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THE IDENTIFICATION OF THE PATHOGENIC 
MEMBERS OF THE TYPHOILD-COLON 
GROUP OF BACILLI 
By J. HENDERSON SMITH, M.B., Cx.B.Ebw., 


LISTER INSTITUTE OF PREVENTIVE MEDICINE, LONDON. 
Every year an immense amount of work is done in this 
country on the isolation and examination of organisms 
belonging to the typhoid-colon group of bacilli. Much of 
it is concerned with the routine examination of water, but 
a considerable proportion is directly concerned with the 
examination of excreta, and in many laboratories an 
extensive experience has been gained of satisfactory 
methods of isolating and identifying the important 
pathogenic members of the group. This year, however, 
war conditions have brought about an enormous expansion 
in the amount of such work, and at the same time excep- 
tional urgency for its rapid execution. Partly as a result 
of this, there are already engaged in the examination of 
excreta many workers whose previous bacteriological 
experience has becn mainly concerned with other depart- 
ments, and who have not hitherto had to deal with the 
routine examination of large quantities of such material ; 
and their number is likely to increase still further, as we 
must anticipate a large and progressive increase in the 
volume of work with the arrival and continuance of the 
hot weather. Such men have not the time to look up 
the recorded experience of others, and perhaps not always 
the opportunity to consult those whose previous work has 
made them more familiar with the best methods to adopt. 
It is hoped that the present paper may be of service to 
them, based as it is not only on the literature but also on 
the very large experience of this Institute for many years 
past, both in the identification of the pathogenic organisms 
and in the rapid examination of large quantities of 
material. 

The typhoid-colon bacilli are all Gram-negative rods 
which grow freely on ordinary media at 20°-37° C. and do 
not form spores, and they are subdivided into two main 
groups, according to their actic:: on lactose. Those which 
ferment lactose, producing from ié acid with or without 
formation of gas, are labelled with the general name of 
B. coli, and do not concern us further here. They are 
practically ubiquitous, and many of them are pathogenic 
in certain regions or under certain conditions, but they do 
not produce epidemic disease with predominantly intes- 
tinal symptoms. The lactose non-fermenters are again 
divisible into two main groups by their action on gelatin. 
The gelatin liquefiers pass into the great group of B. proteus 
(some of them, like B. coli, occasionally pathogenic), and 
with these also we are not further concerned. All the 
organisms of the group recognized as regularly producing 
epidemic intestinal disease are included amongst the 
lactose non-fermenters and gelatin, non-liquefiers. 

The application of these two tests excludes the great 
majority of the organisms which belong to the colon- 
typhoid group, and the first elimination is largely effected 
by the addition of lactose and a suitable indicator to the 
medium on which the material is plated in the first 
instance. Thus in MacConkey’s medium any organism 


neutral red in the medium, and the colonies are red 
lactose non-fermenters remaining colourless. But tliere is 
a source of fallacy in the primary subdivision which must 
be continually kept in mind. There is a fairly extensive 
group of organisms which are really akin to the lactose 
fermenters but do not ferment lactose in the first few days 
of growth. After an interval of perhaps as long as six to 
seven days’ growth on the sugar they produce descendants 
which do ferment it, but in the first period they are lactose 
non-fermenters. In practice one must include in the first 
selection these late lactose fermenters along with the non- 
fermenters. Before tlie final diagnosis is made they will 
have declared themselves, and if it is realized that the 
first selection has not been absolutely exclusive of all 
B. coli, they rarely cause serious trouble in the subsequent 
procedure. 

This difficulty of variable characteristics is one which 
runs through the whole of bacteriological classification. 
The classification is based on certain characters, which in 
this group consist of behaviour towards certain substances 
(carbohydrates, gelatin, milk, etc.) and of serological 
reactions. Probably none of the characters of any ‘par- 
ticular organism is so absolutely fixed that it cannot 
possibly be altered. The difficulty, however, is, so 
far at least as is known at present, only occasionally a 
practical one. It may be and is possible under certain 
conditions to induce a typhoid bacillus to ferment lactose, 
or to breed a Gaertner bacillus which does not produce gas 
from glucose; but in clinical typhoid or Gaertner infections 
the one-is not in fact a lactose fermenter, and the other 
produces gas, and in the practical conditions of the present 
time any organism which does not conform to the char- 
acters described may be rejected as not one of the known 
pathogenic members of the group. (The only exception 
which is perhaps worth mention here is in the case of 
B. paratyphosus A. This organism normally produces gas 
from the carbohydrates it ferments, but occasionally the 
production of gas is very slight or absent on some or all of 
them. Suspicion will be aroused by the fact that acid is 
produced only in the sugars attacked by the typical 
bacillus, especially if gas is present in one or more of them, 
and an agglutination test will settle the point.) 

_ The genuine lactose non-fermenters and gelatin non- 
liquefiers, then, ave the important group, and of these a 
table is given. This explains itself. No attempt has 
been made to make it exhaustive or strictly systematic. 
It is intended only as a guide in practical work, and is in 
fact constructed in accordance with the steps recommended 
for actual procedure later on; but it contains all the 
diagnostic characters required for the recognition of the 
pathogenic bacteria, whatever the system of classification 
adopted. In two instances, namely, the mannite fer- 
menting group of dysentery bacilli and B. paratyphosus B, 
further subdivisions are frequently reccmmended. These 
have not been included in the table, because no result of 
immediate practical importance is gained thereby, but they 
require some notice. _ 

Mannite Fermenting Dysentery Bactili.—This is a group 
where classification presents exceptional difficulties. In 
the case of infection with typhoid, Gaertner, or the other 
pathogenic bacilli of the typhoid-colon type, we have to 
deal with organisms which present a fairly definite and 
uniform combination of characters. But in the dysentery 


which has produced acid from the lactose affects the | due to mannite-fermenters such uniformity does not exist. 
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They are all non-motile and all produce acid on mannite, 
and of course they do not ferment lactose or liquefy 
gelatin, but, beyond this, uniformity either of cultural or 
serological characters ceases. In different epidemics the 
causal organisms may conform completely to a recognized 
type, such as Flexner’s original bacillus, or they may 
differ in one or more particulars from any of the 
types previously established. Under such circumstances 
detailed subclassification is of no value for our purpose 
here. If a table were constructed subdividing into 
groups by the successive application of different tests, it 
would have a certain value in ‘systematic differentiation, 
and the separation of a subgroup, that of B. dysenteriae Y, 
by the use of maltose has become in some sort classical. 
But even the academic value of such differentiation is 
doubtful because of the uncertainty whether these 
organisms are stable in the characters they are found at 
one time to possess or may not change in one character or 
another from time to time. The system adopted in the 
table is to regard all organisms which are agglutinated by 
Y serum as possible causes of dysentery. B.dysenteriae Y 
is an organism very closely related to Flexner’s bacillus, 
from which it differs in the fact that it does not ferment 
maltose at the time of isolation, and in its variable pro- 
duction of indol. Serum prepared with it is found to 
agelutinate all the tested strains of clinically pathogenic 
bacilli except the bacillus of Strong. It also aggiutinates 
a number of organisms agreeing with the pathogenic 
bacilli in the mannite and non-motility characters, but 
differing from them all in one or more respects when other 
tests are applied, and not yet found in association with 
clinical dysentery. These minor differences are not suffi- 
cient, in view of the want of uniformity in the known patho- 
genic. bacilli, to justify their exclusion from the dysentery 
organisms, and any organism agglutinating with Y serum 
should be regarded as a potential cause of the disease. 

Strong’s bacillus is of rare occurrence. It has apparently 
been isolated in only one epidemic hitherto (in the Philip- 
pine Islands), and can only be finally identified by use of 
a serum prepared from another strain of the same organism ; 
but it should be looked for, and its characters are given in 
the table. 

B. .paratyphosus B.—It is claimed by several English 
and some foreign workers that a distinction is possible 
between this bacillus and an organism isolated from attacks 
of food poisoning. This bacillus, which is known under 
various names, as B. suipestifer, B. aertryck, etc., agrees 
in cultural and ordinary agglutination characters with 
paratyphoid B, and is considered by many authorities to be 
identical with it; but a distinction is said to be possible by 

“means of the absorption technique. This procedure, how- 
ever, can scatcely be carried out in the routine examina- 
tion of excreta on a large scale, and certainly not by those 
who are inexperienced in such work. 

Agglutination tests may be performed microscopically 
or macroscopically. The latter method is to be preferred. 
It takes little or no mare time to make the preparations, 
makes subsequent examination easier and more definite, 
and allows a final examination to be made even after 
twenty-four hours without the risk of drying. The test 
serums should be used in high dilution in salt solution, at 
least 1 in 500, and preferably 1 in 1,000. Proper controls 
are essential. Spontaneous agglutination is not uncommon 
in this group—for example, especially with B. para- 
typhosus B. It should be remembered that with dysentery 
bacilli the processes of agglutination usually proceed much 
more slowly than is the case with typhoid, and even with 
strong immune serumit is advisable to wait several hours 
before deciding that a test is negative. 


METHOD OF PROCEDURE. 

This must vary according to the circumstances of the 
worker, the pressure on his time, the extent of equip- 
ment, the quantity of material to be examined, the hour 
of its arrival and so on,.and must be modified to suit the 
individual. The method first given below is that recom- 
mended as’ desirable wherever possible. It gives a reason- 
ably complete examination of the material, and will lead 
to the discovery of pathogenic. organisms if present in as 
great a percentage of cases as is practically attainable. 
It involves a considerable but, except in periods of great 
stress, quite | ager ge expenditure of time and material 
on the first day of isolation of the colonies. By concen- 





trating the greater proportion of the work on each sample 
or batch of samples on the day succeeding their receipt, 
it greatly lightens the subsequent labour and clears the 
way for the investigation of subsequent samples. In 
circumstances of great urgency or pressure full examina- 
tion may not be possible. An abbreviated technique must 
then be adopted, but this involves missing a number of 
cases discoverable by the fuller method. Such abbreviated 
methods are given below. 

1, Plate the suspected material on MacConkey’s medium 
(bile-salt neutral-red lactose agar), and incubate at 37° for 
at least eighteen hours. If no colourless colonies are 
present by that time, replace in incubator for twenty-four 
further hours and examine again. 

2. Colonies must be selected from uncrowded parts of 
the plates. It is best, until experience has been gained, to 
select colonies differing in appearance. Pick off tive 
colourless colonies and emulsify each in a few drops of 
sterile broth. If time allows subsequent inoculation of 
the sugars, etc., the same day, incubate the broth emulsions 
for two to three hours before proceeding; if not, proceed 
at once to inoculate from each emulsion a set of eight 
tubes, containing mannite, glucose, saccharose, dulcite, 
broth, litmus milk, gelatin, lactose. Grow the gelatin at 
room temperature, the others at 37°. 

3. After twenty-four hours proceed to _ provisional 
diagnosis. If all colonies have given identical results, it 
is unnecessary to examine further more than two: if the 
results differ, specimens of each kind must be considered. 


PROVISIONAL DraGNosis. 
Reject all organisms fermenting lactose or liquefying 
gelatin. The remainder fall into three groups according 
to their action on mannite. 


A. No Change on Mannite. 

The only important organism here is B. dysenteriae 
Shiga, and its identification may be completed almost 
at once. Morgan’s No. 1, an organism frequently 
associated with epidemic summer diarrhoea, should 
also be looked for. 


Nd Change on Glucose excludes Shiga: such an 
organism is probably B. alcaligenes (and may be 
definitely diagnosed if the milk is already aikaline, 
and no change has occurred in the saccharose and 
dulcite tubes). 

Acid on Glucose without Gas: makes Shiga 
probable, practically the only other possibilities 
being some members of the alcaligenes group and 
some water bacilli. Reject any organisms which 
have fermented saccharose or dulcite, and test the 
others with Shiga serum. Negative result ex- 
cludes, positive result identifies, Shiga; confirm 
by absence of motility on the broth tube. 

Acid and Gas on Glucose: without change on 
saccharose or dulcite makes Morgan’s No. 1 
probable ; confirm by presence of motility. 


There remains for subsequent examination in this 
section only the confirmation of organisms identified 
provisionally as Shiga. 


B. Acid only on Mannite. 

The important organisms here are B. typhosus, 
the group of dysentery bacilli of Flexner type, and 
B. dysenteriae Strong. Inoculate liberally from the 
broth tube a second broth tube, and incubate for four 
to five hours, and test for motility. ‘Meanwhile test 
with typhoid serum all strains except those ferment- 
ing saccharose. Positive result identifies ; confirm the 
same day by presence of motility. Test with Y serum 
those which ferment cane sugar as well as those 
negative to typhoid serum. Positive result identifies 
as a member of the Flexner group; confirm the same 
day by absence of motility. 

Amongst the remaining organisms—that is, those 
negative to both Y and typhoid serum—there may 
be: (1) Inagglutinable typhoid and dysentery strains ; 
(2) B. dysenteriae Strong. These cannot be recog- 
nized without further time, and each organism is to 
be subcultured daily-on broth meanwhile. 


For subsequent examination in this section there’ 


are thus: (1) Confirmation of identified strains ; 


(2) the unagglutinated strains. 


C. Acid and Gas on Mannite. 
The important organisms are those of the para- 
typhoid-Gaertnar group. SBeject at once all which 
have fermented saccharose .or clotted milk. Omit for 
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the present (but do not yet discard) all which have 


failed to produce acid and gas on dulcite. With the 
remainder proceed as follows: Inoculate a_ salicin 
tube and add it to the set of eight tubes. Then test 
each organism with three serums in this order: Para- 
typhoid B, paratyphoid A, and Gaertner. Positive 
re identifies. Subculture the negative strains 
aily. 

For subsequent examination in this section there 
remains: (1) Confirmation of identified strains ; (2) 
consideration of unagglutinated strains and those 
which had not fermented dulcite. 


By this. preliminary examination we have recognized 
within thirty hours of isolation the great majority of the 
pathogenic bacilli of the group and got rid of a very large 
number of organisms certainly not pathogenic. The 
remaining unidentified bacilli may include B. dysenteriae 
Strong, or inagglutinable strains of the other pathogenic 
organisms. ‘Temporary inagglutinability is a phenomenon 
which while it occurs in only a small proportion of the 
cases is yet so frequent in the examination of large 
numbers that we must be prepared to meet it. It usually 
disappears on repeated subculture on artificial media. 

The subsequent examination must be delayed till the 
result of the indol and milk tests can be obtained. The 
interval should be six further days—that is, a week from 
first inoculation of the sugars, etc. It must begin always 
with verification of the lactose and gelatin tests. 


SUBSEQUENT EXAMINATION. 
A. No Change on Mannite. 

We have here only to confirm the diagnosis of the 
organisms identified as Shiga and Morgan. B. dysen- 
teriae Shiga does not produce indol, produces no 
change in mannite, saccharose, or dulcite, and initial 
acidity in milk is replaced by alkali; it is non-motile. 
Morgan’s No. 1 produces indol, acid followed by alkali 
in milk, acid and gas on glucose, no change in other 
carbohydrates (except levulose and galactose), and is 
motile. 


B. Acid only on Mannite. 
Confirmation of Previous Diagnosis. 

1. Typhoid Bacillus.—Acid only and permanently in 
milk, no indol, no action on saccharose, acid only on 
mannite and glucose, no change on dulcite or late 
acidity, motile. (Non-motile strains occur, but are 
extremely rare.) 

2. Dysentery of Flexner Type.—Test for agglutination 
with Flexner serum. Positive result places the 
organism among the close allies of Flexner. Typical 
Flexner produces indol, acid followed by alkali on 
milk, acid only on glucose and mannite, no change 
in saccharose or dulcite, and is non-motile. For 
further subdivision, vide supra. 





Examination of Unclassified Strains. 

1. Motile Strains.—These cannot be dysentery; the 
“only possibility is inagglutinable typhoid. Reject any 
organism whose characters do not agree completely 
with those just given for typhoid. Test the remainder 
with the last subculture on broth and typhoid serum. 
Positive result identifies definitely; but a negative 
result with an organism of correct cultural characters 
must be returned as inagglutinable typhoid. (Preserve 
such strains for later examination.) 

2. Non-motile Strains.—Examine the last subculture 
with Y serum. Negative result leaves the possibility 
of Strong’s bacillus (and non-motile typhoid; note 
characters). Reject those which have not produced 
acid only on saccharose. B. dysenteriae Strong pro- 
duces indol, acid on glucose, saccharose and mannite, 
and should give late clot on milk (vide supra). 


C. Acid and Gas on Mannite. 

Confirmation of Identified Strains.—All these pro- 
duce acid and gas on glucose, mannite and dulcite, no 
change on salicin and saccharose, fail to produce indol, 
and are motile. Paratyphoid A produces acid only 
and permanently in milk; Paratyphoid B and Gaertner 
produce acid followed by alkali in milk. 

Unidentified Strains.—Reject all which have failed to 
produce acid and gas on dulcite, and all which do not 
conform exactly to the above cultural characters of 
Paratyphoid A or Paratyphoid B. Test with Para- 
typhoid A serum the last subcultures of those agreeing 
with Paratyphoid A; and with Paratyphoid B and 
-Gaertner serum those agreeing with Paratyphoid B. 
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If still negative they are not to be identified as patho- 
genic, but the strains should be preserved. (Vide 
supra for subdivision of the Paratyphoid B organisms.) 





ABBREVIATED METHODs. 

These all fail to detect pathogenic organisms in some 
cases in which the fuller method would have been 
successful, and the proportion of such failures is greater 
the more rapid the method. All will detect the greater 
number, and in periods of stress it is better to examine by 
a short method in order to cover a larger number of 
samples. In all of them the first step is to plate on 
MacConkey’s medium and incubate as before for at 
least eighteen hours. 


I. 


Pick off five (or more) colourless colonies direct into a 
mannite tube and incubate till next day. If the result is 
no change, or acid only, in all tubes, select one only and 
proceed as follows, according to the action on mannite; if 
the results differ, take one of each kind: 

(a) No change. Inoculate a broth tube, and in four to 
five hours test for motility. If non-motile, test 
with Shiga serum ; positive result identifies. 

(b) Acid only. Inoculate a broth tube, and in four to 
five hours test for motility. If motile, test with 
typhoid serum; if non-motile, with Y serum. 
Positive result identifies as typhoid or mannite 
fermenting dysentery. 

(c) Acid and gas. So many non-pathogenic organisms 
have this action that it is advisable to inoculate 
all five organisms into saccharose, dulcite, litmus 
milk, broth, and gelatin. Next day reject the 
organisms which ferment saccharose and do not 
ferment dulcite; and test the others with para- 
typhoid B, paratyphoid A, and Gaertner serum. 


Confirmation of identified strains may be carried out. 
This method will detect a high proportion of the patho- 
genic organisms. It misses all inagglutinable strains, and 
by assuming under (a) and () identity of all the five 
organisms from their action on one carbohydrate, misses a 
further proportion, and it delays the identification of the 
acid and gas producers for a further twenty-four hours. 
It saves the considerable expense of the carbohydrate 
examination of the (a) and (+) groups, and the labour 
thereby involved, though more agglutination tests are 
necessary. 
II. 

Inoculate five or more colourless colonies into broth, and 
examine for motility in four to five hours. If motile, test 
with typhoid, Paratyphoid B, Paratyphoid A, and Gaertner 
serums. Clinical information may help to determine the 
order of testing. If non-motile, test with Shiga and 
Yserums. This is probably the best method when the 
full examination is impossible. It omits more inagglu- 
tinable strains than the last, but is rapid, economical, and 
will detect most of the pathogenic organisms present. 


III. 

Test by agglutination with the six serums colourless 
colonies taken straight from the plate, guiding the order by 
clinical information. Examination of the preparation 
directly it is made will frequently show the presence of 
motility, and save the labour of examining with the 
dysentery serums, but the absence of motility under these 
conditions does not necessarily mean that the organism 
is non-motile. This method of examination is the most 
rapid of all, but the proportion of inagglutinable strains 
missed is still higher under these conditions. 

Various modifications of these methods are, of course, 
possible, but the full method is recommended wherever 
practicable, and the second abbreviated method as an 
alternative. There are several ways in which the experi- 
enced can save time and increase the probability of finding 
any pathogenic organisms present. Most important of 
these is the initial selection of likely colonies, and the 
appearance of the plate is also of great assistance. The 
use of large plates or substitutes, on each of which two or 
more samples can be plated at the same time without 
mixing, saves a great amount of sterilizing, washing, pour- 
ing, etc. The use of plates already warmed on inoculaticn 
increases markedly the size of the colonies at the time ot 
examination, and enrichment media for preliminary incu- 
bation may increase the chance of detecting the organisms 
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_ nin, 
sought. But modifications of this kind cannot be discussed | 


in this paper, and must be left to the individual himself to 
work out. 


[Copies of this paper with, if desired, the table mounted 
on card, may be obtained from Dr. Henderson Smith, 
Lister Institute, Chelsea Gardens, London, S.W.| 
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LECTURE II.—Gtosstna Morsirans: TRYPANOSOMA 
Brucer: WILD GAME. 
In my first lecture an attempt was made to introduce the 
subject—the trypanosome diseases of man and domestic 
animals in Central Africa—by a few introductory remarks 
on trypanosomes generally, and their classification ; and 
also by a short description of their carriers, the tsetse flies. 
In this lecture I propose to deal with one of the species of 


OMES CAUSING DISEASE IN CENTRAL AFRICA. 





trypanosomes more in detail, describing its morphology, its | 


pathogenic action on various animals, its carrier—the tsetse 
fly, Glossina morsitans—and the reservoir of the virus— 
the wild game. 


TRYPANOSOMA BRUCEI. 
The first species of Group A is Trypanosoma brucei, and 
it will be convenient to begin with it, as it is also first 
chronologically. 
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some of the affected cattle were brought in by the natives. 
As I had just come from the Army Medical College, 
Netley, where I had been teaching bacteriology for five 
years, it was natural that a bacteriological examination of 


| the blood and organs of the infected cattle should first be 


made. This proved negative. 

About this time (1894) the study of the blood had become 
popular, thanks probably in great measure to Ehrlich, and 
it was the fashion to make elaborate examinations of the 
red and white blood corpuscles. To this the discovery 
of the nagana parasite was probably due. It must be 
remembered that these parasites are, as a rule, very few 
and far between in the blood of oxen, and also that our 
staining methods in those days were rather primitive. 
After some days of this blood examination it began to be 
remarked that a curiously-shaped object, different from 
anything previously found in blood, was sometimes seen 
lying among the blood corpuscles. At first it was thought 
to be accidental, due to the carbol-fuchsin stain which 
was being used, but soon it became evident that it might 
be a blood parasite. It was then thought that if it was it 
might be motile in the living state. Fresh preparations of 
blood were made, and after a long search a rapidly moving 
objew4 was seen lashing about among the red blood cor- 
pusclés. At that time I knew nothing about trypano- 
somes, and at first thought that the wriggling object 
might possibly be a small filaria. There were few or 
no allusions to these haematozoa in medical literature 
at that time, but when I returned to Natal and had 
an opportunity of consulting books it soon became 
evident that the rapidly vibrating body was probably 
a trypanosome. 

But there was as yet no proof that the organisms seen 
had any causal connexion with the disease. They might 
well be harmless blood parasites, and they were so scanty 
in numbers in the blood of the oxen that this might well 
be so. This led to trying the effect of injecting the blood 
of nagana cattle into horses and dogs. In these animals 


| the disease is much more acute than in cattle, and the 


| blood swarms with the parasites. 


In this way it began to 


| be evident that these haematozoa had a causal connexion 


with the disease. 





That is to say, it 
was the first patho- 
genic trypanosome 
discovered in Cen- 
tral or South Africa, 
and if you will allow 
a short autobio- 
graphical digres- 
sion, I shall relate 
the circumstances 
leading up to the 
discovery. 





Investigations in 
1894-96. 
Shortly after I 
arrived in South 
Africa in 1894, the 
late Sir Walter 
Hely- Hutchinson, 
the then Governor 
of Natal and High 








But at that time 
there was no sus- 
picion that nagana 
and tsetse-fly dis- 
ease were one and 
the same. It was 
believed by every- 
body that the tsetse 
fly killed horses and 
cattle by injecting 
a poison into them. 
Moreover, these 
eases of nagana 
were occurring 
among native cattle 
many miles awa 
from the “fly belt.” 
The work was being 
done on the top of 
the Lebombo, a 
range of hills some 
2,000 ft. in height, 
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Commissioner of 
Zululand, asked me 
to go to the north 
of Zululand in order 
to report on an outbreak of disease, called nagana, which 
had broken out among the native cattle. ; 
Travelling at that time was no easy matter, as the rail- 
way into Zululand had not been constructed. My wife and 
I left Pietermaritzburg on October 27th, 1894, going by 
mule wagon; we arrived seven days later in Eshowe, the 
capital of Zululand. There an ox wagon was provided, | 
and in it we trekked to Ubombo, a magistracy in the north 
of Zululand, and in the centre of the affected district. 
This was reached, after a month’s journey, on November 
24th, 1894. 
Fig. 1 represents the small wattle and daub hut which 
was provided for living in. The verandah was used at 
first as the laboratory, but afterwards, with the aid of the 
natives, a special hut was built. Shortly after we arrived | 


Fig. 1—Laboratory Hut, Ubombo, Zululand. 


running north and 
south, about 50 or 
60 miles from the 
coast. Between the 
hills and the sea there was a low-lying coast plain, some 
parts of which were infested with tsetse flies. Now, I had 
read in Livingstone and other African travellers and hunters 
about the tsetse-fly disease, and was curious to know what 
it was like. Two young oxen and several dogs were there- 
fore sent down into this “fly belt” and herded among the 
fly for a fortnight. At the end of this time they were 
brought back to the hill, and it was a great surprise to 
find the same parasites in their blood as that found in the 
nagana oxen. In this way the fact gradually unfolded 
itself that nagana and the “ fly disease” of the travellers 
and hunters were identical. This, then, was the manner 
in which the discovery of the part played by trypanosomes 
in tsetse-fly disease was made. 

I arrived at Ubombo on November 24th, 1894, and was 
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recalled to duty in Natal two months afterwards, on | 
January 26th, 1895. This was done by the military | 


authorities in South Africa, who evidently thought they 
had not been sufficiently consulted in the matter of this 
investigation in Zululand. It was a year before the 
Governor could obtain from England the authority of the 


Secretary of State to enable me to return along the long | 


road, and take up the broken investigation. I mention 
this to show that if it had not been for the energy and 
determination of the Governor of Natal, the Hon. Sir 
Walter Hely-Hutchinson, this discovery might have been 
delayed for years. The initiation of the inquiry into the 
nature of nagana was wholly due to him. In spite of 
much difficulty and obstruction he persevered in the 
furtherance of the investigation, and certainly without 
his active aid nothing at that time would have been 
accomplished. 

The nagana parasite was, in 1896, sent in the living 
condition to the Royal Society in London, when it was 
placed in the hands of Messrs. Kanthack, Durham, 
and Blandford. Their investigation lasted two years, 
and was published in the Proceedings of the Royal 
Society in 1898. In that year the trypanosome was 
handed over to Bradford and Plimmer at the Brown 
Institution, and described and named by them in a paper 
written in 1899. At this time the nagana parasite 
found its way into many laboratories and much of the 
earlier work on trypanosomes was founded upon it. 


Nyasaland Sleeping Sickness. 


A new and very important page in the history of this | 


haematozoon was turned in February, 1910, when Pro- 
fessor Stephens, of the Liverpool School of Tropical 
Medicine, while examining in class work a stained 
specimen of rat’s blood, containing what was supposed 
to be Trypanosoma gambiense—that is, the trypanosome 
of ordinary sleeping sickness—noticed a marked peculiarity 
in the morphology. This made him doubt whether the 
micro-organism was really Trypanosoma gambiense or not. 
These parasites were obtained from a man, under treat- 
ment in Liverpool, who had been infected in North-East 
Rhodesia in September, 1909. 

Stephens, in collaboration with Fantham, then studied this 
“organism more closely, and came to the conclusion that it 
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was a different species from Trypanosoma gambiense, 
and cadjled it Trypanosoma rhodesiense. 

In this way, then, came about the separation of the 
Nyasaland form of sleeping sickness from the old Congo 
form, and you will agree with me that the greatest credit 
is due to these gentlemen for being the first to bring this 
far-reaching and important discovery to light. 


The Commission of 1911. 

In 1911 a Commission was sent to Nyasaland by the 
Colonial Office, under the direction of the Royal Society, to 
inquire into this and other questions of a like nature. 

The Commission came to the same conclusion as 
Stephens and Fantham—that Nyasaland sleeping sickness 
and Congo sleeping sickness are separate and distinct 
diseases. - We were, however, soon struck by the fact 
that although the fly country of Nyasaland extends 
almost uninterruptedly into the Zululand fly country, no 
nagana trypanosomes—the common trypanosome of wild 
game in this part of Africa—could be found. Everywhere, 
in the wild tsetse flies and in the wild game, it was always 
Trypanosoma rhodesiense, and this in spite of the fact that 
nagana was reported from Portuguese East Africa, German 
East Africa, and in fact all round about except Nyasaland. 
It then began to dawn on the mind of the Commission that 
perhaps 7'rypanosoma rhodesiense was in reality the old 
nagana parasite masquerading under a new name. As 
soon as possible a strain of the latter was procured from 
Zululand for purposes of comparison, and the Commission, 
after a good deal of work, came to the conclusion that the 
nagana parasite and Trypanosoma rhodesiense are in 
reality one and the same. They are identical in morpho- 
logy, in their action on animals, and in their manrer of 
development in the tsetse fly, and until further proof is 
brought forward that they are separate species the Com- 
mission decided to consider them as identical. 

This is a very important matter, because if Trypano- 
soma brucei and Trypanosoma rhodesiense are identical, 
then we may expect to find cases of ‘“ Nyasaland sleeping 
sickness ”’ cropping up in all parts of Africa where nagana 
occurs—in the Sudan, Uganda, British East Africa, North- 
Kastern Transvaal, and Zululand. 

If, on the other hand, they are separate species, then 
cases of this disease would only be expected to occur 
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where Trypanosoma rhodesiense is found in addition to 
nagana. In the past nagana has always been regarded 
as harmless to man, and certainly no harm seemed to 
come - to. those 
who lived or 
travelled in “fly 
country.” To this 
it may be an- 
swered that it is 
only within re- 
cent years that 
microscopical ex- 
amination of the 
blood of such 
cases has been 
made. Many 
‘cases of death 
occurred among 
hunters and ex- 
plorers which 
were usually put 
down to malaria, 
but it is possible 
*some ‘of - these 
may have been 
due to infection 
Fig. 2.—Trypanosoma brucei ; Zululand, 1913. by nagana. This 
is a question 
which I will not pursue further; time and further know- 
ledge are wanted before a completely satisfactory answer 
can be given. But it must be understood that in the 
following description of Trypanosoma brucei, Trypanosoma 
rhodesiense is included. 
So much for the history of the nagana parasite. Let 
pe now consider the distribution of this trypanosome in 
Africa, ba “- 





Geographical Distribution of Trypanosoma brucei. 

The distribution of the nagana parasite, Trypanosoma 
brucet, in Africa, is shown in the map published to illus- 
trate my first lec- 
ture (p. 1074). It 
will be seen that 
Trypanosoma 
brucet and the 
disease caused by 
it—nagana—are 
widely distri- 
buted in Africa, 
extending from 
the Sudan to 
Zululand, and 
from the Gambia 
to Zanzibar; in 
fact, it is the 
most widely dis- 
tributed patho- 
genic trypano- 
some in Africa. 

Ii may be that 
in the future 
strains of nagana 
in widely sepa- 
rated parts of 
Africa may be found to differ from each other sufficiently 
to enable them to be ranked as separate species. As 
a matter of fact, the nagana of Togoland has lately been 
named Trypanosoma togolense, and that of Uganda 
Trypanosoma ugandae. But until more is known of 
these varieties I think it better for the sake of simplicity 
to include them all under one specific term. 

In the map here given (p. 6) the districts of Central 
Africa are shown in which up to the present cases of this 
disease in man have been discovered. 





Fig. 3.—Trypanosoma brucei; human 
strain; Nyasaland. 


Morphology of Trypanosoma brucei. 

The Zululand strain of J'rypanosoma brucet we had 
sent to us in Nyasaland in 1913 from Pretoria, in order to 
compare it with the Nyasaland human strain—the Trypano- 
soma rhodesicnse of Stephens and Fantham—is shown in 
Fig. 2. This trypanosome is dimorphic or polymorphic. 
This merely means that between the shorter and longer 
forms a greater diversity of shape is found than in the 

D 


undulations. 





species belonging to the other groups. The short forms 
are broad and stumpy in appearance, and have no free 
flagellum, whereas the long are much more slender in 
appearance, and have a well-marked free flagellum. 

In the living and unstained preparations this dimorphic 
character can be 
readily made out, 


and the parasites ABR, “Yr. ~ 
are seen to be ¥ \ GSS 
actively motile, BY 









although they do 
not move far 
from one place, 
they have little 
or no power of 
translation. The 
long and slender 
are very similar 
in shape and 
appearance to 
Trypanosoma 
ganbiense, - but 
the short forms 
have often 
broader and 
blunter ends. 

In well stained — Fig. 4.—Trypancsoma brucei ; Zululand, 18% 
specimens the 
protoplasm of many of the trypanosomes shows granules, 
especially in the anterior portion of the cell. The nucleus 
is oval in the long and slender, and round or oval 
in the short and stumpy. One peculiarity about the 
nucleus of this species is that it is frequently placed 
far back in the body of the organism. This pecu- 
liavity is only found in the skort forms, never in 
the long. The percentage of these so-called posterior 
nuclear forms is often large—even as high as 50 per cent. 
The micronucleus is small and round, and situated on an 
average 2 microns from the posterior extremity in the long 
and slender forms and 1.4 microns in the short and stumpy. 
The undulating membrane is well developed and thrown into 
bold folds and 








The flagellum 
in the long and 
slender aver- 
ages 5.8 microns 
(maximum 11, 
minimum 2). 
There is no free 
flagellum in the 
short and 
stumpy forms. 

From the 
drawings (Figs. 
2, 3, 4, and 5) it 
is abundantly 
evident that the 
Trypanosoma 
brucei of Zulu- 
land 1894 and 
1913, of Nyasa- 
land, and of 
Uganda are all 
identical in morphology. I would especially call attention 
to the Zululand 1894 drawings. These are taken from the 
original preparations made in Zululand in that ‘fear. An 
attempt has lately been made to make out that the original 
nagana parasite was a monomorphic species. These draw- 
ings, made from the old preparations, absolutely disprove 
his. 

One useful point in the morphology of these strains has 
not yet been mentioned—I mean the length. From 
Table I (p.8), which gives the length of various strains of this 
species, it will be seen that the measuréments of trypano- 
somes, taken from widely separated parts of Africa, come 
out fairly regularly. The human strain is the longest, 
having an average length of 24.2 microns, whereas the 
Zululand 1913 strain is the shortest—21.0 microns. It is 
rather remarkable that the wild game and the wild 
Glossina morsitans strains should have resulted in exactly 
the same measurements. 

The breadth of the long and slender averages 2.76 microns, 





Fig. 5.—Trypanosoma brucei ; Uganda, 1908. - 


| the intermediate 3.25, and the short and stumpy 3.53. 
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TABLE I.—Giving the Length of the Various Strains of 
this Species. 





| % } 


Source of Strain. | Average. Maximum. Minimum. | 


Remarks. 





DISEASE IN CENTRAL AFRICA. 





] — - 


Various, 6,220 


Human, Nyasaland) 235 | 380 | 140 

Human, Nyasaland| 24.2 | 38.0 15.0 | Rats, 3,000 

Wild game strain...| 22.6 | 35.0 15.0 _, Rats, 2,500 

Wild G. morsitans} 226 | 35.0 15.0 | Rats, 2,500 
strain } } 

Zululand 1913 strain 21.0 35.0 12.0 Various, 1,000 

Zululand 18% strain | 22.8 35.0 13.0 Various, 200 

Uganda 1909 strain 23.6 34.0 15.0 Various, 160 


SUSCEPTIBILITY OF ANIMALS TO TRYPANOSOMA BRUCEI. 

Having described the morphology of this’species and 
having shown that the various strains found in Uganda, 
Nyasaland, and Zululand are absolutely identical in appear- 
ance, I will pass on to the second part—the pathogenic 
action of this trypanosome on various animals. 

Many mammals, including man, horses, mules, donkeys, 
oxen, goats, sheep, monkeys, dogs, and many others, are 
attacked by this parasite. Birds and the cold-blooded 
vertebrates, such as crocodiles, lizards, and frogs, are quite 
unaffected by it. 

A single trypanosome seems to be just as efficacious in 
setting up infection as a million, and it does not seem to 
matter whether the kind of trypanosome injected is one 
of the long and slender forms or one of the short and 
stumpy. 

As I have mentioned already, passage through one 

species of animal usually heightens its virulence towards 
that animal. At the Army Medical College, when the 
nagana trypanosome begins to kill rats in two or three 
days, it is usual to pass it a few times through the rabbit, 
which has the effect of materially lowering its virulence 
towards the rat, and making its passaging through the 
rat less irksome. 
_ In regard to modes of infection, it is extremely easy to 
infect an animal through the skin; it is usually sufficient 
to dip a needle in infected blood, and merely to scratch 
the skin of the experimental animals. ‘There is evidence 
also that infection may take place through the mucous 
membrane; dogs are sometimes infected in this way 
through eating infected meat, but it is possible that in 
these cases there is some scratch or wound of the mouth. 

Experiments have been published to show that infection 
can even take place through unbroken skin, but this must 
be a rare accident, else why have we escaped infection who 
have made hundreds of post-mortem examinations on cases 
of sleeping sickness in man and other animals. 

In nagana I think we are safe if we lay down as a rule, 
that the infection is conveyed in nature, in the vast 
majovity of instances, by the bite of the tsetse fly. 

Table II gives the average duration in days of the 


TABLE II.—Giving the Average Duration in Days of the Disease 
Caused by Various Strains of this Trypanosome. 
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nn, Se ages 20 | | 14 | 42 | 26/34 28 «67 «(0 
Wildgame ..... | 46 | 38 41 | 32 
| { 
Wild G. morsitans | | Recd. °54 38129 47 81 | 26 
i | | } 
Zululand, 1913... ..| $38) 310 | 77/29/18 33 44 | 27 
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The Number of Animais Employed. 
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TIuman eae ? |20; 25) 7/| 15 (a 


Wildgame ... ...| 1 | 9/15 | 6 

Wild @. morsitans | 2 | 16 | 14 | 2] 3 10 | 19 

Zuiuland, 1913 A "te ee | 8|17] 8, 10 | 23 
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disease cused by various strains of this trypanosome, also 
the number of animals employed. It will be seen that 
this disease runs a fairly rapid course in man, killing him, 
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as a rule, in three or four months. This, as we shall see, is 
in marked contrast to the much more chronic course of 
the Congo sleeping sickness caused by Z'rypanosoma 
gambiense. In horses, donkeys, and mules, nagana runs 
its course on an average in thirty-eight days. No oppor- 
tunity of studying the disease in horses occurred in 
Uganda or Nyasaland, as horses are very seldom seen in 
these countries. In the ox the disease is chronic and a 
certain proportion recover. In the other animals it may 
be said broadly that the disease runs a fairly similar 
course, and that little or no difference in the virulence is 
seen between the different strains. 

Nagana is, as a rule, a fatal disease, and this is shown 
in Table III, from which it will be seen that no recoveries 
TABLE III.—Percentage of Recoveries in various Animals infected 

with Trypanosoma brucei. ; 











| lm | | | | 
a : | 
Strain ¢ | 3a | é | |ei8 | 
Ss . is! @|] g SS i %/a' 818.1 x 
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eee een Se eeres eileen: ee Sane Se ben avis 
Human .. os o| | 8%  0:0/0;/0/] 0j0 
Wildgame .. a. | | 0 o 0} | | 0 
Wild G. morsitans | 100% 6% |7% 4% 0 0 0 
Zululand, 1913... ass 0 | °° 0 0:':0:;:0; O 0 
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The Number of Animals Employed. 
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299/20 2 7 15 2 


Human ... oe ae P| | § 
Wild game ee | 5 | 9/13 | 6 
Wild G@. morsitans  ... ' | 2 17 |15 2 3 P 10 | 19 


Zululand,193.. ..) 18) 6 | 4) 8 17 8 10 2 


have been reported up to the present in man. In oxen 
80 and 83 per cent. of recoveries are noted. The number 
of animals employed, however, is so small that these 
figures are not reliable. With the exception of the oxen 
almost all the other animals die. Out of 318 employed in 
these experiments only 3 recovered. 

From its action on animals, then, just as from its 
morphology, it is apparent that Trypanosoma brucei as 
it occurs in Zululand differs in no way from the Nyasaland 
strain, called by Stephens and Fantham Trypanosoma 
rhodesiense. It is true that cases in man have not been 
reported from Zululand, nor from the Sudan, Uganda, or 
British East Africa, but I expect this hiatus will be filled 
up within the next few years. 

It is true that Dr. Taute tried to infect himself with 
Trypanosoma brucei got from the wild game in Portuguese 
East Africa, and is of opinion that his failure proves that 
the trypanosome of man and of wild game are different 
species, but even this does not disturb my belief that the 
nagana parasite and that causing disease in man in 
Nyasaland are one and the same. It is of course possible 
that there may exist in Nyasaland a separate species of 
trypanosome confined to man and exactly identical in 
morphology and action on animals with the trypanosome 
found in the surrounding wild game and the wild fly; it 
may be possible, I say, but it is highly improbable. 


THE CARRIER OF TRYPANOSOMA BRUCEI. 

Having described the morphology of the J'rypanosoma 
brucei, and its action on animals, I now come to the ques- 
tion how this protozoon is conveyed from the sick to the 
healthy. In Zululand, when it became apparent that 
nagana and tsetse fly disease were identical, experiments 
were made to find out if the fly was the carrier of the 
disease, or merely a concomitant of the low-lying un- 
healthy country. It was commonly believed by the Zulus 
that their cattle contracted the disease by drinking out of 
the same waterholes as the wild game. Healthy horses, 
therefore, were sent for a few hours into the “fly 
country,” muzzled in such a way that they could neither 
eat nor drink while there, but they contracted the disease. 
On the other hand, bundles of grass and supplies of water 
brought from the heart of the “fly country,” and fed to 
healthy horses on the top of the hill, failed to infect; but 
tsetse flies brought up in cages from the low country and 





placed straightway on healthy animals were found to give 
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rise to the disease. By these and other experiments it 
was proved beyond question that the tsetse flies, Glossina 
morsitans and pallidipes, were carriers of nagana, and one 
of the first questions which presents itself is, What pro- 
portion of the wild tsetse flies found under natural 
conditions are infected ? 


Tue Inrectivitry oF Witp Tsetse Fiies (GLOSSINA 
MorsIrTAns). 
When in the “fly country,” and being bitten by tsetse 
flies, it is interesting to know how many times one may 
be bitten without encountering an infected fly, 


Methods Employed. 

The method employed in Nyasaland in studying the 
infectivity of the wild flies was as follows: Native boys 
were employed in catching the flies in the low country, 
and these were brought up the same day to the camp in 
small cages by a native cyclist. Each cage was fed on 
three healthy animals; the first day on a monkey, the 
second on a dog, and the third day on a goat. To ensure 
to some extent that each animal was fed on by every fly, 
the flies were fed daily for nine days, three times on each 
animal. It is doubtful, however, whether, even with these 
precautions, every fly did feed on all three animals. 

The number of flies in each cage averaged about sixty, 
and as each animal was fed on by three different sets of 
flies, each monkey, dog, and goat ran the gauntlet of some 
180 flies. Ifany animal became infected with Trypano- 
soma brucei, it was reckoned that there was only one 
infective fly in the batch. There may, of course, have been 
two or more. The method was not very accurate, but 
probably near enough for practical purposes. 

The result is shown in Table IV, and, as will be seen, 


TABLE IV.—Proportion of Tsetse Flies (Glossina morsitans) 
naturally infective with Trypanosoma brucei, in Nyasaland. 
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there were 56 experiments, in which 10,081 tsetse flies 
(Glossina morsitans) were employed. In the 56 experi- 
ments: Trypanosoma brucei was found 20 times (35.7 per 
cent.); 9 monkeys, 14 dogs, and 11 goats were infected. 
This gives a proportion of 1 in 500 or 2 flies per 1,000 
caught in the sleeping-sickness area, Nyasaland, infective 
with nagana. This is only allowing one infective fly to 
each series of flies fed on the experimental animals, and is 
therefore the irreducible minimum. 


Months and Seasons. 

From these experiments it is also seen that these infec- 
tive flies occur all the year round, and are just as numerous 
during one season as another. : = 

To conclude, then, in regard to the natural infectivity of 
Glossina morsitans with this species of trypanosome, it 
may be said that if a man is bitten by a tsetse fly in the 
sleeping sickness area of Nyasaland, it is 500 to 1 against 
his taking the disease, since only 1 in every 500 flies is 
infective with the specific parasite. 





Cycle of Development. 

I ought now to describe the cycle of development of the 
nagana parasite in the tsetse fly, but as this development 
is identically the same as that of Trypanosoma gambiense 
in’ Glossina palpalis, and as the cycle was first worked 
out by us with the latter, it will be better to defer the 
description of this cyclical development until we come to 
discuss Trypanosoma gambiense. I shall therefore now 
pass on to consider the reservoir‘in order to answer tle 
question, Whence does the tsetse fly obtain the nagana 
virus ? 

The Reservoir. 

In Zululand in 1896, when it became certain that nagana 
or tsetse fly disease was conveyed to the animals by the 
fly, the question arose as to where the fly obtained the 
virus. In the Zululand fly country there were no natives, 
since cattle could not live there, and with the Zulus cattle 
stand for everything. There were therefore no horses, 
oxen, goats, or dogs suffering from nagana from which the 
fly could obtain the parasite. 

But the place being a Government Reserve, was swarm- 
ing with wild animals on which it was evident the fly fed. 
If one of these animals was shot in the “fly country,” 
many tsetses would often be found still feeding on the 
dead body. This led to the examination of the buffalo, 
koodoo, wildebeeste, and other wild game found in the 
district. As soon as an animal was killed a quantity of 
its blood was sent off, by a native runner, to the top of the 
hill, where it was injected into a healthy dog. Smears 
were also made and-examined microscopically. In this 
way it was proved both by animal experimentation and 
direct microscopical examination that the blood of many 
of these wild animals contained the same trypanosome as 
that which gave rise to nagana. The mystery of the 
reservoir was cleared up. 

Since 1896 further observations have been made re- 
garding the presence of these parasites in the blood of 
wild game in different parts of Africa—on the West Coast, 
in Uganda, and notably in North-Eastern Rhodesia by 
Kinghorn and Yorke. In Nyasaland we also examined 
the wild game with some care, and I shall now proceed 
to describe the results. 


Trypanosomes found in the Blood of Wild Animals Living 
in the Sleeping Sickness Area, Nyasaland. 

The method of examining the blood of wild game was 
much the same as that used in Zululand. When an 
animal was shot a small quantity of its blood was taken 
in a sterilized bottle containing potassium citrate to 
prevent coagulation. Smear preparations were made at 
the same time. As the animals were often shot thirty or 
forty miles away from the camp, a motor cycle was used 
to get the blood up the hill as quickly as possible. When 
the blood arrived at the laboratory it was at once injected 
into a goat, a monkey, and a dog. In this way 180 speci- 
mens of blood of wild game living in the fly area were 
examined, and 57 were found to harbour pathogenic 
trypanosomes (32 per cent.). 

This is, however, probably much below the actual per-. 
centage. A wild animal is only examined once, and that 
often under unfavourable conditions. If it were possible 
to examine the same animal several times it is probable 
that many more would be found infected. The parasites 
come and go in the blood, one day they may be present 
the next day absent. The big game live in the “fly 
country” among swarms of infected flies and are con- 
stantly liable to infection and reinfection. 

Table V (p. 10) records the number of times Trypanosoma 
brucei was found among the 180 wild animals examined, 
and the species of’ game which harboured it. It will be 
seen that fourteen animals among the 180 harboured the 
nagana parasite (7.8 per cent.), and that the waterbuck, 
hartebeeste, reedbuck, and duiker scsem to be the most 
dangerous neighbours to man, for 23 per cent. of the 
waterbuck, 14 per cent. of the hartebeestes, 16 per cent. 
of the reedbuck, and 14 per cent.-of the duiker had 
Trypanosoma brucei in their blood. If, then, my conten- 
tion that this parasite found in the wild game is the cause 
of Nyasaland sleeping sickness be proved to be true, then 
it is abundantly obvious how dangerous these wild animals 
are to man; and it must be borne in mind that im this 
Nyasa'aad fly area Trypanosoma brucei is only-one of the 
pathogenic species of trypanosome found in the wild game. 
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was found among the 180 Wild Animals Examined and the 
Species of Game which Harboured it. 


! Number 











j | Number 
Gpeciesof Number | Infected  Speciesof' Number | Infected 
Animal, Examined.) with Animal. |Examined. with 
| T. brucei. T. brucet. 
Seed...) 20 iA ~* Duiker...| 7 Nhl 
Sable ..| 5 0 Buffalo... | 9 | 0 
Waterbuck | 13 3 | Lion... | 1 ; 0 
Kcodoo ... | 3 0 | Hyaena... 3 | 0 
Bushbuck | 10 0 || Elephant | 2 0 
Hartebeeste; 35 5 Warthog | 33 | 1 
Recdbuck 19 3 | Wild cat | 3 | 0 
Oribi..| 85 1 | Porcupine) 1 | 0 
Three other species pathogenic to the domestic animals 


are also found—Trypanosoma pecorum, Trypanosoma 
simiae, and Trypanosoma caprae—Trypanosoma pecorum 
in 14.4 per cent.; Trypanosoma simiae in 1.7 per cent.; 
and Trypanosoma caprae in 11.1 per cent. of the wild 
game examined ; therefore I do not think I was using too 
strong language when I wrote in a report to the Royal 
Society : 

It is self-evident that these wild animals should not be 
allowed to live in ‘fly country,’’ where they constitute a 
standing danger.to the native inhabitants and the domestic 
animals. It would be as reasonable to allow mad dogs to live 
and be protected by law in our English towns and villages. Not 
only should all game laws restricting their destruction in “ fly 
country ’’ be removed, but active measures should be taken for 
their early and complete blotting out. 

It must be strictly borne in mind that this only refers to 
wild animals living in “fly” areas. No pathogenic 
trypanosomes have up to the present been found by the 
Commission in the blood of animals living in fly-free 
areas. 











NERVE SUTURE FOR BULLET WOUNDS. 


R. ATKINSON STONEY, F.R.C.S.L, 
SURGEON TO THE ROYAL CiTY OF DUBLIN HOSPITAL 
“AND 
H. MEADE, F.R.C.S.L, 

ASSISTANT SURGEON TO ST. VINCENT’S HOSPITAL, DUBLIN, 
WSILE acting as consulting and operating surgeons to the 
French army during the last six months, we had many 
opportunities of seeing cases of nerve injury caused by 
modern weapons, and we performed several operations for 
their relief. In only two cases, however, were the patients 
under our observation for a sufficient length of time to 
allow us to judge the results of these operations. The 
following is a short account of these two cases: 





CASE I.—Bullet Wound of Ulnar Nerve. 

A. P., a soldier wounded at the Marne by a rifle bullet, 
September 7th, 1914, was seen by us in December. He then 
had two unhealed wounds on the front and back of the inner 
side of the left forearm, about 2in. below the elbow; the 2 rays 
showed a united fracture of the ulna with several sequestra 
and small pieces of metal, probably pieces of the mantle of the 
bullet. There was complete loss of function of the ulnar nerve, 
paralysis of the muscles with claw-contraction of the three 
inner fingers, and loss of sensation of the ulnar side of the hand 
and inner two fingers back and front. ; 

An operation was performed on December 18th for the 
removal of the sequestra and pieces of metal, after which the 
wounds healed rapidly. : 

On January 19th, 1915, a vertical incision was made over 
the course of the ulnar nerve for about 4in., the nerve was 
exposed above and below the seat of injury, and then traced 
through a dense mass of fibrous tissue, There was continuity 
between the two segments of the nerve, but in the region of the 
wound there was a large, somewhat oval mass of tissue, almost 
as hard as cartilage, and the upper part of the distal segment 
was greatly wasted. It was necessary to remove nearly 1 in. 
of tissue before nerve fibres could be found on the cut surface 
of either end. In spite of freeing the proximal end of the nerve 
up to the internal condyle and the distal end for several inches, 
and flexing the wrist and fingers, it was found impossible to 
bring the cut ends into contact, and they were finally sutured 
together, leaving a gap of about 1 centimetre between them. 


Tanne V.—Showing the Number of Times Trypanosoma brucei | Two relaxation sutures of No.1 s 





ilk were passed at some dis- 
tance from the cut ends, which were then sutured with No. 1 
and No. 0 silk; altogether there were over a dozen strands of 
silk bridging the gap between the two ends of the nerve. 

The operation wound healed normally, and the flexion of the 
wrist and fingers was gradually reduced after the first fortnight; 
massage, movements, and electrical stimulation (both faradic 
and galvanic) were then started and continued until the patient’s 
discharge from the hospital early in May. 

Within two months of the operation there was good voluntary 
power of contraction of the flexor carpi ulnaris, and on rolling 
the ulnar nerve under the finger between the internal condyle 
and olecranon a tingling sensation was feit down to the base of 
the little finger ; before operation this sensation had only been 
felt down to the leve! of the wound. From this time on 
improvement was continuous, and on his discharge from hos- 
pital, about 34 months after the operation, motor power had 
returned in the flexor carpi ulnaris, probably in the flexor pro- 
fundus digitorum (shown by his better power of flexion of the 
phalanges), there was commencing response of the intrinsic 
muscles of the hand to faradic stimulation over the course of 
the ulnar nerve, and sensation had returned completely with 
the exception of the little finger, though tingling could be felt 
to the tip of this finger on stimulation of the nerve above the 
point of suture. The characteristic deformity of the hand had 
almost entirely disappeared. 

Between the time of injury and the operation the patient 
stated that there had been no change in the condition of his 
forearm and hand, and during the month he was under our ob- 
servation. between the two operations there was no change, 
except a slight increase in the deformity, although he was 
daily receiving massage and electrical treatment. 


CASE 11.—Bullet Wound of Musculo-spiral Nerve. 

B. D., a soldier, was first seen by us on December 28th, 1914. 
He had been wotnded bya rifle bullet on the outside of the 
right arm, just above the elbow, about a fortnight before. He 
was treated at a hospital close to the front. While there he had, 
about five days after he was wounded, a severe haemorrhage, 
for which an operation was performed to stop the bleeding, and 
at the same time the musculo-spiral nerve was sutured. 
Whether the nerve had been divided by the bullet or was cut 
during the operation we were never able to discover. 

When the patient came under our care he had a large oblique 
incision, nearly healed, running upwards, outwards, and back- 
wards for about 4in. from the outer part of the front of the 
elbow. There was complete loss of power of the extensor 
muscles of the wrist and fingers, and loss of sensation over the 
area of distribution of the radial nerve. He was treated by 
massage, movements, and electricity (both faradic and gal- 
vanic). At the end of two months sensation was commencing 
to return, and at the end of April he was transferred to a 
special. hospital for mechanotherapy. Sensation was then 
normal, and he was able to raise the hand when prone from 
the fully flexed position to the straight position. Power of 
extension of the fingers was almost, if not quite, non-existent. 


The improvement in this case was not so marked as in 
the other, but this may be explained probably by the fact 
that the patient did not seem to tale so great an interest 
in his own treatment and cure, and therefore made less 
voluntary effort to recover the lost movements. 

In only one case did we have an opportunity of suturing 
a nerve at an early stage after injury. 


CaszE T11.—Bullet Wound of Ulnar Nerve. 

Soldier, wounded March 23rd, 1915, by a rifle bullet which 
passed through the inner side of the right forearm just below 
the middle, fracturing the ulna. On admission to hospital, 
three days later, there was loss of sensation of the little finger, 
back and front, with paralysis of the intrinsic muscles of the 
hand supplied by the ulnar nerve. As the loss of sensation was 
only partial we hoped that the nerve was only slightly injured 
and that recovery would be rapid, and massage and electrical 
treatment were commenced after a few days. 

At the end cf three weeks the condition was in no way im- 
proved and well-marked contraction had commenced in the 
three inner fingers. On April 14th, therefore, an incision was 
made and the nerve exposed in the region of the wound, which 
had healed. It was found that about three-quarters of the 
nerve trunk had been divided and that the cut ends were consider- 
ably separated and turned backwards into the muscles. There 
was a great deal of soft granulation tissue surrounding the 
injured portion of the nerve, which would in time have formed 
the very dense, hard, fibrous tissue we found in all the cases 
operated on ata late period after injury. The cut ends were 
freed and sutured together with silk without interfering with 
the undivided portion of the nerve. When this patient was last 
seen, about six weeks after operation, there was no appreciable 
change in his condition. 


In another case only a portion of the nerve was divided, 
but it did not come under our care till several months after 
the injury. 


CASE Iv.—Bullet Wound of External Popliteal Nerve. 
A soldier was wounded in the right knee in August, 1914, by a 
bullet which entered just behind the border of the biceps tendon 
and fractured the femur. There was some loss of power in the 
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muscles of the anterior tibio-fibular compartment with marked 
foot-drop, the paralysis was not absolutely complete, and sensa- 
tion, though dulled, was not wholly lost over the region supplied 
by the musculo-cutaneous and anterior tibial nerves. 

The condition of this patient’s leg had remained stationary 
for several months in spite of massage and electrical treatment. 
On February 25th, 1915, an incision was made exposing the 
external popliteal nerve behind the Knee. There was a large 
thickening of the nerve at the level of the joint, and just above 
this a branch nearly half the size of the nerve apparently 
passed into the biceps tendon. This proved to be a divided 
portion of the nerve firmly adherent to the tendon. It was 
separated and the trunk of the nerve freed for about 2 in. from 
the abundant fibrous tissue which was present; the nerve was 
then split vertically in the thickened portion, and as what 
appeared to be. nerve fibres were found, the branch was 
implanted in the split and the nerve sutured together over it. 

This case was transferred to another hospital for special 
treatment a few weeks after operation, before there was time 
for the appearance of any change in the condition. 

In two cases of division of the musculo-spiral nerve 
one was divided just above the bend of the elbow by a 
rifle bullet, and in the other the nerve was divided in the 
middle of the arm and the case was complicated by-a 
comminuted fracture of the humerus. In another case the 
ulnar nerve was divided by a bullet close to the junction of 
the upper and middle thirds of the forearm. These three 
cases were not seen by us until several months after the 
receipt of the injury and were iransferred to other hos- 
pitals too soon after operation to allow of any improvement 
taking place before we lost sight of them. 

We saw a few cases with wounds in the neighbourhood 
of large nerves, which showed only temporary signs of 
loss of function; in these the loss of sensation was only 
partial and the paralysis was not absolute, and the 
symptoms cleared up within a fortnight. ‘These cases 
may be spoken of as nerve concussion, the nerve not being 
materially injured, its function being interfered with or 
lost for a short period. 


CoeNcCLUSIONS. 

From our experience of these cases we have drawn the 
following conclusions concerning nerve injuries caused by 
modern missiles : 

1. The function of a nerve may be interrupted without 
material injury, in which case the loss of function is only 
partial and returns early, probably always within a 
fortnight or three weeks. 

2. When a nerve is partially or wholly divided loss of 
function is marxed and permanent, and may even tend to 
increase. In these cases it is useless to. expect spontaneous 
regeneration owing to the distortion and separation of the 
cut ends and the great development of dense fibrous tissue 
which appears to follow in all cases. 

3. When a nerve is divided, the sooner an operation for 
its suture is performed the easier it is and the greater the 
likelihood of an early cure. In cases, however, where the 
wound is septic, it may be advisable to allow time for the 
wound to heal. 

4, Even when nothing has been done for several months, 
there is still a chance of a successful result if late 
suturing is undertaken, so that no case need be looked 
upon as necessarily hopeless. 








LOCALIZATION OF FOREIGN BODIES BY 
X RAYS. 
By J. H. SHAXBY, Caprary R.A.M.C.(T.), 


3rD WESTERN GENERAL HOSPITAL, CARDIFF; LECTURER IN PHYSICS, 
UNIVERSITY COLLEGE, CARDIFF. 


THE method of localization which I use in this hospital 
(described in a paper to be published by the Réntgen 
Society) may be of interest to your readers. It is simple 
and accurate, and abolishes measurement and calculation, 

if, during the two exposures of an ordinary localization, 
an opaque body lies at the same depth from the plate as 
the foreign body whose position is required, then the 
shadow displacement of this control body is of course 
equal to that of the foreign body. As the depth of the 
foreign body is initially unknown it is necessary for the 
control body to exist at all possible depths, and for its 
various points to be recognizable from their shadows. 
I fulfil these conditions by using as the control a sort of 
miniature ladder with lead wire rungs, parallel and equi- 





distant, but oblique, as shown in Fig. 1. The step distance 
is 1 cm., and the length of each rung 3 or 4cm. The 
ladder is set up with its plane perpen- 
dicular to the photographic plate and its 
end AB as close as may be to the plate. 
Its position is chosen so that the two 
shadows of the rungs thrown on the plate 
in the two exposures of the localization 
lie one on each side of the base of the 
ladder, as in Fig. 2, a tracing from a nega- 
tive. Thus any two corresponding points 
in the pattern are immediately referable 
to the point on the ladder whose shadows 
they are—for example, the points marked 
by dots and referred to as A, and A, are 
the shadows of a point half-way along 
the third rung, that is, of a point 2.5cm. 
from the plate. Now the ‘distance A, A, 
is equal to the distance X; X., between 
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corresponding points of the shadows of the A B 
foreign body, which is therefore also Fig. 1. 


2.5 cm. from the plate. : 

The procedure, then, to determine the depth of the 
foreign body, is to set off the distance X, X, with dividers, 
transfer the latter to the ladder pattern, and find there the 
points A, A, showing the same displacement. Of course, 
care must be taken that A, A, is parallel to X,; X., and that 
A, and A, are on the two shadows of the same rung—that 
is, are shadows of the same point on the ladder. The 
distance (if any) from the plate to a fuse-wire cross on the 
skin can be similarly found and deducted from the previous 
measure to give the net depth of foreign body below the 
skin. Usually, as in Fig. 2, the plate is close to the skin, 
and there is no deduction to be made. 
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Fig. 2. 


If the fuse-wire cross has not been set exactly over the 
position of the foreign body by one of the usual screen 
methods, the point on the plate which is exactly over the 
foreign body can be found by Barrell’s method, using the 
vertical lines through the two ends of the lead rungs 
instead of two vertical cylinders. That is to say, the lines 
CB and ED are produced; they meet at a point on the 
plate vertically over the focal spot of the target in the first 
position of the bulb. The lines FB- and HG similarly 
intersect in the corresponding point for the second position 
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of the bulb. The two points thus found are joined respec- 
tively to X, and X,, and the intersection of these last lines 
is vertically over the point of the foreign body which casts 
the shadows X, and X,. 

The ladder can be affixed immediately to a plate facing 
in any direction, and can be used with any type of apparatus. 
The procedure is quick and simple, and could be used at 
the bedside in case of need. The distance from plate to 
anticathode and the distance the bulb is moved are not 
required ; the shadow displacement has not to be measured, 
but merely set off with compasses and matched, a simpler 
and more accurate proceeding. The estimation of depth 
can be easily made to a millimetre without any measure- 
ment whatever, and the one plate carries the complete data 
of localization of all foreign bodies whose shadows fall 
upon it. The instrument is made by Messrs. Newton and 
Wright, 72, Wigmore Street, W. 








NOTE ON THE TREATMENT OF THE 
SYMPTOMS ARISING FROM INHALATION OF 
IRRITANT GASES AND VAPOURS. 

By W. L. SYMES, M.R.C.S., 


ASSISTANT DIRECTOR OF THE PHYSIOLOGICAL LABORATORY OF THE 
UNIVERSITY OF LONDON. 
(From the Physiological Laboratory of the University of London, 
South Kensington.) 





INTRODUCTION AND MopE oF EXPERIMENT. 
Tue following observations deal with the early stages of 
the bronchial and bronchiolar obstruction set up by 
inhalation of irritant gases. 

They represent a preliminary account of unfinished 
work, and are given so early partly on account of imme- 
diate call for treatment of the condition in question and 
partly on account of the striking failure of treatment via 
the blood stream. 

The animals employed were cats, initially anaesthetized 
by ether, then pithed through the foramen magnum, and 
supplied with air by a method of artificial respiration, 
previously devised by Golla and Symes, which has already 
been described in full detail.’ 

The principle of the method is as follows: The lungs are 
made to dilate rhythmically by rhythmically diminishing 
tiie pressure on their outer surface by means of a pump, 
the piston of which produces the same pressure changes 
in the pleural cavity as are produced normally by the 
diaphragm. As in spontaneous breathing also, the lungs 
are emptied by their elastic recoil. 

The condition of the aitway (bronchioles) was recorded 
by a sensitive membrane manometer connected with the 
trachea. This shows, as. in spontaneous breathing, 
negative pressure (downstroke) during inspiration and 
positive pressure (upstroke) during expiration. 

Obstruction of the airway is indicated by diminished 
amplitude of the respiratory tracing, whilst conversely 
augmented amplitude of the tracing shows relief of the 
obstruction. 

The “gas” (bromine vapour) was administered through 
a tracheal cannula. Its usual effect was rapid obstruction 
of the airway. Less commonly the obstruction came on 
gradually, several minutes elapsing before the tracing was 
reduced to one-half of its initial amplitude. In some cases 
profuse bronchorrhoea appeared in the course of an hour. 

In all cases the relief afforded by intravenous injection 
of broncho-dilator drugs has been little or nothing, whilst 
the same (or similar) drugs administered by inhalation 
have consistently given relief, which, though not always 
great, has at times been considerable. The relief shown 
in the figure is moderate in degree and of short duration. 

The drugs so far tested are the following : 


Amyl Nitrite. 

Injected intravenously, in suspension in normal saline, 
or subcutaneously without dilution, this body has given 
no relief. Inhaled, it has at times produced slight and 
temporary dilatation of the airway, but has more than 
once appeared to increase bronchorrhoea. 


Atropine. 
Atropiae sulphate, in intravenous doses ranging from 
0.5 mg. to 10.0 mg., has been without effect on the airway. 





Adrenalin. 

Intravenous administration of 0.1 mg. of adrenalin 
chloride has, on one occasion, afforded slight and tem- 
porary relief, but in the majority of cases has been without 
benefit. 

Stramonium. 

Intravenous injection of an infusion of stramonium leaf 
was without effect. Inhalation of the fumes from the 
smouldering powdered leaf, on the other hand, has con- 
sistently relieved the obstruction. The degree of relief 
depends, obviously, on the amount of fume inhaled. With 
respiration diminished by pronounced obstruction the 
relief is consequently small; but when the force of (arti- 
ficial) respiration is, augmented, and pulmonary ventilation 
thereby increased, stramonium fumes produce considerable 
and lasting dilatation of the airway. 
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The upper tracing shows bronchial spasm produced by bromine 
vapour, the middle tracing its relief by stramonium fumes, and 
the last gives the time ir minutes. 


Lobelia, Tobacco, Opium. 

Pulv. lobeliae co. (Martindale), a powder containing a 
little lobelia in addition to stramonium, has also worked 
well, though, up to the present, it has not seemed more 
efficacious than the stramonium alone. 

Fumes from smouldering tobacco (or snuff) have also 
dilated the airway. 

Opium fumes have been found to give relief. The 
dilatation has not been great but has, once, proved 
relatively lasting. 


Chloroform. 
Chloroform vapour has on ove occasion distinctly 
increased the obstruction. On no occasion has it appeared 
to give relief. 


Discussion oF REsULTs. 

The failure of atropine injections to relieve the respira- 
tory obstruction was surprisingly complete. In view of 
this failure and of the equal non-success of stramonium 
infusion and of adrenalin, contrasted with the efficacy of 
stramonium and other fumes, it appears that the bronchial 
circulation was largely, if not completely, arrested by the 
bromine vapour, and that relief was only afforded by 
direct contact of the remedies with the bronchial (and 
bronchiolar) mucosa. The efficacy of the stramonium 
fumes indicates further that muscular spasm is a factor 
in the obstruction. 

Of the drugs that have been tried stramonium has, so far, 
been the most successful. Mixed with a little nitre it is 
readily ignited and smoulders freely. The fumes should, 
for obvious reasons, be inhaled through the nose rather 
than through the mouth. Overdosage from absorption of 
the active principles—atropine, hyoscyamine, hyoscine— 
through the pulmonary alveoli will be shown so clearly 
by thirst, by dilatation of the pupil, and by acceleration of 
the pulse, that dangerous dosage should be readily avoid- 
able. Moreover, it may be anticipated that early and 
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repeated administration will diminish the distressing 
bronchorrhoea of the later stages of gas poisoning. 

Lobelia, tobacco, and perhaps opium, may fairly be tried, 
cither alone or with stramonium. The objections to the 
use of opium fumes are obvious and serious. But in the 
absence of relief from other sources, and given adequate 
ventilation of the ward, these objections do not suffice to . 
debar a careful trial. 

For the reasons given above both chloroform and amyl 
nitrite appear to be objectionable, and their use, if adopted, 
should be carefully watched. 


Conclusions. 

The respiratory obstruction set up by inhalation of 
irritant gas is relieved by inhalation of stramonium and 
other fumes. 

Treatment through the blood stream, either via the 
mouth or by injection, appears to be inefficacious. 

REFERENCE. 


1Golla and Symes, Journal of Pharmacology and Experimental 
Therapeutics, v. 1913, p. 92. 
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Klemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TECHNIQUE OF ANALGESIA IN INTRANASAL 
SURGERY. 

An article under the above heading appears in the 
JournaL for June 26th, and in it the use of cocaine 
and adrenalin for intranasal anaesthesia is deprecated, 
and a complicated and lengthy technique advised. Now, 
for the past five years I have operated, both in private 
and in hospital, upon the turbinal bones and nasal septum, 
under cocaine-adrenalin anaesthesia, without a single bad 
result that could in any way be ascribed to the anaesthetic, 
and, what is more, without any of the symptoms, such as 
marked excitability, difficulty of breathing, etc., that Dr. 
Wilson describes. 

My technique is simple: The nose is packed with ribbon 
gauze soaked in a mixture of 20 per cent. cocaine and 
adrenvin—equal parts of each—half an hour before the 
time fixed for the operation. The patient walks to the 
operating theatre, the packing is removed, the operation 
is performed, and, after the nose has been plugged with 
Simpson's sponge splints and half an ounce of brandy and 
10 grains of aspirin have been administered, the patient 
returns to bed. In this way I have operated on some 
75 private pat‘euts, including some members of our own 
profession, and some 150 hospital cases, and in no single 
case have I ever seen any after-sickness or has any case 
had to have stimulants administered. In hospital practice 
the patients remain in until the plugs are removed on the 
following day, and in private I arrange for the operation 
on a Friday, and they return to their work on the follow- 

Monday or Tuesday. 

Some twelve months ago I was persuaded to try quinin- 
urea anaesthesia in these cases, and my results were most 
unsatisfactory, as not only is the sloughing more, but it 
leads in some cases to post-operative haemorrhage. In 
conversation with an American nasal surgeon recently he 
told me that for these reasons-urca-quinin anaesthesia was 
dying out in the States. 

My apology for taking up so much of your space is that 
it seemed that my results were so much at variance with 
Dr. Wilson's that they would be of interest. With my 
technique the whole operation, from time of packing to 
the return to bed, does not occupy more than an hour, 
whereas with Dr. Wilson’s an hour and_ twenty-five 
minutes elapses before the operation commences. 

I may add that my technique is not in any way original, 
but is the one in ordinary use at the Eye and Ear Infirmary 
here. 

Liverpool. 

Paris Médical states that a medical officer who has 
recently returned from the front tells the following story. 
A wounded German was taken toan ambulance which was 
soon afterwards shelled. The French staff was naturally 
indignant at this violation of the laws of civilized warfare, 
but the comment of the ‘cultured’? Teuton was: ‘ It 
is quite natural. Why didn’t you remove your Red Cross 
flag?”’ 


Apatr Dieuton, F.R.C.S. 
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British Medical Assoctation. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BOMBAY BRANCH. 
A CLINICAL meeting of the Branch was held on March 26th, 
Lieutenant-Colonel AsHTon Srreet, I.M.S., in the chair. 
The CHarrmMan showed: (1) A specimen of Ruptured spleen 
successfully removed by him; (2) a case of Molluscum 
jibrosum where he had removed a small and a large 
tumour; (3) a specimen of Sarcoma of the testicles ; 
(4) a case of Sarcoma of the eye. Miss A. M. Benson, 
M.D., showed a boy, aged about 9, who had Superficial 
nodules on the shins, elbows, and on the back of the 
forearms, of two years’ duration. Dr. Soran K. ENGINEER 
showed: (1) A Cluster of bronchi and their branches with 
the trachea of a fowl. They had been palmed off by a 
quack as the mass of haemorrhoids removed by application 
of specific medicines. (2) A case in which the IJntra- 
muscular injection of salvarsan (Italian preparation) 
worked satisfactorily. (3) Various photographs of 7uber- 
culous lesions. Dr. S. B. Nayak showed skiagrams, one 
of which indicated Very early phthisis pulmonalis by the 
peculiar malposition of the cardiac shadow, and in this 
case no physical signs were then made out. Dr. F. D. 
Bana showed a simple Electroscope for nasal and oral 
work improvised by him. Dr. A. Powett showed speci- 
mens of Aortic aneurysm and brain tumour. Professor 
Y. G. Napeir took the members round his anatomical 
department and exhibited some excellent specimens 
dissected by him. 








Reports of Societies. 


ROYAL SOCIETY OF MEDICINE, 


SecTion or DERMATOLOGY, 
At a meeting on June 17th, Dr. J. J. Prrnewe, President, 
in the chair, Dr. E. Granam Littte showed (1) a middle- 
aged lady suffering from Mycosis fungoides, the initial 
phase of which had been diagnosed as psoriasis, and for 
which x rays had been applied over almost the entire body 
surface. The tumour formation followed the x-ray treat- 
ment, and Dr. Little thought there was causal connexion 
between the two conditions. The Presmpent, Dr. SrBiey, 
Dr. Pernet, Dr. Dore, Dr. SEQuErRA, and Dr. Apamson 
considered the development of tumours to be fortuitous, 
and urged continuance of the x-ray treatment as being the 
only method of controlling the tumour growth. (2) A boy, 
aged 12, who was in a condition of profound cachexia 
accompanied by excessive diarrhoea and a very extensive 
Pigmentary follicular eruption over the trunk and limbs. 
Dr. LirtLe suggested the diagnosis of pellagra. Dr. . 
Parkes WEBER thought Addison’s disease more likely. 
Mr. STeEBBING showed, for Mr. Lamina Evans, a case of Acute 
linear atrophy of the skin in the lumbar region. The 
patient exhibited no toxaemic manifestations, but had been 
inoculated against typhoid last October. The case was 
discussed by the Prestpent, and Drs. ADAwson, Parkes 
WeBER, ABRAHAM, GRAHAM LITTLE, and WatsH. Dr. 
STEBBING also showed a case of Hydroa aestivale of mild 
type in a girl, aged 14, the typical seasonal variations of 
which were unusually marked. The case was discussed 
by Dr. Parkes Weber, Dr. ADAmson, Dr. PERNET, and the 
PRESIDENT. Dr. PuHtneas ABRAHAM brought forward a case 
of Oriental sores ina young man dating since February, 
1915, and contracted in the Persian Gulf, where he had 
suffered much from mosquito bites. The sores had been 
successfully treated by scraping and pure carbolic acid. 
Sections from the case exhibited characteristic Leishman- 
Donovan bodies. The case was discussed by Mr. T. P. 
Beppogs and Dr. Pernet. Dr. J. A. Nixon (Bristol) 
exhibited a man, aged 23, with deep Universal pigmenta- 
tion of the skin and mucous membrane of the mouth, of six 
years’ duration, accompanied at its onset by severe dys- 
pepsia and neurasthenia. The pigment was always 
increased by exposure to the sunlight. Dr. Nixon thought 
there probably had been some lesion involving the supra- 
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renals or solar plexus. Dr. Sgequerra referred to a case 
presenting similar pigmentation who had all the signs and 
symptoms of- pernicious ~anaemia; great improvement, 
however, took place, even as regards the pigmentation, 
under arsenical treatment. Dr. Parkes WEBER supported 
Dr. Nixon’s view that the patient had had Addison’s dis- 
ease, and the Presipent shared this opinion, having had a 
similar case under his observation. Drs. ABRAHAM, WALSH 
and Srsrey also spoke. Dr. PeERNET showed (1) a typical 
case of Morphoeic sclerodermia on the thigh of a girl, 
aged 14. (2) An Letra-genital primary syphilitic sore on 
the wrist of a boy, aged 15, with a characteristic, general- 
ized, syphilitic eruption. Dr. Parkes WerBER showed a 
woman, aged 67, who presented Blue staining similar to 
tattoo marks over the seats of the injections into the arms 
and front of the chest. She had been an habitual morphino- 
maniac for forty years, and he attributed the colour of 
these spots to some iron substance derived from the needle 
of the hypodermic syringe. There were also a few 
small cheloids, upon the rarity of which in Europe 
Dr. Weber commented as compared with their fre- 
quency. among. the: Chinese and black races. : Dr. 
ik.. A. Cockayne (introduced by -Dr. Parkes’ WEBER) 
exhibited a child with Congenital. sclerodermia and 
sclerodactylia. The child was hydrocephalic, but the 
.Wassermann reaction was. negative. Dr. WEBER “and 
Dr. Apamson confirmed the exhibitor’s diagnosis of true 
congenital sclerodermia rather than that of sclerema 
neonatorum. Dr. Davin Wats showed a Case for 
diagnosis, with microscopic sections, in 'a man aged 25, 
‘who had a nodular eruption on the right side of the fore- 
head, with some atrophic pits and scars. Dr. J. M. H. 
:MacLeon regarded the case as allied to acne agminata, a 
view which was shared by Dr. Apamson, Dr. A. M. H. 
-Gray, and the Presipent. Dr. J..H. Stowers brought 
forward: (1) A very well-marked case of severe Lichen 
planus atrophicus affecting.the back of the neck of a 
young woman; (2) a well-marked case of Adenoma 
sebaceum. “Dr. S. E, Dore showed a woman, aged 43, 
with Folliculitis decalvans and associated lichen spinu- 
losus of the body which:clossly resembled a case shown at 
a recent meeting by Dr. Graham Little, in which the 
diagnosis of Darier’s disease had been discussed, but 
negatived after microscopic examination. Dr. LirT.e, 
Dr. ApAMson, and Dr. MacLeop discussed the case. Dr. 
A. Eppowes exhibited a case of circinate and atrophic 
Lichen planus, in a woman aged 30, of one year’s duration, 
accompanied by intense itching. The PresipENT suggested 
x rays to allay the irritation. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


At a meeting on June 25th, the President, Mr. AsLert 
Batpwiy, in the chair, Professor ARTHUR KeiTH delivered 
the Cavendish Lecture, taking as his subject Alimentary 
stasis. An examination of Auerbach’s (mesenteric) plexus 
showed that at all parts of the alimentary canal it was a 
composite tissue, containing nerve cells, numerous fine 
nerve fibres, and an abundant third element—a form of 
branched cell which in its structure and staining reaction 
seemed to be intermediate between nerve cell and muscle 
cell. Apparently the plexus effected direct unions with 
the muscle cells through the third or intermediate element. 
The nodal tissue in which the heart beat arose and the 
bundle by which the impulse was distributed in the heart 
he regarded as of the same nature as Auerbach’s tissue. 
At points where movements commenced in the alimentary 
canal Auerbach’s tissue was particularly abundant, in 
some cases forming nodes. Physiologists had shown that 
every part of the alimentary canal had its own rhythm 
and was always in a state of rhythmical contraction. 
Further, it had been shown that in the duodenum, jejunum, 
ileum, and proximal part of the colon the intrinsic rhythm 
decreased from the commencement to the end of each 
segment. The lecturer regarded the alimentary canal as 
divisible into seven rhythmical segments or zones, just as 
the heart was divisible into two zones—auricle and ven- 
tricle. It was at the junction of the two zones of the 
heart that interruption of rhythm was most liable to occur, 
giving stasis or “back-pressure”’ in the veins. Interrup- 
tions of the rhythm .of thé alimentary canal might be 
expected at similar junctional points. A review of the 
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observations of radiologists showed that the usual sites of 
stasis were at such junctional regions—the junction of the 
oesophagus and stomach, of the stomach and duodenum, 
of the duodenum and jejunum, of the ileum and caecum, 
of the proximal and distal colon, and the junction of ‘the 
colon and rectum. Professor Keith thought that all forms 
of alimentary stasis would find a satisfactory explanation 
when more was known of the motor mechanism of the 
canal musculature. . 

After the lecture, which was most enthusiastically 
received, the members and guests adjourned to the rooms 
of the Post-Graduate College, where a conversazione was 
held, including medical and surgical exhibits. 











LRebielus. 


THE BRITISH DOCTORS ABOUT NAPOLEON'S 
> DEATHBED. 


‘Dr. ARNOLD CuHaPLin’s. painstaking researches into every- 
thing concerning the last illness and death of Napoleon 
entitle him to be regarded_as the chief historical authority 
on the subject. His first book was reviewed in the Bririsu 
MepicaLt JournaL of December 12th, 1912 (p..1761).. He 
‘has now supplemented his account of the:final scenes of 
the tragedy of St. Helena by short biographical accounts 
of Dr. Thomas Shortt and some of the other medical men 
who were in attendance, mostly from_original sources.' 
Shortt was a descendant of the Thomas Shortt to 
whom’ Sydenham dedicated his treatise on gout. He 
also played a part in the last scene of the life 
of a monarch. Bishop Burnet in his History says: 
“ Shortt, another physician who was a _ papist, but 
after a form of: his own, did very much suspect 
foul dealing in the death of Charles II, and talked 
more freely of it than any of the Protestants durst do at 
that time. But he was not long after taken suddenly ill 
upon a large draught of wormwood wine which he had 
drunk in the house of a popish patient that lived near the 
Tower who had sent for him, of which he died.” 
Another Thomas Shortt was physician to George II, 
and published An Essay proving beyond doubt that the 
Chevalier Charles Stuart was not and could not be the son 
of James II of England and Seventh of Scotland. The 
Thomas Shortt who was at St. Helena was born near 
Dumfries in 1788, educated at Edinburgh, and, entering 
the army as a surgeon, saw much foreign service. In 1815, 
at the end of the great war, he was appointed physician to 
the forces in recognition of his services, but placed on half- 
pay although only 30 years of age. In those days, as at 
present, men often gained the experience of a lifetime 
before they reached middle age. Shortt settled in prac- 
tice at Edinburgh, and in 1819 was appointed Physician 
Extraordinary to the king in Scotland. In 1820 he was 
ordered to St. Helena as principal medical officer to the 
king’s forces, with care of the-establishment of the Honour- 
able East India Company and the civil population. Shortt 
came on the scene at St. Helena when the disputes about 
the illustrious captive had reached their height. The 
British Government had insisted that the climate was 
healthy, and that Napoleon’s illness was being exaggerated 
by those about him. ‘The expression of a different opinion 
by any British doctor was punished by dismissal, or such 
marks of official displeasure as made the position very wn- 
pleasant for the offender. The painful story of the intrigues 
and petty annoyances which vexed the last hours of the 
great Emperor need not be repeated. Although Shortt 
never saw Napoleon, Dr. Chaplin thinks it not unlikely 
that Scott owed to him many of his facts concerning the 
conduct of the British authorities during the last three 
months of the captivity. After the death of Napoleon, 
Shortt left St. Helena and returned to Edinburgh. In 
1828 he was appointed physician to the Royal Infirmary 
and lecturer on medicine. He was also managing director 
of the Royal Lunatic Asylum and inspector of madhouses 
in Scatland, and physician to the fever hospital in 
Edinburgh. He died in the Isle of Wight in 1843. 

Dr. Chaplin gives sketches of the lives of George Henry 








1 Thomas Shortt (Principal Medical Officer of St. Helena). With 
Biographies of some other Medical Men associated with the Case of 
Napoleon from 1815-1821. By Arnold Chaplin, M.D... London: Stanley 
Pauland Co. 1914. (Cr. 8vo, pp. 70; two portraits. 2s. net.) 
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Rutledge, Waiter Henry, James Roche Verling, Archibald 

Arnott, Barry O'Meara, Francis Burton, and Alexander 
Baxter, all of whom had some connexion, direct or 
indirect, with the case. Rutledge was the junior surgeon 
present at the autopsy and was selected to keep guard 
over the body to prevent any tampering with it. The one 
whose name is best known now is Barry O'Meara, whose 
Voice from St. Helena made a great noise when it was 
published. Dr. Chaplin says that “of all the memoirs 
dealing with St. Helena (it) easily holds the first place for 
interest and literary merit.” Our own opinion, however, 
inclines rather to that of Lord Rosebery, who describes it 
as the most worthless of all the books written on 
the subject. A more dignified figure is that of Archi- 
bald Arnott, who was called in at Autommarchi’s request 
when it became clear that the case was serious. The 
Emperor conceived a warm regard for him, and before his 
death presented him with a gold snuffbox; he also 
ordered his executors to give him 600 napoleons in 
recompense for his services. When Napoleon noticed 
that the gold snuffbox bore no mark of identification, 
he scratched an N. on the lid with a penknife. Napoleon 
also gave Arnott a copy of Coxe’s Life of Marlborough 
for presentation to his regiment, the 20th Foot. It was 
directed, however, that the books should be returned 
because they bore the Imperial title. Apparently the 
regiment was unwilling to give them up, for they were 
sent home with an appeal to the Duke of York, then 
Commander-in-Chief. He replied that “ Such a gift from 
Napoleon was most gratifying to him, and that the safe 
detention of Napoleon was sufficient testimony that the regi- 
ment had done its duty, and the presentation of the books 
was a satisfactory and flattering acknowledgement that a 
delicate and difficult duty had been performed in a generous 
and gentlemanly spirit.” Dr. Chaplin says the books are 
now in the archives of the officers’ mess of the first 
battalion of the Lancashire Fusiliers. Francis Burton 
was a cousin of the famous physician Graves. Having 
some skill in making casts he moulded the head of 
Napoleon. The cast, however, disappeared, and nothing 
more was heard of it till 1833, when Antommarchi claimed 
it as his own. This moved Graves to deliver a lecture 
(published in the London Medical Magazine of July 18th, 
1835), in which he brought forward proofs of the fact that 
Burton had taken a mould of Napoleon’s face after 
Antommarchi had failed. 

Dr. Chaplin’s book should be read by all who wish 
to know the details of a historical episode which has 
many points of medical as well as general interest. It 
is a necessary addition to the apparatus criticus for the 
investigation of a subject which will doubtless continue to 
fascinate students of the byways of history. 





POISONOUS GASES IN WARFARE. 

The Poison War, by Me. A. A. Roserts, is a collection 
from various sources of a good deal of interesting informa- 
tion with regard to the uses of poisonous gases and missiles 
by the Germans, some notes on explosives and sprays of 
burning liquid, with a good deal of padding. The chapters 
into which the book is divided are called Articles I to VI, 
and, although it is not so stated, they read as though they 
had been written somewhat hurriedly for the lay press. 
According to Mr. Roberts, at least three poisonous gases 
have been -used—chilorine, nitrogen peroxide, and carbon 
monoxide; but he speaks of sulphur dioxide and bromine 
as also being employed. Some of the principal details of 
the properties of these gases are given, and apparatus 
suitable for the liberation of certain of them is described. 
The author further remarks that “ the fact that they” (the 
Germans) “intend to utilize poisonous asphyxiating gases 
in naval engagements will be unknown to the general 
public,” and he gives a rather unintelligible description of 
plant for the liberation of such gases at or near the surface 
of water; this is illustrated with a drawing, and it is 
stated that in order to retain the pipe by which the gas is 
to be delivered under the water, it is attached to floats, 
and ths floats are kept below the surface by means of 
buoys attached thereto. In the drawing the buoys are 
represented as floating just below the surface of the water, 
while the “ floats” are below them and attached to them 
2The Poison War. By Alfred A. Roberts. London: William 
Heinemann. (Demy 8vo, pp. 144; 10 illustrations, Trice 5s. net.) 
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by chains; this seems to show that the description of the 
apparatus has been given without sufficient consideration. 
In considering the gas to be used in this way, Mr. Roberts 
states that, unless the nozzle giving off the gas is allowed 
to protrude a few inches above the water surface, chlorine 
could not be utilized, owing to its solubility, and that 
bromine forced through a little water would lose a con- 
siderable percentage of its toxic qualities, but that sulphur 
dioxide would be easy to generate and might be more 
readily employed with the nozzle at or in close proximity 
to the surface. This does not appear to indicate a very 
profound knowledge of the properties of the substances 
mentioned, since sulphur dioxide is many times more 
soluble in water than chlorine, and bromine, being an 
element, cannot lose a considerable percentage of its toxic 
qualities by being forced through a little water. Other 
loose statements of this kind occur throughout the book, 
which, nevertheless, is of interest and value as a collection 
of some of the chief statements from reports from the seat 
of warfare as to the means being used by the enemy. 

Mr. Roberts insists that the Germans have been deliber- 
ately employing poison since the beginning of the campaign, 
and long before they began to discharge clouds of chlorine 
or other gas. In making this statement he refers particu- 
larly to the production of carbon monoxide from shells, and 
also to the fact, which appears to be well established, that 
their shrapnel bullets have rough surfaces, and are packed 
in the shell with a powder consisting chiefly of phosphorus ; 
we commented on the latter fact some time ago, and 
expressed the opinion that the phosphorus could not well 
be employed for any other purpose than that of inflicting 
far more dangerous wounds than would be caused by 
shrapnel bullets alone, and this is the view taken by Mr. 
Roberts. A good deal of historical material referring to 
the practice of poisoning in past times, extracts from 
Pepys’s Diary as to the interest taken by Charles II and 
his courtiers in the chemistry of that era, and a good deal 
of similar matter in the book are really of no interest, and 
merely serve to dilute the actual information given. ‘The 
various explosives chiefly in use now are described some- 
what briefly ; in connexion with trinitrotoluene, it is stated 
that “Toluene is a colourless liquid obtained from resins 
such as tolu, the latter being the product of a South 
American tree ; some of the medicinal preparations of this 
resin are well known to the public, as ‘ balsam of tolu’ and 
‘Friars balsam,’”’ but there is no indication that toluenc is 
derived from coal tar, which is of course its sole commercial 
source. Mr. Roberts thinks it necessary to point out that 
picrotoxin has nothing to do with picric acid, the latter of 
course being mentioned under lyddite, but this is hardly 
sufficient reason for describing the way in which picro- 
toxin is used as a fish poison. The opinion is expressed 
that the blowing up of the battleship Bulwark last Novem- 
ber was due to spontaneous decomposition of cordite. 

In another chapter the projection of jets of petrol, 
either set on fire at the moment of discharge or ignited 
after it has reached the trenches by means of incendiary 
shells, is described, and special correspondents are quoted 
to show that this herrible method has been employed and 
with considerable effect. A short reference to the pre- 
cautions to be adopted against poisonous gases includes 
the recommendation of a solution of 5 oz. of sodium hypo- 
sulphite, and 1 0z. sodium carbonate or bicarbonate dis- 
solved in water, with the addition of 1 oz. of glycerine, in 
which respirators are to be soaked. Some interesting 
statistics are given showing the percentages of total 
casualties and the proportion of killed to wounded in a 
number of battles and campaigns of the past, while a 
series of short appendices contain extracts from the 
several Hague Conventions dealing with the use of 
asphyxiating gases and contact mines. 





GLYCOSURIA AND DIABETES. 
Tue large volume of nearly twelve hundred pages which 
has been published by Dr. Freperick M. ALLEN, a Research 
Fellow of Harvard Medical School, under the title Studies 
Concerning Glycosuria and Diabetes,’ is difficult to 
criticize or even to analyse adequately. It represents 
the results of three years of research and study, and 





3 Studies Concerning Glycosuria and Diabetes. By F. M. Allen, 
A.B., M.D. London: H. Milford, Oxford University Press. 1914. 
(Roy. 8vo, pp. 1197; 16 figures. 38s. net.) 
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incerporates numerous original experiments on animals 
The author has endeavoured to obtain information con- 
cerning the physiology of sugar, the origin and nature of 
diabetes, to produce a satisfactory reproduction of human 
diabetes in animals and to try various methods for modify- 
ing the disease thus produced. We admire the results per- 
mitted by the large financial resources possessed by some 
of the American medical schools and sincerely respect the 
industry and single-minded purpose with which American 
students are devoting themselves and their private 
means to researches which offer no _ prospect of 
pecuniary advantage. We commend this volume to 
all who are interested in the sugar problem; they 
will find that Dr. Allen propounds many ques- 
tions and has earnestly tried to find answers to them. 
These may in many cases appear to be altogether at 
variance with clinical experience, but we will not rashly 
undervalue them on this account. His work deserves, and 
we are sure will receive, careful consideration, but it is 
startling to be assured that there is no limit to the 
tolerance for glucose, that sugar is not a diuretic, that 
hyperglycaemia does not cause ‘glycosuria, that excess of 
sugar in the blood has no harmful effect, that human 
diabetes is in most cases a functional disease of fe nervous 
system manifesting itself by its effect on the pancreas, 
that the liver is without specific importance in relation to 
diabetes, and that fat storage is not increased by hyper- 
glycaemia. The author believes that sugar normally exists 
in the blood in combination and applies the amboceptor 
theory, the side chains being supplied in health by the 
pancreas. In diabetes insipidus he suggests there is a 
deficiency of amboceptors for sodium chloride, and that 
these may be normally supplied by the hypophysis. The 
book is not provided with an index, but has a full table of 
contents. j 


The year before last we spoke favourably of a little 
book on diabetes by Dr. A. Sopp.! As was then pointed 
out, it is primarily intended for the use of patients, and 
there is no disease in which it is more desirable that the 
physician should be assisted by the intelligent co-opera- 
tion of the patient, who will follow the instructions given 
much more carefully if their intention is understood. But 
there is much in the book that any medical practitioner 
may read with advantage, and the tabulated information 
at the end is so useful that we may again express our 
regret that no such useful little work exists in the English 
language. Dr. Sopp mentions hediosit (lactose of gluco- 
heptonic acid), a comparatively newly introduced sweeten- 
ing agent, but, as he admits, its sweetness is so slight that 
it is not of much practical value for this purpose. Asa 
carbohydrate it may be employed, but it would be an 
expensive food. It is soluble in water, and the dose 
recommended is 10 grams daily, or 50 grams every third 
or fourth day. We are glad to see that in this edition the 
author recognizes the value of potato as a useful form in 
which a certain proportion of the carbohydrate should be 


given, and he especially draws attention to the possi-. 


bility of combining a good deal of fatty matter with these 
vegetables. 





NOTES ON BOOKS. 


THE first fasciculus of Injuries and Diseases of Human 
Bones,> as demonstrated by series of specimens in a 
Russian museum, treats of fracture of the surgical neck of 
the humerus. Professor H. TURNER describes the four 
plates, which are highly instructive to the surgeon as well 
as to the student. 
normal humerus and the disposition of the epiphyseal 
lines. There are two photogravures and a good diagram- 
matic outline drawing, lettered, and with explanatory 
letterpress. The second plate represents a fracture of the 
surgical neck in the adult,.seen from before and behind. 
The line of fracture corresponds to the former epiphyseal 
line. The displacement of the head of the humerus is 


4 Die Zuckerkrankheit (Diabetes Mellitus), ihre Ursachen, Wesen 
und Bekdimpfung. Von Dr. Med. A. Sopp. 2 Verbesserte u. ertweiterte 
Aufiage. yReeaay: Curt Kabitzsch. 1314. (Post 8vo, pp. 90. M.1.50; 
Cart. 1.80. 

5 Povrezhdeniya t Bolayzni Kostei Tchelovayka po Dannoem 
Chirurgitcheskago Muzeya Imperatorskot Voenno - Meditzinskot 
Akademie. Part I. (Injuries and Diseases of Human Bones as 
Represented by Specimens in the Surgical Museum of the Imperial 
Military-Medical Academy.) By Professor H. Turner. Petrograd. 
1915. -(Pp. 14; 4 photographs.) 
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The first shows the upper end of a’ 
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indicated by means of a skiagram, and, as in Plate I and 
in the succeeding plates, there is an explanatory outline 
drawing. In Plate III another specimen of fracture of 
the surgical neck is shown. The dislocation is much 
more marked, and there is abundance of callus, which has 
assumed a definite form for physiological or static pur- 
poses. The skiagram in this plate is most instructive. 
Bony buttresses run from the callus down to the middle 
third of the humerus. The fourth plate shows a fracture 
running along the same line. Professor Turner explains 
how it demonstrates the transformation of the callus for 
future physiological service, the injury being apparently 
as severe as in the previous specimen, but more recent. 


The heroine of Mrs. FLORENCE IL. BARCLAY’S story, 
In Hoc Vince® shows a belief in German respect for the 
Geneva Convention which seems to prove that it was 
written very early in the present war, before the enemy’s 
flagrant violation of the articles of that agreement had 
destroyed such belief for ever. But the sanctity of the 
Red Cross flag forms a peg on which to hang a very touch- 
ing little story which originally appeared in King Albert's 
Book. The author of The Rosary, itis said, has perhaps 
more readers than any novelist in the kingdom ; and this 
story, which is partly founded on fact, gives plenty of scope 
for those qualities which have made her name a household 
word in thousands of British homes. 





6 In Hoe Vince: The Story of a Red Cross Flag. By Florence Ih. 
Barclay. London and New York: G. P. Putnam's Sons. 1915. (Cr. 8vo, 
pp. 18, Is. net.) 


MEDICAL AND SURGICAL APPLIANCES. 


Electrophone Bullet Probes. 
AN electrophone bullet probe has been designed by Dr. 
Charles Firth, F.R.C.S., Consulting Surgeon to Gravesend 
Hospital, who has sent us the following description: It 
consists of a silver tube, 8 in. or Jin. long, of the size of a 
No. 3 catheter, lined with indiarubber, and a central wire 
or core. The tube is connected with one terminal of an 
electric bell and battery combined, and the core with the 
other terminal. When the tube and core both touch the 
bullet, or any metal body, the bell rings. The core is 
freely movable within the rubber-lined tubc, so that it 
can be made to project about 1 in. at the lower end. 

















This enables a bullet to be discovered when the tube is 
not end-on to it, but passing if on one side of a sinus; 
then, by projecting the core and slowly withdrawing the 
probe, one can get a ring at the moment they both touch 
the bullet. In this way it is possible to map out the posi- 
tion and size of the. bullet or foreign body. The probe is 
readily dismantled for sterilizing purposes. I have found 
this little instrument of great service in locating bullets 
and shrapnel, and even wire, especially when imbedded 
in bone; and it has given valuable negative as well as. 
positive evidence in some doubtful cases. It can be ob- 
tained at a very reasonable price from Messrs. Maw, Son, 
and Sons, Aldersgate Street, London, E.C. 


Dr. David Findlay, Medical Officer in Charge Electrical 
Department, West End Hospital for Nervous Diseases, has 
also sent a description of a telephone probe. It consists of 
a rod of silver insulated from a sheath of the same metal; 
these form the two electrodes of an electric circuit, and are 
attached to a plug by insulated wires encased in rubber 
tubing. In the lid of the box are fixed the plug holder, 
a specially wound telephone and a dry ceil of the flash 
light pattern. The latter when exhausted can be replaced 
at the cost of a few pence. When the plug is in its holder 
an electric current will be established on the probe being 
inserted into a wound, contact taking place between 
rod and sheath through the moist surfaces: Any 
disturbance of the flow, or interference with the. lines 
of force of the current, as when a piece of metal is touched 
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by the probe, will be indicated by a noise in the telephone. 
The chief points claimed for this probe are its simplicity 
and efficiency, and that it is not liable to get out of order. 
There is nothing to fix on the head of the operator, nor on 
the body of the patient. The noise in the telephone is 
quite audible to everyone in the neighbourhood. The 
probe can be bent as freely as the ordinary surgical probe, 
and with its connecting wires and plug forms a unit that 
can be sterilized by boiling. Messrs. Down Brothers 
have the instrument in hand. 


THE DIFFERENTIATION OF MENTAL 


DEFECTIVES. 
A NUMEROUSLY attended conference, organized by the 
National Association for the Feeble-minded, was held at 
the Guildhall on June 25th. The proceedings were opened 
by the Lorp Mayor, who expressed his interest in the 
subjects for discussion from their social, administrative, 
and educational aspects. 

On his departure the chair was taken by Sir H. Bryan 
Donkry, M.D., F.R.C.P., who, in his opening remarks, 
spoke of the practical character of the conference, its 
promoters hoping that its deliberations would help to 
clear some of the misapprelensions met with as to the 
application of terms which usage had rendered ambiguous, 
such as that of “ feeble-minded,” which had been applied— 
(1) to the whole class of mental defectives (an acceptation 
which until lately had prevailed in America), and (2) to the 
highest subdivision only as set forth in the definitions of 
the Mental Deficiency Act. Certain tests for measuring 
intelligence, of which those of Binet and Simon had 
been most in evidence, had been propounded; and it 
would be for the meeting to discuss their practical value in 
classification, excluding on the present occasion the con- 
sideration at any length of the etiological aspects of the 
subject. 

The first paper read was by Dr. Rosert Hucues, School 
Medical Officer, Stoke on-Trent, setting forth the means 
he had proved serviceable in diagnosis, amongst which he 
laid stress on the systematic examination of the sense 
organs, describing simple appliances for this purpose found 
useful in his psychiatric department to supplement the 
Binet-Simon and Montessori tests. He also gave some 
particulars of the results of treatment in his school clinic. 

Mr. W. H. Wivycn, M.A., District Inspector of Schools, 
L.C.C., testified to the value of the Binet-Simon tests in 
classification in schools, contending that under guidance 
and supervision teachers were competent to apply them. 
He admitted that the system was by no means perfect, 
and had suggested certain modifications to render them 
more suitable for English children. 

Dr. BouLENGER (late of Brussels), Director of the Farm 
Colony for Defectives at Waterloo, compared the differ- 
ences he had noticed in English and in Belgian children 
respectively, and testified generally to the value of the 
Binet-Simon tests in the differentiation of defectives. 

Dr. W. A. Ports (Birmingham) discussed the subject 
of tests in childhood best calculated to throw light upon 
capacity for useful work such as in the future would 
lead to self-support. He emphasized the importance of 
the following as criteria: (1) Ability; (2) strength of will 
and character; (3) good health; and (4) pluck; the 
absence of one or more of these attributes proving a 
serious handicap. Luck as to employers was also a factor 
not to be overlooked in the attainment of success. From 
his experience as chairman of the Birmingham After-Care 
Committee, and later as medical officer to the Mental 
Deficiency Committee, he cited cases both of success and 
failure, incidentally mentioning that some who had passed 
through special schools were serving with the colours— 
efficiently so far as he knew. 

Dr. ALLAN Warner (School Medical Officer, Leicester) 
spoke of the value of a uniform examination of the feeble- 
minded for educational purposes, and described in detail the 
system he had found serviceable in determining educability. 

Dr. R. LANapox-Down (London) discussed the practical 
application of the Binet tests. He regarded the-system as 
on the whole the best yet devised for standardization of 
intelligence, though he thought it in some respects sus- 
2eptib'e of improvement. He read, on behalf of Dr. W. B. 
Drummond of Edinburgh, a paper entitled “ Binet-Simon 
tests as a means of grading mental defectives under 
the Mental Deficiency Act,” in which the opinion was 
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expressed that these tests would be found of great 
assistance to tle medical expert in all cases of suspected 
imbecility and feeble-mindedness. Though some modifica- 
tions might be necessary, the system was fundamentally 
sound. According to Binet, a child of 9 years or upwards 
must be adjudged defective if his intelligence, as ascer- 
tained by the tests, is retarded by 3 years. 

In opening the discussion on the foregoing papers, Dr. 
SHUTTLEWoRTH referred to the fact that some confusion 
existed with regard to the certification of children for special! 
schools, which he thought still rested upon the definitions 
in the Elementary Education (Defective and Epileptic 
Children) Act of 1899 rather than upon those of the Mental 
Deficiency Act, which did not become operative till the 
age of 16. The test of fitness for admission to a special 
school was incapacity to receive benefit from instruction 
in an ordinary school, with presumptive capacity for 
benefiting by special instruction. This differed from the 
condition underlying the definitions of the Mental 
Deficiency Act, which presupposed original and perma- 
nent defect. The special school, indeed, formed the testing 
ground as to this, and the yearly application of the Binet- 
Simon tests was of great value in this connexion. The 
particular tests were admittedly empirical and the system 
had not reached finality. Still they were helpful in 
assessing a child's intelligence, and combined with expert 
clinical observation furnished valuable results. They must, 
however, be applied without bias from extraneous know- 
ledge of the child’s educational performances, and for this 
reason he did not think their application should be left 
with the child’s teacher, though of course educational 
progress had also to be considered. As Goddard put it, 
the examince must be regarded simply as «, the value of 
which had to be ascertained. Children should certainiy 
not be sent to special schools simply because they did not 
keep pace with ordinary scholastic standards; plysical 
ailments and other retarding causes must be taken into 
account and if possible corrected. Some retarded infants 
benefited by an extra year or so in infanfdepartments ; 
for others education in intermediate classes for backward 
(as distinguished from defective) children was desirable ; 
and open-air schools seemed specially adapted for such 
cases. Parents as well as teachers should always be 
invited to special school examinations, though it was 
generally advisable that the Binet Simon tests should 
be applied independently of them. 

Mr. H. Hotmay (late H.M. Inspector of Schools) called 
attention to the need of applying sensorial tests (as long 
ago advocated by Séguin) and of testing the neuro-muscular 
condition of the fingers, so important in manual training. 

Canon Rowntree (York) emphasized the motto “ festina 
lente” both as regards the testing and training of defective 
children, and deprecated stringent forms. 

Dr. J. Letitia Farrrietp (L.C.C.) criticized some of 
the Binet-Simon interrogatories, thinking them puzzling 
to adults and incomprehensible to children. Mrs. Knorr- 
Bower emphasized the importance of women taking part 
in the examinations. , 

Subsequently papers were read by Drs. SHERLOCK 
(Darenth), H. W. Stxctarr (Essex), and Gorine (Brixton 
Prison), and the proceedings closed with a vote of thanks 
to the Chairman (proposed by Sir Witttam Cuaance, Chair- 
man of the National Association), and to Miss Kirby, the 
Secretary. 

An extensive and interesting exhibition of the products 
of industrial training at various institutions was on view 
in the Council Chamber corridor. 


THE Egyptian Government has issued a return of births 
and deaths occurring in the principal towns, governorates, 
and chief towns of provinces of Egypt during 1914. It 
records 76,322 births (not including 2,774 stillbirths) and 
58,641 deaths. The birth-rate is slightly below that of 
1913—44.6 as against 45.1—but the natural increase is 
somewhat greater, for the death-rate has fallen from 35.2 
to 34.3. Typhus is responsible for the largest number of 
deaths attributed to infectious diseases, the total number 
of cases being 9,350, the provinces of Daqgahalia and 
Beheira each returning more than two thousand, with 
2,531 deaths. Small-pox is represented by 6,788 cases and 
1,568 deaths, and measles produced 5,045 cases with 2,272 
deaths. Only 219 case&S of plague were reported, 50 of 
these from Port Said. Typhoid was responsible for 1,966 
cases and 612 deaths. The estimated population (July 1st, 
1914) was 1,710,857. 
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OVERTIME AND EFFICIENCY. 


In the published returns given in the White Paper 
“Particulars of Time Worked in Week ending 
April 13th, 1915, among shell workers,” it is 
stated that no less than three-quarters of the 
workers are doing overtime, that is, more than 
the forty-eight hours a week which is _ considered 
to be the ideal amount for the maintenance of 
national health and efficiency. Nearly 10 per cent. 
are working eleven hours a day for a seven-day week, 
or over thirteen hours a day for a six-day week. 
Thirty-six per cent. are working ten or over ten hours 
a day for seven days a week, or twelve or over twelve 
hours a day for six days a week. A quarter of the 
men are to be regarded as slackers doing less than 
fifty-three hours a week; it must be borne in mind 
that probably nearly all these are less efficient, being 
elderly or debilitated, or men of weak characters, 
intemperate, taken on to replace the efficient, the 
young, strong, and great-hearted men who have 
enlisted. o 

The danger” of impelling the best of the workmen 
who remain to average ten hours a day for seven 
days a week is obvious, and among the appointments 
made by the Minister of Munitions we look for that 
of a Medical Board for controlling the hygiene of the 
munitions factories. A Central Liquor Board has, it 
is true, been established, but this Board has powers 
only to deal with the sale of alcoholic liquor, and the 
provision of canteens where food and non-alcoholic 
drinks can be obtained. What is urgently needed is 
a committee of experts to advise on the length of 
shift, the periodicity of the night and day shifts, the 
number and duration of short periods of relaxation 
during the shifts (the elevens and fours of the agri- 
cultural labourer), the maintenance of the Sunday 
and other holidays, and the ventilation of the 
factories. 

The transport of workers to and from the factories 
should also be looked after, so that they are least 
exhausted by travel, and facilities provided for visiting 
seaside or country by which their vigour may be 
recuperated. As Mr. Bonar Law said at Shrewsbury, 
the sons of the so-called idle rich have nobly sacrificed 
their lives on the battlefield, but we ask how much of 
this sacrifice may be traced to the neglect of national 
hygiene. 

If failure of the supply of munitions in truth has 
increased the toll of the dead brave, that failure is 
due not only to lack of present organization, but to 
past bad government, which has allowed the unguided 
exploitation of the land and the building of slum 
cities. Now the operative is called upon to give his 
utmost in the time of the nation’s need, and while the 
strength of the best workers is impaired by the 





1 The percentages were as follows: 
Working over 80 hours a week ... . 94.37 per 1,090 
75.80 ss 86.77 * 
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conditions of their daily life—bad housing, lack of 
open spaces and of amusements other than those 
provided by the brewer and distiller—the number of 
wastrels, shirkers, and slackers is the fruit of the 
culpable neglect in the past of town planning and 
disciplined physical drill of youth. Let he who sits 
in his club and abuses the operative perform the 
operation of putting on his collar and tie once every 
two minutes for ten hours a day, and for six days a 
week, then he will have some idea of the monotony of 
the machinist’s daily task. It is done reflexly, and 
the operative fortunately finds relief in sight of and 
speech with his fellow workers. But if the work, in 
spite of its monotony, demands the strict attention of 
hand and eye, if the operative must not merely mind 
the machine but work strenuously with and guide it,’ 
mark and correct any error made by it, then truly 
exhausting is the task, and most unwise the demanc 
for overtime. 

Physiological need for rest forbids the utilization o! 
overtime to any advantage. The tired worker must 
go slow, impelled by Nature’s call. The Sunday 
holiday is physiologically right ; it is found to pay in 
reckoning the output of work. The man who is over- 
driven and nervously exhausted finally breaks down, 
and takes weeks to recover. Overtime spent in 
factories badly ventilated and artificially lighted 
is, we believe, one of the most fruitful sources of 
phthisis. 

In his enlightening book on the Principles of 
Scientific Management Frederick Winslow Taylor tells 
us that systematic “ soldiering,’ or “ ca’ canny,” is 
the cause of the world’s output being reduced by one- 
half of what it might be were every operative to work 
with his full zealand power. “The causes of this 
are,” he says, “briefly, that practically all employers 
determine upon a maximum sum which they feel it 
is right for each of their classes of employees to earn 
per day, whether their men work by the day or piece. 
Each workman soon finds out about what this figure 
is for his particular case, and he also realizes that 
when his employer is convinced that a man is capable 
of doing more work than he has done, he will find, 
sooner or later, some way of compelling him to do it 
with little or no increase of pay.” If this be true, then 
it is each man’s interest to see that no job is done 
faster than it has been in the past. If a workman 
has seen the price per piece of the work he is doing 
lowered as a result of his having worked harder and 
increased his output, he will regard his employer as 
an antagonist. He will have no more “cuts” in 
the price of piecework if “soldiering” can pre- 
vent it. The operative comes to regard the over- 
zealous quick worker as a traitor to his class, and 
enforces the reduction of his output to the traditional 
level. 

The whole principle of management and relation 
of operative to employer seems to be at fault, and by 
the principles of the modern scientific management, 
under which no less than 50,000 workers are now 
working in America, the work of every man is fully 
planned out by the management at least one day in 
advance, and each man receives (in most cases) com- 
plete written instructions, describing in detail the task 
which he is to accomplish, as well as the means to 
be used in doing his work. This task specifies not 
only what is to be done but how it is to be ‘done and 
the exact ‘time allowed for doing it. And whenever 
the workman succeeds in doing his task right, and 
within the time limit specified, he receives an addition 
of from 30 to 100 per cent. on his ordinary wages. 
The tasks are carefully planned, so that both good 
and careful work are called for in their performance, 
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and m no case is the workman called upon to work 
at a pace which would be injurious to his health. 
The task is so regulated that the man is well suited 
to his job and will thrive and grow happier and more 
prosperous. 

Under ordinary management, practically the whole 
problem is “up to the workman,” while under 
scientific management fully one half the problem 
is “up to the management” — the choice of the 
right man for the job, the tools suitable for it, the 
right use of the tools, the periods of work and of 
rest, ete. 

By the selection of men suitable in temperament 
and by proper spacing of their work and rest periods, 
Mr. Taylor, at the Bethlehem Steel Company, raised 
the work of loading cars with pig-iron from 124 to 
474 tons per man per diem, and the selected men 
earned 60 per cent. more wages than before and 
worked contentedly. The law was worked out that 
when pig-iron is being handled (each pig weighing 
92 |b.) a first-class workman can only be under load 
43 per cent. of the day. He must be entirely free 
from load during 57 per cent. of the day. As the 
load is made lighter 2 man can remain a larger per- 
centage of the “day under it. Scientific management 
sees to it that the right periods of load and rest are 


observed. In the case of shovelling, Mr. Taylor 
worked out that the right load for each shovelful for 
effecting the maximum work was 21 lb. Different- 


shaped shovels were therefore supplied, so that the 
load should be 21 lb. whatever the material handled. 
The time period of the act and best way of shovelling 
were worked out from the observation of first-class 


workmen and all other workmen trained by the 
management in their ways. 
Scientific management is strikingly seen in the 


case of girls employed to examine steel balls used 
for bearings, and picking out defective ones. Mr. 
Taylor selected those girls who, on testing, showed 
the shortest reaction time in the recognition of a 
letter momentarily shown by a moving shutter 
arrangement. He shortened the length of their 
shifts and instituted resting periods to avoid eve 
strain, and set up a system of overlooking to secure 
accurate work. The result was that 35 girls did the 
work formerly performed by 120! The girls averaged 
8o to Ioo per cent. more wages. They worked 
eight and a half, in place of ten and a half, hours a 
day, and secured a Saturday half-holiday and four 
recreation periods during each day. They were 
even allowed to take two days off at the time of 
their monthly period. The accuracy of the work 
done was two-thirds greater, there was a material 
reduction in the cost of inspection, and most friendly 
relations established between management and 
employees, which rendered labour troubles or a 
strike impossible. 

The nation is now in the throes of a cataclysmic 
war waged with perhaps the most highly organized 
community of men the world has yet seen. The 
chief defects in the management and care of the 
operatives cannot now be “righted. Their need for 
scientific management and garden cities cannot be 
met. Industrial England has built itself up blindly, 
guided by little else but the zeal for private gain. The 
sin of the slums tells heavily against us; biological 
laws cannot be broken without paying the penalty. 
The nation must reap as it has sown. When 
we ‘win through at heavy cost—the penalty of the 
governing class is the loss of their sons—we 
must put the national workshop in order under 
scientific management, and turn the mean streets 
into garden cities, 
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MEASLES AND THE PROBLEM OF FILTERABLE VIRUSES. 
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MEASLES AND THE PROBLEM OF 
FILTERABLE VIRUSES. 

Meastes is one of the most mischievous of diseases, 
not only because it causes annually a large number of 
deaths, but because it strikes at the foundations of 
national life; it attacks the young, kills many out of 
hand, and leaves many others an easy prey to those 
lymphatic disorders which open the way to tubereu- 
losis, or to a condition of general debility and lack of 
tone, which means stunted growth. Scarlet fever is 
only less deadly because it is not quite so limited to 
childhood and early youth. That measles and scariet 
fever are due to a contagium vivum no one doubts, but 
bacteriology has not been able to clear up the etiology 
of measles, and its results in scarlet fever are doubtful. 
It has told us little for certain about whooping-cough, 
another deadly disease for the same reasons that 
measles is deadly, nor about mumps, nor, finally, 
about small-pox or chicken-pox. 

The Registrar-Generai in his report for 1913 states 
that the death-rate from measles in persons under the 
age of 15 years was. 932 per million living, and in 
children under 5 years of age 2,430; for whooping- 
cough the rates were 482 and 1,340 respectively. The 


| actual number of deaths from measles was 10,644, and 
from whooping- “cough 5,458. 


In com:nenting on these 
figures Dr. T. H. C. Stevenson, the superintendent of 
statistics, remarks that, however calculated, the rate for 
measles in 1913 was a fairly low one; but he adds the 
significant observation that this was “ to be expected 
from the fact that the rates for the two previous years 
were both above recent averages.’ The rate of mor- 
tality from whooping-cough was also very much lower 
than any previously recorded—it was less than half 
what it was ten years ago. But we have no sort of 
assurance that this diminished rate will continue. 
These diseases —- measles, scarlet fever, and 
whooping-cough—dissimilar as they are in symptoms 
and severity, have this in common, that ordinary 
bacteriological methods, which have been so successful 
in elucidating the etiology of typhoid fever, cholera, 


and many other diseases, have failed to identify 
the nature of the living contagion to which 


the former must be due. But bacteriological methods 
have given birth to the idea of filterable viruses, of 
which that of epidemic anterior poliomyelitis is, 
perhaps, the most familiar. The hint thus afforded 
has been taken, and many investigations have been 
made, without, as yet, any conclusive results. A 
scheme has now been sketched out for an attack on 
the problem of measles from this direction in a 
London laboratory. 

The memory of Mr. Mareus Beck, surgeon to 
University College, in whose character and teaching - 
many men of a generation now growing old found 
inspiration, has been perpetuated very suitably—for he 
was a pathologist first and a surgeon afterwards—by a 
laboratory called after him, w hich is in the ch: 1arge of 
the Royal Society of Medicine. When the society 
built its new home it included in it a well-designed 
and well-equipped laboratory. The good work which 
was being done in it was interrupted by the war, the 
workers being called away to military service. The 
laboratory has been idle for some months, but this 
waste of its resources is now to cease and the 
facilities it provides are to be devoted to. a serious 
attack on the problem of the filterable viruses, 
beginning with measles, because that disease is, from 
the social point of view, so serious a menace and 
because it is always with us, so that the work need 
never be stopped for want of material. 

The Royal Society of Medicine has been fortunate 
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in securing the services of Sir Ronald Ross as 
honorary director of the Marcus Beck Laboratory 
and director of this particular research. He has 
already enlisted Dr. Cropper as haematologist, but is 
in want of a bacteriologist, who, owing to the demand 
for medical men by the War Office, must be a woman. 
Lady Durning-Lawrence is making an annual con- 
tribution to defray the upkeep of the laboratory ; and 
the expenses of this particular research will be borne 
by the Medical Research Committee, which disposes 
of the research penny ear-marked under the Insurance 
Act. The research has a direct bearing upon the 
war, because experience both at home and in France 
has proved that the army must expect to have to deal 
with a large number of cases of measles among the 
young men recently recruited. Until clear notions as 
to the nature and natural history of the virus are 
obtained, methods for checking the spread of measles 
must remain empirical, and it has to be con- 
fessed that they have not hitherto been, either 
in civil or military life, remarkably successful. It is 
not, indeed, expected that the problem will be solved 
very quickly, but it is well that it should be taken in 
hand without delay, for even experimental science 
provides its surprises. As has been said, measles is 
always with us, and the work should not, for this 
reason, be stopped for want of material ; but Sir Ronald 
Ross appeals for the help of medical men practising 
within easy reach of the laboratory at the Society’s 
house at No. 1, Wimpole Street, and asks them to 
let him know of cases of measles which could be used 
for this intensive study of the disease. We hope that 
his success in dealing with this new and urgent 
problem may be as great as that which attended his 
researches into the causes of malaria and the natural 
history of the haematozoon to which it is due. 





& 
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WAR REGISTER FOR THE PROFESSION. 
Tue efforts of the Association to stimulate recruiting for 
the R.A.M.C. through the medium of its Divisions and 
Branches have been very successful, thanks to the way in 
which the honorary secretaries and other local officers 
have entered into the spirit of the appeal, and to the 
assistance given by the Scottish Committee of the Associa- 
tion acting in conjunction with the Scottish Medical 
Emergency Committee. The Special Committee of the 
Association at its last meeting came to the conclusion that 
what was now wanted more than anything else was some 
means of registering every member of the professicn in 
the United Kingdom in his relation or possible relation to 
the war. In reaching this decision the Committee was 
helped greatly by the experience of the War Emergency 
Committee of the Metropolitan Counties Branch, which 
has for some time been engaged in the collection of infor- 
mation about all the members of the profession in the 
metropolitan area. Instructions were given to set about 
the preparation of a register for the rest of the country 
which would enable a bird’s-eye view of the whole pro- 
fession to be taken and would give a definite answer to the 
question in which every member of the medical profession 
must be interested—namely, how far are the members of 
the profession doing their duty in the great times in which 
we live? The details which it is proposed to collect will 
be seen from a paragraph in the Supplementary Report of 
Council which appears on page 2 of the SuppLeMmenr of this 
week, and the readers of that paragraph wiil readily 
perceive what a valuable document the register will be 
when completed. We understand that the secretaries of 
Divisions and of local War Emergency Committees who 
have been asked to furnish all the information at their 
disposal have responded in the most encouraging and 
enthusiastic manner, and the foundations of the register. 
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are being well and truly laid. It will doubtless be neces- 
sary, after the local secretaries have done their work, to 
appeal to the individual members of the profession as to 
whom no information is at that stage forthcoming, and it 
is hoped that every member of the profession when applied 
to will cheerfully and promptly furnish the particulars 
which will enable the war register of the profession—the 
first of its kind, we believe—to be an accurate record of 
what the profession is doing, or is prepared to do, in 
connexion with the war. 
THE SCOTTISH MEDICAL MUSTER ROLL. 

Tue Scottish Medical Service Emergency Committee has 
now issued the further comprehensive circular letter deal- 
ing with the general position in Scotland, the early appeav- 
ance of which was mentioned in a paragraph on the 
subject in the SuppLemeNT for last week (p. 338). The 
new circular reiterates the intention of the committee to 
give special attention to offers for whole-time service, 
believing that arrangements regarding part-time service 
will best be made and, where necessary, readjusted 
by those possessing a close knowledge of the circum- 
stances of each individual area. It is hoped to raise 
in Scotland 400 medical men for whole-time service. 
It is believed that the graduates and _ licentiates of 
July will contribute about 100; of the remaining 300, 
some wiil be expected to be ready for duty if required 
in August, an additional number in September, and a 
further contingent in October. By thus making successive 
calls the Emergency Committee hopes that the dis- 
organization of civil practice may be prevented and time 
allowed for devising adjustments to meet the new con- 
ditions. It is intended to make the first call on July 20th, 
when the number of mefi required for the August con- 
The Com- 
mittee expresses the opinion that it is neither desirable 
nor necessary that transfers should be made from the 
insurance lists of doctors absent on war duty save in very 
exceptional circumstances, such as have nothing to do with 
the absence of the practitioner in question. ‘The Committce 
advises that no practitioner should accept such an applica- 
tion without having previously consulted some local body 
representative of practitioners in his area. The concluding 
paragraph of the circular points out that those who cannot 
serve the country directly with the forces can do so in- 
directly by placing themselves at the disposal of the 
Emergency Committee to act as locumtenents. There 
are young men in remote districts eager to join the 
R.A.M.C. who are prevented from doing so because they 
can get no substitute, and can find no neighbour near 
enough to do their work. If a man, himself too old to 
serve, will take the place of one of these young men, and 
thus allow him to go, he will indirectly contribute one to 
Scotland’s 400. The circular has been submitted to and 
approved by the Director-General. All communications 
should be addressed to the Convener, Emergensy 
Committee, Royal College of Physicians, Edinburgh. 


RESEARCH DEFENCE SCCIETY. 
THE annual general meeting of members and associates of 
the Research Defence Society was held at the house of the 
Royal Society of Medicine on June 30th. In the absence 
of the President, Lord Lamington, on military service, 
Major-General Sir Reginald Talbot took the chair. Among 
those present were Sir William Church, Sir James Reid, 
Sir John Tweedy, and Sir David Ferrier. The report of the 
Committee, which was presented by the Chairman, Lord 
Knutsford, stated that with the help of the War Office they 
distributed about 350,000 copies of their four-page leaflet, 
“Protection Against Typhoid Fever.” This leaflet had 
also been translated into French. In October, with the 
approval of the War Office, they instituted popular lantern 
lectures to soldiers on wound infection and on the infective 
diseases, with special reference to the protective treatment 
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against typhoid fever. These lectures had been very 
successful. In December the Society presented to the 
Admiralty, for the use of the Fleet, a complete series 
of 114 lantern slides, with printed catalogue, books of 
reference, ete. Sir Arthur May, Director-General of 
the Medical Department of the Royal Navy, kindly 
arranged for the circulation of these slides, so as 
to afford one or more special lantern lectures to 
each battleship. Their opponents, except fer the sig- 
nally unsuccessful attack on the protective treatment 
against typhoid fever, had been very quict during 
the past year. Sir Reginald Talbot, in moving the 
adoption of the report, paid a glowing tribute to the work 
of the Royal Army Medical Corps and the civilian doctors 
among the sick and wounded. The report of the Honorary 
Treasurer, Dr. F. M. Sandwith, stated that, in spite of a 
slight falling off of subscriptions, donations, contributions 
from branches, and sale of literature, doubtless owing to 
the war, the balance in hand at the close of the year was 
greater than it had ever been before. Both reports were 
adopted unanimously. Sir William Osler, in proposing the 
re-election. of the Executive Committee, enumerated the 
advances in preventive sanitation that had taken place 
during the last fifty years. He said that never in the 
history of the British Empire had there been a war in 
which disease had played so small a part. Among two and 
a half million men there had only been a thousand cases of 
typhoid fever. Speaking of preventive inoculation, he 
said it was impossible to conceive cruder, baser, and more 
harmful ignorance than was displayed by those people 
who were opposing inoculation. He thought the outlook 
was good so far as disease went in this war. With care 
they were not going to have the tragedy of the South 
African War, of the Civil War in America, or of the 
Napoleonic wars repeated. Sir Alfred Keogh, who was to 
have spoken, was at the last moment prevented from 
attending. The motion for the re-election was seconded 
by Sir Frederick Macmillan and passed unanimously. 
After the business of the meeting Dr. Andrew Balfour 
gave a demonstration with the cinematograph on the 
protective treatment against typhoid fever and cholera. 


PERNICIOUS ANAEMIA AND SPINAL 
DEGENERATION. 

Dr. Byrom BraMwELt has recently published! an interest- 
ing study on the association of pernicious anaemia with 
subacute combined degeneration of the spinal cord. The 
occurrence of such degeneration in patients with severe 
anaemia was noted by Leichtenstern in 1884; it is pro- 
bable that the “ ataxic paraplegia” described by Gowers in 
1886 included a number of cases of this condition. The 
more recent writers on the subject of subacute combined 
degeneration—Collier, Russell, Oppenheimer, for example 
—give no clear definition of the anaemia present in these 
patients, describing it as either primary or secondary, 
alternatively. Dr. Bramwell has seen and recognized five 
cases of this peculiar form of spinal degeneration, and he 
remarks that in all of them the anaemia was pernicious 
anaemia. In one the nervous signs and symptoms were 
present for three years before the blood changes character- 
istic of pernicious anaemia made their appearance, when, 
apparently as the result of acute intoxication, rapid 
destruction of the blood took place, and the character- 
istic clinical features (confirmed by post - mortem 
examination) of pernicious anaemia developed. The 
degeneration appears to be uncommon in _ pernicious 
anaemia; Dr. Bramwell has seen 140 cases of this dis- 
ease, but only four of them developed subacute combined 
degeneration. The anaemia, he notes, may either precede, 
develop coincidently with, or follow the appearance of the 
nervous symptoms; and both diseases he holds to be the 
result of the formation of a toxin (or toxins) in the body. 


1 Edinburgh Medical Journal, April, 1915. 











From the point of view of differential diagnosis he empha- 
sizes the fact that disseminated sclerosis is commonest 
between the ages of 20 and 25, and is comparatively rare 
after 35; whereas subacute combined degeneration has 
much the same age distribution as pernicious anaemia, 
and very rarely develops before the age of 35. 


EPSOM COLLEGE. 
THE annual general meeting of the Governors of Epsom 
College was held on June 25th. Sir Henry Morris pre- 
sided and among the governors present were Sir William 
S. Church, Sir Shirley F. Murphy, Dr. Frederick Taylor, 
and Dr. Guthrie Rankin. In presenting the annual report 
and the income and expenditure account Sir Henry Morris 
stated that four of the masters had taken temporary com- 
missions, and over 400 Old Epsomians were serving with 
the Forces; amongst them were 290 officers in the Royal 
Navy, the Regular Army, the Special Reserve, the Terri- 
torial Force, or holding temporary commissions. In the 
roll of honour of Old Epsomians were included 11 who had 
been killed in action, 2 who had died in hospital, and 19 who 
had been wounded. Fourteen Old Epsomians had been men- 
tioned in dispatches, 1 (since killed) had been awarded the 
Distinguished Service Order, and 3 had been awarded the 
Military Cross. In the name of the Governors he thanked 
the Honorary Local Secretaries and the British Medical 
Association for the large sums of money they had collected 
for the Foundation during the past year. The annual 
report stated that two new pensionership funds had been 
founded, one by the late Mrs. Bridget Sarah Grewcock, 
and the other by the late Dr. Burney Yeo. The list of 
successes at examination showed that the school had well 
maintained its character for efficiency. Sir James Reid 
proposed a vote of thanks to Sir Henry Morris for the 
great services rendered to the College as Treasurer; this 
was seconded by Sir Frederick Needham, and carried by 
acclamation. 

In the British Mepicat Journat of May 8th it was 
announced that the French Académie des Sciences, after 
considering a report presented in secret committee by 
M. Adolphe Carnot, had passed a resolution removing from 
its membership four of the German “ intellectuals” who 
signed the manifesto which excited such - indignation 
throughout the learned world. Among them were Dr. 
Wilhelm Waldeyer, professor of anatomy, and Dr. Ernst 
Fischer, professor of chemistry, in the University of 
Berlin. ‘The Académie de Médecine has now followed the 
example of its sister society. At a meeting held in camera 
on June 22nd, a report presented by Professor Blanchard, 
proposing that ail Austro-German associates and corre- 
spondents should be deprived of the privileges of member- 
ship, was considered. As a result of the deliberations the 
names of the four German associates, Professors Roentgen 
of Munich, Behring of Marburg, Fischer of Berlin, and 
Ehrlich of Frankfort, were expunged from the list. The 
question of ten Austro-German correspondents, many of 
whom are of Slav nationality, was reserved. 


Medical Notes in Parliament. 


Money, Munitions, and Men. 

Tue business brought before the House of Commons by 
the new coalition Government is of enormous importance, 
but does not call for any extended notice here. Of the new 
loan it will be sufficient to say that the magnitude of the 
sum which must be borrowed and the rate of interest make 
it certain that even if the war were unexpectedly to come to 
an end before the whole sum now authorized by Parliament 
is expended, taxation must be for many years heavier than 
anything to which this country has been accustomed. 

Mr. Lloyd George, in introducing the Munitions Bill, 
made a speech of the utmost gravity; the keynote was 
struck in the opening sentences, in which he impressed on 
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the House and on the country that the toll of life and 
limb levied by the war, the amount of exhaustion caused 
by the war, economic and financial, and ultimate victory 
or defeat depended upon the supply of the munitions which 
the rival countries could produce to equip their armies in 
the field. That was the cardinal fact of the situation in 
this war. The Germans had established a superiority due 
to a predominance in the materials of war. When they 
were driving the forces of the Allies before them in any 
quarter it was due to the same cause, and when the Allies 
were making progress in any part of the line it was 
due to the fact that in that sector of the battlefield the 
Allies had a predominance of munitions of war. This 
country had an undoubted superiority in men—not merely 
a superiority in numbers, but in quality. Therefore 
it was purely a question of equipping them with the 
necessary amount of material to support their valour. 
It was stated, he said, on good authority that the Central 
European Powers were turning out a quarter of a million 
shells a day, very nearly eight millions a month. The 
problem of victory was how to equal and surpass that 
tremendous production. Any obstacle, any mismanage- 
ment, any hindrance, any indiscipline, any prejudice, or 
any delay in the mobilization of ow resources at the 
earliest possible moment must postpone victory. After 
explaining the provisions of the bill, he said, in the course 
of an eloquent peroration: “One of the pillars of good 
government is the security that evil-doing shall be 
punished. That is equally true in the sphere of inter- 
national government. Valour alone will not achieve that 
end. Otherwise our great army would have accomplished 
it. It is not enough that three millions of young men 
have offered their lives to their country. It depends upon 
us at home to support them with skill, strength, and 
every resource of machinery and organization at our 
disposal so as to drive the conviction into the heart of 
nations for all time to come that those governments who 
deceive their neighbours to their ruin do so at their 
peril.” Mr. Hodge, speaking on behalf of trade union 
representatives, said that he had been able to agree with 
all the proposals. He was followed by Captain Guest 
(Dorset E., Liberal), who was home on short leave 
after ten months in France. The nation, he said, still 
seemed to fail to grasp the meaning, size, and signifi- 
cance of the war. He asked whether the members of the 
small anti-war party of this country imagined that if it 
did not win the war there would be a civilized British 
society in which they could air their views and carry 
on their daily life. Our opponents if they won had no 
intention of making peace with us, but meant to destroy 
us as the race they feared most. After Captain Guest, 
Mr. Asquith intervened to deprecate discussion on com- 
pulsory service at that moment. In the course of the 
debate Mr. Wedgwood (Newcastle-under-Lyme, Liberal), 
who has come home wounded from the Dardanelles), laid 
emphasis on the fact that every machine gun saved men’s 
lives. The Germans were holding their trenches with 
very few men armed with machine guns; wien lining 
trenches it was necessary to have one hundred rifles to 
equal one machine gun. Other members engaged in 
criticism of the War Office, and Mr. Lloyd George 
briefly replied. The debate was resumed on June 28th, 
and finally, in response to an appeal by Mr. Asquith, the 
bill was read a second time without a division. 

Mr. Long introduced the bill for national registration 
under the ten minutes rule on June 29th. The justifica- 
tion for it was, he said, to be found in the language used 
by the Prime Minister when he said, ‘“ We have one para- 
mount duty to perform—to bring to the service of the 
State the willing and organized help of every class of the 
community.” That, Mr. Long believed, represented the 
view held by the country and the overwhelming desire of 
the great majority of the people. The bill proposed com- 
pulsory registration of the people, male and female, 
between the ages of 15and 65. The registration would be 
local, conducted by the borough and urban and rural sani- 
tary authorities, under the control of the Local Govern- 
ment Board, with the advice and assistance of the 
Registrar-General, as in the case of the census. The 
forms would call for particulars as to age and employ- 
ment, and each person would be asked to state whether he 
or she would be prepared to volunteer for any form of 





labour with which he or she was specially acquainted ‘ 


other than that in which he or she was engaged. A certi- 
ficate of registration would be issued, and he hoped and 
believed that that certificate would be regarded as a badge 
of honour. After a protest from the incorrigible Mr. 
Ginnell, who said that he would resist registration if it 
applied to Ireland, the bill was brought in by Mr. Long, 
amid general cheers, and read a first time. 


, _ The Local Government Board. 

The President of the Local Government Board, Mr. 
Walter Long, en the vote for the Local Government Board 
on June 24th, made a statement dealing especially with 
the work the department had done in connexion with the 
war. Incidentally he said that when he first went to the 
Board in 1886 its estimates amounted to £174,000, in 1904, 
the last year in which he had been connected with the 
Board, they had risen to £220,000; this year they were 
£360,000, of which £50,000 was a new vote secured by his 
predecessor for the care of infantile life. Between 1886 
and the present time the staff had increased from 400 to 
990; of these 200 had volunteered their services and were 
now serving with the army, either abroad or in this 
country. The work the Board had been called upon to 
do in connexion with the war had reference chiefly to 
sanitary questions, the provision and maintenance of 
hospitals, and the provision of food supplies; twelve medical 
inspectors were constantly at work, and had paid 730 visits 
to nearly 500 different places where troops had been quar- 
tered. The object of these visits had been in the first 
place to prevent undesirable billets being selected ; 
secondly, to secure satisfactory sanitary services in 
respect of water supply, sewerage, etc., for the troops; 
and thirdly, to see that there should be adequate hospital 
accommodation for infectious diseases, and prompt action 
taken both by the local and military authorities. In the 
prevention of conditions which might be dangerous to the 
health of the troops, the Local Government Board, the 
local authorities, and the War Office had worked cordially 
together, and as the event showed, with satisfactory 
results. The department had been instrumental in sup- 
plying no fewer than 30,000 beds. Local authorities had 
done geod work not only in the actual provision of beds 
for the soldiers, whether wounded or sick, but also in 
many cases, in order to supply accommodation, they had 
pooled their resources, and had taken in the inmates 
of establishments in adjoining unions. ‘The War Office 
had expressed its thanks for the assistance given by 
the Local Government Board in these directions, and 
especially for the co-operation which the food inspectors 
of the medical department had been able to give. 
After dealing with the necessity for economy in local 
administration, Mr. Long referred to the special com- 
mittee to deal with distress arising out of the war, and 
said that its policy had been guided by the principle that 
it was its duty to prevent, if possible, suffering as a con- 
sequence of the war, rather than to relieve it after it had 
been created. He believed there was no foundation for 
the apprehension which had been expressed in some 
quarters that there had been a sudden increase in 
infantile mortality due to want of proper nourishment 
or proper care. It was true that there had been an in- 
crease in mortality in the early stage of infant life, but 
it was traceable to particular diseases—measles and 
whooping-cough—which seemed to account for it all. 
In the course of the debate Sir G. Toulmin complained 
that boards of guardians were slow to adopt matters 
recommended by the inspectors of the Local Government 
Board, and asked in how many unions women had been ap- 
pointed as infant life protection visitors. Mr. Crooks paid 
a tribute to the marvellous progress made by the Local 
Government Board in the treatment of pauper children— 
a matter which had been placed on a sound foundation 
by Mr. Long himself. Touching on the question of vacci- 
nation officers’ fees, he expressed a wish that the depart- 
ment would issue an order enabling local authorities te 
pay them by salary. Sir Godfrey Baring drew attention 
to the question of what should be done for men per- 
manently incapacitated from serving in the army, and for 
all except the very lightest employment. The number of 
men permanently incapacitated was, he believed, already 
over 2,000, and he hoped the Local Government Board 
would consider carefully whether these men could not be 
assisted to obtain employment, perhaps in the way of light 
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work, in the various great departments of the State. He 
feared that unless a scheme was carefully devised and 
carefully administered the problem would be found almost 
insurmountable. After some further discussion, the Pavr- 
liamentary Secretary of the Local Government Board 
(Mr. Hayes Fisher) replied on the debate. The sugges- 
tion to pay vaccination officers by salary, he said, com- 
mended itself to the President of the Board, but it might 
not be possible to carry out the suggestion this year. In 
regard to the care of the health of women and children, 
he expressed the opinion that economy was necessary, but 
that much could be effected if encouragement and full 
scope were given to voluntary efforts. 


Duty-free Alcohol in Hospitals.—A most interesting pro- 
posal was made by the Chancellor of the Exchequer in 
a clause in the Finance (No. 2) Bill to allow hospitals 
to receive duty-free alcohol in the preparation of tinc- 
tures and other articles used for medical purposes in the 
hospital, or to have repaid the amount paid in respect 
of alcohol contained in, or used in the preparation or 
manufacture of, tinctures or other articles bought for the 
purpose of medical articles bought for purpose of medical 
use in the hospital. On the face of it, this was a 
concession which the medical profession would naturally, 
in the absence of any serious drawbacks, have been 
delighted to welcome. Unfortunately, the Government had 
not thought it necessary, so far as is known, to consult any 
bodies representative of the medical and pharmaceutical 
professions, and when the clause was brought to the 
notice of the British Medical Association and the Phar- 
maceutical Society of Great Britain it was seen to be so 
drafted as to offer opportunities for serious abuse. As is 
the case with all Government measures at the present 
moment little time was given for consideration, and the 
two associations, after consultation, sent letters to the 
Chancellor of the Exchequer pointing. out- some of the 
difficulties they foresaw if the clause went through as 
drafted, and asking that the matter should be postponed 
and the whole question of the use of duty-free alcohol 
in medicine referred to a special committee for con- 
sideration and report. The letter of the Association 
will be found on page 20 of the SupPLEMENT. Members 
of the medical profession will hardly need to be told 
that the Association would not have taken this step if 
it had not felt that the dangers to the community 
and to the medical profession more than counterbalanced 
the gain to the hospitals. The two associations took steps 
to interest a number of members of tlie House of Commons 
in the question, and various amendments were put down 
on the paper by Sir Philip Magnus, Mr. Glyn-Jones, Mr. 
King, Mr. Hogg, Mr. Barry, and Mr. Rawlinson, the effect 
of which, if adopted, would have been, it is believed, 
materially to diminish the risks of the clause if the 
Government persisted with it. The clause was debated 
in the House on Tuesday last, when Mr. Glyn-Jones, 
in a lucid and convincing speech, which evidently 
interested the House as the speech of a man who 
thoroughly knew what he was talking about, detailed 
the objections of the two associations, and urged that the 
matter should be postponed until it had been more 
thoroughly considered. As a result the Chancellor of the 
Exchequer withdrew the clause, promising to bring it up 
on the report stage in the hope that in the meantime it 
would be possible to amend it so as.to satisfy the objectors. 
The chief speech made against postponement came from 
Sir Henry Craik, who was not convinced by the arguments 
that had been adduced by the two associations, and 
thought it rather ungracious on their part to oppose what 
he thought wasa very generous concession on the part of 
the Government to thoroughly deserving institutions. 
Sir Henry did not seem to realize that the two associa- 
tions were compelled by a sense of duty to object, not to 
the concession, but to the pressing through at very short 
notice of a clause considered to be of wide-reaching im- 
portance, as to which the organized bodies of the two 
professions chiefly concerned had not been consulted. 
Opposition also came from Mr. Jonathan Samuel, of 
Stockton-on-Tees, who, speaking as one interested in 
hospital management, strongly deprecated the cheapening 
of alcohol for medicinal purposes. The debate clearly 
showed that the British Medical Association and the 
Pharmaceutical Society were thoroughly justified in 
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asking for delay, and it will also, we hope, have the effect 
of showing the Government the wisdom, in matters of this 
kind, of ascertaining beforehand the opinion of bodies 
which are strongly interested, and which could be relied 
upon to give the Government the benefit of expert advice. 


Royal Army Medical Corps (T.F.).—Mr. Forster informed 
Sir J. Lonsdale on June 23rd that he was not yet in a 
position to make a statement with regard to an increase in 
the pay of officers of the R.A.M.C.(T.F.j, so as to make 
their emoluments correspond with those of the medical 
officers of the regular and new armies. 

Pay of Lieutenants R.A.M.C.— Mr. Horner asked, on June 
24th, what was the total pay, with allowances, of a man in 
the Royal Army Medical Corps holding the temporary 
rank of lieutenant in the regular army and the pay, with 
allowances, of a man holding a lieutenant’s rank in the 
Royal Army Medical Corps Special Reserve, and what 
were the reasons for the difference in pay. Mr. Forster 
said that the civil surgeon serving under a special contract, 
with the rank of lieutenant, received 24s. a day, inclusive 
of all cash allowances. The Special Reserve officer of 
lieutenant’s rank received pay and allowances of 17s. at 
home and 20s. in the field. ‘The latter was serving on an 
engagement made in advance, at the pay of the regular 
officer, as in all other branches of the Special Reserve. 
The former was engaged on an emergency contract. 

Science and the War.—On June 28th the Prime Minister, 
in answer to Sir Philip Magnus, said that opportunities 
would arise for the desired discussion on the organization 
for the purposes of the war of the serviees of Fellows of 
the Royal Society and other scientific bodies, and of the 
professors and staffs of universities and technical schools, 
and of the scientific and technical resources of the 
laboratories and workshops of such institutions. In 
reply to Mr. E. Jones, who on June 23rd asked 
a question as to chemical laboratories, Mr. Tennant 
said that the laboratories of the War Office Research 
Department were available for research in relation 
to the properties and effects of gases, oils, and dan- 
gerous fluids, and that practically all the laboratories 
in the country had been placed at the disposal of the War 
Office which had a large chemical staff of highly qualified 
men. In reply to Sir John Jardine, who asked on the 
following day whetlier in order to deal with such matters 
as poisonous gases, poisoned wells, and new explosives 
commissions in the army had been given to persons 
skilled in chemistry, and whether Fellows of the Institute 
of Chemistry were eligible for such commissions, Mr. 
Tennant said that arrangements had been made to employ 
on such duties, both as officers and non-commissioned 
officers, a number of persons having these qualifications. 
Fellows of the Institute of Chemistry were eligible for 
commissions for this purpose. 


Optical Instruments.—Sir William Bull asked, on June 
21st, whether any application had been made to the Royal 
Institution for the temporary use of a laboratory in the 
institution for conducting certain scientific experiments in 
connexion with the supply of optical instruments for the 
forces under the direction of a member of the staff of the 
Northampton Polytechnic Institute, whose services the 
governors of that institute had agreed to place at the 
disposal of the War Office; and, if so, whether the 
managers of the Royal Institution had expressed their 
willingness to afford facilities for such experiments to be 
conducted in the laboratories of the institution, as sug- 
gested by the War Office? Mr. Tennant said that the 
facts were substantially as stated in the first part of the 
question. The communications received from the Royal 
Institution did not amount to an offer of help or an 
expression of readiness to lend assistance. Arrangements 
for the experiments which the War Office had desired to 
carry out by means of the good offices of the Royal 
Institution were subsequently made with Dr. Grant 
Ogilvie, of the Science Museum, South Kensington. 
In reply to a subsequent question by Sir Philip Magnus, 
Mr. Tennant said he would have to inquire why it had 
become necessary to seek some other place for the per- 
formance of these experiments than an institution where 
all the apparatus and equipment existed. 
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German Attacks on British Towns.—In reply to Mr. 
Kellaway, on June 24th, Mr. Brace, Parliamentary Under 
Secretary, Home Office, said that, as stated in reply to a 
question on February 22nd, the number of civilians killed 
and injured in the bombardment of the Hartlepools, 
Scarborough, and Whitby by hostile warships was 127 
killed and 567 injured. ‘There had been altogether 
fourteen attacks by hostile aircraft, extending over wide 
areas, and chiefly directed against undefended towns, 
villages, and country districts. The total casualties in 
these raids were: Killed, 56, of whom 24 were men (all 
of them civilians), 21 women, and 11 children. Wounded 
(so far as could be ascertained), 138, of whom 86 were men 
35 women, and 17 children. 


Medical and Surgical Treatment of thea Wounded.—On 
June 24th Mr. Lynch addressed a series of questions to 
the Under Secretary of State for War with regard to the 
treatment of wounds. The first related to motor theatres, 
and asked what objections there were to their employment, 
and whether the best features of the Belgian system which 
had given excellent results would be submitted to study 
with a view to adoption. Mr. Tennant replied that motor 
operating theatres were not considered necessary, as 
facilities for carrying out operations were available as near 
the front as was deemed advisable. The Belgian practice 
had been duly considered. Mr. Lynch's second question ° 
had reference to a discussion in the French Academy of 
Medicine in the course of which differences of opinion as to 
the value of antiseptics in infected wounds was shown. 
Mr. Tennant replied that the discussion in question had 
been considered by the British consulting surgeons in France, 
and a report on the result of their experience in the treat- 
ment of both intected and non-infected wounds had been 
prepared for circulation through all military hospitals. 
Mr. Lynch's third question was whether the mode of treat- 
ment proposed by Sir Watson Cheyne by means of cresol 
paste had given satisfactory results, and if not whether its 
use had been discontinued in the army service. Mr. 
Tennant replied that the results obtained by the use of 
cresol paste had not been satisfactory.and its use had been 
discontinued. The fourth question was as to the rate of 
mortality due to abdominal wounds on the western front, 
and in cases of compound fractures in which it had been 
found necessary to sacrifice the limb. Mr. ‘Tennant replied 
that the information was not available. 


Colour Blindness (Dr. Edridge-Green’s Researches).—Mr. 
Lynch asked on June 23rd whether Dr. Edridge-Green 
was at any time requested by the Board of Trade to 
submit an efficient test tor colour blindness; whether, as 
a result of considerable experimentation and original 
research, Dr. Edridge-Green devised that form of lantern 
which was now employed in the official tests in the navy, 
and which, after slight modifications, was adopted by the 
Board of Trade; whether the Board offered to Dr. Edridge- 
Green any reward or acknowledgment of his services; and 
whether, in view of the importance of the material results 
which had followed from Dr. Edridge-Green’s scientific 
researches, he would be recommended for a suitable reward. 
Captain Pretyman (Parliamentary Secretary to the Board 
of Trade) said that Dr. Edvidge-Green was at no time 
requested by the Board of Trade to submit a test for colour 
blindness. The lantern adopted by the Board for testing 
colour vision was not devised by Dr. Edridge-Green, but 
was devised by a Departmental Committee appointed in 
1910 to investigate the question of sight tests. As regards 
the remainder of the question, the answer was in the 
negative. Mr. Lynch asked Captain Pretyman to again 
personally look into the question on the ground that the 
Board of Trade had simply taken Dr. Edvidge-Green’s 
invention and slightly altered it. Since the days of 
Thomas Young he was the only British man of science who 
had contributed valuable work in this particular field of 
research. Captain Pretyman replied that he had that 
morning looked into the question, and his information did 
not tally with Mr. Lynch’s statement, but he would look 
into the matter again. 


Smail-pox Outbreak at Oldham.— Mr. Long stated on June 
28th, in reply to Mr. Hodge, that though the first recog- 
nized case of small-pox in the recent outbreak at Oldham 





COLLEAGUES. [JULY 3, 101g 





was admitted to the hospital on February 25th, it would 
appear that the first case of the disease, from which all 
the others could be traced, was in an unvaccinated girl, 
whose illness was not originally recognized as small-pox. 
All the cases had mild attacks of the discrete type, and 
none were fatal, and most of them were in the hospital for 
comparatively short periods. There was nothing to show 
that the outbreak was connected with any insanitary 
condition. 


OUR BELGIAN COLLEAGUES AT HOME AND 


ABROAD. 


Tue CENTRAL COMMITTEE. 


A MEETING of the Central Committeo was held on 
Thursday, June 24th, when the further details of the pro- 
ceedings of the Aide et Protection aux Médecins et Pharma- 
ciens Belges Sinistrés were discussed. The last meeting of 
the Belgian Committee of which details had been received 
was that of April 29th, when it may be remembered that 
the total subscriptions announced amounted to Fr. 65,00C 
and the total expenditure to about Fr. 34,000, leaving in 
hand a little over £1,200. At that meeting the proposal te 
make monthly grants to the indigent was adopted. 


The Distribution of Funds in Belgium. 

At the meeting on May 6th subscriptions were announced 
bringing the total receipts up to Fr. 65,803. On that 
date there remained in hand £800. The interesting 
announcement was made that Messrs. Elliman and Co. 
of Slough had authorized M. Delacre to receive on behalf 
of the Belgian Committee the sum of £304 due to him 
from a Belgian creditor, and that the creditor had sent the 
money. 

At that meeting the subcommittee presented a report 
dealing with monthly grants to medical men. The first 
list included the widow of a doctor who had been shot— 
she is, completely ruined; six medical men at Dinant 
whose property has been destroyed ; three other doctors in 
different districts in the same condition; and the widow 
of a doctor who was homeless. The committee unani- 
mously approved monthly grants of 200 francs in all cases. 
M. Breuglemans reported on two cases, one of a physician 
and one of a pharmacist, in whose case these grants had 
already been passed. He reported that the physician was 
living “as a day labourer, apparently by casual work or by 
jobs under a manager; in any case, he who once lived in 
plenty not long ago is now in a very lonely plight, his 
family finds shelter under other roofs, and he himself, at 
an age when the spring is gone out of life, has to exist as 
a dependant.’ Notes of similar cases of cruel hardship 
were furnished, sufficiently proving to what excellent pur- 
pose the Belgian Committee is able to put any funds which 
the British Committee can send to it. 

At the meeting of the Belgian Committee of May 20th 
additional subscriptions brought the total receipts of the 
Aide et Protection aux Médecins et Pharmaciens Belges 
Sinistrés to 75,000 francs. Grants amounting to 4,000 
francs had been made during the previous fortnight, 
leaving in hand about £1,000. Different members of the 
committee had received letters of gratitude from those 
helped, and some photographs of the premises of ruined 
doctors were laid on the table. Dr. Laruelle read a report 
on four cases of doctors requiring assistance. All had lost 
their homes, and their furniture and professional plant had 
been burnt or destroyed; three of them were practising in 
entirely ruined districts. Dr. Laruelle, in recommending 
immediate grants, said that it was proposed later on to 
suggest monthly allocations for these men, as their mcans 
of existence would remain precarious. The grants were 
voted accordingly. Mr. Breuglemans reported on the 
position of two pharmacists. One of these, having two 
sons at the war, had, by mortgaging his property, rebuilt 
his house to prevent it falling down, and had acquired 
some stock on credit. For the time being he was 
carrying on business in premises which had been lent tc 
him. The premises of the other had been completely 
burnt out, and he had to support a wife and child from a 
business carried on in a ravaged district, where the heads 
of families had been killed, leaving their dependants to 
charity. ‘“ Medicines are,” said M. Breuglemans, “for the 











JULY 3, 1915] 





MEDICAL ARRANGEMENTS OF THE EXPEDITIONARY FORUE. 


—~ THE Bririsn 2 
MEDICAL JouRNaa 5 








most part supplied on demand, to be paid for after the 
war, and the medical funds of manufacturing works are no 
longer running.” M. Coppez, who had seen many of the 
sufferers, said that it was clear that the assistance given 
was most valuable, and would have to be renewed in most 
cases after July. Notice, however, would have to be given 
to those whom it concerned that the grants were for their 
sustenance, and must not be used, as had happened, to pay 
insurance premiums. The President of the Belgian 
Society reaffirmed the necessity of retaining money for 
urgent cases, and the method of keeping the British Com- 
mittee informed regularly of the cases helped was set 
down for future discussion. 

A statement of accounts received by the British Com- 
mittee through Professor Jacobs was read, showing that 
on June 10th about £700 remained with the Belgian Com- 
mittee unexpended, from which £200 have to be deducted 
for purchase and sale of drugs. ‘This statement of 
accounts, however, was dated on the day on which a 
further substantial grant was dispatched to Belgium by 
the British Committee, so that for the time being the 
Belgian Committee is again in funds. 


The Treasurer's Statement. 

Dr. Des Voeux announced that the sum of money 
received by him up to date amounted to £14,893, but all 
the local funds had not yet reached the central treasurer. 
A substantial proportion of this sum is on deposit at the 
bank and is bearing interest, but the Committee recognized 
that steady and large subsidies would have to be sent to 
the Aide et Protection aux Médecins et Pharmaciens 
Sinistrés, so that efforts to collect money must not be 
relaxed. Moreover, the supply of clothes to the refugee 
doctors and pharmacists and their wives was an increasing 
expense, and the need for distribution in this country 
might become larger. 


THE WEEk’s SUBSCRIPTIONS, 
Vhirty-first List. 


£s. d. #'8..é. 
Bournemouth Division, Dr. Buck oe a 2 2S 
B.M.A. (per Dr. | Dr. Dyson wie ca - (a 
Eleanor C. Boyd, | Dy. Griffith ... a 
Hon. Secretary) (4th | Dr. Carter bs ae ae 
donation—total £123 Mr. Braithwaite ao Sag 
9s. 6d.)— Surgeon Bradburn, R.N. 010 6 
A. G. M. ‘ 0 5 0 Aberdeen Division, 
Dr. B. Jones ... a 2-a@ B.M.A. (per Dr. J. R. 
Major F.A.L.Hammond 2 2 0} Levack, Hon. Sec.) 
Lord Egerton of Tatton 50 0 0 (2nd donation—total, 
Dr. G. Maxwell Simpson 1010 0 £44 12s.)— 
Coventry Division, Professor Marnoch, 
B.M.A. (per Dr. W. Drs. Usher, Shirreffs, 
H. Lowman, Hon. Stephen, and Aymer 1612 0 
Secretary)— North of England Branch 
Dr. Hadley 010 6 of Fund (per Dr. 
Dr, Coliington 010 6 James Don and Mr. 
Dr. Pocock 010 6) A. S. Percival, Hon. 
Dr. Phillips 010 6 Sees.) (16th donation 
Dr. Croft 010 6 —total, £731 1s. 7d.)— 
Dr. Lowman ... 010 6| Dr. F. Dawson » E> 3-6 
Dr. Newton 010 6 Dr. R. Walker a eo 
Dr. Kendrick ... 010 6. London College of 
Dr. Ballantyne 0.10 6! Pharmacy, Students 
Dr. Kenderdine 010 6; and Staff (per Mr. R-G. 
Dr. Brazil ae .- 010 6 Matthews) ses << os 6 
Dr. Hawley . 010 6, Dr. G. D. H. Carpenter 
Dr. Orton me =~ O30 6 (4th donation—total, 
Dr. Barrs (collected by)— ; £4) aa aie soe 1 -@ 
Dr. Smailes ep oe a Sl 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


Tue APPEAL FOR SurGIcAL INSTRUMENTS. 

Mr. Meredith Townsend reported at the last meeting of 
‘the Central Committee that two boxes of instruments, 
received from the Oamaru General Hospital, New Zealand, 
were ready for dispatch to Belgium, and that it had been 
ascertained through the National Committee for Relief in 
Belgium that surgical instruments are much wanted 
there. 

Surgical instruments should be sent to the Master of 
the Society of Apothecaries, Apothecaries’ Hall, Black- 
friars, E.C. 








THE late Mr. Bernard Roth left unsettled estate of the 
gross value of £84,843, of which £62,945 is net personalty. 








THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France.] 


CASUALTY CLEARING STATIONS. 

Tue Casualty Clearing Stations I have seen are many, and 
those that I might see are more; but it is useless to put off 
a description, for what is true of a few will be true to the 
end. As our composite army grows in size, so, too, grows 
the number of clearing hospitals. Officially, the latter 
title is now banned, but, as will be shown by an account 
that will reach you later, it is not really inappropriate. 

There are, I suppose, about a dozen of them, and at one 
time they were disposed in three narrowing ar¢s roughly 
parallel with the fighting line, but they are mobile units, 
and move, or will, as the army moves. 

As distance counts near the trenches they are generally 
a long way apart, but sometimes there are two or more of 
them temporarily at the same railhead. There are times 
when the enemy’s long-distance artillery gropes blindly for 
something to hurt; and if it thinks it has found it at 
a place where there happens to be a clearing hospital, 
then the latter must seek new quarters. 

But wherever it may go this is never far from the real 
front. Just now two or three have been left by the tide, 
say, a dozen miles from the trenches, and others are at 
intermediate distances. Some are so close that even in 
“peace time” their occupants can fairly well gauge what 
is going on merely by the sounds that reach their ears. 

In casualty clearing station parlance, it is “ peace 
time” when only ordinary trench fighting, or an inter- 
mittent artillery duel, is in progress, and when men with 
wounds of alf degrees of severity arrive at the rate of 90 
or 100 a day. 

The motor ambulance convoys bring them in from the 
various head quarters of the field ambulances serving the 
divisions occupying the section of the line nearest the 
village where the clearing hospital is established. There 
is no fixed hour for their arrival, but in “ peace times” this 
is commonly in the hours between reveillé and midday. 
The convoy loads then represent the whole of the wounded 
garnered by the field ambulances between daylight that 
morning and daylight twenty-four hours previously. But 
there is really no regularity. Often enough a field ambu- 
lance will send straight in by its own vehicles a few 
men who have been wounded so far from the trenches that 
it has been possible to pick them up forthwith. Often 
enough, too, it finds that it can send on in the afternoon 
men who at daybreak seemed too ill to be moved. 

It is at field ambulance head quarters that the first 
winnowing of the wounded takes place; but the mesh of 
the sieve is very wide. Well it may be, seeing that the 
clearing hospitals with all their possibilities are so close 
at hand. When things are at all active it lets through all 
but those for whom even another hour or less of movement 
is for the moment out of the question. 

At the casualty clearing stations the sifting mesh is 
closer; as close as the surgeons choose when things are 
slack, and just close enough during times of “liveliness” 
to secure that no one shall be moved basewards by a hos- 
pital train without having his first-aid dressing replaced, 
without having any fracture present adequately splinted, 
without the patient himself having been made comfortable, 
and to ensure that all shall be detained who are in a state 
of serious shock or in whom immediate operation is 
imperative. 

But the number that must thus be detained is commonly 
not large; probably 70 or 80 per cent. of each convoy can 
be transferred when a hospital train arrives. This is 
certain to be the case within twenty-four hours, and 
practically speaking can be almost as soon as the officer 
in command of the casualty clearing station wishes. A 
telegram to the D.M.S. of the army to which his unit is 
attached will promptly bring him, if need be, not one but 
a whole series of trains. 

The foregoing is possibly one of the reasons why the 
term “casualty clearing station” has been substituted 
for the original name of these formations. The word 
“hospital” suggested not more than is really true of them, 
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but a more ambitious part than is ever theirs on paper. 
Officially they are entitled to act as hospitals only so long 
as they have on their hands patients whom they cannot 
possibly evacuate. ; 

Primarily each of them is a kind of cross between a 
funnel and a filter, the wide end facing the trenches, the 
narrow end fitting into the top end of the line of com- 
munications and cnsuring that the stream of wounded 
shall take the right direction. In this way they play 
towards the field ambulances the same part that the 
latter do towards the regimental aid posts. Whenever a 
field ambulance wishes to get rid of its sick and wounded 
the related casualty clearing station must be prepared to 
take charge of them forthwith. If necessary it must 
detach part of its personnel and equipment and send it 
forward to the place which tlhe field ambulance was 
occupying. Another like portion may also have to be 
detached and sent rearwards to form an intermediate 
staticu if the distance between itself and the nearest rail- 
head is great. This is the official position of casualty 
clearing stations and obviously it is not one in which the 
hospital idea can play a conspicuous part. 

But their real present position is different. Thanks 
partly to the siegelike character of the war, but still more 
largely to the introduction of motor ambulance convoys 
and to the substitution of automobile vehicles for 70 per 
‘cent. of each field ambulance’s wagons, the whole situa- 
tion has been changed. It has been changed, indeed, so 
thoroughly that it seems likely that the present state- 
ments in training manuals and field service regulations 
regarding all medical work done in advance of railhead 
are destined to be entirely recast or will be held to apply 
only to warfare in countries where motor transport cannot 
be freely utilized. Meanwhile the net effect is that though 
the hospital element is still kept officially in the back- 
ground and the general equipment of a casualty clearing 
station is still of such a character as to make it a readily 
moved unit, it can and does in fact do a good deal of 
hospital work of the very best kind. The latter fact I may 
perhaps be able to bring out more clearly in a later letter. 


MosiLe LaBoraTories. 

Two * mobile laboratories’’ were sent out by the War 
Office at the beginning of the war; a third and fourth 
were added soon after Christmas, and I hear that the 
early arrival of several others is expected. The title 
which has been applied to them certainly leaves something 
to be desired in the direction of specificity of description, 
but I do not know that there is any single epithet by which 
their character and aim could be precisely indicated. Still 
the adjective “ mobile” is justified, because it does in fact 
describe one of their more conspicuous attributes with 
accuracy. 

There is no doubt a strong tendency for the work and 
the apparatus employed to overflow into buildings near 
which the laboratories are standing, but the nucleus 
remains unaffected. It consists in each case of @ caravan, 
fitted up with laboratory benches and racks, and mounted 
on a motor chassis, so that it can be moved at will to any 
distance along any passable road. A very hurried move 
might entail the loss of a certain amount of stores, and 
possibly of one or two pieces of heavy apparatus—say, an 
autoclave; but if notice to move were given, say at midday, 
it would not be surprising to find one of these laboratories 
again at work by tea-time at some village twenty miles 
distant from that at which one had first seen it. ‘‘ Mobile”’ 
is, therefore, an appropriate adjective. 

As for the difficulty of finding a second epithet which 
shall equally well describe their: work, I have heard patho- 
logical, bacteriological, chemical, clinical, and hygienic all 
used in turn, but none of them is satisfactory. The work 
of the laboratories is not identical, and that of none of 
thei is quite on all-fours with the work done at labora. 
tories to which any of the epithets mentioned are applied 
in civil life. 

Taken as a whole its work lies mainly in the field of 
preventive medicine, and on it depend most of the measures 
adopted from time to time for safeguarding the health of 
the troops at the real front—that is to say, of those who 
are either actually in the trenches or resting in billets 
within what the French call the zone du feu. The labora- 
tories are supposed to move as the army moves, and mean- 
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time, though not very often. Two of them have now been 
stationed for several months past at villages which are the 
head quarters of various army corps, and within four or 
five miles of the trenches; another—one which has moved 
fairly often—is about twelve miles away at a place which 
is at present the head quarters of the second army, and a 
fourth is at General Head Quarters. 

One reason why none of these laboratories requires to 
move very frequently is that attached to each of them is a 
kind of tender, which can be either dispatched to bring in 
specimens or used to take the officer in charge to visit some 
spot where a problem deemed susceptible of solution by 
laboratory methods is under consideration. The vehicles 
supplied for this purpose leave nothing to be desired in 
point of speed, but being of the two-seater or cycle car 
variety they bump badly when travelling over the cobble- 
paved roads of Flanders, however carefully they may be 
driven. An equally inexpensive or even still cheaper car 
of heavier build would probably better suit the work 
required, which includes at times tue conveyance of thin 
glass vessels. ; 

As for the laboratories themselves, the largest and most 
caravan-like is one to which reference has several times 
been made in these notes. It is, in fact, am actual caravan, 
having been originally built and used as a means of visiting 
races by a well known motor manufacturer. by whom it 
was handed over to the War Office last autuinn, with a 
view to conversion to its present purposes. The otber 
three furnish about the same floor space as a full-sized 
ambulance—say, 50 square feet—but have solid wooden 
walls and probably greater cubic spacc, since their. roofs 
seem higher. But of course most of the floor space and 
much of the cubic space is absorbed by benches, shelves, 
and equipment. Atimospherically, therefore, they ‘are 
not ideal workshops, either in warm weather or cold. 
Each of them is mounted ov a high-powered chassis, with 
a relatively short wheelbase. Consequently the body 
overhangs 3 ft. or 4 ft., and sways a good deal when 
travelling. In view of these various facts it would not be 
surprising to find that any other mobile laboratories sent 
ont were mounted on lorry instead of touring-car chassis. 
While their mobility would not sensibly ‘be diminished, 
they would be more steady, and the greater amount of 
elbow-room and breathing-space provided would make 
them truly self-dependent units. 

The internal arrangement of the bodies is much the 
same in all cases. They are entered from the end like an 
omnibus, and the worker moves about between two 6 ft. 
fore-and-aft benches running under the side windows. At 
the forward end a partition cuts off about two feet of the 
total available floor space, and thus provides a separate 
compartment for apparatus requiring use of constant heat. 
There are cisterns in the roof and electric as well as 
natural lighting. Their equipment is in three cases 
bacteriological, and in the fourth is chiefly of the kind to 
be seen in the laboratories of water examiners. 





THE AUSTRALIAN GENERAL HOSPITALS, 


Tue staff of the No. 3 Australian General Hospital reached 
England in the ss. Mooltan on June 27th. The following 
are the officers: 


Colonels.--T. H. Fiaschi, D.S.0., V.D. (N.S.W.), Sir A. W. 
McCormick (N.S.W.). 

Lieutenant-Colonels.—J. A. Dick (N.8.W.), C. T. C. de Crespigny, 
Secretary and Registrar, (S.A.), R. Stawell (V.), S. Jamieson 
(N.8S.W.), A. M. Cudmore (8.A.). 

Majors.—J. A. H. Sherwin (V.), W. Trethowan (W.A.), J. 
Morton (N.S.W.), C. Read (N.S.W.), K. Hughes (V.), J. L. 
Gibson wh W.G. D. Upiohn (Y.). H. Harris (N.S.W.), H. J. 
Stewart (Q.), K. Smith (N.S.W.). 

Captains.—E. A. H. Russell (8.A.), W. T. J. Newton (N.S.W.), . 
R. A. P. Waugh (N.S.W.), A. P. Wali (N.S.W.), A. M. Wilson 
(V.), W. F. Matthews (N.S.W.), F. H. D. B. Lawton (V.), A. H. 
Gibson (W.A.), T. L. Anderson (W.A.), W. de Witt Henty (V.), 
K. Fisher (N.S.W.), F. $8. Maclure (V.), R. Steuart (V.), A. 
Brennan (V.), L. A. Hayward (S.A.), J. Hardie (Q.). 

Quartermasters.—Captain Medlyn (S A.), Lieutenant A. 8S. 
Stuart (N.S. W.). : 

Dispenser.—Lieutenant J. R. Hill (N.S.W.). 

By the same boat there travelled also a matron and 79 nurses, 
and 180 N.C.O.’s and orderiies. 


Reinforcements for the No. 1 Australian General Hospital 
were disc:nbarked at Suez. The officers landed were: 


Aajors.—H. R. Maclean (V.), H. C. Garde (Q.) 
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Captains.--G. A. W. J. Knight (V.), J. J. Hollywood (N.S.W.), 

Ss. paneer (S.\A.), L. R. Cook (¥.), F.. MacDonald (Q.), 

H. .O. Teague (W.A.), R. E. MeClelland 

(N.S.W.), H. Alsop (N.S.W.), E. R. Stephen (N.S.W.), A. Dunn 

(N.S.W.), C. R. Palmer (N.S.W.), E. W. Deane (V.), T. G. 

Leary (V.), R. W. Cunningham (S.A.), A. J. Murphy (Q.),. 0. J. 
Cantor (W.A.), R. E. Dunn (T.). . 

Eighty nurses and 180 N.C.O’s. and orderlies were landed 
at the same time for this hospital, and, in addition, 50 nurses 
specially recruited by the R.A.M.C. in Australia for various 
Egyptian hospitals. ; : 

In addition to the officers above enumerated, Captains 
R. E. Shuter (V.), F. A. Grey (V.), and Clowes (Q.) have 
reached this country for service at the convalescent dépdt 
at Harefield Park; they were accompanied by about 
20 nurses and as many N.C.O.’s and orderlies, 


A. Anderson (Q.), 





‘-HONOURS. 


THE following names are additional to those published 
last week upon whom the. King has been pleased to 


approve rewards for services in connexion with operations ° 


in the field :. 
To be Companion of the Bath. 
Colonel M.P. C. Holt; D.S.O. 


To be Companions of the Distinguished Service Order, 
Lieutenant-Colonel:J. Poe, M.B., R.A.M.C. E 
Major R. V. Cowey,.R.A.M.C. 

Major T. E. Fielding, M.B., R.A.M.C, 

Major F. S. Irvine, M.B., R.A.M.C. 

Surgeon-Major B. Pares, Royal Horse Guards. 

Captain C. G. Browne, R.A.M.C. 

Captain H. StM. Carter, M.D., R.A.M.C. 


.Captain (temporary Major) H. A. Chisholm, Canadian , 
A.M.C 


Captain T. J. Crean, V.C., R.A.M.C. (Reserve of Officers). 

Captain R. Gale, M.B., R.A.M.C. 

Captain P. A. Lloyd Jones, M.B., R.A.M.C, 

Captain T. H. McKillip, Canadian A.M.C. 

Captain .O, W. McSheehy, M.B., R.A.M.C. i EE 

Captain J. Taylor, M.B., I.M.S., attached lst Battalion 
39th Garhwal Rifles. : : : 

Temporary Captain O. Richards, M.D., F.R:C.S., R.A.M.C. 


Awarded the Military Cross. ; 
Captain W. Darling, M.B., F.R.C.S., R.A.M.C. Special 
Reserve. : 
Captain G. F. Dawson, M.B., R.A.M.C., attached 2nd 
Battalion Royal Highlanders. 
Captain P. Dwyer, M.B., R.A.M.C. 
‘Captain A. K. Haywood, Canadian A.M.C., attached 3rd 
Canadian Battalion. 
Captain H. L. Howell, R.A.M.C. 


Captain J. B. Jones, M.B., R.A.M.C. c 

Captain E. J. Kavanagh, M.B., .A.M.C, 

Captain J.S. O’Neill, M.B.,1I.M.S. 4 

Captain J. W..C. Stubbs, M.B., R.A.M.C. eure 
Captain H. F. Vellacott, F.R.C.S., R.A.M.C. Special 


Reserve. 
Captain N. T. b Lrceg ate es R.A.M.C. 
Captain H. G. Winter, R.A:M.C. ; 
Eisaténanit W: McM.: Chesney, M.B., R.A.M.€. Special 
Reserve. ee 
Lieutenant R. A. Preston, M.B., R.A.M.C. Specia! Reserve. 
Temporary Lieutenant D. D. Craig, M.B., R.A.M.C. 
Temporary-Lieatenant F. T. Hill, R.A.M.C. 
Temporary Lieutenant H. G. Janion, R.A.M.C. 
Temporary Lieutenant P. W. James, M.D., R.A.M.C. 
Temporary Lieutenant W. H. Lister, R.A.M.C.- 
Temporary Lieutenant L.C. Maclean, M.D., R.A.M.C, 
Temporary Lieutenant P. Smith, R.A.M.C. ‘ é 
Second Class Subassistant Surgeon Ramkrishna Ganpat 
Shinde, attached 1st Battalion 39th Garhwal Rifles. 
Sergeant-Major G. B. Walker, R.A.M.C. 
Quartermaster and. Honorary Lieutenant J. Carr, West 
Riding R.A.M.C. (T.F.) fo 
Quartermaster. and Honorary Lieutenant H. Dugdale, 
3rd East Lancashire Field Ambulance, R.A.M.C. (T.F.) 


To be Brevet-Colonels. - 
Lieutenant-Colonel H. Ensor, D.S.O., M.B., R.A.M.C. Staff. 
Lieutenant-Colonel M. H. G. Fell, R.A.M.C. Staff. 
Lieutenant-Colonel W. W. White, M.D., I.M.S. 


To be Brevet Lieutenant-Colonel, 
Major J. S. Bostock, M.B., R.A.M.C, | 


; To be Honorary Majors. 4 ; 
Quartermaster and Honorary Captains W. N. Archibald and 
A. Lunney, R.A.M.C,. : 


To be Honorary Captain. 
Quartermaster and Honorary Lieutenant C. W. Hearn, 
3rd ‘Wessex (attached 26th Field Ambulance) R.A.M.C.(T.F). 


Q.=Queensland; N.S.W.=New South Wa'es; V.=Victoria; 8,A.= 
South Australia; W.A.=West Australia; T.=Tasmania, 





pook ; Miss M. A. Doherty, D 





Indian Distinguished Service Medal. 
2nd Class Senior Subassistant Surgeon Mahadeo Parshad, 
I.S.M.D., lst Gurkhas. 
lst Class Subassistant Surgeon Narayan Parshad Sukul, 
I.S.M.D., 112th Field Ambulance. 
Lance Naik Mangli, Army Bearer Corps, No. 8 Co., 113th 
Field Ambulance. . 


Decoration of the Royal Red Cross. 

Queen Alexandra’s Imperial Military Nursing Service.—Matron 
Miss F. M. Hodgins, Matron Miss H. W. Reid, Matron Miss 
G. M. Richards, Sister Miss A. F. Byers (Acting Matron), 
Sister Miss J. H. Congleton, Staff Nurse Miss M. C. Corbishley 
(Acting Sister), Sister Miss H. Hartigan, Staff Nurse Miss 
C. MacK. MacRae (Acting Sister), Staff Nurse Miss K. M. 
Mathews (Acting Sister), Sister MissG. M. Smith. 

Queen Alexandra’s Imperial Military Nursing Service (Reserve ). 
—Miss N. Adler, Miss KE. G. Barrett, Miss E. M. Hansard, Miss 
C. Elston, Miss J. Barclay Smith, Miss L. M. Thurling. 

Queen Alexandra’s Military Nursing Service for India —Lady 
Superintendent Miss P. F. Watt. 

Territorial Force Nursing Service—Miss H. G. Palin, Miss 
A. H.Ivin, Miss E. A. Jackson, Miss P. M. Morris, Miss C. 
Webber. ; 

Civil Hospitals .Reserve——Miss I. E. M. Barbier, Royal 
Infirmary, Bristol; Miss S..C. McIntosh, Royal. Infirmary, 
Edinburgh ;.Miss M. Clark, Royal Southern Hospital, -Liver- 
r. Steevens’s Hospital;-.Dublin ; 
iss E. T. Ferguson, Royal Infirmary, Perth; Miss.I’y Harley, 


| ‘St. Thomas’s Hospital, London; Miss K. Johnston, City of 


Dublin Hospital, Dublin; Miss V. M. Kiddle, Guy’s Hospital, 
London ; Miss E. M. Le Sueur, University College Hospital, 


| ‘London ; Miss M. Oakey, General Hospital, Birmingham ; Miss 


L: Q.. Peet, Derby Royal Infirmary, Derby; Miss A. Wain- 

wright, The London Hospital, London. ; : 
British Red Cross’ Society.—Principal Matron, Miss N. 

Fletcher. ; 

~ Australian Nursing Service.—Matron, Miss I. Greaves. 
Canadian Nursing Service.—Matron, Miss E. Campbell, 


SIR JOHN FRENCH’S DISPATCH. 


THE following is a continuation of the list published last 
week of the names mentioned in Sir John French's 
dispatch for gallant and distinguished sewvice in the 


field: “oe 
General Head Quarters Staff, ete. 
Colonel S. G. Moores, A.M.S. 
Surgeon-General T. J. O’Donnell, D.S.O., A.M.S. 
Colonel 8. Westcott, C.M.G.,.A.M.S. 


Ist Life Guards. 
Surgeon-Lieutenant E. D. Anderson. 


3 2nd Life Guards, 
Surgeon Captain E. J. H. Luxmore. 


Medical Service and Royal Army Medical Corps. — - 
Quartermaster-Sergeant . Andrews, Acting Sergeant- 
Major W. Argent, Private P. F.. Arnold, Acting Corporal 
F. Avery, Acting Corporal G. F. Bardswell, Sergeant F. P. 
Barron, Private P. Batchelor, Private J. F. Benson, Private 
W. T. Biewitt, Sergeant W. Bowler, Sergeant H. G. Boxall, 
Acting Corporal G. Burdett, Staff Sergeant W. Bush, Cor- 
poral H. Butler, Private J. Cartwright,-Private S. J. Chase, 
Acting Corporal A. Clark, Lance-Corporal W. .C. Cook, 
Staff Sergeant A. Dady, Private W.J. Davis, Private J. G. 
Deakin, Sergeant-Major E. B. Dewberry, Private F. 
Emmerson, Private A. Evans, Private H. Floyd, Staff 
Sergeant-J. G. A. Forbes; Sergeant-Major G. A. Gibbs, 
Sergeant-Major A: Gillespie, Corporal F. Godfrey, Private 
H. Greenwood, Sergeant A. O. Gregory, Quartermaster- 
Sergeant T. Gregson, Private W. H. Hamer, Sergeant G. 
Harris, Private J. Harrison, Private E. W. Hayne, Sergeant 
G. W. Herbert, Private P. Horrigan, Sergeant W. Hutchings, 
Staff Sergeant J. R. Ireson, Staff Sergeant (Acting Ser- 
geant-Major) C. Jones, Private J. Jones, Quartermaster- 
Sergeant P. G. Knightley, Private R. N. Knowles, 
Sergeant-Major E. Larner, ~Private W. A. Last, Ser- 
geant A. I’. Leaney, Private -W. Matchin, Sergeant W. 
H. Mattison, Sergeant J. N. Mere>r, Sergeant-Major W. 
_ Merchant, Corperal J. Morrison, Acting Corporal H. F. 
Mulley, Quartermaster-Sergeant P. H. Musgrave, Staff 
Sergeant P. J. O’Rourke, Private E. T. J. Owen, Quarter- 
master-Sergednt F. A. Philbrook, Sergeant R. Pollock, 
Quartermaster -Sergeant F. Poole, Private A. Pooley, 
Sergeant J. D. Powell, Sergeant H. M. Prince, Quarter- 
master-Sergeant W. C. Prince, Staff Sergeant G. P. Pursey, 
Private A. F. Reynolds, Quartermaster-Sergeant C. E. T. 
‘Richardson, Corporal R. Roberts, Staff Sergeant W. 
Robertson, Sergeant H. Russell, Staff Sergeant W. Scott, 
. Sergeant-Major W. H. Scott-Badcock, Sergeant H. W. 
. Seldon, Staff Sergeant E. Sharp, Sergeant-Major F.. M. 
Sharpe, Sergeant E. F. Smith, Sergeant-Major H. Sprinks, 
Sergeant-Major E. Steele, Staff Sergeant G. P. Steer, Staff 
Sergeant G. Stubbs, Sergeant H. EB. Tayior; Quartermaster- 
Sergeant J. H. Thomas, Sergeant W. B. Thomas, Private 
B. P. Thorpe, Staff Sergeant. W. S. Toye, Acting Sergeant- 
Major C.J. Tunn, Sergeant-Major G. B. Walker, Sergeant- 
Major D. Watt, Staff Sergeant W. Whyte, Private H. 
Wilkinson, ‘ 
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Royal Army Medical Corps (Territorial Force). 
Bickerton, Captain R. E., M.B., 8th Field Ambulance, 
Bird, Major E:-B., 26th Field Ambulance. 

Blackwood, Captain W., M.B., 25th Field Ambulance. 
Burgess, Lieutenant R., 24th Field Ambulance. 
Cameron, Lieutenant-Colonel D. A., M.B., 86th Field 
Ambulance. ; 
Clayton, Lieutenant J., 2nd London Sanitary Company. 
Draycott, Lieutenant C. N., lst London (City of London) 
‘Sanitary Company. 
a Captain H. A. T., F.R.C.S., 85th Field Ambu- 
ance. : 
Fisher, Major D. L., M.B., 86th Field Ambulance. 
Harrison, Captain W. J., M.B., attached 6th Battalion, 
Northumberland Fusiliers. 
Hearn, Quartermaster and Honorary Lieutenant C. W., 
26th Field Ambulance. 
Mackay, Major W. B., M.D., attached 7th Battalion, 
Northumberland Fusiliers. 
Price, Lieutenant J. H. N., 2nd London Sanitary Company. 
pe Lieutenant-Colonel W. 8., M.D., 84th Field Ambu- 
ance. 
Sprawson, Captain E. C., 3rd Division. 
Waggett, Major E. B., M.B., 85th Field Ambulance. 
Wardle, Lieutenant V. H., 86th Field Ambulance. 
— Lieutenant-Colonel J. R., M.B., 85th Field Ambu- 
ance. 
Sergeant C. W. Abnett, 8lst Field Ambulance; Private 
. H. Boundy, 24th Field Ambulance; Staff Sergeant J. T. 
Boyes, wr ag ge J. Burvill, 82nd Field Ambulance; 
Lance-Sergeant J. Dalton, 1st West Lancashire Field 
Ambulance; Corporal (Acting Sergeant) N. A. Dore, Ist 
London (City of London) Sanitary Company; Sergeant 
C.-D. Dymond, Welsh Border Mounted Brigade;’ Staff 
Sergeant J. C. Caswell, Private H. Dominy, 25th Field 
Ambulance; Lance-Corporal P. Elcock, 26th Field Ambu- 
lance; Staff Sergeant W. G. Gotham, 25th. Field Ambu- 
lance; Acting Sergeant-Major H. W. Gregory, 26th Field 
Ambulance; StaffSergeant W. K. Haddingham, 2nd London 
Sanitary Company; Corporal W. N. Hodge, 83rd Field 
Ambulance; Sergeant-Major A. E..R. House, 24th Field 
Ambulance ; Sergeant E. Ingleton, 82nd Field Ambulance; 
Eance-Corporal E. Meigh, 1st West Lancashire Field Ambu- 
lance; Acting Sergeant-Major T. W. Parsons, 25th Field 
Ambulance; Staff Sergeant 8. Pickering, 2nd London 
Sanitary Company ; Staff Sergeant S. C. Pocock, 26th Field 
Ambulance; Private C. T. Royle, 8lst Field Ambulance; 
Private J. St. John, 3rd Welsh Field Ambulance; Private 
H.C. Sell; Private H. Stapleton, 83rd Field Ambulance; 
Acting Sergeant R. M. Watchorn, 3rd Welsh Field Ambu- 
lance ; Staff Sergeant J. J. Webster; Private A. E. Wright, 
8lst Field Ambulance. 


Australian Army Medical Corps. 
Lieutenant-Colonel,(temporary Lieutenant-Colonel in army) 
W. L’E. Eames, C.B. : 
Sergeant-Major C. R. Williams. 
Sergeant P. W. Chapman. 


Staff, Ist Canadian Division. 
Lieutenant-Colonel (temporary Colonel) G. La F. Foster, 
Canadian A.M.C. ;, 
ey ve (temporary Major) H. A. Chisholm, Canadian 
A.M.C. 


: Canadian Army Medical Corps, 
Ford, Lieutenant-Colonel F. S. L. 
McPherson, Lieutenant-Colonel D. W. 
Ross, Lieutenant-Colonel A. E. 
Shillington, Lieutenant-Colonel A. T. 
Watt, Lieutenant-Colonel W. L. 
Duval, Major J. L. 
Hardy, Major E. B. 
Bell, Captain F. C. 
Brown, Captain G. B. 
Donaldson, Captain A. 8. 
Fraser, Captain J. J. 
McGibbon, Captain R. H. 
McKillip, Captain T. H. 
McQueen, Captain J. D. 
Stone, Captain E. L. 
Haywood, Lieutenant A. K., 
Battalion. 
Quartermaster-Sergeant G. 8. Cooke, Staff Sergeant 
H. G. B. Butt, Staff Sergeant A. J. B. Milborne, Staff 
Sergeant A. E. Rotsey, Sergeant T. M. Brown, Sergeant 
J. W. McKay (dead), Sergeant W. B. Smith, Lance-Corporal 
W. McDonald, Private A. Bartley, Private R. W. Chester, 
Private J. Dalton, Private C. J. E. Farr, Private W. J. 
Holloway, Private R. L. Head, Private F. J. Lisney, Private 
W. M. Leishman, Private A. Millen, Private H. G. Stewart, 
Prive C. B. Tompkins, Private E. Trottier, Private J. G. 
Youldon. 


attached 3rd Canadian 


Indian Medical Service. 
Anderson, Lieutenant F. J., 111th Indian Field Ambulance. 
Atal, Major P. P. (killed). ‘ 
Bamfield, Lieutenant-Colonel H. J. K. ; 
Barron, Major R. M., 113th Indian Field Ambulance. 
Boulton, Major H., M.B., D.A.D.M.S., Meerut Division..: 





Bowle, Evans, Lieutenant-Colonel C. H.,.M.B., Lucknow 
Casualty Clearing Station. 

Gow, Lieutenant P. F., M.B. 

Hime, Lieutenant-Colonel H. C. R., M.B., Royal Army 
Medical Corps (attached). 

Melhuish, Major H. M. H., 112th Indian Field Ambulance. 

Needham, Major R. A., M.B. 

Odlum, Major W. H., 112th Indian Field Ambulance. 

O’Neill, Captain J. S., M.B. 

Ozzard, Lieutenant-Colonel F. R. 

Rai, Captain D. H., M.B. (attached 6th Jats). 

Reinhold, Captain C. H., 111th Indian Field Ambulance. 

Sheppard, Captain A. L., M.B. 

pe Captain John, M.B. (attached 1/39th Garhwal 

ifles). 

Trafford, Major W. L., M.B., F.R.C.S. 

Wall, Lieutenant-Colonel F. 

White, Litutenant-Colonel W. W., M.D., 128th Indian Field 
Ambulance. : 


Indian Subordinate Medical Department. 
Macqueen,° Senior Assistant Surgeon and Honorary 
Lieutenant K. G.S. ; 

Holmes, Ist Class Assistant Surgeon J. A. H. 
Maine, Ist Class Assistant Surgeon W. J. 5S. 
Rodgers, 2nd Class Assistant Surgeon M.C. R. 
Bouche, 3rd Class Assistant Surgeon B. J. 
Cummins, 3rd Class Assistant Surgeon A. W. 
Fox, 3rd Class Assistant Surgeon H. A. 
Fraser, 3rd Class Assistant Surgeon A. G. L. 
D’Arcy, 4th Class Assistant Surgeon A. I. J. 
Hill, 4th Class Assistant Surgeon E. R. 
Perkins, 4th Class Assistant Surgeon J..W. 
Gauri Shankar, lst Class Senior Subassistant Surgeon. 
Jasudasan, S., lst Class Subassistant Surgeon 8S. 
Lachhmann Das, Ist Class Subassistant Surgeon. 
Muhammad Raza Khan, Ist Class Subassistant Surgeon. 
Narayan-parshad Sukul, lst Class Subassistant Surgeon. 
Salagram, lst Class Subassistant Surgeon. 

- Ganpat-Kanoji Rao Rane, 3rd Class Subassistant Surgeon. 
Raj Singh, 3rd Class Subassistant Surgeon. 
Upendra Kumar Ganguli, 3rd Class Subassistant Surgeon. 


Queen Alexandra’s ee Military Nursing Service. 
Matron-in-Chief Miss E. M. McCarthy, R.R.C., Acting 
Matron Miss A. F. Byers, Matron Miss F. M. Hodgins, Matron 
Miss H. W. Reid, Matron Miss G. M. Richards, Sister Miss 
G. M. Allen, Sister Miss S. K. Bills, Sister Miss J. H. Congleton, 
Acting Sister Miss M. C. Corbishley, Sister Miss H. M. Drage, 
Sister Miss H. Hartigan, Sister Miss G. A. Howe, Sister Miss 
E. J. M. Keene, Sister Miss E. M. Lang, Acting Sister Miss C. 
Mack. MacRae, Acting Sister Miss K. M. Mathews, Sister Miss 
G. M. Smith, Sister Miss M. Steenson, Sister Miss M. 8S. 
Williams, Staff Nurse Miss D. M. Best, Staff Nurse Miss M. F. 
Davies, Staff Nurse Miss M. M. Roberts. 


ueen Alexandra’s Imperial Military Nursing Service (Reserve). 

liss N. Adler, Miss J. Barclay Smith, Miss E. G. Barrett, 
Miss E. D. Devenish-Meares, Miss C. Elston, Miss E. M. 
Hansard, Miss B. J. D. Reid, Miss L. M. Thurling.: 


Territorial Force Nursing Service. 3 
Miss M. A. Brander, Miss A. H. Ivin, Miss E. A. Jackson, 
Miss P. M. Morris, Miss H. G. Palin, Miss C. Webber. 


. Civil Hospitals Reserve. 

Miss M. W. Bannister (Royal Infirmary, Hull), Miss I. E. M. 
Barbier (Royal Infirmary, Bristol), Miss M. Clark (Royal 
Southern Hospital, Liverpool), Miss M. A. Doherty (Dr. 
Steevens’s Hospital, Dublin), Miss EK. Fearnley (St. Thomas’s 
Hospital, London) (dead), Miss E. T. Ferguson (Royal Infirmary, 
Perth), Miss F. Harley (St. Thomas’s Hospital, London), 
Miss A. Healey (Dr. Steevens’s Hospital, Dublin), Miss K. 
Johnston (City of Dublin Hospital, Dublin), Miss V. M. Kiddle 
(Guy’s Hospital, London), Miss M. R. Knight (Westminster 
Hospital, London), Miss E. M. Le Sueur (University College 
Hospital, London), Miss 8. C. McIntosh (Royal Infirmary, 
Edinburgh), Miss M. Oakey (General Hospital, Birmingham), 
Miss L..O. Peet (Derby Royal Infirmary, Derby), Miss A. 
Wainwright (The London Hospital, London). 


British Red Cross Society. 

Mr. F. Alexander, Captain F. Daniell, Mr. C. D. Fisher, 
Principal “Matron Miss N. Fletcher, D. G. R. Fox, Mrs. 
Phillips, Miss A. L. Pierce, D. J. W. Struthers, Mr. A. C. 
Valadier, Mr. G. W. Young. 


Australian Nursing Service. 
Matron Miss I. Greaves. 


Canadian Nursing: Service. . 
Matron Miss E. Campbell, Nursing Sister Miss M. P. Richard- 
son. 


Queen Alexandra’s Military Nursing Service for India. 
Lady Superintendent Miss P. F. Watt, Senior Nursing Sistez 
Miss H: A. M. Rait, Nursing Sister Miss E. Kelso. 
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CASUALTIES IN ‘THE MEDICAL SERVICES. 


Navy. 

oy! Died: of Wounds. 
Dr. F. H. Ress,. who died on June 21st from wounds 
received. during the operations in the Dardanelles, was 
the elder son of Dr. Alfred Rees, of Cardiff. He received 
his early education at the Cardiff Intermediate School, 
and after completing his medical studies at University 
College, London, took the degrees of M.B., B.S.Lond. in 
1912. In February he joined the R.A.M.C., but was trans- 
ferred to the Naval Division at Plymouth as temporary 
surgeon on February 9th, 1915; after undergoing further 
training at Blandford he sailed for Malta in April. During 
the whole of the time he has been in the Dardanelles he 
was engaged with the land forces amid the desperate 
fighting which has taken place. 


Army. 
Killed. 

Lieutenant Geoffrey Montague Mason Fleming, R.A.M.C., 
was reported as killed in action in Flanders in the casualty 
list of June 25th. He took the M.B. and Ch.B. of Dublin 
University in 1913, and. took a temporary commission as 
lieutenant in the R.A.M.C. from August 16th, 1914. 


Died. 

Lieutenant Eric Alfred Wright, R.A.M.C., died on June 
20th at Alexandria of septic poisoning contracted in 
attending the wounded, aged 36. He was the only son 
of Dr. and Mrs. Wright, of Mountsorrel, Romford, and 
was educated at Felsted School and at Selwyn College, 
Cambridge, where he took the B.A. in 1899, the M.B. 
and B.C. in 1904, and the D.P.H. in 1905, also taking the 
M.R.C.S. and L.R.C.P. in London in 1903, After serving 
as assistant and senior resident medical officer at the 
North-West London Hospital, and as house-surgeon of 
St. Peter's Hospital for Stone, he went into practice at 
Romford, Essex, where he was medical officer of the 
Hornchurch Cottage Homes, medical officer to the Post 
Office, and certifying factory surgeon. He was a sergeant 
in the London Scottish, went with that corps to France 
last year, and was with them in their first action at 
Messines. When their medical officer, the late- Captain 
Angus Macnab, was killed in action, he became surgeon 
to the battalion. Subsequently he was invalided to 
England, and took a temporary commission in the 
R.A.M.C. from December 16th, 1914. In March, 1915, 
he was sent to Alexandria, where he was serving in the 
15th General Hospital. 


Wounded. 

Lieutenant (temporary) D. Bell, R.A.M.C., Flanders. 

Lieutenant W. W. Adamson, R.A.M.C.(T.F.), Flanders. 

Lieutenant J. Cowan, R.A.M.C.(Special Reserve), 
Flanders. 

Lieutenant W. H. Shephard, R.A.M.C.(Special Reserve), 
Flanders. : 

Lieutenant H. Seddon, R.A.M.C.(T.F.), Dardanelles. 

Lieutenant (temporary) A. J. McC. C. Morrison,R.A.M.C., 
Dardanelles. 

Suffering from Gas Poisoning. 

Lieutenant R. D. D. Brownson, R.A.M.C.(Special 

Reserve), Flanders. 


SONS OF THE PROFESSION AND MEDICAL STUDENTS. 

Second Lieutenant R. B. Buchanan, 5th Battalion Royal 
Scots Fusiliers, who was recently killed in action in the 
Dardanelles, was educated at Foyle College, Londonderry, 
Bedford School, and Edinburgh University, where he began 
the study of medicine in 1911, and had passed all except the 
final examination, gaining medals in zoology, practical 
anatomy, and surgery. He got his commission on October 12th, 
1914, and landed at the Dardanelles, with his battalion, on 
May 30th. s 

Second Lieutenant Frank Chilton, who was killed at the 
Dardanelles about June 20th, was the only son of Dr. Charles 
Chilton, Professor of Biology, Canterbury College, Christ- 
church, New Zealand. He was a medical student at Edinburgh 
University, where he was a member of the O.T.C., and, when 
war broke out, obtained a commission as Second Lieutenant in 
the 3rd (Reserve) Battalion of the Argyll and Sutherland 
Highlanders from August 15th, 1914. He went to the Medi- 
terranean on May 20th, attached to the 2nd Battalion, Hamp- 
shire Regiment. 

Lieutenant Eric. K. Colbourne, lst Berkshire Regiment (of 
Victoria, British Columbia), died on June 27th of wounds 
received in action:: He was‘the third son of Dr. dnd Mrs. 





Colbourne of Beckenham, and was 27 years of age. He was 

gazetted second lieutenant on probation in January last. 
-Private Wilfred Y. Dawson, 4th Battalion Austrabian Im 

pone Force, who was killed in action atthe Dardanelles, was 
he eldest son of Dr. Yelverton Dawson of Southbourne. 

Lieutenant Leslie Phillips Jones, of the 9th Royal Berkshire 
Regiment, died of wounds at the Dardanelles about June 20th, 
aged 19. He was the third and youngest son of John Phillips 
Jones of Streatham, and was educated at Mill Hill School, 
where he was a member of the O.T.C.; at Oriel College, 
Oxford; and at Bart’s., where he was studying medicine. 
When war broke out he got a commission as Second Lieu- 
tenant in the 9th Service Battalion of the Berkshire Regiment 
from October 17th, 1914; was promoted to Lieutenant on 
February 8th, 1915; and was sent to the Mediterranean, 
attached to the 2nd Hampshire Regiment, on May 20th last. 

Lieutenant Walter Alfred Leland, 10th Battalion Bedford- 
shire Regiment, who was killed in action in the Dardanelles, 
was the eldest son of Dr. and Mrs. Alfred Leland, of Kensington 
Court, W. He received his lieutenancy last. April. 

Second Lieutenant Albert Durrell Pank, R.E., died in France 
on June 20th, aged 19, of wounds received in an accident with 
a bomb. He was the youngest son of Lieutenant-Colonel Philip 
Durrell Pank, Bengal Medical Service (retired), and was 
educated at Wellington, passing from school into the Royal 
Military Academy, Woolwich. He passed first out of Woolwich 
in July, 1914, gaining the King’s and the Pollock gold medals. 
He was sent to the Expeditionary Force in France in January, 
and was attached to the 2nd Field Squadron, 2nd Cavalry 
Division. 

Second Lieutenant Cubitt Noel Rundle, 3rd Battalion South 
Wales Borderers, was recently killed in action at the 
Dardanelles.. He was the eldest son of Lieutenant-Colonel 
Cubitt Sindall Rundle, Madras Medical Service (retired), of 
St. Helier’s, Jersey, and was only 19. He got his first commis- 
sion in the Ist Battalion of the South Wales Borderers on 
December 23rd, 1914, and was attached to the third (reserve) 
battalion. 

Lieutenant William L. Scott, 2/5th Battalion Gordon High- 
landers, who was killed in France, was a medical student at 
Aberdeen University. He joined the Gordon Highlanders at 
Peterhead in December last, when he was appointed a second 
lieutenant, and left with the battalion in April. Volunteering 
for foreign service, he went with 1/5th Battalion to France some 
months ago, and was promoted to a lieutenancy. He was in 
his 23rd year, and was the eldest son of Mr. W. L. Scott, 
solicitor, of Peterhead. 

Corporal Geoffrey B. Warde, of the Canadian Contingent, 
who was killed in France, was the eldest son of Dr. and Mrs. 
Warde, of Tunbridge Wells. He was 19 years of age. 

Charles D. B. Whitby, of the Royal Montreal Regiment, died 
a@ prisoner of warat Kersselare from wounds received in action 
- 24th. He was the eldest son of Dr. C.J. Whitby of 

ath, 





NOTES, i» 


Tue Kine Georce Hospirat, Lonpon. 
Tue Commandant and Chairman and Committee of the 
King George Hospital held their first view of the hospital 
for benefactors and donors on June 30th. The hospital is 
situated in Stamford Street, next to the Royal Waterloo 
Hospital for Children and Women, and occupies the 
building which was designed for the reception of His 
Majesty’s Stationery Office. In his statement of how tlic 
hospital came into being, Sir Frederick Tyeves says that 
“the building will be memorable not only as a hospital, 
but also as a record of the sentiment that led to its trans- 
formation. It will be a token of the spirit of Red Cross 
work in England.” The scheme arose as the result of co- 
operation between the War Office and the British Red Cross 
and St. John Societies. While the War Office has carried out 
the structural alterations necessary to transform the 
building into a hospital, the societies have equipped the 
wards, operating theatres, dispensaries, special depart- 
ments, chapel, day rooms for the patients, and quarters for 
the staff; the societies also supply the medical, surgical, 
and nursing personnel. Thus the hospital, so far as the 
patient is concerned, is a civilian hospital, equipped and 
maintained by the generosity of the people of England. 
The alterations in structure were carried out by the 
Director of Barrack Construction from plans prepared by 
Mr. Edwin T. Hall. There are five floors to the building. In 
the basement are the stores and the z-ray department; on 
the ground floor are the offices of the commandant and 
chief officers, waiting rooms, laboratories and dispensaries, 
barracks which hold nearly 200 orderlies, with a billiard 
room, reading and writing room, and dining rooms. On 
this floor also is the chapel, with an altar furnished by 
Her Majesty Queen Alexandra and Her Royal Highness 
Princess Victoria. _The first floor is devoted to the 
medical cases; the second, third, and -fotrtl to surgicdl 
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cases. There are six operating theatres, each with an 
anaesthetizing room, sterilizing room, and special stores. 
The equipment of the hospital was furnished by. con- 
tributions from various societies and private individuals 
at the rate of £25 per bed; but this estimate did not 
include the cost of the operating theatres or the x-ray 
department and a few other accessories. The theatres and 
x-ray department were provided by the generosity of the 
British Farmers’ Red Cross Fund. The roof of the 
building is to be turned into a roof garden, the area of 
which is about one and a half acres. Here, again, are to 
be found twenty-four revolving shelters, each capable of 
seating many men. Undoubtedly the hospital is extremely 
well equipped, and would suggest a permanent institution 
rather than one designed for temporary purposes con- 
nected with the war. The number of patients to be 
accommodated will be 1,650; at present only about half 
the beds are occupied. For this number of patients 
the actual medical and surgical staff, in addition to the 
military staff controlling the management, is 149; of these, 
14 are on the consulting staff, 33 on the honorary medical 
and surgical visiting staff, 48 anaesthetists, 4 for the nose 
and throat department, 13 for the dental, 3 for the w-ray 
department, 1 for the electro-therapeutic, 4 for the oph- 
thalmic, 4 for the pathological, and 1 clinical photographer. 
There are 24 resident medical officers. If we may venture 
to raise one little criticism of the establishment as it 
stands at present, it is that it would seem to have been 
constructed on somewhat extravagant lines. It might be 
suggested that the medical staff, both visiting and resi- 
dent, could be curtailed without detriment to the patients 
at a time when there is said to be some shortage of 
doctors to serve in the army, the more so as it is 
recognized by those responsible for the institution 
that in a military hospital the proportion of patients 
who can sit up and move about is much. higher than in 
a civilian hospital, for the reason that all soldiers, however 
small the ailment which renders them unfit for duty, are 
placed in hospital. As regards the equipment of a tem- 
porary hospital, it is possible that £4,000 is rather a large 
sum to spend on the operating theatres and x-ray installa- 
tion. Itis stated that nine and a half acres of linolerm 
were required for covering the floors; whether this was 
exactly necessary in the basement and in some of the 
corridors seems doubtful. The shelters in the roof garden 


are perhaps a luxury at a time when rigid economy is the ° 


order of the day. However, there is no doubt that the 
needs of the sick and wounded will receive the utmost that 
science and equipment can give them ; and so long as the 
country can afford it, no one will grudge its soldiers the 
best that is available. 


Muuitary Cases at British Heattn Resorts. 


The honorary secretaries of the special committee of the’ 


Section of Balneology and Climatology of the Royal Society 
of Medicine are issuing a further circular calling the 
attention of medical practitioners in health resorts in 
Great Britain to the special Case Record Card, the first 
issue of. which was made by the committee in April. 
The cards have been approved by the Medical Research 
Committee, which is charged with the duty of compititig 
a medical history of the war, and will form part of the 
statistical records to be used in its preparation. A strong 
appeal is made to all practitioners, especially those respon- 
sible for hospitals and homes for officers and men, to 
make use of the cards for all military patients, and, in the 
cases of non-commissioned officers and men, to enter up 
the regimental number. Further supplies of cards and 
envelopes can be obtained free of charge on application to 
Messrs. Adlard and Son, Bartholomew Close, London, E.C. 
Other communications should be addressed to the honorary 
secretaries of the committee at 36, Devonshire Place, W. 
They will be glad to furnish copies of the pamphlet that 
has been circulated by the War Office and Admiralty, and 
to receive from local committees or representatives any 
suggestions which will facilitate the efficient and scientific 
treatment of war cases at the various British health 
resorts. 
A MOVABLE AMBULANCE HOSPITAL. 

Dr. Henri de Rothschild has presented to the French Army 
Medical Service a movable surgical ambulance hospital con- 
sisting of six huts easily put up or taken down. An operating 
theatre, two wards for twenty-four beds, an isolation ward, and 
two huts for surgeons and orderlies are provided. The huts are 
constructed of asbestos sheeting. 


INDIA. 

:  ~ Bengal’s New Hos nae Ship, ‘ 
The Bengal Volunteer Field Ambulance Corps has provided 
a shallow draft river barge capable of accommodating 100 beds 
for river ambulance work on the Shatt-el-Arab, which runs 
into the Persian Gulf. This is considered at the present 
moment by the authorities the most useful gift which Bengal 
can offer as her contribution to the war. The vessel isa two 
decker river flat of 400 tons, which was.till recently in use as a 
river transport for troops. It has been converted by the Deputy 
Director, Indian Marine, into an up-to-date floating hospital, 
under the direction of the Commandant of the corps, Lieutenant- 
Colonel A. H. Nott, I.M.S., and the Joint Secretary, Dr. 8. P. 
Savadhikary. On the upper deck there is accommodation for 
100 sick and wounded, two fully equipped operation rcoms, one 
for clean cases and the other for septic’ cases. Between 
the two there is a sterilizing chamber and an z-ray.room fitted 
with a pore x-ray apparatus, and contrivances for the 
electric disinfecting of poisoned wounds. Space is set apart for 
microscopic examinations, and also for the reception of con- 
tagious and infectious cases. On the lower deck are cabins for 
the Commandant and his officers, accommodation for the men, 
the electric plant, ice machine, refrigerators, and other con- 
veniences. ‘I'he motor ambulances will be carried on board as 
well as a number of stretchers and other means of transporting 
the sick and wounded. Lifts have been provided for the 
carriage of loaded stretchers to and “from the lower deck. 
The usual dispensing, dressing,. medical, and. general ;store- 
rooms have been provided. The _vessel is. lit- throughout 
with electricity, and a number of fans, have been fitted 
up. The vessel carries a full complement of officers and 
men recruited from the civilian Bengali population, who 
have been given a thorough training im the military lines 
at Alipore under the supervision of the Commandant and 
other military officers deputed_ by the Government. The cost, 
of equipping and maintaining the unit and hospital will be met 
entirely from voluntary contributions from the Bengali popula- 
“tion. Government, however, is providing the pay of the Com- 
mandant and such regular officers as might be lent for the pur- 
poses of the unit, and will provide for the transport and rations 
while on active service. - Other officers and men of the unit will 
et no pay, but only a small separation allowance for their 
amilies, and a life insurance policy for sums varying from 
Rs.1,000 to Rs.5,000 according to their rank ; they will have free 


uniforms. 
. St. John Ambulance Red Cross Gifts. 

The Indian Council of the St. John Ambulance Association 
issued recently a special appeal for comforts and articles of 
clothing which were required for the sick and wounded in the 
Persian Gulf. Within six days no less than forty-nine cases of 
these gifts were shipped for the Gulf. : 


Special Dépét Hospitals. 

The Indian Council of the St. John Ambulance Association on 
April 21st addressed a circular letter to all provincial and local 
centres on the subject of the thirty-one dépdt hospitals to 
receive sick and wounded Indian soldiers either directly from 
Bombay or through other selected hospitals, civil and military. 
The association has already given assistance in the extra eanip- 
ment of the military ‘“‘ war” shospitals, and it is now asked 
assist these dépét hospitals with additional articles. Following 
the procedure adopted. in December, it is suggested that each 
committee of a provincial or local centre might undertake the 
provision of the units for the dépét hospital in its area. A 
special grant of Rs.5 per bed will be made by the association. 


Cages - -TTALY. sa ne 

Dr. George Sandison Brock, Physician to the British Embassy 
in Rome, states that it is proposed that British visitors and 
residents there shall completely equip one or more wards, 
according to the funds raised, in one of the hospitals now being 

repared for the reception of the Italian wounded. The Medical 
-Inspector-General, Lieutenant-General Luigi Ferrero di Caval- 
lerleone, has signified his cordial approval of this suggestion. 
He will be happy to reserve a special ward, or wards, to be 
equipped by the British colony. All a however | 
smal, will be gratefully received by Dr. Brock (6, Corso 
d'Italia), who will also gladly undertake the application of 
the sum collected to its intended purpose. Subscriptions may 
-be sent to Mr. E. J. Wallman, care of Messrs. Cook and Son, ° 
54, Piazza Termini, who will duly acknowledge their receipt. 

The heads‘of the Italian civil and military health depart- 
‘ments have decided to equip a hospital for the treatment of 
mental disorders caused by the war. The hospital, which wil) 
contain 100 beds, is to be established at Treviso. ° 


MONTENEGRO. : 

The Wounded Allies Relief Committee has received a cable 
announcing that its typhus hospital units, which left England 
on June 3rd for Montenegro, are to be stationed at Podgoritza 
and Nikshich. The units each consist of 100 beds with full 
“equipment for surgical as well as for fever work. The medical 
staff includes three medical women—Dr. Lillias Hamilton, 
Dr. Isobel Ormiston, and Dr. Constance B. Slater. 


Mepicat OFFICERS: WANTED. 
3/1st Notts and Derby ss ieee Field Ambulance, 


There are vacancies for three medical officers in the above 
unit. Must be willing to learn to ride. Also for a transport 





_] officer, who should be a medical man or medical student, and 
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be able to ride well. The unit is being trained and for some 
time may be billeted here. Usual outfit, allowances, and pay. 
Applications to be sent to Captain F. R. M. Heggs, Officer 
Commanding, St. Jude’s Parish Room, Mapperley, Nottingham. 


2/I1st North Midland Field Ambulance, R.A.M.C. 

Three officers are urgently required for foreign service only 
with this unit. Now under canvas at Dunstable. Apply to 
Lieutenant-Colonei Dawson, Officer Commanding 2/1st North 
Midland Field Ambulance, Dunstable. 


3/Ist North Midland Mounted Brigade Field Ambulance, 
R.A.M.C.(TL.) 

A medical officer is required to complete the establishment 
of this unit. Applications to be sent'to Captain Avent, 
R:A.M.C.(T.F.), rill Hall, Nineveh Road, andsworth, 
Birmingham. 








Ireland. 





Tue Honan Brotocicat Institute. 

THe new Honan Biological Institute at University 
College, Cork, has been completed, owing to the generosity 
of the trustees of the estate of the late Miss Honan, and 
forms a handsome group of. buildings, situated near the 
plant houses which were the gift of the late William 
Crawford of Lakelands. As old members of the college 
will remember, the biological laboratory was a small 
building, much too cramped for the teaching of the 
students, much less for the research work which has 
always been a feature of the college. In the new building 
aimple room has been provided for the study of zoology, 
botany, and geology. There are junior and _ senior 
zoological and botanical laboratories, as well as research 
rooms, geologieal and geographical laboratories, and a 
large semicircular lecture theatre, lit from the roof, and 
capable of accommodating about 100 students. It must 
be a great pleasure to Professor Marcus Hartog (now 
Professor of Zoology, but for many years Professor of 
Botany as well) to see this department of the college 
developing so successfully. ' 


Cork Mepicat PROFESSION AND THE NATIONAL 
Insurance Act. 

For the past two years the members of the medical 
profession in Ireland have been negotiating with the Irish 
Insurance Commissioners for increased remuneration for 
medical certification, but quarter after quarter has passed 
without the least attempt to improve matters. After dis- 
cussing the situation most carefully the members of the 
profession in Cork decided, at a largely attended meeting, 
to decline to certify under the Act for insurance patients 
in Cork until the Conmissioners revised their terms, and 
signified to the Cork Borough Insurance Committee 
the intention of not continuing after June 20th, 1915. — It 
appears, however, that the Borough Instirance Committee 
has made an urgent appeal to the members of the pro- 
fession who were on the panel to continue in office for one 
calendar month. so that the Insurance Commissioners may 
come to a settlement. The following is the text of the 
resolution sent by the profession to the Cork Borough 
National Insurance Committee : 

In reply to the resolution received from the Cork Borough 
National Health Insurance Committee, we desire to state that 
the resignations of the doctors on the Cork panel from certifi- 
cation are in the hands of the Insurance Commissioners. At 
the urgent request of the Borough Committee we have held a 
rage meeting to consider the matter, and at the request of 
the Borough Committee we have agreed that the Cork medical 
men who are on the panel for certification may exteod the date 
of their resignations to a period of one calendar month from 
the 26th inst., to enable the Insurance Commissioners to 
come to a settlement satisfactory to the medical profession 
in Ireland. 


Sout Dustin Unron anp Rations. 

The guardians of the South Dublin Union have been 
considering the present system of ration allowances, 
according to which many of the officers now draw food 
rations as portion of their emoluments; it was proposed 
that the board should substitute for the allowance in kind 
a cash equivalent, determined on the basis of a standard 
year. As regards future appointments, a proposal was 
made to omit the allowance altogether, but an administra- 
tive obstacle was found to exist and the proposal was 
withdrawn. Accordingly, these officers still hold their 
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title to draw weekly an allowance which includes—in some 
cases at all events—8 lb. of beef, 13 lb. of mutton, 14 quarts 
of milk, 71b. of sugar, 2 Ib. of soap, 281b. of potatoes, and 
5 cwt. of coal. The last item means 13 tons of coal in a 
year. It would certainly seem to be time that this stvargely 
generous scale of allowances was revised or stopped. 


Scotland. 


PROVISION FoR SOLDIERS SUFFERING FROM TUBERCULOSIS. 
WE understand that towards the end of March the War 
Office instituted an inquiry as to whether the Insurance 
Commissioners for Scotland could relieve them of the duty 
of making arrangements for the treatment of soldiers dis- 
charged from the army suffering from tuberculosis, and 
indicated that it desired that cach case should receive a 
certain period of institutional treatment, and that thereby 
the return of the soldier to the position of a civilian shou!d 
be marked by special consideration. The proposal would 
also secure the relief to some extent of local authorities 
and Insurance Committees. As a result of communications 
between the Insurance Conimissioners and Dr. Maxwell 
Williamson, the Medical Officer of Health for Edinburgh, 
arrangements were made whereby ten beds in the sana- 
torium were at once set apart; over these the War Office 
and the Insurance Commissioners had a “ call,” and others 
were promised if theso should prove insufficient. By 
April lst it was possible to report that the readv response 
of the various authorities in Scotland had enabled the 
Insurance Commissioners to inform the War Office that, if 
asked to undertake the work, they were able to do sa, 
Since then the arrangements have been completed, and 
the scheme has been working smoothly. The plan adopted 
at Edinburgh has been as follows: Information is forwarded 
by the military authorities to the Commissioners iu regard 
to a soldier suffering from pulmonary tuberculosis who is 
to be discharged from the military centre at which he 
then is; the Insurance Commissioners then telegrap! 
fully this information to Dr. Maxwell Williamson, and 
indicate that further information regarding the date and 
hour of his arrival in Edinburgh will be sent to him; 
another telegram, usually stating the day and hour and 
station at which the patient will arrive, is sent, and 
Dr. Williamson dispatches an ambulance to await his 
afrival. Since the arrangement was entered into nine 
cases have been admitted and four discharged. The Insur- 
ance Commissioners are to be advised at short intervals 
of the number of beds from time to time available, and 
thus the cases can be distributed to various institutions 
with the least disturbance to their other calls. This 
matter has also been engaging the attention of the 
public health authorities in Leith, and at the meeting 
of the Burgh Insurance Committee there on June 18th 
it was reported that the army authorities were anxious 
to have removed from military hospitals without delay 
all soldiers discharged from the army suffering from 
tuberculosis, and that the Insurance Commissioners had 
arranged that this would be effected, if possible, by the 
Committee responsible taking immediate charge of the 
discharged soldiers, or they themselves doing so pending 
arrangements being made by the Committee concerned. 
We understand, further, that Dr. William Robertson, the 
Medical Officer for Leith, is now. making arrangements 
whereby a certain number of beds in the Pilton Hospital 
are being set aside for such cases just in the same way as 
has been done in Edinburgh. 

















South Australia. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Tue War, 
By the mail which carries this letter some of the members 
of the Double General Hospital will leave us. It is to be 
equipped in England and will be under the command of 
Colonel Fiaschi, D.S.O., of Sydney, a veteran of the Italo- 
Abyssinian and Boer wars. The Registrar and Secretary 
is Dr. de Crespigny, of Adelaide, and Dr. A. M. Cudmore, 
F.R.C.S., will be surgeon, both with the rank of Lieutenant- 
Colonel. Amongst the juniors will be Drs. Lance Hayward 
and BE. A. H. Russell, and the Quartermaster is Captain 
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Medlyn, Secretary to the Adelaide Hospital. Sir Alexander 
MacCormick will join it in England, and it comprises 
many of the leading men from the other States. Mean- 
while our First General Hospital in Egyptis to be doubled, 
to contend with the casualties likely to come from the 
Dardanelles, and Drs. C. Yeatman and Cunningham 
have been appointed to it; a special Convalescent 
Hospital has also been formed at Harefield Park. As 
illustrative of the tendency of Australia to adhere to 
English traditions, I may mention that these officers are 
required to have mess jackets with certain trimmings! 
Shade of Thomas Carlyle! Red tape and circumlecution 
have undoubtedly been imported into this new land, and 
they seem to flourish. For instance, with regard to. the 
selection of nurses, many of the best we possess, who as 
matrons have taught generations of probationers, are con- 
sidered unfit for service because they have not had the 
inestimable blessing of a training in a general hospital of 
a certain size. New Zealand refused to send a nurse 
because she was a native of South Australia and was 
trained in Sydney; she has gone to England on her own 
account and hopes to reach the front. Medical men are 
also taken from their practices and sent down to camp 
with absolutely no work to do. A camp here of 3,000 men 
in training had one day no fewer than eleven medical 
officers, I am told. On the other hand, as regards the 
selection of men for hospital appointments, Colonel 
Fetherston, the Acting Director of the Medical Services, 
seems to have exercised a very wise discretion in selecting 
the very best men, and in. promoting suitable men to 
important billets. 
The Profession. 

Meanwhile it would naturally be thought that those 
who for various reasons were unable to go to the front 
would be reaping a rich harvest whilst the ranks of the 
profession are so depleted. Curiously enough, this does 
not seem to have been the case. Ever since August work 
has been slack. But the cause of this does not seem to 
be so much the war as the drought from which we have 
suffered, and which at the time of writing seems to have 
broken up. The losses of sheep, cattle, and horses have 
been enormous, but the farmers are looking forward toa 
good season now. 

The Branch. 

We have already sent the Vice-President to the front 
and the Secretary; now the President himself is going. 
Staff Surgeon E. W. Morris—we are mostly captains and 
majors nowadays instead of doctors—accompanies the 
Navai Bridging Train, and the immediate Past-President 
(Dr. Poulton) is reigning in his stead. 

We rather anticipated His Majesty's views on abstinence, 
as the following resolution will show: 

That in view of the evidence frequently coming before us as 
medical men of the dangers to our troops from excessive 
alcoholism, and hoping to exert influence towards temper- 
ance among them, members of this Branch of the British 
Medical Association are of opinion that in the present 
national emergency all medical men will do well to become 
and remain total abstainers during the continuance of 
the war. 

It was carried by a two-thirds majority on February 25th. 
What effect it may have upon the troops remains to be 
seen, but what is known as the “dry canteen” system in 
the camp seems only to make the soldiers reel the more 
when on leave in town. 


Belgian Doctors’. Relief Fund. 
Our list, which includes subscribers in Broken Hill, was 
nobly headed by Dr. J. C. Verco with £50, and already 
£400 had been transmitted to London. 








Canada. 








Kine's Brrtapay Honours. , 
On the list of the King’s Birthday Honours appear the 
names of the principals of two Canadian universities— 
Sir William Peterson, K.C.M.G., and the Very Reverend 
D. M. Gordon, D.D., C.M.G. Sir William Peterson suc- 
ceeded the late Sir William Dawson as Principal of McGill 
University in 1895. He was born in Edinburgh, where he 
attended first the High School, then the University, going 
thence to Gottingen, and later to Oxford. Twenty years 





ago he went from University College, Dundee, to McGill, 
where he has done splendid service. He is an ardent 
Imperialist. Dr. Gordon, the Principal of Queen’s Uni- 
versity, Kingston, is a Canadian by birth, of Scottish 
descent. He’was born in Pictou, Nova Scotia, in 1845; 
after receiving his early education at the Pictou Academy 
he entered the University of Glasgow, and from there 
went to Berlin. He was ordained a minister of the Church 
of Scotland in 1866, and, after serving as pastor in Ottawa, 
Winnipeg, and Halifax in 1894, he became Professor of 
Theology in the Presbyterian College at Halifax. In 1902 
he succeeded the late Principal Grant as head of Queen’s 
University. In 1896 Dr. Gordon was Moderator of the 
General Assembly of the Tresbyterian Church of Canada. 








Correspondence. 


“ HYPERTONIC” TREATMENT OF WQUNDS. 

Sir,—With reference to Sir Berkeley Moynihan’s letter, 
in the JournaL of May 29th, on “hypertonic” treatment 
of wounds, I should like to indicate shortly the develop- 
ments in connexion with this method of treatment which 
have taken place in some hospitals. A great deal of the 
success attendant on these developments is due to the 
unremitting efforts of Colonel C. B. Lawson, who was the 
first to devise the suppository and soloid methods and has 
been the means of stimulating others to research 

At the beginning, the solution of 5 per cent. sodium 
chloride and } per cent. sodium citrate, which Colonel Sir 
Almroth’ Wright recommended years ago for chronic 
sinuses, was used. The strength of the solution has been 
increased gradually, with correspondingly improving results. 
Other lymphagogue agents, such as glycerine (along with 
5 to 10 per cent. sodium chloride and } per cent. sodium 
citrate, C. B. Lawson) and carbolized glucose (Beckwith 
Whitehouse) have been tried with satisfactory results. 

The latest and, I think, most successful modification of 
the treatment is the direct insertion of numerous soloid 
tablets'into the recesses of any kind of septic wound and 
into the meshes of wet gauze (5 per cent. saline) which is 
lightly packed into the cavity of the wound and made 
flush with the skin. The wound is, of course, previously 
freely opened up, cleaned and trimmed, and drained in the 
usual way by a very large tube which reaches through the 
gauze pack; into it more tablets may be placed if required. 
A light superficial dressing is applied and changed daily. 
The deep dressings may be left sometimes for four to six 
days. ‘The advantages of this are obvious. The “hyper- 
tonic ” treatment may be given up in favour of antiseptic 
dressings when the wound is covered with healthy 
granulations. 

I write this letter to give adequate acknowledgement to 
the workers concerned.—I am, etc., 

H. M. W. Gray, 


Colonel, A.M.§8 , Consulting Surgeon, 
British Expeditionary Force. ~ 





June 3rd, 


RESIDENTS AT MILITARY HOSPITALS 
- AT HOME. or 

Sir,—It is an excellent thing that you have been able to 
publish some details—presumably from an authoritative 
source—with regard to the residents at the King George 
Hospital. Iam not a believer in Mr. Lloyd George’s view 
that criticism should be silenced during war time, as I 
consider that only by criticism can efficiency be secured. 
And while one side to a controversy is perfectly right in 
raising questions about apparent extravagance, the other 
should be quite open: in explaining the situation. Both 
sides should be willing, then, to give: due weiglit to the 
arguments used. : : 

The view is held that the authorities responsible for the 
King George Hospital have been unduly extravagant at a 
time when it behoves everyone in this country to practise 
rigid economy ; and I should like to see the arguments used 
by these authorities to show that extravagance is neces- 
sary for the attainment of efficiency. Critics suggest that 
no explanation has been given for attaching to this hos- 
pital a resident staff at least twice as large as to most 
other military hospitals. The note you publish does not, 
of course, answer this criticism. 

While the British Red Cross Society and St. John 
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Ambulance Association are preparing their explanation, 
may I point out that, on the details you give, the residents 
may be divided into two classes— 


I. Those ineligible for commissions in the army : 
(a) Physically unfit daz sae Ee 
(b) Rejected on account of nationality ea 
(c) English, but no British qualification aid 
(d) Registered in this country, but of foreign birt 


= 
b | ee OD 


II. Those eligible for commissions: 
(a) Refused service uniess attached to unit of his 


choice aa Bee ie a 
(b) Reply of War Office to application for com- 
mission delayed too long -... 
(ec) No reply yet received fram War Office ve 
(a) Only able to offer less than minimum period 
of service ... xe as 
(e) Over 40 years of age a aoa 
(7) Unable for domestic reasons le 


Anh He Hw 


12 

May I suggest that, unless the need for a resident staff 
twice the size of that ordinarily employed is proved, the 
twelve men in Class II should reconsider their position in 
view of the present shortage of doctors, and either take 
commissions or devote themselves to work which will set 
free men who might join the army ?—I am, etc., 

London, W., June 26th. Cuas. Buttar. 





<4 


THE SUPPLY OF MEDICAL OFFICERS. 

Sirn,—When “ Young G. P.” wrote to the Britisu 
Mepicat Journat I had intended making some reply, 
but before I had time to do so I read “Temporary Lieu- 
tenant’s ” protest in your issue of June 12th. 

I may be obsessed by this war, so let it stand for my 
apology in most heartily siding with all “'Temporary 
Lieutenant” said in his letter. Mine would have been 
stronger. Now “ Captain R.A.M.C. (‘T.) ” jumps in and asks 
questions about age, pay, and points out what pension one’s 
widow would get. 

Again the sordid element. If one did not know that 
dozens of medical men had given up lucrative practices 
to go and do their bit, one would blush for the medical 
profession. 

This war has divided mankind (English) into one or 
more strata: 

(a) Those who rushed in the moment the country called. 
Many had nothing to lose, many had nothing to gain but 
all to lose. England wanted men, and. Kipling’s immortal 
line was their motto, ‘* Who dies if England lives ?” 

(6) Those not so impetuous, but just as keen, just as 
good. They wanted to be sure that they were required. 
And, being satisfied, they also put all thought of gain 
behind, and went. 

(c) Those who are waiting to see how much England is 
going to pay for their services—good men all, no doubt, 
but lacking that little quality of pure gold which has run 
through the best of England’s sons for centuries. This is 
not the stamp of man that makes empires. 

(d) The rotter, the hanger-on, who hopes to benefit, who 
would squeal if the enemy came near. 

Naturally one does not like to think that he is losing 
that which has taken him years to build up. But surely 
the love of country should transcend all else! How 
otherwise can one hope for success in the greatest struggle 
that history has ever witnessed ?-—I am, etc., Lae 


June 28th. 





_— 


Srr,—As one of those who did not wait until the war 
came before offering my services, may I lay before you the 
following facts? They may serve to illustrate the poor 
encouragement -given to those who have borne “the 
burden and heat of the day” and “given up their scanty 
leisure in attending drills, etc.” For some years I held 
the commission of surgeon-captain in a Colonial militia 
force. I received no remuneration for my services, and 
had to purchase my own uniform. At the commencement 
of this war I communicated with the War Office and 
received the usual reply of my name being noted, etc. 
I have called several times since to remind them 
of my application, and received more or less the same 





answer. Only a few weeks ago, on my name being 
put forward by an A.D.M.S., I was informed that I was 
“too old to serve,” having reached the retiring age! 
This information might surely have been conveyed to me 
in the first instance without keeping me all these months 
in a state of uncertainty. , 

I have repeatedly applied to deputy directors A.M.S. 
for local work—either whole or part time. From them 
comes the same answer—namely, my name is noted. 
Meanwhile, I find the great majority of local appoint- 
ments have been conferred on civil practitioners, and the 
question of age not taken into account. 

Under these circumstances, can any of your corre- 
spondents inform me what is the next course to be 
taken by one who has already done his gratuitous 
work, and now when the opportunity occurs of gaining 
some slight return finds himself “crowded out” ?— 
I an, etc., 


June 28th, DISCOURAGED. 


Sir,—Some weeks ago I read an article in the Bririsn 
MeEpicaL JourNAL calling on medical men to assist the 
Army Medical Department in giving either whole or 
part time. 

I wish to point out, from my own experience as a 
member of the West African Medical Staff, and the experi- 
ence of several of my colleagues. that, although in each 
instance the whole of our time was offered for perisds of 
three and four months, no real advantage was taken of our 
services. 

The War Office would appear to require at least twelve 
months’ continual service, and apparently will not con- 
sider a shorter period. It may not be generally known 
that medical officers of the West African Staff have as 
much or more experience of active service conditions as 
the Army Medical Department. Few of our staff have not 
been at one time or other on active service, where the 
conditions are exacting and most trying. 

A considerable number of men are continually on leave 
from the various West African colonies, where fighting has 
been continuous for the past ten months, and are more 
than anxious when on leave to be taken seriously. Why 
could not these men and others suitable be sent to the 
front to relieve medical officers who must in many 
instances require rest for short periods as much as 
combatants ? 

A continuity of service could easily be set up of experi- 
enced men home on leave, the army service would benefit 
by economizing energy, which cou!d be used in emer- 
gencies; and when one hears of the very heavy work done 
now by individual medical officers at the front, and the 
congested condition of the various dressing stations, it is 
amazing that more advantage is not taken of all possible 
assistance.—I am, etc., 

E. A. CHARTRES, 
Deputy Principal Medical Officer, 


Farnborough, June 26th. Nigeria. 


** Mr. Percival Turner asks us to state that he does not 
accept two opinions expressed by correspondents recently. 
Dr. Sampson’s statement that locumtenents are unobtain- 
able except at impossible figures is, Mr. Turner considers, 
too sweeping, as at present men are available at fees of 
6 to 7 guineas a week, which for a practice of over 2,700 
panel patients, with private work, is not, he considers, 
excessive. The other statement is that by “ Captain 
R.A.M.C.(T.),” to the effect that a practice is unsaleable 
until after the war, buyers being non-existent. Mr. Turner 
says that though buyers are fewer than usual, practices, he 
he finds, are, considering the circumstances, selling fairly 
well, many men ineligible for service being willing to take 
advantage of lower prices to obtain. practices. 





ON THE CURVE OF THE EPIDEMIC. 
Sir,—Dr. Percival gives y = a cos* (mt—a) as the 
solution of Dr. Brownlee’s differential equation: 


idy , 1 cD). os 
Gat = ol N (N - J yat )} 


That it is not a solution, however, is seen from the fact 
that the substitution of a cos* (iné — a) for y in the equation 











Tae British 
3 4 Mepicat JouRNAL 


UNIVERSITIES AND COLLEGES. 


[JULY 3, rors 








leads to an equation which is not identically true for all 
values of ¢, the essential test of a solution. 

Owing: to aslip in the work of reduction the equation 
in ¢ obtained by Dr. Percival 


1 
2m cot mt = = log CD — log — - — sin ont| 


is not correct, but in neither its present form nor its 
- amended form is it an identity.-—I am, etc., 
Cricklewood, N. W.. June 25th. H. LL. TRACHTENBERG. 


 - HMedico- to-Kegal. 


AN UNREGISTERED DENTIST. 

At the Marylebone Police Court on June 22nd, Henry John, 
Goldberg, of 27, New Cavendish Street, W., was summoned by 
the British Dental Association for taking and using the title of 
‘““Dr. Goldberg, Dental Practitioner,’’ implying that he was 
registered under the Dentists Act; 1878, and also that he was 
specially qualified to practise dentistry. Mr. R. W. Turner, 
who appeared for the British. Dental Association, said that he 
proposed to deal only with the offence of using the title 
‘‘dental practitioner.’’ Goldberg, he said, was unregistered, and, 
so far as was known, had no dental qualifications recognized in 
this country. For the last twelye months he had advertised 
extensively in the leading papers.. His claim that he was a 
dental graduate of the University. of .Pennsylvania had not 
been established by official inquiries. . Mr.’ MacDonnell, the 
solicitor who defended, admitted the offence, which, he ‘said, 
was due to an accident. The defendant was born in Dublin, his 
father and mother being Russians: -'The magistrate imposed a 
penalty of- £20, with five guineas costs. 











Gnibersities and Golleges, 


UNIVERSITY OF ¢ OF CAMBRIDGE. 
THE following candidates have been approved at the examina- 
tions indicated : 

SEconD M.B. (Part I. Human Anatomy and Physiology).—B. F. 
Armitage, C. C. Beney, W. L. Beiry, P: A. Buxton, A. J. Cope- 
land, H. Corsi, H. V. Edwards, T. Fernandez, H. D. Gardner, 
S. V. Goldberg, W. N. Goldschmidt, E. F. 8. Gordon, F. Gray, 
N. B. de M. Greenstreet, = Griflith- maces W. E. Heath;'8.L 
Higgs, H. W. H. Holmes, H. B: Jackson, R. B. P. Lansdown, 
Pp, T. Liang, G. T. Lipshytz, P. C: Livingston, E. E. Liewellyn, ; 
N. J. Macdonald, J. H. E. ona) H. Morrison, J. W. MeK. 
Nicholl, F. C. Odling, 8. W.,Page, A. H. Pearce, A. V. Pegge, 
A. A. Prichard, H. E. Rhodes. ’s. Riddiough, N, Rumboll, 
A. H. J. Smart, ae Taylor, D.- L: Tucker, E. B. Verney; M. Dd. 
Vint, Y. 8. Wan, A. T. Westlake, J. Whittingdale, M. Wong. _ 

TurtrpD M,B.‘\Part E. Surgery and. Midwifery): —E. D. Adrian, G. L. 
Attwater, F. H. Brice Smith, H. Gardiner Hill, 'H. W. Hales, 
W. Hillbrook, R. W. P. Jac oks0 R. A. Mansell, 
W. H. Marshall, C. F. 8 R.A. Peters, R. A. W. Procter, 
W.G.A. Schiiddekopf, W. J. D. Smyth, G. R. 8. Thomas, 


UNIVERSITY OF LONDON. 
LONDON SCHOOL OF MEDICINE FOR WOMEN. 

On June 24th Princess Alexander of Teck presented the prizes 
at the London School of Medicine for. Women.. The Dean, 
Miss Aldrich-Blake, who was in the chair, spoke of the large 
number of old students at work among the wounded at home 
and abroad, and stated that the entries for next-October term 
already far exceeded the fifty-six of last October. She also 
referred to the rebuilding and extension of the laboratories and 
to the success of the appeal made on their behalf. 








UNIVERSITY OF DURHAM. 
THE following wre among the degrees conferred at a convoca- 
tion on June 


M.D.—S. T. Cochrane, A. G. Dunn, F. Rahtkens, L. L. Westrope. 

M.B.—R. A. Hooper, E. E. D. Lau, L. Magee, A. G. McFarlane, J. E. 
Measham, J. D. Proud, F. B. Robson, C. G. Strachan, A. G. 
Taylor. 

B.S.—E. E. D. Lau, L. Magee, J. E. Measham, J. D. Proud, F. B. 
Robson, C. G. Strachan, A. G. Taylor. 

B Hy —A. King. 

D.P.H.—A. King. 


6 UNIVERSITY OF SHEFFIELD. 
THE following candidates have been approved at the examina- 
tions indicated : 
THrp M.B., B.Ca.—F. Gamm, Lydia M. Henry, G. K. E. Inman, 
Florence E. Millard, W. Sharrard. 
—*H. Finkiestone, R. E. Ford, Dorothy E. 
E. Pleasance, F. Roper, F. L. Smith 
—*Hanway R. Beale. 
* With distinction in chemistry. 








UNIVERSITY OF EDINBURGH. 
THE following candidates have- been approved at the exami- 
nation indicated : 


Frnat. M.B., Cxu.B.—J. C. Anderson, J. M. Anderson, J.S. Arm- 
strong, F. W..W. Baillie, -T. Y. Barkley, H. J.P. Bruwer, W. M. 





Christie, A. G. Clark, L. Clark, A. R. F. Clarke, I. A. Clarke, 
*W. A. Cochrane, C. H HH. ‘Coetzec, M. K. Cooper, » F. Daniel, 
M. W. Danzig, D. Dunlop, Mary O. Fergusson, E. L. Galgut, 
A. M. Ghosh, A. W. Gunn, *F. M. Halley, J. A. Henderson, 
J. Hepburn, Helen G. Hewat, R, M. Hume, E.B. a =. 
Janakiramiah, O. D. Jarvis, G. G. 8. Johnston, C, W . 8. D. 
Jones, D. H. Jones, Muriel H. Kerr; S.A. Kuny, P. Ww Lam, 
N. B. Laughton, E. ee Lawson, A ae J. Lim, H. L. H. Lim, 
P. M'D. Little, J. G. Louden, *J. E. M'Cartney, Helen 
-M‘Dougall, I. M‘ Dowall, W. K. M'Intyre, Marjory Macnaughton, 
+ = Malcolm, D. Malloch, Mary Martin, M. P. Meiring, 

C. St. C. Morton, *J. Potter, O. D. Price, = J. Purdy, 
= Ravinmi, N. L. Reis, Wi. W. G.H. Riddel, J. W. Riddoch, 
J Totes, 2. Russell, W. Shanks, J. W. Simpson, G. H. Sinclair, 
E. Solomon, 8. H. Stewart, 'T. M.J. Stewart, H. Tren, J. 
Walker J. W. Watthews, L. H. Werden (B.A.), W.G. Weston, 
M. E. Willcock, J. M. Wishart, F. G. Wright, C. J. Young. 


* Passed with distinction. 





UNIVERSITY OF ST. ANDREWS. 
THE. following candidates have been approved at the exami- 
nations indicated : 

THIRD M.B., Cu.B. (Patholcgy).—Sheila Bridgeford, Annie R. 
‘Campbell, Mary I. ¢ uthbert, Kathleen I. David, Mary M.G. 
‘Ferguson, D. Fisher, W. A. Fraser, J. Irvine, J. Kinnear, A. M. 
— C. W. Morrison, Margaret W. Shirlaw, Dora M. 


D. pr ne Dart II). ae C. Rober tson. 





UNIVERSITY OF MELBOURNE 


Ata meeting of the Teaching Staffs of the University and 
~ Affiliated Colleges, held on April 21st, the following resolutions 


were passed nemine contradicente : 


‘1. That during the continuance of the war the members ofthe stafi 
of the university and affiliated colleges pledge themselves tc 
abstain from the use of alcohol, except under medical advice. 

2. That the committee to be appointed at this meeting be requested 
to consider the question whether a university rifle club can be 
formed with advantage, and whether any other action can be 
taken in substitution for sueh a club, or in addition to it; and 
further, that the members of the teaching staff of the univ ersity 
and the affiliated colleges pledge themselves to encourage volun- 
teering among the members of the university by such means as 
imay be approved by the committee to be formed. 

3. Though many.special.services have already been performed by 
officers of the university at the invitation of Ministers, it is 
desirable to make’ it. more definitely understood that such 
services are available, and therefore that the Council be asked 
to approach the Federal and State Governments with the sugges- 
tion that the members of the staff of the university would be 
willing to. offer.their_services, as far as compatible with the 
continuance of university work, to aid or supplement wherever 
possible, the work of the scientific, technical, or professional 
branches of the Government departments during the war, on 
any matters connected with imperial defence, in which their 
assistance may be useful. 

4. That this meeting is of ‘opinion that public lectures under the 
auspices of the university should be given on the subject of the 
war, its causes, its importance to Australia, and the political 
and other problems which will arise from it; and thaf the 
council be requested to give its support to this course. 

5. That the-administration- of the above resolutions be placed in 
the hands of a representative committee, with power to appoint 
special committees. - 


Professor Richard J. A. Berry, Honorary Secretary of the 
Executive University War Committee, adds with respect to the 
first resolution, that, whils} every member of the staffs was 


informed. of the meeting, which was in consequence largely 


attended, no attempt was made to force the resolution upon 
those who were unable to-attend. 





SOCIETY OF APOTHECARIES OF LONDON, 
THE following candidates have been approved in the subjects 


indicated ; 


SURGERY. —*iJ. Braun, +tA, pubteraeld, 
*K, M. Dyott, *tC. J. G. waleg. °13;, D 
Dastidar, *+S. Joubert J.C. Li 

MEDIcINE.—*tA. Z. Abushady, ot. Andrew, *iL. Baumgarten, 
“J. Braun, *tF. W. ee ee 1C.J. G. Exley,*+S. C. Ghose- 


Dastidar, *18. Joubert, tW. F. Matthews, *{A. L. Robinson, 
*G. C. N. Younger. 


Forensic MEDICINE.—J. Braun, K. M. Dyott, 8. C. Ghose-Dastidar, 
8S. Joubert, C. A. Mortlock- Brown. 
SS —J. Braun, 8. C. Ghose-Dastidar; L. 8. Goss, 8. Joubert, 
E. E. Samaraweera, T. J. Thomas. 
*SectionI. + Section II. 


‘The diploma of the Society has been granted to Messrs. J. 
Braun, A. Butterfield, C. J. G. Exley, J. D. Ferguson, 8. C. 
Ghose-Dastidar, 8. Joubert, and J.C. 


Che Serbices. 


TERRITORIAL FORCE. 
EXCHANGE DESIRED. 
LIEUTENANT RONALD B, Barry, M.B., D.P.H., R.A.M.C.(T.F.), 
1/lst North Midland Field Ambulance, Sherwood Foresters 
Brigade, North Midland Division, British Expeditionary Force, 
desires to exchange He four months into the sanitary service 
in this country. pay and allowances are those of a lieu- 
tenant R.A.M.C. T. * athe medical officer with a wmouney 
commission would be accepted. 


*F. W. Chamberlain, 
. Ferguson, *1S. C. Ghose- 
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Obituary. 


FREDERICK HOWARD MARSH, M.A.Cantas. (Honoris 
CausA), M.C., Sc.D., F.R.C.S.ENG., 


MASTER OF DOWNING COLLEGE, CAMBRIDGE, AND PROFESSOR OF 
SURGERY IN THE UNIVERSITY ; CONSULTING SURGEON TO 
ST. BARTHOLOMEW’S HOSPITAL. 


ProFressor Howarp Mars, Master of Downing College, 
Cambridge, died at the Lodge in that college early in the 
morning of Thursday, June 24th. He was born in 1839 at 
Homersfield, on the Waveney, near Bungay in Suffolk, 
and was destined to end his days in East Anglia as Master 
of a Cambridge college, though the greater part of his 
life was spent in London as a hospital surgeon and 
teacher. 

From the commenc:m> t of his professional education, 
down to the year when he was appointed professor of 
surgery to the Univer- 
sity of Cambridge, 
Howard Marsh was con- 
tinuously associated 
with St. Bartholomew’s 
Hospital. He signed 
the’ students’ book on 
December 8th, 1858, and 
became M.R.C.S. in 
June, 1861. He was 
appointed house-surgeon 
to Mr. Skey in 1862, 
and for several years 
after the expiration of 
his term of office un- 
dertook many useful 
non-official duties in the 
medical school, such 
as the preparation of 
microscopical specimens 
for the lecturers. In 
1866 he took the diploma 
of F.R.C.S., and in 1868 
was appointed adminis- 
trator of chloroform at 
St. Bartholomew’s. In 
the following year he 
became surgical regis- 
trar to the hospital 
and demonstrator of 
anatomy and operative 
surgery to the Medical 
School. In 1873 Marsh 
was elected assistant 
surgeon, and in 1876 
demonstrator vf prac- 
tical surgery, an office 
he resigned in 1879. 
He undertook the 
duties of surgeon to the 
Orthopaedic Depart- 
ment in 1878, a post 
which he held for four 
years. He became joint 
jecturer on anatomy in 1879, and held that chair until 
1889, when he was elected joint lecturer on surgery. 
Promotion to the senior office, owing to purely accidental 
circumstanc2s, came: very late, for Marsh did not become 
full surgeon till 1891, eighteen years after he first 
joined the surgical staff. He held the senior office 
until his resignation in 1903, on his appointment to 
Cambridge. On his retirement he was appointed con- 
sulting surgeon and a governor of St. Bartholomew’s 
Hospital. 

In 1867 an institution, then called the Queen Square 
House of Relief for Children with Chronic Diseases of the 
Joints, was founded, in great part through the exertions 
of Miss Perceval, previously on the nursing staff of the 
Children’s Hospital, and afterwards Howard Marsh’s first 
wife. Marsh was appointed surgeon when the hospital 
was founded, this being the first appointment where 
beds were at his disposal. In 1871 the institution was 
renamed The Hospital for Hip Disease in Childhood, 
and it is now known as the Alexandra Hospital for 
Children with Hip Disease. 
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In 1868, the same year in which he became anaesthetist 
at St. Bartholomew's, Howard Marsh was appointed 
assistant surgeon to the Hospital for Sick Children, 
Great Ormond Street, where he had been house-surgeon 
three years previously, and the profession knows and his 
writings show the excellent use he made of tliat appoint- 
ment. He became full surgeon in 1879 and consulting 
surgeon in 1888. 

Howard Marsh was closely connected with the College 
of Surgeons from 1889, when he was selected Hunterian 
professor of pathology and surgery. He was a member of 
the Court of Examiners from 1892 to 1895, and in 1892 
was elected a member of the Council, and, after re-election 
in 1900, held his seat till 1908, having served two entire 
terms of office. In 1902 he delivered the Bradshaw 
lecture. He was twice vice-president—namely, in 1898-9 
and in 1901-2. Howard Marsh was an honorary member 
of the Royal Academy of Medicine of Ireland and a cor- 
‘responding member of 

the Orthopaedic Asso- 
ciation of New York. 
Howard Marsh was 
President of the Metro- 
politan Branch of the 
Association in 1903, and 
in 1904 President of the 
Section of Surgery at 
the annual meeting of 
the Association at 
Ipswich, when in a 
short address he turned 
attention to the impor- 
tance of the two sub- 
jects selected for special 
discussion, subdia- 
phragmatic abscess, 
introduced by Sir Rick- 
man Godlee, and the 
treatment of simple 
subcutaneous fractures, 
introduced by Sir 
W. H. Bennett. He 
reminded surgeons that 
whilst the latter subject 
was important, since 
fractures were so 
common, the former 
must not be neglected, 
because, though rare, 
any doctor might come 
across a case in the 
course of his career, 
and the diagnosis and 
treatment of this type 
of abscess were difficult. 
In September, 1896, 
Sir George Humphry, 
who held the Chair of 
Surgery at Cambridge, 
died, and the appoint- 
ment was left vacant till 
the summer of 1903, 
when Howard Marsh was elected Professor of Surgery. It 
happened that he was born in 1839, the very year in which 
Humphry entered St. Bartholomew’s Hospital as a student. 
Marsh resigned his appointment at St. Bartholomew’s 
Hospital and removed to Cambridge. He was made a 
Fellow of King’s College, and in 1907, four years after 
his appointment as Professor of Surgery, he succeeded 
Dr. A. Hill as Master of Downing College. Marsh 
paid much attention to university matters beyond the 
limits of his official duties. His name was on the electoral 
roll of the university; he was a university member of 
Cambridge Town Council, a member of the Watch Com- 
mittee, and a Justice of the Peace. He also became 
colonel of the R.A.M.C.(T.), Eastern District, and 
encouraged the Boy Scout movement. At the same time, 
consistently with his tastes and habits when young, he 
took an active interest in university and college games 
and encouraged the undergraduates by his teaching 
that learning—especially medical learning—should be 
manly, and must therefore be fortified by participation in 
manly sports. He proved most efficient in his purely 
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professorial work, undertaking the fitting and equipment 
with surgical appliances and instruments of a large room 
in the new medical schools. 

Howard Marsh’s talents did not include that skill and 
high capacity for bold and novel operative measures 
which distinguished so many of his contemporaries, but 
his strong point, like that of his teacher Paget, was 
clinical surgery, especially manifested in his judicious 
treatment of diseases of the bones and joints. He made 
free use of those mechanical appliances of other surgeons 
which he found beneficial in treatment, without troubling 
much about modifications, but his name came to be asso- 
ciated with the knee splint which he devised, made with 
lateral steels, jointed so as to prevent rotation, and with a 
reclining couch, the main feature of which was the firm 
horsehair padded mattress. Asa member of the Council 
of the College of Surgeons, Marsh téok part in medico- 
political business, though he had none of those qualities 
which make a strong 
councillor. He was 
among those men who 
promoted the admission 
of women to medical 
degrees and diplomas, 
but opposed the medical 
provisions of the In- 
surance Act, as he be- 
lieved that they would 
encourage inefficient dis- 
pensary treatment. 

Howard Marsh was an 
able writer as well as a 
keen clinical observer. 

In 1867 there appeared 
in the third volume of 
the St. Bartholomew's 
Hospital Reports an ad- 
mirable monograph ‘On 
tracheotomy in child- 
ren, its methods, its 
dangers, and its diffi- 
culties.” He had en- 
joyed much experience 
of the operation when 
he was house-surgeon 
at the Ormond Street 
Hospital for Sick Child- 
ren, and one remarkable 
feature in this com- 
munication was a table 
showing, not only in 
figures butalso in circles, 
the relative diameter of 
the trachea and cricoid 
in children. He found, 
from accurate measure- 
ments of twenty-nine 
subjects, that in child- 
ren the diameter of 
the cricoid is a'most 
invariably less than that 
of the trachea, indeed in 


his series there was but one exception, and in that case ; which appeared in abstract in 


the diameters were equal. Marsh’s literary work, how- 
ever, related more to bones and joints than to the surgery 
of the respiratory tract. Already, a year before the ex- 
cellent memoir on tracheotomy in children was published, an 
article by him appeared in the second volume of the same 
reports, “On the prejudicial effect of inter-articular 
pressure in joint disease; and the application of con- 
tinuous extension, by means of a weight, as a remedy 
for this condition.” This paper, like the memoir on 
tracheotomy, was based on observations made by the 
writer when he was house-surgeon at the Children’s 
Hospital. It is well worth study by surgeons specially 
interested in the history of the surgery of hip-joint 
disease. They will see that Marsh taught the extension 
treatment when it was far less understood than is the case 
to-day, and that he based much of his clinical principles 
on the teachings of Lectwres on Rest and Pain, which had 
then recently appeared. They are, we trust, still held 
as standard surgical literature. The author was John 
Hilton, who, when Marsh wrote the article in question, 








was as deeply admired as a sound teacher of clinical 
surgery as he was dreaded by candidates as a severe 
examiner in Lincoln’s Inn Fields. Hilton, as we are 
in a position to know, was almitted by Marsh to be 
a great inspirer of — principles in the treatment 
of joint disease, especially through his teachings on the 
necessity of the separation of the diseased surfaces 
of the bone by extension. We all know what further 
developments of hip-joint surgery occurred in the United 
Kingdom, America, and elsewhere, not many years after 
the publication of Marsh’s article on the evil effects of 
interarticular pressure. Marsh himself taught and wrote 
a great deal about the surgery of bones and joints after the 
appearance of this first-fruits of his knowledge. In the 
fourth volume of the Reports he published notes on diseases 
of the joints, based chiefly on cases under observation in 
the hospital during the previous year. Healso contributed 
a paper on manipulation or forcible movement as a means 
af surgical treatment 
(a subject previously 
much investigated by 
his master, Sir James 
Paget) to the fourteentia 
volume of the S¢.. Bar- 
tholomew’s Hospital 
Reports (1878). Two 
interesting papers on 
bone and joint surgery 
appeared in the JOURNAL. 
The first was a memoir 
read in the Section of 
Surgery at the London 
meeting of the Associa- 
tion in 1895, on the 
pathology and clinical 
history of some rare 
forms of bony ankylosis, 
published with some 
instructive drawings in 
the Journat (1895, 
vol. ii, p. 1087). The 
second, which will ba 
found in the JourNAL 
of 1896, vol. ii, p. 181, 
was a clinical lecture on 
displacements and in- 
juries of muscles and 
tendons. This article, 
too, is enriched by some 
good illustrations show- 
ing the relation of thie 
peconeus longus and the 
tibialis posticus to the 
ankle joint. 

In 1889 Howard 
Marsh, as Hunterian 
Professor of Pathology 
and Surgery, delivered 
at the College of Sur- 
geons three lectures on 
tuberculosis in some of 
its surgical aspects, 
our second voltime for 
that year. In the third of these lectures he declared 
that he believed that it was then. recognized by most 
surgeons that, although the immediate result of excision 
of the knee in children might be all that could be desired, 
the wound not rarely healing by primary union, the 
ultimate result was unsatisfactory. 

In the Bradshaw Lecture delivered before the Royal 
College of Surgeons in December, 1902, he dealt with 
“infective arthritis "—a wise choice, for he was a recog- 
nized authority on diseases of the joints; whilst in those 
very same years when he was in his prime bacteriology 
had become an established branch of pathological science. 
Marsh reminded his audience that he was speaking to 
them just fifty years and one day after Lord Lister 
became a Fellow of the College. The lecturer insisted on 
the importance of a discovery made by Weichselbaum in 
1888. That authority found that the Diplococcus lanceo- 
latus of Fraenkel has the power of producing acute in- 
flammation of the joints. This discovery, so interesting in 
itself from a purely biological point of view, had already 
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given a great impetus to the study of infective arthritis. 
’ Marsh ably reviewed in detail the different types of 

arthritis ‘associated with typhoid fever, scarlet fever, 
influenza, erysipelas, glanders, and other serious but far 
-more obscure general disorders. 

‘The substance of the early papers on joints and bones, 
‘with the addition of more matter based on later experience, 
‘were incorporated into a separate treatise, which first 
-appeared in 1886‘ under the title Diseases of the Joints, 
.and was translated into German by Dr. Kindervater of 
Leipzig in 1888. In 1895 a new issue was published, 
entitled Diseases of the Joints and Spine, and in 1910 the 
third edition appeared, revised and enlarged with ‘the 
-collaboration of Mr. Gordon Watson. A volume of Clinical 
Essays and Lectures was completed by Marsh and issued 
in 1902, and must not be confounded with the second 
edition of Paget’s book bearing a similar title, in the 
preparation of which Marsh also assisted. The latter 
work appeared in 1884. Marsh’s volume consisted mainly 
-of collected papers on diseases of the bones and joints. 
He contributed an article on joints to Treves’s Manual 
of Surgery, on fractures and hip diseases to Heath’s 
Dictionary of Surgery, and on abscesses to Ashhurst’s 
International Encyclopaedia of Surgery. Marsh was an 
active member of the Clinical Society, of which he was 
president from 1901 to 1903, and amongst his numerous 
-contributions was a good paper on bone-setting, which 
was read in 1882. Its subject, like manipulation and 
forcible movement of joints, had already been under the 
investigation of Paget, Marsh’s teacher, who once 
‘delivered an instructive lecture on ‘Cases which bone- 
setters cure.” 

Naturally of a cheerful disposition, Howard Marsh loved 
field sports, and was known to be a keen golfer. He was 
a very kindly man, with a gentle voice and a pleasant 
manner which madé him popular with colleagues, students, 
and patients. ; 

Marsh was twice married. His first wife, Miss Jane 
Perceval, by whom he had a son and a daughter, was the 
granddaughter of Spencer Perceval, who, when Prime 
Minister, was shot at the entrance of the lobby of the 
House of Commons on May 11th, 1812, by Bellingham, a 
man with a grievance. Marsh’s son, Mr. E. H. Marsh, 
C.M.G., has been for several years private secretary to 
Mr. Winston Churchill. Marsh’s second wife was Violet 
Susan, daughter of the late Admiral Sir John Dalrymple 
Hay. 

‘The funeral of Professor Howard Marsh took place on 
Tuesday, June 29th; the first part of the service was held 
in the chapel of King’s College.. The pall-bearers were 
Mr. Edward Marsh (son), Sir William Dalrymple Hay 
(brother-in-law), Mr. T. C. Maurice (son-in-law), repre- 
senting General Maurice, who is at the front, Professor 
Sir Clifford Allbutt, Professor C. S. Kenny, Professor J. B. 
Bradbury, Mr. T. W. Danby, and Rev. Dr. T. J. Lawrence 
(honorary Fellows), the Provost of King’s, and Mr. C. E. 
‘Grant. Among those present were Sir William Osler, Dr. 
W. S. A. Griffith, Mr, H. J. Waring, and many other repre- 
sentatives of medical and other bodies. About 500 Boy 
Scouts lined the quadrangle at Downing. The internment 
took place at the Brough Cemetery, Newmarket Road, 

A memorial service was also held at St. Bartholomew- 
the-less, West Smithfield, the congregation including 
Lord Southwark, Mr, Rawlinson, K.C., M.P., Sir Dyce 
Duckworth, and Sir William Church. 


Sir Cuirrorp ALLpuTT, Regius Professor of Physic, 
Cambridge, sends us the following appreciation of the 
late Professor Marsh ; 

The time of the death of a dear friend. is hardly the 
moment to compose a careful appreciation of his life. 
While now in Cambridge we are feeling keenly the loss 
of Howard Marsh, our hearts are occupied in silent 
sorrow. Notwithstanding, it is at this time that men, 
especially those to whom he was less well known than to 
ourselves, desire to learn. who he was whom we are 
lamenting, and to reggive inspiration from his example. 

Among those of us who are now reflecting upon memories 
of past friendship, our first thoughts will of the man; 
our thoughts of the Professor and Master will come in the 
second place. Howard Marsh was a man of warm and 
generous affections, and these were so natural to him that 
he was as little self-eonscious of his own goodness of heart 





as of his five senses. It was too much a native part of 
him to be a matter of taking thought. Three or four 
times in my life Marsh did me great kindnesses with the 
least ceremony; indeed, our closer intimacy began with 
his hospitable reception of my wife and myself in Bruton 
Street on a gréat occasion when in London hardly a bed 
was to be heard of. The same simple goodness of heart 
was apparent, in the same frank and natural manner, not in 
his particular kindnesses only, but—what was far more— 
in his steady and modest devotion to public and private 
beneficence. Although no one could fail to be aware of 
the devotion of Howard Marsh to those public causes and 
ends which are set forth in the obituary notices of him, 
yet until these were published I was in ignorance of some 
of the chief of them. From himself they would never 
have been known; and these duties did not consist only 
in’ passing efforts or occasional gifts, but, as- those knew 
best who’ knew him best, in the far harder continual 
sacrifice of personal ease and gratification for the succour 
and solace of those in need and suffering. 

In public debate Marsh was always on the side of broad 
views and generous ideas—I will say “ progressive” ideas, 
though to this day I do not know.to which political party, 
if to any, he belonged. He spoke well, with this breadth of 
view and with conviction, not always academical qualities ; 
and his literary works and addresses were written in English 
as excellent as their matter. An interesting side of his strong 
character would appear occasionally when, feeling things 
keenly as ‘he did, he might seem for a moment a little 
stubborn; such an attitude in him was always due to 
imperfect information ; after farther explanations, whether 
he agreed or not, there was an end to all contention. So 
it was that no colleague could be more reasonable or 
courteous. : 

As professor and examiner Howard Marsh was excel- 
lent, indeed admirable. I have generally been present, on 
his invitation, during some part at least of the examina- 
tion for the Mastership of Surgery, and so had many 
opportunities of observing his kindly but searching way of 
getting at the qualities of a candidate. On one occasion 
more especially I remember this penetration, and his 
accomplishment as a skilful and intellectual surgeon. A 
candidate had described a certain local lesion very 
accurately, so much so that the two examiners were 
satisfied. But the professor bade the candidate wait a 
moment, and then proceeded himself to raise the inquiry 
into the larger sphere of the general pathology and the 
deeper meanings of the condition. Here the candidate 
failed to acquit himself so well; he was unable to rise 
above the narrower technical aspects of experience. 

Of Marsh’s scientific work, which was chiefly surgical, I 
am not competent to speak with authority ; this apprecia- 
tion is for others. — 

As Master of Downing, at a critical period of its growth, 
Howard Marsh was of great service to the college. Bright 
and genial in temper, punctual in his duties, well versed in 
business, familiar with affairs and in touch also with men 
and things outside academical circles, he carried his 
colleagues with him, managed its affairs successfully, and 
represented it effectively.. ates, will find it difficult to 
fill his place, and where we are to look for a like professor 
of surgery is a still graver question. 


Mr. J. H. Morean, C.V.O., adds the following notes on 
the late Professor Howard Marsh: When Howard Marsh 
was appointed assistant surgeon to the Hospital for Sick 
Children in 1868 he was already a very busy man. He 
was holding the same position at St. Bartholomew’s, and 
lecturing at that school. The work of the out-patients’ 
room was not in those days so arduous as it became sub- 
sequently, and it was carried out in a small room on the 
ground floor of the house, which formerly had been 
inhabited by the celebrated Dr. Mead. His surgical 
colleagues were Timothy Holmes and Thomas Smith. He 
remained in the out-patient department for eleven years, 
when he was promoted to the charge of a ward. His chief 
interest was in cases of joint disease, and from the first he 
was opposed to operating in these cases, and developed to 
a large extent the treatment by rest and splints. These 
were made of leather softened in warm water and 
moulded to the limb, and afterward lined with soft 
white leather. He was opposed to the practice of 
excision of joints, particularly of the hip, which was so 
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strongly advocated and practised by Fergusson of King’s 
College and Croft of St. Thomas’s. In this he was cer- 
tainly a pioneer of the methods which are now so success- 
fully followed at such places as the Cripples’ Hospital at 
Alton and at Berck-sur-Mer in France, where an excision 
is rarely if ever seen. 





FRANCOIS ALBERT DE THIERRY MOUILLOT, 
B.A., M.D.DUBL., 
HARROGATE. 


By the sudden death of Dr. Mouillot on June 20th, 1915» 
Harrogate loses one of its leading practitioners and the 
medical profession an outstanding representative. 

Dr. Mouillot had suffered from glycosuria for some years. 
Twelve months ago symptoms of angina pectoris developed, 
followed by pericarditis, and he passed through a long 
illness, from which he appeared to make a good recovery. 
A term of residence at Duff House, Banffshire, materially 
improved his condition, and he resumed work, though with 
diminished activity. To his friends, however, it was 
obvious that he was gradually failing, but in spite of his 
disability he worked on pluckily and cheerfully, till the end 
came in a sudden painless attack of cardiac syncope. 

Dr. Mouillot was born in 1858, and was the eldest sur- 
viving son of the late Auguste M. C. Mouillot, of Rath- 
farnham, co. Dublin. His medical education was received 
at Trinity College, Dublin, where he had a brilliant career, 
taking the B.A. in 1877, being senior moderator and gold 
medallist in mental and moral philosophy; his M.B. in 
1880, B.Ch. in 1882, and M.D. in 1896. After graduating 
he became pathologist and registrar in the Birmingham 
General Hospital, and later settled in practice in Gorey, 
co. Wexford, where he remained eleven years. In 1804 
he removed to Harrogate, took up spa work. and speedily 
built up an extensive practice which he maintained to the 
end. He held the appointment of honorary physician to 
the Yorkshire Hospital for Chronic Diseases. He was a 
member of the British Medical Association and a past 
president and active supporter of the local Division. As 
co-secretary for some years, he took a leading part in the 
affairs of the Irish Medical Schools’ and Graduates’ 
Association, of which he became president, and later on 
vice-president, an office he held up to the time of his 
death. One of the earliest members of the Balneological 
and Climatological Society, he had an active share in its 
development, holding the office of co-secretary up to the 
time of. fusion with the Royal Society of Medicine ; he 
became, last year, president of the Balneological Section. 
Since the beginning of the war he had acted as physician 
to the Grand Duchess George of Russia’s hospitals for 
wounded soldiers in Harrogate, to which he gave much 
active and willing service. eka 

Dr. Mouillot was not «a prolific writer, but from time to 
time he contributed to the medical journals papers which 
were invariably marked by shrewd common sense and 
clinical acumen. As a physician he was able and pains- 
taking; a man of few words to his patients, but of infinite 
kindness. He set a high standard of professional conduct, 
and helped not a little by his example and precept towards 
lifting spa practice from the slough of empiricism to the 
higher plane of rational therapeutics. In all that per- 
tained to the welfare and development of the health 
resort in which he practised, he was ever ready with 
sound advice and assistance in medical matters. 

As a man he was a charming companion; genial, full of 
wit and humour (derived from his Irish associations), and 
a racy raconteur. Even-tempered and broadminded to a 
degree, he was never known to speak ill of anyone. His 
life was one of hard work, with little regard for self; and 
his loss will be acutely felt by his numerous patients and 
wide circle of friends. 

He leaves a widow, three daughters, and a son who holds 
a commission in the Indian Army, and is now on active 
service in Egypt. 





SURGEON-MAJOR W. F. MACTIER, 
INDIAN MEDICAL SERVICE. 
SurGEoN-Mason Wittiam FuLLerton MacTrer, Bengal 
Medical Service (retired), died at Kinnessburn, St. Andrews, 
on June 19th, aged 92. He was born in Calcutta on 
October 1st, 1822, the son of Anthony MacTier, of Dunnis 
House, Aberdeen, first Commissioner of the Court of 





Requests in that city ; was educated at Edinburgh Univer- 
sity, where he took the M.D. in 1843, and entered the Indian 
Medical Service as assistant surgeon on December 3rd, 
1844, on the nomination of Sir R. Campbell. He became 
surgeon on March 29th, 1858, surgeon-major on December 
3rd, 1864, and retired on September 24th, 1866, nearly half 
acentury ago. With the exception of two years, 1853-55, 
when he was in medical charge of Simla, his whole service 
was spent in military employ, his last appointment bein 
that of principal aes! storekeeper, Calcutta, in 1 a 
after which he went on furlough, and did not return to 
India. During the Indian Mutiny he was personal sur- 
geon to two successive commanders-in-chief, Generals 
Anson and Sir Henry Barnard. He had a fine record of 
war service—first Sikh war, or Sutlej campaign, 1845-46, 
with 4th Native Infantry, actions of Mudki, Aliwal, and 
Sobraon, medal with two clasps; second Sikh war, or 
Punjab campaign, 1848-49, actions of Ramnagar, Saidul- 
lapur, and Chilianwala, medal with clasp; Indian Mutiny, 
1857-58, siege of Delhi, mentioned in dispatches, medal 
with clasp. 

In General Sir Archdall Wilson’s general order of 
November 5th, 1857, published in the London Gazette of 
December 15th, 1857, is stated: ‘“ Amongst those medical 
officers whose unwearied zeal and superior ability have 
come prominently before me are ... Assistant Surgeon 
W. F. MacTier, M.D., on the personal staff of the late 
Commander-in-Chief.” 

Surgeon-Major MacTier was the senior“ officer of the 
Indian Medical Service retired list, with one possible excep- 
tion, that of the centenarian, Surgeon-Major H. B. Hinton, 
who, if he is still alive (and he is still shown in the Army 
List as living), must now be well over 102. One of his. 
sons, Major H. M. MacTier, of the 39th Gharwal Rifles, 
was killed in action at Neuve Chapelle three months ago ; 
another son, Dr. W. B. MacTier, is in practice at 
St. Andrews. 
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POOR LAW MEDICAL SERVICES. 


ELECTROLYTIC DISINFECTANT. 


A REPORT was recently submitted to the Council of the 
Metropolitan Borough of Poplar by the Medical Officer of 
Health, Dr. Frederick W. Alexander, in which he gives 
the following particulars: 


The initial cost of the apparatus, building, etc., in 1906 
was £583 10s. : 
Gs. de 
Initial outlay (plant) aes Ses w- oeo O 0 
Fittings, etc. (Klectricity Department) emai (2 Saw |. 
Sundries, structural (Electricity Department) 
Sundries (Electricity Department) ... 
Structure of dépét (Works Department) 
Sundries... Sas ane wee 
Carboys Ae ibe ae 


On account of the great demand for the electrolytic 
fluid the dépé6t.had to be enlarged and an additional new 
plant, with electric motor for stirring and switchboard, 
etc., was installed at the beginning of 1910; with altera- 
tions to the first plant it cost in round figures £500. 
Owing to the extension of the electricity works the whole 
structure and installation had to be dismantled And was 
re-erected. 

During the working of the apparatus—a period of nine 
years—many improvements for the municipal success of 
the installation were made. A very important improve- 
ment was introduced for the reception of the fluid from 
the electrolysers. For the glass receptacles, which were 
apt to break, and were very costly, specially made cheap 
metal drums were substituted. A double cell has been 
constructed of slate, in such a form that the ‘‘ creeping ”’ 
of the current (which comes direct from the council’s 
mains) from one cell to another is prevented. This isa 
most important point; all slate contains metal, and the 
current in ‘‘ creeping ’’ from the electrodes in one cell to. 
the electrodes in the other cell causes erosion to take 
place, and sooner or later a ‘‘dead short’’ happens, and 
a new double cell is required. The original slate cells 
were replaced by others of earthenware, which have been 
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in use for some years. Electricity, on account of moisture, 
will even creep with an earthenware cell, and efficiency 
will be lost; moreover, if the partition of the earthenware 
cell or tank is not properly glazed, it will in course of time 
become destroyed by the electrical current (240 volts and 
20 ampéres) acting upon the fluid which soaks into the 
unglazed earthenware. Earthenware cells take a long 
time to make (possibly four months), and it. is never 
certain that in the firing of earthenware there will not 
be defects in the articles when they are taken out of the 
kilns. 
cheap, and as now constructed will not permit the curre 
to ‘‘creep’’ and erosion to take place; in this way cheap- 
ness, safety, and greater gy waaay | are combined. The 
current being taken direct from the council’s mains, the 
expense of a ‘‘ converter’’ with its consumption of current 
and necessary skilled attention is saved. 

Since the installation of the plant 381,794 gallons of 
fluid have been manufactured at a cost for electricity of 
£401 19s. 1d., and for materials of £345 9s. 11d. (under 4d. 
per gallon). ; 

Not only is the Public Health Department and the 
various institutions of the Council (the public baths, etc., 
and the Works Department as required), furnished with 
the electrolytic disinfectant, but the institutions of the 
managers of the Sick Asylum and of the board of 
guardians (within and without the borough), and also 
some of the London County Council public elementary 
schools are supplied with an unlimited quantity free: 

The output of disinfectants rose from 54,388 gallons in 
1912 to 68,795 gallons in 1914. The average expenditure, 
including wages for the three years ending March 3lst, 
1914, was £831. It is to be noted that the war has had 
the effect of greatly increasing the cost of magnesium 
chloride. 

The fluid, as made in Poplar, is stable for an almost 
indefinite period, and is suitable either for municipal or 
commercial purposes. The rendering of quantities of 
hypochlorite of magnesia electrolytic fluid stable for 
municipal purposes was the difficulty which had to be. 
overcome with the plant erected in Poplar because no 
plant was in existence prior to the Poplar plant where this 
had been done on a large scale. 

The work of making electrolytic disinfectant, as carried 
out in Poplar, has attracted attention elsewhere. Plants 
have been supplied to Guernsey, Gateshead, Finland, 
Buenos Aires, and Rangoon. At Portsmouth a plant has 
been installed for manufacturing the fluid direct from sea 
water and rendering it stable by the method adopted in 
Poplar, and recently the Finchley Council placed an order 
for an installation. 


Medical Neus. 


SURGEON-MaJjor 8. C. NOBLE, V.D., J.P., Kendal, has 
been appointed by the Lord Lieutenant a Deputy Lieu- 
tenant.for the county of Westmorland. 

SIR JOHN LENTAIGNE, sometime President of the Royal 
College of Surgeons in Ireland, left unsettled estate in the 
United Kingdom valued at £9,869. 

THE annual general meeting of the West London Medico- 
Chirurgical Society will be held at the West London Hos- 
pital on Friday, July 16th, at 5 p.m. The Council will 
propose that Dr. Leonard Dobson shall be elected presi- 
dent for 1915-16. 

AT a convocation of the University of Oxford on June 
25th the honorary degree of Master of Arts was conferred 
on Mr. Horatio P. Symonds, F.R.C.S.Edin., surgeon to the 
Radcliffe Infirmary, in recognition of his services to the 
Oxford Medical School. 

THE administration of Brides-les-Bains, sometimes 
called the French Carlsbad, offers to British naval and 
military officers free treatment and the use of the baths 
and springs. The place is an agreeable summer resort in 
Upper Savoy and stands at an altitude of about 2,000 ft. 

AT a sessional meeting of the Royal Sanitary Institute, 
at Yeovil on July 14th, discussions will be opened on 
water supplies to rural and small urban areas by Dr. 
W. G. Savage, M.O.H. Somerset, and on the prevention 
of minor infectious diseases by Dr. A. E. Remmet Weaver, 
M.O.H. Yeovil. 

ON June 24th, at ‘the official residence of the French 
Minister of War, the British Ambassador presented to 
M. Millerand two ambulance cars in the name of the boys 
of Eton. These cars, specially fitted for the service of 
the Chasseurs Alpins (the ‘‘ Blue Devils” of the French: 
army), bear silver plates with the following inscription :. 











A slate double cell can be made in a few days, ig 
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“A VArmée Frangaise les éléves._du Collége d’Eton 
(Angleterre) en témoignage de leur admiration. 1915.” 

A “MOTHERCRAFT and child welfare exhibition will be 
held at the Passmore Edwards Institute, Tavistock Place, 
W.C., from July 3rd to July 10th. It will be open free 
from 2.30 to 8.30 p.m. each day. The exhibits have all 
been arranged by associations or persons interested in 
the subject, and there will be no trade exhibits. Among 
them will be a model day nursery, a dental exhibit, and 
a fly exhibit arranged by Professor Lefroy. Lectures on 
flies will be given by Dr. Halford Ross and Dr. King 
Brown, and one on the protection of children against 
insect-borne diseases by Dr. Louis Sambon on Wednesday, 
July 7th, at 4.30. 

LIEUTENANT-COLONEL SIR COURTAULD THOMSON has 
been appointed chief commissioner of the Order of St. 
John and the British Red Cross Society for Malta and the 
Near East. The secretary and deputy chief commissioner 
is Major Stockings. On his arrival at Malta Sir Cofirtauld, 
who was accompanied by Sir Frederick Treves, visited 
most of the hospitals, under the guidance of the D.D.M.S.,; 
Colonel Sleman. 

AN appeal signed by, among others, the Bishops of 
Stepney and Southwark, the Chief Rabbi, Lady St. Helier, 
and Mrs. Creighton, has been issued for generous sub- 
scriptions this year to-the Factory Girls’ Country Holiday 
Fund. Owing to the facts that the railway companies do - 
not see their way to make the usual reduction in fares, 
and that the charge for board and lodging is necessarily 
greater, the cost for each girl will be increased, and the 
committee do not think it right to run into debt. Sub- 
scriptions may be sent to the Honorary Treasurer, Factory 
Girls’ Country Holiday Fund, 75, Lamb’s Conduit Street, 
Wc. < 

Str RONALD Ross, the honorary director of the Marcus 
Beck Laboratory of the Royal Society of Medicine, in 
addition to the request mentioned elsewhere, addressed 
to the medical profession practising in the neighbourhood 
of the society’s house, 1, Wimpole Street, to let him. know. 
of cases of measles where permission could be obtained to 
take a specimen of fresh finger blood, asks whether it has 
been. observed that vaccination for small-pox is exception- 
‘ally unsuccessful if performed on persons who are suffer- 
ing from or who have recently suffered from measles of 
either type, or from scarlet fever. He will also be glad to 
hear from any persons having special knowledge of the 
sanitary conditions in the Gallipoli Peninsula and neigh- 
bouring parts, as he wishes to make an investigation on 
this subject. 

THE Grand Pump. Room Hotel at Bath was reopened on 
June 26th. It stands on the site of the old White Hart, 
where Mr. Pickwick and his friends put up during the first 
part of their stay near the baths of Bladud. A large 
number of medical men from London and the provinces, 
especially from South Wales, were among the guests at 
an inaugural luncheon and reception, when they were 
welcomed by Mr. H. J. Thomas of Cardiff, the guiding 
spirit of the new enterprise. For some years past the 
closed and derelict condition of the hostel opposite the 
pump room colonnade has been a mote in the Bathonian 
eye, but the renovated-building is now on a scale of luxury 
such as would make Angelo Cyrus Bantam, M.C., declare 
himself more than ever satisfied, and delighted, and over- 
powered. The hotel contains 120 bedrooms, with 15 
private suites. The decorations are chiefly in Adam 
style, the predominant colour note being a warm crimson, 
while the white enamelling of the 30 bathrooms and of a 
large portion of the general building is extremely effec-- 
tive. The kitchens also are said to be the finest outside 
London. The feature of the hotel which calls chiefly for 
remark, however, is the direct connexion by mears of 
electric lifts with the New Royal Baths. This portion of 
the corporation bathing establishment—forming, indeed, 
the lower part of one wing of the hotel building itself—is_ 
now in process of reconstruction by the city council. The 
invalid visitor will thus find it possible to undergo the 
various bath treatments at the hot mineral springs without 
the necessity of making the passage of the street. This 
direct association of hotel and bathing establishment is 
not unusual at Continental spas. Speeches were made at 
the luncheon by Lord Willoughby de Broke, Sir Melvill 
Beachcroft, and others, in which the patriotic emphasis 
had a distinctly local turn. It was stated that Bath has 
enjoyed a record season, many thousands of treatments 
having been given freely to the country’s fighters suffering 
from stiffness after wounds, and students of the local 
chronicles have pointed out that the same thing happened 
after the campaigns of Marlborough and Wellington, and 
that Nelson also went there for recuperation after one of 
his naval expeditions, 
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Letters, Notes, and Anstuers. 


CornreEsPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


CORRESPONDENTS who wish notice to be taken of their communica- 
. tions should authenticate them with their names—of course not 
necessarily for publication. 


AutHors desiring reprints of their articles published in the BritIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


THE telegraphic addresses of the British MrpIcaAL ASSOCIATION 
and JourNat are: (1) EDITOR of the British MEDICAL 
JounnaL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard... (3) MEDICAL SECRETARY, .Medisecra, SWestrand, 
London; telephone, 2634.Gerrard. The address of the Irish office 
of — Medical Association is 16, South Frederick Street, 
Dublir® 


k=" Queries, ansivers, and communications relating to subjects 

to which special departments of the BRITISH MEDICAL JOURNAL 

are devoted will be found under their respective headings. 
QUERIES. 


TREATMENT OF CHEIROPOMPHOLYX. 


> Skin’ asks for suggestionsas to treatment of cheiropompholyx, 


from which he suffers. About every three months vesicles 
develop on the sides of fingers and thumbs, go on to pustular 
formation, and leave very painful ulcers. He would be glad 
to know of any treatment which would abort the condition. 
He has tried painting affected surfaces with silver nitrate in 
solution but with iittle benefit. 
question, he would be glad: to know what general. lines of 
dietetic and other treatment might be useful, : 


LETTERS, NOTES, 


A WARNING. 

SomME time ago we had occasion to draw attention to the 
activities of certain instrance agents who sought to induce 
doctors to take out a policy with their company, at the same 
time making a promise, in some shape, that other applicants 
for policies inthe neighbourhood would be referred to the 
doctors for medical examination. We understand that some- 
thing of the same kind is now happening in the north of 
England, and we would advise doctors who may be approached 
with such suggestion to be on their guard. There is, of 
course, an ethical side to this matter into which we do not 
now enter. : 


ETC. 


RECOGNITION OF CEREBRO-SPINAL FEVER. 

Dr. ERNEST MILLIGAN, D.P.H. (Long Eaton) writes: I read 
with great interest the note by Dr. Rentoul on three cases of 
cerebro-spinal fever in the issue of the JOURNAL for June 19th, 
p. 1044, as they confirm the view that cerebro-spinal fever 
occurs without cerebro-spinal symptoms; in this light the 
cases published by Dr. Lundie and his fellow workers are 
also important. In a thesis written by me shortly after the 
Belfast epidemic, 1906-8 (see Practitioner, June, 1915) I laid 
stress on this aspect of infection by the meningococcus. The 
term ‘‘ cerebro-spinal ’’ applied to the disease is, I believe, mis- 
leading, and with a view to the prevention of the disease, I 
think a less misleading title should be substituted. Some of 
our leading clinicians could help to this end; such names 
as ‘*meningococcal infection,’’ ‘* meningococcal fever,’’ 
‘“*meningocaemia’’ or ‘* meningaemia,’’ or some other such 
title, would be less likely to result in mistakes in diagnosing 
this protean disease. 


BADGES FOR DocToRS’ CHAUFFEURS. 
. W., who was mobilized in August in connexion with a 
Voluntary Aid Detachment, and is now working at a hospital 
conducted by it, suggests that some means should be found of 
issuing badges to chauffeurs in the employment of doctors in 
this country, in view of the urgent demand by the military 
authorities for motor drivers. 


A 


LYMPH LAVAGE OF WOUNDS. 

Dr. ALBERT WILSON (London) writes : The physiological treat- 
ment of war wounds by so-called lymph lavage through the 
use of saline solutions demands attention to the primary 
principles of osmosis. Three conditions are necessary: 
(1) The liquids on either side of the partition must be different, 
but capable of mixing; (2) the liquids must be of different 
densities; (3) the membrane must be permeable to at least 
one of the liquids. ‘The formula of ‘‘ endosmotic equivalents ”’ 
was established, and expresses by a number how many parts 
by weight of water pass through the membranes in exchange 

& for one part by weight of the substance. Obvicusly the use of 

. the water bath does serious mischief, as the endosmose is then 

. into the tissues, carrying in septic material ; while the use of 

-. normal salt solution (3 per cent.) is nil, being balanced by the 

» like density of the lymph. If we use a 5 per cent. solution of 


=; common salt, there is only a feeble action from the surplus 


.2 per cent. The endosmotic equivalent of NaCl is 4.3. Epsom 
salts is preferable, as the equivalent of. MgSQ, is 11.7; copper 


As a holiday is out of the 4 


_-is 9.5. Sugar, even, is better than salt; its equivalent is 7 
Alcohol is about the same as salt, 4.2. The French have 
used alcohol for forty years asa surgical application. It is also 
very cleansing. It is self-evident that mere douching effects 
nothing. There must be constant application of the solution 
in bath or on pacs. The surgeon should remember that this 
action is physical, not chemical; whereas septicaemia and 
toxaemia are bio-chemical, and demand different- methods. 
Moreover, such treitment is only of value in the pregranula- 
tion stage. Granulations do not absorb; the physiological 
action of the wound is then phagocytic, and lotions arrest 

this process. Glycerine has recently been advocated as a 

Paressing for war wounds, and has undoubtedly a very high 

~ endosmotic equivalent. If applied pure, endosmosis is rapid. 
Ihave used it pure in a few cases. If salicylic acid, 2 per 
cent., were dissolved in it, the exosmose would bring this 
drug into contact, thus destroying all septic organisms, even 
tetanus. Ihave for years used this for obstinate ringworm 
and alopecia; I may say without failure. Its action is that of 

*.endosmose and exosmose: Glycerine is certainly easy of 
application to deep, long sinuses, especially down the 
irregular deep tracks made by shrapnel, which are not 

’ always easy to drain. It also soothes pain, and will stand 
moderate dilution. : 


Dr. JOHN ALCINDOR (London) writes: It is generally recognized 
that salt is a lymphagogue of no small value ; douches and 
gargles containing 5 to 10 per cent. of common salt constitute 
a useful adjunct in the treatment of catarrhal affections of 
the nose, mouth, and throat. Glycerine, as Dr. H. J. Holt 
points out in the BRITISH MEDICAL JOURNAL of June 5th 
_(p. 969), is also a lymphagogue of considerable value. I have 
used glycerine containing 5 to 10 per cent. carbolic acid or 

: lig. cresol. sap. in a number of cases of endometritis and 
pelvic cellulitis, with excellent results; a tampon of cotton- 
wool 3 in. long and 1 in, thick tied in the middle with crochet 
cotton with loose ends for the purpose of withdrawing it from 
the, vagina, is saturated with this preparation, and inserted 
through a speculum well up against the os after giving a 

. Vaginal douche of 1 in 40 carbolic or liq. cresol. sap. ; after a 
pericd of four to six hours a copious watery discharge ensues 
which necessitates the use of diapers; the tampon is changed 
in. twenty-four hours and the treatment continued for eight 
days. The results of this course of treatment are loss of 
pain, cessation of purulent discharge, a healthy appearance 
of the os and surrounding mucosa, and an improved aspect 
of the patient. It would seem that liq. cresol. sap. is the 
better antiseptic for the purpose, because of its cleansing 
properties, its power of inhibiting the coagulation of lymph, 
and its non-interference with the powerful osmotic action of 
the glycerine. As there is a certain similarity between endo- 
metritis and pelvic cellulitis on the one hand, and infected 
gunshot wounds on the other, it would seem that a method 
of treatment which produces good results in the one class of 
cases would with appropriate modifications produce equally 
good results in the other class, inasmuch as the underlying 
principle, which Sir Almroth Wright so lucidly expounded, 
is the same in both instances. It is with the hope that 
cresolized glycerine will be given a trial, both as a pre- 
liminary dressing and as a systematic treatment of gunshot 
wounds, that I venture to put forward the suggestion. 


BRITISH HEALTH RESORTS. 

WE have received a letter from Dr. T. D. Luke, physician to 
the Peebles Hydropathic, protesting against the omission -of 
Peebles from the pamphlet entitled Notes on Hydrological 
Treatment and a List of British Health Resorts and Spas, pub- 
lished under the auspices of the Council of the Balneological 
Section of the Royal Society of Medicine. It is, he says, a 
place of surpassing beauty, noted as a health resort since the 
time of Queen Mary, and is at this day well patronized. 


THE GERMANIZATION OF DICKENS. 

WE know the Germans claim Shakespeare as their own; as 
they admire Dickens, we have no doubt that, in their desire 
to rule the world, they would like to annex him too. We are 
sorry that by an unlucky accident the BritisH MEpIcAL 
JOURNAL should have seemed unpatriotic enough to help in 
the realization of sich a scheme. Mr.Crummles was anxious 
that the British public should know that he was not a 
Prussian. We are equally anxious to inform our readers 
that, in spelling the name of Mr. Wemmick as ‘‘ Wemmich”’ 
in our issue of June 26th (p. -1092), we had no desire to 
Teutonize the author of Great Expectations. 
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TREATMENT OF « GUNSHOT WOUNDS” OF 
THE KNEE-JOINT. 
By Cotonen H. M. W. GRAY, A.M.S., 


- CONSULTING SURGEON, BRITISH EXPEDITIONARY FORCE, FRANCE. 





Tuts paper is written in order to draw attention to certain 
points which have been demonstrated by the surgeons of 
the British base hospitals in my area—that is, all south of 
-Abbeville—to be of immense importance. In the earlier 
part of the war the results of the treatment of such 
injuries left a great deal to be desired. The great majority 
of such cases as recovered did so with ankylosis. The 
period of convalescence was usually most. painful and 
precarious. 

Such infected injuries were approached with ideas 
regarding -their treatment which, as our experience 
has shown, are erroneous. The chief of these were: 
‘(1) That suppurative infections of the joint demand free 
and prolonged drainage; (2) that drainage tubes are the 
best means of procuring this; (3) that these tubes must 
be large, and must be inserted deeply into the various 
recesses of the joint, and (4) that strong antiseptic treat- 
ment is necessary in order to overcome the infection. 
These remedies are inimical to a “ restitutio ad integrum,” 
because, by their deleterious action, the synovial membrane 
and cartilages are more or less destroyed, and in most cases 
the best result that can be hoped for is ankylosis. On the 
other hand, the importance of ccriain factors in successful 
treatment were not grasped sufficiently: (1) That wounds 
of the knee-joint which are liable to become septic demand 
‘immobilization of that joint. Few of such cases arrived at 
our base hospitals with an efficiently applied splint. -Move- 
ment of such a knee may turn the scale in favonr of sepsis, 
in two ways—(a) it may- favour. the entrance of sepsis to 
a knee previously uninfected, and (>) it may stimulate a 
virulent, diffuse inflammation instead of a mild, localized 
one. During after-treatment the splint must be retained for 
two to three weeks at least. During the later stages gentle 
passive movement may be made daily. (2) There existed 
quite a widespread notion that forcign bodies in the joint 
should be removed “only if they lead ‘to trouble.” ‘For- 
tunately, the faHacy of this-view has been demonstrated, 
and now only those which are imbedded in the ‘bone out- 
side the joint are left alone, if they are not causing 
trouble. (3) The good effect of excision of the wound of 
the skin and superficial tissues, or of the whole wound 
where possible, was not appreciated. This good effect has 
been well demonstrated in our base hospitals, and, to my 
mind, the procedure has a profound influence on the sub- 
sequent favourable course of the case. 

A few amplifying remarks on some of the foregoing 
points will be allowed. 


Foreign Bodies. 

The undistorted rifle bullet may perforate the joint 
without introducing infective material in sufficient amount 
to overcome the natural resistance of the part, and no 
inflammation may result. This does not justify neglect 
to apply a proper splint to the limb in these cases. The 
broader and more irregular the surface of impact. of the 
foreign body the more likelihood is there of infective 
material (clothing or skin) being carried in to the depth. 
Shrapnel bullets, splinters of. shell, or distorted rifle 
bullets may carry distinct “ wads” of such material in 
front of them. ‘The urgency for immediate removal of 
these foreign bodies increases with their potentiality for 
carrying in infective material. ‘The size of the foreign 
body should not be allowed to influence the decision unless 
in very exceptional cases. 


Drainage Tubes. 

Since it is so important to remove foreign bodies from 
the interior of the joint, iti seemed a futile proceeding to 
introduce others, especially when these establish free 
communication with septic surfaces either of the wound 
or of the skin, as tubes do. The presence of a tube in the 
joint, besides exerting a mechanical evil effect on the 
synovial membrane or cartilages, provides a haven of 
refuge and a reservoir of pabulum in which organisms 
can multiply. ‘ Hypertones” (for example, tablets of 





_is absolutely no necessity to remove it. 





sodium clioride and sodium citrate) placed in the tube, 
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continuous : ialaliabilds or y aaligiege baths, sae miti- 
gate—they do not remove—these drawbacks. ‘The tubes 
should lead down to, but not through, the wound in 
the synovial membrane, unless the inflammation is so 
acute that all thought of saving the function of the joint 
is hopeless. If. sepsis in the joint has been acute, it is 
better to leave the synovial membrane unsutured. This 
attitude towards the insertion of drainage tubes was 
stimulated on seeing the results in a few cases of this 
procedure when carried out at the front, with the object, 
no doubt, of preventing acute sepsis. In these cases the 
drains had been inserted with perfect attention to tlie 
principles which*have been laid down for procuring 
efficient drainage of the joint, but the results were 
certainly not satisfactory. 

A é¢omparison of the condition in which cases arrived 
with apparently similar wounds, but which had simply 
been dressed, made us feel that, if possible, wounds of the 
knee-joint should not be operated on until they reached 
a hospital where they could be kept in bed for ten to 
fourteen days at least after operation. 


The Use of Antiseptics. 

The opinion. is obtaining very firm hold amongst us that 
any beneficial action which any antiseptic may show in 
the interior of wounds or of joints is due entirely to its 
power of inducing “lymph lavage” or ‘“‘ chemiotaxis” or 
both. The opinion that antiseptics applied to the skin 
around a wound ave of the greatest prophylactic value 
remains, of course, unshaken. Strong antiseptics in a 
joint have a deleterious effect on the delicate synovial 
membrane ‘and on cartilages, which interferes with tho2 
resistance aud recuperative power of these structures. It 
is therefore the exception to find that antiseptic dressings 
or applications in the depths of wounds are used in our 
base hospitals. 


Hypertonic Salt Dressings. 

Better and quicker results are found to follow the use of 
“ hypertonic ” dressings (see. my letter of last week, p. 32). 
The mode of application varies in different cases. Even 
lydrogen peroxide -is now used practically only to remove 
very adherent dressings. Regarding the use of injections of 
formalin-glycerin, iodoform-ether, or ether into the joints, 
it cannot be said that any one of these agents is better 
than the other. They do no harm apparently, and they 
appear to do good, but hypertonic saline solution seems 
equally efficient. 

It would seem desirable that this well-tried and‘ satis- 
factory “ hypertonic” treatment should be more widely 
employed. If it were, the provision and transport of 
medical stores would be simplified enormously. 


Excision of Wounds. 

The excision of the soiled superficial part of deep wounds 
or of the whole wound, when possible, cannot be too 
strongly advocated. In other parts of the body exrcisio in 
toto, no matter at what stage, followed by immediate 
suture, has, when technique is perfect, resulted in healing 
by first intention. The advantages of this are obvious. 
Contraindications need not be discussed here. I lock upon 
results obtained from this procedure as a measure of the 
claim which any surgeon can make that his technique is 
perfect! Primary suture is, of course, out of the question 
in the wounds we are at present considering —free drainage 
must be provided, therefore the wounds are left open- —but 
secondary suture, when advisable, can certainly be per- 
formed at an earlier stage after excision has been made. 
Aponeurotic structures “especially, unless their removal 
entails disablement, should be cut away. Their super- 
ficial parts at least will slough, and such sloughs take a 
long time to separate. The ragged, possibly soiled, edges 
of the wound in the synovial membrane should always be 
snipped away. 


Frequency with which Deep Dressings should be 
Changed. 

As I have pointed out in the letter referred to, the first 
dressing may frequently be left an situ for days. Ii the 
joint is “quiet” and the dressing free from pus, there 
The wound in the 
synovial membrane will thus get a chance to heal. In 


_ removing the dressing early it is likely to be torn open, 


[2845] 
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The feeling is gaining ground that the knee- joint, if given 
a fair chance, has more recuperative power than it has 
hitherto received credit for. One cannot, however, while 
giving it a chance to take care of itself, forget the dire 
results which may follow if septic infection gains the 
upper hand. Therefore the cases must be watched with 
the utmost cave, and any untoward symptom be fully 
investigated. It is rave that a quiet-looking knee is going 
wrong inside unless a wound exists which communicates 
directly or indirectly with the joint. In that case there 
will probably be an amount of discharge in excess of what 
would be expected from the surface wound. If the knee 
is at fault, prompt and energetic suitable measures must 
be taken. 
Results. 
The recent application of the principles which I have 
discussed has been followed by a great improvement in 
results, which must be vevy gratifying to the surgeons 
concerned. For purposes of comparison I give the results 
in 10 cases which were admitted from the Neuve Chapelle 
fight, and treated by what one might call transition 
methods—that is, the more recent methods were already 
being tried in some cases. These cases were unselected, 
and were similar in severity to those which were admitted 
to all the hospitals in Rouen during the month previous to 
May 19th, for which period the surgeons furnished me 
with returns. I append also a précis of the treatment 
employed. 


Cases from Neuve Chapelle (March). Newer Methods Applied 
in Successful Cases. 
Deaths (in spite of amputation) ... 
Amputations... a sa 
Ankylosis 
Doubtful a ke 
Free movement when discharged 


— 
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Cases During Four Weeks Previous to May 19th. 


Deaths (in spite of amputation) ... one 
Amputations... Ae <s 3 
Ankylosis 4 
Doubtful i ioe ojo ike 
Free movement when discharged +30 ee 

36 


Synopsis of Treatment.—Excise wound of skin and 
superficial soiled or necrotic muscle and fascia. Enlarge 
wound freely if necessary. Remove foreign bodies 
(previously localized by x rays) after possible enlargement 
of wound in synovial membrane. Flush synovial cavity 
with 5 per cent. saline solution. Thoroughly remove 
blood clot. In very acute cases make fresh incision. Trim 
edges of wound in synovial membrane, suture if sepsis 
not acute. Insert drainage tube down to but not through 
wound in synovial membrane. Fill rest of wound fairly 
tirmly with “ tablet and gauze” dressing. Inject formalin- 
glycerin or ether, etc., through fresh puncture. Clean and 
redisinfect surrounding skin. Superficial dressings, light 
bandage. Immobilize in suitable splint. If this fails, 
free arthrotomy, possibly amputation. 

Case 1.—Second Lieutenant J. Wounded April 25th; admitted 
April 27th.. Temperature 101° F. Lacerated wound 14 in. on the 
antero-internal aspect of the right knee. Opening in synovial 





A, Superficial dressing changed; B, deep dressing changed. 


membrane lin. Inner condyle split off. Flattened distorted 











bullet and clothing lying in fissure, which extended up into the 
medullary cavity of the femur. Sangu:nolent pus discharged 
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from joint, containing staphylococci and streptococci. Opera- 
tion April 27th: Synovial membrane not sutured; ether 
injected. First change of deep drexsing on May 2nd. Tem- 
— normal on April 30th and sxbsequently (see chart). 

esult: Movable joint. Wound practically healed when sent 
to England on May 12th. 


Case 2.—Private P. W., 1st Argyle and Sutherland High- 
landers. Wounded April18th ; admitted April 20th. Left knee. 
‘Transverse’? shrapnel wound, shattering patella ;- shrapuel 
bullet lodged to inside of patella. Local severe inflammation 
and effusion (blood and pus; staphylococci). Temperature 100°. 
Operation April 20th: Fragments of patella left (a mistake in 
presence of sepsis); synovial membrane sutured; formalin- 
glycerin injected. ‘Temperature 98.4°-99° till May 8th, when 
the patient complained of pain and the temperature rose to 
101°, and smelly pus exuded from the wound in the synovial 
membrane. Decided to operate on May 12th. Patella excised ; 
joint washed out; synovial membrane again sutured and for- 
malin-glycerin injected—without success. Joint opened up 
freely on May 17th. Prognosis: Ankylosis. 


Case 3.—Private L., lst Somerset Light Infantry. Wounded 
April 28th ; admitted May 1st. Right knee. Temperature 99°. 
Transverse shrapnel wound, suprapatellar pouch; fracture 
(splintering) of lower end of femur; blood and pus (staphy- 
lococci) in joint. Operation May Ist. Synovial membrane 
sutured ; injection of formalin-glycerin. Next day temperature 
100.4°; since then normal. Jesult: Movable joint. 


Case 4,—Private C., London Rifle Brigade. Wounded 
May 2nd; admitted May 8th. Had lain out in the open for 
five days after being wounded. Right knee. JX rays 
showed a piece of shell casing in intercondylar notch. Small 
wound covered by scab on outer side above patella. Local 
signs of intense inflammation ; effusion; very pamful on move- 
ment. Temperature 103.6°. Operation May 9th: Wound ex- 
cised; joint washed out (full of greyish clotted material, 
smelling ; a Gram-positive bacillus found); foreign body re- 
moved; synovial membrane sutured; formalin-glycerin in- 
jected. The morning and evening temperatures from May 10th 
to May 14th were as follows: 


Morning. Evening. 
May 10th  ... ae «s 200;2° 100.8° 
May llth ... ate o«.  e 99.6° 
May 12th _... te. oo | Ee 99.6° 
May 13th ... Bae . eee 99.0° 
May 14th ... oe o> TC 99.0° 


On May 17th the wound was painful, and the temperature 
went up to 102°; there was purulent effusion. Lateral in- 
cisions were made, anteriorly and posteriorly. On May 20th 
the condition was steadily subsiding. Mesuli: Probable 
ankylosis. 


Case 5.—Private K. <A large lacerated wound over the 
outer. tuberosity of the tibia; a smaller one over the outer 
condyle of the femur. Extensive comminution of condyles. 
Very septic. Pulse 140, temperature 97°. Operation: Knee 
laid open by transverse subpatellar incision. No improvement. 
Three days later amputation. 


Case 6.—Private B. Shrapnel wound on outer side of patella ; 
very septic; purulent fluid exuding. Knee much swollen, very 
painful. X rays showed a bullet in the joint near the spine of 
the tibia. Operation: Wound enlarged after excision ; counter 
opening on inner side of patella. Foreign body removed; joint 
washed out—iodoform ether. Tube from wound to wound for 
two days. Jesult: Movable joint. 


Case 7.—Private 8S. Left leg amputated at clearing hospital. 
Small septic wound in right knee, foul pus exuding. Much 
swelling and pain. Temperature 102°. Operation: Shrapnel 
bullet deeply imbedded in articular surface of tibia. Cartilage 
much eroded. Joint Jaid open by transverse subpatellar in- 
cision. May 16th, patient doing well; temperature normal. 
Prognosis : Ankylosis. 


Case 8.—Private McG. Transverse (? shrapnel) wound. NX rays 
showed grooving of head of tibia. Much swelliug and tender- 
ness. Temperature 102°. Syringe removed turbid flaky blood- 
stained fluid. May 16th, patient doing well; temperature 
normal. Result: Movable joint. 


Case 9.—Private W. ‘Two wounds (machine gun): one 
perforated condyle of femur and passed out; the other chipped 
upper surface of tibia and lodged in the tibialis anticus muscle 
(.c rays corroborated). Much swelling and tenderness. Tem- 
perature 102°. Exploring syringe revealed pus. May 16th, 
patient doing well; temperature normal. Jesult: Movable 
joint. 

Case 10.—Private E. C., 3r@ Middlesex. Admitted April 27th. 
Severe, very septic flesh wound in upper third of right thigh 
(streptococci; thigh wound also contained B. perfringens). 
Conservative measures no use. May 4th, knee-joint and 
extensive abscess along thigh laid open—transverse subpatellar 
incision. May 13th, wound. clean, covered with healthy 
granulations. Prognosis: Ankylosis. : 

Case 11.—Shrapnel wound; blood and pus in joint (micro- 
organisms found, ? nature). Shrapnel in joint. ‘Tube left in 
wound for two days after operation; fourteen days after 
discharged to England. Result; Movable joint. 
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Case 12.—Sergeant W. Wounded April 23rd; admitted April 
27th. Shrapnel wound; comminution of patella. Operation 
April 27th: Excision of wound; removal] of foreign. bodies 
(bullet and clothing) and fragments of patella; anterior drainage. 
May 12th, joint gradually settled down; condition very good. 
Prognosis : Ankylosis. 


Case 13.—Private 8., King’s Own Royal Lancashire. Admitted 
April 22nd. Shrapnel bullet imbedded in inner condyle of 
femur—ieft knee—split through articular surface ; joint full of 
blood and pus. Bullet extracted; bone cavity scraped out. 
-Joint washed out with hypertonic saline. Formalia-glycerin. 
May 13th, patient doing well. Result: Movable joint. 


Case 14.—Sergeant T.; Ist East Surrey. Shrapnel wound in 
-rigbt knee. Synovial membrane torn; bloody pus exuding. 
Usual operation on April 22nd. On May 7th the patient left for 
England; wounds clean; no effusion. Result: Movable joint. 


Cases 15 and 16.—Private R., lst East Surrey. Shrapnel 
wounds in both knees; also depressed . fracture of skull. 
Synovial membrane found torn in both knees. April 22nd, 
usual operation on both knees. May 13th, patient doing well; 
wounds clean. Result : Movable joints. 


Case 17.—Private E. G. H., 1st Monmouth (T.F.) Shrapnel 
wound of left knee. Capsule badly torn. April 24tb, usual 
operation. May 13th, patient doing weli; wound clean, 
Result : Movable joint. 





Case 18.—Corporal R., Canadian Field Artillery. Shrapnel 
wound of left knee. Bullet pierced internal condyle and lodged 
in external. Capsule full of blood clots and pus. April 29th, 
usual operation ; bullet left in situ. May 9th, patient left for 
England ; wound nearly healed. Result : Movable joint. 


Case 19.—Wheeler H., Canadian Field Artillery. Shrapnel 
wound of right knee. 


Case 20.—Private W. S., 4th Yorks. Shrapnel wound of right 
knee ; fragment lodged in head of tibia (? fracture into joint). 


Case 21.—Bombardier E., Royal Garrison Artillery. Multiple 
shrapnel in left knee. 


Case 22.—Private M., Honourable Artillery Company. Bullet 
wound of right knee; bullet imbedded in lower end of femur. 


In the last four -cases it is doubtful if the’ knee was 
actually opened. All had much effusion of bloody purulent 
fluid. All had movable joints when sent to England. 


Case 23.—Lance-Corporal D., Canadian Artillery: Gunshot 
wound of left knee, perforating upper part of joint; no fracture ; 
bloody purulent effusion’ (Gram-positive coccus). Ustal pro- 
cedure ; 10c.cm. ether injected. Result: Movable joint. 


Case 24.—Private C., 12th County of London. Shrapnel per- 
forating wound of knee-joint; purulent effusion (Gram-positive 
coccus). Usual procedure; 10 c.cm. ether injected. Result: 
Movable joint. 


Case 25.—Private W., 48th Canadian Highlanders. Perforating 
gunshot wound of knee-joint.; very. great effusion ; no fracture, 
Usual procedure; 10 c.cm. ether injected. Result : Movable 
joint. 

Case_26.—Corporal L., 2nd D.C. Light Infantry. Perforating 
gunshot wound of.knee-joint;. much distension; no fracture. 
Usual’ procedure; 10 c.cm. ether injected.. Result : Movable 
joint. — 

Case 27.—Private M., 2nd West Riding. Perforating gunshot 
wound of knee; no fracture; much distension and severe 
inflammation around joint; purulent effusion (Gram-positive 
coccus). Usual procedure ; 10 c.cm. ether injected. Ltesult : 
Movable joint. 


Note.—In. Cases 13-27 I. had asked. the surgeons of the hos- 
pitals concerned to report only those .cases which showed signs 
of acute local inflammation with decided rise of temperature, 
and which in their opinion would go wrong if not treated 
according to the method we had worked out. Hence the short 
notes. : ’ 


Case 28.—Corporal J. H., 12th London. Admitted May 6th. 
Shrapnel wound of left knee through ligamentum patellae, 
with comminuted fracture (T), of head of tibia, communi- 
cating with joint; cellulitis in calf. Temperature 104.4°. 
Much disiension.. Operation May 6th: Aspiration of bloody 
pus ; injection of formalin-glycerin. Abscess in calf-openéd, 
and piece of shell jin. by 3in. removed; tube drain to 
hole in back of tibia. Anterior wound excised; tube down to 
hole in tibia; wounds ‘filled’? with hypertoner. and gauze. 
Inflammation gradually subsided. Report on May 14th: 
Patient looks, eats, and sleeps well; practically no pain; 
wounds clean; no swelling, no fluid in joint. Knee-joint 
movable. A similar report was made on May 19th. 


Case 29.—Private McL., lst Royal Scots Fusiliers, Wounded 
May 4th; admitted May 6th. Shrapnel wound of right knee 
just above patella on antero-external aspect. Temperature 101°. 
Much effusion, purulent. Operation May 7th: Fragments of 
shrapnel removed from joint; usual procedure otherwise ; 
formalin-glycerin injected. Temperature next day 99°. His 
condition gradually improved, and on May 14th there was no 





effusion, the wound was clean, and the joint movable. May 19th, 
similar report. lie: 





Case 30.—Private M. Admitted May 7th. Fragment of shell 
(size of hazel nut) removed from above. patella. . Purulent 
effusion. Formalin-glycerin injected. May 10th, aspiration, 
loz. purulent fluid removed. May 14th, no fresh effusion ; 
wound still discharging, but cleaner. May 19th, no recurrence 
of effusion. (This patient, a few days after the last report, 
developed purulent effusion again, which ultimately led to free 
incision treatment, ‘and later ampatation. Possibly another 
injection of formalin-glycerin might have saved the joint.) 
Result: Amputation. 


Case 31.—Private L. Piece of shell removed from iuner side 
of left’ knee—subcrureus bursa. Purulent effusion. Formalin- 
glycerin injected. Fluid did not collect again. Result: 
Movable joint. 





The following four cases were treated: (a) Directly in 
track of wound, by excision of superficial wounds and 
superficial part of track; removal of foreign body; free 
incision on each side of patella and suprapatellar pouch. 
No tubing inserted; no sutures. Spirit dressing, after 
swabbing out wounds with 10 per cent. iodine. Posterior 
knee splint and footpiece. (b) Indirectly when infection 
occurred after fracture of tibia or condyles of femur. Joint 
opened and effusion removed at point most remote from 
surface wounds-—along lines laid down. 


Case 32.—Lance-Corporal H., 2nd King’s Own Yorkshire Light 
Infantry. Admitted May 2nd, and operated on the same day. 
Temperature 99°, Shapnel ball in joint; wound on inner side 
of patella. Great effusion} much clot; condyle fractured (?). 
Incision on outer side of patella. May 15th, no reaccumula- 
tion of fluid; both wounds cleaned well. For the last four 
days the temperature had not passed 99°. Condition of joint 
seems most satisfactory. May 19th, similar report. Result: 
Movable joint. 


Case 33.—Gunner W., 3rd Canadians. Gutishot wound; 
(shrapnel) wound of right knee; wound to outer side of patellar 
ligament. Ball removed. Much muco-purulent effusion. Two 
lateral incisions besides excision of wound. Whole knee 
swathed in dressing, wet with spirit. May 15th: For ten days 
temperature varied between 99.8° and 102°; patient very ill; 
locally the knee kept remarkably well; for past three days 
temperature never above 99°. ‘‘ Looks like making a first-class 
recovery.” May 19th, continued improvement. Result: 
Movable joint. (A periarticular abscess, with stinking pus, 
developed about June 1st, but caused no trouble in the knee.) 


Case 34.—Private M., 2nd Buffs. Admitted. May 2nd, with 
gunshot wound through condyles of left knee. Bone shattered ; 
not marked effusion into joint. Excision of septic wounds— 
tubes down to site of fractures. Temperature fell gradually. 
Tubes out on fifth day, when no apparent inflammation in knee- 
joint. May 19th, condition reported excellent. Result: Movable 
jo ni. ’ 

Case 35.—Lance-Corporal W., Royal Engineers. Gunshot 
wound (shrapnel) of right knee; septic wound at outer side 
over head of fibula. Much effusion. Bullet had gone on after 
opening joint and lodged over external condyle. Usual opera- 
tion. Bullet not removed at first operation. Tube along 
track removed on-fourth day.- Bullet removed on May Ith. 
May 19th, ‘‘ Perfect recovery seems assured.” Jtesult: Movable 
joint, i s 
Case 36.—Sergeant ——. . This case, which was not fully 
reported to me, required amputation; hopelessly shattered 
femur, patella, and tibia—truly an injury of the knee-joint! 


There wete many other cases of wounds of this joint in 
the various hospitals in which the effusion gradually sub- 
sided without other treatment than rest, with occasionally 
simple aspiration. 








CHALMERS AND O’CONNOR (Journal of Tropical Medicine 
and Hygiene, April 1st, 1915) have described under the 
name ‘* Pyosis Corletti’’ a small epidemic of a bullous 
eruption occurring amongst soldiers at Khartoum. They 
define the disease as an acute, contagious, bullous pyosis 
beginning in any region of the body (but not specially 
affecting the axillary and scroto-crural regions), charac- 
terized by the presence of medium-sized and large bullae 
arising on seemingly healthy skin, and apparently caused 
by Aurococcus mollis (Dyar, 1895). A differential diagnosis 
must be made between this condition and impetigo con- 
tagiosa, dermatitis bullosa plantaris, pemphigus acutus, 
pyosus mansoni, and Corlett’s impetigo contagiosa bullosa. 
The prognosis is very good, for the disease yields rapidly 
to vaccine treatment. The authors prepared a vaccine, 
which was administered in 200 and 450 million doses, with 
intervals of two to three days between each dose. At the 
same time local treatment was found useful in expediting 
the cure. Each blister was pricked, and the exuding fluid 
caught on swabs dipped in 1 in 1,000 lotio hydrargyri per- 
chloridi. After pricking, the blister should be dusted with 
some antiseptic powder. ' 
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Dvurine nine months’ experience of large numbers of cases 
in French base hospitals almost every advocated method 
of ‘treatment ‘has been given ‘a’ trial, and - of these -the 
methed with which this article is concerned has given the 
best ultimate results. It would be-a mistake. to say that 
it was immeasurably superior to all others, for there can 
be little doubt that every surgeon gets the best results 
from the method to which he has devoted most time and 
thought; at the same time, a method which has given 
good results in some hands may be confidently expected 
to give good results in others, for there is nothing novel or 
special about it. Indeed it is so ordinary as to be scarcely 
worthy of record, yet I have not seen it used in any 
French military hospital that I have visited, nor heard of 
its use in many English ones. 

Considering the subject from a purely theoretical stand- 
point, there are two main factors to be dealt with: First, 
there is the anatomical or mechanical injury; secondly, 
the infective or inflammatory injury. The ideal treatment 
would be one which cnabled us to deal with each of these 
separate factors as we wish without interfering in the 
slightest degree with the treatment of the other.. 

The importance of obtaining an anatomical result as 
.perfect as possible need not be emphasized. Modern 
surgery has already appreciated the far-reaching effects 
of even minor defects in anatomical reconstruction, and 
how closely the functional result depends upon the 
anatomical. This relationship is especially marked in 
the case of fractures, and in the compound comminuted 
fractures so common in gunshot injuries the great difficulty 
is to obtain a good anatomical result. The two main 
unfractured portions of the bone are separated by an 
interval of 2 or 3 inghes, in'which there is more or less 
comminution. In some cases pieces of bone are missing, 
and in others some of the intervening small fragments die, 
so that there is actual loss of bony substance. The most 
perfect anatomical résults,can only be obtained in such 
cases if the interval or gap ‘is maintained from the first at 
its original length, for the .consolidation which eventually 
occurs is frequently. very imperfect, and secondary opera- 
tions to increase the rigidity of the bone are needed. Such 
secondary operations will. only lead. to ‘disappointments 
unless the main fragments-have been maintained mean- 
while in perfect relative-position. . 

Given, then, some method of assuring a good anatomical 
result, the second part of ‘the problem—namely, the infec- 
tion—must be dealt with according to the best accepted 
methods, whatever they may be. Any method, therefore, 
of splinting the bone which interferes at all with the 
practice of the numérous méthods of dealing with sepsis, 
or renders difficult the adoption of those accessory treat- 
ments such as massage, so important to good functional 
results, must be considered imperfect. When it is remem- 
bered that among the methods of combating sepsis must 
be included the Bier’s bandage, the antiseptic bath, the 
drip bath, and others necessitating freedom of the limb, 
the disadvantage of any method of external splinting 
becomes apparent; add to this the inconvenience of dress- 
ing and nursing when assistance is not so abundant as in 
peace time, and it will be seen that external splints are by 
no means perfect. In fact, from the theoretical point of 
view, the internal splint would appear to be the better ; 
but it must next be considered whether it complies with 
the other essentials—namely, that it assures perfect 
anatomical result, and does not interfere in any way with 
the infective process. 

As far as anatomical reconstruction goes, it is possible 
in the majority of cases to obtain a considerable degree of 
pérfection with a plate; but the problem as to whether its 
application would not increase the damage by opening up 
further channels for infection, both in the soft tissues and 
in the bones (chiefly through screw holes), was one which 
at first caused a good deal of anxiety. A wide experience, 








the screw-holes must frequently open up the medulla 


‘in position (three or four weeks), and even then it still 





however, has proved that the fresh infection of soft 
tissues is negligible in view of the already extensive 
damage, and that fresh infection of the bone does not 
occur to any extent worthy of consideration. Indeed, in 
some cases, chiefly of the smaller bones, a previously 
septic wound has healed completely over a plate. ‘Such 
results were unexpected, and may possibly be due to the 
healthy condition of the tissues previous to the injury, for 




















beyond the primary limitation of the sepsis, and yet 
necrosis, except of more or less detached fragments, does 
not occur. Following logically upon these considerations 
comes the question whether the plates tend to loosen in 
the presence of sepsis, and, if so, how quickly such 
loosening occurs. It has already been mentioned that in 
some cases complete healing actually occurs over a plate; 
in the larger number of cases, howéver, the plates do tend 
to loosen, although not to the extent that a priori reason- 
ing would lead one to expect. Tiis loosening does not 
occur to a degree sufficient to affect the function of the 
plate until the fragments have become more or less fixed 


acts as a most efficient method of extension. Appearing 
to have little effect upon the septic process, the plates may 
often be left in position for considerably longer periods, 
frequently becoming consolidated again. © 

The chief objections, therefore, to the use of internal 
splints are rather of theoretical than practical interest; 
and the ease with which the dressing can be manipulated, 
and massage, etc., applied to the neighbouring joints and 
soft tissues, can be attained with few other methods of 
splinting. In view of recent writings upon the steriliza- 
tion of these wounds soon after they are inflicted, it must 
be mentioned that in nearly all the shell wounds seen 
here twenty-four to forty-eight hours after infliction the 
infection had already got into the tissues, so that it 
was impossible to adopt any method of immediate 
sterilization with success. 


Practical Difficulties Met With. 

Owing to the comminution the plates on the average 
have ta be longer than those used for cleam fractures, in 
order to get a hold of solid bone, and this increased length 
sometimes makes their application a matter of difficulty, 
considering the surrounding sepsis and the inadvisability 
of opening up fresh channels. On the other hand, in many 
cases, the increased drainage so obtained is advantageous. 
In other cases the comminution extends over sucha length 
of bone as to render it impossible to apply a plate. In one 
or two such cases, where the extent of the comminution 
was not well shown on the radiograph, the attempt at 
plating had to be abandoned. These cases are always very 
serious, and usually give poor results, whatever method of 
splinting is adopted. Occasionally, too, in cases with 
much comminution, the hold of the plate on the bone has 
not béen good, and it has been found advisable to apply an 
external divided splint in addition. For this purpose a 
divided plaster, having a soft iron connecting piece bent to 
form a handle for manipulating the limb, has been found 
most convenient. Even in such cases the application of 
an internal splint has much to commend it, for it takes 
the place of an extension (often difficult to apply satis- 
factorily in compound fractures, especially those of the 
more distal parts of a limb), and by preventing “ sagging ” 
of the fragments makes the use of a wide gap in the 
plaster practicable, and so facilitates thorough and frequent 
dressing. 


Date and Method of Operating. 

The actual plating operation is not usually undertaken 
for four or five days after admission, which time is spent in 
clearing up the acute sepsis and having radiographs taken. 
It is essential to have good radiographs in two planes at 
right angles, for without them it is impossible to recon- 
struct the exact position of the bones, the amount of com- 
minution, and the shape of the main ends. Unless a very 
clear picture of the condition of the bone is held in mind, 
it will be impossible to judge the best position for the plate. 
To combat the sepsis no routine method has been used, each 
case has been treated according to the indications. Of 
the methods more recently advocated, ether has been used 
with apparent benefit in many cases; an antiseptic dusting 
powder composed of benzoic acid 25 grams, salol 5 grams, 
quinine 25 grams, and magnesium carbonate 25 grams, has 
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also proved of use in very dirty cases after a preliminary 
cleaning under an anaesthetic. .This powder would appear 
to. possess the additional advantage of. being slightly 
analgesic. Hypertonic saline solutions, both with and 
without corresponding vaccine treatments, have also been 
used, but apparently, once the sepsis has been limited, the 
application of a Bier’s bandage, or if possible of a suction 
cup, is more efficient in causing « flow of lymph; it has 
been constantly used in the treatment of these cases. Sun- 
baths have been freely used, and injections of colloid gold 
(so highly commended by the French) were tried in many 
cases. In the first two,there appeared to be marked im- 
provement, but further use showed that these were pro- 
bably cases of coincidence, for the average results were not 
equal to those obtained by the use of antisepsis vaccines. 

By the energetic pursuit of these methods the sepsis can 
be considerably reduced after a few days, and at this 
period the plating is undertaken. ‘The incision, if one is 
necessary, is designed, failing anatomical contraindica- 
tions, so that the platé can be applied to the most satis- 
factory position on the bone. In many cases the original 
wound only need be enlarged, but, while opening up as 
little fresh tissue as possible, it is essential to get good 
exposure and at the same time to have a thought for the 
future drainage of the wound.: The fragments are now 
replaced as far as possible so as to restore the continuity 
of the bone. Such fragments as must obviously die are 
removed, all others being retained. Where several large 
pieces are completely missing the gap so caused in the 
bone is carefully maintained and the plate applied to 
bridge it over. While this preliminary arrangement is 
being made, the surrounding structures are carefully 
examined for injury, It is surprising how frequently 
injuries are discovered and can be remedied; for instance, 
in two cases of plating of the humerus the musculo-spiral 
nerve was found in such a position that it must later 
certainly have been involved in callus; it was freed and 
buried in muscle, so preventing the development of pres- 
sure symptoms. Many other such cases involving nerves, 
tendons, muscles, and even vessels, could be instanced. 
The ends of the main fragments are now exposed, and the 
periosteum being disturbed as little as possible the plate is 
applied. The most useful type of plate for comminuted 
fractures is one having two screw-holes fairly close 
together at each end, and one or two intermediate ones. 
This enables one to get a firm hold of the main frag- 
ments and also to screw some intervening small frag- 
“ments into position; not only does this increase the 
general rigidity, but partially separated fragments often 
join up again. 

The screws in the main fragments should not be placed 
too close to the fractured end... After drilling the holes we 
have made it a practice to carbolize them before inserting 
the screw, although whether this has had any appreciable 
effect in preventing fresh infection of the medulla there is 
no definite evidence. Where a fresh incision has been made 
it can usually be sewn up completely unless needed for 
drainage. ‘The drainage, however obtained, must be good, 
and free access for the purposes of dressing maintained. 
In some cases the wounds are best left absolutely open for 
the first few. days, and partial closure undertaken later. 
Deep sutures are generally not needed, and ligatures only in 
few cases; fishing-gut sutures are used for the skin. The 
application of a tourniquet has rarely been necessary, but 
where assistance is not easily obtained the use of spinal 
anaesthesia will: be found of advantage, since it releases 
one pair of 
hands. 

The limb is 
now quite rigid, 
and for the 
following three 
or four weeks 
the attention 
will be devoted 
to dealing with 
the sepsis. 
There is usually 
a rise of tem- 
perature for the 
first few days, but this is not excessive, as the accom- 
panying average chart, constructed from six consecutive 
cases, shows. 

There is‘now no ‘restriction; the limb may be treated 





Average temperature chart of six consecutive 
cases for the first week after plating operations. 
0, Operation. 
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almost as one without a fracture, early movements and 
massage being carried out with ease. At the end of a 
month the position of things has become fixed, and the 
plate, if it is much loosened, may be removed. If possible, 
however, it is retained, and particularly in cases with a 
gap, for it effectually prevents shortening. At this period, 
also, one can see what portions of. bone will live, and the 
rest may be removed. The suppuration diminishes almost 





Fig. 1.—Showing bismuth paste filling the cavity following on 

 sequestrectomy. : 

to nothing, although frequently after several move weeks 
it will be found that-there is a sequcstrum more or less 
embedded in a cavity, either of bone or of fibrous tissue ; 
this can easily be extracted and an attempt made to close 
the wound by any of the recognized methods. ‘The usc of 
bone chips does not appear to be very satisfactory, an: 
usually two or three injections of Beck’s bismuth paste 
have given better results. Before the use of the paste the 
cavity is sterilized as far as possible by swabbing with 
pure carbolic, followed by the use of iodoform paste for a 
few days. Skin grafting has also been freely applied to 
assist in the rapid closure of the wounds. 


Before Grafting. 

In many instances this is all that is required, but, on 
the other hand, a 
large number of 
cases remain in 
which the bone ends 
are separated by a. 
length of interven- 
ing fibrous tissue 
(sometimes even 3 
or 4 inches). In 
others, with much 
loss of bone, the 
separate fragments 
are conuected by 
thin fibrous tissue, 
which renders them 
useless as support- 
ing structures. 
Such cases can, of 
course, be fitted 
with an external 
support, but the 
results obtained by 
bone grafting are 
such as to render 
the patient free 
from this incon- 
venience, Grafting 
cannot be under- 
taken until abso- 
lute asepsis can be 
guaranteed, and 
that means com- 
plete closure of the 
wound. As ex- 
plained above, this 
takes in the 
earliest cases about 
three months, and 
in otliers as much 
as six months, so that the secondary operation must be 
long delayed. 

The nature and size of the graft depends entirely upon 
the use to which it is to be put. A portion of a rib or a 
strip of the tibia are easiest to obtain, but in many cases 
the graft can be cut from the same bone, so saving a fresh 
incision. In this way gaps may be bridged over and frag- 
ments consolidated. The grafts invariably “take,” but 
the process is slower than when done on fresh cases, owing 








Fig. 2.—Humerus after 
plate, showing sequestrum. 
tion of sinus has been marked, 
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probably to the surrounding fibrosis, which must limit the 
blood supply. Grafts are best held in position by screws, 
bone pegs being difficult to cut without special apparatus, 
bert in some cases such rigid fixation is unnecessary. 
Central grafts placed into the medulla are less suitable in 
these cases than lateral grafts having larger areas of con- 
tact with the bone. In cases of fracture of both bones of 
a leg, & portion of the fibula split in half forms an excellent 
graft for the tibia. After a week, when the wound is 
healed, massage and movements are continued. In three 
to five weeks the patient may get about in a removable 
poroplastic or preferably celluioid splint. It is wise to 
continue the use of this for some time. Emphasis must be 
laid on the fact that graftings do not require any special 
set of instruments for their performance, althougi these 
render the operation easier. They can be easily performed 
in any temporary theatre where asepsis can be guaranteed, 
aud which possesses a Hey’s or small laminectomy saw. 

The short reports which follow are given, not as records, 
but merely to indicate the type of case in which this 
method has been applied. 


CASE 1.—Compound Comminuted Fracture of Tibia and Fibula. 
Soldat, 50me Régiment d’Infanterie. Wound of left leg by 
shrapnel bullet, causing a compound fracture of the tibia and 
fibula, with extensive comminution over nearly 3in. There 
was a large jagged exit wound obviously caused by splinters of 
bone, for the bullet remained lodged behind the tibia. Upon 
the day after admission the wound was cleaned up and the 
bullet removed. Radiographs in two planes were taken, and the 
sepsis considerably diminished by drip baths of mild anti- 
septica with dressings of hypertonic saline. Five days later the 
wound was enlarged, and a plate was applied to the inner 
aspect of the tibia maintaining the original length between the 
main fragments; several loose fragments were retained. and 
screwed roughly into position. At this operation the posterior 
tibial artery was found to be exposed and was buried in muscle. 
Following this, the limb was placed in a bath of hypertonic 
saline for some time every day, and movemeuts of the neigh- 
bouring joints were commenced. ; 
Within a week ‘secondary haemorrhage from the posterior 
tibial occurred, and was dealt with in the usual way. Ata third 
operation six weeks later the plate was removed, together with 
\ several small pieces of dead 
bone ; some of the larger frag- 
ments had consolidated. The 
leg was now in good position 
without shortening, and sup- 
duration had almost ceased. 
Within three weeks the wound 
had healed except for a sinus 
leading to a small sequestruam. 
Phis was removed, the cavity 
being sterilized with pure car- 
bolicand iodoform paste; three 
days:.afterwards injections of 
bismuth were started, first 
using thesoft paste and later the 
harder one. The Cavity very 
quickly closed. The radiograph 
now showed ,that those of the 
intervening fragments which 
had lived had formed a com- 
plete bony bridge between the 
main fragments,‘and grafting 
was therefore unnecessary. 


Fig. 3.—Case 11, six weeks 
after operation; showing the 
graft becoming ossified on 
to the main fragments. The 
zap, being an oblique one, 
does not show well in a single 
radiograph. 


CASE 11.—Compound Comminuted Fracture of Tibia. . 
Soldat, 18me Régiment d’Infanterie. The first portion of this 
man’s history closely resembles that of the previous case. The 
wound of exit was on the inner side of the leg, about 24 inches 


Fig. 4.—Case 11; show- 
ing wound of exit and 
line of incision for graft- 
ing. The latter has 
been outlined to make 
it visible. 
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above the ankle-joint. When healing had eventually occurred, 
there was an obHque gap of about 14 inches-in the bone, and 
the lower fragments with the foot ‘moved. ir a somewhat: flail- 
like fashion upon the upper. At the grafting operation a long: 
curved incision was made to expose a. considerable length. of 
the anterior border of the tibia. Two strips, about half an inch 
thick, were cut, one from the upper and one from the lower 
fragment, the former being about twice the length of the latter. 
These were now interchanged, so that the long strip formed 
a bony bridge across the gap between the fragments. It was 
held in position by screws. A radiograph taken six weeks 
afterwards shows that the graft is becoming ossified on to the 
fragments. At present, three months after the grafting, the 
man is able to walk on the leg without any external support 
although as a matter of precaution he is made to wear a light 
case. - : 
CASE 111.—Compound Comminuted Fracture of Humerus. 
Soldat, 112me Régiment d’Infanterie. Shell wound of the 
left arm ; ak a 
causing f 
compound 
fracture of 
the humerus |! 
with con- | 
siderable 
comm inu- 
tion. Upon 
admission 
there was 
great  dis- 
placement, 
the dressing 
was exceel- 
ingly diffi- 
cult and 
painful, and 
it was found 
impossible 
to keep the 
bones in 
good _ posi- 
tion between 
the dress- 
ings. At the 
plating ope- 
ration the 
muscwlo- 
spiral nerve 
was dis- 
covered 
lying be- 
tween the 
bony frag- 
ments. It 
was © pro- 
tected by 
muscle. 
After the 
plating ope- 
ration the 
pain rapidly 
diminished, 
dressings 
were carried 


if 
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Fig. 5.—Case 111; showir plated and 
drainage tube in position. z 
out with the greatest of ease, and the limb 
could be freely moved without 

fear of disturbing the fragments. 

Massage and faradism were applied to 

the forearm immediately, but no signs 

of musculo-spiral paralysis developed. 

A week after the operation the patient 

was walking about with hisarm simply 

supported in a sling. In this case also 

there was so little loss of bone that 

grafting was not required. 


CASE Iv.—Compound Comminuted 
Fracture of Radius and Uina. 

Sous-Officier, Chasseurs Alpine. 
Shell wound of forearm; both bones 
fractured, the ulna being very little 
comminuted, but the radius very ex- 
tensively..so with a large portion of 
the bone missing. The ulna was plated 
through a fresh incision, the wound 
healing over the plate. A large raw 
area over the radius was eventually skin grafted, and when heal- 
ing had finally occurred the gap was filled by a strip of tibia. 


Fig. 6.—Case 111, within 
a short period of opera- 
tion ; showing arm solely 
supported by sling. 


For the radiographs, from which the drawings were 
made, and for valuable assistance during operations I am 
indebted to Drs. C. Roberts and C. Cheatle. 


_ THE Hon. Sir Henry Normand Maclaurin, LL.D., M.D., 
aged 79, of Sydney, N.S.W., formerly a surgeon in the” 
Royal Navy, afterwards President of the Board of Health 
of New South Wales, later successively Vice-Chancellor | 
and Chancellor of the University of Sydney, left estate 
valued at £75,148.- a. 3 
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_A USEFUL SPLINT FOR COMPOUND 
FRACTURES OF THE LEG. 
By CAPTAIN ©. H. BARBER, LM.S., 


SURGICAL SPECIALIST, INDIAN ARMY, 





Tue splint that I am here describing has been of such 
signal service to me in the treatment of certain compound 
fractures of the tibia and fibula due to gunshot or shell 
wounds that I venture to publish it for the use of other 
surgeons if they think fit. 

For simple fractures of the tibia alone, or for compound 
ones with a small anterior wound and little displacement, 
the service pattern McIntyre is hard to beat, but in bad 
compound fractures of both bones, with large and septic 
wounds fore and att, none of the ordinary splints is of 
much use when one is aiming at efficient drainage with 
early immobilization, and when daily dressing is a 
necessity. I therefore improvised the following arrange- 
ment out of any available pieces of wood; it is designed 
to provide for any extension necessary in view of over- 
riding of the fragments, to support the leg in a comfortable 
position, to immobilize the broken bones, and, above all, 
to allow free access to the wounds without moving the 
limb. The slings may or may not be necessary according 
to the amount of extension. One pair of extension straps 
is bound to the upper part.of the leg, and, passing round 
the central ends of the uprights D, p’, is fixed to the screws 
J, on the outer sides of pp’; the other, pulling from below, 
pass through the foot board B, after being attached to a 
foot-piece, and are tied-around one or more pieces, which, 
acting as a wedge, render inerease or decrease of tension 
possible. 
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A, Piece of stout board 6 in. wide, 2 ft. 8in. long. 

B, Piece of board 7 in. or 8 in. wide, 14in. high, pierced by 
two slots, through which pass the extension straps. 

c, Cc’, Two upright pieces of thinner board placed one on 
each side of the foot and serving (1) to keep the foot in 
a perpendicular position, if necessary; (2) to support 
a horizontal heel-piece H; and (3) to strengthen B 
against the pull of the extension. 

D, D’, Pieces of stout board about Yin. wide, 13in. high, 


and 6in. apart, firmly fixed to A, and supporting. 


between them the double inclined plane E, F, G, made 
of thinner wood; the slope of F, G, is less marked than 
that of E, F; F, G, also projects 2in. or 3in. from the 
edge of D. 
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M from above. 





B from below. 


H, A small piece of wood for the support of the heel, though 
the heel scarcely needs any. 

I, A small block to support E, F, thus allowing A to be a 
little shorter than would otherwise be necessary, which 
may be an advantage. 

J, A screw or other means of fastening the upper extension 
ye after bringing them round the proximal margins 
of D, D’. 





K, The fastening or knot of the distal. extension straps or 

plaster around a wedge-shaped or straight piece of 
_ wood. L. +--+... 

M, A strip of wood, about 2lin. long, shaped like a 
T square, attached to B by a screw P, so that it can 
be turned out of the way when it is desired to apply or 
remove the splint. The T end rests on the top of D, D’, 
and is attached to them by loose nails or hooks. 

From M one or more slings can be hung to support 
the leg at any point; it also serves to keep D, D’, 
firm. 

N, A piece of wood 15in. or so long, attached to the base 
of B to keep the splint from tumbling or leaning to one 
or other side. 

OQ, Foot-piece. 

The drawing of a patient with the splint applied 

I publish by kind permission of Colonel G. B. Irvine, 

I.M.S., commanding No. 9 Indian General Hospital. 





A STAGING TO FACILITATE DRAINAGE AND 
CONTINUOUS IRRIGATION. 
By E. H. WILLOCK, M.R.C.S., L.R.C.P., 


ASSISTANT SURGEON, CROYDON GENERAL HOSPITAL. 





In the memorandum on the “Treatment of bacterial 
infection of projectile wounds” by Colonel F. E. 
Burghard, A.M.S., and others, published in the Journar 
of April 24th, a passage at the conclusion of the article 
reads: ‘ And clearly, so long asa wound is heavily infected, 
the ideal method of treatment, if only it were always 
practicable, would be immersion in a bath, or continuous 
irrigation with some aseptic or mildly antiseptic fluid.” 

With a view to making continuous irrigation of a wound 
practicable, no matter in what part of the body that 
wound may be, the staging now described has been 
devised. It will be understood that the staging can only 
be properly utilized if the mattress is so shaped and 
arranged as to co-operate with the staging. jain 

If a shoulder or leg is to be irrigated a } mattress 
will be required; for the buttocks, pelvis, or back the 
mattress should be transversely divided. The military 
mattress in its three sections can be: readily adapted to 
any paneeanes position. In order to obtain sufficient space 
underneath the staging it may be necessary to place one 
mattress on the top of the other. “oes 
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The staging is made as simple as possible. It consists of 
an oblong frame resting on four telescopic legs. - Movable 
transverse bars, 2 in. wide, support the part of the body 
that needs irrigating or draining. For supporting the 
buttocks special bars are made. These transverse bars 


_are provided with vertical detachable splint bars for the 


purpose of fixing a limb if necessary. Only one set of 
splint bars is shown in the sketch. Extension cai be 
applied from the end of the frame. 

A deep tray hooks on underneath the frame, and is 


| placed wherever. it is required. It is previded with a 


stopcock, and if the fluid discharged into it is excessive it 
can then be passed on by means of rubber tubing into a 
further receptacle under the bed. 

The legs rest upon fracture boards, and can be adjusted 
to enable the frame to be raised or lowered or tilted at an 
angle. : 

The advantages claimed for the staging are : 

1. Free continued irrigation can be carried on in any 
part of the body. 

2. An entire avoidance of heavy dressings and “ pus 
poultices.” 

3. Free drainage from dependent parts. 
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4. Free circulation of air ner the wound. 

5. Easy dressing. 

6.-By-utilizing it in the transverse position it may be of 
use in eases of incontinence of urine and faeces. 

The apparatus is in use atthe Royal Herbert Hospital, 
Woolwich, and -Major Spencer, F.R.C.S., R.A.M.C., reports 
“that it fulfils its purpose admirably, and enables con- 
tinuous irrigation of a wound in any pavt of the bedy to be 
carried out-efficiently and easily without discomfort to the 
patient of disturbance when dressings are changed, and 
without risk of leakage into the b 

Messrs. Down Bros:, London, have made the apparatus 
for me, 
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TRYPANOSOMES CAUSING DISEASE IN MAN 
~ AND DOMESTIC ANIMALS IN CENTRAL 

. AFRICA. 
DELIVERED BEFORE. THE RoyAt. COLLEGE OF PHYSICIANS 
oF--LONBDON, 


By SIR DAVID BRUCE, C.B., F.R.C.P., F.R.S., 


SURGEON-GENERAL, A.M.S.; LATE DIRECTOR OF THE ROYAL 
SoclETY’s COMMISSION ON SLEEPING SICKNESS. 


LECTURE IIIL—TRYPANOSOMA GAMBIENSE AND 
CONGO SLEEPING SICKNESS. 
HiIsToRICAt. 


Trypanosoma gambiense was first seen in the blood of an 
Englishman who had been employed for some six years as 
master of a Government boat on the River Gambia in 
West Africa. He was admitted to the Government Hos- 
pital at Bathurst on May 10th, 1901, fourteen years ago. 
Dr. R. M.-Forde, the Colonial Medical Officer in charge, 
examined his blood and saw actively moving bodies, but 
was unable to recognize their nature. He therefore asked 
the late Dr. J. E. Dutton, of the Liverpool School of 
Tropical Medicine, to come to his help. 

In the meantime, however, the patient had been 
invalided to England, where he was treated in a Liverpool 
hospital for some time. Thinking himself sufficiently 
recovered to resume duty, he returned to: Bathurst in 
December, 1901, and on December 15th his blood was 
submitted to Dr. Dutton for examination. Dr. Dutton 
saw the parasite, described it, and named it Trypanosoma 
gambiense. 

But at this time it did not enter into the minds of any 
one that this trypanosome was the cause of sleeping 
sickness. It was looked upon as an almost harmless 
haematozoon, causing no inconvenience to the native and 
only a slight ephemeral fever, known as “ trypanosoma 
fever,” to the white man. 

At ‘the same time the finding of a parasite of this kind 
for the first time in the blood of inan raised a good deal 
of interest, and Drs. Dutton and Todd were sent out in 
the following year to investigate the question further. 

They arrived at Bathurst on September 2nd, 1902, and 
proceeded to examine a large number of natives for the 
presence of trypanesomes in their blood. They examined 
in all 1,043 natives on the Gambia, and found the parasite 
only in six cases. - 

‘They summed up thei report by saying that, taking all 
the facts into consideration, they believed that trypanosoma 
fever, as it cecurred in natives, was a peculiarly mild one, 
aud they suggested the possibility that the natives might 
bear the same relation to the Europeans as the wild game 


of Africa to domestic animals in nagana—the tsetse fly 


disease ; in other words, that the black man was immune 
to the disease, and merely acted as a reservoir of the virus 
to the more susceptible white man. 

l‘or some time, then, the important pathogenic part this 
tiypanosome plays remained unknown, and it was not 
until 1903, when sleeping sickness was being investigated 
in Uganda by the Royal Society Commission, that the 
discovery was made that T'rypanosoma: gambiense was in 
truth the cause of: sleeping sickness. 
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Reference to the map published to illustrate my first 
lecture will show that.this species of trypanosome has a 
wide distribution in the tropical zone of Africa. -It.extends 
on the:north from St. Louis at the mouth of -the River 
Senegal to the Bahr-el-Ghazal in the Egyptian Soudan ; 
on the east it reaches to the-eastern shore of Victoria 
Nyanza;° and on the south to the southern end of Lake 
Tanganyika, the River Luapulain North-West Rhodesia and 
Donguela in Portuguese West Africa. 


MorpPHOLOGY. 

When in Nyasaland'I received from Dr. Kieliap, German 
East Africa, three monkeys infected with Trypanosoma 
gambiense. These animals had been inoculated with blood 
from natives suffering from ‘“ Congo sleeping sickness’ on 
Lake Tanganyika, and it is from these three strains that 
this description is taken. We sent for these strains because 
we wished to have an opportunity of comparing T'rypano- 
soma gambiense with the trypanosome causing disease in 
man in Nyasaland, side by side and under similar condi- 
tions. It presents a strong resemblance to the nagana 
parasite, - There are the same short and stumpy, inter- 
mediate, and long and slender forms. In size and general 
appearance these two species so closely resemble each 
other that one miglit easily believe them to be varieties of 
the same species. 


Shape.—The shape of the long and intermediate forms is the 
same as in the nagana parasite, but among the short there is 
an absence of the blunt-ended forms, which have been seen to 
be so marked a feature in the Nyasaland trypanosome. 

Contents of Cell.—The protoplasm oftea shows many chromatin 
granules in its substance. 

Nucleus. — In Trypanosoma brucei, among the- short and 
stumpy there are large numbers of posterior-nuclear forms. 
In the Tanganyika strains not a single example of this 
peculiarity was seen. 

Micronucieus.—Small and round, and situated on an average 
1.1 microns from the posterior extremity in the short, 1.3 in 
the intermediate, and 1.8 in the long forms. 

Undulating Membrane.—This, as in the other members of 
this group, is well developed, ‘and thrown into bold folds and 
undutations. 

Flagellum.—The flagellum in the long and intermediate forms 
is free. There is no free flagellum in the short forms. 

Length.—In regard to length there is practically no difference 
between the two species, as will be seen from Table I. 
TABLE I.—Showing Length of Trypanosoma gambiense Compared 
with teats si Zululand, 1913. 


Strain. 


! 
| Average. Maximum. Minimum. 


TT 33.0 13.0 
22.9 44.0 15.0 
5.8 | 36.0 16.0 
21.3 34.0 16.0 


21.0 35.0 12.0 





T. gambiense, Uganda ove 
T. gambiense, Tanganyika I 
T. gambiense, Tangany ika II 
T. gambiense, Tanganyika Tit 
T. brucei, Zululand, 1913 











! 


Breadth of T. gambiense ... “ 231 | °4.75 | 1.25 


Trypanosoma gambiense is therefore very similar in size 
and shape to 7'rypanosoma brucei, but it would appear to 
be possible to distinguish them by the presence of the 
blunt-ended, posterior- -nucleated forms which are so 
common in the blood of animals infected by the nagana 
parasite and quite absent. in animals infected by the other. 
But as these posterior-nucleated forms are absent or 
scarce in the blood of man, this method of diagnosis 
requires the inoculation of experimental animals, and the 
study of many preparations of their blood.: It would 
appear to be impossible at present to distinguish between 
the two species by the microscopical examination of 
preparations made from the blood of man alone. 


‘SUSCEPTIBILITY oF ANIMALS TO Trypanosoma 
: GAMBIENSE. ' 
T now pass to the pathogenic: action of this species on 
various ‘animals. In this it differs markedly from the 


‘nagana parasite, which is essentially a trypanosome of 


the lower animals, seldom attackiig man; whereas the 


‘'réverse is true of the’ species under consideration, which 


under natural--conditions is almost wholly confined 
to man, 
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When T. gambiense is taken directly from a patient 
suffering from sleeping sickness there is often a good 
deal of difficulty in passing it on to the lower animals— 
that is to say, it is difficult to infect experimental animals 
by the inoculation of infected human blood. This is very 
different from. the behaviour. of .7. brucei, whieh infects 
most animals with the greatest readiness. It is almost 
impossible at first to give this disease to goats, monkeys, 
dogs, and guinea-pigs. The rat is the animal which is 
least refractory. However, after the trypanosome has 
become accustomed by several passages through a 
particular kind of animal, its virulence for this species is 
heightened. It must also be noted that there is reputed 
to be 2 good deal of difference in the virulence of different 
strains. 

This difference in regard to virulence between the two 
species is shown in Table II, where the average duration 
in days of the disease caused by T'rypanosoma gambiense, 
Tanganyika, is compared with that caused by T'rypano- 
soma brucei, Zululand. 

















TABLE II. 
Guinea- | White 
eeaey Dog. pig. Rat. . 
Trypanosoma gambiense 159 96 264 137 
Trypanosoma brucei 26 4 67 Bt) 














The disease in animals caused by 7. gambiense is thus 
much more chronic than that caused by 7’. brucei, and 
this character, combined with the morphology already 
described, affords the surest and safest means of sepa- 
rating these species. 


GLOSSINA PALPALIS THE CARRIER OF TRYPANOSOMA 
GAMBIENSE. 

As we have already seen, the carrier of T. gambiense 
is the tsetse fly, Glossina palpalis, whose habitat is the 
wooded shore of lakes and rivers. : 

When the Royal Society Commission in 1903 had con- 
vinced itself that in all probability a trypanosome was the 
cause of sleeping sickness, naturally, on the analogy of the 
old nagana work, a tsetse fly was looked for. It is a 
curious fact that at that time the presence of tsetse flies 
on Lake Victoria was unsuspected. 

I have already described the habits of this species of 
fly, and shown how very numerous it is in Uganda, 
swarming on the Jake shore in such numbers that our fly 
boys, who collected about 500 daily for months together 
from one or two spots, did not seem to make any 
impression on the supply. 


Infectivity of Wild Glossina palpalis. 

Some of these flies were found to be naturally infected 
with 7. gambiense, and I shall therefore, in the first place, 
consider the natural infection which exists among the 
wild Glossina palpalis. 

It will be remembered that the proportion of tsetse flies 
in Nyasaland infected with Nyasaland sleeping sickness 
was 1 in 500. It will be interesting, then, to compare the 
infectivity of the wild tsetse flies in Uganda. 

It must be granted that although the shores of Victoria 
Nyanza and the banks of the Nile and other rivers 
swarmed with these tsetse flies before 1898, it was only 
about this time that they became infected with sleeping 
sickness. Before this time sleeping sickness was unknown 
in Uganda. It seems probable that the disease was intro- 
duced by Emin Pasha’s men, who were brought into the 
country from the Belgian Congo some little time before. 

I am sorry that the same method of examination was 
not used in Uganda as in Nyasaland. In Nyasaland the 
flies were fed on three different species of animals for nine 
days. In Uganda the flies were caught on the lake shore, 
and when brought up to the laboratory were only fed on 
one species of animal—the monkey. In 1903 at Entebbe, 
the Government cantonment, the tsetse flies had plenty of 
opportunity of becoming infected, since they were caught 
in the vicinity of the hut tax labourers’ camp. These 
men came in thousands to Entebbe to work for Govern- 
ment for one month in lieu of paying hut tax, They lived 
in rudely built grass huts near the lake shore, and on 





examination of their blood some 30 per cent. of them were 
found to harbour the parasite. 

In 1903, while these highly infected labourers were 
living on the lake shore, the proportion of infective flies 
was found to be as high as 11.2 per 1,000. The Govern- 
ment removed the hut tax labourers from the vicinity of 
the lake, which became deserted, and a year afterwards 
the proportion of infected flies fell to 1.2 per 1,000. 

When the Commission returned to Uganda in 1908 and 
took up camp at Mpumu at the north end of Lake Victoria 
we found the lake-shore flies in the vicinity still infective, 
although the population had been removed early that year. 
The examination of 7,200 flies gave a proportion of 1.8 
per 1,000. 

But we had given the Government to understand that 
as soon as tlie natives were removed the flies would become 
harmless. It was therefore important to find out how 
long the lake-shore flies remained infective, and why they 
remained infective. For this purpose they were examined 
every year until 1912, and the result is given in Table IIT. 
It will be seen that although there had beon a steady 
decrease in the proportion of infective flies, a few remained, 
and these showed no sign of disappearing. 


TABLE III.—Infection of Wild Glossina palpalis. 














Year. | Locality. Ties | “Mise | ta teeta | Remarks. 
Rear Infective. I'lties per 1,000. 

1903 | Entebbe (?) (?) 11.2 

1904 ” (?) (?) 12 

1908 Mpumu 7,200 ll 18 lin 65+ 

1909 a 18,691 7 0.4 1 in 2,670 

1910 te 27,179 4 0.14 1 in 6,795 

1911 . 23,899 1 0.04 1 in 23,899 

1912 ” 28,279 4 0.14 1 in 7,070 




















The mistake made by the Commission was, first, in 
believing that the transmission of the Trypanosomu 
gambiense was mechanical, and that a fly lost its 
power of infection within three days after feeding on an 
infected animal; and, secondly, in believing that man was 
the sole reservoir of the virus. It was found that a fiy 
may remain infective for several months, and that man is 
by no means the only source of the virus. 

This prolonged infectivity which some flies possess is 
due to the fact that in these the trypanosomes do not dic 
off, but proceed to further multiplication, and I must now 
describe the cycle of development which the parasite 
passes through in the fly, from its ingestion with the 
blood until its appearance in the salivary glands of the 
fly in an infective form. When dealing with Trypanosoma 
brucei, IT mentioned that its development in the fly is 
identical with what takes place in the case of 7. gambiense, 
and that it would be more convenient to describe the 
cycle at this point. I did not describe the development of 
the nagana parasite in G. morsitans, as one description 
will suffice for both species. 


The Cycle of Development of Trypanosoma gambiense 

in Glossina palpalis. 

It is to Kleine that the honour is due of being the first 
to show that a tsetse fly could convey the infection some 
fifty days after the fly had fed on an infected animal, and 
when we come to consider the difficulties of this observa- 
tion we must feel that he deserves the very highest credit 
for making this important advance in our knowledge of 
trypanosome diseases. He used the tsetse fly, G. palpalis, 
and the nagana trypanosome in his first successful 
experiment, which was carried out at the end of 1908. 

A few months later, in March, 1909, we had our first 
successful experiment in Uganda with 7’. gambiense and 
G. palpalis, 


On March 5th, 1909, sixty Glossina palpatis were placed in two 
cages, thirty in each. ‘The flies were fed on two infected 
monkeys for two days. They were then starved for 72 hours to 
get rid of the danger of mechanical transference. The following 
five days they were fed on a healthy monkey, and every succes- 
sive period of five days, or thereabouts, on a fresh. healthy 
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monkey, up to 86 days, when the experiment came to an end. 
The result was that. the first two monkeys remained healthy, 
and all the following monkeys upto 75 days became infected 
with sleeping sickness. If five days be deducted for the incu- 
bation period, then the flies became infected 20 days after their 
first feed on the infected animal. 

There is some evidence that among the 60 flies only one was 
infective. Fifty-four days after the beginning of the experi- 
ment, each cage was placed on a separate monkey. Up to that 
time both cages of flies had been fed on the same animal. 
Cage A contained, after fifty-four days, 11 flies; Cage. B, 
4 flies. Cage A continued to infect monkeys for twenty-one 
days more, making a total of seventy-five days. Cage B 
did not infect. Again, as was natural, the flies gradually 
died off during the experiment, and as each fly died 
it was carefully dissected and examined for trypanosomes. 
Not a single trypanosome of any kind whatever was seen in 
any dissected fly up to 75 days, when a fly died in Cage A, and 
this fly, on examination, was found to be swarming with 
trypanosomes. After the death of this fly, Cage A ceased to be 
infective, and when the experiment was stopped the remaining 
flies were killed off and dissected, but among them not a sign of 
a trypanosome could be seen. In the same way the flies in the 
non-infective Cage B were examined, with a similar negative 
result. 


This was a most interesting and successful experiment. 
Tt was evident that a single infective fly did all the 
mischief and by good luck tliis fly was detected. 

Not only. did one fly do all the. mischief,. butjudging 
from. the incubation. periods. it would. appear that in all 
probability it infected each animal on the first day it bit 
it, showing how dangerous such an infective fly is. When 
this fly came to be dissected, the gut was found to be 
crammed with innumerable trypanosomes, and in addition 
the salivary glands contained large numbers. 

This is the first record of these parasites being found in 
the salivary glands, and led up to the discovery that the 
invasion of the salivary glands is an integral part in the 
cycle of development of this group — Group A — of 
trypanosomes. Sik: ARES 

After this, numerous experiments were made on the 
same lines, and with several species of trypanosomes. 


The Development of Trypanosoma gambiense in . 
Laboratory-bred Glossina palpalis. 

In 42 experiments performed to ascertain what pro- 
portion of laboratory-bred flies become infective when fed 
on an infected animal, only 8 gave a positive result, as 
many as 34 were negative. In the 8 positive experiments 
371 flies were used, an average of 46; in the 34 negative 
experiments 1,323, an average of 40. The shortest time 
which elapsed before a laboratory-bred fly became infective 
with 7. gambiense was 27 days, the longest 53 days, and the 
average 36 days. In the 42 experiments, 1,694 laboratory- 
bred flies in all were used. 

If we consider that in each of the eight positive experi- 
ments only one fly became infective, then only 8 flies in 
1,698, or 1 in 212, (0.5 per cent.) became infective. This is 
a very small proportion and helps to account for the fact 
that fifteen years elapsed before this cycle of development 
was discovered. This development of the trypanosome in 
the fly is somewhat similar to what occurs in the test-tube 
in artificial cultivation. A thousand tubes are inoculated, 
let us say with 7. brucci, the trypanosomes all appear to 
die off, but twenty days later a peculiarly resistant in- 
dividual is found in one tube of the thousand, which has 
adapted itself to the new environment, and soon multiplies 
into myriads. 

But, although it is evident- that in these’ 42 ex- 
periments only 8 or 10 flies became infective, a larger 
number were found in which development had proceeded 
to some extent—that is to say, the flies had become 
infected, but not infective. As each fly died it was dis- 
sected. In all, 39 flies were found with trypanosomes 
in the alimentary tract—that is to say, about 2 per 
cent. We may therefore summarize this series of experi- 
ments by saying that 0.5 per cent. become infective and 
2 per cent. infected. It must be noted, however, that a 
good deal of difference exists in different series of experi- 
ments, the proportion of infected flies rising sometimes to 
8 or 10 per cent. : 


The Cycle of Development of Trypanosoma gambiense im 
Glossina palpalis. seas 

To: find out what occurs after a trypanosome lias been 
swallowed by a tsetse fly, we fed laboratory-bred tsetse 





flies on an animal whose blood contained numerous 
trypanosomes, and, at thegend of various times, killed 
the flies and dissected them. This was done for periods 
of one day, two days, three days, and so on, for fifty-six 
days. 

The flies were examined first in the fresh condition, 
when the trypanosomes could easily be seen by their 
movement; afterwards stained specimens, made for more 
minute examination, were examined day after day, and 
coloured drawings, at a magnification of 2,000 diameters, 
made of all the different forms met with. The drawings 
of the trypanosomes found in the fore-gut, mid-gut, hind- 
gut, proctodaeum, and salivary glands were kept separate, 
so that a series of drawings of trypanosomes taken from 
any one part, from the first:day of infection to the fifty- 
sixth day, could be compared. More than 600 drawings 
were made in this way, so that it seems impossible that 
any important form could have been left out. 


General Consideration regarding the Development of the 
Trypanosomes in the Fly. 


For the first three or four days after flies have had a 
feed of infected blood, trypanosomes are found in them all. 
These are those originally ingested with the blood, and at 
the end of six or seven days, when the process of digestion 
has been completed, they are found to have disappeared 
from most of the flies; that is to say, it is only in a certain 
percentage that further development takes place. In one 
series We saw that this was as low as 2 per cent.; in 
another it rose to 8 per cent. In other words, in some 
95 per cent. of flies which imbibe infected blood, the try- 
panosomes simply degenerate and die out within the first 
few days. In some 5 per cent., on the other hand, the 
trypanosomes find conditions more favourable for develop- 
ment, and increase; ‘filling the whole of the fore-gut, mid- 
gut, and hind-gut with countless swarms of multiplication 
orms, Fi x We 

How long ibis infection of the fly continues is not 
absolutely known. It is considered probable that in many 
cases it continués-for the rest of the fly’s life. In one case 
a fly was found to retain its infectivity for ninety-six days, 
but in a few cases there was evidence ‘that an infective 
fly might in its lifetime lose its infectivity and become 
harmless. 


Types of Trypanosoma gambiense found in the 
Alimentary Canal of the Fly. 


It would serve no good purpose to describe separately, 


‘day by day, the variously shaped trypanosomes found in 


the different parts of the alimentary canal, since the 
different forms or shapes run into each other in such 
a way as to make any classification of them seem 
impossible. The results with regard to the number. of 
trypanosomes found in the different parts of the alimentary 
canal were as follows: 

The Proboscis.—In our experience Trypanosoma gam- 
biense is never found in the proboscis of the fly, except 
immediately after an infected feed, when for a short time 
blood containing trypanosomes may be seen in the lumen of 
the proboscis. 

Proventriculus.—This part of the alimentary canal is 
sometimes found empty when the remainder of the gut is 
swarming. ; 

Fore-, Mid-, and Hind-gut.—It is here that the greatest 
development of the trypanosomes is found. Among the 
extraordinary numbers and diversity of type it is difficult 
or impossible to find one’s way. Generally speaking, the 
trypanosomes found during the first few days are merely 
degenerated blood forms. 

After this there appears a type of trypanosome which 
remains dominant throughout the whole developmental 
period. This is a long, moderately broad form, the proto- 
plasm staining well, without granules or vacuoles, having 
an oval compact nucleus situated in the centre of the body, 
a small, round micronucleus lying at some distance from 
the elongated snout-like posterior extremity. The undu- 
lating membrane is narrow and simple, and the flagellum 
proceeds little, if at all, beyond thie protoplasm of the cell. 
The flagellum also appears very. frequently to arise from a 
pink-oloured body situated near the micronucleus, an 
appearance never seen in the normal bloc d trypanosomes. 








JULY 10, 1915] 


TRYPANOSOMES CAUSING 


. This seems to be the normal developing type in the 
intestine of the fly. It is seen in all parts of the intestine 
and at all times. : 

. It forms masses of innumorable individuals alike in size 
and shape. 

When a fresh supply of blood is taken by the fly, this 
type. can be imagined to multiply with extraordinary 
rapidity. When the blood supply runs low then this type 
can also be imagined as degenerating and disappearing | 
just as rapidly. The host of divers forms which thus arise 


ILLUSTRATIONS OF VARIOUS MODIFICATIONS IN SHAPE 





Fig. I1.—Trypagnosoma gambiense in fly. 


1-3, Normal blood parasites (JT. gambiense). 4, Twenty-four 
hours after ingestion by the fly. 5and6, Forty-eight hours after 
ingestion by the fly. 7, Ninety-six hours after ingestion by the fly. 

. 1-7 represent the trypanosomes as they appear in the intestine of 
Glossina palpalis during the first few days. 1-3 are ordinary blood 
forms, as seen. immediately after the fly has fed, and before any 
change has taken place. 4-7 represent the process of degeneration 
which takes place during the first four days. The body swells up, 
the nucleus breaks up, and the cytodlasm becomes vacuclated. 





Fig. I11.—Part of a massof Trypanosoma gambiense 
fromm the mid-gut. 





Fig. V.—Masses of protoplasm. 
45, 46, and 47, 7. gambiense from hind-gut, ten days after infected 


48, 1’. gambiense from tore-gut, seventeen days after infected 

49, 1’. gambiense from proventriculus, thirty days after 
50, 7’. gambiense from mid-gut, forty-six days 
after infected feed. 45-50 represent some of the more exaggerated 
types of degenerative forms. As will be seen from the drawings, 
they are huge, misshaped masses of protoplasm, multi-nucleated 
and, as a rule, multi-flagellated. 


feed. 
feed, 
infected feed. 


beggars description. Some are round or oval in shape, 
3 or 4 microns in diameter, with or without flagellum, and 
from this simple form all shapes and sizes can be seen up 
to the huge, shapeless mass of protoplasm, multi-nucleated 
and multi-flagellated. 

Salivary Glands.—Trypanosomes did not appear in 
these glands until the twenty-fifth day, but after this 
time they were usually present. This invasion of the 
salivary glands is the most interesting phase in the 
development of Group A, and brings to mind the develop- 
ment of the malarial parasite in the mosquito. It differs 
in this, however, that whereas in the latter spores are 
found, which pass to the salivary glands across the body 
cavity, in the tsetse fly the trypanosomes apparently find 
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duct or hypo- 
been found in 


their way by the proboscis and salivary 
pharynx to the glands. They have never 
the body cavity. 

Another curious fact is that as soon as the trypanosomes 
reach the salivary glands they revert to their original 
blood form and become infective... What causes ov leads 
up to this reversion to the blood type in the salivary 
glands is quite unknown, but as. we ghall see, the 
G. palpalis does not become infective until this invasion 
of the salivary glands has taken place. 


OF TRYPANOSOMA GAMBIENSE IN GLOSSINA PALPALIS. 
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Fig. If.—Developmental forms. 


8, T. gambiense from fore-gut, eight days after infected feel. 
9, 1’. gambiense ‘from proventriculus, fourteen days after infected 
feed. 10, 7’. gambiense from fore-gut, eighteen days after infectet 
feed. 11, T. gambiense from mid-gut, twenty-five days after 
infected feed. 12, 7’. gamStense from mid-gut, thirty-fours days 
after infected feed. 13, 7’. gambiense from fore-gut, forty-four days 
after infected feed. 
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Fig. IV.—Rounded forms. 


25, T. gambiense from mid-gut, eight days after infected feed. 
26, I’. gambiense from fore-gut, eleven days after infected fee!. 
27 and 28, 7’. gambiense from mid-gut, sixteen and seventeen days 
after infected feed. 29, 30, and 31, 7’. yambtiense from fore-gut, 
seventeen and eighteen days afterinfected feed. 32, 7’. gambiense 
from hind-gut, twenty days after infected feed. 33and 3%, T'. gam 
biense from fore-gut twenty-four days after infected feed. 35, 35, 
and 37, 7’. gambiense from mid-gut, twenty-four, forty-four, and 
forty-six days after infected feed. 38, 7’ gumbtense from forc-4u5, 
forty-six days after infected feed. 





Fig. VI.—Infective forms. 
73, T. gambiense from salivary glands, thirty-four days after 


infected feed. 74,7’. gambiense from salivary glands, forty-two 
days after infected fe2d. 75,7. gambiense from salivary glauds, 
forty-three days after infected feed. 75, 77, and 738, 7’. gambiense 
from salivary glands, forty-six days after infected feed. 79 and 30, 
7’. gambiense from salivary glands, fifty-six days after infected 
feed. When alluding, generally,in a previous part of this lecture, to 
the types of Trypanosoma gambiense found in the salivary glands, 
it was said that in the salivary glands, and here alone, the 
trypanosomes are found to revert to the normai type found in the 
blood. 75-80illustrate this reversion. By compariyg them with 
1, 2, and 3(Pig. ), which represent normal blood trypanosomes, it 
will be seen that they are very similar to the short and stampy 
form found in the blood. 


The salivary glands first become invaded twenty-five 
days after the infecting feed. In all the salivary glands 
from flies which gave a positive result, trypanosomes 
similar to the short blood-type were invariably present. 


Experiments to Ascertain if Trypanosoma gambiense 
during its Development within Glossina palpalis is 
Infective. 

In Zululand it was observed—-and at the time it seemed 
to be an astonishing fact—that when tsetse flies, a short 
time after feeding on infected animals, were chopped up 
and injected under the skin of healtly dogs no infection of 
nagana took place. 
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It seemed strange that a fly, swollen out with blood in 
which numberless active trypanosomes could be seen under 
the microscope, if injected under the skin of a susceptible 
animal, should not give rise to the disease. As I left 
Zululand at this time I was unable to follow this observa- 
tion up, but in Uganda I carried out experiments on the 
same lines with 7. ganbiense and G. palpalis. 

If tsetse flies (Glossina palpalis) are fed upon an animal 
whose blood contains trypancsomes, the parasites can be 
scen living and moving in the contents of the intestines of 
all the flies for a few days, and in a small percentage 
(2 per cent, to 8 per cent.) of the flies active trypanosomes 
may continue to be found swarming in their intestines on 
any day between the seventh and fiftieth day or even 
longer. 

A series of experiments was undertaken in Uganda to 
ascertain if Trypanosoma gambiense retained its power of 
causing sleeping sickness when inoculated subcutaneously 
into monkeys during its period of multiplication within 
the fly, especially during the interval of some twenty or 
thirty days in which the bites of infected flies had been 
proved to be harmless. 

The flies were fed upon a monkey whose blood contained 
many trypanosomes. After a pre-determined time had 
elapsed the wings and legs of the infected flies were cut 
off and the bodies were either chopped up or brayed in a 
mortar with saline solution. In most instances the gut 
was proved by microscopical examination to. be heavily 
infected with trypanosomes before the whole chopped-up 
tly or flies were placed under the skin of ‘tlie experimental 
animal. Of twenty-nine experiments carried out with 
G, palpalis and T. gambiense, eightech gave a positive 
result; they were almost uniformly successful up to 
eighteen hours after the infected feed.. 

Further experiments proved that this parasite only 
retains its virulence for a period of about eighteen hours 
after it has been swallowed by the tsetse fly; it then loses 
its power of infecting animals for a period of some twenty- 
two days. This means that during their period of de- 
velopment in the tsetse fly the trypanosomes lose their 
virulence, and do-not regain it until the developmental 
cycle is completed, 


Summary. 

Trypanosomes taken into the alimentary canal of 
tsetse flies retain their shape and infectivity for some 
eighteen hours. They then degenerate and lose their 
power of infection, and, as a. rule, have disappeared alto- 
gether from the majority of the flies by the fifth or sixth 
day. In a small percentage of flies, male as well as 
female, the trypanosomes maintain their position; they 
continue to multiply, and in a short time swarm in the 
alimentary canal of the fly. - These multiplication forms 
bear little or no resemblance to the original trypanosomes. 
After some twenty days the developing flagellates find 
their way into the salivary glands, resume their original 
blood form and regain their infectivity. 


Tue RESERVOIR OF TRYPANOSOMA GAMBIENSE (CONGO 
SLEEPING SICKNESS). 

We have seen that in T. brucei the cause of “ Nyasa- 
Jand sleeping sickness,” the reservoir of the virus was un- 
doubtedly the wild game, and that in all probability man 
played a very small part, if any, in its spread. 1 have 
already described 7’. brucei as essentially a parasite of 
animals, and “T’. gambiense as a parasite of man. 

In Uganda cases of sleeping sickness were limited to the 
edge of the lake and the islands; I say “ were,” because 
the epidemic has died out. There was formerly a great 
deal of trade intercourse between the islands and the main- 
land. Under the shade of the trees, on the shore of the 
lake, the natives met, and here the fly was thickest. Now 
we know that in the sleeping sickness area in Uganda any- 
thing from 20 to 50 per cent. of the lake shore population 
had sleeping sickness trypanosomes in their blood, and it 
therefore appeared extremely probable that the fly con- 
veyed the virus from native to native. 

Wo believed at first (1903) that man was the only reser- 
voir of practical account, and that if he was removed from 
the fly area, the fly would soon—within a few days— 
become non-infective. When we returned to Uganda in 
1908 we were much surprised to find the fly still infective, 
although the native population had been removed from the 





lake shore for some months. It was evident, therefore, 
that the fly had some other reservoir from which to draw 
the virus, and experiments were’ instituted to throw light 
on this. The cattle were first examined. These animals, 
as we have seen, are practically immune to sleeping sick- 
ness—that is to say, they show no signs of illness, but it 
was possible the trypanosome might live in their blood, 
and be capable of infecting flies without affecting the health 
of the cattle. 


Catile as a Reservoir. 

On September 9th, 1909, an ox was inoculated with a 
quantity of blood containing large numbers of the para- 
sites. The blood of the ox was examined daily, and 
eighteen. days after the injection was found to contain the 
trypanosome. Its identity was established by injecting a 
healthy monkey with some blood from this ox. The 
monkey showed 7’. gambiense in its blood on the sixth 
day. Cattle are therefore capable of being infected with 
sleeping sickness by the injection of infected blood, although 
they show no signs of illness. Cattle were also infected 
by the bites of artificially infected flies. 

Next, freshly-caught tlies, brought up to the laboratory 
from the lake shore, were fed on healthy cattle. In the 
first experiment, 2,195 freshly-caught flies were fed on an 
ox during sixteen days, when the animal was found to 
be infected. In the second, 1,370 flies, and in the third, 
459, gave a positive result. 

The next question to be asked was, Is it possible to 
infect tsetse flies by feeding them on these infected cattle, 
and afterwards to transmit the disease by means of these 
flies to healthy animals? Five experiments were carried 
out. Two of them were positive. 

It was therefore proved that laboratory-bred flies can 
be infectéd by feeding them on infected cattle, and after- 
wards the disease can be transmitted to healthy animals 
by means of these flies. 

Finally, it had to be ascertained whether it was possible 
to find in the sleeping sickness area cattle which had been 
naturally infected. : 

Seventeen cattle from various sources were examined 
with this point in view. Most of them came from places 
where the tsetse flies were numerous. In one out of the 
seventeen the parasite was found. ‘This ox came from the 
island of Kome in Lake Victoria, where sleeping sickness 
was prevalent and where tsetse flies abound. A small 
quantity of its blood injected into a healthy monkey gave 
rise to sleeping sickness in the monkey, and showed that 
T. gambiense was really being dealt with. 

The conclusion to the whole matter, then, was that in 
addition to man, cattle may act as a reservoir of the virus 
of sleeping sickness. 


Antelope as a Teservoir. 

We next turned our attention to antelope. At this time, 
the beginning of 1910, man and his domestic animals had 
been removed from the lake shore of the mainland for 
some two years, and from the islands since the previous 
September. .The effect of this depopulation had been to 
make an area along the northern shore of the lake 
virtually a game reserve, in which waterbuck, buslbuck, 
reedbuck, Speke’s tragelaphus, hippopotami, wild pig, and 
other game abound. Before this time we had a strong 
preconceived idea that cattle and antelope were immune 
to sleeping sickness, and these preconceived ideas are 
stubborn things. But after the cattle experiments we set 
ourselves to ask the same questions regarding antelope. 

Eleven antelope in all were employed in this experi- 


_ment—four bushbuck, six reedbuck, and one waterbuck. 


A cage of flies which was known to contain an infective 
fly or flies, was fed cn each animal daily for several days. 
The result was positive in all cases, proving that antelope 
may be readily infected with sleeping sickness by the bites 
of infective flies. 

The next question was, Can these infected antelope 
transmit the infection to clean laboratory-bred flies, and 
if these flies become infected, can they transmit the virus 
to susceptible animals? , 

Clean laboratory-bred Glossina palpalis were fed for 
several days on an infected antelope. After an interval of 
starvation of twenty-four hours or more the flies were 
transferred to healthy animals and fed daily. When the 
healthy animal showed Trypanosoma gambiense in its 
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blood the experiment was stopped, and the surviving flies 
were dissected as soon as possible. 

The result of twenty-four experiments carried out on 
these lines is given in Table IV. 


TABLE LTV.—Result of Feeding Laboratory-bred Flies on Antelope 
Infected with Sleeping Sickness. 
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The most significant of these experiments is the one in 
which it is shown that fifty-five days after the last feed 
of the infected flies on bushbuck 2,528 the blood of the 
buck was still capable of infecting clean laboratory-bred 
flies, although Trypanosoma gambiense had been so scarce 
in the blood that they had never been seen micro- 
scopically. 

These experiments show that antelope of the waterbuck 
and bushbuck species, when infected with the trypano- 
some of sleeping sickness, can transmit the infection to 
clean laboratory-bred Glossina palpalis. The infected 
antelope’s blood was in one case capable of giving rise to 
infection for at least eighty-one days, and in another for at 
least fifty-five days. These experiments further show that 
‘ the flies, when infected, are capable of transmitting the 
disease to susceptible animals. 

From these experiments on antelope, the curious fact 
seems to emerge that a higher proportion of flies become 
infected by feeding on infected antelope in whose blood 
the parasites are scanty, than, for example, on infected 
monkeys, whose blood swarms. 

Another curious fact is that even when trypanosomes 
were never found by microscopical examination in the 
blood of an antelope, flies fed on that antelope became 
infected. It would almost lead one to believe that the 
trypanosomes exist in the blood of these animals in some 

D 





other less easy recognizable form than the ordinary adulé 
tr osome form. 

he next thing we set ourselves to do was to find out if 
the antelope living in the fly area are naturally infeeted 
with sleeping sickness. Positive evidence on this point 
would naturally complete the chain of evidence proving 
that antelope living in the fly area may act ag a reservoir 
of the virus of sleeping sickness. So far it had only been 
proved that they were potential hosts. Ase 

The easiest method by which it could be proved that 
they are naturally infected would be the old one of shoot- 
ing the animals, and at once sending samples of their 
blood into some healthy area where the blood could be 
injected into healthy susceptible animals. But those who 
know the local conditions in Uganda will recognize 
the difficulty of doing this. The cover is so thick at 
the edge of the lake that it is excedingly difficult to see 
the game. The sun is almost unbearably hot, the country 
very difficult, and the exposure to the bites of the fly 
very great. 

It may be said at once that we were only able to shoot 
five antelope on the lake shore. The blood of tliese, 
when injected into susceptible animals, gave negative 
results. A large drive was being organized, which 
might have thrown the desired light on this subject, but 
unfortunately the Commission was ordered to leave the 
country before the drive could take place. It was, tiere- 
fore, perforce left to a later worker to solve this difficult 
problem. 

In 1911 Dr. H. L. Duke took the question up. Fou 
ears had now elapsed since the lake shore was depopu- 
ated, and two years since the islands had been empticd 
of their population. He chose the uninhabited island of 
Damba for the experiment. This he did because the 
Commission had shown in 1910 that the fly on the island 
were still infective, and again the same result was obtained 
in May, 1911, by Dr. Carpenter. 

With the exception of certain patches of papyrus. 
practically the whole shore line of the island swarms to a 
greater or less extent with fly. At one part there is the 
famous fly beach, from which for several years some 
thousands of pupae have been brought monthly to the 
sleeping sickness camp at Mpumu. 

The only species of antelope found on the islands of 
Lake Victoria is the sitatunga (Tragelaphus spekei), a 
species of bushbuck adapted for living in marshes. Dr. 
Duke shot four sitatunga on the island of Damba, and 
from these T. gambiense was obtained. I cannot say 
whether all four antelope harboured the parasite, because 
the blood of the first two was _ injected into one 
monkey and the blood of the last two into another. Both 
monkeys showed the 7. gambiense. Dr. Duke ex- 
amined these trypanosomes with meticulous care in 
order to exclude any possible source of fallacy, and there 
cannot be any reasonable doubt that the sitatunga on 
Damba Islaad were acting at that time as a reservoir of 
this parasite. . 

Another proof that the trypanosome fdund in the 
sitatunga was really 7’. gambiense has lately been given by 
Dr. Duke. He states that two of the fly boys who have 
during the last three years worked with Dr. Carpenter on 
the islands have developed sleeping sickness of the Uganda 
type, and trypanosomes have been demonstrated in their 
glands. These boys have only been exposed to the bite of 
G. palpalis, as they had for eighteen and thirty months 
respectively resided on the lake shore and islands, where 
there are no other species of tsetse fly. 

This shows conclusively that 7’. gambiense still exists in 
these lake shore and island flies five years after the 
removal of the population, and is another striking proof 
that the antelope are acting as a reservoir. 

Taking everything into consideration, then, we may look 
on it as proved that the antelope on the shores of Lake 
Victoria act as a reservoir of the virus of sleeping 
sickness, and that this accounts for the fact that the 
flies lave retained their infectivity in spite of the re- 
moval of the native population from the lake shore and 
the islands. 

The prophecy of the Commission that the fly would 
become harmless shortly after the natives were removed 
from the lake shore has unfortunately proved wrong, aud 
before the islands are repopulated some other measure will 
have to be taken to get rid of the fly danger 
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A CASE OF CHRONIC INTESTINAL OBSTRUC- 
TION DUE TO TUBERCULOUS CICATRICIAL 
CONSTRICTIONS OF THE JEJUNUM. 


BY 


STEPHEN H. PUGH, M.B., Cu.B., 


SOUTH TRAVANCORE MEDICAL MISSION, NEYYOOR. 





THE patient, a man aged 35, when admitted to hospital on 
December 26th, 1913, was suffering from intense pain over 
the greater part of the abdomen, of which the respiratory 
movements were somewhat restricted. There was no 
visible peristalsis. On palpation there was some tender- 
ness. No tumour could be felt. The temperature was 
101.4° F., and the pulse 120. The only history which could 
be obtained from the patient was that of occasional fever 
and great abdominal pain, frequently relieved by vomiting 
half an hour after food, during the previous six months. 

On the morning after admission the temperature was 
normal and the pulse 100. During the next eight days the 
temperature varied daily 0.5° F. on either side of the 
normal line, and the pulse ranged between 100 and 108. 
On the evening of the following day the temperature ran 
up to 104.5° F., the pulse reaching 120. Next morning the 
temperature was normal and the pulse 96, but in the 
evening the temperature was again 102.5° F., and the 
pulse 112. During the next two days the temperature was 
normal, the pulse varying between.114 and 102. Since 
admission the patient had frequently suffered great abdo 
minal pain, relieved by vomiting, soon after even liquid food. 

No diagnosis had as yet been made, but as there was 
obvious trouble in the abdomen it was decided on the 
thirteenth day after admission to undertake an exploratory 
japarotomy. It was at once found that there were five 
marked cicatricial constrictions of the jejunum about 4 in. 
apart, the highest constriction being nearly 3 ft. from the 
upper end of the bowel. The constrictions, which were 
very hard, were about } in. in diameter. The short 
segments of bowel between the constrictions were re- 
matrkably ballooned to over 3 in. in diameter. It was 
very surprising that the obstruction was not complete. 
A few only of the mesenteric glands were slightly en- 
larged. ‘The whole length of the bowel was passed 
through the fingers, but no other constrictions were found. 
A lateral anastomesis short-circuiting the bowel above 
and below the lesions was performed. The patient bore 
the operation well. 

After the operation the vomiting entirely ceased, and 
the pain was very much relieved. A month after the 
operation the general condition of the patient was con- 
siderably improved, but he had two or three prolonged 
attacks of distressing hiccough, together with two periods 
of twelve days each of intermittent fever of the hectic 
type, the first period beginning thirteen days after the 
operation. It was not suspected that the patient might be 
suffering frgm phthisis until the pathological condition of 
the bowel was seen. It was thought that the hiccough 
might be due to irritation by the fermentation of stagnant 
food, secretions, etc., in the ballooned segments of bowel, 
and that perhaps the fever was mostly accounted for by 
toxic absorption from the fermenting material. 

Accordingly, six weeks after the first operation, it was 
decided to resect the 20in. short-circuited loop of bowel. 
On opening the abdomen the laterat anastomosis was found 
to be quite satisfactory, and there were no adhesions to 
the diseased loop. There was no apparent change in the 
loop since the first operation. No difficulty was found in 
performing the resection, and the opened ends of the 
bowel were closed 1} in. from the anastomosis. The 
patient stood the operation extremely well, suffering but 
slightly from shock, the pulse reaching only 96. 

‘he patient's general condition at once improved rapidly, 
and he was soon able to eat a large quantity of food 
without the least discomfort. The hiccough never 
returned. The temperature remained normal for six days 
after the operation, when again for two consecutive even- 
ings only the temperature reached 100.5° and 103.5°. 
During the next four weeks there were daily variations 
of 0.5° on either side the normal line, the temperature 
reaching 100° on three occasions only, the pulse varying 
from 80 to 112. Obviously, in spite of the great general 
improvement and the complete disappearance of the 
abdominal symptoms, there was still some active disease 


present. Seven weeks after the operation the temperature 
again became hectic, the evening temperature being about 
1°. This fever lasted six days, and then the temperature 
was normal again for five days, after which the hect’c 
fever again returned, this time with acute pneumonic 
symptoms, the right upper lobe being consolidated. 
Cough and copious foul-smelling sputum developed. 
After thirteen days in this condition the patient died 
suddenly of a profuse haemoptysis. Previously to this 
attack of fever he refused to rest sufficiently and insisted 
on wandering about the neighbouring village. 
This was obviously a case of pulmonary tuberculosis 
with secondary tuberculous ulceration of the jejunum. 
Tuberculosis was not suspected till after the first opera- 
tion, when slight dullness and some bronchial breath 
sounds were noticed near the right apex. There was very 
little cough or sputum until the last attack of fever. 
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STEREOSCOPIC RADIOGRAPHY OF GUNSHOT 

: WOUNDS ON ACTIVE SERVICE. 
Ir may interest those who are acting as radiographers in 
the field, and, as is often the case, under difficulties, to read 
of a very simple, quick, and accurate method which I am 
employing in France for stereoscopically examining gun- 
shot wounds for foreign bodies and fractures, the only 
apparatus used being the z-ray outfit supplied to the 
R.A.M.C. on mobilization. 

The cumbersome x-ray couch I early discarded, as, 
owing to the overhead tube holder, it was found impos- 
sible to get a stretcher thereon, and I now use a table, the 
top of which measures 5{t.2in. by 1 ft. 6in., which fits 
inside the poles and traverses of any ordinary stretcher, so 
that the patient, having been ‘comfortably settled in the 
ward, has not to be disturbed until his return to the ward 
to be put back to bed, thus saving him pain and myself 
time. 

The method of procedure is as follows: 

The patient having been carried to the department by 
two orderlies, is lifted, stretcher and all, on to the table, 
which blocks out the canvas, allowing the poles and 
traverses to fall out of the way. A 15 by12 black envelope 
is now placed in position under the part to be examined, 
and into this is slipped the wrapped plate to be exposed. 
The exposure made, the plate is easily withdrawn, and 
No. 2 introduced without any alteration in the position of 
the patient, the table being moved laterally two inches 
between the exposures. 

The plates are examined by placing them side by side 
against a window, about 6 inches apart, with a piece of 
cardboard between, the film side of the left hand radiogram 
and the glass side of the right hand one being towards the 
observer, who holds a dark negative (glass side to right) 
against the right side of his nose, thus blocking out the 
view of the left hand plate from the right eye. Then, if 
the observer looks towards the left hand radiogram with 
both eyes, he will, his right eye accommodating to the 
reflected image on the surface of the plate thus held, 
become his own stereoscope and get a perfect vision of the 
relations of the part under observation. 

This is a simplification of the method which I described 
before the Royal Society of Medicine some years ago, but 
having now boiled it down to the requirements of field 
service, where évery ounce of apparatus counts in transit, 
I take the liberty of again describing it with its latest 
modifications, particularly as I think that there may be 
some who will be glad to know of a method of examining 
cases stereoscopically without stereoscopic appliances. 

ALFRED J. H. ILEs, 


Lieutenant, R.A.M.C.(T.F.), Officer in Charge 
X-ray Department and Electrical Department, 
British Expeditionary Force. 





June 8th. 





“FATIGUE DYSPEPSIA.” 
We have received from a correspondent, who prefers that 
his name should not be published, the following note 
illustrating the subject dealt with by Dr. Guthrie Rankin 
in the British MepicaL Journat of June 19th, 1915: 
Dr. Guthrie Rankin describes a set of conditions which 





exactly fit a case that has been for many years under my 
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observation, and the occurrence of so many cases in | elongated, so that the shoes that had been made for twenty 


Dr. Rankin’s practice seems to indicate a prevalence that 
deserves. such a distinguishing title as the above to 
differentiate these cases from others that belong to a 
broader neurasthenic class. 

My patient is a man now aged 56, belonging to a some- 
what neurotic family. His father for some years wore an 
abdominal belt, and died when approaching 70 years of 
age of chronic pyloric obstruction, apparently non-malig- 
nant. My patient, himself always of an energetic disposi- 
tion, was much subject in his younger days to migrainous 
headaches. He became an active bicyclist, often riding 
long distances in a day, and being on the bicycle practi- 
cally every day. Occasionally after long rides he suffered 
from some slight burning sensation in the epigastrium 
when he awoke on the following morning, which proved 
to be premonitory of what was to follow. He has never 
been an habitual imbiber of alcoholics though not a total 
abstainer. 

At the age of 44 his health gave way somewhat sud- 
denly. He had recently done a very long bicycle ride over 
a hilly country, and at the same date was suffering from 
mental worry in connexion with his private affairs. 
Severe dyspeptic troubles developed along with circula- 
tory weakness and great irregularity of pulse. The 
stomach became dilated, and there was more or less 
ptosis of the abdominal contents, including the spleen 
and left kidney. There was quite an appreciable amount 
of albuminuria, and some tenderness in the region of the 
left kidney. ; 

The deficiency of digestive power led to a diminution of 
the food ingested, and this in turn to emaciation and loss 
of physical power. He became anxious, and thought he 
was suffering from cancer, aneurysm, and other com- 
plaints, though there was never any definite sign of these 
or any other organic lesion. The second sound of the 
heart was slightly duplicated, otherwise there was no 
heart bruit. The emaciation allowed of easy palpation 
and percussion of the abdomen, but there was nothing to 
discover there excepting the displacement downward of 
the organs and the dilatation of the stomach and colon. 
There were marked splashing sounds in the stomach, 
which the pationt could easily elicit himself by movement 
of the abdominal wall. 

From time totime the stomach was filled with extremely 
sour fluid, and the patient learnt to gain relief from the 
discomfort of this condition by inciting vomiting. Other- 
wise. an acid condition of stomach contents developed 
during the. night, and made itself evident in the early 
hours of the morning by a burning sensation in the region 
of the left costal cartilages. The skin covering this part 
over an area about the size of a crown piece was at such 
time extremely sensitive to touch, pressure by the finger- 
tips producing a pain resembling that which might be 
produced by needle points. Thus the patient was awakened 
by.this sharp burning pain, which, if unaffected by copious 
dilution caused by drinking large draughts of water or by 
a dose of sodium bicarbonate in water, continued until the 
stomach had emptied itself through the pylorus, which it 
did at the end of nine or ten hours instead of within the 
normal four hours after the last meal. The burning pain 
was relieved by change of posture, especially to the 
upright position, and digestion appeared to be more rapid 
and normal during the day, when the body was upright, 
than at night. 

In the course of a good many months from the onset the 
complaint passed into a chronic state, with some improve- 
ment, and tendency to intermittence and periodic return, 
and at length became a matter of periodic attack. As the 
attacks were sometimes separated by long intervals, great 
improvement of the general body condition was permitted. 
This was aided by the bicycling being given up, and walk- 
ing exercise substituted. The albuminuria disappeared en- 
tirely, and has not returned. The tongue, which had been 
furred, resumed its habitual clean state. The stomach 
became less sensitive, and able to bear a more varied diet, 
when care was taken as to quantity and avoidance of 
certain articles. Former weight was regained and exceeded 
at a later period, when the deposition of a moderate 
amount of abdominal fat proved advantageous. 

Gouty symptoms, however, had supervened, with some 
swelling of great toe and knuckle joints and tenderness of 


years on the same lasts were now too short. There was 
also slight local eczema, development of.a well marked 
arcus senilis, and the urine commonly deposited urates on 
cooling, though always passed quite clear. ; 

The patient was originally blessed with a set of excellent 
teeth, and still possesses a mouthful, with two or three 
stopped, but no active caries, ‘I'wo years ago—thai is, 
ten years after the onset of the stomach symptoms—the 
lower incisors became loose, and there was a slight 
pyorrhoea at the junction of the alveoli and the 
roots of the teeth. There had been, however, some 
neglect previously in brushing the teeth and tartar had 
collected in the locality. A disinfectant tooth paste, 
with more careful brushing, removed the tartar and the 
pyorrhoea, and the teeth tightened up again and have 
given no further trouble. This slight pyorrhoea being 
temporary and long subsequent to the commencement of 
the stomach attacks, was undoubtedly one of the effects, 
and not the cause, of the general condition. 

After a dozen years the stomach attacks continue, being 
determined by several circumstances, one of which—and 
that a prominent one—being physical fatigue or over- 
exercise, whether mental or muscular. Any great exer- 
tion, either prolonged or shorier, if so violent as greatly to 
increase the pace of the heart beat, is liable to be followed 
by a stomach attack with the burning sensation in the 
early morning. Certain articles of food are likely to bring 
about the same condition. Seedy acid fruit, a hearty 
plateful of stewed rhubarb, oranges, jellies, are very apt 
to prove pernicious in this respect ; also too much meat, 
peas, broad beans, or other richly nitrogenous diet, too much 
hydrocarbon diet, too much milk, and a loaded state of the 
intestine, whatever the diet, have all the same effect. 

Nevertheless, experience has taught that the tendency 
to these stomach attacks can to a great extent be circum- 
vented by care in avoidance of strain upon the muscular 
and nervous systems, and by attention to diet as suggested 
by Dr. Guthrie Rankin, and there need not be any great 
deprivation either in the matter of agreeable exercise or 
of eating and drinking. Much time spent in the open air, 
combined with gentle exercise, such as slow walking or 
riding in a motor car, has proved in the above described 
case to be very beneficial. The air of a Scottish moorland, 
combined with the exercise of fishing the burn, has always 
proved antagonistic to the complaint and conducive to the 
healthy development of weight and strength. 





THE CAUSE,.OF THE SHOCK AND COLLAPSE IN 

COMPLETE INVERSION OF THE UTERUS. 
Ix the Journat of April 17th I see the record of two 
cases of complete inversion of the uterus. The profound 
shock is, to my mind, entirely.due to the jamming and 
mutilation of the ovaries between the brim of the pelvis 
and the body of the uterus, The injury is analogous to that 
received by a man on the cricket field who is struck by a 
cricket ball full on the testicle. He falls instantly—pale, 
pulseless, with shallow or sighing respirations, and possibly 
clammy perspiration on forehead. Now, if he is a man 
with well developed sexual organs, the shock will be all 
the more severe. Imagine a woman suddenly getting 
a blow with two cricket balls on right and left ovaries, 
possibly bursting the delicate organs, with haemorrhage 
under tense capsules and between layers of broad liga- 
ments; or, possibly again, the Fallopian tubes are torn— 
can we wonder at the terrible shock and collapse? If she 
has well-developed ovaries so much the worse for the 
patient, for big, healthy ovaries stand a bad chance 
indeed of passing through the pelvic brim. If she is a 
“scraggy little woman” she may escape with her life, 
for smail ovaries may escape a terrible contusion where 
big ovaries will not escape. How should we treat such a 
case? The answer is, just in the same way as you treat 
the man felled in the cricket field by the cricket ball: 
(1) Rest with head low and pelvis high ; (2) elevate ovaries; 
(3) foment ovaries ; (4) relieve shock by relieving pain. How 
can we elevate ovaries? Only by plugging the vagina with 
an aseptic plug, changed often. Would it be risky treatment 
to give a hypodermic of one-third of a grain of morphine, 
or should one have the courage to give a whiff of 
chloroform? Relieve pain and you relieve shock. 





the soles of the feet, especially in the spring, and the feet | 
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Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section oF ANATOMY AND PHYSIOLOGY. 

AT a meeting on May 28th Mr. P. 'T. CrymBie demoastrated 
a New x-ray apparatus. A series of demonstrations on 
students who had had a bismuth meal at varying periods 
within the previous twenty-four hours incidentally showed 
that the rate of progress of the bismuth through the 
alimentary canal varied with the nature of the food with 
which it was mixed. Professor Symrneron showed a series 
of Casts of the endocranium, arachnoid, and brain to illus- 
trate the degree to which the convolutions and sulci 
impressed the inner surface of the skull. The Section 
then separated, one portion adjourning to the Anatomy 
Theatre, Professor A. F. Dixon presiding. Dr. SymincTon 
read a paper on the Estimation of the degree of brain 
development from endocranial casts. He also showed and 
described a new method of illustrating cranio-cerebral 
topography. The method adopted was to make an accu- 
rate cast ef a coronal section through the head, and then 
to photograph the section absolutely to scale and place the 
print on the plaster cast. 

In the Paoysiology Lecture Room, where Professor 
W. H. Tuompson. presided, Professor T. H. Muitroy 
read a paper on the Action of rennin. During the 
action of this ferment on milk there was no change 
in the reaction of the milk either in the earlier stage 
or in the separation of the clot. The addition of alkaline 
oxalate retarded or inhibited coagulation not only by 
its removal of soluble calcium, but also from the fall in 
the hydrogen ion concentration of the milk which it 
produced. Calcium chloride aided coagulation partly by 
raising the hydrogen ion concentration and partly by in- 
creasing the soluble calcium content. Milk which had 
been treated showed lowered coagulability, due to the 
diminished calcium content. The acid precipitation zone 
of caseinogen lay on the acid side of the ferment zone, but 
the latter was probably simply an extension of the former. 
Dr, J. E. MacIztwarne read a paper on the EHlectro-cardio- 
graphic method of estimating the condition of the heart 
muscle, embodying the result of two years’ experience. 
Dr. J. M. Gipson read a paper on AHeart-block pro- 
duced by yohimbin and quebrachine. Professor ,W. H. 
Tuompson: A preliminary communication on the I ffects 
of racemic argenin -on the excretion of creatine and 
eveatinine. Arginin .was used prepared from herring 
milf and racemised according to the procedure fol- 
lowed in Kossel's laboratory. Four experiments were 
performed—three with rabbits and one with a dog. In 
the latter the addition of 2 grams per day to the food (two 
days) gave an increase of 2.6 per cent. subcutaneous injec- 
tion of the same amount, an increase of 195 per cent. to 
the total output of creatine-creatinine in the urine. The 
preformed creatinine was not increased, or only to an 
extent (2 per cent.) which lay within the errors of ob- 
servation. In the rabbits the increase of urinary creatine 
was less marked, varying from .04 to .1 mg. per hour 
during a period of six. hours following injection via the 
jugular vein. There was, however, in two of these (in which 
the creatine of muscle was determined) an increase of .0341 
and .0178 gram per cent. respectively in the fresh muscle. 
In the latter the increase amounted to .0870 gram per 
cent. of the dried solids. A control experiment on a rabbit 
with the same anaesthetic (urethane), but without arginin, 
gave a decrease in the preformed urinary creatinine of 
1 mg. per hour, a decrease in the total urinary creatinine 
of 0.6 mg. per hour, and a relative increase in the latter of 
0.5 mg. per hour. The creatine of the muscle was also 
increased—namely, to the extent of .0067 gram per cent. 
for the fresh muscle and .0710 gram per cent. as calcu- 
lated for the dried solids. The results, so far as they 
weut, pointed to the formation of creatine from laeve- 
arginin in the dog, and did not support the theory of a 
“wash-out” or expulsion of preformed creatine from muscle. 
Professor B. J. CoLLINGWoop read a paper on some 
inrther observations on a Urinary acid index. ~ Dr. J. M. 
O'Connor read a paper on Chemical temperature: 
regulation in anaesthetized animals. He said that in 
anaesthetized cats and rabbits shivering ‘occtrred if the 


body temperature and the :ub:utanecous temperatuie were . 


NORTH STAFFORDSHIRE MEDICAL SOCIETY. 








below a point which was fixed for that particular animal. 
The oxygen consumed by the animal when not shivering 
was approximately a simple function of the body tempera- 
ture. When shivering, more oxygen was consumed than 


-at the same body temperature in the absence of shivering. 


This excess was directly proportional to the extent to 
which the subcutaneous temperature had fallen below 
the fixed point referred to. Dr. J. A. Mimroy read a 
paper on some applications of Llectrolytic reduction. 
The following were some of the results obtained: 
(1) Oxalic acid was reduced successively to glyoxylic acid 
and glyoxal. (2) In the hope that this reaction might 
be. applicable to other dibasic acids, the reduction of 
saccharic acid was tried. Only a small amount of a sub- 
stance which reduced [Fehling’s solution was formed, and 
so far the author had not obtained the glycuronic acid 
which might haye been anticipated as the earliest reduc- 
tion product. (3) Haematin dissolved in 70 per cent. 
alcohol containing sulphuric acid was transformed first 
into a pigment resembling haematoporphyrin; later, the 
solution becomes yellow and has the spectroscopic 
characters of a solution or urobilin. Still later the solu- 
tion became practically colourless, but on standing exposed 
to the air it became yellow.. This acidation was more 
rapid in ammoniacal solution, and the resulting pigment 
had similar characters to those of urobilin, having a 
similar spectrum and giving a marked green fluorescence 
on the addition of ammoniacal zinc hydrate. It might, 
therefore, be concluded that the final product of reduction 
was a chromogen of a pigment resembling urobilin. 
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At aclinical meeting on July 1st, Dr. Russert, President, 
in the chair, Dr. Gitt showed an old man with Molluscwm 
fibrosum. He was born with a fibrous tumour of ‘the 
scalp, others appearing shortly afterwards in various parts 
of the body. A very large tumour was removed twenty- 
years ago, and many more appeared after the operation ; 
there were some small tumours on the soles of the fect. 
Dr. MrrcHELL Smiru exhibited a child -with a Hairy mole 
and von Recklinghausen’s disease. Mr. Ertc Youna showed 
a woman with Molluscwm fibrosum. There were tumours 
on the palms of the hands and soles of the feet, and she 
also had a fibroma pendulum of the left buttock; the 
patient stated that tumours appeared in various parts of 
the body subsequent to vaccination. A large tumour was 
removed from the right anterior triangle of the neck in 
September, 1914, which was reported to be a sarcoma; 
there was no recurrence. Dr. Gtucurist and Mr. HARTLEY 
showed a married woman, aged 27, with one child. She 
first came ‘under observation in October, 1913, with 
sacralgia, metrorrhagia, and discharge of seven months’ 
duration, and she was found to be suffering from a large 
Ragged ulcer on the posterior lip of the cervix, and 
extending on to the posterior vaginal wall. Wertheim’s 
operation was performed by Mr. Hartley. There was no 
local recurrence, but three months ago she noticed an 
enlarged gland in the right side of the neck and one in 
the right groin. Messrs. R. Atcock and Eric Youne said 
it was unfortunate that no microscopical examination of 
the ulcer had been made. They were of opinion that the 
swelling in the neck was a breaking down tuberculous 
gland, and that the original disease might also have becn 
of a tuberculous nature and not malignant: The Prest- 
DENT, Dr. SHUFFLEBOTHAM, and Mr. WEssTER also took 
part in the discussion, and Mr. Harritey replied, main- 
taining that the original disease was malignant. Dr. 
Goop and Mr. Buiarr showed a youth upon whom Mr. 
Hart ey had operated for Acute otitis media, mastoiditis, 
and lateral sinus infection ; the radical mastoid operation, 
with exposure and division of the internal jugular vein, 
having been performed. The patient was now quite 
well. Mr. W. C. Awvarpice exhibited three patients: 
(1) A soldier with a Bullet wound of the humerus. 
(2) A soldier with a Bullet wound of the left chest, who 
had been detained in France for nine days after 
the injury, and on arrival at the North Staffordshire 
Infirmary was very short of breath, and had a bad colour ; 
there was dullness extending as high as the crest of the 
scapula, but no displacement of the heart. Some blood 
was withdrawn by means of an exploring needle, but no 
further treatment was adopted, and the man had made an 
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eadinens recovery. . (3) A young girl, whose ate —_ in 
caught in some machinery and the Scalp completely torn 
of. The scalp was. cleansed and sutured in position, but 
sloughed’ completely; an endeavour was then made to 
graft with the skin removed from an umbilical hernia, 
with the same unfortunate resilt, and it was now decided 
to graft by means of Thiersch’s method. Drs. Dawes, 
Gitt, Hint, and Smirx discussed these cases. Dr. J. W. 
Dawes showed a potter’s handler, aged 44, who was first 
seen in October, 1913, suffering from a persistent brassy 
cough and slight dyspnoea; he was found to have an 
Aneurysm of the arch of the aorta. For the last eighteen 
months his condition had remained practically stationary ; 
the blood pressure on the left side was 140, on the right 
120. Dr. List gave a demonstration of the case in the 
a-ray department. Dr. G..H. Sowry showed two sisters, 
aged 16 and 9, suffering from Enlargement of lymphatic 
glands, marked in the neck, smaller in the axillae and 
inguinal regions. They were thought to be suffering from 
Hodgkin's disease, but von Pirquet’s reaction was positive 
in both cases, and there was avery strong family history of 
tuberculosis. The Presipent also showed two girls with 
enlargement of the lymphatic glands in the neck, axillae, 
and inguinal regions.. In the younger girl the spleen 
could be felt, and von Pirquet’s reaction was negative in 
both girls. Dr. McDovucaLt drew attention to the impor- 
tance of a differential blood count in such cases. Mr. 
CARTER remarked upon the presence of enlarged tonsils in 
Dr. Sowry’s patients and suggested enucleation of the 
tonsils. Drs. Gritz, Roprsson, and SmirH also took part 
in the discussion. Dr. Sowry replied, and commented 
upen the z-ray treatment of Hodgkin’s disease. Dr. Daty 
showed a man with a Swelling of the hard palate, which 
included the alveolar border and extended: to the middle 
line; this had been present for five years and had altered 
very little; there was no specific history. Messrs. ALcock 
and CarTER.discussed the case and considered the swelling 
to be of the nature of a granuloma. Dr. MircHeLL Situ 
exhibited a cast from a case of Primary tracheal or 
bronchial diphtheria. A girl, aged 13, was discharged 
from the Isolat’‘on Hospital on June 13th, apparently well, 
after a severe attack of scarlatina; she was taken ill on 
the night of the 20th, and was seen on the 2lst. The 
temperature was 102.5°, pulse-rate quickened, breathing 
hurried and shallow, short irritable cough, little expec- 
toration, voice very weak and whispering, no stridor; 
the patient looked very ill, and grey. The “throat showed 
nothing abnormal. Examination of the chest showed 
diminished air supply; breath sounds on ggnt of right 
chest practically abolished, on front of left clast greatly 
diminished, normal at. back of chest; resonance, on per- 
cussion normal over whole of chest. During the night the 
patient: had a severe attack of dyspnoea, with pain below 
the right clavicle, which lasted until a cast similar to that 
shown was coughed up. On the 22nd she was very pros- 
trate, breath sounds improved on right side, diminished on 
left; antidiphtheritic serum 4,000 units given. On the 
23rd, slight general-improvement, breathing markedly. im- 
proved on right chest, worse on left; antidiphtheritic 
serum 2,000 units given. Later in the day she had a 
paroxysm of coughing, with pain below the left clavicle, 
and the cast shown was coughed up. On the 24th, 
marked local.and general improvement. Report of bac- 
teriological examination positive. The case was discussed 
by Drs. SHuFFLEBOTHAM, SreawyNn-THomaAs, and WEBSTER, 
and. Dr. Sirn replied. Mr. Hartiey exhibited two 
pathological specimens: (1) Multilocular ovarian cystoma ; 

(2) uterus, cervix, appendages, and portion of vagina, 
removed by Wertheim's operation on June 3rd, 1915, for 
C arcinoma of the cervical canal. 

 PRoressor H. H. TURNER, F.R. S., has communicated to to 
the Royal Meteorological Society some preliminary results 
of an investigation on which he has been engaged for some 
years. He finds that. meteorological history is divided 
into chapters, averaging 64 years, with abrupt changes 
(discontinuities), apparently determined by the movement 
of the earth’s axis. He finds that they oscillate about 
mean positions in a cycle of 40.5 years, which appears in 
Briickner’s collected ‘*cold winters’’ for “800 years, in 
Nile flood records for 1,000 years, and in measures of Cali- 
fornian tree rings for 520 years. The chapters are alter- 

nately hot and cold, wet and dry, as shown by rainfall 
and temperature records at Gesenwieh; Padua, and 
Adelaide, 
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MIDDLE AGE AND OLD AGE, 

Dr. Seymour Taytor’s little book on Health for the Middle 
Aged' is a contribution to the series which Messrs. 
Methuen are issuing under the editorship of Mr. Bishop 
Harman... The title is a. happy one, and will no doubt 
attract many readers, who will not be. disappointed, for 
the volume contains plenty of sound common-sense advice 
expressed in a genial and readable style. What, precisely, 
is middle age? Most people, perhaps, would say in two 
decades—between 40 and 60, but Dr. Taylor inclines to 
the opinion of the late Dr. Southey, who assigned to 
middle life the period between 49 and 63. Taking into 
consideration the changed conditions of modern life, and 
the improved facilities tor postponing the onset of senility, 
we are disposed to accept this estimate. Middle life is, 
both for men and for women, a somewhat critical time, 
and the warnings given by Dr. Taylor on the subject of 
diet, exercise, etc., are so reasonable and so clearly put 
that we feel sure they will help many to steer clear of the 
special dangers to which the author calls attention. Such 
warnings are by no means superfluous, despite the proverb 
which asserts that a man of 40 must either be a fool or a 
physician. Tor if we may judge by the views frequently 
expressed on hygienic matters by people of at least that 
age, to say nothing of their gastronomic exploits, the 
majority of the middle aged are—not physicians. Aud 
these may profit by advice read in a book which they 
would resent if orally administered. 





If, as is suggested, the subject has hitherto been neg- 
lected in America, Dr. I. L. Nascuer, in his work on 
Geriatrics: the Diseases of Old Age and their Treatment, 
has endeavoured to make up for the deficiency. He com- 
plains of the want of attention to senile diseases in the 
United States, where the general mental attitude towards 
the aged, according to him, is that “they are useless—a 
burden to themselves, their families, and to the community 
at large. Their appearance is generally unaesthetic, their 
actions objectionable, and their very existence an incubus 
to those who, in a spirit of humanity or duty, take upon 
themselves their care.” How far.this view would be 
generally endorsed by the Anglo-Saxon part of the 
American people we will not inquire. An introduction to 
the book has been written by that eminent veteran, Dr. 
A. Jacobi, who finds that much the most important con- 
tributions to this department of disease have been made 
by Germans, Germany in this respect having “ proved its 
supremacy as the modern leader in medical science.” We 
had previously supposed that the French had made the 
more important contributions to the discussion of the 
subject. Dr. Nascher’s book, at any rate, makes no claim 
to be original. It is frankly a compilation; even its 
illustrations, with one or two exceptions, are borrowed 
from other works. It is perhaps the faultof the publisher 
and not of the author that so many of them are not bound 
up opposite to the text which refers tothem. Thus a draw- 
ing illustrating fibrosis of the lung is in the section on the 
liver; another of the heart in the section on the intestines; 
while that of enlarged prostate is in the part devoted to 
senile alopecia. The author shows a good deal of simple 
faith in the effects of remedies, attaching very considev- 
able remedial powers to the use of phosphorus. He also 
believes that tannic acid will control haemorrhage in renal 
embolism, and he is ‘among the few who still retain any 
belief in the value of pepsin 1 administered as a dr ug, while, 
on the other hand, he is cautious to excess with bella- 
donna and digitalis. He believes that charcoal in 5-grain 
doses given in a capsule will relieve flatulence,’ though on 
what principle he can expect such a result we do not 
understand. He says (p. 114) that the senile liver is “like 
the atrophic stage of cirrhosis” ; but, except that the two 
organs may happen to be about the same size, we fail to 
see any resemblance. There are a good many misprints : 





1 Health for the Middle-Aged. By S. Taylor, M.D.,; F.R.C.P. The 
Health Series, under the editorship of N. Bishop Harman, M.A., M.B 
B.C., F.R.C.8., ete. London: Methuen and Co, 1915. Feap. — 
pp. i12. Is. net.) 

2 Geriatries: the Diseases of Old Age and their Treatment. By 
I. L. Nascher, M.D. With an Introduction by A. Jacobi, M.D. 
Philadelphia : P. Blakiston’ $ Son and Co. 1914. (Roy. 8vo, pp. 535; 
50 vilates; $1 illustrations.) ‘ 











Tax Britis# 
MepicaL JounwAL 


58 


REVIEWS. 





[JULY. 10, 19%5 











quite a number of the English names are misspelt. On 
the obscure and difficult problem of the cause of old age or 
senile degeneration which so many great thinkers have 
given up ag insoluble, Dr. Nascher ventures the sug- 
gestion thatit-is the result of natural cell evolution; but 
this is rather like the famous explanation of the sleep- 
giving properties of opium, “ quia est in eo virtus dormi- 
tiva.” The author's therapeutic views are generally what 
would be called sound, and he nowhere lends himself to 
extreme opinions, 
THE SULPHUR MINES OF SICILY.’ 

Tue sulphur mines of Sicily give employment to 23,077 
men and boys. ‘They afford means of subsistence to 
upwards of 200,000 persons.. Sulphur in its pure form is 
found in Russia, Poland, Iceland and Spain, and in the 
United States of America, but the richest mines are in 
Sicily. They yield one-eighth of the world’s production. 
In the district of Caltanissetta alone there are 377 sulphur 
mines. The health and physical development of «the 
miners are influenced -by the heavy weights carried, the 
fatiguing and trying position of the body when at work, 
the absence of light, and the presence of foul air and dust. 
Gas explosions and landslips in the mines are also a 
frequent menace to life. Mine owners have been slow in 
introducing modern improvements. In many places little 
attention has been paid to hygiene. Although the first to 
establish a hospital for the study and treatment of occupa- 
tional disease, Italy has in some respects lagged behind 
other nations in matters of industrial legislation. Since 
1905 the number of sulphur mines has been declining. In 
that year they numbered 710, five years afterwards they 
had fallen to 379. ‘The annual production of sulphur is 
360,000 tons. The reduction in the amount of sulphur 
raised in Sieily is largely due to the development of mines 
in Louisiana. Sicily’s greatest competitors are the United 
States of America and Mexico. Through the utilization of 
sulphur products in the manufacture of sulphuric acid it 
is hoped that the industrial prosperity of the island will 
revive. 

Soakage of water through the strata not only causes the 
mines to be damp, but as the water frequently contains 
H,S, it not only becomes an obstacle to work, requiring to 
be pumped out, but also a risk to health. Absence or 
deficiency of ventilation is characteristic of the mines. 
In by far the larger number there are no double shafts 
whereby air can be made to circulate. The temperature 
of the mines is high; the men work in many instances 
without clothing; the work is hard, and gives rise to pro- 
fuse perspiration, which is followed by considerable physical 
exhaustion. Owing to the free perspiration the miners 
suffer much from. thirst. At work they drink from 3 to 
4 litres of water daily ; their pulse-rate is quickened and the 
heart’s action exaggerated, the skin is frequently the seat 
of erythema and of boils, the teeth decay early, and the 
gums swell and bleed rapidly. Respiratory and intestinal 
catarrhs are frequent ailments. 

The men who mine the ore are-called piconierit. The 
mode of entrance into a mine is by an incline or by a 
staircase hewn out of the rock. In mining the ore the 
piconiere works in a bad position, he has to stoop con- 
siderably, and make great demands upon the muscles of 
his arms and loins. Many of the men suffer from varicose 
veins. The piconiere usually commences his career in 
boyhood as a carusso or carrier. The carusso shares 
the hardship of the mine with the piconiert. He has to 
carry heavy loads of sulphur on his shoulders up the stair- 
ways sometimes almost on all fours. The writer of this 
review has visited Sicily and been in the mines. He was 
much impressed with the hard life of the lads and with 
the risks they. had to run. Add to the severity of the toil 
the circumstances that no stated time is allowed for meals, 
and that the food is poor in character—salt fish, cheese and 
onions, eaten when chance offers—and the trials of a 
sulphur miner’s life can be readily imagined. To the 
housing of the miners little attention has been given. 
Overcrowding is therefore a prevailing feature. At some 
of the mines there are barracks; in them men and boys 
are housed -together; they sleep on boards, covered with 
straw or leaves, with their clothes on. The air of the 
sleeping room is malodorous, and tends to intensify: the 





3 La Fisiopatologia e l’Igiene del Minatori. Dott. Alfonso Giordano, 
Docente d’Igiene Min. nella Regia Universita di Palermo. Roma: 
Tipografia Nazionale di G. Baterio E. C. Via Umbria. 1913. 





exhaustion from which the men suffer. - Nervous diseases 
are frequent among them; so, too, is insanity. To malaria 
and ankylostomiasis the Sicilian mimer is a frequent 
victim. GIoRDANO attributes much of the ill-health of the 
men to the excessive use of alcohol and tobaceo. Diseases 
of the lungs are common. ‘These organs become the seat: 
of a form of fibrosis to which Giordano has given the name 
of “ theapneumoconiosis.” Owing to the conditions under 
which the miners work and are housed the lungs become 
a ready prey to all forms of micro-organisms, including the 
tubercle bacillus. A large. percentage of the cases of pul- 
monary disease therefore becomes tuberculous. ‘The 
initial structural changes in the lungs are the result of the 
irritation caused by the sharp-pointed crystals of sulphur 
which have been inhaled. 

Within the last few years the hardships of the sulphur 
miners have been lightened by obligatory insurance and by 
mutual help associations. A Royal Decree established 
ten years ago the Obligatory Insurance Syndicate among 
employers. For each ton of ore raised which contains 
65 per cent. of sulphur one franc and a half must be added 
to. the fund. The Red Cross Society co-operates with this 
fund. The reviewer can speak most encouragingly of the 
good effects of the two societies. The numbers of accidents 
had fallen three years ago from 27.95 per cent. to 17.75. 
Nursing homes have been established. ‘To M. Pompcio 
Colojani, brother of the statesman, belongs the credit of 
the establishment of the Insurance Syndicate and of the 
introduction of many useful reforms and means for im- 
proving the health of the miners. What Colojani has done 
for the sulphur miners from a social and. industrial point of 
view Giordano of Lercara has done from the medical stand- 
point. No medical man is more familiar with their ail- 
ments or knows more of the diseases from which they suffer. 
Giordano deserves well of his countrymen, and especially 
of the particular class with whom through his writings he 
has made us acquainted. His monograph is interesting 
and instructive. 





TRAINING OF DEFECTIVE CHILDREN. 

THE Department of Education, Ontario, publishes from 
time to time, for public information, pamphlets on educa- 
tional subjects, and in the seventh of this series’ Miss 
Hrevten MacMorcny, M.D., Inspector of Auxiliary Classes 
for Ontario, gives an excellent summary of what has been 
done for the training of children with mental and physical 
defects in Europe and America, in support of her thesis 
that there is need in Ontario for simiiar provision. Dealing 
with the matter on broad social grounds, she points out that 
in the case of mental defectives not only is instrwetion in 
an auxiliary class necessary during school age, but that 
permanent after-care is-essential. It would appear from 
school census and other returns that the proportion of 
mental defectives in Ontario is small as compared with 
older countries—that is, about 1 in every 400 or 500 of the 
population, against 1 in 250 in England. Yet this mounts 
up to abcut 5,000 persons needing provision in the whole 
province, and the Hospital for Feeble-minded at Orillia 
seems to be the only institution at present available for 
the permanent care of such cases. In 1911 an Act was 
passed by the Provincial Legislature authorizing the 
establishment of special classes for defectives in connexion 
with public schools. Two special classes were opened in 
Toronto in 1910, with an attendance of 32, but the Chief 
Inspector states that from 250 to 300 require special 
instruction in that city. Other special classes have been 
formed at Fort William and at Hamilton. ~~ 

Interesting hints are_given as to the diagnosis of mental 


‘defectiveness and of backwardness, and considerable space 


is given to “ word blindness” and “ word deafness.” The 
training of teachers for auxiliary classes, -the equipment 
of the special class-rooms, the course of study appropriate 
for feeble intellects, and the cost of establishing such 
schools, are subjects dealt with in successive chapters; 
and the appendiges contain memoranda to parents, out- 
lines of scholastic and industrial work, sense exercises, 
etc., in considerable detail. The pampblet is of handy 
size (8vo), well illustrated, and is furnished with an 
admirable bibliography and ‘index. . It is satisfactory to 
find that the oversea dominions are coming into line with 





4 Organization and Management of Auxiliary Classes. By Helen 
MacMurchy, M.D. Department of’ Education, Ontario, Educational 
Pamphlets, No. 7, 1915. Ontario: L. K. Cameron. 1915. (Cr. 8vo, 
pp. 212; illustrated.) 
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the mother country in their arrangements for mental de- 
fectives. In New Zealand a residential special school has 
been established at Otakeike by Government; it now 
contains 150 cases, and seems likely to develop into an 
industrial colony. In Australia “auxiliary” school:classes 
have been organized under the Education Act of 1911 at 
Melbourne and Sydney, and similar classes are contem- 
plated in Nova Scotia and other.parts of Canada.. Dr. 
MacMurchy’s little-volume can be commended as fur- 
nishing in small compass: much useful information about 
the feeble-minded class. 





NOTES ON BOOKS. 


THE third edition of Dr. CAMPBELL’s Aids to Pathologys 
includes a considerable amount of additional matter. Asa 
sign of the times let those who were medical students in 
the Seventies and Eighties of the‘nineteenth century look 
into this new issue and see how the beginner must needs 
know what hormones are and what they mean, whilst if 
these veterans catch sight of the word ‘anaphylaxis ”’ 
they will mostly, we suspect, look up the name at the 
proper page as indicating something of which they have 
never heard before. We may hold theories which happen 
to be current to day as liable to eclipse and extinction 
to-morrow, but a glance through Aids to Pathology will 
show that many new methods have come to stay. Nearly 
two pages of small print are, very properly, devoted to the 
cerebro-spinal fluid. What would Paget and Lionel Beale 
have thought of lumbar puncture not only described, but 
taught as a thing to be practised? ‘‘The procedure is 
quite harmless,’’ we are told, and for that and other 
reasons we find directions how it should be undertaken. 
Although so much is expected in a publication of this class, 
the new and old matter are well condensed in this third 
edition. 


The Proceedings of the Pathological Society of Phila- 
delphia®’ for last year include instructive papers on rarer 
forms of disease, such as tumour of the carotid body, 
endothelioma of the mediastinum, and retroperitoneal 
sarcoma. Reports on bacteria and parasites will prove of 
more general interest. Drs. Allen Smith, Middleton, and 
Barrett issue an abstract of a report on laboratory work 
on the tonsils as a habitat of oral endarnoebae, the com- 
plete text of which will be read with interest by experts. 
Smith and Barrett had previously written on the asso- 
ciation of pyorrhoea alveolaris, in many instances, with 
the amoebic parasites Endamoeba buccalis or gingivalis, 
which are found in pyorrhoea pockets. It now appears, 
as a result of later researches, that the same organisms 
inhabit the tonsillar crypts in cases of chronic cryptal 
tonsillitis. The authors further dwell on the comiplica- 
tions of tonsillitis and their relation to endamoebae and 
toxins derived from types of symbiotic bacteria. Drs. 
Rivas and Lucke detected the American hookworm, Necator 
americanus, in the faeces of an East Indian adult. There 
was double parasitic infestation of the intestine—namely, 
by Necator and by the fluke Fasciolopsis buskyi, and eggs 
of both parasites were detected. The Fasciolopsis is an 
Asiatic, not a New World trematode. 








A FRENCH PIONEER IN TROPICAL | 
DISEASES. 


In a thesis presented to the University of Paris in 1914 
R. Coville deals with the career and work of C. Dellon, 
who was a pioneer in the study of tropical diseases. Till 
the seventeenth century French ships seem to have carried 
no doctors. When Colbert founded the French East India 
Company in 1664 part of the organization was a health 
service on sea’ and land and in the colonies. When the 
expedition of Mondevergul sailed in 1666 for Madagascar 
with ten ships carrying 1,700 emigrants, the company 
engaged three apothecaries and eight surgeons, in addition 
to those attached to the ships. ‘This was the beginning 
of the French Naval Medical Service. C. Dellon was a 
surgeon in the French navy at the time of its foundation, 
and his name is the only one that has survived from that 
time. ‘ He was probably born in 1649, but the place of his 
birth and of his studies is unknown. In 1668 he left Port 
Louis in La Fosse, a ship of the India Company, with a crew 


5. Aids to Pathology. By H.-Campbell, M.D.,-B.S.Lond., F.R.C.P. 
Third edition. Students’, Aid Series. . London: Bailliére, Tindall, 
and Cox. 1915. (Fcap. 8vo, pp. 236. Cloth, 3s. 6d. neé; paper, 3s. net.) 





6 Proceedings of th2 Pathological Society cf Philadelphia. New 
series, vol. xvii; old series, vol. xxxv Ganuary, 1914, to January, 1915). 
Edited by J. A. Kolmer,M.D. Philadelphia: Wm. J. Dornan, 1915. 
(Roy. 8vo, pp. 1002 





of 120 men, which sailed-for Madagascar. Qn September 
4th the ship reached Saint Paul in the Ile Bourbon. 
The heat and.the want of water were beginning to make 
themselves felt, and scurvy broke out among the crew. 
But the air was so pure and healthy that only four out of 
eighty of those who contracted the disease died. When 
the period of his engagement with the company came to 
an end, he did not return to Europe but settled in the 
small Portuguese town of Daman. At first he was very 
successful, but this caused jealousy and he got mto trouble 
with the Inquisition. He was tried for heresy and con- 
demned to five years of the galleys. He was landed over 
to the secular power for deportation to Portugal. where he 
was to work out his sentence. On reaching Lisbon, how- 
ever, he again fell into the clutches of the Inquisition. 
After many appeals for a new trial he at last succeeded in 
interesting Dr. Fabre, chief physician to the Queen of 
Portugal, in his case. The influence of Fabre, together 
with that of Bossuet, who befriended him, procured him 
his liberty. He returned to France in 1667 and wrote a 
narrative of his adventures which was published in Paris in 
1685, together with a short treatise on ship diseases and 
tropical maladies as a sequel. The book went through 
several editions and was translated into English and 
German. Dellon’s little essay may be regarded as one of 
the first treatises on the subject. Scurvy naturally holds 
the chief place, for it was a veritable scourge to all who 
went down to the sea in ships at that time and for long 
afterwards. . Dellon attributed it to the dry burning air 
of the sea, to salt meat and bad water, to melancholy 
caused by long voyages, and to the thirst which had 
to. be endured. when in periods of calm and excessive 
heat the ration of water had to be reduced and the 
men could not wash themselves. Speaking of the pre- 
vention of scurvy, he says that the victuals taken 
on board must be of the best quality and the biscuit 
sound and easy to keep. At sea the ship must be kept 
very clean and “ perfumed” several times a week. ‘The 
sailors and travellers must observe careful hygiene; they 
must make provision of lemon, verjuice, dried fruit, and 
particularly prunes. They must avoid every kind of 
tainted food; they should eat little meat, and only such as 
had been perfectly freed from salt. Their diet should 
consist largely of rice, rye, and oatmeal cooked with 
prunes to keep the bowels reasonably free. Sugar is also 
recommended as being a marvellous balsam which fortifies 
the stomach, facilitates the expulsion of urine, and, while 
neutralizing the acids, softens the whole mass of blood, 
the thickening of which was, in his opinion, the sole or 
principal cause of scurvy. In addition to this, Dellon 
insists on minute attention to bodily cleanliness in order 
to promote perspiration; a special precaution recom- 
mended was carefully to wash the mouth, where the 
mischief began. He considered that the most important 
part of colonial medicine was fevers, which he classified 
summarily into continuous and intermittent. Among the 
latter the tertian and double tertian were fairly frequent 
and difficult to cure. He kept patients suffering from 
fever on low diet, giving them only plain water and cangé, 
prepared by boiling half a pound of rice in four or five 
pints of water; four or five small spoonfuls of this 
were given during the day. He makes no mention of bark. 
After fevers in frequency came affections of the intestine, 
dysentery being very common in India, contagious, difficult 
to cure, and often fatal. Dellon noticed that acute gastro- 
enteritis was common in hot countries. He observed an 
affection which he calls “ Madagascar colic ” ; he attributes 
it to the immoderate drinking of a honey wine peculiar to 
the country, and says the symptoms resemble those. of 
painter’s colic. Coville suggests that Dellon may have 
confused this disease with beri-beri, which is very common 
on the east ccast of Madagascar, and was observed by 
Bontius at Java in 1642. After referring to the frequency 
of small-pox in India, and of anaemia in Malabar, and 
giving an account of snakebite, Dellon concludes by de- 
scribing bichos, of which he said there were three varieties. 
Two of them, it appears, are caused by parasites, the 
Filaria medinensis, and the chigo, the third being a form 
of gangrenous inflammation of the anus. Dellon says 
nothing about cholera, or about diseases of the liver, the 
skin, and the eyes. This silence is doubtless due to the 
fact that he confines himself strictly to affections which 
had come under his own observation. _He was evidently a 
man who thought for himself, and while not altogether 
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free from the therapeutic prejudices of his day in favour of 
purgare, ensuita, seignare, as the sheet anchors of treat- 
ment, he used.these remedies m moderation. He did not 
hesitate to take hints from the practice of the native 
doctors when they seemed to be of any value. It must be 
said to his credit that he constantly insisted on the impor- 
tance of hygiene, of personal cleanliness and suitable tcod. 











CHOLERA EPIDEMICS IN BRISTOL IN THE 


NINETEENTH CENTURY.” 


THERE were three notable epidemics of cholera in Bristol in 
the nineteenth century—namely, in 1832, 1848-9, and 1866. 
.. The following notes on two of these outbreaks, with an 
account of the means taken to check their spread, the 
remedies used, and some of the early investigations into the 
nature of the disease, are, I think, worth recording. : 

In the autumn of 1831, on the first definite evidence of 
the arrival of cholera in England, the magistrates met to 
consider the best means of dealing with the dreaded pest 
should it reach Bristol; and the mayor, Mr. Charles 
Pinney (who distinguished himself in the memorable riots 
of this year), wrote to Dr. Carrick, then senior physician 
to the Bristol Infixmary, asking his advice. This letter 
was submitted to the infirmary staff (November 11th), and 
within twenty-four hours a report was sent to the mayor 
containing the following practical recommendations : 

1. The formation of a “ Board of Health,” consisting of 
the chief magistrate and two or three aldermen, the physi- 
cians and surgeons of the infirmary, and others, ‘‘ to receive 
reports, to give directions, and to communicate with the 
General Board of Health in London.” 

2. That a parochial committee be formed in every 
parish, consisting of the minister, churchwardens, practi- 
tioners from the district, etc., to hold daily sittings in the 
vestry or elsewhere, and to communicate with the Central 
Board of Health at the Council House. ~~. 

3. That four or more houses: be provided in an open and 
airy situation, furnished with beds for the reception of 
cholera patients, together with a staff of nurses and 
porters. 

4. That the magistrates should enforce, as far as pos- 
sible, the cleansing and whitewashing of the houses.of the 
poor, and “lose no time in removing all manner of filth 
and nuisances wherever situated.” 

5. The Board of Heaith to issue information and direc- 
tions, and to invite all practitioners to cc-operate. 

Dr. Howell, physician to the Infirmary, acted as 
honorary secretary to the “ Board of Health,” and at 
once called meetings and issued directions. 

By December (1831) many cases had occurred in Sunder- 
land and Newcastle, but the disease did not become 
generally prevalent until June, 1832.. The first cases 
appeared in Bristol, on July 11th, amongst the inmates of 
the gaol, and on August 15th there were thirty-three 
deaths, chiefly in the poorer parts of the city. On October 
10th Dr. J. Addington Symonds, who had succeeded Dr. 
Howell as Secretary to the Board of Health, published 
from the Council House the welcome news that the plague 
had much diminished, and by November 8th it had ceased. 
The cases which came to the knowledge of the Board of 
Health numbered 1,612; of these 626 died (38.8 per cent.). 
In crowded places, like St. Peter’s Hospital, on which 
much of the stress fell, the percentage of deaths was over 
40. Many suggestions were made, both in the medical 
and lay press, as to treatment, but nearly every one then 
considered mercury and opium to be the sheet anchors. 
Mr. George Rogers, who was inspector of. one of the 
districts, recommended 20 grains of calomel with } grain 
of opium and 5 grains of powdered ginger, the dose to be 
repeated in a few hours! It seems strange that so large a 
dose of calomel could be given to a person collapsed from 
cholera without causing speedy death, but it is certain 
that some of the patients so treated recovered. Dr. 
Howell announced that in Holland a preventive against 
the disease had been found by “Prince Lobhowitz, 
Governor of Gallicia, in Lemberg.” This consisted of an 
oval piece of leather, measuring about 8 by 10 in., smeared 
with a coat of resin from the’ fir tree, and applied “ warm 
to the stomach and then to be constantly worn.” 

*Theé information in this article is derived from letters in my 
pen from old Bristol’. aewspapers, and ‘from the Ri¢thard 
Smit . " he i - ; Goi te £ 
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“ Investigator,” in the Bristol Mirror of August 10th, 
2, recommended fireworks, especially sky-rockets, as a 

method of~purifying the air, and: so destroying the 
“miasm.” This ingenious person founded his argument 
on the statement that the year before, at the siege of 
‘Warsaw, the cholera there ceased after the heavy guns 
had been fired. 

St..Peter’s Hospital was crowded with cases of cholera, 
and as it was “at once the work- or poor-house, the 
bedlam, and the receptacle for. vagrants,” its condition at 
this time may be dimly imagined. 

In the cholera-smitten districts the poor were in a state 
of panic. Unfortunately, there was a widespread prejn- 
dice against medical attendance, partly. owing to. some 
recent instances of “body-snatching.” Early in August, 
on a Sunday morning, whilst a boy who had died of the 
disease at St. Petex’s was about to be buried, _ ..- 
his mother, accorapanied by.a, considerable mob, insisted on 
having the coffin opened, on the supposition that the body. of 
her son had been otherwise disposed of. The demand under 
such circumstances was very properly refused, but no assur- 
ances would satisfy her, and, as she persevered in her deter- 
mination, the coffin was forced open by the mob, when the 
corpse was exhibited in a very black and putrid state. ‘~ 

No member of the Board of Health (on which J.C. 
Prichard, G. Wallis, A. Carrick, Riehard Smith, Henry 
Daniel, and Nathaniel Smith, representing the staff of the 
infirmary, were very active) got any remuneration for the 
daily mectings, some of which lasted for three hours, and 
for the immense trouble they took, or for the danger they 
encountered. In fact, many of them were considerably 
out of pocket by the business. 

Another bad epidemic of cholera occurred in 1848-9: 
The disease reached Bristol early in 1849, but did not 
assume formidable proportions until July, August, and 
September. The profession in Bristol did its best to stop 
its spread and to succour those who were stricken down 
by it. In these days of improved hygienic supervision, 
with responsible and. skilled medical officers in charge 
of the city’s health, it is difficult to conceive the terror 
inspired by the very name of cholera, which hovered 
like a black angel of death over the afflicted region. 
Medical men were appointed to visit the affected 
districts and to report. I find by some old letters 
that Dr. J. C. Swayne, Mr. S. H. Swayne, Mr. Wyld, 
and my father, the Jate William Smith, were on a 
committee to investigate and report upon the sanitary 
condition (or, rather, the insanitary condition) of the 
Parish of St. George, Brandon Hill. They made visits 
from house to house, and drew up reports. My father (and 
I believe one or two others of this small committee) 
contracted the disease. Mr. J. Williams (brother of the 
late Dr. Eubulus Williams, and uncle of the present Dr: 
Watson- Williams), with Mr. Davis and another, went 
round the districts. They hardly rested day or night. 
Mr. Williams died of cholera, and the poor people, who 
now had learnt to appreciate the services of medical men 
more than in 1832, subscribed from their slender means to 
honour his memory by a public funeral. His tomb is in 
Arno’s. Vale Cemetery, and tothose who know of his heroic 
devotion to duty it is a pathetic and eloquent memorial. — 

. The Bristol Medico-Chirurgical Society (the forerunner 
of the present society) appointed a “ Microscopic Com- 
mittee’ to investigate the disease and endeavour to find 
its cause. The following medical men served on this 
committee: Drs. Frederick Brittan, William Budd, and 
J. C. Prichard (afterwards physicians to the infirmary), 
Dr. J. G. Swayne (afterwards physician to the General 
Hospital), Dr. J. Bernard, and Mr. Neild. They made a 
careful examination of the evacuations of cholera patients, 
and came to the conclusion that there were certain 
crescentic bodies found which were absent in health and 
in other forms of diarrkoea. Dr. Budd publicly expressed 
his belief that the disease was due to some minute organ- 
ism—probably these crescentic bodies. Further research 
showed that these were not the germs of cholera. The 
whole investigation showed great skill and patience, and 
the deductions were prophetic of what was not definitely 
known until forty years later.} | F j 
G. Munro Smirn, Lieut.-Col., R.A.M.C.(T.). 
Clifton, Bristel. aes 








“+ An. interesting account of these crescentic bodies, which were 
probably partially disorganized re@ corpuscles, may be found in the 
BRITISH MEDICAE JOURNAL for March 216t;:1885; Seow! fe) RTS , 
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REcENTLY the: Chancellor of the Exchequer, in the 
House of Commons, spoke of the duty incumbent upon 
all citizens to practise a rigid economy at the-present 
time, and deprecated the idea that lavish expenditure 
was a matter of no immediate importance. Private 
members enlarged on the text, and even suggested that 
certain public departments were not free from reproach 
in this matter. In other quarters the same wholesome 
doctrine has been preached, and ‘journalists have 
placed at the disposal of their. readers much advice, 
especially with respect to the subject of food. It will 
therefore be worth while to scrutinize the administra- 
tion of one great spending department in this con- 
nexion. In our issue of March 20th we dealt at 
some length with the war rations of the army in the 
field, and pointed out that the energy value of the 
food supplied appeared to be quite:adequate—a con- 
clusion which has been borne out by practical expe- 
rience. We did not discuss the feeding of the troops 
in this country, and we are not precisely informed 
as to the nature of the issue actually made. It is 
probable, however, that the provisions of paragraph 28 
of the Regulations for the Allowances of the Army, 
1914, are in operation. From this paragraph it 
appears that the daily scale at Home Stations is 
1 lb. bread, or 2 1b. biscuit, and ? lb. fresh or 1 Ib. 
(nominal) preserved meat in barracks or stationary 
quarters. For men under canvas or (with the 
approval of the General Officer Commanding) when 
temporarily accommodated in unequipped buildings 
the bread ration is the same, but the allowance of 
fresh meat is 1 lb. We have been informed that this 
is the meat ration served out to men in billets. 

Even if we assume that the above-mentioned 
articles constitute the whole of the foodstuffs supplied 
to the army at the public expense, certain reflections 
inevitably suggest themselves. The first is that all 
persons who are able to vary the form in which they 
supply the physiological machine with energy under 
varying external conditions always do so—that, for 
instance, the man who regularly consumes’ a pound 
of meat a day in the winter is most unlikely to do 
so throughout the summer. The second is that the 
proportion of soldiers who are in command of funds 
permitting them to modify the dietary to a con- 
siderable extent is much: greater now than on a peace 
footing. When we further reflect that young soldiers 
in training are not precisely the persons to exert the 
supervision over food supplies proverbially associated 
with the mistress of a boarding house, we shall antici- 
pate that the whole of the food purchased by the nation 
is not put to the use for which it was intended. But 
we do think that the public has not yet realized 
the lengths to which sheer reckless waste has been 
carried. As generalities are always unsatisfying, 
we may be permitted'to give a concréte illustration. 
Having been informed by a farmer in the south of 
England that he fed his pigs on, camp swill, we had 
the curiosity to inspect a barrel of that commodity on. 
his premises. It did not_at-first sight seem to be an: 





entirely satisfactory ‘foodstuff for pigs, as it appeared 
to be a viscid fluid ‘of unpleasant -odour, frem which 
bubbles of gas were slowly rising, and we were hardly 
surprised to learn that many farmers considered 
that digestive troubles of swine, which might well 
pave the way for the inyasion of the organism by the 
virus of swine fever, frequently resulted from a diet of 
camp swill. A further examination of this unsavoury 
mess revealed the presence of a piece of cheese, which 
might originally have weighed } lb., a large piece of 
bacon, and several hunks of bread, not to speak of 
numerous potatoes and the débris one ordinarily 
associates with table washings. We have no hesita- 
tion at all in saying thatthe barrel must have 
originally: contained solid and palatable food suffi- 
cient to supply the enefgy requirements of an adult 
for several days. 

From inquiries we made we have no reason to 
suppose that this incident was other than typical of 
hundreds of farms throughout-the country, and we 
venture to say that- such a state of affairs ought 
not to be allowed to continue. Our: national self: 
esteem has been gratified by the knowledge that tho 


‘army in the field is a well-fed army, but any undue 


elation on this account may be checked by the thought 
that the army is not only well but wastefully fed. 
According to our information, the system in force is 
as follows: The commissariat authority has a certain 
number of men to ration, arrangements are made that 
each individual receives the prescribed quantity of 
food, and that is, the end of the matter. Whether the 


soldier actually consumes the food, barters -it, or 


throws it away, is his affair. Let us suppose the case 
of a tent with eight men and that they receive four 
2 lb. loaves ; it is quite likely that at the end of the 


day not much more than half will have been con- 


sumed, and if portions remain the men may receive 
instructions ‘to clear up that litter,” when the bread 
will promptly vanish, to reappear in the unsavoury 
swill set before swine. 

We are quite alive to the fact that it is one thing 
to point out an evil and another to offer an adequate 
remedy ; but the first point to apprehend is that no- 
body, so far as we can ascertain, has made it his 
business to face the problem. All-we can do is to 
indicate the steps which might conceivably be taken, 
leaving to those conversant with actual administrative 
difficulties the task of choosing the right one. In the 
first place, it might be possible for the men to ex- 
change unused rations for extras at the canteen on 
some definite scale. The eccentric soldier who desired 
to substitute, let us say, chocolate for the whole of his 
bread ration could be defeated by placing a limit on 
the amount which might’be exchanged. We know that 
in some places in whieh troops have been billeted the 
men have exchanged food supplied them for other 
articles in the grocers’ shops, and we believe that 
official systematization of this practice might help to 
reduce the present waste. A more drastic step would 
be to order men to place unused portions of food in 
a special receptacle, and to punish those who allowed 
their unconsumed rations to be soiled or rendered 
unfit for human consumption. Finally, it might be 


_practicable—in view of the number of men unfit for 


work in the trenches who still desire to serve—to 
organize a special corps charged with the supervision 
of broken. food. The duty of such a corps would 
be to see that nothing fit to be eaten by human 
beings went into the swill tub. Lastly, we. think 
that deliberate waste of food—schoolboy horse-play 
with pieces of bread, for ‘nshanen.chouki be deemed 
as serious a breach of. discipline as the waste of 
ammunition: A-soldier who, not having had oecasion 
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the day, fired several rounds in the air at night, would 
be severely dealt. with; he must not. waste~the 
ammunition for his rifle, but he is apparently at 
liberty to waste ammunition for his body to his 
heart's content. 

There is a grim irony in the fact that in the midst 
of rising food prices, while Cabinet Ministers are 
exhorting the nation to practise economy, and 
Government departments appoint committees to 
report on the best means of increasing the home 
food supplies, up and down the land this waste 
is proceeding. Many otherwise intelligent people 
appear to regard it as matter for a jest—as a trait 
in keeping with the reckless gallantry which should 
characterize the soldier. In a little country town 
we were told the story of an old woman who, 
having a few fowls, asked one or two soldiers to 
throw any odd crusts they might have into her fowl 
run, and soon found to her dismay that the fowls were 
likely to suffer a fate like that of Tarpeia under the 
avalanche of bread discharged. Cynics will suggest 
that it may ke cheaper to poison pigs with arsenic 
than with decomposing bread and meat rations. 
But those medical men who have practised in the 
poorer quarters of our great cities will fail to see the 
joke, and will agree with us that prompt measures 
should be concerted to minimize this great evil. 








ENTEROSTASIS. 


Ovr knowledge of the ordered progress of food 
through tae various segments of the alimentary tract 
has been gained almost entirely during the last 
twenty years, and by the use of the Roentgen rays. 
Professor Keith has made a synthesis of our present 
knowledge, and in his Cavendish Lecture! expounds 
a new theory of the production of stasis in the 
alimentary tract, or enterostasis. He states that the 
food normally. undergoes a certain delay at a number 
of fixed points in the alimentary tract, and proceeds 
to enumerate no less than seven of these points. 
The first is at the lower end of the oesophagus, the 
second at the pylorus, the third near the duodeno- 
jejunal junction, and the fourth at the lower end of 
the ileum, commonly known as the ileo-colic junction. 
In the large intestine itself there appear to be three 
more points at which delay may be regarded as 
normal. One is near the beginning of the transverse 
colon, leading to filling of the caecum and ascending 
colon; the next is at the recto-colic junction ; 
the third, or seventh and last of the whole series, 
is above the anal canal,.and its action leads 
to the accumulation of faeces in the rectum. The 
degree to which the stasis of the contents of the 
alimentary tvaci takes place at these various points 
naturally varies somewhat widely in different normal 
individuals. But Professor Keith argues that after 
making all allowance for individual variations, there 
remains a considerable percentage of cases in which 
the delay at one or more of these points is so long 
that it must be regarded as pathological. He notes 
that clinicians have for years spoken of such clinical 
entities as gastric stasis, duodenal stasis, ileal stasis,- 
stasis in the proximal or distal colon; to these already 
recognized forms of enterostasis he proposes to add 
two more, namely, ‘‘ oesophageal stasis” and “ rectal 
stasis.” At each of‘these seven points we must 
suppose that’ some sort of a sphincter mechanism 
exists, and that each of these seven forms of. entero- 





r LA New Theory of the Causation of Enterostasis. West London 
Medical Journal, July 9th, 1915. A short abstract appeared in the 
BRITISH MerpicaL JouRNAL of July 3rd, p. 14 








anil is due to abnormal activity of the corteapanding 


‘sphincter mechanism. 


Of what anatomical elements do these sphincter 
mechanisms consist?. Professor Keith gives a full 
account of the researches made by. himself and others 
in the attempt to answer this question. Without 
going at all deeply into the details: he gives, it is 
enough to say that he draws a comparison between 
the “nodal” and “bundle” systems that initiate 
and regulate the heart’s action, and the composite 
myenteric plexus, known as Auerbach’s plexus, in 
the intestine. He describes this plexus as contain- 
ing ganglion cells, abundant fine nerve fibres, and 
peculiar branching intermediate cells that are not 
connective tissue cells, but have processes uniting 
with unstriped muscle cells on the one hand, and the 
true ganglion cells on the other. These intermediate 
cells, recognized long ago by Kdlliker, do not seem to 
have met with the recognition that is their due at the 
hands of either histologists, pathologists, or clinicians, 
Elliott in 1904 recorded the fact that adrenalin has 
the same effect on the lower ileal tract as stimulation 
of the splanchnic nerve; in both cases the ileo-colic 
sphincter contracts, while the rest of the ileal mus- 
culature is inhibited. Professor Keith suggests that 
it is upon these intermediate cells, inteiposed between 
the splanchnic nerve and the muscle fibres, that the 
adrenalin acts. He gives reasons for believing that 
the gastro-oesophageal junction contains a nodal 
centre rich in these intermediate cells, at which the 
rhythmical peristaltic contractions of the stomach 
are initiated. Proximal to the entry of the 
common bile duct is a similar area in the 
duodenum, with analogous functions; this fact 
throws light on the observation, often made by 
skiagraphers, that the first part of the duodenum 
shows but limited contractility, while peristaltic pro- 
pulsion waves appear to arise in its second part. The 
ileo-colic junction is another nodal centre, acting as 
pacemaker for the peristaltic contractions of the 
caecum and ascending colon. The large intestine 
itseli, while lacking any special plaque or area . 
nodal tissue, or tissue rich in intermediate cells, 
richly supplied with them throughout ; this is aw: 
larly the case with the distal part of the transverse 
colon, the descending and iliac colon, and the rectum. 
Criticizing Sir William Arbuthnot Lane’s view that 
stasis in the large intestine is mainly a mechanical 
affair, dependent on the obstruction caused by kinks 
in the gut, peritoneal bands or adhesions, and the 
like, Professor Keith points out that skiagrams pro- 
duce no evidence of obstruction situated at bands or 
kinks in these regions, and that there is no hyper- 
trophy of the muscular coats above the sites of such 
kinks or bands. Acute flexures of the bowel produced 
experimentally do not lead to intestinal stasis; it is, 


‘indeed, very difficult to produce obstruction by 


twisting, coiling, or folding the large bowel. 

In summing up the matter, Professor Keith remarks 
that he does not think that either mechanical 
conditions or even derangements of sphincteric 
mechanisms can give an adequate explanation of all 
the phenomena of enterostasis. The extra factor 
requisite he describes as a lack of co-ordination 
between one or more of the nodal points or 
rhythmical zones of the alimentary tract; points, 
that is to say, acting as peristaltic pacemakers for 
the distal segment of the bowel. So far he dis- 
tinguishes four rhythmical zones in the bowel— 
namely, a duodenal, a jejuno-colic, a proximal colic, 
and a distal colic. Though the evidence is at present 
imperfect there are grounds for presuming two more 
—an oesophageal and a gastric. The production of 
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enterostasis is to be compared with the production of 
heart-block. In each there is a defect or irregular 


action of either the nodal or the conducting systems, : 


or of both. When such an irregularity or block 
appears, its effect is naturally to be looked for at the 
points where one rhythmical zone or area passes into 
the succeeding zone. It is clear that in order to 
obtain an orderly propulsion of food along the whole 
length of the alimentary canal, its various rhythmical 
zones must be closely co-ordinated in their action by 
means of a complicated system of reflexes. Disturb- 
ance in any one segment upsets the rhythm in all 
the segments ; and this explains how it is that disten- 
sion of the duodenum, for example, inhibits the action 
of the ileum, and why a duodenal disturbance further 
upsets the rhythm of the stomach. Disturbance in 
the excitability or rhythm of the pacemaker of the 
caecum will be reflected backwards to the lower ileum, 
and so stasis in the large intestine may give rise to 
stasis in the ileum, in the duodenum, and even in the 
stomach. It is clear that Professor Keith’s ambitious 
scheme for the explanation of enterostasis breaks new 
ground in a most interesting manner, and is worthy 
of the attention of both clinicians and the experts in 
abdominal surgery. 
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THE ORIGIN OF LIFE QUESTION. 
THE recently published number of the Proceedings of the 
Royal Society of Medicine contains an illustrated com- 
munication from Dr. Charlton Bastian, F.R.S., entitled 
“The Importance of Tyrosine as an Aid in the Demon- 
stration of the Present-day de Novo Origin of Living 
Organisms,” in which he deals with the effects produced 
by small quantities of a dilute solution of this synthetic 
compound when sterilized and added, with the necessary 
precautions, to tubes containing saline solutions of five 
different kinds (whose composition is given) which five to 
ten months previously had been enclosed in hermetically 
sealed tubes, and then sterilized by boiling for twenty 
minutes on three successive days. Tyrosine is one of the 
most powerful of the auxetics whose influence in producing 
multiplication of cells and of minute amoebae had been 
shown by some of the McFadden researchers. It was 
recommended by cne of them to Dr. Bastian for use in two 
ways—first, as an addition to tubes whose contents were 
ripe for examination ; and, secondly, as an addition to the 
original saline solutions previous to their enclosure within 
the tubes, in the hope of thereby possibly shortening the 
long period of probation generally needed before recogniz- 
able living organisms can. be found within the tubes. 
The first mode of testing its influence was carried out on a 
large number of tubes ripe for examination by adding 
twenty drops of the freshly sterilized tyrosine solution to 
each tube when it was opened. The tubes were then imme- 
diately reclosed and replaced in the incubator for three to 
four weeks. When the contents of tliese “tubes were re- 
examined after such an interval, a very considerable growth 
and multiplication of organisms was found to have taken 
place, thus tending to disprove the two principal objections 
which had been urged against the original experiments— 
namely, (i) that what were found were mere simulacra or 
pseudo- organisms; or, (2) as others believed, were only dead 
organisms pre-existing in the solutions. In order to test 
the second possible influence of tyrosine similar small 
quantities of the solution were added to a large number of 
tubes containing some of the same five sets of solutions, 
freshly prepared, with which other tubes were charged, 
sealed, and sterilized.» After these tubes had been in the 
incubator for three to’ four months many of them were 
examined, but no organisms could be found, and the small 
Geposits were more or less altered in character. This 
nitial use of the tyrosine, far from acting as it was hoped, 
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seemed therefore to be actually injurious,.and to prevent 
the formation of organisms. But, seeing that the same 
materials were used in the preparation of the solutions, 
that the tubes were treated in the same way, and that 
their contents were examined in the same manner, Dr. 
Bastian held that other objections (3) urged by some critics 
were likewise invalidated. The absence of organisms now 
tended to show that in the first series the organisms found 
were not likely to have come “from an impure pipette or to 
have dropped from the atmosphere on to the microscope 
slide before the cover-glass has been applied”; these being 
the only other surmises hitherto adduced by critics. 


INVESTIGATION OF COLONIAL AND INDIAN DRUGS. 
In view of the enormous geographical extent of the 
British Empire, and of the fact that it comprises practi- 
cally every variety of climate, a systematic investigation 
of the natural vegetable products of the less developed 
countries can hardly fail to lead to the utilization of a 
considerable number at present unknown, and the com- 
mercial and economic value of such investigation is very 
great. A considerable part of the work of the Imperial 
Institute is devoted to such examination of products from 
different parts of the empire, and the current number of 
the Bulletin! contains summaries of some of the investi- 
gations carried out in recent years on drugs from Africa, 
India, and other parts. In some instances valuable results 
have been obtained, while in other cases, as was to be ex- 
pected, they have been negative. Among the former may 
be mentioned the examination of the rhizome and root!ets 
of Podophyllum emodi, which showed this plant to be 
a valuable source of the drug podophyllin, and has led to 
its recognition in the British Pharmacopoeia. The present 
great scarcity of atropine gives special interest to the 
investigd&ion of the Egyptian plant Hyoscyamus muticus, 
which showed it to be a valuable source of hyoscyamine, 
from which atropine can be obtained by isomeric con- 
version. The seeds of Croton elliottianus, from East 
Africa, have been found to contain an oil having purgative 
properties in quite small doses, but devoid of the vesicating 
and irritant resinous constituents present in ordinary croton 
oil (from C. tiglium); the physiological action of the oii 
was investigated by Dr.J.T.Cash and Mr. W.J. Dilling, who 
regard it as “‘a body which would be of considerable value 


. a8 an addition to purgative remedies, for some of the-more 


drastic and irritant of which it would prove a safe and 
effective substitute.” “Native drugs”—that is, products 
which have a reputation as medicines among the natives 
of the country of origin—have, as a rule, given dis- 
appointing results; not only has chemical examination 
failed in‘ some cases to detect any constituents to which 
the reputed activity could be due, but physiological tests 
carried out with extracts have shown that the drugs do 
not, in fact, possess the properties ascribed to them. This 
is, perhaps, not very surprising; but in one case at least— 
that of the fruit and leaves of the Afon tree (Treculia 
africana) from Lagos—a drug reputed to be poisonous was 
found to be harmless. The Commissioner of Abeokuta 
had reported that it was impossible to take horses to 
certain districts in the colony owing to water-holes and 
streams being poisoned by its leaves, while the Director of 
Forests and Agriculture and the Government chemist 
attributed the poisonous properties to the fruit of the tree; 
aqueous and alcoholic extracts of fruits and leaves, how- 
ever, were all found to be non-poisonous to animals. The 
Bulletin contains also several other interesting pa ers, of 
less interest from the medical point of view. 





1 Bulletin of the Imperial Institute. -A quarterly record of progress 
in tropical agriculture and industries and the commercial utilization 
of the natural resources of the Colonies and India. Edited by the 
Director and prepared by the scientific and technical staff of the 
Imperial Institute and by othercontributors. Vol. xiii, No.1, January- 
March, 1915. London: John Murray, Albemarle Street, W. (Med. 8vo, 
pp. 184. 2s. 6d. net.) 
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HEMERALOPIA AMONGST SOLDIERS. 

Since an. ophthalmic department..was attached to the 
fourth German army in the middle of January so many 
cases of hemeralopia occurred that, according to. Pro- 
fessor Braunschweig,' the disease had assumed epidemic 
proportions. In a period of only four weeks he observed 
23 cases, which were collected from many different 
sources. Though this number was not striking by itself, 
it was obvious that when, out of 98 patients treated in 
hospital for diseases of the eye, 22 suffered from night- 
blindness, this disease must have been abnormally fre- 
quent. .The patients complained of inability to see in the 
dark, of stumbling into pits made by shells, of inability 
to drive their horses in the dusk, and of a sense of 
insecurity and helplessness. In most cases several weeks, 
and even months, had passed before these patients were 
driven by anxiety and depression to report themselves as 
unwell. Their ages ranged from 17 to 46, within which 
limits the disease showed no striking age incidence ; nor 
was there any striking relation between the health and 
vitality of the patients and their symptoms. A few 
were weakly, but the majority were robust, and showed 
no signs of organic disease. In many cases there was 
slight conjunctivitis or blepharitis, and in about two- 
thirds of the total there was some error of refraction. 
When these errors, however slight, were corrected by 
glasses, the patients felt much better. It seemed, there- 
fore, that the hemeralopia must have been largely provoked 
by these organic abnormalities of the eye. Bitot’s spots 
were never found in these cases, which was all the more 
strange as in some forms of hemeralopia observed in 
times of peace they are invariably present. Many of the 
patients traced their symptoms to the constant strain 
on the eyes caused by peering through the darkness 
in the trenches, and on the roads when driving. This 
view was probably correct, and the symptoms were, no 
doubt, aggravated by the great physical and mental strain 
imposed by the war. Malingering and suggestion were, of 
course, suspected, but in no case was either definitely 
detected. As the patients were recruited from numerous 
companies and over a wide area, and as there were no 
localities or companies in which the incidence of the dis- 
case was disproportionately great, suggestion could hardly 
have played any part. Only in two cases was malingering a 
likely cause of the symptoms, the patients complaining of 
failing eyesight by day as well as by night, although there 
was no sign to support their assertions. The treatment 
consisted of correcting errors of ‘refraction, relieving the 
conjunctivitis and blepharitis, rest in hospital, cod-liver 
oil, iron, and arsenic given internally, a liberal dict, and 
uninterrupted sleep. » How far this treatment was effective 
Professor Braunschweig did not venture to say, but he 
hoped to make his patients fit for active service again in a 
few weeks, and did not anticipate permanent disablement 
in the majority of his cases. 


“NERVE SHOCK” -IN- WAR. 
A LARGE crop of papers has lately appeared in tle German 
medical press dealing with the organic and functional 
nervous disorders provoked by modern. warfare. Most of 
the writers agree in refusing to recognize “‘ war psychosis” 
as & new disease peculiar to modern warfare. It is main- 
tained that the nervous breakdown, which is a common 
sequel of participation in battles of to-day, is practically. 
confined to persons who are already subject to nervous 
instability, or in other words, that the strain of modern 
warfare is merely an exciting cause of “nerve shock,” and 
that many of .the sufferers would, under. ordinary .con- 
ditions,- have broken down sooner or. later. -A. Sarbo? 
has described the organic changes observed in the nervous 
system as a result of the explosion of shells. The lesions 
of the brain and cord were, he considered, due partly to 
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concussion of the cerebro-spinal fluid and sili to con- 
cussion of the nerve substance itself. The concussion 
caused a variety of conditions, ranging from sudden 
death from diffuse haemorrhage to transitory giddi- 
ness or slight staggering. Sarbo describes the two 
following well-defined groups of symptoms: In the one 
case the patient suddenly falls down senseless and, 
on regaining consciousness a little later, notices somo 
deafness on one or both sides, tinnitus and giddiness. In 
addition to these symptoms, which are primarily due to 
injury of the auditory centre in the medulla, there are in 
some, cases vagus symptoms, such as irregular action of 
the heart, and bilateral paralysis of the recurrent branch 
of the vagus. In the other group the patient becomes 
unconscious, and does not recover consciousness till he is 
admitted to hospital, where he remembers only incidents 
preceding the explosion. His speech is slow and laboured, 
and many words are omitted. There is spastic paralys's 
of the limbs of one or both sides. Babinski’s sign is 
absent, but.the parietal bone is tender on percussion on 
the paralysed side. These symptoms are due to “ micrc- 
organic changes in the parietal convolutions.” ‘The 
prognosis is good in both forms. Sarbo insists that tl:esc 
symptoms are not due to hysteria, and that those who 
suffer from “nerve shock” require the greatest possible 
mental and physical rest. Karplus* has observed 43 cases 
of injury to the nervous system without macroscopic 
organic changes. In 16 cases vasomotor symptoms 
were complicated by neurasthenia, but, with four ex- 
ceptions, these patients came of nervous stock, and 
many of them had been under treatment before the 
war broke out. Karplus attaches far greater importance 
to the patient’s “pre-morbid personality” than to the 
force of the explosion, and points out that in some cases 
the symptoms appeared before an explosion; in others, 
not until some time after the explosion. Many cases 
were met with showing that explosions did not cause 
“nerve shock” until the patient was underfed or ex- 
hausted. Karplus agrees with Sarbo in giving a favour- 
able prognosis. The same view is held by H. Singer,‘ 
who also attaches great importance to exhaustion as 2 
supplementary cause of “nerve shock” following ex- 
plosions. In the subjects of hysteria he observed giddi- 
ness, fits, excitation or stupor, abasia, lassitude, insomnia, 
and cardio-vascular symptoms. Though the prognosis 
was good'in most cases, the prospect of discharge from 
the army was apt to delay recovery. Among the subjects 
of neurasthenia hallucinations were not uncommon after 
long marches and sentry duty; and many a false alarm 
was due to visions of houses, airships, lights, ete. Though 
Singer does not accept “war psychosis” as a new noso- 
logical phenomenon, he believes that this war will pro- 
duce a greater proportion of mental disease’ than carlier 
wars, though he qualifies this on the ground that, as the 
diagnosis of ‘mental diseases is made more readily than it 
was, this increase may be more apparent than real. 


THE PLAGUE OF FLIES. 
Tue National League for Physical Education and Improve: 
ment has organized a national campaign to prevent the 
spread of epidemics by insects in war time.. The inaugural 
meeting was held at the Mansion House on Monday, July 
5th, under the presidency of Bishop Boyd Carpenter. 
Letters expressing sympathy with the objects of the cam- 
paign were received from the Lord Chancellor, Mr. Walter 
Long, M.P., Sir Edward Carson, M.P., Sir Clifford Allbutt, 
Sir James Crichton-Browne; Sir Alfred Keogh, Dr. Mary 
Scharlieb, Sir Thomas Barlow, Sir Lauder Brunton, Sir 
Rickman Godlee, Dr. Hector Munro, Sir Ronald Ross, and 
many other well-known persons. On the platform were 
representatives of the War Office, the Admiralty, the Local 
Government Board, and the joint committee bf the British 
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Red Cross Society and the Order of St. John of 
Jerusalem. Sir Frederick Treves, who was to have 
presided, was prevented from keing present by illness. 
He wrote from his sick bed that in South Africa 
during the war there were more casualties due to flies 
than to bullets. “In France the presence of so many 
unburied dead makes the fly question a very serious 
one. In Alexandria, owing to the vast number of cavalry 
horse lines near the town, the trouble of the flies is becoming 
really distressing. It only wants a definite source of 
infection to be introduced for an epidemic to run rampant. 
A fly should be looked upon as nothing but a spreader of 
disease.” Sir Frederick Treves went on to say that when 
once tlic people realized what the fly could do, the remedy 
was casy. Fly-borne disease should cease to exist. Dr. 
Sambon said flies must be dealt with as Gorgas dealt 
with the mosquito. The recent outbreak of typhus in 
Serbia killed more men than did the Austrians. Professor 
Lefroy said that the house-fly carried summer diarrhoea 
from child to child, and thus killed from 5,000 to 15,000 
children under one year old annually. It also carricd 
typhoid and cholera. This was going to be a fly year. 
He protested that the open manure heap was a danger and 
a scandal, and should be prohibited. Dr. F. J. Allan, 
medical officer of health for the City of Westminsier, 
dwelt on the importance of complete daily coilecting of 
dust and refuse from dwellings where no facilities existed 
for its sanitary destruction. ‘The keeping of house refuse, 
etc., in open bins and small buckets that enabled children 
to play with the garbage they contained, or for the 
contents to be scattered about in the vicinity of the house, 
and often, indeed, within some portion of the house itself, 
was, at this critical period, a yrave menace to the 
country. We most heartily wish the National League for 
Physical Education and Improvement the fullest success in 
the campaign it has undertaken. 


OXFORD OPHTHALMOLOGICAL CONGRESS. 
Tue next meeting of the Oxford Ophthalmological Con- 
gress will be held at Keble College on Thursday, July 15th, 
and Friday, July 16th. The Master is Mr. Sydney 
Stephenson; the Deputy Master, Mr. Philip H. Adams; 
the Honorary Treasurer, Sir Anderson Critchett; the 
Honorary Secretary, Mr. Bernard Cridland. Mr. Robert 
W. Doyne is Past-Master. Papers will be read and dis- 
cussions take place in the Department of Human Anatomy 
in the University Muscum. Scientific and Commercial 
Museums will also be housed in the same building, which 
is close to Keble Lodge. On the first day lantern 
addresses will be given by Lieutenant-Colonel R. H. 
Elliot on the Indian couching operation, and by Sir 
StClair Thomson on the surgical anatomy of the nose 
and its accessory sinuses in relation to the eye and 
orbit. The following communications will also be pre- 
sented:—Mr. Harrison Butler: The tragedy of scleros- 
tomy, six cases of late infection. Mr. Stephen Mayou: 
Mooren’s ulcer of the cornea. Mr. W. H. H. Jessop: On 
the papilloedema of vault injuries in the present war. 
Sir Mackenzie Davidson: The use of the telephone 
detector for foreign metallic bodies in ocular surgery. 
Among the demonstrations and exhibits in the Scientific 
Museum will be the following:—Mr. Sydney Stephenson 
and Lieutenant-Colonel Elliot: A microscopic demonstra- 
tion of the results of trephining in animals’ eyes. Dr. 
F. W. Edridge-Green: An apparatus showing the funda- 
mental principles of binocular vision. Mr. W. H. H. 
Jessop: Skiagrams of orbital and ocular wounds. On the 
second day a discussion on industrial diseases and acci- 
dents will be opened by Dr. Frank Shufflebotham, of 
Newcastle-under-Lyme, and will be continued according 
to the following programme :—Coal-miners’ nystagmus : 
(a) Prognosis: Mr. A. C. Norman (Sunderland); (b) Sym- 
ptomatology: Mr. Percival J. Hay (Sheffield). Eye 





injuries caused by occupation, their prevention and firsi- 
aid treatment: Dr. Edgar L. Collis. Industrial cataract : 
Dr. William Robinson. Plumbism as it affects the eye: 
Dr. S. McMurray. Defects and injuries of the eye caused 
by steel furnace work: Mr. S. H. Pooley. Some of the 
rarer industrial diseases and injuries of the eye: Mr. 
Sydney Stephenson. Dr. John Gray Clegg will also 
contribute a paper. Full information may be obtained 
from the Honorary Secretary, Mr. Bernard Cridland, 
Wolverhampton. 


BOSSUET AS A BIOLOGIST. 
BossuEt is probably best known to most students of French 
literature as a preacher, especially of funeral ovations. 
These gained for him the title of the “ Eagle of Meaux,”’ 
of’ which he was bishop, and so good a judge as La 
Bruyére called him the Demosthenes of the pulpit. But he 
was much more than a Court preacher ; he was one of the 
most conspicuous among the men of genius whom the 
“Sun King” gathered about his throne, and whose 
brilliancy cast a reflected lustre on his owa common- 
place personality. Bossuet was a controversialist of the 
highest order, and his discourse on universal history had 
a powerful influence on many generations. It was 
written to train the mind of the Dauphin, whose tutor 
Bossuet was for several years. How seriously Bossuet 
took his duties may be gathered further from the 
treatise, De la Connaissance de Dieu et de Soi-Méme, 
written for the same purpose. It did not see the light 
till long after the death of the author, ‘when the manu- 
script was found among the papers of Fénclon, the tutor 
of that Duke of Burgundy whose untimely death probably 
changed the course of French history. Bossuet studict 
anatomy and physiology in no amateurish fashion, but got 
his knowledge from Nature at first hand with the help of 
Duverney, author of the first treatise on diseases of the 
ear written in French, who was associated with him in 
the teaching of the Dauphin, and of two other dis- 
tinguished anatomists—Stenson, or Steno, and Winsloay— 
captives of his controversial bow and spear. The late 
Professor Le Double, of Tours, whose death was a great 
loss not only to anatomy but to medical history, devoted a 
solid treatise to Bossuet as an anatomist and physiologist.‘ - 
He says Bossuet’s book was the first work on human 
anatomy and physiology written in French. He shows 
how firmly Bossuet had grasped the fundamental truth 
that to understand human nature it is necessary to begin 
by knowing the constitution of the human body. Bossuet 
based his psychology on the observation of man, in whom 
he saw a microcosm in which every kind of mechanism 
was exemplified. M. Le Double follows him through his 
accounts of the external senses, the internal senses, the 
passions, the correlation of soul aud body, and the soul of 
beasts, explaining his author’s meaning, illustrating his 
teaching with sidelights from ancient and modern sources, 
criticizing and correcting him when necessary, but e!ways 
treating him in a respectful and sympathetic spir't. 
Le Double points out that in seeking to reconcile dogma, 
reason, and science, Bossuet was with Descartes one of 
the founders of psycho-physiology. It was a bold thing, 
especially for a bishop, in the reign of Louis XIV to write 
a book on anat»my and physiology in the vulgar tongue 
and with the freedom of a philosopher anxious to find a 
reason for his faith. .M. Le Double’s work is one that 
should interest physiologists and anatomists, and especi- 
ally psychologists. It is a critical review of the physiology 
of the seventeenth century in the light of modern know- 
ledge, illustvated by much curious learning as to the 
beliefs and teachings of older times. It may be recom- 
mended to lecturers and writers on physiology and 
anatomy as a storehouse of references and quotations 





Par M. le Professeur A. F. 
Paris: Vigot F.é¢res. 
Fr. 5.) 


1 Bossuet, Anatomiste et Physiogiste. 
Le Double. Préface en vers par M. H. Hennion. 
1913. (Med. 8vo, pp. 323; 7 figures, 2 photographs. 
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Ww which may chide to relieve the dryness of their subject. 
It contains well executed portraits “of Bossuet himself, of 
his pupil the Dauphin, and of —r Stenson, Descartes, 
and others. 


HOSPITALS AND DUTY-FREE ALCOHOL. 
WE understand that, since the Chancéllor of the Exchequer 


‘undertook to reconsider his proposal to give duty-free 
‘alcohol to hospitals with a view to reintroducing the clause 


in an amended form on the report stage,’ communications 
lave taken place between Mr. Bridgeman, Junior Lord of 
the Treasury, who is well known to be greatly interested 
in the matter, and representatives of the British Medical 
Association ‘and the Pharmaceutical Society. It is hoped 
that as a result of negotiations the concession to the 
hospitals may be made in a new form not open to the 
objections taken by the two societies as regards the 
original clause. 


IN THE BRAIN IN PARALYTIC 
DEMENTIA. 

Tur demonstration of Spirochaeta pallida in the brains 
of patients dying of general paralysis of the insane, or 
dementia paralytica, was effected by Noguchi and others 
in America some little time ago. McIntosh and Fildes? 
have quite recently published an account of the technique 
they employed in 1914 for the purpose of this demonstra- 
tion, noting that hitherto there has been no detailed 
publication on the subject in this country. The brain 
substance should be examined fresh, by the method of 
dark-ground illumination; the most satisfactory  illu- 
minator is the parabolic condenser of Zeiss, associated 
with a 4% in. objective with a correction collar, and a 
No. 6 compensating ocular. The best source of light is 
a small arc lamp. A small fragment of cortical grey 
matter about the size of a pin’s head is removed from 
the specimen and broken up in a drop: of saline- in 
a watch-glass; the tissue should not. be thoroughly 


SPIROCHAETES 


‘entulsified, since the specimen will then be too opaque 


for ‘satisfactory examination. A small quantity of the 
fiuid is next placed on a slide and examined for five or ten 
minutes, and if the examination is then negative a new 
area of the cortex may be taken in hand. Wherever 
spirochaetes are found, that portion of the brain may be 
fixed in formalin and stained ‘by Noguchi’s modification of 
Levaditi’s method for demonstrating spirochaetes in’ sec- 
tions. It is clear that the dark-ground teclinique gives no 
information as: to the relation of the organisms to the 
surrounding tissués; but it very much ‘facilitates the ex- 
amination of sections, and almost ensures that spirochaetes 
should be present in the fragment selected for fixing and 
staining. The detection of spirochaetes i in stained sections 
of the brain is often extremely difficult, as the organisms 
may be degenerate or atypical, and may be distinguishable 
from nerve fibrils that chance to have taken up the silver 
also. It is only when areas are‘found in which the fibrils 
are unstained, or when a focus contains typical as well as 
atypical spirochaetes, that the diagnosis can be made with 
confidence. McIntosh and Fildes examined the brains of 
seven cases of paralytic dementia, and by the dark- 
ground method found spirochaetes in six of them. In 
addition five cases were examined in which the symptoms 
suggested the diagnosis of dementia paralytica, but this 
proved incorrect at the autopsy; in these no spirochaetes 
were found. All the paralytic cases examined had ex- 
hibited relatively acute manifestations before death, and 
the brains with one exception were not much wasted ; the 
lesions on the whole appeared to be recent. The spiro- 
chaetes were always confined to the grey matter; in one 
case only was a single specimen seen in the meninges. 
‘hey tend to occur in groups; it is unusual to find a single 
spirochaete unaccompanied _ by several others in the 


1 See British MEDICAL JOURNAL, July 3rd, p, 23, 
2 Brain, London, 1915, xxxvii, 401. 








‘vicinity. ‘They were more or less ieedidials and. no 


constant relation between them and tlie nerve cells: or 
blood vessels could be observed. Some spirochaetés 
appeared to be applied to nerve cells, but this distribution 
was not striking. In fact, they seemed to be scattered 
quite fortuitously about the superficial layers of the cortex, 
independently of cellular infiltrations. It may be noted 
that although spirochaetes were found by the dark-ground 
method in six of the brains, they could only be detected in 
the cut sections of three of the six. It is clear that the 
method of staining and section presents greater difficulties 
than the other, and ensures the detection of the spirochaetes 
only when they are numerous. - 


WE regret to announce the death at Bishopston, 
Renfrewshire, of Dr. Bruce Goff, formerly of Bothwell, 
which took place on July 4th, aged 81. Dr. Bruce Goff 
was a member of the Central Council formmany years, and 
took a prominent part in the conduct of the affairs of the 
Association. We hope to publish an obituary notice in a 
later issue. 











Medical Notes in Parliament. 


Royal Army Medical Corps.—Sir John Lonsdale asked the 
Under Secretary for War, on July lst, whether certain 
licutenants of the Royal Army Medical Corps Special 
Reserve serving in France were given to understand some 
months ago that their names had been noted for transfer 
to the Regular Royal Army Medical Corps; whether they 
had been gazetted accordingly, and, if not, when. they 
might expect to be gazetted; whether their transfer on 
being gazetted would be antedated to the time that they 
were noted for the change; and whether, as the transfer 
was entered in some cases before the recent general pro- 
motion of Regular Royal Army Medical Corps lieutenants 
to be captains, those who were noted for transfer prior .to 
the general promotion would be included in the list for 
captaincy and be gazetted accordingly. -Mr. Tennant 
said that no promise of a transfer to the Regular Royal 
Army Medical Corps had been given, but a certain number 
of lieutenants of the Special Reserve and temperar: y 
lieutenants had made applications for permanent com- 
missions in the Royal Army Medical Corps, and their 
requests had been noted for consideration in the event of 
it being decided to. give direct commission instead of, 
in. the usual way, by open competition. The question 
of the date from which such appointments would 
take effect .and what rank would be given would 
be for.,consideration when the matter was settled. 
Mr. Jowett, on July Ist, asked the, Under, Secretary for 
War if he ‘would, undertake to refrain from transferring 
men who enlisted in the Royal Army Medical Corps before 
the passage of the Army Act Amendment (No. 2) Act from 
the non-combatant to the combatant branches of the 
service, having regard to the fact that the men in question 
enlisted in the belief and, so far as they knew, on the 
distinct understanding that their services would be 
utilized for the purpose for which they were volunteered. 
Mr. Tennant said he could not give any absolute pledge to 
abstain from using, in the case of men of the Royal Army 
Medical Corps, the powers conferred by the Act to which 
he referred, but he thought he could give an assurance that 
the consideration he urged would be borne fully in mind. 
Mr. Hogge: Will my right hon. friend at least guarantee 
that he will give these men a choice? Mr. Tennant said. 
in reply to subsequent questions by Mr. Hogge, that the 
War Office always endeavoured to carry out the wishes of 
the men in the matter of transfer, and that he was looking 
into the matter regarding the members of the Scottish 
Royal Army Medical Corps who desired to join ae Royal 
Scots and were not allowed to do so. 


Medical Consultants.—Sir J. Lonsdale asked the Secre- 
tary to the Admiralty the terms of the new arrangement 
made with medical consultants at Royal Naval hospitals. 
Dr. Macnamara, Parliamentary Secretary to the Admiralty, 
said that the new arrangement was that seven consultants 
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should be given temporary commissions as Surgeons- 
General, with the pay and allowances of that rank— 
namely : 
; 6 a. d, 

Full pay aig .» 1,300 0 O per annum 

House allowance ie 70 0 0 fs 
and two temporary commissions as Fleet Surgeons of ten 
years’ seniority, with the pay and allowances of that-rank 
—namely: 

Full pay ais 


House allowanc 
Hospital! adowance 


£..8. d. 

638 15 O per annum 
50 0 0 re 

55. 0.0 By 


As in the case of other naval medical officers, they had 
been informed that their appointments would not entirely 
preclude their engaging in private practice, provided it 
was clearly understood that such practice did not inter- 
fere with the performance of their naval duties. Sir J. 
Lonsdale asked if it would not have been better if this 
practice had been availed of from the beginning instead of 
having salaries of £5,000. Dr. Macnamara said he could 
not auswer that question, but he desired to say on behalf 
of these very distinguished gentlemen that they readily 
acquiesced in this alteration in the most patriotic way. 
Dr. Macnamara added, in reply to Mr. Watt, that there 
were seven consultants and then there were two others; 
the Admiralty had not added to them. 


Science and the War.— Mr. Lloyd George stated, in reply 
to Sir Philip Magnus, on July 1st, that he was fully alive 
to the great importance of securing the co-operation of 
scientific workers throughout the country, and of utilizing, 
so far as practicable, the laboratories and workshops of 
universities and technica! schools for experiments and for 
the making of munitions of war or parts thereof. He 
was unable at present to make a detailed statement with 
regard to the establishment of a central committee or 
bureau for dealing with inventions and practical scientific 
questions incidental to the operations of the war. He 
expressed his appreciation of the valuable help which was 
already being ungrudgingly given to the Ministry of 
Munitions by men of science and by scientific authorities 
and institutions. 

Medical Students and the War.—Sir Clement Kinloch- 
Cooke asked the Under Secretary of State for War on 
June 30th whether, in view of the necessity of securing 
the services of as many medical men as possible for the 
army, he would consider the suggestion of giving the rank 
of sublicutenant to medical students who have passed their 
second M.B. examination and were willing to join the 
Royal Army Medical Corps for the duration of the war? 
Mr. Tennant said that students of sufficient. seniority and 
medical training to be of use in the army in the way 
suggested would be better employed if they continued at 
their medical schools and qualified as medical men as soon 
as possible. They would then be eligible for commissions 
in the Royal Army Medical Corps. ‘The services of senior 
students were required to help in carrying on the work in 
the large civil hospitals connected with their teaching 
schools. Nearly all of these hospitals were providing 
accommodation for sick and wounded soldiers, and their 
staffs were very hard worked. It was not proposed to 
admit into the commissioned ranks of the Royal Army 
Medical Corps any candidates who were not fully qualified 
medical men. In reply to subsequent questions by Sir 
Henry Craik, Mr. Tennant said that care would be taken 
not to give way to any such suggestion as giving a titular 
name which would imply experience when that experience 
is not possessed. 


Abdominal Wounds.—Mr. Hugh Law asked the Under 
Secretary of State for War, on July 5th, if he could state 
approximately the number of men who had died in hospital 
as the result of abdominal wounds received in the western 
area of war, and what proportion such cases bore to the 
total number of men suffering from such wounds. Mr. 
‘Tennant said he was afraid this information could not be 
given without asking the medical authorities in France for 
a return, and they were already heavily burdened. In 
reply to a subsequent question, Mr. Tennant-said that the 





Chelsea Commissioners had up to date received reports of ; 








782 cases in which it had been necessary to amputate one 
- more limbs of men admitted to hospitals at home or in 
rance. 


Territorial Force Medical Branch.—Commander Bellairs 
asked the Under Secretary of State for War, on July 6th, 
in view of the fact that the medical branch was the only 
executive branch of the Territorial Force which had a 
regulation preventing promotion until after three years’ 
service, whether the War Office could see their way to 
alter the rule so as to induce more medical men to join 
and as an act of justice to those who had already joined ? 
Mr. Tennant said that the question was pie, under 
consideration. 


Recruits and Defective Eyesight.—Colonel Yate asked, on 
July 5th, whether men were now permitted to enlist whose 
defects of eyesight could be corrected by glasses? Mr. 
Tennant said that those who wore glasses were not pre- 
vented from enlisting unless their eyesight was defective 
beyond a definite limit; such men were allowed to join 
the army for certain definite purpose, such as drill 
instructors, shoeing smiths, Army Veterinary Corps, etc. 


Naval and Military Casualties in Dardanelles.— Mr. Joynson- 
Hicks asked the Prime Minister what is the total number 
of casualties divided into killed, wounded, and missing in 
the Dardanelles campaign. The Prime Minister stated, 
on July Ist, in reply to Mr. Joynson-Hicks, that the total 
casualties sustained by both naval and military forces up 
to May 3lst were as follows: 


Officers. Men. 
Killed «ee jon oa 496 6,927 
Wounded ... 1,134 23,542 
Missing... oe ‘ie 92 6,445 
1,722 36,914 

38,636 


Appointment of Majors.—Colonel Yate asked the Under 
Secretary for War, on July 5th, whether, in view of the 
fact that in twelve field ambulances and three casualty 
stations now at the front, in which by the war establish- 
ment strength there should be thirty majors, there were 
now only two majors actually employed, and these two 
were doing the work of lieutenant-colonels, he would take 
steps to remedy the deficiency by promoting the requisite 
number of captains, Royal Army Medical Corps, to the 
rank of major? Mr. Tennant said that the promotion of 
a considerable number of captains was already under 
consideration. 

Surgeons and Agents, R.N.—Dr. Macnamara stated, on 
July Sth, in answer to Commander Bellairs, that the 
question of giving a distinctive rank to medical men 
holding the position of surgeon and agent had been care- 
fully considered, but it was not thought necessary to give 
them such rank; their services were part-time only. 


Hospitals and Duty-Free Aicohol.— Mr. King, on July 6th. 
asked the Chancellor of the Excheqner whether, iv 
reference to the proposal to relieve hospitals from the pay- 
ment of duty on alcohol used medicinally, he had con- 
sulted authorities on the temperance question as tc 
the possible dangers of an increased use of tinctures anid 
other forms of alcohol which must ensue if the cost of 
such medicines was substantially reduced. The Chan- 
cellor of the Exchequer said be had not thought it neces- 
sary to take this step, as he had no reason to suppose that 
the grant of the concession would lead to abuse. The 
effect of the proposal would be not to relieve hospitals 
from the payment of duty on all spirits used medicinally— 
for example, brandy—but only to exempt spirits used in 
the preparation of tinctures and other articles to be used 
for medical purposes. Mr. King suggested that, in order 
to prevent discussions and divisions on the report stage of 
the Finance Bill, some temperance authority should be 
consulted. Mr. McKenna replied that Mr. Bridgeman, 
who had the particular amendment in hand, was consulting 
various bodies, 
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ineculation.— Mr. Tennant stated, on July 1st, in reply to 
Mr. Chancellor, that in the Expeditionary Force in France 
there had been upto May 22nd, 1915, 297 cases of para- 
typhoid, with ten deaths. There were no figures available 
to show in how many of these cases there had been inocu- 
lation against typhoid. Mr. G. Greenwood asked whether 
paratyphoid was not merely another name for typhoid 
when it manifested itself in persons who ought not to 
have it because they had been inoculated? Mr. Tennant 
said that he was informed that it was a disease wholly 
distinct from typhoid. In reply to another question by 
Mr. Chancellor, on July lst, Mr. Tennant said that in the 
Expeditionary Force in France there had been up to 
May 22nd, 1915, 827 cases with 128 deaths. Of these 
cases 508 occurred amongst the uninoculated, and of these 
106 died; of the remaining 319 cases which occurred 
amongst the inoculated 22 were fatal. The House would 
be interested to know that the ratio of attacks was fourteen 
times and of deaths forty-two times greater amongst the 
uninoculated men. Mr. Chancellor inquired if the figures 
averaged over the whole period, including the period when 
the 60 per cent. or 70 per cent. of the men were uninocu- 
lated, or merely dealt with the figures relating to the 
present day? Mr. Tennant replied that he was dealing 
with the figures for the whole of the campaign—from the 
beginning of August. Mr. Tennant stated, on July 5th, in 
reply to Mr. W. Thorne, that men in the Berkshire Regiment 
were not being refused leave because they were uninocu- 
lated ; in point of fact, nearly 99 per cent. of the men in 
question were inoculated. In: reply to a supplementary 
question, Mr. Tennant undertook to treat as private any 
information on the point supplied to him. 


—_— 





Vaccination.—In replying to Mr. Sutton, on July Ist, the 
President of the Local .Government. Board gave the 
following figures of the number of births registered, the 
number of certificates of exemption from vaccination 
received, the percentage of exemptions to births, and the 
percentage of children ultimately unvaccinated, for the 
years 1906 to 1914 inclusive. 











| | 
No. of Births | No. of Exemp- | Percentage | Percentage of 
ets Registered tions Received | of Exemp- Children 
Benes: During the During the tions to Ultimately 
Year. Year. Births. Unvaccinated. 
1906 935,081 52,391 5.6 16.8 
1907 918,042 57,675 6.3 20.4 
1908 940.383 162 799 . 19.3 27.9 
1909 914,472 190,689 20.9 32.3 
1910 896,962 230.947 25.7 36.3 
1911 881,138 248,483 28.2 38.9 
1912 872.737 275,929 3146 42.9 
1913 881,890 308,235 35.0 + 
1914 878 822 321,280* 36.6* t 




















* Approximately. + Figures not yet available. 





OUR BELGIAN COLLEAGUES AT HOME AND 


ABROAD. 


‘Tne proceedings of the séance of May 27th of the Aide et 

Protection aux Médecins et Pharmaciens Belges Sinistrés 
have reached the Honorary Secretary of the Belgian 
Doctors’ and Pharmacists’ Relief Fund through Professor 
Jacobs. The total of subscriptions received was announced 
as 76,356 francs, new subscriptions of over 1,000 francs 
having come in during the past week. The transfer of 
£240 to the Comité National for drugs, two grants of 700 
francs each, and a petty cash expenditure of nearly £20 
reduced the actual sum in hand to £740. A letter was 
read from a Belgian doctor in England asking that his 
grant should be paid into a bank for him, but it was 
decided that help could only be given to those still on 
Belgian soil, and the applicant was referred to the British 
Committee. 

M. Coppez reported that the pharmacists were well 
organized, but that the circular asking for subscriptions 
from medical men had not reached ail whom it concerned. 

M. Laruelle reported on several cases of medical men 
requiring assistance. He gave details of the plight of 
four medical men, all married men with familtes, whose 
houses had been burnt or pillaged, and who had lost 





furniture, books, instrumenis, and drugs, As ail, however, 


had some resources remaining, the Committee decided to 
make no grants for the present. Of one of these doctors 
it was stated that he had been forced to march in front of 
an attacking German force and had received several 
wounds. 

Be Breugelmans reported on the case of four pharma- 
cists. 


1, A. V. M., of L—~—, has six persons.in his family to support 
from the — of a shop started in the neighbourhood of his 
previous establishment in L——, utterly destroyed. The Com- 
mittee voted three ‘‘ mensualities ’”’ of 200 francs for the months 
of June, July, and Angust. 

2. L. L., of. D——, has to support a wife and three children. 
He had previously refused the help of the Committee, but his 
attempt to carry on business had failed, and a medical friend 
had recommended his case to the Committee as critical. A 
grant of 700 francs was made. 

3. J. 8., of G—— R——, was killed during the bombardment 
of the place, and his premises were much damaged. His 
brother assumed charge of his affairs, and entered into engage- 
ments to preserve and restore the property, which he cannot 
keep, as he, too, is now ruined. The children and widow are in 
France. The Committee decided to help the brother’s attempt 
to preserve the property by making monthly allowances of 
200 francs for July, August, and September, and by a grant of 
700 francs. 

4. A. de K., of L——. His premises were burnt, and for several 
months he was a.prisoner in Germany. His physical and 
mental depression precludes him from earning his living, and 
until now he has been supported by a generous friend. 
nc eam of 200 francs were granted for June, July, and 

ugust. : 


A short discussion followed on the supply of instruments 
to medical men. M. Jacques proposed that the Committee 
should endeavour to make purchases to meet the requests 
for instruments, and M. Coelst thought that grants in 
money might be made so that the medical man coukl 
purchase what he wanted. M. Jacques pointed out that 
some medical men, though needing instruments to replace 
what they had lost, were disinclined to approach the 
Committee. On the motion of M. Laruelle it was proposed 
to examine all the requests made for instruments and deal 
with each individually, 


THe WeeEx’s SuBscRIPTIONs. 
Thirty-second Last. 





£s.a £s. d. 
Southern Branch, B.M.A. Poverty Bay, N.Z., Divi- 
(per Dr. J. Green, sion, B.M A. (per Dr. 
Hon. Secretary) (8th J. Reid, Hon. Secre- 
donation—total, £62 tary)— ; 
153. 64 )— ; Doctors, Dentists, 
Dr. W. A. Simpson .. 010 0 Chemists and Nurses 108 9 0 
Bournemouth Branch, Dr. H. J. Macevoy 3s a ae 
M.A. (per Dr. FE. C. Dr. Cecil E. Finney .. 1 0 0 
Bond,Hon.Secretary) Austra'asian Pharma- 
(5th donation—total, ceutical Conference 
£126 93. 6d.)— (per the Agent-Gen- 
Dr. C. W. Branson... 3 0 0 era) for Queensiand)— 
Anonymous (per Bank of Western Australia ... 40 0 0 
New Zealand, Timaru Queensiand ... aw. 0. 9D 
Branch) Nec se 0 0! Victoria a wae DD 


Subscriptions to the Fund should be sent to the Treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


INSTRUMENTS. 

The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments contri- 
ra by the following donors since the publication of the 
ast list: 


Dr. Bunting, Sunderland. 


THE proceedings of the Medical Association of the 
Isthmian Canal Zone for the half year October, 1912, to 
March, 1913 (vol. v, part ii) contains a series of very in- 
teresting papers. Amongst these tropical maladies are 
fairly numerous—for example, there are reports on Six- 
day fever, by Dr. W. E. Deeks; The pathological fea- 
tures of a case of bilharziosis of tie large bowel in a 
Martiniquan, by Dr. §. T. Darling; Notes on Bacillus 
pestis, by Dr. H. C. Clark; Leishmaniasis of the nasal 
mucosa, by Dr. L. B. Bates; Report of a case of cerebral 
malaria, by Dr. H. R. Carter, jun.; and a review of a 
clinical study of malarial fever in Panama, by Dr. J. P. 
Bates. In addition to these, there are also papers on 
lithiasis, pancreatitis, and sarcomatosis, which are of 
cosmopolitan interest, and are worthy of study by those 
interested in the individual subjects. The volume can be 
— in the Library of the British Medical Asso- 
ciation, 


Dr. T. A. Buck, Ryde. 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. . 
[From a Special Correspondent in Northern France.| 


Votuntary Aip DETACHMENTS. 

THERE are now about 120 ladies drawn from various 
Voluntary Aid Detachments employed in the capacity 
of nursing probationers in the British army hospitals in 
France. Their employment is regarded, I am told, as in 
the nature of an experiment, but if so it must be one as to 
the resulis of which considerable confidence is felt. The 
first appointments were made several months ago, and 
their number has been increased to the present total 
comparatively recently. 

I have no information as to the exact distribution of 
these probationers, but gather that they are being sent to 
hospitals at which the work, though fairly heavy, is 
regular in its character, and thus allows of arrangements 
being made for some definite piece of work well within 
her power to perform being assigned to each newcomer, 
and for the scope for her energies being increased as her 
fitness for her occupation becomes apparent. The ladies 
first sent out were posted to hospitals where the work is 
habitually of the light-case-long-stay order, and where 
in consequence it was easy for the sisters to supervise the 
work of inexperienced assistants. It was on the strength 
of what was then observed that the subsequent further 
appointments were made. 

_ All the ladies so. far appointed have been nominated, 
I understand, by a special Voluntary Aid, Detachment 
committee, which dces its work under the aegis of the 
British Red Cross and the St. John Ambulance Societies. 
They are not free lances, but ave engaged for work in 
France under a definite contract which secures to the 
War Office the command of their time for not less than 
six months, if it pleases, and provides for the payment 
to cach probationer of a salary at the rate of £20 a 
ear. 

‘ The requirements of the committee of selection include, 
I am told, the production of a birth certificate, and this 
fact perhaps accounts for the circumstance that all the 
members of Voluntary Aid Detachments I have met 
appear to be women of that indeterminate age which 
begins about 24 and-ends about 40. They have also 
been young women of the best modern type—that is to 
say, well set up, healthy-looking individuals, somewhat 
offhand in manner, but obviously ladies, obviously well 
educated, and very keen on justifying their existence. 
Nor do I think I have been mistaken in these conclu- 
sions, for they are upborne by what has been said to 
me by persons of their own sex—namely, the nurses and 
sisters at hospitals at which they are employed. 

The experiment, therefore, if as such it can still be 
regarded, seems certainly likely to prove a success. It 
may be added that there are reasons why this might 
initially be expected. Voluntary Aid Detachments have 
been in existence for a good many years, and though the 
part they are expected to play therein is a little vague, 
they are an officially recognized component of the general 
system of territorial defence. ‘The units formed by them 
are semi-independent and their rules vary, but the work 
required of women members before they can be classed as 
“ efficients” would in all cases seem to be calculated to 
eliminate individuals of the pillow-smoothing variety. 
Among other things it includes the passing of examina- 
tions in such subjects as cooking, first aid work, and home 
nursing. Even in peace time it is common, I believe, for 
enthusiastic members of Voluntary Aid Detachments to 
acquire some real knowledge of nursing by getting taken 
on for a time at hospitals and nursing homes; and since 
the war began the number of these members who have 
increased their knowledge in this fashion is very large. 

There is also the reason that, despite the fact that the 
army hospitals in France are fully staffed by professional 
nurses, there must always be plenty of room in then for 
the labour of women who, however little special know- 
ledge they may possess, are physically otvong, mentally 
level-headed, conscientious in disposition, and ready to do 
what they are told. To make this evident, it need merely 





be recalled that. one of the special features of the majority 
of the hospitals in France is the frequency with which 
they change their populations. The duration of a patient's 
stay tends to be numbered by hours rather than by weeks 
or days, and this means that the amount of bed changing 
to be done is almost endless. The proportion, too, in the 
wards of cases which are entirely helpless, is much 
larger than in civil hospitals at home in ordinary 
times. For these and other reasons there is never any 
lack of work tlian can safely and rightly be given to 
probationers. 

The ladies who are working in the hospitals are not the 
only representatives of Voluntary Aid Detachments to be 
seen in France. At one time’and another several refresh- 
ment buffets or “ rest stations ” so called have been started 
by them, and one at least of these is still at work. For 
enterprises of this order Voluntary Aid Detachments are’ 
specially trained, and those organized of them over here 
were conducted so efficiently yet unobtrusively that it is 
a great pity that when opportunity for such. work 
increased, it was absorbed by groups of workers less 
disposed to keep their light under a bushel. 


STRETCHER CARRIERS. 

A day or two ago an old acquaintance just returned 
from several months’ Red Cross work with the French 
told me that on the section of the line on which he had 
been last employed the French depended a good deal on 
wheeled stretchers for carrying in the wounded from the 
trenches to the advanced dressing stations. The fact 
reminds me that several weeks ago at the head quarters 
of one of the Territorial field ambulances (No. 3 North 
Midland Field Ambulance, Lieutenant-Colonel Dent in 
command) I saw a full-sized working model of a new 
development in the way of appliances of this general order. 
It was not a wheeled stretcher, such as is used by the 
metropolitan police, nor a cycle stretcher carrier, such as is 
often to be seen in hospitals, but something betwixt and 
between. Its outstanding features were two parallel wire- 
built pneumatic-tyred wheels, united by an axle each cud 
of which served as a centre point for an elliptic spring. 
These springs extended to an equal distance before and 
behind the wheels and their extremities were united by 
cross bars so shaped that any ordinary stretcher could be 
fixed firmly on them in a minute. So far the contrivance 
did not seem to vary materially from others of like kind 
that I had seen; but on examination it became apparent 
that it did in fact vary in a very important particular. 
The centre of the axle and the centres of the cross bars 
were hinged in such fashion that the whole machine could 
be closed up concertina-wise. Furthermore, when thus 


closed it occupied so little space that six like machines 


could easily be placed inside any ordinary empty ambu- 
lance. Consequently they could be brought up to the 
point where the ambulances would have to await their 
loads and be-sent forward and hasten the arrival of 
the latter by relieving the stretcher carriers of their 
burdens. 

An experiment shows that the appliance could be opened 
out and got ready for use by one man in about a minute, 
that two men could raise and fasten firmly to it a loaded 
stretcher within another minute, and that when thus 
loaded with a 14st. passenger, one man could push the 
whole thing along at a run over a surface resembling a 
rough field, and including in its course one definite hillock. 
To carry the same passenger over the same ground by 
hand proved to be a trying task for the two men who 
undertook it, and, of course, its completion took a very 
much longer time. The machine, when I saw it, was not 
regarded as quite complete. It had been built in haste, 
and it was thought its construction might perhaps be 
improved in detail. Possibly this may be the case; but, 
anyhow, the idea deserves encouragement. To clear a 
battlefield quickly is always desirable, and when, as in 


‘present circumstances, the action is never really at an end, 


and when the time during which attempts to remove the 
wounded from the trencies can be made with reasonable 
safety is extremely limited, any increase in the rapidity 
with which the task can be performed must be of advantage. 
It was proposed, I understood, to call the appliance 
described the “ Miller James stretcher carrier,” after the 
officer and non-commissioned officer who respectively 
suggested and worked out its underlying idea, 
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CANADIAN ARMY MEDICAL SERVICE. 


Just as Sir Alfred Keogh, when D.G.M.S. duving peace 
time had organized the medical services of the country 
so successfully that when the great war broke out Terri- 
torial aud other hospitals and their staffs were ready to 
stand the strain, so in Canada the present Surgeon-General 
Carleton Jones had duving the last few years organized 
the medical services in every-province. He had repeatedly 
visited England, had made himself thoroughly conversant 
with War Office methods, and had developed the Canadian 
service, so far as possible, along the lines of the R.A.M.C. 
‘Thus when the call came the Canadian Army Medical 
Corps was well prepared to work alongside the British, 
and, save for the unavoidable delay in procuring ordnance 
and other supplies, the formation of the various units 
has proceeded with singular smoothness and enthu- 
siasm. Each province had its divisional service, and 
everybody and everything fell into line without con- 


CASUALTIES IN THE MEDICAL SERVICES. 
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been drawn from the Western University of London, 
Ontario. In addition, there are three Field Ambulances 
and a Casualty Clearing Station belonging = to this 
Division. 

Altogether, therefore, Canada has already provided 
accommodation and care for between ten and eleven 
thousand patients. 

But this does not exhaust all, the offerings. The 
University of Alberta has offered to supply a hospital of 
250 beds, that of Manitoba a stationary hospital for 
service in France, another offer has been received from 
the University of Dalhousie, Nova Scotia. The physicians 
of Vancouver have offered to supply the personnel of a 
general hospital of 1,040 beds, and their offer has been 
accepted by the Government. The same is true of Peter- 
borough, Ontario, and its physicians. Lambton County 
Medical Association (Ontario) offered a unit of 200: beds, 
the offer being still under consideration, while, lastly, a 
series of ambulance dépédts are in course of organization 





fusion. Saying this, it has to be realized that con- 
ditions in Canada have of necessity introduced certain — 
modifications, making the military organization approxi- 
mate more nearly to that of the Territorials upon 
this side. The permanent members of the Army Medical 


‘or . yer , i he w 
Corps have formed a very small proportion of the whole | A SUPPLEMENT to the London Gazette, issued on July 3rd, 


|; announced that the King has conferred the Military Cross 


body. Lieutenant-colonels and majors high up in the 
service in cach province were, with rare exceptions, 
leading practitioners in one or other large city. But they 
were men who for years had played an active part in the 
development of the Army Medical Corps, while not a few 
lad taken out a course at Millbank or Aldershot. When, 
therefore, Canada despatched her First Contingent, she 
sent with it not only the medical units of a division but 
those also for the lines of communication connected 
therewith, together with reinforcements—namely, 3 field 
ambulances and 1 clearing hospital, all now at the 
front; 2 general hospitals of 520 (subsequently upon 
establishment in France raised to 1,040) beds, 2 stationary 
l:ospitals of 200 (now 400) beds. The officer commanding 
of No. 1 General Hospital is Colonel Murray Maclaren, 
President of the Canadian Medical Association. ‘To these 
have subsequently been added the personnel of the 
Duchess.of Connaught’s Canadian Red Cross Hospital, 
‘Taplow, manned and, we may add, nursed by the C.A.M.C., 
for in the Canadian Army Medical Service, unlike the 
British, the nuzsing sisters are an integral portion of the 
service, and not a separate department. This hospital, 
beginning with 100 beds in the tennis court at Cliveden, 
put at its disposition by Mr. Waldorf Astor, is now raised 
to 1,040 beds. Another hospital of 1,000 beds has been 
established at the Moove Barracks, Shorncliffe. There 
are, further, a mobile laboratory and sanitary section at 
the front and two Canadian convalescent hospitals, to 
which all Canadian patients in British hospitals are 
eventually dvafted—one for 1,000 patients at Monks 
Horton, near Shorneliffe, the other with 100 beds at 
Bromley Park, the latter for Canadians from hospitals in 
the London district. 

‘There has been a similar abundant offering along with 
the Second Canadian Contingent, so much so that recent 
graduates granted their degrees this spring entered the 
corps as privates, and in answer to an appeal from the 
War Office cighty of them have since arrival in England 
applied for and been granted commissions as temporary 
lieutenants in the R.A.M.C. ‘This number does not include 
the many recent graduates who entered the R.A.M.C, 
direct. Following the example set by McGill University the 
hospitals of this contingent have taken on a more distinc- 
tively local character. Colonel Birkett, Dean of the 
Medical Faculty of McGill University, applied for and 
received permission to offer a general hospital officered by 
members of the teaching staff of that university, with 
non-commissioned officers and men largely from the under- 
graduate body, and nurses from the hospitals associated 
with the university. ‘This constitutes No. 3 Canadian 
General Hospital, already e tablished in France. Toronto 
University rapidly followed suit, and No. 4 General 
Hospital, under Colonel Roberts, is now at Shorncliffe 
waiting to embark. Queen’s University, Kingston, 
Ontario, has provided No. 5 Stationary Hospital. Laval 
University, the French University of Montreal and 
Quebec, provides the personnel of No. 4 Stationary 
Hospital. No. 3 Stationary Hospital has been recruited 
from Western Ontario, and many of its personnel have 


throughout the Dominion. These will furnish reinforce- 
ments for the ambulance corps overseas. 


HONOURS. 


upon the following officers of the R.A.M.C. in recognition 
of gallantry and devotion to duty whilst serving w-th the 
Expeditionary Force: 


Temporary Lieutenant John Marchbank Gillispie, M.B., 
R.A.M.C. On May 24th and 25th, 1915, at Ypres, he displayed 
conspicuous gallantry in ministering to the wounded under fire. 
He traversed the ground many times while under heavy shell 
and rifle fire, and dressed the wounded in the open. On the 
night of May 25th he went up to a wood near Bellegarde arm 
and searched for wounded men close up to the German trenches. 
In every action his gallantry has been conspicuous. 


Temporary Lieutenant John Hart McNichol, M.B., R.A.M.C. 
On May 24th and 25th, 1915, at Ypres, with untiring energy and 
gallantry attended to wounded men under, heavy rifle and shell 
fire, saving the lives of many men. On the night of May 25th 
he searched a wood near Bellegarde for the wounded, attende:l 





to them, and had them brought in. This wood was close up to 


; the German trenches. He has shown the greatest courage in 


attending to the wounded in action. 


| Assistant Surgeon Edwin Bunkall Messinier, I.S.M.D. For 
| consistent good work, gallant conduct, and devotion to duty 
| when X Battery, Roval Horse Artillery, was in action on 


May 9th and 10th, 1915. He went under shell fire to assist the 
wounded, and, although twice wounded, continued to perform 
his duties after having his wounds dressed. 


DARDANELLES. 

The following ave the acts of galiantry and distinguished 
services at the Dardanelles for which the Distinguished 
Service Order lias been conferred upon the members of 
the medical profession mentioned, as announced in the 
British Mepicat Journat of June 5th, p. 982: 

Major Eugene Joseph O'Neill, F.R.C.S., New Zealand M.C. 
On April 23th and 26th, 1915, during operations near Gaba Tepe, 
for exceptionally good service and exhibiting initiative and 
resource in command of a bearer subdivision. 

Captain Arthur Graham Butler, Australian A.M.C. (attached 
9th Australian .Infantry Battalion). During operations in the 
neighbourhood of Gaba Tepe on April 25th, 1915, and subse- 
quent dates, for conspicuous gallantry and devotion to duty in 
attending wounded under heavy tire, continuously displaying 
courage of a high order. . 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Died. 
Ligzutenant Witttam Reoinaup Pry, R.A.M.C., is reported 
to have died in France in the casualty list published on 
July 7th. He was educated at Guy's, took the M.R.C.S. 
and L.R.C.P.Lond. in 1914, and, after filling the post of 
house-surgeon of the Royal Surrey County Hospital at 


Guildford, took a texoporary commission in the R.A.M.C. 
on August 10th, 1914. 


Wounded, 
Captain H. J. Gorrie, R.A.M.C.(T.F.). 
Captain E. D. Gairdner, R.A.M.C.(T.F.), Dardanclles. 
Surgeon-Captain R. W. Branthwaite, R.A.M.C.(T.F.), 
Flanders. 





Lieutenant (temporary) H. Pearce, R.A.M.C., Flanders. 
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SONS OF THE PROFESSION AND MEDICAL STUDENTS. | 
In addition to the few names which have been given in recent 
issues of the JOURNAL, the following sons of medical men have 
been killed. The names given below, however, must be but a 
‘small proportion of the total, as all of them, except the two 
midshipmen, have fallen in the past two months. 


Navy. 

Geoffrey Charles Harold, midshipman, H.M.S. TTogue, lost 
when that cruiser was torpedoed in the North Sea on September 
22nd, 1914, second son of Dr. Harold, of Harley Street. - : 

Henry P. Lewis Jones, son of the late Dr. Lewis Jones, of 
St. Bartholomew’s, midshipman, H.M.S. Hawke, lost when 
taes cruiser was torpedoed in the North Sea on October 15th, 
19:4. aus ; Stet 
. Lieutenant-Commander R. S. Parsons, R.N., fifth son of 
Drs. Charles Parsons, of Tunbridge Wells. 


, Army. ee 

Ackerley, R. H:, Lieutenant 3rd (attached Ist) Battalion Royal 
Welsh Fusiliers, son of Dr. R. Ackerley of Llaidindrod Wells, 
May 17th: ; 

Baddeley, E. l., Major 8th Lancashire Fusiliers, eldest son of 
the late Dr. Baddeley of Whalley. 

Banks, Charles Hunter Donaldson, Second Lieutenant 
3rd Battalion Worcester Regiment, elder son of Dr. Charles 
Banks of Calcutta, died of wounds on Juiy Ist, aged 23. 

Beattie-Crozier, P., Captain 4th Rajputs, only son of Dr. J. 
Beattie-Crozier. 

Blacker, G. F'., Second Lieutenant 12th Gloucester Regiment, 
attached Northamptonshire Regiment, only son of Dr. A. E. 
Blacker of Clifton. 

Blair, Sidney, Second Lieutenant 3rd (attached Ist) Battalion 
Royal Warwickshire Regiment, son of Dr. John Blair of Wigan, 
May 16th. , . 

Bard, T. M., Second Lieutenant 11th South Antrim Battalion, 
Royal Irish Rifles, son of Major T. M. Bard, attached R.A.M.C. 

Campbell, R. C. C., Captain 3rd_ King’s Own Scottish 
Borderers, attached Highland Light Infantry, son of Colonel 
R. M. Campbell, C.B., C.I.E., I.M.S. (ret.), May 19th, of wounds 
received in April. 

Chilton, F., Lieutenant 13th Argyll and Sutherland High- 
landers, reported killed in the Dardanelles, was the only son 
of Dr. Charles Chilton, Professor of Biology in Canterbury 
College, Christchurch, N.Z. He was a student of medicine at 
Edinburgh University, and a member of the O.T.C. On the 
outbreak of the war he applied for and received his com- 
mission. ‘ . s 

Edginton, R. W., Lieutenant 5th Royal Warwickshire Regi- 
ment, only son of Dr. R. W. Edginton of Edgbaston, 
Birmingham. . 

Empson, R. H. W., Lieutenant 5th Durham Light Infantry, 
elder son of Dr. J. Empson of Milborne Port, Somerset. 

Evans, Eric, Captain 4th Royal Welsh Fusiliers, son of 
Mr. E. D. Evans of Wrexham, was studying medicine and had 
nearly completed his course. : : 

Fox, W. H., Lieutenant 4th South Staffordshire Regiment, 
son of Dr. G. M. Fox of Walsall. y ; 

Frost, E. L., Lieutenant 4th South Lancashire Regiment, 
only son of Dr. Edmund Frost of Eastbourne. : 

Garrod, M., Lieutenant 6th Battalion London Regiment, 
second son of Dr. A. E. Garrod. : . 

Harper, C. G., Lieutenant 10th Gordon Highlanders, eldest 
son of Dr. J. Harper of Rosary Gardens, London,S.W. — 

Heffernan, W. pe Second Lieutenant Royal Irish Regiment, 
second son of Mr. W. K. Heffernan, J.P., of Killenaule, Ireland. 

Heywood, T. A., Second Lieutenant 4th East Lancashire 
Regiment, only son of Dr. ‘Tf. W. Heywood of Darwen. 

Hodges, W. H. W., Second Lieutenant 6th (attached 2nd) 
Battalion King’s Royal Rifle Corps, elder son of Mr. H. T. 
Hodges of Walton-at-Stone, May Sth. , : 

Hodgson, G. C., Lieutenant 7th Duke of Wellington’s West 
Riding Regiment, elder son of Dr. G. Hodgson of Chertsey. 

Maclehose, N.C., Lieutenant 8th Battalion London Regiment, 
younger-son of Dr. N. M. Maclehose of Harley Street. - ve 

Mathew, G. C., Captain 2/2nd Gurkha Regiment, youngest 
son of the late Brigade Surgeon-Lieutenant-Colonel R. G. 
Mathew, I.M.S., May 10th. ‘ p 

Miller, J. E. B., Lieutenant Royal Irish Rifles, only son of 
Dr. J. E. Miller of Londonderry. 

Orton, E. H., Second Lieutenant Scottish Rifles, younger son 
of Dr. G. H. Orton of Kensington, May 9th. : 

Pigott, Eric John Keeffe Pemberton, Lieutenant Royal Irish 
Regiment, son of Dr. F. K. Pigott of Shrewsbury, June 24th. 

Pollard, Eric, Lance-Corporal 8th Battalion K.R.R.C., who 
was killed by a shell, was the younger son of Dr. J. Ellery 
Pollard of Acock’s Green, Birmingham. He was 17 years of 
age. — 

“Riordan, H..de B., Captain Special Reserve, attached 2nd 
Battalion East Surrey Regiment, only son of Colonel W. E. 
Riordan, R.A.M.C.(ret.), May 10th. . ‘ 

Robertson, E. J. M., Lieutenant Royal Field Artillery, son of 
Dr. J. R. S. Robertson, R.A.M.C.(ret.), of Hayling Island. 

Scott, T. R., Captain Royal Lancaster Regiment, eldest son 
of Dr. I’. R. Scott of Musselburgh, May 10th. 

Shaw, R. T., Second Lieutenant Special Reserve, attached 
2nd Battalion Royal Sussex Regiment, elder son of Dr. 
Lauriston Shaw, May 9th. 


Shepheard, Philip, Captain Ist Battalion Essex Regiment, 


eldest son of Dr. Philip C. Shepheer4; Aylsham. Norfolk. 
Spence, C. B.; Lieutenant "Royal Field Artillery and Royal 








Flying Corps, younger son of Dr. James B. Spence of Burnt- 
wood, May 9th. 

Stocker, T. F., Second Lieutenant Royal Engineers, elder 
om 5 geen ae HE; G. Stocker, Wessex Engineers (T.F.), 

ay é mets 

.Thomson, Richard Edward John, Lieutenant 15th Sikhs, 
eldest son of Lieutenant-Colonel 8. J. Thomson, C.1.E., I.M.S. 
(ret.), May 18th. 

Trevor, F. P., Second Lieutenant 3rd Reserve Battalion 
Duke of-Cornwall’s Light Infantry, only son of the late Mr. 
A. T. H. Trevor, of Beaumaris. P . 

Tuke, A. H. 8., Second Lieutenant 3rd (attached 2nd) Bat- 
talion Northumberland Fusiliers, only son of Dr. T. 8. Tuke, 
of Chiswick, May 9th. - ~ 

- Warren, Percy Soltau,; Australian Contingent, eldest son of 


Z 


Dr. Warren, late of Melbourne, Dardanelles, 


NOTES. / 

, ‘Tue Comprtation or Casuatty Lists. 
An Eye-Witness present with General Head Quarters in 
France, after stating that the main duty of the. Adjutant- 
General’s Department is the provision of reinforcements, 
goes on to point out that it is responsible for the duties 
connected with casualties, discipline, »risoners of war, aud 
sanitation. The office of the Director-General Army 
— Service is a department of the Adjutant-General’s 
office : 


A large branch of the work is carried out at one base, where, 
under the title of the 3rd Echelon, a staff of several hundred 
officers and men are employed. . ZH} : 

_ ‘Reinforcements ” include complete fresh units and forma- 
tions of all arms sent out to increase the size of the arniy, and 
drafts of the different arms dispatched to fill up the gaps in the 
units already at the front. The former, asa rile; pass straight 
through to the front; the drafts form the floating population 
of the base dépdots. . 

Apart from the work of replenishing the army, there is that 
of recording and reporting casualties. A proportion of soldiers 
and officers disappear without leaving any trace of their fate. 
With regard to the others, before a man’s name is sent home 
as a casualty it is necessary to identify him absolutely, and to 
ascertain his name, initials, regimental number, and unit, and 
what has happened to him. This is done at the base by a small 
staff detached from each unit or branch of the army in 
the field, which is employed in checking and verifying 
every piece of information received from the front re- 


. garding any member of its own unit and in maintaining 


a complete record of all its members in the shape of a sort’ 
of life-history. In the block of buildings where this work is 
carried on may be seen several rooms filled with soldier clerks 
from every unit of the service, British and Indian, working at 
small tables piled with papers, very much as clerks in a large 
bank or insurance office at home. Thirty copies of the casualty 
lists are sent home daily, amounting sometimes to 3,000 sheets 
of typed matter. 

The Adjutant-General’s branch is also responsible for the 
disposal of the effects and the wills of dead men and for their 
verification and for ascertaining their place of burial. In the 
latter task if is much assisted by the Graves Registration Com- 
mission, which consists of a small body of gentlemen who give 
their time voluntarily to the work of collecting information 
about the dead. They also furnish the graves with wooden 
crosses stencilled with the names of the buried and the date of 
their death. Finally, a not inconsiderable portion of the 
Adjutant-General’s staff at the base is continuously and solely 
employed in replying to queries about casualties, of which as 
many as 200 sometimes come in on one day. 


Battic AND Corn Excuance Hospirat. 

The Baltic and Corn Exchange Hospital Unit, the 
personnel of which is drawn from the R.A.M.C., 
St. Jolin Ambulance, and British Red Cross Society, 
has been at work at Calais since last October. A report 
issued recently shows that Major Stedman, F.R.C.S.Edin., 
the officer commanding, has had the regular assistance of 
four surgeons, while other members of the profession have 
been temporarily employed. During the six months end- 
ing April 24th,.1915, 1,098 persons were admitted, and a 
statistical analysis is provided of those cases—747 in 
number—recorded in the clinical card index, ‘The great 
majority of the patients were soldiers and officers of the 
Belgian army arriving from the front at the clearing 
hospital. at the Central Railway Station at Calais or 
brought down by car from the. field hospital of the 
6th Belgian Division, and. admitted on account of some 
condition urgently requiring treatment before they could 
be sent on by the hospital ships to England or Cherbourg, 
or by the trains sanitaires to the base camp in a.distant 
part of France. The statistical tables which form. the 
bulk of the report have been prépared by Dr. Lionel J. 
Picton, registrar of the hospital. A glance at them shows 
how various were the conditions with which the staff had 
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to deal, ranging from all kinds of injury due to projectiles 
to carcinoma of the sigmoid and appendicitis (12 cases). 


.Cases. of typhoid numbering 69 were treated in an annexe 


hospital; of these, 14 died. Of 25 cases among vaccinated 
persons, 3 died, while of 44 unvaccinated 11 died. 

The report includes reprints of two papers on 2-ra 
work by Lieutenant J. R. Caldwell, a member of the staff, 
which have appeared in the Lancet. 

Those responsible are to be congratulated on the amount 
of valuable service disclosed; and we see that, since the 
conclusion of the period dealt with, a sudden and great 
‘increase in the number of wounded arriving at Calais has 
placed a further strain upon the resources of the hospital, 
and involved the opening of three new wards. 


Arriva. oF HospitaL Sup 1n DuBLIN. 

Early last week the hospital ship Oxfordshire arrived 
in Dublin with 673 wounded soldiers, of whom 226 were 
cot cases. Of the total number, 300 men were dispatched 
to Belfast in two trains, one from the Great Northern 
Railway and the other from the Great Southern and 
Western. Sixteen cot cases were taken in the Great 
Northern train and 20 in the other. Unfortunately, a 
wounded soldier died of internal haemorrhage while he 
was being lifted from his cot to be brought ashore. The 
373 cases were distributed among the various Dublin 
hospitals. The arrangements for conveying the wounded 
were entirely in the hands of the Irish Automobile Club, 
and fifteen of the club’s ambulances were in use. As 
usual on these occasions, the men of the R.A.M.C. were 
assisted in disembarking patients by St. John Ambulance 
orderlies and Red Cross and Voluntary Aid Detachments. 
At the North Wall, where the patients were disembarked, 
were 50 St. John men and 8 Red Cross orderlies, while 
the patients were tranferred from the ambulances to the 
hospital wards by 125 St. John Ambulance orderlies and 
18 Red Cross orderlies. One hundred of the less severely 
injured cases were sent to the Dublin Castle Red Cross Hos- 
pital. Out of the 373 wounded allotted to Dublin, 192 were 
lying-down cases and 181 were sitting-up cases. The men 
all came from Flanders, and the majority of the wounds 
appear to have been inflicted with shrapnel. 


Wounvep Atuies RELIEF Founp. 
Hospital Work in France. 

Since its acquisition by the Wounded Allies Relief Com- 
mittee in February the Hopital Militaire Anglais at 
Limoges has received well over two hundred surgical 
cases, specially selected by the French authorities as being 
particularly severe and complicated. In the same space 
ot time there have been only eight deaths. At the Hépital 
Militaire, 37a, Dieppe, the death-rate since February is 
only 0.5 per cent. This hospital receives the more 
slightly wounded and keeps most of its patients from 
within two or three days of their being wounded until they 
are completely cured. The administrator writes : 

During the month of June Dieppe has gradually been emptied, 
according to a new regulation, which is that wounded are to be 
sent to certain sections of the country till they are full, leaving 
others to work off their cases. At the end of May there was not 
a bed to be had in Dieppe, now we have nearly a thousand, and 
are next on the list to be filled. 


THe Frencn Rep Cross. 

Mr. James Donelan, M.Ch., M.B., Medical Referee, 
Comité de Londres, ¥, Knightsbridge, Hyde Park Corner, 
S.W., writes: “The generous response of the profession to 
the appeal you were good enough to allow me to make in 
the Journa of April 24th (p. 740) tempts me to beg again 
your kind assistance. A number of hospitals that pre- 
viously made their own arrangements for their surgical 
staffs, owing to new regulations by the authorities, have 
now to be supplied through this organization. Vacancies 
now occur and will continue to do so for some months. 
I should, therefore, feel greatly obliged to any of my 
confréres Aesiving to offer their services for a month or 
more if they would write to me for application forms or 
any other information on this subject. If they should 
wish a personal interview, as I am doing this work in the 
intervals of practice, I must ask them to write for an ap- 
pointment. There are a very few paid appointments for 
good operators willing to go for three or more months. 

In the case of American surgeons, I am instructed to 
say that their co-operation is heartily welcome and most 





valued. In order, however, that American surgery should 
be as worthily represented as it deserves, and in view of 
the fact that we have scarcely any criterion of the value 
of many diplomas, evidence of actual hospital appoint- 
ments and of surgical work done therein will be required. 
Surgeons who have served with the American Red Cross 
in any but the hospitals of our allies are not eligible.” 


TypHus IN A GERMAN Prison Camp. 

The Wounded Allies Relief Committee has received a 
letter from a trustworthy source in Switzerland stating 
that the camp for prisoners of war at Soltau, Germany, is 
in quarantine as the result of an epidemic of typhus fever. 
It is permitted to write and to send parcels to the: 
prisoners, but they are, of course, not allowed to reply. 
The letter goes on to say that all necessary sanitary: 
measures have been taken to stem the epidemic. 


INDIA. 
Bengal’s Hospital Ship. 

In the JOURNAL of July 3rd (p. 30) an account was given o! 
the hospital ship, or rather flat, Bengali, fitted out for service 
in the river Tigris by the Bengal Volunteer Field Ambulance 
Corps. Unfortunately she has been at the bottom of the sea 
for nearly two months. An account of her loss is given in the 
Pioneer Mail of May 28th and June 4th. She left Calcutta on 
May 15th, in tow of the transport Sikh, the intention being to 
tow her from Calcutta to Bombay, and thence to the Persian 
Gulf. Bad weather was encountered soon after leaving the 
Sandheads, and she foundered in the Bay of Bengal, about 260 
miles east of Madras, on May 17th. Fortunately her medica! 
personnel were not on board at the time, intending to join her 
at Bombay, so when lost she had only a small working crew on 
board, who were all saved by the Sikh, no lives being lost. The 
medical staff, under Lieutenant-Colonel A. H. Nott, LM.S., will 
goto the Persian Gulf for employment there as an ordinary 
land field ambulance. 


SERBIA. 

According to the Morning Post Professor Reiss, of Lausanne, 
has written from Kragujevatz, stating that, thanks to the 
timely assistance of the British and French Red Cross 
Missions, the health of the Serbian army is now very good, 
and the epidemic of typhus has been stamped out. Owing to 
vaccination on an extensive scale he thinks the danger of 
cholera may now be regarded as non-existent. 

The Daily Telegraph of July 3rd contained a message from 
Mr. Granville Fortescue, stating that he had just returned 
from a ten days’ tour in Serbia, where the sanitary condition 
showed a vast improvement. Typhus, he says, is rapidly dying 
out, in spite of the difficulty of instilling the simplest hygienic 
principles in the minds of the peasants. Foreign doctors and 
nurses find their progress checked by the indifference of the 
Serbian to medical supervision. Theonly danger that threatens 
is typhoid. Cholera he thinks a remote possibility. The 
Austrian prison camps are well organized, but the latrines are 
described as highly insanitary. In view of the myriads of flies, 
that increase as the summer advances, this constitutes a serious 
danger. 


MONTENEGRO. 

The two typhus units of the Wounded Allies Relief Com- 
mittee for Montenegro will shortly be established at Nikshich 
and Podgoritza. The two Belgian doctors in charge of the 
Committee’s hospital at Kragujevatz, Serbia, have been ap- 
pointed lieutenants in theSerbian army. Subscriptions towards 
any part of this work will be gratefully received by the Com- 
mittee’s Honorary Treasurer, ‘I’. O. Roberts, Esq. (Manager), 
London County and Westminster Bank, 217, Strand, W.C. 


MeEpIcAL OFFICERS WANTED. 


Wanted, two good fox-hunting doctors, to join a Mounted 
Brigade Field Ambulance. Must take imperial service obliga- 
tion. Pay and allowances'as R.A.M.C. Applications to Cap- 
oe Edwards, Hampshire Carabiniers, Bowood Camp, Calne, 

ilts. 








THE late Dr. Samuel Herbert Habershon left unsettled 
property valued at £7,869. 

DR. WILLIAM ARTHUR BRAILEY (consulting ophthalmic 
surgeon to Guy’s Hospital) left estate valued at £10,003. 

Dr. DANIEL CARMICHAEL, of Newcastle-on-Tyne, late 
medical officer of health for Bedlington, left estate valued 
at £8,857 gross, with net personalty £8,060. 

THE Lyons City Library is collecting, under the title of 
‘‘ Bibliothéque de la Guerre,’’ documents of all kinds 
relating to the war. They include the medicine and 
surgery of the war, hygiene and epidemiology, hospital 
administration, the relations of the war to public health, 
legal medicine, veterinary science—in short, all branches 
of medical science which have a direct bearing on present 
events. To Professor Lesieur, physician to the Lyons 
aoe has been entrusted the chief direction of the 
work, 
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LONDON, 
Teachers for Mentally Defective Children. 

Tue Education Committee of the London County Council 
reported to the meeting of the Council, on June 29th, that 
they had had under consideration the desirability of 
making provision for the training of teachers for mentally 
defective children, in view of the need for such teachers 
which would be produced by the Elementary Education 
(Defective and Epileptic Children) Act, 1914. The Board 
of Education, it was stated, are prepared to approve and 
pay grants for the establishment of a one-year course of 
such training for trained certificated teachers and 
graduates, and it was felt that the Couneil have special 
facilities for providing a course of this kind, the special 
schools of London being larger in number, and probably 
superior in quality, to those of any other area of equal 


size. The Committee recommended that persons who 
already hold certain educational qualifications should be 


accepted as resident students at the Council's training 


college at- Furzedown (Wandsworth) for a special course 
of training fer teaching in: schools for the. mentally 
defective. 

The recommendation was adopted by the Council. 


Ambulance. Service for London. 

The ambulance scheme for London is gradually taking 
shape. The speeial committce on the establishment of 
this service reported to the Council that a new ambulance 
station in Shoreditch, equipped with two motor ambulances, 
was opened on June 21st, and that new stations in South- 
wark, Bloomsbury, Brixton, and Lee, would be succes- 
sively available during the next two months. It was also 
stated that, an essential feature of the ambulance scheme 
for London being the use by police constables of private 
telephones, some 350 telephones were at present available 
in various parts of the county, but it was hoped that this 
wholly inadequate number would be greatly increased 
shortly. To secure an efficient service, telephonic facilities 
should be available at intervals of not more than 440 yards 
in every one of the more important streets and roads. 


Asylums’ Expenditure on Drugs. 

The accepted tenders for the London County Asylums 
for the four months from July to October included an ex- 
penditure on drugs of £1,505, on druggists’ sundries of 
£107, and on bandages and dressings of £325. 


MEDICAL INSPECTION OF SCHOOL CHILDREN IN 
LIVERPOOL. ° : 

Dr. Hope, M.O.H. for the city of Liverpool, in his annual 
report giving details of the work done by the school medical 
inspectors, states that 38,709. children were examined, of 
whom 19,289 were entrants and the remainder between 


the ages of 12 and 13. The head teachers in a large. 


number of cases materially contributed to the efficiency of 
inspection by drawing the attention of the school medical 
officers to children requiring examination. It is worthy 
of notice that children absent from school were not over- 
Icoked but medically examined when illmess was put 
forward as an excuse for non-attendance. There were 
5,397 eye cases, including 4,973 instances of defective 
vision. Of the remainder there were only 2 cases of 
trachoma. Of affections of the mouth, nose, and throat 
there were 1,416 cases, defective teeth claimed 308, tonsils 
and adenoids and mouth breathing 200 cases. There were 
41t cases of ear defects; of these 199 were cases of deaf- 
ness and 180 cases of otorrhoea. There were 136. cases 
in which the organs of the chest were involved; heart 
disease 65,. bronchitis 75 cases. Tuberculosis accounted 
for 72 cases, phthisis 47, of which 15 cases were dubious; 
tuberculous glands 14, tuberculosis of bones and joints. 2, 
and other forms of tuberculosis 9. Of general diseases 
there were 362 cases, including anaemia and debility 279, 
malnutrition 47, rheumatism 20, rickets 9, cretinism -6, 
haemophilia 1. “The number of infections and skin 
diseases’ was 368 cases, including measles 3, whooping- 
cough 3, mumps 23, influenza 2, ringworm of the scalp. 78, 
ringworm of the body 35, scabies 21, impetigo 147, alopecia 
16, eczema 17, and other skin affections 25. There were 
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80 cases of nervous disease— chorea 20, epilepsy 21, 
infantile paralysis 10, and other untabulated affections 29. 
The treatment. of these children has not yet been so well 
organized as their inspection. The Education Committee 
has provided for efficient eye trzatment by paying for the 
services of ophthalmologists. ‘There is also. x-ray treat- 
ment for obstinate cases of ringworm of the scalp. But 
the bulk of skin affections is left to the charitable. institu- 
tions of the city. At present the Educatien Committee is 
considering measures to ensure treatment of those 
children suffering from mouth, nose, and throat affections. 
In time, no doubt, the school. authorities will awaken to 
their responsibility of fulfilling the corollary of efficient 
medical inspection by providing efficient medical treat- 
ment. It is not right that this should be left to charitable 
institutions. Now more than ever is the child a valuable 
asset'to the State. The health of its future citizens should 
not be jeopardized by procrastination and by failure to 
provide an efficient and competent service for the treatment 
of school children. 


THe SaLForD SCHEME FOR THE PREVENTION OF EXCESSIVE 
PRESCRIBING. 

At the monthly meeting of the Salford Insurance Com- 
mittee on June 17th a report was read from the Medical 
Benefit Subcommittee dealing with the disparity in the 
number and cost of prescriptions for the year 1914 as 
compared with 1913. It appears that in 1915 tie charges 
on the drug fund were so heavy that the chemists only 
received about two-thirds of their accounts, the total 
deficiency being about £3,680, while in 1914 there will be 
a very substantial surplus in the fund. The amount. of 
surcharge claimed by the Pharmaccutical Committee for 
excessive prescribing in 1913 amounts to about £1,100, and 
sixteen of the panel practitioners are implicated. .So far, 
however, the Insurance Committee has not come to any 
decision. In order to prevent as far as possible any 
tendeney to excessive prescribing in 1914, an arrangement 
was made between the Panel and Pharmaceutical Com- 
mittees by which the general pool for the panel prac- 
titioners was to be credited on paper with the whole of the 
8s. 6d. available for medical benefit, while each prac- 
titioner was then to be debited with the cost of his own 
prescriptions, it being understood that in no case would 
the chemists receive more than 2s. or less than 
ls. 6d. per insured person. It thus became the direct 
interest of each practitioner to reduce the cost of 
his prescriptions. The effect of this arrangement 
was seen even at the beginning of 1914; there was a 
large decrease in the charges for drugs and appliances, 
the cost per script falling from about 7d. to 5d., and the 
number of scripts being also lessened. In some cases the 
reduction was so great that a fear began to be expressed 
in the Insurance Committee that.insured persons might 
possibly not be receiving adequate drugs and appliances. 
Only one definite charge, however, was brought forward. 
This.came from the lady superintendent of the district 
nurses’ home, and was to the effect that iv a number 
of cases paticnts had not been supplicd with adequate 
dressings. An inquiry was therefore made by the Medical 
Benefit Subcommittee, and in its course it came out that 
in many cases the doctors had been giving their patients 
medicines out of their own surgeries tree of charge, 
instead of giving prescriptions, mainly in order to save 
themselves being debited with the dispensing fees of 2d. a 
bottle. Though no complaints had been’ made by patients 
of inadequate medicines, the Medical Benefit Subcommittee 
considered that such a practice was ‘undesirable and that 
the arrangement might possibly lend itself to some abuses, 
such as those alleged in the case of dressings. ‘ ‘The Sub- 
committee accordingly passed the following resolutions: 

1. That no evidence has been adduced that would satisfy this 
Subcommittee that insured persons in Salford have not 
received adequate medical attendance and treatment 
during the year 1914. Y; 

2. That this Subcommittee is of opinion that. the disparity 
in the number and cost of prescriptions for the year 1914, 
as compared with 1913, has resulted from the arrange- 
ment made between the Panel and Pharmaceutical 
Committees at the beginning of 1914 for the repression of 
excessive prescribing, which arrangement has now been 
discontinued. 

The whole matter had previously been referred for the 

consideration of the Panel Committee, which’ agreed with 
the subcommittee that the arrangement had not proved 
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satisfactory. When-it was made it had been definitely 
stated by the Commissioners that it was simply an 
arrangement between the Panel and Pharmaceutical Com- 
mittees not requiring the consent of the Insurance 
Committee, whose business was simply to see that the 
insured received adequate drugs and appliances. At the 
same time, any expression of opinion by the Insurance 
Committee was bound to have weight, and the two reso- 
jutions of the Medical Benefit Subcommittee were carried 
unanimously by the Insurance Committee. It was ex- 
plained that the Pancl Committee had anticipated this by 
informing the panel practitioners that the arrangement 
would be considered to have ended with the year 1914, 
and that the drug fund would now be dealt with in the 
usual way, with the special safeguard that the chemists 
will, every month, scratinize all scripts, and refer to the 
Panel Committee any that are considered extravagant. 
The Panel Committee will then investigate each case as it 
arises, in accordance with Regulation 40, with a view to 
saying whether any surcharge is to be recommended ; it is 
hoped that in this way the long delay that occurred in 1913 
may be avoided. 

A letter was also read from the Panel Committee calling 
attention to the hardship inflicted on the sixteen prac- 
titioners who were alleged to have prescribed extravagantly 
in 1913, owing to the fact that, pending the settlement 
of the question of surcharge, sums of money had been 
withheld from them considerably in excess of the sums 
claimed by the Pharmaceutical Committee as surcharge. 
It was stated that this had been done in consequence of 
advice from the Commissioners stating that no final 
settlement should be made with these practitioners until 
the question of surcharge had been determined. After 
some discussion, it was proposed by Dr. Taylor that any 
amounts owing to these practitioners in excess of the 
amounts claimed by the Pharmaceutical Committee as 
surcharge for over-prescribing should at once be paid. 
Dr. Taylor said that though he had spoken strongly on 
several occasionsagainst excessive prescribing, and thought 
it should be punished if no satisfactory explanations were 
forthcoming, le could not regard it as fair to withhold, 
say, £10 from adoctor when the utmost surcharge claimed 
was only about £3. -‘'he motion was seconded by Mr. Gill, 
who represents the chemists on the Insurance Committee, 
and was carried unanimously. This still leaves a final 
settlement to be made with these practitioners when the 
question of surcharge is settled. 


The Clerk stated that the number of patients treated 


during the month of April was 13,291, and the average 
cost-for drugs and appliances was 8.9d. a patient. The 
number of prescriptions dispensed was 26,515—that is, 
about 2 per patient, the average cost per prescription being 
4.4d. The number of insured persons in the area is 
somewhere about 90,000. It is fully expected, now that 
the arrangement for debiting the doctors with the cost of 


their own prescriptions has been ended, that the charge on || 


the drug fund will rise considerably as compared with 
1914, as there will be no further likelihood of mellicines 
being given by the doctors out of their own stocks. At 
the same time, with the experience that the panel doctors 
have now had in economical prescribing, and with the 
monthly scrutiny of scripts, which will avoid the long 
delay that occurred in 1913, it is fully expected that 
extravagant prescribing will be reduced to a minimum. 





| Scotland. 


, Town PLANNING. 
In his annual report Dr. A. J. Macgregor, M.O.H., 
Dunfermline, discusses the town planning scheme at 
Rosyth, which is a short distance outside the burgh 
boundaries, and to which the works connected with the 
Forth naval base are attracting a large population. 
Dr. Macgregor says: “A town planning scheme is at the 
root a sanitary measure, its main object being to improve 
the conditions of living along health-giving lines, and not 
merely to improve the amenity of a district. It seeks to 
establish ‘a standard of housing, and so comprehensive is 
the Act in its application that it net only defines the units 
for present and future housing, but also takes under its 
control all building operations within the prescribed area 








undertaken during the preparation of the scheme. This 
power of retrospective control has in. tlie case of Dunferm- 
line exercised an inhibitory and most prejudicial influence 
on building operations, and the house famine that has pre- 
vailed throughout the burgh for the last three years has 
been more acute than ever. Our hope of relief les either 
in the acceptance of our town-planning scheme by the 
Local Government Board, .or, failing such acceptance, by 
the abandonment of the principle of retrospective control 
until our scheme can be so modified as to enable it to 
receive the necessary official sanction. The sanitary 
authorities are prohibited from making use of their 
statutory powers in regard to housing accommodation so 
long as the condemning of property only means turning 
out families in the street. In the altered conditions pre. 
vailing since the war broke out it is hopeless meantime to 
look to a municipal housing scheme, and our future 
welfare, so far as housing is concerned, must centre round , 
the fate of our town-planning scheme.” i 


Heattu or LEITH. 

In his fourteenth annual report Dr. William Robertson, 
M.O.H. Leith, states that the death-rate of the burgh in 
1914 was 15.4 per 1,000 of the population. The total 
number of deaths was 1,234. Of this total, phthisis, pneu- 
monia, bronchitis, and other pulmonary diseases accounted 
for 282, whilst other forms of tuberculosis, excluding 
phthisis, caused 60. Tuberculosis in all its forms was to 
be blamed for 144 deaths, and cancer claimed 96 victims. 
By slow degrees the contest against tuberculosis of . the 
lungs was being successfully carricd on; but all the 
sanatoriums and dispensaries were like- whitewash 
applied to a disease which could only be arrested by 
haviag houses well ventilated and well lighted. Fresh . 
air in dwellings would save the local authorities much 
expense everywhere. An open-air school was much 
needed in Leith. Heart disease had caused 131 deaths, 
and from non-defined causes there had been as many as 
305. There had been no fewer than 700 cases of scarlet 
fever, and of these 569 were removed into hospital; but 
the disease had fortunately been of a mild type, and the 
average stay in hospital had been only thirty days; and 
131 cases had been treated at home by the Milne method. 
Through the shorter stay in hospital and the Milne 
method of treatment Dr. Robertson calculated that £1,848 
had been saved to the rates. There had been only three 
cases of typhoid fever (all imported); there had, however, 
been seven cases of typhus fever, but the outbreak had 
been promptly and successfully dealt with. ‘The racdical 
officers of health throughout the country, although they 
had all been eager and willing to assist or advise during 
the war, had so far been very little utilized. 








Ireland. 


. Rep Cross Hosprrat at Bray. 

Ir is stated that Her Royal Highness Princess Patricia 
of Connaught has graciously consented to allow the 
auxiliary hospital for wounded soldiers at Bray to be 
called “ The Princess Patricia Hospital.” This hospital is 
being organized and financed by the joint committee of 
the County Dublin Branch of the British Red Cross 
Society and the St. John Ambulance Association, and will 
contain over 200 beds. It is estimated that sum of £3 
will be sufficient to equip a bed. ‘The superintendent of 
the Queen Victoria Jubilee Institute for Nurses in Ireland, 
who has been granted special leave for the period of the 
war, has been appointed matron of the hospital, and the 
work of. preparation is being pushed forward with all 
speed. At the present time the capacity of the large 
general hospitals in Ireland to receive wounded soldiers 
from the front has reached its limit; practically every bed 
is occupied. Many of these patients have been in hospital 
for a considerable time; some are convalescent, and others, 
though still requiring careful treatment and nursing, have 
so far recovered as not to require the special treatment 
that can only be given at a large surgical hospital. It is 
intended therefore to remove the convalescent and slightly 
wounded cases from the general hospitals so as to provide 
accommodation for the more seriously wounded cases. 
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_ ENFORCING. THE. VaccInaTIon Acts. 

Dr. Brendan McCarthy, Local Government Board 
Medical. Inspector, appeared before the Fermoy. Board 
of Guardians, who have for some years allowed com- 
pulsoery vaccination to lapse. Dr. MeCarthy explained the 
dangers to the public that might result from the action 
of the guardians, and the great tendericy there was in 
times past following great wars to epidemics of small-pox. | 
The guardians, after some discussion, decided by a 
majority to enforce the Vaccination Acts in the district. 


TyrongE County Hospitat. 

Dr. Edward ‘Thompson, F.R.C.S.L, presented to the 
members of the Joint Committee of Management the 
medical and surgical report of the Tyrone County Hospital 
for the year 1914. The expenditure for the year amounted 
to £2,979. The average number of beds occupied was 
52.5, and the cost of eacli occupied bed came to £51 16s. 
and of each. patient discharged £3 16s. 3$d. During the 
year 779 patients from all parts of the county were 
admitted: Dr. Thompson stated in his report that when 
he was appointed, forty years ago, as surgeon to the hospital 
the number of operaticns was about 60 each year. For 
the year 1914 the number of operations amounted to 307, 
which showed how much the work had increased during 
this period and how necessary and what a boon such an 
institution was to the well-being of the county ‘Tyrone. 
During the latter part.of the past year and up to the 
present time a large number of wounded soldiers from the 
British Expeditionary Force had received medical and sur- 
gical treatment in the wards of the hospital; they were 
admitted without charge and had been treated, as they 
well deserved to be, as honoured guests. 

During the year there were performed, among other 
operations, 10 appendectomies, 45 excisions of adenoids 
and. tonsils, 20 radical cures for hernia, 4 ovariotomies, 
5 extractions of bullets, 30 gynaecological cases. 

The staff consists of Dr. ‘Thompson, who is empowered 
to summon extern assistance in major surgical operations 
to be performed by him. In addition to the 307 major 
operations performed during the year, there were 597 
minor operations. 

The development in recent years of provincial hospitals, 
like the County Tyrone Hospital, is a marked feature of 
medical practice in Ireland. 





Correspondence. 


REMOVAL OF BULLETS FROM WOUNDS. 

Sir,—I have found thé’ following plan of much service 
to me in dealing with the removal of bullets and foreign 
bodies in the “hospitals here. The bullet is very often 
distant from the supposed site. Mark on the skin with 
ink or aniline pencil where the foreign body is supposed to 
be, and on that mark place a very small piece of lead foil, 
and over both a bit of strapping. The z-ray plate will 
show the relative positions of the skin mark and the 
bullet. I then place the “ pilot lead” over the position of 
the metal and have another exposure made, and have not 
failed. by this means to locate the exact position of the 
bullet. The only question is that of depth. Although 
I have thought this out, I do not suppose there is any 
originality about the idea, but it may serve to be useful to 
some surgeons who are trying to be of service to their 
wounded bretlren.—I am, etc., 

C. L. Fraser, F.R.C.S.Edin., etc., 
Lieutenant-Colonel, R.A.M.C.(T.), Medical Officer in Charge 
Improvised Hospitals. 
Berwick-upon-T weed, July 4th. 





NERVE SUTURE FOR BULLET WOUNDS. 

Sir,—Permit me to point out a serious error in a paper 
appearing in your issue of July 3rd, p. 10, entitled “ Nerve 
suture for bullet wounds.” In this paper Messrs. Stoney 
and Meade report (see Case 1) that within two months 
of the operation of suture of the ulnar nerve, at about 2 in. 
below the elbow, “there was good voluntary power of 
contraction of the flexor carpi ulnaris.” 

Recovery of muscular power in a muscle whose nerve 
has been divided two months previously being an impos- 
sibility, some explanation of this’ reported phenomenon 





must be sought for, and it is easily found in Cunningham's 
Anatomy, second edition, 1906, p. 629, where. you will see 
this sentence: 

The musev!ar branches (of the ulnar nerve in the forearm) 
arise as soon as the nerve enters the forearm. 

The severance of the ulnar nerve in this case evidently 
took place below the point at which the branch to the 
flexor carpi ulnaris is given off; there was paresis of the 
muscle due to disuse or to concussion of its nerve branch, 
which cleared up after treatment by suitable means. The 
recovery had nothing to do with the operation. 

It is of great importance that a thorough knowledge of 
these cases be grasped by operating surgeons, otherwise 
disasters and disappointment will result. I say disasters, 
because a surgeon who believed a peripheral nerve could 
regenerate in two months would often be willing to excise 
ig scar where another surgeon would wisely stay his 

and. 

Perhaps I may also be permitted to point out that 
Messrs. Stoney and Meade’s third conclusion, at the end 
of their paper, may have a misleading effect. They say: 


The sooner an operation for its suture is performed, the easier 
it is, and the greater the likelihood of an early cure. In cases, 
however, where the wound is septic, it may be advisable to allow 
time for the wound to heal. (‘The italics are mine.) 


It is not merely advisable; it is essential. 

I beg to refer Messrs. Stoney and Meade, and others of 
your readers who may be interested, to my short note on 
this subject in the Journal of the Royal Army Medical 
Corps for March of this year.—I am, etc., 

Paut Brrnarp Rots, 
Captain R.A.M.C. (S.R.). 
Military Hospital, Hampstead, July 5th. 


LOCALIZATION OF FOREIGN BODIES BY 
X RAYS. 

Sir,—Commenting on the method of finding the position 
of a foreign body by «x rays, where two exposures with 
movement of z-ray tube have to be made, Professor C. 
Niven, of Aberdeen University, in a letter to me suggests 
that it is possible for a good glass-blower to make an «-ray 
tube with two centres of emission, so as to give two images 
on the screen at the same time, thus obviating all move- 
ment of the x-ray tube, and simplifying the procedure.— 
I am, etc., 

Birmingham, July 5th. Joun W. Duncan, M.B., Ch.B. 





BRITISH AND FRENCH SALVARSAN PRODUCTS. 

S1r,—In the annotation in the Journat of June 26th, 
concerning British and French salvarsan products, it is 
stated that the unfortanate results and deaths following 
the use of the German preparation were not fully ex- 


plained, the chief explanations being impurity of the- 


water used and idiosyncrasy of the patient. Other 
explanations put forward were the liberation of endo- 


toxins caused by the destruction of spirochaetes and- 


the use of too acid or too alkaline solutions. It is 
now known that none of these explanations, with 
the possible exception of idiosyncrasy, holds — good. 
The endotoxin theory was disproved by- the fact 
that similar unfortunate *results followed the use- of 
salvarsan in non-syphilitic cases; the acid or alkaline 
theory was disproved by their occurrence when a neutral 
solution was used; the theory of chemical or bacterial 
impurities in the distilled water or saline solution was 
disproved by the fact that water containing such impurities 
did not produce such results when used alone, but did 
when salvarsan was added. -In fact, all these excuses for 
salvarsan were made by the Germans, and mask the real 
explanation, which, in most of the severe and fatal cases, 
more especially those of haemorrhagic encephalitis, is 
simply arsenical intoxication. Indeed, Ehrlich himself, 
after the excuses for salvarsan reached the point of 
absurdity, admitted that the formation of an oxidation 


product of salvarsan was a factor in the causation of 


haemorrhagic encephalitis. 
Whether English salvarsan is more or less toxic than 


the German product is immaterial, considering that this - 


drug is not essential in the treatment of syphilis. The 


labour and ingenuity expended on its manufacture would - 


‘be better applied in the production of high explosives or 
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poisonous gases, or any other means to rid us of German 
“eulture,”-.which has for: so long hypnotized: and con- 
taminated the civilized -world,—I.am; ete.; - 

London, W., June 30th. C. F. MAarsHaLi, 


TREATMENT OF THE SYMPTOMS ARISING FROM 
INHALATION OF IRRITANT GASES AND 
VAPOURS. 

Sir,—I have read with great interest the article by Mr. 
Symes on the above subject in the Journat of July 3rd. 
As I carried out some experiments on the same subject 
myself a short time ago (Lancet, May 29th, 1915) with 
quite different results, it would be at least interesting to 
compare the different results and if possible suggest some 
eause to account for tle discrepancy. 

My experiments were confined to the use of atropine as 
a vemedial agent. Briefly, I “ gassed” a series of rabbits, 
which were intact and unanaesthetized, some with bromine 
vapour and some with chlorine; after exposure to these 
irritant vapours the animals were treated with atropine 
by intravenous and subcutaneous injection. In every 
case the animals treated with atropine showed distinct 
and marked improvement as compared with controls 
whieh received no atropine. Symes, on the other hand, 
states that “atropine sulphate in intravenous doses rapging 
from 0.5 mg. to 10 mg. has been without cffect.” 

It has been demonstrated by Dixon and Ransom 
(Jounal of Physiology, 1912, xlv, 5, 413) that atropine 
by intravenous injection dilates the bronchioles, and 
turther, that so long as an animal remains under the 
influence of this drug so long will the bronchioles remain 
in a state of maximal dilatation. 

In order to account for his negative results after intra- 
venous injections of atropine, Symes suggests that “the 
bronchial circulation was largely, if not completely, 
arrested by the bromine vapour.” If the bronchial circu- 
lation is thus occluded I fail to understand the mechanism 
whereby the bronchorrhoea is produced. Whether the 
bronchorrhoca be of the nature of an inflammatory 
exudate or a secretion from bronchial mucous glands, 
surely the presence of an active circulation is necessary. 

However this may be, the treatment of “ gassed” 
patients, both at home and abroad, by atropine, given as 
a rule subcutancously, has produced beneficial results in 
many cases. It may be that in the very early stages of 
the worst cases the bronchial circulation is actually 
occluded, and that in such cases atropine injected into the 
circulation is unavailing. In such a state the inhalation 
of stramonium fumes. might well produce an effect which 
intravenous injection fails to produce. On the other land, 
when bronchorrhoea is established (and the bronchial cir- 
culation presumably acting), intravenous or subcutaneous 
injections of atropine do without doubt produce a dilata- 
tion of the bronchioles, which dilatation is both maximal 
and lasting. 

It is, ot course, for those in charge of -the “gassed” 
patients to decide which method of administration to adopt 
in any given case; when all is said- the chief active prin- 
ciple of stramoniam is atropine. One point in particular, 
however, seems worthy of comment. 
give the patient the benefit of the central stimulant action 
of atropine or not? If such central stimulant action is 
desirable, presumably it will be more pronounced if the 
drug is given by injection.—I ah, ctc., 

Pharmacological Laboratory, 

Cambridge, July Sth. 


Dovetas Cow. 


Sir,—Dr. Cow has kiadly given me the opportunity of 
replying to his letter. 

Dr. Cow’s animals (rabbits) were “gassed” via nares, 
my own via tracheal cannula.- My broncliial (and bron- 
chiolar) effects were therefore the more severe. My drugs 
were tested immediately on cessation of the “ gassing,” 
and at intervals for one to three hours afterwards. 

We agree that atropine gives relief. With Dr. Cow 
injections were successful, but whether from their central 
nervous or bronchial effects is not in evidence. 

In my hands (encephalon destroyed) injections failed, 
whilst inhalations succeeded. Here the effects could not 
have been central nervous—must therefore have been 
bronchial. 

The source of the bronchorrhoea was, presumably, in 
great part, the pulmonary alveoli, 


CORRESPONDENCE. 


Is it desirable to: 
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I would add that our knowledge of the broncho-dilator 
effects of atropine. is to be dated ‘many years anterior 
to 1912.—I am, etc., 

Teddington, July 5th. W. L. Symes. - 


THE BOARD OF TRADE AND DR. EDRIDGE-GREEN. 

Srr,—In the British Mepicat Jourwat of July 3rd, in 
the Medical Notes in Parliament, Captain Pretyman is 
reported to have stated, on behalf of the Board of Trade, 
in reply to a question by Dr. A. Lynch: ; 

Dr. Edridge-Green was at no time requested by the Board of 
Trade to submit a test for colour-blindness. 

As a matter of fact, the original of the-lantern which is 
now the official test of the navy for colour-blindness was 
constructed at the request of and for the Board of Trade. 
Owing to the intervention of tle Royal Society, the wool 
test was adopted, ard my connexion with the Board of 
Trade ceased. 1 , 

The following is a copy of the minute appointing me a 
member of the International Code of Signals Committee, 
dated May 14th, 1889, and signed by Sir Michael E. Hicks- 
Beach: 

The Board of Trade are also pleased to appoint. I’. W, 
Edridge-Green, Esq., M.B., to be a member of the Committee 
with special reference to the consideration of the subject of 
colour-blindness and eyesight. ; 
—I am, etc., 


London, N.W., July 3rd. F. W. EprinGre-GReEEN, 


EMERGENCY BILL FOR MENTAL TREATMENT. 

Sir,—In your issue of June 19th, p. 1069, Earl Russell 
states that the treatment contemplated in the bill which 
he introduced on July 22nd, 1914, is “ voluntary in every 
respect.” This authoritative statement is very valuable, 
and may be taken in conjunction with another noteworthy 
pronouncement, namely, that made by Mr. C. Harmsworth 
in the House of Commons on May 15th last, to the effect 
that his bill for mental treatment “did not involve com- 
pulsory detention.” Dr. G. M. Robertson, on the other 
hand, admits that compulsory detention is provided by 
Section 13 of tlie Scottish Act, 1866. I must consequently, 
with apologies to Earl Russell and Mr. Harmsworth, 
rearrange the measures in the order of compulsory merit, 
giving the palm to the Scottish Act. It is not denied, how- 
ever, that the English bills include reception of the patient 
into an institution for lunatics. ' 

What strikes one as curious is why. bills which are_ 
voluntary in every respect should be worth bringing in at 
all, since hospital treatment is admittedly not prohibited 
by the Lunacy Act, and the “patient,” as long as he ‘is 
“uncertifiable,” is a free agent and competent to give his. 
consent to hospital treatment without being assisted 
thereto by a bill. 

Mr. R. Burrows (drafter of Earl Russell's bill) complains 
that Section 315 of our Lunacy Act inflicts a penalty on a 
person who takes charge of an “alleged lunatic” without 
being aware that lunacy has been alleged. There’is, how- 
ever, another point of view of even greater importance, 
than that from which Mr. Burrows regards the question— 
namely, that of the person who is about to be taken in. 
charge. Where lunacy has been alleged, it is a vital. 
matter that the allegation should be sifted before the 
person is taken in charge, because he may not be insane. 
He has his rights, and ought to be confronted with the 
allegation made. It is too much the custom to take it for 
granted that tlie individual is already affected to such an 
extent as to make his statements unreliable, whereas that 
is the very point at. issue, and it ought not to be accepted 
as a foregone conclusion that: he is incapable of self- 
defence. It is in order to guard against unscrupulous 
dealings on the part of those who may wish to take 
charge of the “patient” for profit that Section 315 was 
framed, and it has often proved of use in this respect, 
since numbers of persons take charge of such cases for 
profit. 

If Earl Russell desires to free his biil from ambiguity, 
he would do well to insert in it a proviso making it obli- 
gatory at the outset to obtain the consent of the patient in 
writing, and that a notice should be also given to him in 
writing to the effect that he cannot subsequently be 
detained against his will. 
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In the letter to which Dr. G. M. Robertson replied in your 
issue of June 12th, I did not mean to infer that Dr. 
Robertson. does not apply excellent medical treatment to 
those cases whom he detains compulsorily ; and I quite agree 
with him that nursing homes ave chiefly run for the recep- 
tion of the well-to-do, and also for profit. The alternatives 
which I meant to contrast, in dealing with “ uncertifiable ” 
cases, were: 

1. Treatment by compulsory detention in Scotland 
under Section 13. 

2. Treatment on a voluntary footing at a stage 
when the patient is capable of entering a hospital of 
own his accord, and of recognizing that it is for his 
good to do so. 

What I have been trying throughout to emphasize is 
the great gain to. be derived from providing hospitals 
dissociated from lunacy and from compulsion—that is, 
places where recent and uncertifiable cases (more especially 
among the less well-to-do) will not be afraid to come for 
early treatment, so that the beginnings of insanity may be 
checked. This is a great need. Such cases have a not 
unnatural dread of entering any place connected with 
lunacy, lest, having entered, they may rot get out again. 
It is encouraging to hear that Scotland has now three 
hospitals which receive uncertifiable mental cases. _When 
last in Edinburgh I was told that there was in the Royal 
Infirmary a small department intended for such cases. I 
asked: “How many beds?” and was told “ Three,” my 
informant adding: “ But you know, that is quite enough 
for Edinburgh.” 

English law insists that where a man’s freedom is taken 
away, he has a right to appeal to judicial intervention. I 
was not aware till now that Scotland did not recognize 
any right of the kind in this case, and must confess, all 
things considered, to a feeling of thankfulness at being 
domiciled on this side of the border. 

Dr. Robertson cites as a proof of how well the ends of 
justice are secured without any need of this “ privilege” in 
Scotland, that out of 150,000 persons certified as insane 
only one action for illegal detention was brought into 
court. Does Dr. Robertson seriously think that this proves 
his contention that there have never been any instances of 
unjust or unnecessary commitment? He who is so alive 
to the brand associated with the suspicion of having once 
been placed on the lunacy. register cannot but be aware of 
the dread of publicity which deters action, as well as the 
expense, the reluctance to involve relatives, and the doubt- 
fulness of the issue with the weight of lunacy authority 
and organization thrown into the scale against the plaintiff. 
It must also be taken into. consideration that up to the 
moment of a fortunate release no “ patient.” is allowed an 
inkling of the allegations made against him, and that what 
he states is often regarded as delusional; so the ground is 
cut from beneath his feet and he is powerless to make use 
of any means of effecting his own rescue. 

No doubt the Scottish board is desirous of exercising its 
unlimited prerogatives with loyalty and gives ear to the 
representations made to it, but those under certificate are 
not in a position to put forward their own case effectively. 
Reforms in this direction are far more imperatively neces- 
sary than is the introduction of Section 13 of the Scottish 
Act into the statute book which guarantees our English 
liberty.—I am, etc., 


London, W., June 26th. S. E. Wurre, M.B.Lond. 





ON THE CURVE OF THE EPIDEMIC. 
Srr,—On seeing Mr. H. L. Trachtenberg’s letter in your 
last issue I at once wrote the following letter to him : 


17, Claremont Place, Newcastle-on-Tyne, 
July 3rd, 1915. 

Dear Sir,—I shall be interested to hear what you 
consider wrong with my solution of Dr. Brownlee’s 
equation, and what slip I have made in the work of 
reduction in my letter of June 12th. 

As stated in my expression, 


cD Pee: 
2m cot mt = log CD -- log ae f — am 3h one| 


is true when certain conditions are satisfied, these 
conditions being that when t=0, y=0, and conse- 
quently then y=a sin? mt.—Yours truly, 

A. S. PERcIVAL. 





As he has not replied as yet to me privately, 1 must 
ask him to substantiate his statements ia the JouRNAL. 
It is necessary for him to show that 
— 2m tan (mt —a)=log CD— tog’ P| 
2N | 
is not an identity when y=a cos? (mt—a); and, further, 
what slip I have made ‘in the work of reduction” when 
the conditions are such, that when t=0, there are no cases 
of the epidemic, or y=0. Under these conditions, of course, 


rye. sin mt .cosmt — 2a | 
m 


y=a sin? mt, as a= = 


It will be noticed that Mr. Trachtenberg confines him- 
self to accusing me of inaccuracy; he does not venture to 
give a solution himself, or even to correct the alleged 
inaccuracy. 

To an epidemiologist I might point out that when 
observations are taken from the time before the onset of 
the epidemic, the simple expression, 

2m cot mt = log CD — log. <P t— = (sin onsl 
is true, and, if preferred, it may be written in the form: 


oma/ : — 1= log CD — wal t= 2A) § - 1 


—I am, etc., 


Newcastle-on-Tyne, July 7th. A. S. Prercivat. 








Obituary. 


RICHARD CLEMENT LUCAS, M.B., B.S.Lonp., 
F.R.C.S8., 


CONSULTING SURGEON, GUY’S HOSPITAL AND EVELINA HOSPITAL FOR 
SICK CHILDREN. 


By the death of Richard Clement Lucas the profession 
has lost an eminent surgeon and a remarkable man. His 
was a distinct personality which cannot be ignored when 
the surgery of the late Victorian era is under review, and 
his name will be always associated with the early develop- 
ment of renal surgery, a subject in which he took a con- 
tinued interest. The son of the late Mr. William Lucas of 
Oaklands, Midhurst, Sussex, he was born on April 16th, 
1846, and was thus in his 70th year. Educated at 
Queenwood College, Stockbridge, Hants, he afterwards 
entered as a student at Guy’s Hospital in 1863, and had 
a distinguished academic career at the University of 
London, taking the M.B. gold medal in 1871. He qualified 
as M.R.C.S. and L.R.C.P. in 1868, and became a Fellow of 
the College of Surgeons in 1871. 

Lucas served Guy’s Hospital for nearly half a century, 
distinguishing himself in all the appointments which he 
held. In 1872 he became assistant demonstrator of 
anatomy, the senior demonstratorship being awarded to 
him ‘in 1874. In 1877 he was made demonstrator of 
practical surgery. In 1875, while he was holding these 
appointments in the medical school, he was elected 
assistant surgeon to the hospital, and thirtesn years latcr, 
in 1888, he attained the rank of surgeon, retiring in 
1906. From 1888 to 1900 he was lecturer on anatomy, 
and in later years he became lecturer on surgery to the 
hospital, holding the latter lectureship from 1800 till his 
retirement. Lucas devoted an enormous amount of time 
and energy not only to his hospital duties but also to the 
education of the students, in every one of whom he took 
a great personal interest. Quite a number of his col- 
leagues owe their success in life to the stimulus which he 
applied to them by his interest and advice in the early 
stages of their careers. He used to ask the first year’s 
men to meet him in order that he might discuss with 
them collectively and individually the best course for 
each to pursue in his work, and few who were present at 
one of those talks will forget the strong impression that 
he made upon the young student. Full of ambition him- 
self, and indefatigable in work, he certainly possessed a 
wonderful power of inducing energy in others. 

In his prime he was a masterly operator, bold, rapid, and 
certain, Nothing pleased him more than a deep and 
extensive dissection in the neck, in which his dexterity 
and anatomical knowledge had full play. In his work he 
was always teaching the student, and the interest of his 
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lectures was notably enhanced by the excellent lightning 
sketches with which he illustrated them. 

Incas wrote a large number of papers on anatomical 
and surgical subjects, in many of which he displayed 
remarkable originality. Needless to say, a man of this 
calibre does not go through life without encountering 
much opposition. An interesting example of this is worth 
recording because of its surgical interest. Early in 1880, 
when the relations between the governors and staff of 
Guy’s Hospital were at a considerable tension, Lucas, 
then an assistant surgeon, had-as a patient a man who 
was very ill with a tuberculous kidviey and.a discharging 
sinus in the loin. Lucas proposed to remove the kidney— 
an operation which at that time had rarely been attempted, 
and never, so far as we know, successfully. ‘lhe governors 
refused to sanction the operation, but Lucas denied their 
right to interfere between his patient and himself, and in 
the presence of the superintendent, whom the governors 
had deputed to represent them, he operated with a most 
successful result, as the patient was shown more than 
twenty years afterwards. 

Among the students as a whole Lucas was always to 
the fore as a patron of sport. For many years he was 
president of the Students’ Athletic Club, and he: founded 
the “ tug-of-war,” which became such a popular institution 
at Guy’s. His love of sport also made him a prominent 
figure .in the hunting field, where he was a well:known 
follower of Lord Leconfield’s hounds, rarely missing~ a 
Saturday meet. 

In 1901 Clement Lucas was elected a member of 
Council of the Royal College of Surgeons, retaining his 
seat till 1914. He was vice-president of the College 
from 1909 to 1911, and, in the latter year, Bradshaw 
Lecturer. ; 

Mr. Lucas married Miss Kathleen Emma Pelly, daughter 
of Surgeon-General Saville Marriott Pelly, C.B. There 
were two sons of the marriage, one of whom is now 
serving as a second lieutenant in ‘the Royal Field 
Artillery. ce a is 


On December 9th, 1911, Clement Lucas delivered the 
Bradshaw Lecture before the Royal College of Surgeons. 
The subject was “Some Points in Heredity.” He noted 
how the word “diathesis’’ was falling into disuse as the 
true microbic cause of disease after disease was becoming 
unravelled. He held it libellous to continue to speak of 
John Hunter as of the strumous arthritic diathesis with a 
nervous element, yet such was the description given. of 
that great man by Professor Laycock as recently as in 
1862. Fallacies concerning tuberculosis, syphilis, leprosy, 
malaria, and cancer were exposed. He reviewed the 
Mendelian and Galtonian schools, and turned to those 
undoubted evidences of heredity where physical deformi- 
ties, not constitutional diseases, were transmitted. Clement 
Lucas declared on the ground of personal observation, that 
deformities tend to increase in succeeding gencrations. 
The crooked’ little-finger, which the: Mendelians treated 
as a matter of small account, could easily be shown 
to be persistently hereditary, and the Jecturer. reported 
an instance in which he observed its development in 
three generations. An ill-developed lateral incisor tooth 
foretold hare-lip and cleft palate in the offspriag. The 
tenacity of the development of deformity, as Clement 
Lucas aptly called it, was illustrated by cases of this kind 
observed in the course of his own experience. Much was 

- said about twins, and the lecturer made out that the one- 
yelk, or “ identical twins,” were not necessarily degenerates. 
One of the pair may undergo prejudicial changes in uterine 
life, and both may fuse and become double monsters; but 
on the other hand, both may grow up strong in body, and in 
some instances strong and “identical” in mind. Lucas 
quoted the marks gained by twin brothers who passed at 
the same date the examinations at the Royal Colleges and 
London University. 





Dr. Toomas Smaites, of Honley, Huddersfield, who died 
on June 24th after a brief illness, was the oldest doctor 
in active practice in the Huddersfield district. He was 
born at Higham Ferrers, Northants, in 1849, the eldest 
son of a Wesleyan Methodist minister, and after an early 
training as a chemist he took up medical studies at the 
Leeds School of Medicine and the General Infirmary, 
qualifying as. M.R.C.S.Eng. in 1875. He subsequently 
Lecame L.R.C.P. and L.M.Edin. (1876), L.8.Se.Durh. (1891), 





and M.D.St. Andrews in 1892. After acting for a short 
time as assistant, he settled at Honley, where he acquired 
a high reputation as a skilful practitioner. He also 
became well known by his public work as member of the 
local board and urban district council for about twenty- 
nine years, and as its chairman for ten years. He acted 
for over thirty years as medical officer of health for South 
Crosland, and for three years as medical superintendent of 
the Colnet Holnes Fever Hospital, a scheme in which’ he 
was greatly interested from its foundation. He was a 
valued member and “father” of the West Riding Local 
Medical and Panel Committees, the local treasurer for the 
War Relief and Belgian Refugee Funds, and the President 
on two occasions of the Huddersfield Medical Society. 
Whilst taking an active interest in local. government, he 
also found time for church work. Having released his son 
for military duties, he took on the full burden of a heavy 
practice in January last, and the strain brought on an 
attack of acute pneumonia, which proved too much for 
him. His loss is widely mourned by a large circle of 
friends and patients, amongst whom he had practised for a 
period of forty years. 


DeatHs IN THE Proresston ApBroap.— Among _ the 
members of the medical profession in foreign countries 
who have recently died are Dr. Michael IF. Gavin, formerly 
professor of clinical surgery at Boston Polyclinic, aged 72; 
Dr. Bernard’ G. Maercklein, formerly professor of oral 
surgery in the Milwaukee Medical College, of which he 
was one of the founders, and later professor of ‘the same 
subject in the Marquette University School of Medicine, 
aged 67; Dr. Léon Maire, surgeon to the Hotel-Dieu of 
Vichy; Dr. John Hildreth McCollom, professor of con- 
tagious diseases at Harvard and author of numerous 
writings on diphtheria, scarlet fever, measles, small-pox, 
and -ether :contagious .affections, and for many. years 
medical superintendent and director of the Boston City 
Hospital, aged 72; Dr. Alfred Mitchell, emeritus professor 
of internal medicine in the Medical School of Maine, 
Portland, and for many years Dean of the school, aged 78; 
Dr. Gabriel Pichardo, Alcalde of Santa Clara, and a 
prominent figure in the medical profession of Havana ; and 
Dr. Samuel Baldwin Ward, Dean of the Albany Medical 
Coilege and professor of the thecry and practice of 
medicine since 1884, aged 73. onlin 


-_THE LATE: PROFESSOR HoWARD MaArSH,— We have been 
informed by the Secretary of the Hospital for -Sick Children, 
Great Ormond Street, that the late Professor Howard Marsh 
held the appointment of house-surgeon to that institution as 
early as in 1862, before he became Mr. Skey’s house-surgeon in 


October of that year at St. Bartholomew’s Hospital. He was 
elected assistant surgeon to the Children’s Hospital in 1868. 


. Anibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 


M.D.—A. G. Atkinson, D. H. Fraser, E. Mellanby. 

Tuirp M.B.(Part II, Medicine, Pathology, and Therapeutics).—The 
following. candidates have passed: E. D. Adrian, F. H. Brice 
Smith, H. Gardiner Hill, W. Hillbrook, T. J. H. Hoskin,, LL. M. 
Ingle, R. W. P. Jackson, R. A. Mansell, W. H. Marshall, W. New, 
R. A. Peters, C. M. Ryley, G. R. 8S. Thomas. : 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the-Senate was held on June 16th. 


Election of Vice-Chancellor. 

Sir Alfred Pearce Gould, K.C.V.O., M.S., was elected Vice- 
Chancellor for the year 1915-16 in succession to Sir Wilmot 
Herringham, C.B., M.D., to whom the thanks of the Senate 
were accorded for the services rendered during his tenure of 
office. 

Recognition of Teachers. 

The following were recognized as teachers of the university 
in the subjects and at the institutions indicated : 

London Hospital Medical School: Dr. F, 1. Smith (Hygiene). 

Middlesex Hospital Medical School: Dr. R. A. Young (Clinical 

Medicine). 
London (R.F.H.) School of Medicine for Women: Mr. A. G. R. 
Foulerton (Hygiene). 
Appointments, | 

Dr. Frederick Taylor has been élected Chairman of the 
Committee of Medical Members of the Senate. 

Dr. T. G. Brodie, F.R.S., was appointed one of the repre- 
sentatives of the. university at the hundredth anniversary 
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celebration of the founding of Alleghany College, held at 
Meadville, Pennsylvania. 


Brown Animal Sanatory Institution. 

The annual report of the Superintendent of the Brown Insti- 
tution for 1914 was presented. It showed that 5,865 animals 
had been taken to the institution, of which 508 were in-patients 
at the hospital.. The commonest diseases had been mange and 
scabies in dogs, and lameness in horses. ‘Treatment of a 
number of animals had been refused on the ground that the 
owners could afford to pay the proper fees of veterinary 
surgeons. Of the 508 in-patients 478 were cured or relieved, 
10 died, and 20 were destroyed as incurable. The five lectures 
required under the will of the late Mr. Brown were delivered 
during November by the Superintendent, the subject selected 
being the biology of acid-fast bacilli. The report also contained 
particulars of investigations carried out in the laboratory by 
different workers. 


UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the examina- 
tious indicated : 


First M.B.—°G. Hurrell, *P. C. Arnold, C. N. Armstrong, F. J. 
Armstrong, O. Colville, C. GC. Carr, R. A. MeK. Dickson, 
lt. Davison, J. M. de Lacey, S. Foskett, W. D. Forrest, I. T. Gass, 
A. $8. Graham, A. Hanson, G. Hall, J. Hetherington, H. Kamel, 
T. N. V. Potts, R. I’. Pratt. S. J. C. Smith, A. H. Whyte. 

SECOND M.B. (Anatomy and Physiology).—* D. G. P. Be'l, *W. FE. M. 
Wardill, W. A. Freedman, A. 'T. Harrison, D. i. Hearn, Mary 
K. Henegan, W. A. Jaques, W. I. F. Powell. 

THIRD M.B. (Materia Medica, Pharmacology and Pharmacy, 
Public Health, Medical Jurisprudence, Pathology and le- 
mentary Bacteriology). —*H - Leete, *E. C. Dunlop, 
J. A. Berry, N. Braithwaite, W. Duncan, Stephanie P. L. H. T. 
Daniel, M. J. Erdberg, R. Hunter, J. D. Johnson, M. C. 
Joynt, Freda Newman, R. R. Scott, T. W. Shaw, K. L. 
Shalaby. 

* Passed with second-class honours. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tions indicated : 


l'inat M.B., Cu.B.—J. 8. Choriton, A. T. Gibb, E. Granger, *!H. M. 
von Mengershausen, J. Rigby, H. H. Stones, *!F. Vause, *R. 
Willan. (Medicine): W. Halliwell. (Lovrensie Medicine and 
Voxicology): J. H. Albinson, H. W. Bennett, W. Christopher, 
R. Colley, E. W. Fish, EK. R. Gilmore, Eva L. Glasier,G. Lapage, 
B. L. Lloyd, R. L.: Newell, I’. C. Ormerod, Nesta H. Perry, 
Dorothy Potts, C. R. Sandiford, W. Stansfield, G. B. Wild. 

* Awarded second-class honours. 
t Awarded distinctions in Surgery and Medicine. 

THIRD M.B., Cu.B. (Pharmacology and Theraneutics and Hygiene).— 
IF. H. Anderson, F. Ik. Archer, W. T. G. Boul, Hilda K. Brade, 
Frances G. Bullough, C. F. J. Carruthers, Kathleen L. Cass, 
Ruth E. Conway, W. C. C. Easton, J. Holker, N. Kletz, E.N. P. 
Martland, R. S. Paterson, A. B. Platt, Elizabeth C. Powell, 
J. Schlosberg, D. M. Sutherland, H. Taylor, H. Tomlinson. 
(Hygiene): J. C. T. Fiddes. 

Finst M.B. anp Cu.B. (Part IIT, Organic Chemistry and Bio- 
Chemistry).—Mary 4. Boullen, G. H. Buckley, T. H.S. Bullough, 
T. E. Coope,.G. Cumming, Kathleen Doyle, Georgiana M. 
Duthrie, Olive M. Gimson, A. Harris, F.C. Jones, 8. Kelly, J. N. 
Laing, P. McCormick, J. A. Marriott, W. bk. Mason, P. B. 
Mumford, J. G. Nolan, E. R. Ormerod, Olga M. Payne, 
H. D. Preston, Efime Ratner, W. Reikan, A. H. Sadek, 
If. Stafford, Dorris M. R. Tompkin, Ruth A. Wilson. : 





UNIVERSITY OF BRISTOL. 
Tuk following candidates have been approved at the examina- 
tion indicated : 
KFinst M.B., CH.B.-—Hilda Mary Brown, J. R. Duerden, A. J. Keevil, 
VY. H. A. Pinniger, Marjorie Smith Neville. 
UNIVERSITY OF ST. ANDREWS. 
THE following candidates have been approved at the examina- 
tions indicated : 
Finav M.B, Cu.B.—Margaret A. Alexander, Agnes W. Andrew, 
’ M.A., Mohan Lab. Bery, A. C. Cassells, D. Dempster, M.A., 
Margaret Fa‘rlie, G. M. Grant, C. B. McDonald, MA., W. J. 
McDonald, M.A.. Mohan Chand. Madhok, D. H. Murray, M.A. 
D.P.H. (Second Examination).—J. C. Robertson. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE COUNCIL OF THE COLLEGE OF SURGEONS, 
THE annual election of Fellows into the Council took place on 
Thursday, July Ist, Sir Frederic Eve, Vice-President, in the 
chair, in the absence of Sir Watson Cheyne, Bt. Mr. Wilmot 
vans and Mr. H. J. Price acted as scrutineers ; 767 Fellows 
voted, 758 sending their ballot papers through the post and 9 
voting in person. 

The result was declared by the Vice-President as follows: 

Mr. RYALL : 


“ 449 votes. 
Mr. J. CHARTERS SYMONDS 443 


%? 


Mr. H. I’. WATERHOUSE Ri Stat. SES ag 
Mr. EF. Ff’. BURGHARD ne <3 oie RS Nace 
Mr. WALTER G. SPENCER .... xe) SR as 
Mr. J. B. Lawford ms <x es 
Mr. T. H. Openshaw a As ae ss 
Mr. H. B. Robinson aan io. ee se 
Mr. P. M. Yearsley pea Scie SAM a 


Mr. Burghard, being fourth on the poll, becomes substitute- 
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member of Council for Sir Rickman Godlee until 1921 and 
Mr. Walter Spencer, being fifth, becomes substitute-member 
for the late Mr. Lockwood until 1918. 

Mr. Ryall and Mr. Symonds were declared duly re-elected 
and Mr. Waterhouse, Mr. Burghard, and Mr. Walter Spencer 
duly elected members of Council. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
IRELAND. 
Reuben Harvey Memorial Prize. 
THE Reuben Harvey Memorial Prize for the year 1915 has been 
awarded to Mr. Bryan A. McSwiney, of Kingstown, co. Dublin, 
for a thesis entitled ‘‘ Creatine and Creatinine.” 


Medical Petus. 


Dr. JOHN SHEARWOOD ROBERTS, of Sheffield, has left 
estate valued at £78,164. 

THE next meeting of the Society for the Study of 
Inebriety will be held in the rooms of the Medical Society 
of London, Chandos Street, Cavendish Square, W., on 
Tuesday, July 13th, at 4 p.m., when Major Leonard 
Darwin, President of the Eugenics Education Society, will 
open a discussion on alcoholism and eugenics. 

THE following is a list of recently elected Honorary 
Fellows of the Royal Society of Medicine :—British : Sir 
R. Douglas Powell, Lord Moulton, Sir John McFadyean, 
Sir Francis Darwin, Robert Bridges, Lieutenant-Colonel 
Sir David Prain, 'T. Pridgin Teale, Sir John Williams, 
Professor Ik. G. Browne, Professor S. G. Shattock. 
Foreign: Professors J. Babinski, A. Chauffard, Jules 
Dejerine, M. T. Tuffier (Paris), and Paul Heger (Belgium). 

THE seventy-fourth annual meeting of the Medieo- 
Psychological Association of Great Britain and Ireland 
will be held at 11, Chandos Street, Cavendish Square, W., 
under the presidency of Dr. David G. Thomson, at 3 p.m., 
on Thursday, July 22nd. ‘The business will include the 
election of officers, council, and standing committees, the 
reception of reports of committees, and the consideration 
of a resolution empowering the council, should it think fit, 
to make grants in aid of original research on the recom- 
mendation of the research committee. 

ON June 25th the annual meeting of subscribers to the 
British Hospital for Mothers and Babes and Training 
School tor District Midwives was held at the residence of 
Countess Brassey in Park Lane. ‘The Countess of 
Stamford presided in the absence, owing to indisposition, 
of the Princess Louise Duchess of Argyll. The report of 
the Committee of Management stated that the home,at 
Woolwich had been amalgamated with the British 
Lying-in Hospital. The sum of £25,000 was being raised 
for a new hospital, and about half the amount had been 
subscribed, including £1,500 by King Edward’s Hospital 
Fund. Lord Sydenham referred to the great wastage in 
infant life, and expressed himself as strongly in favour of 
making the Notification of Births Act universal and com- 
pulsory, and was glad the new President of the Local Govern- 
ment Board had promised to take this subject inhand. Sir 
Francis Champneys, Chairman of the Central Midwives 
Board, said the Board had inaugurated a scheme by which 
the training of midwives woull be extended from three 
to six months. The Queen and Princess Louise Duchess 
of Argyll have consented to beconie patrons of the 
hospital, and Princess Christian has consented to act as 
president. 

ON July 3rd the Mothercraft and Child Welfare Exhibi- 
tion at the Passmore Edwards Settlement in Tavistock 
Place was opened by Muriel Viscountess Helmsley, Chair- 
man of the National Society of Day Nurseries. The 
object of the exhibition is to spread knowledge whereby 
the mothers of this country shall be helped to rear healthy 
children. It will be open daily from 2.30 to 8.30 p.m. till 
July 10th. Health talks, lectures, and demonstrations 
are to be given every day by Dr. Eric Pritchard, Miss 
Florence Petty, Dr. Alice Benham, Dr. Halford Ross, Dr. 
H. C. Cameron, Dr. Louis Sambon, and Dr. Langmead, 
and it is hoped that the exhibition may be of practical 
assistance to health visitors and social workers in different 
parts of the country in their task of endeavouring to im- 
prove the health of the community. It is intended that 
this exhibition shall be a permanent one, moving from 
place to place, and requests for the exhibition to visit 
particular centres will be received by the Secretary, 
Mothercraft and Child Welfare Exhibition, 7, Hanover 
Square, London, W. The exhibits include models of 
rooms, an artificial feeding exhibit, model clothes, model 
of aday nursery, a dental exhibit. housewifery and cook- 
ing, and a fly exhibit, illustrating how flies carry disease 





and how they may be kept away from houses. 
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Letters, Notes, and Ansivers. 


Tur telegraphic addresses of the British MrEpiIcaL ASssOCIATION, 


and Journat are: (1) EDITOR of the British Mrpicau 
JounnaL, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SHCRETARY AND BUSINESS MANAGER (Adver- 
tisemnents, éte.), Articulate. Westrand, London ; telephoue,~ 2630, 
Gerrard. (3) MEDICAL. ‘SECRETARY, Medisecra, WWestrand, 
London; telephone, 2634.Gerrard. The address ef the Irish office 
~~ oars British: Me@ical Association is 16, South Frederick Street, 
Jublin. 


& Queries, ansicers, and-communications reiating to subjects 
to which special departments of the Burrish MEDICAL JOURNAL 
are devoled will be found under their respective headings. 

: QUERIES. 

COLONEL G. F. Rowcrort (Barton-on-Sea) writes: With refer- 
ence to Mr. W. H. Martindale’s caution (May 29th, p. 956) 
against inhaling (volatile) oil of mustard, as recommended in 
your previous issue of May 8th, he is undoubtedly right. 
How is it to be done? Is the process recommended useless, 
or is there something further in it that has not been 
explained? 


PREGNANCY AFTER REMOVAL OF BOTH FALLOPIAN TUBES. 
Dr. C. SHEAHAN (Carcroft, Doncaster) writes: A patient of 
. mine, aged 43, underwent removal of both Fallopian tubes, 

subject to salpingitis, at the Jessop Hospital for Women, 

Sheffield, in November, 1913. After the operation she 

continued to menstruate and became pregnant, being 

delivered of a fally developed male child on June 1Cth. The 
infant, however, was stillborn, the patient suffering from 
chronic Bright’s disease, with a large quantity of atbumin in 
the urine. I should Jike to know if many such cases have 
been recorded, and how sach an occurrence can be explained. 

,”* The stumps of the Fallopian tubes do occasionally 
manage to get rid of their ligatures, so that the canals 
become pervious and capable of transmitting ova. Morris of 

Boston, U.S.A., amputated both ovaries and tubes for in- 

flammatory disease quite close to the uterus in July, 1898. 

As in our correspondent’s case, menstruation returned, and 

then the patient became pregnant and was delivered of a live 

child in September, 1899. Similar cases have been recorded. 

The ligature probably ulcerates through the tube, which 

heals behind it without any stricture of the canal. This also 

accounts for the failure of many attempts to sterilize patients 
with contracted pelvis by division and_ligature of the tubes. 

As for small inflamed-ovaries when removed with the tubes, 

since the pedicle is always very short, a piece of ovarian 

tissue is almost necessarily left behind on the ovarian liga- 
ment, just below the stump of the tube. This explains how 
conception occurred in Morris’s case. See ‘* Pregnancy after 

Removal of both Ovaries for Cystic Tumour,’ by Alban 

Doran, Z'rans. Obstet. Soc., vol. xliv, 1903, p. 231, with an 

instructive discussion, in which Sir J. Bland-Sutton, Pro- 

fessor Herbert Spencer, Dr. Amand Routh, and other authori- 
ties related their experiences. An abstract of the paper and 

discussion will be found in the JOURNAL, vol. i, 1902, p. 1476, 

and further notes on ‘‘ Pregnancy with Deficient Tubes and 

Ovaries ’’ appeared in vol. i, 1904, p: 743, and on ‘* Pregnancy 

after Removal of the Fallopian Tubes” in vol. ii, 1910, 

pp. 1648 and 1891. 


ANSWERS. 


: TREATMENT OF CHEIROPOMPHOLYX. 

Dr. G. LEWIN writes, in reply to ‘Skin,’ that he has found a 
solution of picric acid useful in some cases, and suggests that 
there wou!d be no harm (beyond the staining) in trying it. 


SERUM TEST FOR GONORRHOEAL INFECTION. 
*R.R.” will find all about the serum test for gonorrhoea in 
the following: Original articles by Sehwartz and McNeil, 
American Journ. Med. Seiences, May,1911. Textbooks: Gonor- 
rhoea and its Complications in the Male and Female. By 
D. Watson, M.B.,C.M. ‘London: H. Kimpton. 1914. Price 
15s. net. Syphilology and Venereal Diseases. By C. F. Mar- 
shal, M.D., M.Sc., F.R.C.S. ° Third “etlition. London: 

Bailliére, Tindall, and Cox. 1914. Price 10s. 6d. net. 





LETTERS, NOTES, ETC. 


THE ‘‘ NAUHEIM”? TREATMENT IN LONDON. 
CYANOTIC writes: As it is not possible for patients suffering 
from cardiac and circulatory disorders to go to Nauheim for 
treatment at the present time, I thought it would interest 
your veaders to have my experience of.a. course of ‘‘ Nauheim’”’ 
baths in London. I have suffered from malarial fever in 
India, and had two severe attacks of influenza. About a year 
ago I began to suffer from dyspnoea on the slightest exertion ; 
this symptom increased so much that I was obliged to have a 
motor car in order to attend to my practice; hitherto I had 





been able to walk. The dyspnoea increased, and I was abso- 
lutely fagged out at the end of a day’s work. About five 
months ago my legs became oedematous, and for four months 
I had been unable to go to bed on account of the dyspnoea, 
but had to sleep reclining in an easy chair. Then I sought 
medical advice from a West End consulting physician, and 
under his treatment with cardiac tonics, taking as much rest 
as possible, etc., my condition improved for a time; but I 


‘found [I was again going downhill, so I consulted the leading 


authority in this country on the ‘‘ Nauheim ” treatment, and 
on his advice and under his care took.a course of ‘‘ Nauheim’’ :, 
baths in London. After a week’s treatment I was able to lie 
down to sleep. Before the treatment my heart was greatly 
dilated, the area of cardiac dullness measuring 7in. across 
at the nipple level; my blood pressure was 100 to 245 mm. Hg. 
I had great dyspnoea and cyanosis, my calf measured 154in. 
(oedema). I was not able todo anything, and could not sleep. 
After four weeks’ treatment the area of - cardiac duliness 
measured 3in. across, my dyspnoea diminished very markedly, 
so also did the cyanosis and oedema; the calf now measured 
144in. Ifeel a different man and fit for work. A day or two 
ago I walked a mile with comparative comfort—a thing I have 
not done since last December. My blood pressure now is 
90 to 180mm. Hg. I feel that Ishould like to bring before my 
fellow medical men the marvellous results of a course of 


. * Nanheim ”’ baths in London, as I do not think that the fact 


“ 


that this treatment can be given in England is sufficiently 
known. I would end with a warning that the treatment 
should always be taken under careful medical supervision, 
and notat.a bathing ‘institution.’ 


‘* LIFE, ITS ORIGIN AND ENERGY MECHANISM.”’ 


*‘JADROO”’ writes: May I be permitted to make a brief reply 


to the notice of my pamphlet you were good enough to insert 
in the BRITISH MEDICAL JOURNAL of June 26th ? 

Your reviewer has two points to make against: my theory— 
the one is that ‘‘nerve impulse travels at an enormously 
slower rate than eléctricity,’’ and the other that ‘‘ muscular 
contractions are energized by chemical changes of a com- 
bustive nature in the non-nitrogenous element of: the con- 
stituent molecules.’’ Regarding the first: If there-were a 
direct-course through from station to station—that is, from 
the cerebro-spinal system whence the impulse originates, to 
the muscle to be energized, the point your reviewer en- 
deavours to make would be effective, but as there are stations 
aud stopping places on the way—relay stations, in fact—there 
must necessarily be, when one originating impulse has in 
some cases to energize simultaneously a dozen muscles or 
more, and has to be divided up for the purpose, considerable 
delays. This is, as I hold, the almost obvious explanation. 

Although your reviewer objects to analogies, the position 
resembles London telegraphing to move troops in Edinburgh, 


. Glasgow, Inverness, Wick, and the Shetland Islands, and 


half a dozen other places simultaneously. The messages 
cannot reach all the places at the velocity of electricity. 
Regarding the second point: If he had said that muscular 
contractions are accompanied or followed by chemical 
changes, etc., no objection could have been made to it. As 


. expressed, however, I do not think that any evidence can 


be produced for his statement. Ihave carefully sought for 


‘ such evidence, but have never been able to find any inany ~ 


standard work on physiology, or biology, or elsewhere. 

I have with much interest waited to see what the chief 
medical journal could advance against my theory, and am 
pleased to see. there is so little. 


EpsoM COLLEGE ELECTION. 


Mrs. DororHy MILWARD (5, Glossop Road, Cardiff) writes: 


May I, through the medium of the JOURNAL, thank all 
those who have done so much in obtaining a scholarship at 
Epsom College for my.son Wilmet? I would specially thank 
the Association and its Branches and Divisions which have 
been so largely instrumental in gaining for my boy the proud 
position of head of the poll by 780 votes. The heartiness of 
the support given is a tribute to the esteem in which my 
husband was held by members of his profession, and, as 
such, I would very gratefully acknowledge it. I trust that 
my son may prove himself worthy of the support which has 
been given him. 


GERMANIZATION OF DICKENS. 


M.D. suggests that the next step will be to change the name of 


Mr. Wemmick’s employer, ‘‘ Mr. Jaggers,’’ to *‘ Mr. Jiger.”’ 
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BRITISH HEALTH RESORTS IN 
.. ° PEACE AND WAR. 


Brine tHe Turrp Caapwick Lecture, DELIVERED AT THE 
* Royau Society oF Mepicine, June 10ru, 1915. 


By R. FORTESCUE FOX, M.D., M.R.C.P., 
F.R.Mert. Soc. 





Tue remedial use of water may be said to rest upon the 
two bases of history and éxperiment. In my first lecture 
I recalled the long history and tradition connected with 
this branch of treatment, and showed that whilst it has 
survived all changes of medical doctrine, it has flourished 
most when men’s minds were turned from vain specula- 
tions and occultism to the observation and study of natural 
processes. In the second lecture I examined the experi- 
mental basis of the subject, and endeavoured to show that 
the use of baths in particular was agréeable to ascertained 
physiological law, and that their proved effect upon the 
body was such as to make them remedies of no mean 
value. ass e 

I propose -now to consider the British health resorts in 
which waters and baths of various kinds are employed. 
Some of them have been in popular or medical use for 
many centuries, others only for a few years. Some are 
large towns, others small villages. Some are warm places 
in the plain or valleys, others cool; on the moorland or 
hillside. Their medical value consists in the means of 
treatment they afford. In this respect some resorts, in 
virtue of their natural endowment, enjoy a wider applica- 
tion than others. These have, perhaps, a stronger in- 
dividuality and their application is more limited, but by 
no means less valuable. 

Formerly the chief consideration in the choice of a spa 
was that one possessed larger establishments than another, 
or was more modern or amusing, the presumption being that 
the same treatment could be obtained everywhere. 
idea has found support from the practice at some resorts 
of introducing all the methods of treatment belonging 
to other places. In the endeavour to create a universal 
provider there is, however, a danger lest the original 
virtue of the place, perhaps the waters, by which its repu- 
tation was first established, should be in the new develop- 
ment neglected and forgotten. 

The serious study of medical hydrology in recent years 
has shed new light upon the true value of waters. And‘ 
not only has the hydrologist to consider what are the 
particular properties and actions of the waters and baths, 
but what is the influence of the place as a whole, including, 
above all, the influence of the climate upon the sensitive 
organization of invalids. In the best type of health resorts 
the specific action of the waters and baths is promoted and 
reinforced by the general action of the place. 


National Health Resorts. 

The health resorts of a country are a national assct. 
Their utilization and development may be a matter of 
national concern. It was so under the Roman Empire, 
when baths were more widely and scientifically employed 
than at any period in history. It is so now in France, 
Italy, Germany, and other Continental countries. In those 
countries the Governments have for many years made 
themselves responsible in one way or another for the 
national spas. Medicinal waters, like other mineral 
resources, are considered of sufficient importance to warrant 
their conservation by law, and their development is 
assisted by Government oversight and legal provision. 
They are thereby protected against the risks that other- 
wise attach to private ownership, both in the way of 
neglect on the one hand and unwise .exploitation on the 
other. 

Owing to the European war British invalids are almost 
entirely precluded from availing themselves of the Conti- 
nental spas, which have enjoyed hitherto perhaps an 
undue share of British favour. This favourable notice 
was, no doubt, chiefly due to the high state of develop- 
ment they have reached under the encouragement and 
supervision of their Governments. If ote nation be com- 
pared with another, the Frenchman goes to the French 
resorts, the Italians to those of Italy, the Germans to 
those of Germany. But the British have in great numbers 
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gone far afield, and many of the spas of other countries 
owe mtch of their prosperity to this fact. 

Another reason for seriously examining the resources 
_of our own,country is thatlarge tiumbers‘of war invalids 
.are now leaving the hospitals who are not-fit to return to 
the front nor :yet:to go to they own homes. We know 
from long experience in civil life that thé maladies and 
disabilities from which these men suffer can be greatly 
relieved and often cured by the ministration of the health 
resort. o ae 

The General Characters‘of British: Heulth Resorts. 

An island climate on the north-west of Europe has given 
to the British health resorts a certain character which 
differs widely from the Continental type. They are 
situated five to ten degrees nearer to the polar circle than 
the great spas of France and Germany. The more 
northerly summer is cool and fresh, with frequent changes 
of temperature. The North Atlantic current may be 6° or 
8° F. cooler tian the sea at Dover, and nearly 20° cooler 
than -the Mediterranean. No such tempering ‘influences 
mitigate the heat of the Continental summer. Since the 
action of baths is different in different climates, and 
‘especially varies with altitude and with temperature, the 
choice of a bathing station is sometimes a niatter of 
‘climate. . Thermal treatment may be well borne by a 
delicate subject in a cool or dry air, but might be intoler- 
able and even dangerous in a hot and humid valley. 


SCALE OF THERMALITY OF BATHING RESORTS. 
(Mean Temperature of July in degrees Fahr.) 
78. Castellammare, Bay of Naples. 


. Salsomaggiore (altitude 520 ft.). 


Levico (1,700 ft.): 
s Bex, Switzerland (1,400 ft.). 


Nauheim, Homburg, and the Rhine Spas. 
* Aix-les-Bains (860 ft.). 


Evians-les-Bains (1,240 ft.). 
” Spa, Belgium (1,000 ft.). 
Contrexéville (1,150 ft.). 


= Plombiéres (1,300 ft.). 


. BatH (100 ft.). DRorrwicH (20) ft.). LEAMINGTON (200 ft.). 
CHELTENHAM (150 ft.). j 
62. Buxton (1,000 ft.). LLANDRINDOD (700 ft.). 


Spa (37 ft.). 
61. HARROGATE (500 ft.). Bormio, Italy (4,500 ft.). 


Vichy (736 ft.). 
Luchon, Pyrenees (2,030 ft.). 


WooDHALL 


60. Cauterets, Pyrenees (3,200 ft.). 
59. 
58. 
STRATHPEFFER (200 ft.). 
57. Leukerbad, Switzerland (4,600 ft.). 
56. 
55. St. Moritz, Switzerland (5,800 ft.). 
54. 
53. 
52. BATH, in the spring months. 


There are certain disorders and constitutions for which 
health resorts high on the scale of thermality are helpful 
and appropriate. At the hot end of the scale are most but 
not all of the Continental spas. Most of the British spas 
will be found in the cooler part of the scale. The coolest 
spas are those of high altitude and of northern latitude. 
Some invalids require treatment in the warmth and 
shelter of valleys, or in warm summer climates, such as 
can be obtained in England at Bath, Leamington, or 
Woodhall Spa. Others do better on the moorland or hill- 
side, as at Buxton or Harrogate; others again at mountain 
resorts, such as the great French spas in tle Auvergne; and 
others at northern stations, as in Scotland. 

The difference in summer heat between the cooler British 
spas and those of the Continental plains is quite enough to 
affect the result of treatment. Buxton is 8° F. cooler than 
Nauheim and the Rhine, and Strathpeffer as much as 12° F. 
cooler. In weakness of the heart and circulation cool 
treatments are preferable, or at most a carefully limited 


‘and guarded thermal influence. 


Thermal Debility. 
It follows that the British spas are less liable than their 
rivals to the chief danger that attends upon the use of hot 
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baths—namely, the condition that has been described as 
“thermal debility.” Many persons to avoid this undesir- 
able result of treatment are very properly advised to take 
an “after-cure” in bracing air. If this is neglected, and 
sometimes in spite of all precautions, an insidious weakness 
may be experienced, which is in proportion to the heat to 
which the patient has been subjected, both in the bath and 
in the climate. In the cooler British stations this danger 
is minimized. 





Northern British Resorts. 

Many of the stimulating effects belonging to high 
altitudes may be obtained at the northern British resorts, 
at or near the level of the sea. The cool summers of the 
north, like those of high altitudes, make a greater call upon 
the activity of the tissues than warm summers, but do not 
make the same demand upon the heart and breathing. 
Consequently, the northern cold is better borne than the 
same degree of cold in the mountains, especially by elderly 
persons and those in whom the breathing and circulation 
are embarrassed. ‘The long summer days give a character 
of their own to northern stations, and the extreme trans- 
lucence of the air, as in the mountains, is evidenced not 
only by the feeling of warmth, but by the power of the 
actinic rays. It is also remarkably free from dust. The 
atmosphere has more humidity than in the Alps, and is 
therefore more sedative. 

It will be observed that many varieties of stimulant and 
sedative influence are blended in the health resorts of the 
north. For example, in the north-east of Scotland a marine 
air is often combined with that of the moorland, and at an 
elevation of a few hundred feet the atmosphere has a fresh 
and invigorating quality with which a sodative influence is 
subtly mingled. ‘Vhe baths and climates of northern health 
resorts are especially helpful in nervous and mental fatigue, 
in circulatory disturbance, insomnia, and premature age. 
The Norwegian spas Larvik and Sandjefiord, and the 
famous Swedish baths of Modum, should be placed in 
this category. 


British Thermal and Subthermal Waters. 

Bath stands highest in the scale of thermality of all 
the British spas, and the warm climate accentuates and 
reinforces the sedative effect of the baths. The climate 
of Buxton, like the waters, is of lower temperature and 
more tonic. The two places represent two widely differ- 
ing types of treatment, both of great value in their proper 
application. Bath is a health resort of very large applica- 
tion, since the treatment can be given throughout the year. 
It is therefore a spa of two thermalities. For some consti- 
tutions and maladies the baths are most efficacious in 
summer, whilst others require the cooler regimen of winter 
and spring. No better example could be adduced of the 
fact that the climate for the time being powerfully affects 
the results of bath treatment. The baths of Buxton have 
a stimulant effect in those rheumatic and gouty disorders 
for which warmer treatments may be injurious; but over 
and above the effects of temperature Buxton waters exert 
a definite action in many cases of rheumatism. The less 
frequented waters of Matlock Bath in Derbyshire, of 
Clifton, and of Mallow in county Cork, belong to the 
same valuable class of naturally warm waters. 


Sulphur Waters. 

Sulphur waters are well represented in the British 
Islands. In what form is this element presented in 
natural waters? For the most part as a volatile gas, 
antiseptic, absorbed by the skin, rapidly diffused through- 
out the body. In its effect upon some chronic disorders it 
approaches to a true specific. Its exhibition in such cases 
often aggravates symptoms before relieving them. The 
hydric and alkaline sulphides exist nearly alone or com- 
bined with lime salts in what have been called “ pure ” 
sulphur waters, like those of Strathpeffer in Scotland, 
Llanwrtyd in Wales, and Lisdoonvarna in Ireland. In 
another group the sulphides are combined with chlorides, 
forming a “ muriatea sulphur” water, as at Harrogate, 
Llandrindod, and Moffat. The lime salts and chlorides are 
respectively diuretic and aperient, but modify also in 
other ways the actions and uses of sulphur waters. For 
example, one of the sources at Llandrindod is nearly 
isotonic with the blood, and, following the French hydro- 
logists, might be called a “ natural serum.” 

Hot sulphur springs, which are associated with volcanic 
action, are not found in Great Britain. But there are 
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within the empire many remarkable waters of this class, 
notably in the Punjab and other parts of India, and in 
New Zealand, not to mention Helwan in Egypt. 


; Salt. Waters. 

Droitwich, the premier British salt spa, has a saturated 
brine, radio-active, containing about ten times as much 
salt as sea water. It is well adapted for stimulating 
surface treatments at different temperatures (see infra, 
rheumatism and cardio-vascular affections). The other 
salt or muriated waters of Britain can be used both for 
drinking and bathing. Here again the secondary and 
modifying elements in the water alter its whole effect. 
For this reason the salt spas are possessed of strong 
individuality, and are widely different in their actions and 
uses. The group includes Woodhall Spa, Bridge of Allan, 
Leamington, Cheltenham, and Llangammarch in Wales. 


Treatment of Rhewmatism and Gout. 

In some cases the high thermality of the Continental 
spas (Aix-les-Bains, Vichy) is to be preferred to the cooler 
range of island resorts. But it should be remembered that 
rheumatic persons, and still more sufferers from gout, are 
sensitive to heat, and therefore prone to suffer from 
thermal debility after bath treatments. For this reason 
the hydrologist will often prefer the cooler treatments of 
the British spas, particularly in atonic states of the cardio- 
vascular system. A cure is dearly bought at the expense 
of the heart. , 

It has sometimes been argued with a show of reason 
that since all the spas claim to benefit rheumatism, there- 
fore no particular water is better than another. The 
truth is that at all well appointed spas a similar kind of 
bath treatment is employed, namely, heat in various 
degrees and forms, with douching and massage. These 
external appl ca‘ions are sometimes described as “ thermal 
treatment,” and can be, within limits, given anywhere. 
For rheumatism and gout, as for other maladies, the spas 
therefore offer a twofold provision—the remedy of heat 
and thermal treatment, in which they agree; and the 
remedy of waters, in which they differ. Undoubtedly 
rheumatism is treated with success at most well appointed 
spas, for the reason that it receives at all of them a similar 
thermal treatment. 

But altogether apart from baths and other surface treat- 
ment, there are certain waters which have a curative value 
in rheumatism and gout, and after a rather long experi- 
ence I am not disposed to say whether the baths or the 
waters are the more valuable. 

England offers for these maladies the thermal water of 
Bath and the subthermal water of Buxton. Both of these, 
within their own class, are unsurpassed and of the first 
value. Then there are the brines of Droitwich and 
Nantwich, affording one of the most effectual forms of 
external treatment. Lastly, there is the important group 
of sulphur waters, for drinking and bathing, which in their 
effect upon the body approach to a specific action in these 
maladies. 

Treatment of Nervous Affections. 

As regards nervous affections, the loss of the Continent 
will be difficult to make good. The physician often relies 
upon a complete change of scene and atmosphere, of 
habits and people, even of country and language, in order 
to recreate wearied and irritated nerve centres, or to 
overcome old habits of invalidism. 

With reference to bath treatment, it may be noted that 
in nervous disorders for which health resorts are appro- 
priate: (1) Both irritation and depression are usually 
present, and therefore a sedative as well as a stimulant 
action are required; (2) that cocl and “subthermal” 
treatments combine .a sedative with a stimulant action. 
and that, on the whole, hot or thermal bath treatments are 
injurious innervous maladies; (3) that rest is often an urgent 
requisite, and that therefore many small and tranquil 
spas in a rather sedative climate may be in some cases 
preferable to other resorts that are recommended as having 
“every treatment, the finest hotels and the best music ’’; 
(4) that in the summer and autumn seasons moorland and 
especially northern air, with or without tonic bath treat- 
ments, are especially helpful for these subjects. 


Treatment of Circulatory Disorders. 
An acknowledgement is due to the foreign physicians 
who have called attention to the good effect of cooling 
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baths in heart affections. For many years the fact had 
been occasionally noted at the spas, both in tke British 
Islands and in. Italy and France, but those observations 
were neglected or forgotten until the claim was recently 
put iorward in connexion with a particular Continental 
health resort. In truth, equally good results have been 
obtained at many places from baths of a certain tempera- 
ture with or without effervescence. There is nothing 
specific in what has been loosely called the ‘ Nauheim 
bath.” 

The British health resorts, in consequence of the island 
climate, are well adapted to the bath treatment of cardio- 
vascular cases. No persons are so liable to thermal 
debility as those who suffer from circulatory troubles. In 
their case during the summer season both hot baths and 
hot climates are best avoided. Moreover, for the greater 
number of such persons the fatigues of foreign travel, as 
well as the abrupt change of habits, may be prejudicial. 
There is in the British Islands a wide choice of localities 
where baths of this description are given with sufficient 
precision. It must be confessed that no bath requires 
greater care, and accuracy of observation of its effects 
from day to day; and in no other kind of disorder is the 
reaction to baths so curiously variable. 

During the summer season cardio-vascular patients may 
be treated in the relative warmth of Droitwich or Wood- 
liall Spa; or, in an atmosphere of ascending tonicity, at 
Lilangammarch, Llandrindod, Harrogate, Buxton, Strath- 
peffer. All of these places, although very different, may 
be described as resorts for circulatory disorders. In 
winter time baths of the same kind may often be taken 
With advantage at coast resorts like Sidmouth or Torquay, 
or in adequate bath establishments in the town. » 


Undeveloped British Spas. 

Besides certain spas already mentioned, there are two 
British waters, once much resorted to, and still of great 
potential value. These are the chalybeate water of ‘Tun- 
bridge Wells and the St. Anne’s Well at Malvern. 
Although possessing a minimum of “mineral” consti- 
tuents, Malvern is a true “ medicinal” water, with an 
action best described as eliminant. It takes rank with 
Evians on the Lake of Geneva, and there is, in my 
opinion, no reason why Malvern in time to come should 
not occupy as important a position among the health 
resorts of England. 


War Service of the British Spas. 

Ié is well known that for many years the Continental 

spas have been widely and successfully used for the after- 
treatment of soldiers in connexion with European wars. 
After the South African war many military cases weré 
treated -with advantage at the British spas, but, unfor- 
tunately, no systematic records were kept. The matter 
was discussed by the Section of Balneology in the Royal 
Society of Medicine, with the conclusion that, from the 
evidence available in this country, supported by the much 
more extensive evidence of other countries, valuable 
results ‘might be anticipated from similar treatment at 
the present time if efficiently and systematically carried 
out. That is to say, that a great many injured and dis- 
abled men, for whom all that is possible had been done by 
surgical skill and ordinary hospital treatment, would 
obtain relief or cure from suitable treatment by baths and 
waters, which would be otherwise unattainable. In short, 
that there is in war time a great scope for after-treatment 
at bathing health resorts. 
- In view of these facts, and of the great numbers of men 
invalided from the field, .the Section determined to draw 
the attention of the authorities to the matter. Early. in 
the year a committee was formed, upon which the War 
Office and the Royal Society of Medicine were represented. 
Local committees and representatives were forthwith 
appointed at the British health resorts and the facilities 
for treatment inquired into and organized. A widespread 
absence of information was encountered, and a pamphlet 
prepared setting forth the various conditions, surgical and 
medical, which could be submitted to bath treatment with 
advantage, with a schedule of the health resorts and the 
treatment which they offered. This was circulated by the 
War Office among the military hospitals, and also supplied 
to the Admiralty. A full statement of the available accom- 
modation, both: for officers and men, at the principal resorts 
was also prepared, 
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The health resorts without. exception showed every 
willingness to co-operate in this war service. Already 
very large numbers. of free baths have been given, free 
accommodation has been often availed of, and spa prac- 
titioners have given their services in all necessitous cases. 
Private bath establishments and “hydropathics” in 
healthful situations have for the emergency of the war 
placed their facilities for bath treatment freely at the 
disposal of the local medical men for military cases. 

The Committee were anxious to promote not only a 
sufficient but an efficient after-treatment. A system of 
case record cards was organized. ‘These have been 
officially approved, and will form part of the Government 
statistics in the medical history of the war. About 7,000 
cards have been already issued. 

Perhaps the most serious difficulty is the proper selection 
of cases for the different localities. On-the one hand are 
the men, hundreds or thousands, ready to leave the hos- 
pitals or homes, but not yet cured. On the other hand, 
there is offered for their relief or cure a wide and various 
provision of waters, baths, and climates all over the 
country. The problem is how to bridge this gap, so as to 
secure for each man the best choice of locality and treat- 
ment. Only by careful selection in the hospitals, or in 
some kind of clearing station, and by expert distribution 
of cases can favourable results be obtained. The same 
care and pains that are taken in advising ordinary invalids 
ought to be applied to the distribution of military cases. 


Medical Baths in Towns. 

A large number of these men could be treated at a good 
medical bath establishment in town or country, as well as 
or better than at a spa. Medical baths have been,for 
many years in use in Continental cities, with similar 
installations in the civil and military hospitals. The 
hydrotherapy thus provided is found adequate for a 
certain proportion of cases, and much expense avoided. 
In time of war many of the most useful treatments can be 
thus applied, under skilled medical direction, in the 
vicinity of the great hospitals, and large numbers of 
patients can be easily handled with a modest installation 
of baths. 

In the British Islands baths have been hitherto bnt 
little used in connexion. with the hospitals, but good 
medical baths have been erected of late years in London, 
Bradford, and other towns, where treatment is adequately 
given. New needs have now to be met. The Committee 
has included in its recommendations that approved estab- 
lishments should be made available for military use, and 
that bath treatment should be’ attached to some of the 
military hospitals. 


Future of British Hydrology. 

No one who has followed the growth of medical 
hydrology in this and other countries during the last 
few years can fail to realize that it has taken a place 
among the medical sciences, and that at the present day 
the art or practice of hydrology affects the welfare of 
many thousands of persons. How important in the public 
interest that this branch of treatment should be well- 
informed and scientific, and that a wise, and not unwise, 
use should be made of the British waters and baths ! 

What better means could be taken to these ends than to 
set up systematic instruction in hydrology? And what 
better place than London to possess an institute of 
hydrology? At such an institute, under right auspices, 
not only could teaching he given, but a clinic established, 
and, most vital of all, investigation and research carried 
on, that English physicians should no longer subsist on 
knowledge borrowed from other countries, but that we 
should substantiate our practice upon our own soil. Only 
so in any country can any art permanently flourish. 

If our view be extended a little further—from London to 
the outlying parts of the empire, to South Africa, India, 
New Zealand, Canada—the British hydrologist has work 
to do. India alone is richly endowed with medicinal 
waters of every description. No scientific report has ever, 
admittedly, been made upon them. There and elsewhere 
much remains to be done to investigate, make known, and 
utilize these natural resources of the empire. 

{The lecture concluded with an account of the arrange- 
ments for soldiers at the British spas, illustrated by 
lantern slides.j 
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Important as is the x-ray work of a lage military base 
hospital in war time, it is necessarily somewhat one-sided. 
Diagnosis bulks large; Roentgen treatment is called for 
only to a very limited extent. But the activities of the 
electrical department are not—or, at any rate, should not 
be—confined solely to radiography. Provided that in- 
telligent lay assistants are available, much of the actual 
taking of plates may safely be left in their hands. The 
inedical officer in charge should see every plate and every 
patient, and should himself write all reports ; but the time 
which would be occupied in routine work may be more 
profitably employed in another field. 

Asa result of injuries sustained on active service—for 
example, bullet wounds in the neighbourhood of nerve 
trunks—the number of cases of paralysis of limbs is great. 
To decide upon the exact lesion present in each case, and 
to sort out those which, if curable at all, are curable only 
by operation, from those in which treatment by non- 
surgical measures ought to be tried, is a task calling for 
all the diagnostic skill which can be brought to bear upon 
it. When the most severe cases have been handed over 
to the surgeon, there remains a large number whose only 
hope of a restoration to usefulness must lie in those 
means of treatment which ave at the disposal of the 
electro-therapeutist. 


Diagnosis and Prognosis. 

The introduction by the late Dr. Lewis Jones of an 
apparatus known as a “ condenser testing set’ has proved 
of the utmost value.“ In the early days of the war I 
applied for, and obtained, one of these sets, and all nerve 
and muscle testing has been done by its aid. With it 
electrical impulses varying in length from 5;5595 up to Ao of 
a second in length can be thrown intoa muscle. A choice 
of twelve is given by the existing instrument.| Only 
absolutely normal muscles will respond. to the first two. 
On the other hand (when the limb is warm), response 
only to the last two values on the scale—when these are 
reinforced: in a manner specially provided—is considered 
in the light of our experience here to be an indication for 
operative interference. _ Exploration has shown either a 
mechanically divided nerve or one strangled by fibrous 
tissue. It is our usual practice to wait a month after the 
first test before resorting to operation, and to search 
anxiously for any sign of spontaneous improvement. 
Where, however, sensation is also completely lost there 
can be no excuse for delay. 

Muscular reaction confined to condenser impulses of the 
order y}y of a second is a most valuable guide in deter- 
mining the necessity for an operation. If the nerve, when 
exposed, is found to be actually severed .it is, of course, 
certain that the patient will not recover the full use of his 
limb for a long time; but if the lesion is merely a strangula- 
tion, the original condenser test does not in itself furnish 
sufficient ground for a definite prognosis. The test may 
be relied on to show that a physiological block has existed 
for some time, but does not necessarily mean that the axis 
cylinders distal to the lesion are injured beyond power of 

His description was published in the Proceedings of the Royal 
Society of Medicine, vol. vi, 1913 (Blect.-Therap. Sect.). 

' The instrument in use here:is one made by Mr.-Leslie Miller, the 
original model having been constructed under the supervision of 
Dr. Lewis Jones. It is used nominally at 100 volts, and the twelfth 
stud.then gives rise to an impulse lasting s45 second. An arrange- 
ment is provided, however, by which the last three studs may be 
used over again through a resistance at a voltage of 200. Weare thus 
able to get impulses lasting approximately 755, 75, and 5 second. 
This makes 15 gradations in all, and muscles sre reported. on as 
responding somewhere between 1 and 15, “Lewis Jones condenser 
scale’’; or, briefly, thus: ‘‘Tib. anticus, 13,c¢.s."’ (condenser scale). 
Both electrodes are always placed on the muscle 
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aie recovery. This Hienitation: fortunately detracts but little 


from the practical utility of the test. Operation apart, its 
prognostic significance is most unfavourable. 

Muscles requiring from 3 to 8 on the condenser seale 
to throw them into contraction will all respond more 
or less to faradism, the only difference being that some 
require a stronger current than others. It is true that 
nearly all lower segment lesions in which, after some 
weeks, a fair faradic response can be obtained tend to 
recover either spontaneously or under proper treatment ; 
but the time and care necessary vary greatly as between 
case and case. Two patients, each of whom has had an 
injury to the leg, may both be equally unable to move the 
corresponding foot. Yet one is cured ina few weeks, while . 
the other requires careful attention for months. The 
muscles in each case react to faradism, the response being 
somewhat less brisk in the one case than in the other. 
If these cases be tried with the condenser test, it will be 
found that the first reacts to No. 3 or 4; the second, only 
to 7 or 8. 

The average faradic coil gives individual impulses 
lasting—effectively—about aéx Of a second. The normal 
muscle can react to impulses lasting less than one-twen- 
tieth of this time, and therefore a muscle whose nerve 
supply has been very considerably impaired may still 
respond well to coil currents. One has frequently heard 
it stated in courts of law that because the claimant—for 
example, in a workman’s compensation case—stated that 
he could not freely use a limb, whereas all its muscles 
responded well to faradism, it was therefore strongly 
to be presumed that he was malingering; or, at least, 
greatly exaggerating his symptoms. Medical witnesses 
for the defence did not go so far as to assert that good 
faradic reactions could not exist coincidently with loss of 
voluntary power in lower segment lesions, but gave it as 
their opinion that such cases were extremely rare. I will 
admit that I formerly had some leanings to such a view ; 
but the experience of the last six months has convinced 
me that, while complete loss of will control is unusual 
when faradic response is preserved, impairment is very 
common. This takes the form of feeble action, or, more 
characteristically, of sluggish movement resembling that 
of involuntary muscle. 

In the condenser testing set we have a means of gauging 
objectively the seriousness or otherwise of the various 
cases which in former days would simply have been noted 
as responding to faradism—with, perhaps, the further note 
that the response was brisk, moderate, or feeble. The 
condenser set furnishes us with seven or eight definite 
impulses, all lying within the faradic range, but differing 
the one from the other in such degree that an injured 
muscle will not twitch until a particular stud is‘ reached. 
A faradic test can never be repeated exactly as it was 
made; the impulse of a condenser of known capacity 
charged at a definite voltage is always the same.; The 
possibility of personal error in electrical testing is thus 
greatly reduced, and one is usually able to give a prognosis 
with very considerable confidence. 

Two types of cases in which complete loss of voluntary 
power may exist react to the lowest condenser discharges : 
paralysis due to disuse, and paralysis due to psychical 
trauma. ‘The amount of disability which can result from 
simple disuse, and which may sometimes persist in spite of 
massage and passive movement, must be seen to be 
believed. I refer to the case of limbs which have been 
kept on splints as a result of wounds, but in which no 
specific damage has been done to nerves and muscles. Yet 
it may safely be prophesied that full voluntary control can 
be re-established in a month or less. Paralysis due to 
psychical trauma must be carefully distinguished from the 
above, though the condenser results are identical. The 
history is nearly always that of an injury under dramatic 
circumstances—often the bursting of a shell which has 
killed several men near to the patient. Generally he has 
himself been slightly wounded in the neighbourhood of the 
paralysed member. In civil practice such cases would be 
dubbed “hysterical palsy,” but the use of such a term 
appears to be inappropriate under present circumstances. 
Many of the victims of this form of paralysis are men 
of proved bravery, and there is no ground for assuming 
that they are necessarily of unbalanced mentality. Skin 





! The resistance gisc counts, but that of the human body may ba 
regarded, for condenser testing purposes, as a constant, 
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anaesthesia following the distribution of no cutaneous 
nerve or nerves is a common accompaniment, and aids in 
the diagnosis. The majority of such patients recover in a 
week or two under appropriate treatment, but a favourable 
prognosis cannot be given with certainty at first, as cases 
with a neurotic taint may prove most obstinate. 

In the types of paralysis above discussed there, is no 
injury to nerve trunks. Where such injury has occurred, 
but without the abolition of all faradic response, condenser 
studs ranging from No. 4 to No. 8 will be required to 
provoke reaction. The prognosis ia such cases cannot be 

.given even approximately as the result of a single test. 
They must be appropriately treated, and examined elec- 
trically from time to time. Some will improve rapidly in 
a week or so; in them a speedy restoration may be looked 
for. On the other hand, others will show no change for 
the better even in two months. In a few instances paresis 
gradually passes into paralysis, in spite of treatment; this 
is due, in most cases, to a gradually contracting fibrous 
band. The latter class should be operated on as soon as it 
is certain that they are retrogressing. In the “no change” 
type it is also probably best to operate, although some 
patients undoubtedly begin to improve even after two 
months, and in others the lesion may not be such as can 
be benefited by surgery. In-cases of fibrous stricture, 
however, the chances of surgical success are so much 
- lessened by delay that a reasonable probability of. its 
presence justifies exploration. Provided that the operation 
is skilfully done, practically the only risk which the patient 
runs is that inseparable from the administration of an 
anaesthetic. 

The same remarks apply to cases just beyond the 
faradic range, but the prognosis becomes progressively 
more unfavourable as the higher condenser numbers are 
approached. Strictly speaking, al/ cases in which it is 
decided to wait should be given the benefit of treatment in 
the interval, but in practice it is not usually possible to 
find time for this when the probability is very strong that 
operation will ultimately be required. 

Down to the end of February, 13 cases were recom- 
mended for operation, constituting about one-fifth of the 
total number examined. Of those explored, the nerve was 
found to be severed in one, almost severed in a second, and 
constricted in the remaining eleven. It may, of course, 
be objected that some ot the latter would have recovered 
without operation, but the surgeon was not of this opinion. 
On the other hand, the cases in which a favourable pro- 
gnosis was given have for the most part done well. The 
kind of exception which is most likely to occur is that in 
an apparently severe case nothing definite is discovered at 
operation, and complete recovery subsequently occurs. 
So long, however, as it is found possible to prophesy 
correctly in two out of every three cases, the value of the 
condenser test will not be seriously impaired. 

The foregoing remarks are intended to refer chiefly to 
gunshot injuries of nerve trunks. The principles of treat- 
ment immediately to be laid down apply, however, equally 
well to lower segment palsy, however caused. Injury to 
the circumflex nerve as a result of dislocation, paralysis 
following a toxic neuritis, and disabilities due to anterior 
poliomyelitis, are cases in point. 


TREATMENT. 

The cases treated in the electrical department may have 
been operated on or not. In the former instance a divided 
nerve may have been found or merely astrangulation. Again, 
the condenser test may show the muscular reaction to be 
within the limits of the normal; or, while still capable of 
faradic response, the muscles may require abnormally long 
condenser discharges to excite them; or, again, the injury 
to the nerve-muscle combination may be so serious as to 
require the longest possible impulses. In seme instances 
there will be no voluntary power; in others, it will remain 
considerable. Finally, passive movement may be free or 
greatly restricted either by adhesions or contractures. 
Each of the above calls for some special modifications in 
the treatment applied, but certain general rules may be 
laid down which are more or less applicable to all cases. 


1. Necessity for Free Passive Movement. 
On first seeing a case we should determine whether any 
adhesions are present. The mere fact that a joint cannot 
be moved freely does not, of course, prove that it is limited 





by fibrous tissue. Limitation may also be due to (a) tendon 
shortening, (b) contracture of muscles, (c) simple muscular 
spasm. The joint and as much of the limb as possible 
should be immersed in hot water—as hot as the patient 
can bear. After a few minutes it will often be found that 
a much greater range of passive movement can be obtained. 
In simple spasm the muscle does not tend to recontract 
while under the hot water. In contracture the limb can 
generally be more or less straightened by gradual pressure, 
but tends to resume its old position immediately. In 
tendon shortening and fibrous adhesions it cannot be 
straightened at all. The former condition can be recog- 
nized by feeling the tendons stand out when the limb is 
moved in opposition to them. The diagnosis of fibrous 
adhesion is arrived at by a process of exclusion. It is 
assumed that an xray examination has shown that no 
bony ankylosis is present. 

Massage can do something to alleviate all the foregoing 
conditions, but its maximum of effect is often very quickly 
reached, and further dependence upon it alone becomes a 
mistake. As soon as definite improvement week by week 
ceases to occur under massage, other therapeutic measures 
must be used. Fibrous adhesions can often be overcome 
by the use of the continuous current; or, if the expression 
is preferred, by chlorine ionization. ‘Tendon shortening is 
the result of a faulty position during the healing of a 
wound, and may, in bad cases, have to be dealt with 
surgically. 

Contracture of muscles is due to paralysis or paresis of 
their opponents, and, if recognized early and combated by 
suitable splints, need never become serious. If already 
present in marked degree, a splint must be applied of such 
a shape as to relax the paretic muscle or muscles. Where 
the contracted muscles are otherwise normal, the matter 
is simple, but where they are themselves only less damaged 
than their opponents the exact amount of extension and 
the time during which the splint should be worn are 
matters calling for the exercise of careful judgement. We 
must also beware of trusting to relaxation alone to cure a 
damaged muscle. In many cases it will; but, even so; if 
electrical stimulation be added, the time required is 
shortened by one-half to two-thirds, And there are 
instances in which nothing other than the electrical 
stimulus has power to set the damaged neuro-muscular 
machinery again in motion. 

The point of the foregoing remarks is that direct 
stimulation of muscles and motor nerves is useless unless 
proper mechanical conditions have first been established. 


2. Importance of Warmth. 

The preliminary treatment just discussed may occupy 
days ov weeks, but there is a further preparation, which 
it may be necessary to attend to at the commencement of 
each individual sitting, To attempt the electrical stimula- 
tion of cold and clammy limbs is futile. The affected parts 
should be immersed in hot water for some minutes, and if 
diathermy is available, it is desirable to apply it also. 


3. Direct Application of Electricity to Nerves. 

The transverse passage of large galvanic currents through 
the site of injury of a nerve trunk is often advantageous. 
Large pads are placed opposite to one another, so that the 
limb is almost encircled. The absorption of blood-clot and 
fibrous tissue is promoted, and local healing generally 
accelerated. It is also useful, when the limb is in the 
before-mentioned hot bath, to pass a mild sinusoidal 
current; it should not be heavy enough to cause any 
visible muscular contraction. If definite movements are 
produced the healthy muscles are apt to benefit more than 
the injured, and the tendency to unbalanced action is thus 
increased. Much discredit has been brought upon electro- 
therapy by the indiscriminate use of baths by ignorant 
persons. 


4. Stimulation of Individual Muscles by Interrupted 
Currents or Condenser Discharges. 

This is the sheet anchor in the treatment of nerve- 
muscle injuries. It needs much skill and practice, and 
cannot be successfully accomplished merely by propping 
up in front of one a diagram showing motor points. A 
skilful operator learns to play upon a limb as on an instru- 
ment, and is able to produce any desired movement or 
combination of movements at will. 
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Upon the first. occasion the movements of the paretic 
muscles should be provoked at intervals of a few seconds 
until definite fatigue appears—that is, until the response is 
obviously weaker. The object of this is to obtain neces- 
sary data. Upon the next occasion only half the previous 
amount of stimulation must be given, so as to avoid all 
possibility of overtiring the muscles. The amount of 
stimulation at each sitting should not be increased until it 
is reasonably certain that more can be tolerated without 
fatigue. In order that the information obtained at one 
sitting may be usefully applied at the next, it is necessary 
to be able to repeat or modify all the conditions as 
desired. With a faradic coil this cannot be done with any 
approach to nicety, though practice aud experience will 
enable one to obtain very fair results. The most accurate 
instrument for the purpose is a modification of the con- 
denser testing apparatus, in which a mercury break takes 
the place of the metronome, and any selected length of 
condenser impulse may be thrown into a muscle a given 
number of times per second. A speedometer should be 
attached to the motor of the break, and the patient’s 
circuit should be interrupted by some mechanical device 
which can be set for any given speed. If a metronome is 
used, the mercury in thé"cups may be so adjusted as to 
cause each tetanization to last any desired space of time. 
With a little adaptation, the same metronome may 
be used either for charging and discharging condensers in 
nerve testing, or to interrupt rhythmically any form of 
current which is being passed into the patient. Generally 
speaking, the individual contraction should only be of brief 
duration. peo 

The instrument has the additional advantages that 
muscles injured beyond the faradic range may be 
rhytinnically tetanized if desired, and that the progress 
of a case in either direction may be gauged without 
special tests, owing to the muscles requiring a higher or 
a lower stud to excite them.* 


5. Exercises. 

The value of exercises when any voluntary power is 
present is well known, but the method of resistance to 
graduated pressure (or weight) does not seem to have been 
as widely used as it deserves. Such control often returns 
long before ordinary movements can be performed, and 
gives great confidence to the patient. The movement of 
otherwise helpless limbs is often possible in a full bath. 
Great care should be taken not to ask patients to perform 
any given movement unless there is a good prospect of 
their being able to do so; failure often causes great 
depression. 

It will be objected to this that many apparently fruitless 
efforts may be necessary before success can be obtained. 
This is true, but the well-known good effects of utilizing 
the will may be obtained without risk of mental upset. 
Patients should be told to make a mental effort at the 
same time as a contraction of the muscle is about to be 
provoked electrically. The metronome is a great aid to 
this, as the patient soon learns to know exactly when the 
stimulus is coming. A sliding resistance is also an 
advantage, as the operator can by its aid make fine 


adjustments in the strength of the current according to , 


the amount -of voluntary effort put forth by the patient. 
Even if at first no appreciable lessening of the required 
electrical stimulus is produced by the patient’s voluntary 
efforts, these should be persisted in; as a result of such 
persistence, cases which are curable will be cured the 
more quickly. 

Cases into which the psychical element enters need 
especially tactful handling. They are of two kinds. The 
mental trauma may be wholly responsible for the disability. 
But it is a great mistake to tell such patients that there is 
really nothing the matter with them. They should be 
shown that their muscles are all capable of vigorous move- 
ment under electrical stimulus, and informed that all they 
need is proper treatment to put them right in a week 
or two. ‘The judicious holding out of the prospect of 
furlough “as soon as the power returns ” also has a good 
effect. Harshness may easily render an otherwise readily 
curable disability lengthy or even permanent. 





* The electrical stimulation of muscles just described must not be 
regarded.imerely.as a means. of keeping them in order while their 
nerves are spontaneously recovering. By conduction and reflex 
action the whole of the lower segment neuron is favourably affected, 
and not merely its terminations in the muscle. 





Again, we may have to deal with a definite.organic 
injury in itself curable, but accompanied by an emotional 
instability due to shock. Patients affected thus are apt 
to weep, and declare their hopelessness of cure in the face 
of obvious local improvement. It is no use dealing sternly 
with them in these circumstances. If they have good 
homes, they are best sent to them for a week or two with 
a clear intimation that they are to use the respite to “ pull 
themselves together.” On their return it is time’ enough 
to lecture them upon their foolishness. Some patients of 
this type, although able to get about and apparently well 
in body, cannot be satisfactorily treated as out-patients. 
The discipline of a hospital is essential to their cure. 


Electrical Treatment after Operation on Nerve Trunks. 

When a neyve has been merely freed from a constricting 
band, electrical treatment should be begun after a reason- 
able period—say a fortnight. It should be very gentle at 
first, but should in other respects follow the same lines as 
if no operation. had been done.. When a herve has been 
sutured the matter is not sosimple. I have not personally 
treated any cases of this kind for more than.a:-few. weeks 
before losing sight of them; but Bailey of Brighton, who 
made elaborate experiments on himself extending over a 
year, is of opinion that electricity is of great assistance. . 

Cases of ascending degeneration, fortunately rare, appear 
to be very hopeless. Care must be taken not to diagnose 
ascending degeneration when the paralysis jis due in 
reality to cut tendons. The distinction is not easily made 
in all cases. The wound may. produce some. sensory dis- 
turbance in its neighbourhood, and it is notalways possible | 


to be sure that a particular muscle responds normally to 


electricity; one is deprived of the most useful guide— 
namely, the tautening of the tendon beneath one’s finger. 

In giving a prognosis in a case of nerve .injury, one 
should be sure that one is dealing with a pure lower 
segment lesion. A shell wound in the neck at close 
quarters may produce a. mixed lesion, slightly. damaging 
lower neuron cells controlling the arms, and at the same 
time (by the force of the explosion) causing haemorrhage 
in the motor area of one or both sides. Slight facial palsy 
of upper neuron type, not noticeable unless looked for, will 
sometimes furnish the key to a lack of progress beyond a 
certain point. I am far from suggesting that electrical 
treatment is useless in brain lesions, but the brilliant 
results. which are often obtained in lower segment 
paralysis cannot be looked for. Cerebral galvanization, 
as recommended by Professor Leduc, may be given a trial 
in addition to stimulation of muscles, but itis a procedure 
calling for great perfection of apparatus and skill on the 
part of the physician. In unpractised hands it has 
dangerous and even fatal possibilities. 

The sum total of snffering which can be relieved by 
electro-therapy is not less than that which can be dealt 
with by surgery itself. But the right use of the elaborate 
electrical paraphernalia which modern science has pro- 
vided calls for skill, experience, wide medical knowledge, 
and a well-balanced judgement. To leave such work 
wholly or. chiefly in the hands of lay assistants, however 
intelligent, is no more rational than it would be to permit 
operating-room attendants to perform abdominal section 
or excise tumours from the brain. — 





THE Commissioner of Patents.at Ottawa has recently 
granted a licence to Mr. E. Neil Macallum and Mr. Newton 
Candee, both graduates of the University of Toronto and 
synthetic chemists of special training and experience, to 
manufacture salvarsan under the name of ‘‘ Diarsenol,’’ as 
since the war began it has become very scarce in Canada. 
Mr. Macallum studied for several years under Professor 
Schultz in Munich and Professor Perkins in Manchester and 
Oxford, and js well qualified to undertake this work. In 
order that the Canadian product may be equal in every 
respect to the German, arrangements have been made 
with the University of Toronto to test and. standardize 
every quantity of salvarsan made, before it is permitted to 
be used; these biological tests are being carried out in 
the pathological laboratories of the university and in the 
Toronto General Hospital. The price of the compound 
has been fixed by the Commissioner of Patents ; it includes 
a royalty.to the German patentees, and is only slightly in 
advance of the wholesale price current before last August. 
The Synthetic Drug Company of Toronto will undertake to 
place neo-salvarsan on the market as soon as it has been 
able to- manufacture a supply of diarsenol sufficient to 
meet the present demand. 








SUGGESTIONS FOR THOSE INTERESTED IN 
WAR DEPOTS AT HOME. 
By JAMES HOSSACK, F.R.C.S.Ep., 


SURGEON, IPSWICH HOSPITAL; LATE SURGEON AT ST. JOHN'S 
HOSPITAL, MOKA, ST. MALO. 


THE experiences of a surgeon who has served for nearly 
cight months in a St. John’s Hospital in St. Malo may be 
of considerable use, especially to those of us who may be 
asked to assist in the management of what are called 
dépéts in England. To Ipswich dépét—lI believe the first 
of such organizations—I am infinitely indebted for the 
magnificent way they kept me supplied with all sorts of 
surgical and other necessities. It is admirably managed 
and organized, and is under a trained nurse, as ail such 
dépdéts should be. 

As the wounded in this war do not fall into line 
according to modern books on surgery, neither do the 
supplies sent from the dépéts in general quite fulfil the 
requirements. Economy is essential, and Iam convinced 
that if some sort of standardization were adopted by all 
dépéts, much money might be saved. It is with this view 
that I propose to offer certain criticisms that I hope may 
be of use, and certain suggestions that may be, [ hope, of 
greater use. 

Swabs. 

Swabs, I believe, can be improved from an economical 
point of view without losing efficiency. I received many 
beautifully done up and sterilized. _Ideal—but yet not 
cconomic. Practically every case admitted to hospital 
was septic, and most of them very septic indeed. The 
swabs were made by cutting up squares of gauze, a small 
handful of cotton-wool was put in the middle of the gauze, 
and the four corners tied; 500 were then enclosed in a 
jaconet bag and sterilized. This is theoretically admirable, 
but practically I may point out defects. First of all, these 
swabs, about the size of a pigeon’s egg, were far too small, 
especially when wet and squeezed dry. I like a swab to 
be about the size of a hen’s egg, and so do most surgeons. 
The jaconet bag was beautifully made, with a tape run 
round the mouth, but to a certain extent this was a waste 
of labour. A packet of 30 swabs tied up in a muslin bag, 
and 20 sucii muslin bags enclosed in a wrapping of jaconet 
fastened with a pin is all that is required. The jaconet 
wrapping with pin attached come in very handy for fomen- 


tations. Thirty swabs is usually enough for most opera- 
tions. The remaining 19 packets can remain in their 


covering till wanted, almost certainly during the day. In 
big cavities the smallnessof the swabs became an absolute 
danger—there was always present to the surgeon’s mind the 
‘possibility of losing one. In an emergency with secondary 
haemorrhage (a not infrequent occurrence), one packed in 6 
or 8 or 10 of these swabs, and one was constantly harassed 
with the idea that perhaps one was left behind. The 
known number of 30 saves counting when rushed. Dr. 
Griffith, discussing this question with me, made the 
admirable suggestion that squares of Turkish towelling, 
double or treble thickness, 6 to 8 in. square, should be 
‘sewn along their edges and a tag of tape, about 6 in. long, 
sewn to each at the corner ; they cannot be lost because of 
the tape, and after use can be washed, boiled, and kept in 
1 in 40 carbolic solution in glass jars in the theatre, and 
could be used over and over again, whereas a swab once 
used is done for. Sponges are old-fashioned, no doubt, but, 
if properly looked after, are by no means to be despised ; 
they must be good and their care and storage understood. 


Sterilization. 

Sterilization is certainly admirable, but is not neccssary 
in nine-tenths of the cases from a surgical point of view, 
but there is one important point that must never be lost 
sight of. Scattered over England to-day there are various 
centres where scarlet fever, measles, and diphtheria are 
known to exist. Many of the bandages sent out are made 
in schools by school children, other articles are made in 
homes, others in dépéts by lady workers. The sources, 
then, of infection are numerous. For this reason, to pre- 
vent any infectious disease being sent out, all dressings, 
bandages, and I would say everything possible, should be 
sterilized. It would never do to have an outbreak of 
either measles or scarlet fever in a base or any hospital 
owing to neglect of this. If it could be brought home to 
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goods sent out by dépdts, it would, I fear, be a serious 
blow to them. Hence one necessity of a trained nurse at 
the head of affairs to keep an eye on these details. I am 
a firm believer in carbolic acid, and, without exception, all 
my cases were treated antiseptically as against aseptically. 
All swabs, sterilized or not, were wrung in 1 in 40. We 
had only one theatre and antiseptics were de rigueur, so 
that it is essential to have plenty of carbolic acid. 


Lint and Gauze. 

Borie lint is a necessity, and it can never be wrong to 
send it out in quantities. 

Small packets of gauze about 2 yards are best ; larger 
packets are liable to become sviled. I would suggest 
that the gauze be cut up into squares of about 6 to 8 in. 
Packets of a dozen such squares should be wrapped up 
in waxed paper before being sent out. Long strips of 
gauze about 2 in. to 5in. wide, rolled up like a bandage, 
are extremely useful, and can be packed in the same way. 


Splints. 

Splints were sent to me which were absolute works of 
art in the way of padding and so forth, but, to my mind, 
extravagant again. The wood was covered with corrosive 
wool padding, and this was held in position by cotton sewn 
across and across the back. In twenty-four hours the 
padding was saturated, the wood itself soaked with pus— 
and alas for the work of art! 

I suggest that the wood should be painted first with 
creosote, and when dry enamelled. This will prevent pus 
and fluids soaking into the wood. The splint can be used 
time and again by sponging it over with an antiseptic, 
instead of getting a new one and burning the old. My 
advice is not to pad. No limb is perfectly flat; each has 
its own curves and bends, and each splint should be padded 
to fit its own limb. I found padding the splint with ordinary 
cheap wool to fit the contour of the limb, then to slip on 
a piece of jaconet to cover the whole splint, tying it in 
position by strips of bandage, saved time and money and 
fitted the patient best. The cheap wool was burnt, the 
splint sponged, the jaconet boiled and dried, and so practi- 
cally there was no waste. No splint yet invented will 
ever meet every case, no matter how well padded. Many 
will not agree with this, but it is my personal experience. 
I found that a piece of board from a packing case, a saw, 
a few French nails to fasten on a footpiece, and a tin of 
enamel made the most satisfactory splint. For leg cases 
I always allowed the T-piece at the bottom to be suffi- 
ciently high to act as a support for the foot to be bandaged 
and to take off the Weight of the bed-clothies} the under half 
of the T was left about 4 in- long to clevate the limb and ~ 
make an inclined plane. Almost all fractures are com- 
pound, comminuted, and pouring with pus, so that soiled 
padding is inevitable. Lengths and breadths of splints 
must be assorted; 4} in. is a good average width for leg 
splints. 

For arms I can recommend a waterproof paper splint 
resembling gooch, sold in rolls by Cuxon, Garrard, and 
Co., Birmingham. It can be cut as required by any 


pocket knife, or a strong pair of scissors. It can be 
sponged or burnt. eee. 
Wool. — 


For sopping up discharges there is nothing to equal 
wood-wool, and for dressing wounds outside tie gauze, 
both in the theatre and wards, it 1s ideal. 

I do not like cellulose wadding. It clings to the skin 
and is difficult to remove, does not absorb pus well, and 
easily disintegrates and clogs up syringes. In peace times 
ordinary corrosive absorbent wool is best, bit wood- wool is 
better and cheaper for wounds discharging much foul pus. 
In the theatre there must always be white absorbent wool. 


Pine Sawdust Dressing. 

This is in many ways admirable, cheap, and to a certain 
degree efficient, but uncomfortable. When sodden with 
pus it gets heavy, and acts like an old-fashioned linseed- 
meal poultice. I have doubts, too, of its antiseptic 
properties ; sterile they may be, but not satisfactory on the 
whole. 

Drainage Tubes. 

I know of no substitute to equal drainage tubes, but they 
should be big; theindex finger or thumb is not a bad guide 
for size. Let the walls be thick and fairly stiff, go that 
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when the tube is run through a limb and round the bone 
it will not kink and be useless, but remain round and a 
tube. The tubing should not be cut up into lengths; this 
should be left to the surgeon. 


Bandages. 

The varieties of sizes and material were legion. Cheap 
cotton ones are extravagant because the material of which 
they are made is ruined in the first washing. They do not 
iron out, and cannot be fitted on to lie flat after washing. 
Usually their first use was the last. Let the cotton the 
bandages are made of be good; it is cheapest. Far and 
away the best bandage is made of flannelette; care should 
be taken to see that it is not inflammable. For many- 
tailed bandages it is admirable, as good as domette and 
cheaper. These bandages can be washed, ironed, and are 
as good as new, and cay be used time and again. It, 1s 
astonishing, too, how often one uses many-tailed bandages 
made of flannelette for arms, legs, chest, abdomen, etc. 
Slip the bandage under the limb and the rest is easy— 
much quicker for the surgeon and easier for the patient, 
when every movement causes pain, than putting on a 
roller. 

For chest cases the many-tailed bandage has a tendency 
to slip down, not up. To prevent this I had sewn on to 
the back top part of each chest many-tailed bandage two 
strips that came over the shoulders, crossed on the chest, 
and were pinned to the bandage in front, braces in fact, 
and found them very useful. Many-tailed bandages should 
be rolled in the following way: Take two long pieces of 
Stiff paper, 6 inches longer than the depth of the bandage, 
and commence at each end rolling the many tails towards 
the centre. The result is two sausages as it were of 
bandage rolled on paper, meeting at the middle. This 
can be slipped on under anything, and when unwound and 
the paper removed everything is finished with, the tails 
all flat and no rucks. 

Three sizes of bandages are sufficient—2}, 3}, and 6 in. 
are all that are required. With a sharp table knife the 
6 in. can be cut if desired to any breadth, 1 in. upward to 
5 in.; it must be cut squarely to avoid scalloped edges. 
Most bandages are far too long. Bits are torn off and 
thrown away; 4 to 5 yards is enough, instead of 6 yards. 

All kinds of arm slings were sent us—patent leather 
looking things, khaki coloured with buckles and what not. 
There is nothing to equal the triangular sling, and a colour 
other than white would be welecome—black or slaty-blue 
to match the uniform, or khaki. A safety pin (black) 
should be putin each sling. The standard St. John sling 
is correct for size. 

For irrigating wounds there is nothing to equal a 
Higginson syringe, with a glass nozzle, but a piece of 
gauze should be tied on to the other end to prevent bits 
of wool getting in and blocking the valves. The whole 
thing can be boiled, and lasts for weeks, or even months. 
I prefer them as handier than an irrigator with long 
rubber tubing. Glass syringes, whether hypodermic, 
exploring, or what not, are always being broken, either 
in boiling, by accident, or carelessness; all metal is best 
in the long run. Ordinary 6-inch probes are almost use- 
less. I had made for me probes varying from 1 ft. to 
18 in. long. I have seen cases in which bullets have 
entered at the buttock, and been removed from the back 
of the neck. Stout copper wire silvered, with a blunt 
point at one end and an eye at the other, I found admirable ; 
they can be bent to any curve, and are cheap and ever- 
lasting. 

Drugs. ‘ 

The tablet form is best, and a great variety is not 
needed. Calomel, aspirin, morphine, and salol are in 
constant demand. 

Antitetanus serum is essential, but, alas! not always to 
be relied on. A. reliable mark should be got from a 
reputable firm, and I strongly urge that samples should: be 


submitted to a bacteriological test before sending out. | 


This is most important; certain samples proved to’ be 
inert. I found a most practical way of putting up these 
was a method used by Parke, Davis, and Co. It consists 
of a round glass container, made with glass tips at each 
end. Inside this container was the serum, with a plunger 
at one end. Enclosed in each packet. was a sterile needle 
and.arod. By breaking off one end the needle fitted on, 
and by doing the same to the other end, and screwing the 


THE MANAGEMENT OF WAR DEPOTS AT HOME. 





[JULY 17, 1915 


te ee 








rod on to the plunger inside, the syringe was complete. 
I gave many of these away to young officers going to the 
front, confident the risk .of contamination in such, an 
appliance was reduced to nil, even in the hands of an 
amateur, 

- Clothing. 

All sorts of strange garments were sent to us by kind 
souls, who enclosed no name and no address. We never 
knew what some were—whether socks, mittens, or night- 
caps. Bed jackets of splendid flannel and exquisite work- 
manship made so narrow across the back that no 
ordinary man could get into them. All these had to be 
altered, and three jackets were frequently used to make 
twe good ones. Shirts, again, have arrived with neck bands 
so tight as would have throttled anybody who tried 
to fasten them; the bands had to be taken off and bits 
let in, and so on.. All this means want of some central 
supervision. They had not been examined at any dépdt, 
and were sent out by well-meaning people, who had 
probably never made shirts or bed jackets in their lives 
before. Standardization is required, and would mean 
economy. Then there were strange and wonderful 
garments with tapes up the backs, down the sides, down 
the front, up the arms, the result of patient work—all very 
admirable, but in nine cases out of ten not needed, except 
in paralysed cases the result of injury to the spine. It is 
not comfortable to be on a string of knots, and patients 
complained of cold backs. The simpler the garment the 
better: it should be big enough, but not too big; the 
wrist bands should let a man’s fist through, and the neck 
be big enough to button. Pyjamas are not much used in 
hospital wards, but ward suits for patients to walk about 
the wards and grounds are a necessity. Each hospital 
should, if possible, have the same pattern in colours and 
arrangements, or at least each ward or floor. 

Various sizes of coats and trousers are necessary for big 
men and little men. The jackets should have three 
pockets—two at the sides, and one for the handkerchief. 
Those known as patch pockets are best and easiest to 
make. Pockets in the trousers do not much matter. The 
material of which these suits are made should be washable 
and not liable to shrink. 

Buttons are a great nuisance, and were frequently 
missing. An excellent button can be got consisting of a 
metal disc with a central hole, and a separate shank 
shaped like a collar stud. A small slit was made where 
the missing button came off, the head of the stud passed 
through and the disc snipped on. It is easy to do, and 
makes an admirable job. 

French soldiers had no slippers; their hobnailed boots 
in the wards ruined the floors, and the clip-clop they made 
was irritating. Slippers of felt are essential, should be 
big enough to put on a bandaged foot if necessary, and of 
all sizes. Any ingenious woman can make them cheaply. 


Tobacco. 

A tremendous amount of money is frittered away in 
tobacco and cigarettes that could be infinitely better used 
in other ways. When I left St. Malo at the beginning of 
June I should think I left behind a couple of hundred- 
weight of tobacco and cigarettes, sent to us by all sorts 
and conditions of people and societies. This was due to 
overlapping from want of organization. 

French soldiers are careless with their matches and 
cigarette ends. They finish the cigarette, and drop it with 
the spent match by the bedside. Tin ash trays to stand 
by the bedside are a necessity, yet, except in our hospital, 
I never saw any. aor eee 


Ward Appliances. : 

The best basins for the wards for washing patients 
I came across were papier-maché ones sent from Ipswich. 
They were enamelled inside and out. They tumbled 
about, and had no end of rough usage, but. they never 
broke, never chipped, or, if they did, a 6d. tin of enamel 
was all they wanted to look and be like new. Earthen- 
ware or tin basins very soon got broken, or bashed, or 
dented. For dressing wounds enamelled ware basins, 
bowls, and big kidney dishes are a necessity. Kidney 
dishes can be got in papier-mach¢, are cheaper than the 
enamel ware, and do not chip. ; 

The most expensive item we had to deal -with »was 
mackintosh. In regard to this, the cheapest is the 
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dearest; give a good price for a good article. No sub- 
stitute that I know of equals good mackintosh. It is an 
absolute necessity. We had many different things to try, 
but always returned to mackintosh. 

Such things as razors and shaving brushes we weve 
always hard up for. Usually the men arrived with 
nothing but what they lay in. As for trouser braces, 
nobody ever thought of sending us these useful articles 
till they were asked for. 

There is no need to send crutches. All these are sup- 
plied locally, and made by any carpenter. Ordinary 
unscented antiseptic sogp is a. godsend for washing the 
men, who arrive in a filthy condition. 

All parcels should be sent out in cases: 3 ft. by 14 ft. by 
1} ft. is one handy size. The lid should be hinged at the side, 
screwed down, and a partition should divide the case into 
two. When stood on end it makes a capital bedside table. 
Cheap, efficient, very necessary, and far better than an 
orange box. The screws are an advantage for opening 
and come in handy for fastening foot-pieces on to splints, 
and in many. other ways.. ‘These boxes are useful, too, for 
storing w-ray negatives, and when placed side by side one 
tier above another become handy lockers for boots, caps, 
belts, and so on. 

Bigger boxes should be about the height of a table when 
on their ends. Three or four placed together and covered 
with a sheet of American cloth make an excellent ward 
table. If the partitions ave put in and the lids hinged 
they act as cupboards as well, to keep the thousand and 
one things necessary ina ward. Placed in the linen room 
they make excellent cupboards for sheets, towels, pillow 
cases, ete. 

It is desirable to have the wood planed, for then it comes 
in also very handy for many splints. ‘They must have the 
Red Cross label pasted on, and I like a list of contents 
tacked on to each box, both in French and English. 
It saves bother with the Customs. Much worry can be 
saved by getting the signature of Sir Wm. Garstin at the 
Red Cross offices, Pall Mall, also to tack on. It acts like 
a charm on Customs officers. The arrangements may now 
be different, but the St. John Ambulance Association or 
the Red Cross will always advise in this matter. 


Need for Organization. 

It is a great pity that there is not some central organiza- 
tion to deal with overlapping. I would suggest that a 
central dépot or committee be authorized to deal with 
these matters, and that model garments, model bandages, 
splints, etc., be given to the depéts throughout the land 
where charitable people who want to make things and do 
things in this terrible crisis can see what is required, and 
have pointed out to them certain faults they must avoid. 
The money and the will is here, but much is wasted 
through isolated but well meant unorganized effort. I 
understand the Marblon dépét is attempting such co. 
ordination. I heartily endorse such action, and wish it 
success. 

In this article I am discussing matters as they appeared 
to me at St. Malo. I cannot speak of what happened 
further up near the firing line. 
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stated: (1) That many people, 
European and native, were found to carry what we 
believed to be Amoeba histolytica, without complaining 
of acute or chronic dysentery, but that they were mostly 
pale and weak, while many, indeed most, of the same 
persons had also ankylostomiasis. (2) That in the cleared 
portions of this country malaria was not common, yet the 
tradition that every feeling of languor or heat was con- 
sidered to be “a touch of fever” was so common that 
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quinine was used extensively. After calomel and saline 
were substituted, great improvement resulted, because the 
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stipation, was so usual, that “constipation fever” would 
have been a truer description: (3) I gave'a list of 100 un- 
selected cases of all kinds, among Tamils, Javanese, 
Chinese, Dyaks, Malays, and Europeans, who came into 
hospital, and I stated that amoebae were found in 34 per 
cent., ankylostomiasis in 40 per cent., whip-worm in 44 
per cent., round-worm in 24 per cent., and monads in 
13 per cent. ‘These patients, however, had occasionally 
been treated for these conditions, and as I wished to find 
the main reservoir of intestinal parasitism, I set to work 
to test 100 Malays living on the banks of the Sarawak 
River in their usual fashion, in palm leaf houses on high 
piles on the edge of the river. 

None were sclected or pressed, and few had been treated. 
These patients often try to get santonin, but the hospital 
is distant, and we may consider their ailments as _practi- 
cally untreated, the native remedies being of little use. 
Most people are probably now aware that Malays let all 
their sewage run into their river. ‘They squat for 
defaecation in it, and drink from near the same spot, 
trusting to the current and tide for cleansing. ‘They love 
their river, are always bathing, swimming, boating, 
drinking, or fishing in it. To the casual observer they 
appear as a happy, clean family sporting beneath their 
cocoanut palms and fruit trees. They are fond of gong- 
beating and dances on every possible occasion. They 
dislike any work, save boating and gathering jungle 
produce in the forest. Yet in reality the average Malay 
seems sad and seedy when not en féte or excited. Careful 
examination will show that debility must result from the 
very great amount of parasitism from which they suffer. 
One of our Malays manages to struggle through his 
work as boatman and carpenter with filaria in his blood, 
amoebae, ankylostoma, round-worm and whip-worm in 
his alimentary canal, having already become immune to 
malaria, which is found more frequently in the young. 
He was, on the other hand, an ardent advocate of beta 
naphthol and santonin among his compatriots, and it was 
he who went and explained the reason why their stools 
should be examined. With nosmall effort, and by sending 
this man and a laboratory assistant up and down the 
river, we managed to get good specimens of faeces in 
Petri dishes, carefully labelled, from 100 Malays—men, 
women, and children—in the order in which they offered, 
without any reference to present or past illnesses. The 
women were somewhat shy, and are therefore in the 
minority. Four slides were cxaimined, and amocbae were 
chiefly searched for. Only moving specimens, or those 
‘well stained by neutral red, were counted. They had the 
eccentric nucleus, blunt pseudopodia, and other characters 
of Amoeba histolytica. The differences of size, amount 
of activity, and tendency to be quiescent we considered 
to be due to the warmth or coldness, liquidity or other- 
wise of the stools, and the time intervening between 
voidings and cxamination. The work was done by myself, 
or assistants under my supervision, in a well-equipped 
laboratory. 

The result was as follows: Amocba histolytica was 
found in 59 per cent. of the samples; Ankylostoma 
duodenale (or americanum) in 59 per cent.; monads 
(Trichomonas, 63 per cent., Cercomonas, 3 per cent.), 66 per 
cent.; round-worm (Ascaris lumbricoides), 79 perv cent.: 
whip-worm (T'richocephalus dispar), 84 per cent. Each 
person had several sorts at once—in fact, in 17 per cent. 
five were observed on the same slide, namely, ankylostoma, 
amoeba, monads, round-worm and whip-worm. The 
figures are well under the mark, for in twenty cases which 
were previously negative, wiiere we got a second specimen, 
we found amoeba in 50 per cent. 

Those Malays who came to Sejijak Hospital afterwards 
for medicine did not complain of any symptoms, but some 
locked pale and thin, while others, whe appeared normal. 
were not up to a fighting or athletic standard of vigour. 
On inquiry among 83 whom we were able to mect, we 
found that of those in whom amoeba had been found, 
34 could remember having had dysentery, 26 could not. 
while cf the negative cases, 10 had had dysentery and 13 
had not. It may be argued that much of the languor de- 
scribed is dne to tropical anaemia after ankylostomiasis or 
malaria. There is some truth in this, but none said 
anything about malaria which they knew well; and the 
following cases will show that those who had amoebac 
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apparently non-pathogenic, had later on acute dysentery 
with an amoeba to all appearance the very same. 


Typical Cases. 

There are few records at present of Malay cases, but 
the following from our case-book may show that other 
nationalities suggest that the same amoeba may be 
pathogenic at one time and apparently non-pathogenic 
at another. 


1. S., Malay boy, aged 16 years, Sejijak. Admitted July 7th, 
1914, for poisoned wound on leg. Amoebae found July 12th, 
1914. Nosymptoms of dysentery. History showed that he had 
had acute dysentery when about 6 vears old. He then had 
blood in stools, and became wasted. His mother had dysentery 
three months ago. 

2. N. K., Tamil girl, about 11 years. Admitted February 27th, 
1913, as a visitor with mother and younger brother, who had 
acute dysentery. She was not ill, had no diarrhoea, no colic, 
nor blood in stoo]. She had ankylostoma, monads, and amoeba, 
which persisted till May 18th, 1913. -Amoebae were found 
moving about at the examinations on forty-seven occasions, 
although twelve 4-grain injections of emetine were given, and 
salol, beta naphthol, quinine, and irrigation were tried. She 
was readmitted on July 3rd, 1914, with acute dysentery, severe 
colic, and blood in stools. Amoeba of the same species was 
found daily until the 10th, when she was discharged well after 
emetine and saline. When a carrier, I could not see any dif- 
ference between her amoebae and those of her brother, nor did 
the amoeba she had at first differ from that she had when 
acutely attacked. 

3. M., Tamil woman, about 20. Admitted December 16th, 
1912. Diarrhoea, blood in stools, and acute colic. Amoeba 
found. Emetine and saline given. Discharged well December 
26th, 1912. Readmitted January 23rd, 1913. Acute dysentery 
as before. Amoeba found daily up to February 18th, 1913. 
Discharged February 23rd,1913. Again admitted July 3rd, 1914. 
Acute dysentery as before. Amoeba found. Discharged July 
10th, 1914. 

4. A., Tamil woman, about 25. Admitted January 31st, 1913, 
with bronchitis, but stools found to contain amoebae and 
active rotifers... No diarrhoea, nor blood in stools. Readmitted 
November 6th, 1913, with acute dysentery, severe abdominal 
pain. Amoeba found as before, also ankylostoma and whip- 
worm. After treatment with emetine and saline, amoebae 
ceased to appear on December Ist, 1913. Discharged Decem- 
ber 3rd, 1913. Again admitted April 4th, 1914, with otorrhoea. 
Amoeba found, also ankylostoma. No diarrhoea nor other 
intestinal symptoms. Amoebae persisted till April 11th, 1914, 
when discharged. Admitted fourth time July 2nd, 1914, with 
acute dysentery, diarrhoea, severe colic, and rectitis. After 
emetine and saline treatment no amoeba found on July 10th, 
1914. Discharged July 13th, 1914. 

5. K., Javanese man, about 35, a coolie who had not been in 
hospital for seven years previously. He had cut his shin with 
his parang, and severe sepsis had set in, with a large abscess 
as the result. Admitted June 24th, 1914. Amoeba was found 
on June 26th, 1914. Patient had had no diarrhoea nor colic, but 
on July 7th, 1914, acute dysentery began. He had emetine 
twice, but refused further injections. Saline was given freely 
uwnd he recovered, but amoebae were still found. Gingivitis and 
stomatitis became very acute, but, though very weak for many 
days, he is now gaining strength. 

6. 8., Tamil female: Admitted October 10th, 1913, with acute 
dysentery. Amoebae found till the 12th. Discharged Octo- 
ber 17th, 1913. Readmitted on January 6th, 1914, with pleurisy. 
Amoebae found, no diarrhoea, no blood, no colic. Amoebae 
found up to date of discharge. 

7. S., Javanese man. Arrived from Java May 30th, 1914. He 
looked very weak and thin, with prominent eyes and a slight 
cough. He had ankylostoma, round-worm, whip-worm, and 
Trichomonas. He absconded on June 21st, 1914, and was caught 
after wandering about without proper food or shelter for tive 
days. He was sent from the estate to hospital on July 13th, 
1914, with acute dysentery. Amoeba was found, also blood 
corpuscles and broken-down epithelial cells. He died on 
July 27th, 1914. The pee see examination showed that 
11 ft. of the lower bowel end ileum were ulcerated. The lower 
part of the colon was soft and the mucous membrane appeared 
to be melting away. The serous coat was exposed in places. The 
lower ileum was much injected and ulcerated. ‘lhe mesen- 
teric glands were enlarged and yellow, almost caseous. There 
were purulent nodules in the lungs; the pleurae were not 
adherent. This case shows the ravages of dysentery when 
debility and starvation, with concurrent disease, have their 
effect. 

8. M., Javanese woman. Admitted November 8th, 1914. She 
died in a few hours of acute dysentery. She had been delivered 
of a 7-months child the day before, and had had haemorrhage. 
Probably latent dysentery had pre-existed. 


Conclusions. 

(1) That amoebic dysentery is endemic among the 
Malays of the Sarawak River; that some immunity 
seems to exist against very severe attacks or epidemics, 
but that some educational and remedial campaign 
would be beneficial.. (2) If Case 1 as a carrier had a 
non-pathogenic amoeba, why did he not get a fresh 





infection from the acute attack of dysentery to which his 
mother had been subject? The suggestion is that both 
amoebae are alike. (3) If in Case 2 the girl carrier had a 
non-pathogenic amoeba, why not at once get infected with 
the pathogeriic one of her brother? As no difference 
could be seen, the suggestion is that both amoebae were 
alike, one acting in a latent way till able to produce severe 
symptoms at a favourable time. (4) Case 4 leads to the 
conclusion that a person may have latent dysentery 
alternating with acute, and no difference be seen between 
the amoebae. (5) Case 5 would indicate that amoebiasis 
caused acute dysentery when cocci were in the blood and 
the resistance was low. (6) Case 6 indicates amoebiasis 
following acute dysentery, and the amoebae appeared the 
same as during the acute stage. (7) Cases 7 and 8 show 
the virulence of the amoeba, latent at first, after exposure, 
starvation, and tubercle in the one case, and after haemor- 
rhage and childbirth in the other. (8) Although the 
picture seems dark, yet ordinary hygienic cleanliness and 
care, with freedom from intimate association with natives, 
will usually protect Europeans from danger of death from 
amoebic dysentery. 








THE “ELASTIC TISSUE” ENIGMA: 
A SUGGESTION FOR ITS POST-MORTEM STUDY, 
IN ARTERIES KEPT PERMANENTLY ELASTIC, AND IN 
THE ‘ROOSEVELT ELASTIC LUNG.” 

' BY 


WILLIAM EWART, M.D., F.R.C.P., 


_CONSULTING PHYSICIAN, ST. GEORGE’S HOSPITAL. 


I. Its Biotics. 

Tue natural history of the elastic fibre is a standing 
problem which the inferior elasticity of indiarubber does 
not help us to solve. We perceive how it is destroyed in 
the lung by overstrain in emphysema and by disuse in 
obesity, and how readily it is then disposed of by phago- 
cytosis. The mystery is its surprising normal “endur- 
ance.” This would almost seem to be a function of its 
mechanical. exercise, even more than of its nutrition. 
Facts have been recorded which demonstrate a patchy 
local “ regeneration.” But of its “ alimentation” we know 
nothing, except that the fibre can be stained. And yet, if 
we assume that it grows, like the length and breadth of 
our muscular and of our tendinous fibres, it should be, at 
any rate at that stage, receptive of nourishment. On the 
other hand, the following facts would suggest that, when 
full grown, its vital,exchanges are of a minimal order ; 
and its viability and function largely dependent upon 
motile and hygrometric factors, whilst apparently inde- 
pendent of direct innervation. a 

The work of Alexis Carrel has opened up a new era in 
surgery—that of transplantation—by demonstrating the 
persistence, for appreciable periods after somatic death, of 
some degree of * vegetative ” cellular vitality in the simple 
tissues, rendering them capable of a revival. of their nutri- 
tional activity when implanted into vigorous living tissues, 
and also the facultative prolongation by low temperatures 
of that suspended animation; nay, more, the persistence, 
after successful transplantation, of the functional capacity 
of some of the organs, when “ exsomatized ” in vivo. 

The lung is hitherto the isolated instance of a dead 
organ capable of preservation for indefinite periods in a 
state of fitness for discharging its ‘“ passive” motile 
function almost as well as during life, thanks to the 
survival of some degree of elasticity in all its textures. 
It affords the unique example of one of our tissues, the 
elastic fibre, preserving indefinitely, without any vital 
nutrition, the fullness of its own simple function, which 
seems to be limited to passive movement. I might venture 
to suggest that this strange instance of a relative “ artificial 
immortality of function” should be associated with the 
name of the distinguished physician, my lamented friend 
the late John West Roosevelt of New York, to whom we 
owe its demonstration. 

The only published account of his method which I can 
trace is that which he gave to the New York Pathological 
Society, of which he was then president, at its meeting 
of December 10th, 1890. In his own words, “The lung 
exhibited was removed on January llth, 1890. It retains 
very nearly the’ normal colour of a freshly removed lung. 
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If expands and contracts in an apparently normal manner. 
The vesicular murmut can be plainly heard in it, and per- 
cussion gives the same note as obtained from fresh lungs. 
‘the process wil! be seen to be a modification of the old 
vlycerine-carbolic method, well known and often used to 
preserve anatomical specimens in an elastic condition. 
‘Che modifications are important, however ; and the results 
tar better than any obtained in the old way. The idea of 
the method is, first, to fix the tissues by the chromic and 
acetic acid solution, then to introduce the glycerine-carbolic 
solution, and, finally, to get rid of this, and practically to 
make an ‘oil-tanned’ lung.” 

The composition of the three solutions and the mode of 
using them are then given. It does not appear that, at 
that time, he had prepared any specimen of both lungs, or 
that he subsequently exhibited, or published any descrip- 
tion of, any such. That which he prepared (by his new 
method) to present to me at New York in the spring of 
1892 may perhaps Lave been the first. These lungs were 
slightly pathological. They did not remain in efficient 
working much more than a year: partly, perhaps, owing 
to insufficient exercising. Meanwhile, in the early summer 
of 1892, I prepared, according to his latest directions, a 
perfectly normal and complete specimen of both lungs 
with trachea. This was a complete success. It was long 
used for demenstration at St. George’s Hospital; and it 
still preserves its elasticity after the lapse of nearly 
twenty-three years. Unhappily, through a preventable 
accident, it has quite recently developed a bad ‘ puncture” 
which now disables it, though it is still inflatable, for any 
complete and lasting inflation. Q 
fear lest, owing to his untimely death, the value of his 
latest method might otherwise be lost to science, make 
me anxious to publish those simple directions which 
enabled me to secure that success, without the help of 
any actual demonstration of his technique, or of any know- 
ledge of the published details of his earlier method. 

“Improved Method for Preparing Lungs in order to 
Preserve their Elasticity and Gross Anatomical Appear- 
ance.-—The lungs must be removed intact, and the pul- 
monary blood vessels cut as close to the heart as possible. 
If it is intended to prepare both lungs the trachea should 
be cut as high as possible. If only one is prepared, cut the 
bronchus at its junction with the trachea. Insert and tie 
as large a cannula as possible in the bronchus or trachea, 
and in the pulmonary artery.” 

“1. Take of Miiller’s fluid 1,000 and of acetic acid 75. 
Fill the lungs through the air passages, and suspend them 
in solution for twenty-four or forty-eight hours; height of 
funnel not more than 3ft. 2. Inject through the artery 
a mixture of glycerine 4, carbolic acid1. 3. Dry as well 
as possible by suction applied to the air passages, then 
inject through the artery, under pressure of 5 or 6 ft. of 
water, cotton-seed oil 100, oil of origanum 10. Dry as well 
as possible, and keep in a crock.” 


II. Its Physiology. 

The “Roosevelt elastic lung” is therefore remarkable 
for its durability as a whole; but much more so for that of 
its elastic fibre and of the elastic function in it. A striking 
contrast is displayed between the pathological history of 
the fibre in life and its artificial history under preservation 
in death. As shown by emphysema and by obesity, it is 
more prone than most living tissues to mechanical destruc- 
tion by overuse or disuse. As shown by arterial degenera- 
tion, and by vascular syphilis, it is also exceedingly liable 
to destruction by microbes and by phagocytosis. This is 
doubtless correlated with an extremely low coefficient of 
nutritional activity and requirement; which is fully demon- 
strated by its endurance, when it is adequately protected 
against the scavengers of death. 

We know little about it. But we do know that it is the 
last to die; and that it is also our wltimum movens, when, 
by a final vital re2oil, the all-pervading “ elastic skeleton of 
configuration ” restores our normal lineaments after their 
muscular rigidity. That enigma, the last we have 
approached, might well hold our solution for another 
problem, not the least important of those yet to be solved 
—‘the mechanics of our biomorphology.”. If,as it appears, 
the elastic fibre has in its mechanical keeping our indi- 
vidual polyorganic architecture, might it not conceivably 
be itself the builder ; and, if so, the missing link between 
our physics and our vital energy? Adami’s striking con- 
ception of “fibrogenesis” as a linear intraplasmatic 
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crystallization along each line of movement and of stress 
is suggestive of a great mechanical antithesis. Our “rigid” 
skeleton of support is mineralized through “rest”; our 
“pulsatile” elastic skeleton of organic architecture and 
nutrition would be the direct mechanical product from the 
individual. In vital “ work,” too, might possibly lie the 
true explanation for our chief clinical puzzle. The extreme 
diversity in our “normal” individual ‘“ sphygmopiesis ” 
might be but an expression of the diversity in our 
“physical” or elastic coefficient, as the inviolable or 
irreducible individual factor in ‘our~ vital ‘dynamic 
equation” between the nervo-muscular heart and the 
neuromyo-elastic artery. 
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LECTURE IV. 
In this concluding lecture I intend to sketch briefly the 
outstanding features of the trypanosomes belonging to 
Groups B and C. As far as we are aware, none of the 
trypanosomes attack man. They are, therefore, of less 
interest to us than the two species already described. 





GROUP B.—THE TRYPANOSOMA PECORUM GROUP. 
1. T'RYPANOSOMA PECORUM. 

The first of this small group, which only consists of two 
species, is Trypanosoma pecorum. It is probably the most 
important trypanosome disease of domestic animals in 
Central Africa. 

Morphology. 

Fig. 1 shows its general appearance. It is the smallest 
of all the African pathogenic trypanosomes, varying from 
9 to 18 microns in length, with an average of 14 microns, 


Fig. 1.—Trypanosoma pecorum. 


Its breadth averages 1.96. This species is monomorphic, 
and short and stout in form. THe contents of the cell are 
generally homogeneous. The nucleus is oval in shape, 
and situated about the middle of the body. The wicro- 
nucleus is small and round, and situated near to, but not 
at the posterior extremity, and often appears to project 
beyond the edge of the trypanosome. The undulating 
membrane is simple, but fairly well developed, and there 
is no free flagellum. 

There ought to be no difficulty in recognizing this 
species from morphology alone. If one or two hundred are 
drawn and measured, the average length would separate it 
from its neighbour Trypanosoma simiae. Another small 
trypanosome, Trypanosoma uniforme, differs in shape and 
in having a free flagellum. 


Animals Susceptible to Trypanosoma pecorum. 

Next in regard to the animals attacked by this trypano 
some. This is essentially a disease of the herds. Horses, 
donkeys, oxen, goats, sheep, and pigs all fall victims. 

One peculiarity about Trypanosoma pecorum is that it 
readily loses its virulence for certain animals by passage 
through certain other animals. For example, if this 
species—which is usually more or less infective to’ the 
monkey, dog, and rat—lives for some time in the blood of 
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the goat, it loses its power of infecting the former animals. 
This has given rise to the erroneous idea that a species, 
Trypanosoma nanum, exists. Trypanosoma nanum is in 
truth nothing but a strain of Trypanosoma pecorum 
which has lost its virulence for the other animals by its 
passage through the goat or allied species. 


TABLE I. 


Average Duration of Life, in Days, of Various Animals infected 
by Trypanosoma pecorum. 


Average No. of 


Duration Animals 
in Days. Employed. 
Donkey ... SLiA .... 1 
Cattle ... Ae st 4 
Goat ... ss ia ae 5 ws 59 
Pig ead np he ek ca 1 
Monkey... a = oa © we 1] 
Dog * nal x ae 3 ae 57 
Guinea-pig os va oa we 5 
Rat Bes cs ae ae ae 10 
Percentage of Recoveries in Various Animals from Trypanosoma 
pecorum Injection. 
Percentages. a 
Donkey ... ei a ee: 2, 5 
Cattle ... as he ane 
Goat... oe us ee: 
Pig e “ Pes oe 
Monkey... 
Dog 
Guinea-pig 
Rat Le: 


This trypanosome docs not seem to be very fatal to 
horses, mules, or donkeys. In Nyasaland there was no 
opportunity of testing it on horses, but out of five donkeys 
four recovered. Two-thirds of the cattle, and seven-eighths 
of the goats, succumbed. 


The Carrier of Trypanosoma pecorwm. 

The chief carrier of Trypanosoma pecorum is Glossina 
morsttans. Iam not aware of this trypanosome ever having 
been found in Nature in Glossina palpalis. In Uganda, 
where we made many feeding experiments with the wild 
Glossina palpalis, in not a single instance did a T'rypano- 
soma pecorum infection take place. In Nyasaland, on the 
other hand, this parasite was the commonest of the 
trypanosomes with which Glossina morsitans was infected, 
as the followisg table will show. 


TABLE II.—Proportion of Tsetse Flies (Glossina morsitans) 
Naturally Infective with Trypanosoma pecorum in Nuasaland. 
- - — : | a aia 
No. of | 
Mon- ala Ziq | Mon-! 
key. Dog. Goat. 1912 ey | key. | Dog. Goat. 
| od. 


May 14 
Zz 


” 


No. of 
1912. Flies 
| Fed. 


| 
| 
| 
| 
| 


Jan. 20 | 296 | - 
» 24] 370 | 


Feb. 


| 


” 


» 


Sa 


| 


Bae & 
+] Kt tet+ttttte+egy 


++t¢e+] ++ 4+4+¢4+4] 4+ 





” 


lee 


” 





Jett] +++] [ ++) 4+4+4+1] 110 1 1. +4441 
ri shleret 


J+] H++t+t+et+t+eeese] 4141 


i ee hs 31 Ul | 
++] 44+] [4+] + 














; Pte bietdiel 


| 
| 
| 
| 
| 


It will be seen from Table II that there were 56 experi- 
ments, and 10,081 tsetse flies (Glossina morsitans) were 


| 





employed. In the 56 experiments Trypanosoma pecorum 
was found 46 times, more than twice as often as T'rypano- 
soma brucei. 

Nine monkeys, 34 dogs, and 35 goats were infected. 
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Trypanosoma pecorum. It is therefore abundantly evident 
that Glossina morsitans is a carrier of this trypanosome 
under natural conditions. But when once this disease has 
infected a herd there is some circumstantial evidence 
available to show that the infection may be spread by 
means of the ordinary cattle or buffalo flies, the 
Tabanidae. 

The ordinary horse-fly of England belongs to this genus, 
and it is a matter of common experience that these flies 
give a severe bite or stab, as a rule drawing blood. 

These Tabanidae are in their habits and distribution 
quite different from the tsetse flies. Ata particular place 
for the greater part of the year they may be absent or rare, ~ 
but at certain times they suddenly appear in enormous 
numbers, only to disappear again in a few weeks. When 
swarming in this way they are a veritable pest to cattle. 
The flies feed mostly at the hottest time of the day, and 
the cattle to protect themselves crowd together, so as to 
expose as small a surface of their bodies as possible. If 
there are any infected animals in the herd the conditions 
could not be more favourable for mechanical transmission. 
The infected animals are close beside the healthy, and 
the flies pass from one to another almost instantaneously. 

In Uganda we had an opportunity of studying a sudden 
epidemic of this disease in a herd of milch cattle. In the 
course of two months 34 of the cows died out of a herd 
of 300. The evidence was all agairst this epidemic having 
been caused by tsetse flies. 

For four months we had as many as 100 fly boys 
scouring the district for biting flies, but not a single tsetse 
fly was captured. We therefore came to the conclusion 
that one or more infected animals having got accidentally 
into the herd, the infection was spread by one of these 
swarms of Tabanidae. As soon as the affected animals 
were removed from the herd the epidemic ceased. 

Another example of the same kind occurred among our - 
experimental cattle at Mpumu in Uganda. The Tabanidae, 
which had been rare, suddenly appeared in swarms. They 
were first seen in the valley to the west of the hill in 
September, 1909, and a month later in the valley to the 
east. Soon after this the cattle, which had shown no 
signs of disease during the previous year, were found to 
be suffering from Trypanosoma pecorum. Those which 
grazed in the valley to the west were first affected, and 
afterwards those which grazed to the east of the hill. 

Another writer, George E. Owen, has come to the same 
conclusion. He states that between 1908 and 1913 some 
2,500 to 3,000 head of cattle died from trypanosome disease 
in the Barotse Reserve of Northern Rhodesia, though this 
district is free from Glossina morsitans. The mortality 
began each year in February and practically ceased after 
June. December and March are the months when flies 
are most numerous. 

In 1912 Mr. Owen was sent to investigate, and was able 
to keep a herd of 800 without loss through 1813. The 
animals were carefully watched for six months during 
the season when the flies were scarce, and all the infected 
or suspected cattle removed before the flies again became 
numerous. 

It may therefore, I think, be concluded with a fair 
degree of certainty that the trypanosome disease caused by 
Trypanosoma pecorum can be carried from sick to healthy — 
animals by biting flies other than Glossinae. What 
happens, probably, is this. One or more oxen previously 
exposed to the bites of tsetses are introduced into the 
herd living in a tsetse free district, and from these few 
infected animals the disease is spread by the Tabanidae. 

I must apologize for discussing this point at such a 
length, but it is an important one, and shows how neces- 
sary it is that cattle owners living outside tsetse areas 
should keep strict watch on their herds in order to pre- 
vent the presence of trypanosome-infected cattle among 
them. They should include a microscope in their outfit. 


The Cycle of Development of Trypanosoma pecorum 

in Glossina morsitans. 

This trypanosome belongs to Group B, in which develop- 
ment takes place first in the gut and then passes forward 
into the labial cavity of the proboscis, and finally reaches 
the salivary duct or hypopharynx, where the trypanosomes 
revert to the original blood form and become infective. 
There is no infection of the salivary glands. 
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TABLE III.—Development of T. pecorum in G. morsitans. 














| a ; Experi- | yo an B secs a 
| No.of} ment ~ * ays be- 
| tin | sas Infected r Mean 
. Date. | Exps. | Viies|-Positive : fore Flies 
Used. | or won became Temperature. 
| a * | Infective. 
1912. | 
May 16... 546 | 22 + 4 536 F. (205°C). 
July2 . | 524 | 20 2 37 65° F. (18.3° C.). 
1913. 
Jan.3 ...| 1732 | 60 — 0 — {84° F. (28.8°C.). 
pes | 
fan: 7 <..| 1S¥ | 40 + 3 19 \84° F. (28.8° C.). 
Feb.10.... 1853 | 25 + 5 24 —«|84°- F. (28.8° C.). 
' | 
Feb. 24..| 1950 | 33 + 6 21 184° F. (28.8 C.). 
April29.... 2115 | 40 = 4 _ al F. (28 8° C.). 
| 











Seven experiments were carried out with laboratory- 
bred flies. Five 
were positive and 
two. negative. 
Two hundred 
and forty flies 
were used, and 
twenty-four in- 
fected flies found 
(10 per cent.). 
The first two ex- 
periments were 
carried out at the 
ordinary tem- 
perature of the 
laboratory; in 
the others the 
flies were kept 
in the incubator. 
It would ap- 
pear from these 
five positive ex- 
periments that a 
period of from 
nineteen to fifty-~ 
three days may 
elapse before the 
cycle of develop 
ment of Trypano- 
soma pecorum in 
Glossina morsi- 
tans is complete 
and the fly be- 
comes infective. 


Result of the Dissection of the Infected Flies. 
Table IV gives the result of the dissection of the twenty 
infected flies found in the positive experiments. The 
second column gives the number of days between the 
first feed of the fly and its death and dissection. 
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Fig. 2—Trypanosoma pecorum from 
proboscis, 


TABLE IV.—Result of the Dissection of the Infected Flies. 
(Laboratory-bred Flies. Positive Experiments.) 
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TABLE V.—Showing the Result of the Dissection of the Infected 
Flies in the Negative Experiments. 


(Laboratory-bred Flies.) 
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In Experiments 546 and 524 there was no separate 
examination of the hypopharynx; it is included in the 
general term “proboscis.” It was only when the im- 
portance of the hypopharynx became evident that an 
examination of 
the separate 
parts of the pro- 
boscis was made. 
In not a single 
fly was any in- 
vasion- of the 
salivary glands 
noted, but it will 
be seen that in 
every positive 
experiment try- 
panosomes are 
found in the 
hypopharynx. 

So much for 
the positive ex- 
periments; let us 
see what is the 
result of the dis- 
section of the 
infected flies in 
the negative ex- 
periments. In 
none of the in- 
fected flies had 
development 
reached the hypo- 
pharynx, and 
consequently 
none of the flies 
had become in- 
fective. 

From the consideration of these tables it will be seen 
that in Trypanosoma pecorum the development takes 
place at first in the intestine, then passes forward into the 
labial cavity, and finally invades the hypopharynx, and 
there is completed. 














Labrum. 


Hypopharynx. 
Fig. 3.—Trypanosoma pecorum : Develop- 
ment in proboscis. 


The Type of Trypanosomes found in the Infected 
Flies. 

Fig. 2 represents the developmental forms of Trypano- 
soma pecorum found in the labial cavity of Glossina 
morsitans. 

In regard to the forms found in the intestine, it may be 
said that these are indistinguishable from the develop- 
mental forms of other pathogenic trypanosomes. 

The first seven figures represent early forms in the 
labial cavity. ‘These were seen adhering singly by their 
flagella to the labrum. 

The next group are the ordinary forms found clinging 
by their flagella ends to the labrum. It wiil be seen that 
they have assumed the crithidial stage—a stage which 
seems to be a sine qua non in the final stages of the cyck 
of development of all the pathogenic trypanosomes, and 
the interpretation of which is still obscure. 

The small blood forms are from the hypopharynx of 
dead infective flies, and also from living infective flies 
induced to salivate on a cover-glass. They represent the 
final stage in the cycle of development, and are the only 
infective forms. 

In Fig. 3 are seen drawings, at a magnification of 
250 diameters, of the labrum and hypopharynx of a fly 
infected with this trypanosome. While the labial cavity 
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is seen to contain clusters of large ribbon-like trypano- 
somes, the hypopharynx is swarming with the small 
infective forms. From these drawings the ease and 
facility with which a tsetse fly can infect an animal will 
be readily understood. 

Another way of showing how easy it is for a fly to 
infect an animal is to induce an infected fly to salivate on 
a cover-glass. Ifa hungry fly is placed on a large cover- 
glass, which covers a man’s finger, the fly will attempt to 
bite through the glass, and in so doing will smear it with 
its saliva. If this is then stained and examined under a 
microscope, thousands of trypanosomes will be seen. 


The Reservoir of Trypanosoma pecorum. 
Table VI represents the number of times Trypanosoma 
pecorum was found among the 180 wild animals examined 
in Nyasaland and the species of game which harboured it. 


TABLE VI.—Showing the Species of Animals Dealt with, the Total 
Number Examined, the Number found Infected, and the Species 
of Trypanosome by which they were Infected. 


| | | 
| N | | | 




















Animal. | Bxanined. Infected. pom: came: simtac.|cap ad 
Eland... ...| 10 ‘ee ee 6 0 1 
Sable ... | 5 0 | 0 0 0 | 0 
Waterbuck ...{ 13 tag a RE eee oj} 8 
Koodoo | 3 ek ee 0 | o 
Bushbuck _... | 10 7 0 | a 0 | 1 
Hartebeeste... 35 6 5 i 0 | 0 
Reedbuck ... 19 12 | 3 | 1 0 | 9 
Orobi... 26 ae fe ei. ts ee 1 
Duiker _.. 7 2 | oe ee ae ee 0 
Buffalo... 9 lL oe Lee | 0 0 
Lion... ... 3 2 a. | 0 | 0 0 
Hyaena ae 3 2 | 0 | 2 0 0 
Warthog ae | 33 7 1 | 3 | 3 0 
Elephant | 2 0 } 0 | 0 H 0 0 
Wildcat | 3 0 | 0 | 0 0 0 
Porcupine 1 * | @-] 0 0 0 

| 14 | 26 3 | 20 


Total... | 180 | 59 


It will be seen that 26 animals among the 180 harboured 
this parasite (14.4 per cent.), and the eland, the koodoo, the 
bushbuck, and the buffalo were the greatest sinners; 60 
per cent. of the eland, 66 per cent. of the koodoo, 70 per 


cent. of the bushbuck, and 22 per cent. of the buffalo | 


having Trypanosoma pecorum in their blood. 

It is rather curious that Trypanosoma pecorum has 
picked out the animals in whose blood 7'rypanosoma brucei 
was absent. 

2. TRYPANOSOMA SIMIAE. 

This species of trypanosome is remarkable for the 
virulence it displays towards the monkey and the domestic 
pig, killing these animals in an incredibly short period of 
time, whereas it is harmless to oxen, antelope, dogs, and 
the smaller experimental animals. Curiously enough it 
affects goats and sheep, although oxen and antelope 
escape. 

Trypanosoma simiae is similar to Trypanosoma pecorum 
in the rapidity with which its virulence becomes modified. 
If a cage containing wild tsetse flies (Glossina morsitans) 
infected with this parasite is placed on a monkey or a goat, 
both animals take the disease and the monkey in such an 
acute form that the average duration of disease is only a 
few days. 

But if the attempt is made to pass this species of 
trypanosome from an infected goat to a healthy monkey, 
by the inoculation of the goat’s blood, the experiment 
usually fails, showing that a short sojourn in the blood of 
the goat has almost nullified the virulence of the parasite 
for the monkey. 

Another interesting point in regard to this species is, 
that as far as is known, the warthog is the only animal 
among the wild game which harbours it. It is probable 





that it will also be found in the biscd of the bush-pig, but 
that has not been done yet. _— 


Morphology. 

If Fig. 4 be compared with Fig. 1, it will be seen that 
Trypanosoma simiae is longer than T'rypanosoma pecorum. 
It is monomorphic, varying from 14 to 24 microns in 
length—average 18. The trypanosomes are fairly uniform 
in shape. The body is elongated, undulating, and fre- 
quently extends in a straight line. The contents of the 
cell are clear and free from granules. ‘The nucleus is oval, 


Fig. 4.—Trypanosoma simae. : 


and situated about the middle of the body. The micro- 
nucleus is small and round, situated almost invariably 
about 1} microns from the posterior extremity. The un- 
dulating membrane is well developed and thrown into bold 
undulations. 

It is difficult to say whether this species has a free 
flagellum or not. By careful staining and good illumina- 
tion it would seem in most cases as if the undulating 
membrane extended to the tip of the flagellum. In some 
preparations, however, the last two or three microns of the 
flagella appear to be free. 


Susceptibility of Animals. 
Table VII shows the average duration of life in various 
animals infected by Trypanosoma simiae, also the per- 
centages of recoveries from the disease. 


TABLE VII. 


A verage Duration of Life in Various Animals infected by T. simiae, 
Nyasalayl. Mixed Infections are not included. (The letter 
R stands for refractory.) ’ 


Average No. of 
Duration Animals 
in Days. Employed, 
x ae R 4 
Antelope age eee cos) RU aes 2 
Goat and Sheep .-. ee .- 46.6 a 5 
Pig Ses sas oe “en ate 9 
Bapoon...° .  ... x5 wee CER se a 
Monkey ... Re ane vos, SOS ess 24 
Dog sek wiSe en <e > e Nee 21 
Rabbit ... ce ENis cot Se 10 
Guinea-pig  —~ ...° ae son a 5 
Rat = a R 5 


Percentages of Recoveries in Various Animals from T. simiae 
Infection. Mixed infections are included. 


No, of Animals 


Percentages. INmployed. 
Ox ae ar ase co ee Sa Pewee 
Antelope Se ee on aes 5 
- Goat and Sheep... ae ees ED ae 36 = 
Pig 5 re st Sew ay 13 
Baboon ... Nae Ee lage oo 3 
Monkey... mt se ves. Rete aX 35 
Dog es ae a os v See 21 
Rabbit ... a nts" ie t ue 10 
Guinea-pig mae oe nea ae 5 
Rat a Kes bes <s % a 5 


It will be seen that the ox, antelope, baboon, dog, rabbit, 
guinea-pig, and rat are refractory. 

In the whole range of the trypanosome diseases of 
animals there is surcly nothing so striking as the rapidly 
fatal action of Trypanosoma simiae on the domestic pig. 
In nine experiments the average duration was only 5.3 days. 
This, not from thé time of the appearance of the trypano- 
some in the blood, but from the date of the infection. 
Further, this rapid action is not the result of an exaltation 
of virulence by numerous passages through the pig, but 
natural to the trypanosome. 


The Carrier of Trypanosoma simiae. 
The carrier of Trypanosoma simiae in Nyasaland is 
Glossina morsitans. 'Yable VIII gives the proportion of 
flies naturally infectcd w-th this parasite. 
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TABLE VIII.—Proportion of Tsetse Flies (Glossina morsitans) 
Naturally Infective with Trypanosoma simiae in Nyasaland. 









































No. of No. of 
1912, | Flies | MO" Dog. |Goat.|| 1912. ° | Flies Mon-| Dog. Goat. 
Fed. a Fed. | Key: 

Jan. 20 + a May 14} 250 + _ + 
~» | 370.].+ = » 17} 190 mek “Ef 
. 280 | + + » 24} 113 — | + 

Feb. 2] 29 | + 4 ~ 2| wol~|]—|]— 
wo SEO | + + . 921/20 /—j;j—{j— 
» 13] 20] +° — « St —|— 
» 16] 195 —}|— » 21 wm] —{|—]— 
» 21] 170 —-|/—- » 29} 100 —‘} + 
+» 26] 170 — + ~~ 2: tot + | — | + 

Mar. 2] 140 — as June 2| XO _— + 
” 165 seine = ” 6 210 _ las — 
» 14] 100 —-j— HOO | oo) eee) 
, 17] 160 —|— pier ee ae ee ee ae 
» 22] 20 _ + ~« M1 isi) —} —} — 

April 3} 135 —-|— a mer eee 
» 10] 25 | + | — | — IjJuly 3| = | = 
~. of 2 fe fo + || Sept.25| 70 | — 

lik t — os ~ | 36 |— 
. 18] 190 | + |] — + || Oct. 29) 87} — | —| — 
» =. 2 + me _— Nov. 5] 145 _ — 
~ 21M) i — jf — . eh et eS he Pe 
» 9) Mol +t — + ee | a a oe 
St ae ( ei = » 21); S|] —|]—]— 

May 3] 16) + | = |i1— » &| Wo jee Ff — jj — 
ox ae 96 — — — Dec. 3] 180 aa — —_ 
» 8] 330 + -- —_ ~~ et: ae + ae ad 
» 9] 120 | + a an) Ms CS ee ae 
aie Sp ft = + | ~ wt Mast +,—}f — 











As will be seen from this table, there were 56 experi- 
ments, and 10,08] tsetse flies were employed. In the 
56 experiments J'rypanosoma simiae was found 34 times 
(60.7 per cent.). Twenty-six monkeys and seventeen goats 
were infected. This gives a proportion of 3.4 per 1,000 
flies infective with Trypanosoma sumiae. It must be noted 
that warthogs were numerous in the sleeping sickness 
area, Nyasaland, which accounts for the fairly high 
proportion of infected flies. , 


The Cycle of Development of Trypanosoma simiae in 
‘Glossina morsitans. 
This species belongs to Group B, and the cycle of de- 
velopment is similar to that which has already been 
described as occurring in 7'rypanosoma pecorim. 


The Reservoir of Trypanosoma simiae. 

In Table VI is shown the number of times Trypano- 
soma siniae was found among the 180 wild animals 
examined in Nyasaland, and the species of game which 
harboured it. 

It will be seen that only 3 animals among the 180 
harboured this parasite (1.7 per cent.). This was, of 
course, due to the fact that it is only the warthog among 
the wild game which acts as a reservoir ; 30 warthogs were 
examined and 3 found infected (9 per cent.). 


GROUP C.--THE TRYPANOSOMA VIVAX GROUP. 
The three species forming this group have a strong 
family resemblance, and but for size might almost be 
included in one species. 


1. TRYPANOSOMA VIVAX. 

This is the cause of one of the most important 
diseases of cattle in Uganda. We did not meet with it in 
Nyasaland, where its place seems to be taken by Trypano- 
soma caprae. It is, however, widely distributed in Central 
Africa. It has been reported from Senegal and the Sudan 


Dru, Ret 
Fr. ae 


Fig. 5.—Trypanosoma vivax, Ziemann. 


in the north to Rhodesia in the south. It is easily recog- 
nized on account of its extreme activity during life, its 
characteristic morphology in stained specimens, and the 
fact that it only affects horses, cattle, goats, and sheep, 
while monkeys, dogs, rabbits, guinea-pigs, rats, and mice 
are refractory. 

In Uganda the tsetse flies on the lake shore were found 
to be infected with it, and it was also found in the blood 





of a bushbuck shot at the same place at which the flies 
were collected. 


2. TRYPANOSOMA UNIFORME. 
This trypanosome resembles Trypanosoma vivar very 
closely except that it is smaller. Up to the present it has 


Aa ga ro) 


SoS ha <a, 
Fig. 6.—Trypanosoma uniforme. 


only been found in Uganda. Its carrier there is Glossina 
palpalis, and its reservoir the wild game on the lake 
shore. 

3. TRYPANOSOMA CAPRAE. 

This species has only been reported up to the present 
from Lake Tanganyika and Nyasaland. It, like the other 
two species belonging to this group, only affects cattle, 
sheep, and goats. Monkeys, dogs, and the smaller 
experimental animals are immune. 


Morphology. 
Fig. 7 shows its general appearance. During life this 
trypanosome, like the other members of the group, is 
characterized by its extreme mobility. 


LR: OE 
SAS | 
Sy Gan 


Fig. 7.—Trypanosoma caprae, Kleine. 


It is a monomorphic species, varying from 18 to 
32 microns in length, the greatest number of individuals 
being 25 microns long. Measured across the broadest 
part, T'rypanosoma capraé averages 3 microns in breadth 
(maximum 4.25, minimum 1.75). It differs from Try- 
panosoma vivax in that it is heavier built and altogether 
has a larger and clumsier appearance. The posterior 
half is swollen, and its end is bluntly angular or rounded. 
The anterior extremity is narrower and pointed. ‘The 
contents of the cell are clear, with a delicate alveolar 
structure and free from vacuoles and granules. -The 
nucleus is oval, compact, and lying about the middle of 
the body. The micronucleus is large and round, situated as 
a rule close to the posterior extremity; the undulating 
membrane is more developed than in 7'rypanosoma vivax 
and thrown into bolder folds and undulations.- There is a 
well-marked free flagellum which averages 6.5 microns in 
length (maximum 9.4, minimum 4). 


Susceptibility of Animals to Trypanosoma caprae. 
Table 1X gives the average duration of the disease, and 
the percentages of recoveries in various experimental 
animals. 
TABLE IX. 
Average Duration of Life in Various Animals infected by T. caprae, 
Nyasaland. (The letter R stands for refractory.) 


Average No. of 

Duration Animals 

in Days. Employed. . 
Ox ah we — eee _ 
Goat as ooo; ae <a 19 
Sheep ... a ond oon SES ese 3 
Monkey... aa +e ee <a 12 
Dog a3 di das ae as 12 
Guinea-pig sac < as: aaa 2 
Rat ae pee ee axe, aaa 2 

Percentage of Recoveries in Various Animals from T. caprae 
infection. 
Percentages. ng 

Ox aa ot, ie a - ie ‘ia 2 
Goat ate aa add <M sate 28 
Sheep ... 25.0 . 4 
Monkey... R eas 12 
Dog ead Sy aed pe  - 12 
Guinea-pig <A as ua ae ees 2 
Rat oad ove ° . R eos 2 








Tue Britisn 
MEDICAL JOURNAL 


96 TRYPANOSOMES 


The Carrier of Trypanosoma caprae. 

vhe carrier of Trypanosoma caprae in Nyasaland is 
Glossina morsitans. 

Table X shows the proportion of tsetse flies naturally 
infected with this parasite in Nyasaland. In 56 experi- 
ments, in which 10,081 tsetse flies were used, Trypanosoma 
caprae was found thirty-five times (62.5 per cent.) Since 


TABLE X.— Proportion of Tsetse lies (Glossina morsitans) 
Naturally Infective with Trypanosoma capraein Nyasaland, 
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H { | } | 








No. of t | No. of 
i912, | Flies MO" Dog. Goat.| 1912. | Fries MO" Dog, Goat. 
| Fea. | *¢¥:| | ‘ | Fed. ek i 
Jan. 20; 26 | — - May 14, 250 + 
» 24} 370 | — + 5-17 | 90 
» 29} 280 | — (ee » 24) 113 : 
Feb. 2| 295 | — | | + »» 29 | 120 = _ 
» 9! 220 | oR, | + 99 230 _ 
~~ 231 20°| — | + 291 320 _ ' 
» 16} 195 | j= » 29} 240 = : 
» 21) 170 f— | » 29! 100 | : 7 
+ 2%} 170 ;— | — fee he ae -_ | — 
Mar. 2, 140 | i = + June 2. 20 + 
eee Wie | —|+ a 6 280 _ ' 
» 14] 100 — {+ » 7| 20 | = 
oo A }—|]— » ‘21.} 360 _ ~ t 
»» 221 205 | — + «0 0B) 455 
Apr. 3] 135 ;— _ “254 - - + 
» 10} 27% | — | — | + || July 3, 95 ac — 
» 15); BO;—f{— + || Sept.25; 7 | — | 
oo BLO] — i — ft + ew. BB] 
« 28} 10 |/-— | — | — |] Oct. 9; 87 | — | — ' 
eo 23} 230 —- | — {| + | Nov. 5; 145 + 
~ 1 le | — | + He, 2 | EK ; 
» 6] 0 | —|; —| — | ,, 18) 17) — | — ; 
» 27} 260 | — | — | + » 2/ 9 | -~ | — |, — 
May 3| 155 | — | } + »» 25} 180 - o- 
» 8) bk — | — tb — pees | a0 eee . 
ee fics Se ee pee ee ae | eee | ae ee ee + 
» 2) ae pi] + » ll| 6 | — ae 
» 13) 50 voll hack (ss 5 ES) Sh 2 + 








this species is not pathogenic to the monkey or dog, of 
course it was found only in the experimental goats. This 
gives a proportion of 3.5 per 1,000 flies infected with 
Trypanosoma caprae. 


The Cycle of Development of Trypanosoma caprae in 
Glossina morsitans. 
Trypanosoma caprae belongs to the Vivax group, in 
which the development of the trypanosome is restricted to 
ihe proboscis. 


TABLE XI.—Development of T. caprac in G. morsitans, 





1 Experi- | » No. of 
_ No. of 
No.of; ment | Arad Days be- = 
Date. | Expt. | Flies Positive Tfeted) tove Flies po, Me” ive 
Used. or lease became perature. 
Negative. * | Infective. 
{ * 
1912. | 
Aprillé...; 444 | 12 |] + 1 16 71° F. (22.1° C.). 
June3..; 617) 3 | — o | ae 65° F. (18.3’ C.). 
June 3 1215 | 22 | + 1 | 21 65° F. (18.3 C.). 
{ } j 
1913. |. 
Jaw.18...) 1777 | 35 oe a: ee 19 84 F. (288 C.). 
| | } | 
Jan. 22... 1784 35 | + i 19 84° F. (28.8 C.). 
j j 
Aprill | 2046 | 33 | + 3 | 20 8eF 


. (28.8° C.). 


| \ 

Six experiments were made with laboratory-bred flics; 
5 were positive and 1 negative. 

One hundred and seventy laboratory bred flies were used 
and 46 infected flies were found (27.1 per cent). ‘The first 
three experiments were carried out at the ordinary tem- 
perature of the laboratory; in the last three the cages con- 
taining the flies were kept in an incubator. It is difficult 
to understand the difference in the number of infected flies 
found. Jn Experiments 444 and 1215 only 8 and 5 per 
cent. respectively of the flies became infected, whereas in 
tho last three experiments an average of more than 40. per 
cent. was found. The flies in the second group were kept, 
itis true, at a temperature similar to that which they would 
{ind in summer in their native haunts in the low country, 
while the first three experiments were done in winter, and 
at the ordinary temperature of the laboratory. This would 
no doubt explain the difference to some extent. Again, 
goats and sheep infected with Trypanosoma caprae are 
unsatisfactory animals to feed flies on. One day the 
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trypanosomes are present in small numbers in the blood, 
the next day it may be impossible to find any; very seldom 
are they in large numbers. It is possible, then, that flies 
may feed on an infected goat or sheep without taking ina 
single trypanosome. — : 

It would appear from the five positive experiments that 
an average period of nineteen days elapses before the cycle 
of development of this parasite is complete in Glossina 
morsitans, and the fly becomes infective. 

Now 46 infected flies were found among 170 used, 
and the next table gives the result of the dissection of 
these flies. 


TABLE XIT.—Result of the Dissection of the Infected Flies. 


| | 

















| | | | | ; 
ine H Pro- | > . . Sali- 
. rime + ; Fore- Mid- |Hind- 
Expt. asia Proboscis. ventri- Crop. : ee | vary 
Days. | culus. | ; gut. gut. gut. G Seas 
i | 
| | 
444 25 | + - | - | — 
1215 | 32 | + : |e 
1777 | 21 | + _ | — 
177 | 26 | + - - — |. — 
1777 | 3 | + — = i tee 
1777, | -.30 + - oo - 
1777 30 + —- jij - = 
1717 | 20 - . 
1777 | 30 ' —_ | — - 
1777-30 7 - {| - ~ 
1777 | 30 + ; = — 
1717 | 30 t - — - 
1777'| 30 + - - — -- ~ 
1784: 19 F — ~ 
1784 21 + — 
1784, 23 | { - — | 
1784 | 21 + _ 
1784 29 + ~ — | — - 
1784 29 + —-i- - - 
1784 29 a — — - - 
1784 29 + — — - 
1784 29 oo - - a 
1784 29 4 - = - . 
1784 29 «| + — 
1784 29 «| { -- — — 
1784 29 | + 
1784 | 30: | + 
1784) 30 | + re ee 
1784 30 | aoe Ee ee 
1784 | 30 + | —_ - _ — a — 
1784; 30 , ——_ a oy —_ - 
1784 30 | + jo _ — _ 
1784, 30 | a: nics : os 
| 
Labial| Hypo- | { 
cavity. pharynx. | | 
2046 | 23 + os = as eee ee ase 
2046; 23 + ae = = ioe — | —_ 
2046' 24 | + fa ae ee : a 
2046 eh oe ae t ma a 
206.) 28.) + | = z ws 
2046 28°C rE 4 nee - 
206 29 | ++ | + ~ “ar Pa ee 
2046, 29 + feel ihine rae ane ~ | = 
2046 | 29 + $+ — — | 
2016 | 29 | + | ++ | —_ — = — 
2016 | 29 |; ++ | ++ a2 =m | — 
2086} 29 | ++ | } Spd sem ae ee ee ee 
2046 | 30 | + | +4 — —j— wk Fy | — 


| 
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It will be seen from Table XII that it was not until the 
last experiment that the labial cavity and hypopharynx 
were examined separately. In the previous experiments 
the presence or absence of trypanosomes in the proboscis 
as a whole was noted. 

In the first two experiments only a single infected fly 
was found in each. In Experiment 1777 eleven, and in 
1784 as many as twenty were found. 

In regard to the number of trypanosomes in the labial 
cavity this may vary greatly. Sometimes the lumen of 
the tube will be seen to be densely crowded ; at other times 
a single colony will be seen. For example, in Experiment 
1777 the first infected fly, dissected on the twenty-first 
day, is noted to have had the lumen of the proboscis 
swarming with clusters of torpedo-shaped flagellates 
attached to the labrum by their flagellar ends, a few 
swimming free. In the seventh infected fly, dissected on the 
thirtieth day, only three colonies are noted. In the same 
way, at one time the hypopharynx may contain few, at 
another time it is seen to be densely packed with swarms 
of actively moving trypanosomes. In unstained specimens 
the difference in size and shape between the trypanosomes 
in the labial cavity and those in the hypopharynx is quite 
manifest. 

From this table the broad facts stand out boldly—that in 
this group of trypanosomes the development is confined to 
the labial cavity and hypopharynx, and does not take 
place in any other part of the fly, 
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The Type of Trypanosomes found in the Infected 
Flies. , 

No attempt was made by the Commission to study the 

development of T'rypanosoma caprae in Glossina morsitans 

in the earliest stages. This can only be done if a large 





number of laboratory-bred flies are available, and this was 
not the case in Nyasaland. ,; 

. In Figs. 8 and 9 are represented some of the develop- 
mental forms found in the labial cavity and hypopharynx 
It will be seen that most of the flagel- 
are crithidial | 


of infected flies. 
lates found attached to the labrum 
in type, with 
well defined 
nuclei, micro- 
nuclei, and free 
flagella. Some 
ave ribbon 
shaped, others 
have elongated 
posterior ex- 
tremities, and 
again others 
are torpedo- 
shaped. 

The last three 
rows are from the 
hypopharynx, 
and have been 
obtained, as a 
rule, by causing 
the fly to salivate 
on the _ cover- 
glass. They 
represent the 
final stage in the 
cycle of develop- 
ment, the rever- 
sion to the in- 
fective or blood 
form. They are 
rather smaller 
than those found 
in the blood of 
the vertebrate 
host, but resemble them closely in every other way. 


Fig. 8.—Trypanosoma caprae from proboscis. 


The Reservoir of Trypanosoma caprac. 

Among the 180 wild animals examined in Nyasaland 
20 harboured Trypanosoma caprae (11.1 per cent.); 
61 per cent. of the waterbuck and 47 per cent. of the 
reedbuck acted as reservoirs. 


Conclusion. 

This concludes the Croonian Lectures on the trypano- 
somes causing disease in man and animals in Central 
Africa. These lectures deal with but a small part of the 
subject, which has in the course of the last twenty years 
grown to huge proportions. Nothing has been said about 
medicinal treatment, and even measures of prevention 
have been left a good deal to the imagination. Taking a 
look back over the whole field, the outstanding features 
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may be said to be, first, that. some.order is beginning to 
reign in what was lately chaos in regard to the classifica- 
tion of the pathogenic trypanosomes. They may all’ now 
be referred to three groups, and nine species. 

In regard to the transference of thie virus from sick to 
healthy animals by the fly, this has been made clearer and 
easier of comprehension by the discovery of the part the 
salivary glands and hypopharynx play in the various 
modes of development which the trypanosomes undergo 
in the fly. It results that it would almost appear im- 
possible for an infective fly to pierce even momentarily 
the skin of a 
healthy suscep- 
tible animal with- 
out causing in- 
fection. 

Another im- 
portant feature 
is the proof 
brought forward 
that Trypano- 
soma brucet and 
Trypanosoma 
rhodesiense are 
the same. 

Finally, in re- 
gard to the pre- 
vention of these 
trypanosome dis- 
eases of man 
and domestic 
animals. We 
have seen that 
the wild game 
in the fly country 
is heavily - in- 
fected. It is 
impossible to 
doubt that they 
are the reservoir 




















— Siienatieleadh and source of 
Fig. 9 Pact PO rye oi many of these 
a T ~ . “3 diseases. There 


ment in proboscis. . 
can be little 


doubt that if the wild game were driven out of the fly 
country, trypanosome diseases such as those caused by 
Trypanosoma brucet and T'rypanosoma pecorum would 
disappear. 

In regard to the measures of prevention against the 
most important of all the trypanosome diseases—Congo 
sleeping sickness—it has been shown by experience that 
the removal of the natives from the fly area is a simple 
and efficacious way of stopping an epidemic. 

In these sparsely inhabited countries where spare land 
and food are easily obtained, there is as a rule no difficulty 
in effecting this migration. 

If it is desired to go a step further and render the sleep- 
ing sickness area inhabitable, then clearing and cultiva- 
tion must be resorted to. By these means in all probability 
Glossina palpalis will be driven away, and with it the 
disease. 








Hemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF RIGID OS UTERLI. 

I HAvE read with interest Dr. John A. Irvine’s communica- 
tion on this subject in the Journat of June 12th, p. 1002. 
The administration of tartar emetic successfully rectified 
the uterine complication. The effects of antimony, how- 
ever, are far from pleasant to the patient, and liable to 
cause dangerous depression. There is, in my opinion, a 
better way by which the relaxation of the rigid os uteri 
may be effected cito, tuto, et jucwnde. 

As [have pointed out in my book Clinical Memoranda 
(Baillitre and Co.), the application of a tampon of lint or 
absorbent cotton- wool, soaked in a solution of cocaine, or 
8 eucaine (10 grains to the ounce of boric acid solution), 
to, or into, the os and cervix, acts like a charm. 

The irritated nerves and muscular fibres are anaes- 
thetized, and the spasm relaxes directly—even within five 
minutes—the os dilating widely. On many occasions I 








j 


have had cause to bless this precious drug which has never 
failed me. 

Not only does the cocaine relieve the spasm of the os, 
but, as the solution spreads all over the vagina, it also 
anaesthetizes the mucons membrane, permitting the head 
to pass through the outlet with a minimum of discomfort. 

Driffield, E. Yorks. A. T. Brann, M.D. 


RECURRENT VESICULAR RASH. 

I nave at present a young married woman under my care 
who has a blister which appeared spontaneously over the 
lower end of the uina. About nine months ago a some- 
what smaller blister arose over the big toe. I then 
thought a shoe must have wrung her foot. She had a 
patch of zoster over the glutei in the winter, and when 
the ulna bl’ster appeared there was a fresh patch of zoster. 
All these manifestations were on the left side. She is 
quite healthy otherwise except for slight grating in some 
joints and slight occasional asthma. I regard the whole 
as a manifestation of fibrositis. . 


Bournemouth. GEoRGE Mazawecp. 
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Reports of Societies. 


ROYAL SOCIETY OF MEDICINE, 


SEcTION OF OBSTETRICS AND GYNAECOLOGY. 
At a meeting on July 1st, Dr. W. S. A. GrirrirH in the 
chair, Mr. J. D. Matcetm showed (1) Papilliferous car- 
cinoma of the ovary associated with adenomyoma of the 
uterus, (2) Fibromyoma free from attachments in a pelvic 
abscess. Mr. E, A. Barton read a paper on the Condition 
of the larynx and trachea in stillborn infants. As a 
result of a number of post-mortem examinations on still- 
born infants that had never made any attempt to breathe, 
it was shown that in all cases the glottis was closed, and 
in a majority the lower half of the trachea was also 
occluded, the posterior muscular wall being folded into the 
lumen and the cartilage rings sharply flattened and 
incurved, so that the trachea presented on section a very 
flattened oval. A deep sulcus formed by the interval 
between the ends of the incurved cartilages ran vertically 
down the posterior surface of the trachea. It was also 
suggested that an outward elastic tension of the ribs 
might further aid the initial inspiration. The bearing of 
these observations on artificial respiration of the stillborn 
flaccid infant went to show that, until the glottis was 
opened mechanically and the trachea was made patent, it 
was useless to attempt any postural or other means to 
inflate the lungs, and that this first separation of closed 
surfaces was best attained by mouth to mouth aspiration. 
Remarks were made by the Presrpent, Dr. AMAND Rovutu, 
Dr. Earpitry Hotianp, Dr. Russert ANpDREws, Dr. 
HANDFIELD JoNES, and Dr. HeErpert SPENCER. Mr. 
T. G. Stevens read a paper on Adenomyoma of the 
recto-vaginal septum. He described six cases, the first of 
which was described before the Section in 1909. The other 
five cases all came under his care in the last six months. 
In two cases the growth was accidentally discovered in 
patients who complained of sterility; in the other three 
the growth was discovered during the performance of 
hysterectomy. In all the cases the growth was in the 
loose tissue just behind the posterior fornix, and except in 
the first cases was attached to the back of the cervix uteri. 
In four cases the growth had involved the rectal muscle, 
and in one of these had penetrated to the submucous tissue 
of the rectum. In these four cases the peritoneum was 
closely fixed to the growth. In none of the cases could the 
symptoms complained of be ascribed to the growth; they 
were due to some intercurrent uterine lesion. The 
histology of the growths in every case was that of a diffuse 
adenomyoma as commonly seen in the body of the uterus. 
The diagnosis, prognosis, and operative technique were 
discussed. The origin of the growths might be from: 
(1) The endometrium; (2) Miillerian remnants; (3) Wolffian 
remnants; (4) the peritoneal endothelium. The first was 
proved to be the source of crigin of most adenomyomata, 
but in the case of tumours at a distance from the endo- 
metrium any connexion between the two was difficult to 
demonstrate. The other three possibilities were based on 
theoretical considerations only, and were incapable of proof. 
Dr. Water S. A. GrirritH delivered his presidential 
address, taking for his subject, The causes which deter- 
mine the “lie” of the fetus in utero. Reference was 
made to the views of some early writers as to the position 
and presentation of the fetus, and as to the causes which 
they considered efficient, showing the gradual develop- 
ment of the gravity theory, which, however, owing to 
insufficient and often incorrect data, had not yet been 
actually proved. He had therefore determined to inves- 
tigate the subject de novo, and presented his work under 
the following headings: (a) The fetus. The fetus, which 
was a body of varying and not uniform density, was 
immersed in fluid in a closed cavity of more or less cor- 
responding shape, and was for a time freely movable in it. 
Later, as its size more nearly approximated that of the 
uterine cavity, its mobility was more and more restricted. 
Investigations had been directed to the following points: 
(1) The specific gravity of the fetus at different periods of 
development, and of its most important parts; (2) the 
specific gravity of hydrocephalic and anencephalic fetuses, 
and especially of the head, in these cases; (3) the centre 
of gravity of the fetus. (b) The liquor amnti. This was 
a fluid of uniform density in each specimen. (4) The 
varying specific gravity of different specimens; (5) the 
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relative specific gravity of the fetus and the liquor amnii ; 
(6) the metacentre, or centre of buoyancy. This was the 
centre of gravity of the fluid displaced by the fetus— 
that was, the centre of gravity of a substance of 
uniform density exactly corresponding in shape and 
size with the fetus, This was the centre through 
which the resistance to the descent of the fetus, what- 
ever its position in wiero, must act in a vertical direction. 
(7) The relative positions of the centre of gravity of the 
fetus and the metacentre. (c) Movements disturbing the 
fetus at rest. (8) Fetal movements; (9) uterine move- 
ments—that is, contractions; (10) maternal movements. 
The specific gravity of the fetus was illustrated by tables 
giving the details of forty-six fetuses from the second 
month onwards, and from these were drawn the follow- 
ing conclusions: That in no instance did the specific 
gravity of the head exceed that of the remainder of the 
body before the end of the sixth month. It was generally 
lower, and in only one case of the sixth month was it equal 
to that of the body. In three only out of nine normal 
fetuses of the seventh month was the specific gravity of the 
head higher than that of the body. In two of the eighth 
month, the only ones of this month Dr. Griffith had examined, 
the specific gravity of the head was lower than that of the 
rest of the body. Im sixteen full-term fetuses the specific 
gravity of the head was considerably higher in thirteen than 
the body, equal in two, lower in one. It was also demon- 
strated thatup to the end of the sixth month of pregnancy 
the difference of specific gravity of the three great divisions 
of the fetus—namely, its head, thorax with the arms, 
abdomen with the legs, was very slight. During the 
seventh and eighth months the thoracic portion was the 
highest, and it was only in the last month that the head was 
constantly higher than the rest of the body. It was also 
seen that the relative specific gravity of the head to 
the body had no necessary relation to the lie of the 
fetus, whether when quite fresh or in various degrees of 
maceration in utero; maceration hardly affected the 
specific gravity of the fetus. Two matters of interest 
were demonstrated in these tables, matters which were of 
much importance in the rival contentions of Matthews 
Duncan and Sir J. Y. Simpson. The examination of 
hydrocephalic and anencephalic fetuses showed that the 
theoretical opinions and arguments of Matthews Duncan 
Were correct. The specific gravity of the two hydro- 
cephalic fetal heads was very low, as low as in normal 
fetuses of the fifth month—namely, (1) 1.037, (2) 1.039. 
The head of the anencephalous fetus of the seventh month 
was very high for the period of development—namely, 
1.061. 1t consisted chiefly of bone. The specific gravity 
of full term normal male fetuses varied between 1.049 and 
1.060, of female between 1.049 and 1.056; the average in 
9 males 1.055, in 7 females 1.053. The specific gravity of 
the umbilical cord was 1.020, considerably higher than 
that of the liquor amnii, and it therefore sank when lying 
free init. The specific gravity of the liquor amnit. The 
tables illustrating this comprised 112 specimens varying 
from 1.002 to 1.016, with an average of 1.007, and 
showed that the specific gravity of the liquor amnii 
varied but little during pregnancy, and was independent 
of the sex, weight and length of the fetus, of the 
age of the mother, and the number of her pregnancies. 
They also showed that the fetus had a higher specific 
gravity which increased throughout pregnancy, and that 
the fetus must always sink to the most dependent part of 
the uterus. The forces which disturbed the fetus at rest 
were then discussed, and the conclusion was drawn that 
the cumulative effects of the natural forces acted by assist- 
ing, while the fetus was freely movable, the only dominant 
and always present force, gravity, to act efficiently, until 
the position of the fetus became stable. The centre of 
gravity of the fetus was illustrated by tables of fourteen 
fetuses, from the fourth month onwards, leading ‘to the 
following conclusions: The centre of gravity was found at 
all periods to be within the pericardium close to the right 
auricle, but by measurement of the distance from the centre 
of gravity from the vertex and breech respectively it 
appeared gradually to move nearer to the breech than the 
vertex. It was nearer the vertex than the breech in the 
specimen of the fourth month only; in the five specimens 
of the fifth and sixth months it was practically midway, 
and in the seven specimens of the eighth and ninth months 
it was nearer the breech end. This apparent but important 
displacement of the centre of gravity was considered to be 
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due to a greater development of the body below the 
diaphragm than above it. The principle involved, and the 
methods of determining the position of the centre of 
svavity and the metacentre,, were then described, and two 
wax models used in this, the most difficult part of the 
investigation, were exhibited, and it was shown that the 
metacentre being situated on the breech side of the centre 
of _ gravity the effect of gravity was to continually pull the 
cephalic end down and push the. breech end up. Dr. 
Griffith hoped to be able to bring before the Section at a 
less strenuous time a report on the examination of the 
relative position of the two centres in fetuses of the earlier 
and middle months. He had avoided criticism of the views 
and writings of others, being of the opinion that an accurate 
examination of the factors would be of more value in the 
avoidance of errors in the future than criticism of theories 
and statements founded for the most part on crude and 
often erroneous data. 








LRebietus. 


DISORDERS OF THE HEART. 

Dr. Lewts has recently published, under the title Lectures 
on the Heart,' some lectures he delivered last autumn in 
America—one in New York and three at Baltimore, and an 
address to the Faculty of Medicine at McGill University, 
Montreal. The book merits perusal by all who are in- 
terested in modern cardiology, as it presents, in readable 
and casily accessible form, the results of certain investiga- 
tions made by the author and other workers in his 
laboratory. 

The first lecture deals with the excitation wave in the 
heart. It is shown that if the electrical condition of the 
surface of the auricles is examined during natural con- 
traction the part over the sino-auricular node is with each 
contraction primarily negative to every other part, so that 
we may assume that the contraction starts from this point. 
The same conclusion is reached by exciting different spots 
on the surface of the auricle artificially when it is found 
that the nearer the spot excited is to the sino-auricular 
node the more closely does the clectrocardiogram of the 
resulting contraction approach the normal type. By taking 
electrocardiograms simultaneously from a standard lead 
and two points on the surface of the auricle, it is possible 
to measure the time tlic wave of negativity, and therefore 
of excitation, takes to pass from one point of the auricular 
surface to anothér, and hence to trace its course. The 
conclusion reached is that the excitation wave has its 
origin in the sino auricular node, and spreads at rates 
ranging about a metre a second along the chief muscular 
tracts, which radiate from its neighbourhood, courses 
through the whole auricular tissue up to its ending on 
the chief veins and down the septum to the auricular 
ventricular node. 

By a similar method of investigation Dr. Lewis reaches 
the conclusion that the wave of excitation having passed 
through the auricular ventricular bundle and the Purkinje 
system, spreads through the ventricular muscle from 
within outwards, from the endocardial to the epicardial 
surface,’ and that the rate at which it appears at any point 
on the surface depends mainly on the thickness of muscle 
it has to traverse, as the rate of conduction thiough 
Purkinje substance is approximately at least five times 
as fast as through ventricular muscle. 

The second lecture deals with matters familiar to most 
of those interested in electro-cardiography. The third 
lecture—on the relation of the auricular systole to heart 
sounds—after describing the method of recording heart 
sounds and murmurs graphically by the string galvano- 
meter, describes and discusses various phonograms. It 
is suggested that the auricular sound heard in some cases 
of complete heart-block consists of two factors—one due 
to the contraction of the auricular muscle, the other 
attributable to, the cessation of flow from auricle to 
ventricle, and consequent closure of the auvicular ven- 
tricular valves. Canter rhythm is of two kinds:*in the 
commoner type the additional sound occurs immediately 
before the natural first sound, in the second in early or 
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mid-diastole. The first variety is held to be due to a 
double closure of the auricular ventricular - valves, the 
first closure resulting from the wake of the auricular 
systole blood. The second sort of canter rhythm is 
thought to be produced by a vibration of the valves from 
quick fillimg of the ventricle and tlieir consequent closure, 
just as Thayer and Hirschfelder have suggested in de- 
scribing the third sound of the normal heart. ‘The peviodic 
accentuation of the first sound and reduplication of the 
first and second in complete heart-block and the various 
murmurs of mitral stenosis are then dealt with. 

The fourth lecture gives an account of the work of the 
author with Mr. Barcroft and others on cases of dyspnoea 
in which there is little or no cyanosis. The suggestion is 
thrown out that dyspnoea resulting from the presence of 
non-volatile acids in the blood is a far commoner pleno- 
menon than is usually supposed. 

In the address on cardiac syncope delivered in Canada, 
the author treats of syncope from general slowing of the 
whole heart as the result of vagal stimulation, from slow- 
ing of the ventricles in heart-block of various grades, from 
fibrillation of the ventricle, and+*from accelerated heart 
action causing. lessened cardiac output, with consequent 
fall of arterial pressure.and hence cerebral anaemia. 





INFANT MORTALITY. ‘ 

THE study of the causes and means of controlling infant 
mortality is of such interest to sanitarians that the editors 
of the Cambridge Public Health Series did well to include 
among their manuals a work devoted to it. Dr. Hucu 
Asusy’s Infant Mortality? contains a great deal of useful 
information based upon personal experience, and its perusal 
will be of value to all who are engaged in the task of 
attempting to provide better conditions for the children 
of the poor. The chapters which deal with the duties and 
qualifications of health visitors, the organization of infant 
consultations and dinners for mothers, and the care and 
preparation of food are particularly worthy of commenda- 
tion. While so much is good, it may seem a little 
ungracious to call attention to shortcomings, but we are 
bound to say that Dr. Ashby’s book does not entirely 
fulfil the rather ambitious programme outlined in the 
editors’ preface. The editors assert that the volumes in 
the series “include the latest scientific and practical 
information, offered in a manner which is not too 
technical. The bibliographies contain references to the 
literature of each subject, which will ensure their utility 
to the specialist.” It is, perhaps, sufficient commentary 
upon the latter statement to remark that Dr. Ashby 
nowhere cites the work of such investigators as Wester- 
gaard, Mombert, Ganzen-Miiller, and Verrijn Stuart, nor 
does he seem to be acquainted with the important mono- 
graphs of Saltet and Falkenburg and of Groth and Haln. 
The author’s want of familiarity with the literature is 
indeed amusingly illustrated by the naive remark that “the 
fact came to light from vital statistics in Ireland and in 
the different counties of England that a high birth-rate is 
generally associated with a high rate of infant mortality” 
(p. 16). It must also be said that the attribution to Dr. 
Newsholme of a demonstration that “it is by no means 
true that it is the weaklings who die off,” hardly corve- 
sponds to the facts of the case. In our opinion the ques- 
tion whether infant mortality is or is not “selective” is 
not one with which the sanitarian, gua sanitarian, need 
concern himself. If a writer wishes to discuss the pro- 
blem, he would do well to. make himself acquainted with 
the numerous papers, such as those published by Professor 
Karl Pearson and his fellow-workers, which at least make 
it plain that the statistical difficulties involved are not to 
be overcome without the aid of delicate and precise instru- 
ments of research. Dr. Ashby would have done better to 
confine himself to’ the discussion of actual administrative 
measures, since the sketchy and inadequate treatment of 
the general. problems of infant mortality which occupies 
the first quarter of his book is not a good introduction to 
the part really based upon wide experience, and therefore 
of scientific value. We-+hope that when a second edition 
is called for Dr. Ashby will subject the earlier chapters of 
his book to a drastic revision. 


2 Infant Mortality. By H. T. Ashby, B.A., M.D., ‘Bi.Camb., 
M.R.C.P.Lond. Cambridge Public Health Series, under tle: 2jtor- 
shipof G. 8. Graham-Smith, M.D., and J. E. Purvis, M.A. Uaimbtidge: 
The University Press, 1914. (Demy 8yvo, pp. 239; -S ‘tigures, 
‘10s. 64. net.) es 
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100, THE Duriaw. | INTERNATIONAL MEDICAL AMENITIES. 
CANCER. 


Dr. Duncan BuLk ey will meet with the assent of many of 


hiis readers when he observes that, from the enormous work 


which has been done on cancer with the microscope and 
test tube, it would seem sometimes that research workers 
have become somewhat myopic, andare still not sufficiently 
far-sighted to recognize the true value of statistical studies 
and clinical observations. The thesis of his book, Cancer, 
Its Cause and Treatment,’ is that the earlier the morbid 
process leading to the development of the neoplasm is met 
by dietetic, hygienic, and medicinal measures, the greater 
tle promise and expectation of permanent success. Dr. 
Bulkley boldly declares that for the proper treatment of 
cancer, and for the prevention of its occurrence and 
recurrence, a vegetarian diet is necessary. He would 
even exclude eggs and milk; yet he admits that 
the yolk of eggs may sometimes be taken with advan- 
tage, and also milk alone, at the body temperature, 
about an hour before eating: The vegetable diet should 
be so arranged as to give the requisite quantity of 
calovies, from a proper proportion of vegetable protein, 
carbohydrates, and fats.» He has a great belief in fats, and 
allows a quarter of a pound of butter daily. Dr. Bulkley, 
speaking of treatment, lays much stress on moderate pur- 
gation. Sir Arbuthnot Lane, he reminds the reader, has 
emphasized the fact that cancer may be one of the terminal 
results of intestinal stasis. Dr. Bulkley has observed that 
imperfect intestinal excretion is frequently recorded in the 
history of persons subject to cancer, and believes that this 
stasis plays an important part in the auto-intoxication 
which, he considers, precedes malignant disease. A hor- 
mone therapy of cancer is at present in its infancy, though 
thyroid secretion has been shown, by clinical experience, 
to exercise sometimes a definitely beneficial effect on- 
eancer. Like all other writers on the treatment of cancer, 
Dr. Bulkley finds that certain special local dressings act in 
a satisfactory manner, even after the onset of ulceration. 
Dr. Bulkley condemns not only meat and alcohol, but like- 
wise tea and coffee. He quotes from a report to the House 
of Commons the information that Holland, known to be 
the largest consumer per capita of coffee of any country 
in Europe, had in 1905 a cancer death-rate among the 
highest, while Hungary, the smallest consumer of that 
pleasant beverage, had a cancer mortality in 1903 of only 
359 per 100,000, or a little over one-third that of Holland. 
He quotes from another writer the statement that the 
people of the United States consume one-third of the totai 
coffee produced, or more than Germany, Austria-Hungary, 
France, and the United Kingdom combined. On the other 
hand, England and her colonies consume one half of the 
world’s output of tea, and the United States but one-fifth of it, 
Dr. Bulkley then notes how many of the working class con- 
slime enormous amounts of tea which is kept brewing 
all day. The last six words are an important qualification 
of the evils of tea drinking long recognized by our readers. 
Dr. Bulkley admits that he cannot show precisely how 
unfavourable hygienic and dietetic causes set up cancer, 
and admits that no single cause of malignant disease has 
yet been demonstrated. While the bio-chemistry of 
cancer throws little light upon its true nature, enough is 
known, Dr. Bulkley considers, to prove that the morbid 
changes in the cells are largely associated with deranged 
metabolism, and, as above indicated, his teachings on 
treatment are based on that fact. Unfortunately, wide 
though the association with deranged metabolism may be, 
science has not yet reached the truth, and the author con- 
cludes that the long continuation of many baneful causes 
has produced such a degeneration of tissue in the human 
race that, even when the reformed dietary has been estab- 
lished, it will take a generation or more of proper living 
to make the beneficial impression on the general incidence 
of cancer which is so ardently desired by humanity. 
NOTES ON BOOKS. 
THE Archives of the Middlesex Hospital (Clinical Series, 
No. XIV),4 edited by Mr. W. SAMPSON HANDLEY and Dr. 
VicTOR BONNEY, includes two cases of bronchiectasis fol- 
lowing operation for the removal of tonsils and adenoids, 
by Dr. Cockayne; three cases of acute intraocular 
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inflammation treated with sensitized vaccines, by Mr. B. T. 
Lang; a paper on the after-history of patients in whom 
the operation of gastro-jejunostomy has been performed 
for malignant disease, by Mr. C. H. S. Webb; and an 
inquiry into the radiographic appearances of the stomach 
after gastro-jejunostomy, by the same author and Mr. 
W. N. Kingsbury. There are also papers on the investi- 
gation of cardiac irregularity by means of the polygraph, 
by Dr. George Ward; and on lactic acid in Bacillus coli 
infections, by Mr. I. H. Lloyd- Williams. 





MEDICAL AND SURGICAL APPLIANCES. 


The Salmon-Ody Truss. 
THE ball-and-socket joint was first adopted in the manu- 
facture of trusses by the firm of Salmon, Ody and Co. over 
a century ago, and the apparatus which bears its name is 
still much favoured by surgeons. The latest improvement, 
which has proved to be of high service, is the addition of 
a small spring, secreted within the ball of the joint, which 
presses the ball against its socket. This contrivance 
prevents the cup and ball from working loosely and renders 
the truss less liable to displacement, more convenient for 
adjustment, and efficient and enduring when in wear. 
The truss is supplied by Messrs. Salmon, Ody and Co., 
of New Oxford Street. 





INTERNATIONAL MEDICAL AMENITIES. 


A Norwecatan physician, Dr. Monrad-Krohn, has written to 
us about the remarks on international medical amenities 
published in the Journat for March 6th, 27th, and 
April 3rd. In his opinion Mr. Murray is right in saying 
that the Scandinavians have a leaning to the German in 
preference to the English language, and, as far as medical 
books are concerned, Dr. Monrad-Krohn gives the follow- 
ing explanation for this preference: When a Norwegian 
student begins his medical career he starts reading 
anatomy and physiology. Now, the booksellers all have 
a large stock of German textbooks on these subjects, 
whereas it often takes two or three weeks to get a cor- 
responding English book. This is very often enough to 
make the young student decide upon the book which he 
can get at once. He starts reading it, and, once having 
become more familiar with the German language than 
with the English, he also buys German books on pathio- 
logy, surgery, etc. Meanwhile he gradually forgets much 
of the English he learnt at school. Dr. Monrad-Krohn 
accordingly suggests that, to bring English and Scandi- 
navians into closer touch on medical subjects, English 
publishers should see that the Norwegian booksellers have 
a large supply of medical textbooks in stock, particularly 
on the subjects of anatomy and physiology. ‘This object 
would be promoted by the early reviews of new editions of 
English textbooks in the Norwegian medical press. 

Dr. Monrad-Krohn pays a generous tribute to the 
courtesy with which he has been met by his colleagues 
in England, where, he says, excellent opportunities have 
been given him for the clinical study of medicine. He 
suggests that a medical guide to London would make 
things easier for the foreign visitors, and would “add 
considerably to the organization of London as a medical 
educational centre, whose unequalled clinical material 
ought to place it far above Paris, Vienna, and Berlin.” 











THE committee of Queen Mary’s Convalescent Auxiliary 
Hospitals wishes it to be known that an exhibition of 
artificial limbs will be opened at Queen Mary’s Convales- 
cent Auxiliary Hospitals, Roehampton House, Roehamp- 
ton Lane, §.W., on July 20th, and will remain open until 
July 23rd inclusive. Full particulars may be obtained on 
application to the honorary secretary, Mr. C. H. Kender- 
dine, at St. Stephen’s House, Westminster, S.W. A con- 
ference in connexion with the exhibition will be held 
at Roehampton House on Thursday, July 22nd, at 
3 o’clock p.m. to enable a committee of orthopaedic 
surgeons and the Directors-General of the Navy and Army 
Medical Services to confer with the artificial limb makers 
as to the best way of dealing with the problem of the 
supply of artificial limbs to sailors and soldiers who have 
lost limbs in the war. Any members of the medical pro- 
fession “who wish to attend will be welcome. With the 
approval of the Directors-General of the Navy and Army 
Medical Services gold and silver medals will be given as 
well as diplomas for the best exhibits, which will be 
judged by a committee of English, Scottish, and Irish 
orthopaedic surgeons, 
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LEGISLATION FOR THE EXPECTANT 
MOTHER AND HER UNBORN 
INFANT. 


UnpDETERRED by Cicero’s well-known adage, Silent 
enim leges inter arma, a deputation from the Women’s 
Co-operative Guild—an association which has already 
done yeoman: service in the cause of the expectant 
mother and her expected baby—waited on the Presi- 
dent of the Local Government Board last month to 
urge the amendment of the law so as to give power 
to local authorities to develop their work on behalf of 
maternity and infancy. The opinion was expressed 
on behalf of the Guild that the country would heartily 
endorse such an amendment of the law as was neces- 
sary to make this valuable department of the public 
health service more effective. 

The Women’s Co-operative Guild has a right to 
speak on this matter, for it-is a self-governing or- 
ganization of 32,000 married non-wage-earning women, 
and it has concerned itself with the national care of 
maternity ever since the introduction of the Insurance 
Act. Its members also have had personal experience 
of the need for improved conditions, and have been 
cognizant of the sufferings which have arisen from 
poverty, out of work, short time, and the lack of 
opportunity for obtaining the knowledge, treatment, 
and conditions considezed essential at these times by 
all women of the middle class. The Guild stated in 
a memorandum it presented that among the most 
urgent needs is the provision of skilled advice and 
treatment before, at, and after childbirth, such as is 
supplied by health visitors, maternity centres, mater- 
nity homes, and hospitals; it was also pointed out 
that, while the 700,000 insured women receive free 
doctor, pregnancy sickness benefit, double maternity 
benefit, and sickness benefit in the event of prolonged 
illness after childbirth, the six million non-wage- 
earning married women receive nothing but single 
maternity benefit, and are therefore justified in 
looking to the nation for the provision now recom- 
mended by the Local Government Board in the 
interest of the country. Before the outbreak of the 
war the Guild had largely devoted itself to rousing 
public health committees and relief committees to the 
urgency of providing for the care of mothers and 
infants; and the results of that campaign, in which 
many other women’s and labour organizations co- 
operated, had been striking ; conferences and deputa- 
tions to local authorities had been held in numerous 
towns, and as a consequence of the Local Govern- 
ment Board circular of July, 1914 (making the care of 
maternity a national responsibility) and the activity 
of the Guild, more than 140 public health committees 
were considering the matter or had begun or had 
increased their work since August. The Guild main- 
tained, however, that the present state of the law 
hindered the carrying out of the whole service of 
health for expectant and nursing mothers, and 
children up to school age. Public health autho- 
rities have had to rely upon certain clauses in the 
Public Health Act of 1875, which did not fully meet 





the case, and an excuse for inaction was thus given 
to unprogressive councils. Again, the lack of power 
on the part of county councils, because technically 
they were not public health authorities, hindered 
action in rural and small urban districts, where there 
was great need for advice to mothers, and for the 
early supervision of the health of infants. 

The following facts were submitted with regard 
to specific spheres of action: First, with regard 
to the employment of health visitors for ante- 
natal and infant visiting, the Local Government 
Board held that health visitors might be appointed 
to enable the local authority to make use of the 
information obtained through the Notification of 
Births Act, which, though not of universal appli- 
cation, it was open to any county councils or public 
health authority to adopt. The Board, however, 
found it difficult to hold that local authoriiies, 
whether county councils or public health authorities, 
had an implied power to employ health visitors for 
antenatal visiting. Secondly, as to maternity and 
infant welfare centres for medical advice and. treat- 
ment for expectant and nursing mothers and children 
under five years, the county councils had no powers ; 
and although the public health authorities had power 
to provide hospitals for the reception of the sick 
under Section 131 of the Public Health Act, 1875, 
it could not be said that all the women and all the 
children whom it was desirable to get to the centre for 
advice were “ sick.”’ Thirdly, as to hospital provision 
for complicated cases of pregnancy (the prematernity 
work in which this JourNnaL has always interested 
itself), for the confinement of sick women, and for 
complications after parturition in mother and infant, 
the county councils once more had no powers; and 
whilst the public health authorities again had power 
to provide hospitals for the reception of the sick 
under Section 131 of the Public Health Act, 1875, they 
might not provide hospital accommodation for ordinary 
maternity cases. Fourthly, with respect to the pro- 
vision of a doctor or midwife in the home when the 
person was too poor to pay for these services, the 
county councils had no powers; the public health 
authorities might, with the Board’s consent, provide 
“a temporary supply of medical assistance for the 

oorer inhabitants of their district ” under Section 133 
of the Public Health Act, 1875, and the Board had 
taken this to include the provision in necessitous 
cases of a midwife and doctor when called in by a 
midwife. It was urged that it would be economical 
to empower county councils to act, and that ‘it was 
the only way by which much-needed care in rural 
districts could be secured, and, finally, that the public 
health authorities needed legal power to provide ante- 
natal advice and treatment and to carry on preventive 
health work among children. 

Mr. Long’s reply to the deputation was sympathetic 
and encouraging, and he has already carried out his 
promise to introduce legislation to make the Notifica- 
tion of Births Act compulsory all over the country. 
The bill was read a third time in the House of 
Commons on July 13th, and its second clause, as it 
now stands, authorizes any local authority, whether a 
sanitary authority or not, to exercise for the purposes 
of the care of expectant mothers, nursing mothers, 
and young children any powers which a sanitary 
authority has under the Public Health Acts, 1875- 
1907, or the Public Health (London) Act, as the 
case requires. By Clause 3 the application of the 
Act is extended to Scotland and Ireland. Mr. 
Long said that his predecessor (Mr. Samuel) had 
been successful in obtaining a. grant in respect of 
the expenditure from the Treasury, and that the 
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balance that would fall on local authorities and on 
the rates would be small.’ The Local Government 
Board and the Board of Education have issued a 
joint memorandum defining the conditions under 
which grants in aid of maternity centres and schools 
for mothers, will be made, and the Board of Educa- 
tion has. published a memorandum on class instruc- 
tion at schools for mothers, prepared by Dr. Janet 
M. Campbell, one of the Board’s senior medical 
officers, designed to assist those engaged in the work 
of such schools in organizing class instruction in the 
way most suitable to the needs and circumstances of 
the school. 





CORONERS’ LAW. 


From reports published in: the Western Morning News 
on dates July 5th and July gth of an inquest held by 
Mr. Haeker, H.M. Coroner for the Totnes District of 
Devonshire, on the body of one William Lancey, it 
would appear taat he holds opinions as to his powers 
which the Coroners Act does- not authorize nor 
permit.’ The case was quite simple, and the evidence 

as reported does not make apparent the necessity for 
an inquest being held at all.. An insured person was 
under treatment by his panel practitioner for some 
months, and the diagnosis was not easy. Several 
medical men had been consulted, both locally and at 
the hospital at Exeter. A diagnosis of gastritis and 
cardiac insufficiency -had been made and due and 
proper treatment prescribed. Dr. Patterson, the 
wees practitioner, treated the patient up to the day 

efore he died, and when death took place suggested 
to the relatives that, in order to verify the diagnosis, 
it would be advisable to make a post-mortem examina- 
tion. No objection was made; the examination con- 
firmed the diagnosis and the ‘usual death certificate 
was given by Dr. Patterson, accepted by the Regis- 
trar, and the burial order made out. Before the burial 
could take place the coroner was informed of the death 
and issued an order for a second post-mortem examina- 
tion and an inquest. 

At the first inquiry the coroner is reported to have 
made the following statement’: “It is illegal to give a 
certificate of a case of sudden death when the cause is 
unknown. It must be reported to the coroner... . 
I go further,” he added, ‘“and say the fact of making 
a post-mortem examination without reporting to the 
coroner and without obtaining at an inquest a proper 
order for such an’ examination is going very near 
committing an indictable misdemeanour in interfering 
with the proper course of justice and exposing the 
body in such a way as to prevent an inquest.” This 
ruling of the coroner was at once challenged by 
Mr. Dell, the solicitor who attended the inquest on 
behalf of the two doctors concerned, and after taking 
some formal evidence the inquiry was adjourned. 

At the adjournment Dr. Patterson and Dr. Morton 
Palmer, the practitioners whose procedure the coronér 
had attacked, were represented by Mr. Hempson, 
solicitor for the Medical Defence Union, and ‘the 
coroner then stated that it was quite clear by the Act 
of Parliament and also by common law that this 
being a case of sudden death, of which the cause 
was unknown, an inquest ‘became necessary. Dr. 
Patterson should have known that; all doctors knew it. 
His duty on finding that death had taken place was to 
tell Lancey’s friends to report the case to the coroner. 

. When a medical man could not give a cer- 
tificate, the ordinary practice was to at once report 
the case. Dr. Patterson expostulated, and explained 
that he knew that death was due to natural causes, 
and that-there was nothing to conceal. Mr. Hempson 


| sudden. 





disputed the coroner’s ruling, and protested firmly 
against the branding by the coroner of the medical 
practitioners with conspiracy, and his statement that 
they were practically guilty of an indictable offence. 
Mr. Hempson was about to make further protests, 
but the coroner directed him to resume his seat. The 
coroner, in his summing up, said that after Dr. 
Patterson’s explanation and candid statement, the 
jury would probably think that there was not much 
ground for complaint ; after a-few minutes’ delibera- 
tion, the jury returned a verdict of death from natural 
causes, thereby justifying to the full both the 
treatment and diagnosis of Dr. Patterson. 

It is diffewt to imagine why the cumbersome 
machinery of the coroner’s law was set in motion 
in this case and why the county was put to the un- 
necessary expense of an inquest. The procedure 
adopted by Dr. ‘Patterson in asking for, and, .after 
gaining permission, making a post-mortem examina- 
tion in order to verify his diagnosis and enable him 
to give a correct death certificate, was, we have no 
hesitation in affirming, quite legal, right, and proper: 
A similar course is adopted in ‘every hospital every 
week, and is quite common in general practice. To 
affirm that where. an absolute diagnosis cannot be 
made in cases involving no suspicious circumstances 
a post-mortem examination cannot be made without 
an order from a coroner is absurd. A coroner has no 
power to order a post-mortem examination without 
holding an inquest,‘and to hold that the law insists 
upon an inquest whenever the coroner desires, is an 
itlegal assumption of authority. 

It is true that if a case be reported to him it is his 
duty to make inquiries, but if such inquiries satisfy a 
reasonable mind that the death arose from illness it 
would be quite irregular for him to hold an inquest: 
Lord Selborne laid down the authority of the coroner 
as follows::A coroner has not an absolute right to 
hold an inquest in every case in which he choose so to 
do, nor is it in general the duty of coroners voluntarily 
to obtrude themselves into private houses. Such 
officious interference would be in many cases a 
censurable excess of duty. If notice of the death 
is accompanied, or followed, by information that 
it was probably due to such cause as apoplexy or 
other visitation of God, so as to show that an 
inquest is not necessary, the coroner may reasonably 
exercise his discretion by not holding an inquest. 
In this case not only was there no suspicion of 
foul. play, but a certificate of death had been issued 
in accordance with statute law, signed by a registered 
medical practitioner, and the actual cause of death 
as previously diagnosed confirmed by a post-mortem 
examination. As a matter of law it is not the duty 
of any one to make a report to the coroner or to 
inform him of anything relating to a death, however 
We are aware, of course, that some coroners, 
though they know or ought to know this, try to 
invent a duty under the common law; but as a matter 
of fact there is no legal authority to enforce this. If 
there were such a common law duty, indictment 
could follow a breach of it, but this is not the case 
here. It must also be remembered that the coroner 
has no jurisdiction over the body of a deceased person 
until he issue his precept for an inquest ; the pro- 
perty of a dead body rests with the family of the 
‘deceased or his executors. It is quite legal, there- 
fore, for the relatives to give consent to a medical 
practitioner to make a post-mortem examination, 
and when this is done by a properly qualified man 
and death is confirmed as being due to disease no 
inquest should be held, especially when the death has 
eceurred in a private house. Even where, under 
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special enactments, deaths have to be reported to the 
coroner, such as in the case of lunatics in asylums, it 
is not iliegal for a post-mortem examination to be 
made before receiving the coroner’s permission, and 
no action could be taken to prevent the authorities 
from making such an examination. It would be quite 
unreasonable to require the coroner’s permission when 
the examination is made to confirm the diagnosis of 
death from a known natural cause, when there were 
no grounds for supposing that an inquest would be 
held. ee 

It has been asserted by an eminent coroner that 
when a jury returns a verdict of death from natural 
causes that is in itself a proof that the inquest was 
unnecessary. Whilst not going so far as 
authority, we cannot but feel that in the case to 
which we refer there was no occasion whatever for 
the coroner to have set in motion the machinery of the 
law, and still less for his animadversions upon the 
procedure adopted by the medical practitioners con- 
cerned, ‘Theiy conduct, was quite in accordance with 
the. law and with the custom of the medical 
profession, and the attack made upon them. by 
the coroner was entirely beyond the mark and 
unjustifiable. * 








ODONTOMES. 


Av the annual meeting of the British Dental Asso-. 
ciation held in London in 1906 the most complete 
collection of oddntomes ever assembled was shown. 
Tt was sought to give permanence to the labour thus. 
entailed by the appointment of a subcommittee, con- 
sisting of Messrs D. P. Gabell, W. W. James, and’ 
J. L. Payne, charged with the task of drawing up a 
report on the classification of odontomes. 

In drawing up its report,' which has been issued 
recently, the committee took as a. basis Bland-Sutton’s 
classification, but after consideration of “ several 
factors, among them the recognition of the wider 
function of the enamel organ, the discovery of the 
epithelial lining in certain cysts, and the investigation 
of :a larger number of specimens,” they have altered 
it in detail. As a classification they propose: 
(1) Epithelial odontomes, in which the abnormal 
development takes place in the dental epithelium 
alone. 2. Composite odontomes, in which the ab- 
normal development takes place primarily in the 
dental epithelium, and secondarily in the dental 
papilla, and may occur in the follicle also. (3) Con- 
nective tissue odontomes, in which the abnormal 
development takes place in the dental tissues of 
mesoblastic origin alone. 

The first class includes. multilocular cysts, denti- 
gerous cysts, and dental cysts. The difficulty of 
classifieation at once obtrudes. itself. - Of the three 
forms of tumour, only one, ‘“ dentigerous cyst,” 
definitely conforms with the reporters’ definition of 
“odontome” as a tumour derived from the special 
cells concerned in tooth development, and is of un- 
known etiology. As they admit, there is strong 
evidence that multilocular cysts may arise from 
ingrowth of the gum epithelium, as held by Eve; 
and in the case of dental cysts, J. G. Turner has 
shown clearly their dependence on chronic bacterial 
infection. It is permissible to believe, with the 
reporters, that the epithelial ingrowth demonstrated 
in the multilocular cysts arose from some portion 
of the tooth band, though demonstration appears 
impossible. 


1The Report on Odontomes. By the Committee appointed by the 
British Dental Association. Members of the Committee—D. P. Gabell, 
T..R.C.P., M:R.C.S., L.D.S., W. W. James, L.4.C P., F.R.C.S., .D.5., 
J. L. Payne, L.R.C.P., M R.C.S., L.D.S.° London: The British Dental 
Association. 1914. (Demy 8vo, pp. 142. 45 pilates, 9 figures. 78. 6d. net.) 
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The second class includes (a) complex composite 
odontomes, compound composite odontomes ; (b) gemi- 
nated composite odontomes, gestant composite odon- 
tomes, enamel nodules; and (c) dilated’ composite 
odontomes. The report seeks to extend the use of 
the term ‘composite odontome” till it includes. “ all 
odontomes dependent on aberrations of the enamel 
organ with othér dental tissues.” It would thus 
include almost all calcified odontomes, and the three 
subdivisions are dependent on the general effect the 
irregular development of the dental epithelium has 
upon the dentine papilla. 

The term “complex composite odontome” is used 
to include tooth tumours that are formless and whose 
tissues are irregularly mixed ; “compound composite 
odontome ”’ is the name given to Bland-Sutton’s elass 
‘‘eompound follicular odontome.’””» These are tumours 
in:which are found more or less numerous denticles or 


_caleitied masses together with cyst formations which 
-may attain a large size. 


Bland-Sutton explains them 
as due to sporadic calcification of the cyst wall, but. 
this explanation is obviously incomplete, and the report. 
recognizes six different methods of origin. The first 
two, non-eruption of several supernumerary teeth and 
deformity of several of the ordinary tooth-germs, 
might well be classed as “compound follicular odon- 
tomes,” and the sixth, sporadic calcification of a 
thickened capsule about a tooth germ or germs, is a 
restatement of Bland-Sutton’s explanation (such 
calcification would give rise to bone and the tumour 
would be a cementoma). It may be questioned,’ 
however, whether the dental follicle is a distinct: 
enough structure to be worth charging with tumour 
formation. Bland-Sutton falls back on it to account 
both for cystic tumours derived from the dental 
epithelium, where the follicle may be supposed to be 
the indefinite fibrous capsule lined with epithelium 
surrounding the crown of the tooth, and for cemento- 
mata which arise in parts (around the roots) where no 
follicle or capsule can possibly be found. We are 
glad the authors have tried to rectify this difficulty, 
but it may be doubted whether cystic tumours formed 
by the non-eruption of several teeth, supernumerary or 
normal, should be included in the same class as almost 
solid tooth tumours containing irregularly calcified 
tooth masses—they lie so far apart in the harmonic 
scale. We doubt, too, whether the terms “complex 
composite odontome” and “compound composite 
odontome’’ are sufficiently - distinct and self-- 
explanatory. 
- Of the further subdivisions of composite odontomes- 
suggested, ‘‘ geminated composite odontomes ” may be 
found a-useful class in connecting supernumerary 
teeth or geminated teeth with more obvious 
odontomes. ‘ Gestant odontome” is the dens in 
dente of Continental writers; ‘enamel nodule ”’ is self- 
explanatory and rightly included as odontomatous ; 
‘* dilated composite odontome’”’ does not seem to us- 
a well-chosen term, since itis made to include both 
solid and hollow tumours, and refers only to form. 

The third class made in the report includes fibrous 
odontomes and cementomes, and it is correctly stated 
that fibrous odontomes are probably a result of rickets. 
An important point is made when attention is drawn 
to the microscopic diagnosis of cementomes. They 
are rare tumours, composed mostly of non-laminated 
cementum with plentiful irregular vascular canals, 
while root-exostosis, with which they are liable tc 
be confounded, is common, laminated, and little 
vascular, 

The report denies the existence of malignant 
odontomes, with the exception of the composite 
embryoplastic odontome of Eve; and it seems to be 
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insntieh that a careful consideration of recorded cases 
of “burrowing epithelioma,” etc., shows that these 
tumours are not maligaant. This opinion will un- 
doubtedly be disputed; burrowing epitheliomata are 
very malignant, and the origin of some of these 
“ra from dental epithelium seems unquestion- 
able 

The reporters appear to have felt that their effort 
is not final, but in publishing the results of eight years’ 
patient labour, freely given, they have placed the 
whole dental profession under a debt of gratitude 
which can best be repaid by study and discussion of 
their work. 


ne ad 


ORGANIZATION TO MEET THE WAR EMERGENCY. 
THe War Emergency Committee of the Metropolitan 
Counties Branch has formulated a proposal for dealing 
with the supply of medical men to the army upon very 
similar lines to those already adopted by the Scottish 
Medical Service Emergency Committee. It is argued that 
as the demands made upon tle medical profession are 
certain to increase, it is wise to be prepared beforehand 
with some definite organized plan for satisfying the wants 
of the army with as little disturbance of civil practice as 
the grave nature of the circumstances permits. Therefore 
it is proposed that every medical man of military age— 
that is, 40 or under—should enrol himself as willing to 
take a commission within a few days after a certain date, if 
called upon to do so. The details of the arrangements for 
enrolment and calling up would be in the hands of a special 
eommittee of men well known in the medical profession, 
not necessarily members of the British Medical Association. 
The Committee would work through the organization of 
the British Medical Association, which has available the 
speediest means for approaching the medical profession. 
When any urgent demand arises for a fresh quota of 
medical officers, the Committee would select the necessary 
number of names from the roll, with due consideration for 
the position of individual men, and the needs of the com- 
munity which they serve. The selected names would be 
forwarded to the War Office, where the authorities would 
accept such men as they approve. It is thought also that 
the Committee might render useful service in advising 
and assisting men in their preparation for leaving prac- 
tice, in establishing classes for elementary instruction in 
military medical matters, and in endeavouring to provide 
against serious loss when the men called up return to civil 
practice. 


CONGENITAL SYPHILIS IN THE EAST END. 
Dr. Paut Fivpes, assistant bacteriologist to the London 
Hospital, has made an extensive research into the preva- 
lence of congenital syphilis among the newly born of the 
East End of London, and has set forth his results in an 
extremely interesting report.' The investigation was 
carried out on the assumption that an infant infected with 
syphilis, even if it Shows no clinical signs of the disease, 
will give a positive Wassermann reaction either at birth 
or within two months, which according to observations on 
the adult is the longest possible incubation period for 
the reaction. ‘The infants were chosen from the 
respectable labouring classes, and were all the 
offspring of married women who were on the books 
of the Maternity Charity of the London Hospital. 
In spite of the prevalent belief that a higher 
standard of morality prevails among Jews, who form 
so large a proportion of the population of the London 
Hospital district, the incidence of syphilis among them 








1 Report to the Local Recut Board upon the Pestaiiouns of 
Congenital Syphilis among the Newly Born of the East End of 
London. By Paul Fildes, M.B., B.C.Cantab., Assistant Bacteriologist 
to the London Hospital. (From the Bacteriological Laboratory of the 
London Hospital—Professor William Bulloch, F.R.S.) London: 
Wyman and Sons, Ltd., 29, Breams Buildings, Fetter Lane, 
E.c. (2d.) 








did not differ appreciably from that of the Christians. 
This interesting ethnological point is, we understand, to be 
further considered in a subsequent publication; but it is 
held that the presence of the large alien element does not 
interfere with the application of deductions drawn from 
this population to groups of similar social status in 
different parts of London. Two series of examinations 
were made, the first at birth and the second two anda 
half to four months later, when the mother’s blood was 
also examined. By this means it was held that all the 
subjects of congenital syphilis could be detected. In the 
first examination the blood was taken from the placental 
end of the cut umbilical cord, and at the subsequent exami- 
nation from the thumb or great toe. The technique 
employed in testing the blood was that recently described 
by Fildes and McIntosh.2 Of 1,015 infants examined at 
birth 14 (1.3 per cent.) gave a positive reaction, but were 
all apparently healthy, except one who presented obvious 
signs of congenital syphilis, and died in twelve days, in 
spite of treatment. Of the remaining 13, 7 examined two 
months later gave a negative reaction, though the reaction 
in their mothers was positive, and 6 did not return for 
examination. These results prove that a positive reaction 
at birth does not necessarily imply syphilis of the 
child, but merely the passage of the reacting substance 
from the blood of the syphilitic mother. At the second 
examination, when only 660 of the 1,015 infants were 
available, 3 (0.45 per cent.) gave a positive reaction. These 
three infants were healthy at birth, when the reaction was 
entirely negative, and two remained healthy, but one de- 
veloped undoubted signs of congenital syphilis. Further 
inquiries made it unlikely that an undue proportion of 
syphilis existed among those iufants who were not brought 
up for a second examination. Of 677 mothers examined, 27 
(3.9 per cent.) gave positive reactions, but only 4 of these 
had syphilitic offspring. So far from every woman with a 
positive reaction having caused a positive reaction in the 
umbilical cord blood, in the majority (16) of the positive 
cases the umbilical cord blood had been negative. The 
placental blood is therefore no index of the prevalence of 
syphilis in women. The general conclusion arrived at by 
Dr. Fildes is that the ravages caused by congenital syphilis 
in infants are sometimes exaggerated. It is to be hoped 
that the example set will be followed by investigations of 
this kind, the importance of which from a medical and 
sociological standpoint it is difficult to overestimate. 


MEDICAL TERMS IN THE NEW ENGLISH DICTIONARY. 
THE quarterly instalment of A New English Dictionary on 
Historical Principles,’ which appeared on July 1st, covers 
the portion of the alphabetic rubrics from Trink to Turn- 
down, and includes a large number of medical terms. 
Sir James Murray had hoped, by slightly enlarging this 
issue, to reach the end of 7’, but, in words which excite 
the sympathy of all his readers, he is forced to add to his 
prefatory note: “My long and serious illness, which 
lasted from May to November, robbed us of that satisfac- 
tion.” All reviewers will unite in wishing the editor long 
life and strength to carry his monumental work to a 
successful end, and will congratulate him on the words 
with which he closes his preface: “The next issue will 
take us well into U.” <A great many medical terms, 
especially those in the department of chemistry, begin 
with Tri-, Trio- and Trocho-. Thus there is triolein 
(one of the glycerides of oleic acid), frional (the trade 
name of the synthetic drug diethylsulphonemethylethy]l- 
methane), triovide, triory-, tripalmitin (a crystalline sub- 
stance occurring in palm oil and other fats and oils), 
tripeptide (a compound containing the residues hei anon 





“8 Brain, 1913, xxxvi, 193. 
8A New English Dictionary on Historical Principles. 
Sir James A. H. Murray. Trink-Turn-down. Volume x. 
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anino- ntiiioa Silda (a érusinoiie dung with siitipioctio 
and antineuralgic properties), triphenylmethane, . tri- 
phenylamine, trisaccharide, trisilicate, trisulphide, _ tri- 
sulphone, triticin (a carbohydrate), trochocephalic (having 
around form of skull due to premature union of the parietal 
and frontal bones), etc. More distinctly medical terms are 
triplegia (hemiplegia with a paraplegia of spinal origin 
added to it), ¢rismus (a modern Latin word adapted from 
the Greek rpicpos=rprypos, a scream, also a grinding, 
rasping, and meaning tonic spasm of the muscles of the 
neck and lower jaw), trochanter, trochlear,turbinal, turbin- 
otomy, etc. Under trypanosoma, which is derived from 
the Greek rpiravov—a borer, and cépa—a body, there is 
quite a family of words, including trypanosomacide (a sub- 
stance having the property of destroying trypanosomes), 
trypanosomiasis (a discase produced by infection with 
trypanosomes), and {rypanosomal (pertaining to or caused 
by trypanosomes). All these derived words are of modern 
origin, but trypanosome itself was introduced in 1843 by 
Gruby, who, in describing some living parasites in the blood 
of animals, wrote ‘je propose de nommer cet hématozoaire 
Trypanosome.” In the near neighbourhood of trypano- 
soma is found trypan, which is a contraction for it, and is 
used in such a combination as trypan red, the drug 
which is employed in cases of trypanosomiasis; but 
the ordinary reader of the’ Dictionary will hardly thank 
the cditor for transcribing the statement that the 
correct name for trypan red is sodium-ortho-benzidine- 
mono-sulphoacid diazo-b-2 - naphylamine - 3 -6- sulphoacid, 
which will seem as illuminating as the remark that the 
“snark was a boojum.’’ ‘To many even well-educated 
veaders the derivation of trypsin will come as a surprise; 
it is from the Greek rpiyis—rubbing, because it was first 
obtained by rubbing down the pancreas with glycerin. 
Grouped round trypsin is the small family of derived 
words, trypsinogen, trypsogen, tryptic, tryptone, and trypto- 
phan, A large number of terms cluster round tubercle, 
and most of them took on a new shade of meaning when Koch 
in 1882 discovered the bacillus of that name; there are tuber- 
cule, tuberculide, tuberculin, tuberculization, the compound 
febpreulo- , cuberculome, and tuberculosis. All these are 
Cefined with Sir James Murray’s usual exactitude, and 
illustrated by a profusion of quotations, most of which 
convey really useful information as well, so that after 
running them over the reader has an actual knowledge of 
the subject. No space remains to refer to the other 
medical terms dotted up and down in this section of the 
Dictionary; but it must be added to what has already 
been said, that the work is as complete and informative 
on the medical uses of such ordinary words as trouble, 
truss, and éurn, whilst under tupelo the convenient tent is 


named. 





SOLDIER'S HEART, 

Dvurine the first months of the war the German medical 
press devoted itself mainly to wounds and their treatment, 
infectious diseases, and the hygienic measures necessary 
tov their suppression. Early in 1915 many writers pub- 
lished their observations on the effects of the war on the 
soldier's heart, and it would appear that the constant 
strain of active service has provided an unexpectedly large 
number of cardiac casualties. Magnus-Levy' was struck 
by the frequency with which healthy- looking, well-built 
young men among the wounded complained of palpitation 
of thie heart, a sense of pressure in the cardiac region, and 
slight dyspnoea.on exertion. The pulse was 80 to 100, the 
x beat was in the fifth space, in or to the left of the 

a aie line, and the cardiac dullness was increased. The 
cardiac sounds were muffled, and systolic or presystolic 
murmurs were audible, particularly after exertion. The 
second sound was loud, notably after exertion, which 
quic kly increased the pulse-rate to as much as 120. Only 
in a few cases sass it be proved that the patients had 
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Ne suffered Sines slight cardiac symptoms hiubiioe the 
outbreak of the war, and in the majority. of cases the 
strenuous life of the soldier was apparently alone responsible 
for the faulty action of the heart. Rheumatic endocarditis 
could be excluded in most cases in the absence of articular 
disease. In the overwhelming majority of cases the 
dilatation of the heart and the rapid pulse were traced to 
over-exertion and fatigue; and the sliglit rises of tempeva- 
ture sometimes observed among unwounded soldiers 
suffering from cardiac symptoms were regarded, not as 
a sign of infectious endocarditis, but as a result of 
instability of the body temperature due to fatigue. 
Fischer? was also struck by the frequency with which the 
wounded complained of cardiac symptoms. Among 131 
wounded he found cardiac anomalies in 51, or nearly 39 
per cent. In most cases there were adventitious sounds 
over the apex or base of the heart, which, in 13 cases, was 
dilated. Discussing the prognosis in these cases, Miinter* 
considered the outlook bright, provided over-exertion 
could be avoided in the future. He found treatment with 
digitalis of no use, and he admitted that rest in bed was 
unsatisfactory, as the patients became restless and were 
subject to attacks of palpitation at night. Mirtl’s‘ pro- 
gnosis was more cautious, and he pointed out that, though 
the symptoms might disappear with rest. a complete 
recovery could not, as the x rays have proved, be antici- 
pated. His experience of the Balkan wars of 1912 and 
1913 had shownehim that the soldier’s heart was asso- 
ciated with persistent hypertrophy, which, though of a 
moderate degree, was often the cause of discomfort. 
When such cases were neglected, arterio-sclerosis was apt 
to supervene, 





BUYO CHEEK CANCER. 
Cancer of the cheek is exceedingly common in the 
Philippine Islands, in women as well as in men, and 
the cause is well known. In those islands “buyo” or 
betel leaf (Piper betle) is almost universally chewed by 
adults, and often by children of tender years; 90 per cent. 
of the elderly natives indulge in the habit, and Dr. George 
Davis, of the University of the Philippines, when received 
by the Sultan of Sulu, noticed that His Majesty frequently 
made use of a beautiful coloured glass’ spitoon, being 
himself an inveterate buyo chewer. It is important to 
remember that the buyo leaf is seldom chewed alone. 
Lime is carried in one of the compartments of the buyo 
box, and corrodes the brass in a very suggestive manner. 
The lime is spread over the buyo leaf, which is then folded 
and wrapped around a betel nut (Areca catechu). Since 
the American occupation, the buyo is _ flavoured 
with an accompanying “plug cut” of American or 
native tobacco. The lime is obtained from sea _ shells; 
it gives a pleasant sweet flavour to the betel nut 
and buyo leaf, and by a chemical action produces 
a red colour, dyeing the oral mucosa red and the teeth 
black. Old men and women, the latter the more in- 
veterate chewers, use a paste when they have lost their 
teeth. Dr. Davis, who has written both on the etiology ° 
and on the surgery® of buyo cheek cancer, considers that 
without doubt the lime is the essential cause of the 
malignant degeneration; but from clinical observations 
in a case in which, after resection of the left superior 
maxilla, lime was discarded, he feels certain that the 
essential oil of the buyo leaf, and the tannic and gallic 
acid in the betel nut, are predisposing factors. The ravages 
of buyo cheek cancer, as Dr. Davis’s photographs show, 
are very extensive. This disease is evidently a definite 
lesion like Roentgen-ray epithelioma, chimney-sweepers’, 
paraffin workers’, and Indian kangri skin cancer, and the 
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malignant changes in the brands on cattle in the Western 
United. States. For the.extirpation of this formidable new 
growth Dr. Davis practises extensive plastic operations. 


STATISTICS OF NOTIFIABLE DISEASES, 

Tue statistical return of the incidence of notifiable 
infectious disease upon the sanitary districts of England 
and Wales in 1914, which was recently issued by the Local 
Government Board,' is the fourth in this valuable series. 
The tables are prefaced by a useful summary of the 
principal facts. Perhaps the most interesting figures are 
those relating to scarlet fever, diphtheria, and enteric 
fever. The prevalence of the two former diseases has 
increased in the last few years. In the case of scarlet 
fever the total for 1914 was 165,045; for 1913, 130,707; 
for 1912, 107,508; and for 1911, 104,651.- The correspond- 
ing figures in the case of diphtheria are 59,357, 50,903, 
44,754, and 47,802. Enteric fever shows an increase as 
compared with 1913—8,778 cases in 1914, 8,263 in 1913— 
but has not regained the level of 1911—namely, 13,852; 
315 cases of cerebro-spinal fever weve notified in 1914, the 
figure for 1913 being 305. It is to be remarked that the 
duty of notifying infectious diseases to the medical officer 
of health does not apply in respect of persons living in any 
building belonging to H.M. the King, but that, owing to the 
unprecedented condilions prevailing in the later months 
of 1914, many notifications of military gnd naval cases 
were actually sent to medical officers of health. 
These have been included in the totals for England 
and Wales, but not in the returns for sanitary areas. 
The number of cases of pulmonary tuberculosis notified 
exhibits a marked decline—81,159 in 1914, 96,841 in 1913, 
110,706 in 1912—but it is pointed out that a considerable 
number of duplications occur, so that the published figures 
do not admit of satisfactory comparison. It is hoped that 
this difficulty may be partially surmounted in the next 
annual report. Dr. R. Bruce Low contributes a prelimi- 
nary statement as to the occurrence of small-pox abroad 
during 1914, and it isa matter of special interest to remark 
that small-pox appears to have been prevalent in_ Asiatic 
Turkey during 1914, aud was epidemic in Smyrna. Beirut 
and Damascus also suffered greatly. . More than 68,500 
deaths from small-pox.were recorded in India during the 
first nine months of the year. The whole report will, 
like its predecessors, be indispensable to epidemiologists. 


SIR CHARLES TUPPER. 
Sir Cuartes Tupper, who lives in retirement at. Bexley 
Heath in Kent, celebrated his 94th ‘birthday on July 2nd. 
He was born in 1821, and educated partly in Canada and 
partly at the University of Edinburgh, where-he took the 
degree of Doctor of Medicine. He is best known, how- 
ever, as a statesman, and at one time or another he has 
held nearly every great office of State in the Canadian 
Governmént. - How highly his services are appreciated by 
the people 6f Canada is well shown by a telegram sent to 
liim on the occasion of his birthday by Mr. White, Acting 
Prime Minister of Canada, who said that “ Canada, a 
united people in the crisis of this great war, faithful to 
the empire, and cherishing its great traditions, looks back 
to-day with pride, veneration, and affection tothe Fathers 
of Confedetation, whose dreams have been so amply 
fulfilled.” “We join heartily in Mr. White's wish that 
Sir Charles Tupper may long be spared to enjoy the 
esteem and regard of the Canadian people. The magnifi- 
cent loyalty of Canada in the most critical time of our 
history and the splendid courage shown by her sons in the 
defence of the empire have drawn more close than ever 
the bonds which unite us to the great Dominion oversea, 


1 Statistics of the Incidence of Notifiable Infectious Diseases in each 
Sanitary District in England and Wales and Preliminary Statement 
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and it is natural that we should be particularly proud at 
this time to recall the fact that one of Canada’s .greatest 
sons is a member of the medical profession. 


Medical Notes in Varliament. 


: The Naval and Military War Pensions Bill. 
Tus bill is described as a bill to “make better pro- 
vision as to the pensions, grants, and allowances made 
in respect of the present war ‘to officers and men in 
the naval and military service of His Majesty and 
their dependants and the care of officers and men 
disabled in consequence of the present war.” It scts 
up a Statutory Committee of the Royal Patriotic Fund 
Corporation, but continues the existence of the corporation 
in accordance with the provisions of the Patriotic Fund 
(Reorganization) Act, 1903. The Statutory Cominittee is 
to consist of 29 wembers, but wili have power to co-opt 
not more tlian 13 persons having special experience in 
work of the character to be performed by the corporation. 
Of the 29 members, 12 will be appointed by the Crown, 
among them a chairman and’ vice-chairman, who may 
both receive salaries ; 1 member will be appointed by the 
Treasury, 1 each by the Adiniralty and Army Council, 1 by 
the National Insurance Joint Committee, 1 each by the 
Local Government Boards in England, Scotland, and Ireland, 
6 by the General Council of the Royal Patriotic Fund 
Corporation, 2 by the National Relief Fund, and 2 by the 
Soldiers’ and Sailors’ Families Association. To assist the 
Statutory Committee, local committees are to be estab- 
lished in every county and county borough, and the 
county council of any county may divide the couaty into 
districts and appoint a subcommittee for each. The chief 
duties of the Statutory Committee will be to decide any 
question of fact as to the amount of a pension or grant 
payable out of public funds to a dependant other than a 
widow or child; to make regulations for supplementary 
grants where in exceptional circumstances the pension ot 
grant, or separation allowance payable out of public funds, 
is inadequate; to supplement pensions and grants and 
separation allowances payable out of public funds; to 
make grants or allowances out of funds at its disposal ‘in 
cases in which no separation allowances or pensions ave 
payable out of public funds; and to make provision for tly. 
care of disabled officers and men after they have left, tlic 
service, including provision for their, health, training, and 
employment. The Statutory Committee may refer ques- 
tions to the local committee and request it to collect and 
supply information. The local committees may solicit 
and receive from the public contributions towards any of 
the purposes of the: bill, which purposes are included 
among those for which the Royal Patriotic Fund Corpora- 
tion may solicit and receive contributions from the public 
| The Committee stage of the 
bill was completed in the House of Commons last week. 

The report stage was taken on July 14th. Me. Price- 
(Edinburgh Central) complained that no notice had been 
taken of the recommendations of Sir George Murray's 
committee, which had recommended the setting up of 
technical schools to train disabled soldiers. How were 
the local committees going to train them? He suggested 
that a fresh bill should be introduced to deal specifically 
with disabled soldiers, and with finding employment for men 
not disabled on their return to civil life. Mr. Goldstone 
(Sunderland, Lab.) agreed that the Government seemed 
to have failed to recognize how great the problem of 
demobilization would be when the able-bodied soldier 
would return to civil life and be in competition with 
disabled men. Mr. Anderson (Attercliffe, Lab.) asked the 
House to declare that it was not satisfied with the bill. 
He maintained that the question of the training and 
employment of disabled soldiers was one for the nation 
and not for private charity. After Mr. Hagge had said 
that the Statutory Committee had the power to set up 
such a subcommittee as was desired, Mr. Hayes Fisher 
contended that the suggestions of Sir George Murray’s 
committee had not been ignored in the bill. Though 
there were only three lines in the bill dealing with dis- 
abled officers and men they covered the ground, and there 
was nothing in the bill to prevent statutory bodies setiing 
up special subcommittees. If. the provision eventually 
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proved inadequate new legislation could be proposed. Mr. 
C. Dunean (Barrow-in-Furness, Lab.) objected that the 
scope of the bill was insufficient. The Chancellor of 
the Exchequer, in reply on the debate, said that 
under the bill the Government looked primarily for 
support from voluntary funds, but, so far as they 
proved insufficient, was prepared to supplement them out 
of public funds. More might be done if the funds ex- 
pended were partly subscribed voluntarily, for the moment 
the charge was placed upon public funds private sub- 
scriptions dried up. The country was doing for its soldiers 
and sailors what no other nation had done, and he con- 
tended that the Government had acted on sound and 
reasonable lines in introducing the bill in its present 
form. The State did not intend to depart by one 
iota from its responsibility, and those who were anxious 
to benefit wounded soldiers and sailors should assist the 
Government to obtain as much by voluntary subscription 
as was possible. Mr. Hodge (Gorton, Lab.) contended 
that it was the duty of the State, and the State alone, to 
look after those who had been broken. There was not 
only the question of pensions, but the duty to men who 
came back from the front with nerves shattered; they 
ought not to be left to charity. It was the duty of the 
State to do everything possible to bring them back to their 
former condition. ‘The report stage was concluded, and 
the third reading of the bill put down for-next Monday. 


Notification of Births Act. 

A bill to extend the Notification of Births Act (1907) to 
areas in which it has not been adopted, and to make 
further provision in connexion therewith for the care of 
mothers and young children, was read a second time, on 
the motion of the President of the Local Government 
Board, on July 8th. Mr. Long said that the Act of 1907 
had been adopted to so large an extent by local authorities 
that abont 80 per cent. of the population came under its 
powers. The bill proposed to make the Act universal, ard 
to deal also with the health of the children and mothers. 
The Act required the notification of births of children 
alive or stillborn after the expiration of twenty-eight weeks 
of pregnancy. All experience of the areas in which the 
Act had been in force went to show that where notification 
was followed by wise action on the part of local authorities 
or voluntary agencies most satisfactory consequences in 
regard to the health both of mothers and children ensued. 
He added that Clause 2 as originally drafted would be 
modified to meet the views of the Board of Education. 

The bill was supported from all sides of the House. 
Mr. J. A. Pease, who was, until the reconstitution of the 
Government, President of the Board of Education, said 
that statistics showed how much could be done to prevent 
infantile mortality. During the last few years the rate 
had decreased from an average of 130 to 108. He asked 
for an assurance that the work of the Board of Education 
in connexion with the schools for mothers, nursery schools, 
créches, and other arrangements for dealing with children 
under the age of 5 should not be handed over to the 
sanitary authorities. The Board of Education had been 
entrusted by Parliament with power to see that the 
childven found on inspection to need medical treatment 
were so treated, and that grants should be made not 
merely for inspection but for treatment through the local 
education authorities. The substantial experience gained 
by the Board of Education in connexion with the feeding of 
infants between 3, 4, and 5 years of age had shown that to 
avoid waste of public money it was essential that they 
should be attended to before they went into the schools 
and not afterwards only. He would go further, and say 
that children, even at the age of 10, 11, or 12 months old, 
should be included in the scheme. If any attempt were 
made to poach upon the province of the Board of Edu- 
cation, which was developing to the advantage of the 
community, overlapping and extravagance would occur. 

Mr. Percy Harris (Paddington) said that in some dis- 
tricts the adoption of the Act had not been followed by 
effective action owing to doubts as to the powers of local 
authorities, and as to the results which would flow from 
such action. The bill removed any doubt as to the powers, 
and what had already been done by public and private 
agencies made clear the extraordinarily fruitful field which 
Was open. 

Mr. King (Somerset, N.) advised members to read the 
recent reports of the chief medical officer of the Board of 





Education. The whole outlook for education and the 
problem of the well-being of the people had been given a 
new meaning and a new promise, through what Sir 
George Newman had written and done. The argument 
was that the problem of the child’s education depended 
upon its health, and more upon the state of health in 
which the child was when it entered school than any other 
point. Its health at that time depended upon the up- 
bringing and teaching of the mother, and therefore the 
problem of education, in the first instance, was the 
teaching of the mother and the assistance given to her in 
the earliest years of the child's life, even the earliest 
months and weeks of its life, in regard to health and 
nutrition. In Fulham the mothers of 600 infants had 
received advice; in Leeds 2,000 children under 5 had been 
the subject of consultation during the year; in Manchester 
the number was 1,600, and in Bristol 1,200. It was quite 
clear that the Board of Education had been doing 
magnificent work. 

Mr. Dickinson (St. Pancras) and Sir John Spear 
(Tavistock) expressed the hope that funds would be pro- 
vided from the Imperial exchequer for carrying the bill 
into effect. 

Mr. Currie (Leith) said that Scotland suffered because a 
grant had not been made as in England and Wales. Mr. 
Long, in his reply, said that under the bill the distribution 
of grants-in-aid would follow the invariable practice, and 
would be made in due proportion to the three countries. 
An additional grant from the Treasury had been procured, 
and it was proposed to make grants-in-aid to local authori- 
ties to carry out expenditure approved by the Local 
Government Board. Clause 2, in its amended form, had 
been discussed with the President of the Board of Educa- 
tion, and would meet the wishes of that Board. 

The Committee stage of the bill was taken on July 13th, 
when Clause 1 was adopted without amendment. Mr. 
Walter Long brought up the new Clause 2, which was 
amended and adopted. Clause 3, applying the Act to 
Scotland and Ireland, was amended and adopted. The 
bili was then read a third time and passed. The bill was 
read a first time in the House of Lords on July 14th. 

The text of the bill as amended is not available at the 
time we go to press, but it will be published at an early 
date. 


Hospitals and Duty-free Alcohol.—Sir Philip Magnus asked 
the Chancellor of the Exchequer, on July 13th, if, having 
regard to the disappointment that would be caused if no 
relief from spirit duty was provided for hospitals in the 
course of this financial year, it was his intention to intro- 
duce a clause into this or the next Finance Bill to give 
such relief in the form of a grant which would be based 
on the duty paid on spirits by hospitals last year, 
subject to investigation of an advisory committee working 
in connexion with the Board of Customs and Excise ? 
Mr. McKenna said that he agreed in principle to a grant 
from public funds of the kind referred to. He understood 
that this proposal met with general approval, and regretted 
that time would not allow him to deal with the matter 
now. He proposed, however, to do so on the first suitable 
opportunity. 


Treatment of Wounded.—Mr. Walter Roch asked the 
Under Secretary for War, on July 7th, if he would obtain 
from the hospitals in this country returns showing (1) the 
number of cases of compound fractures and the number of 
such cases which had resulted in amputation being neces- 
sary; (2) what proportion of the patients treated had 
arrived there with septic wounds; and (3) the number of 
cases of abdominal wounds, and the number of cases of 
such abdominal wounds which had proved fatal. Mr. 
Tennant said that the information desired would lay upon 
the medical authorities a vast amount of work, and, inas- 
much as they were now heavily taxed, he would be obliged 
if Mr. Roch would not press him to ask them to undertake 
the additional work involved. Mr. Roch asked if there 
was not a register in the hospitals of each individual case, 
and was it not merely a question of tabulating them in 
order to get the information asked for. Mr. Tennant 
replied that he had no doubt there was a register in each 
hospital, but what was asked for was a return from each 
hospital, and that would involve much labour. In reply to 
a subsequent question by Mr. King, Mr. Tennant said he 
could not say whether that was so or not, but-he should 
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ot think any register would contain the information as to 
how many of the patients treated arrived there with septic 
wounds. 


Hospital Service in Egypt.—Sir A. Markham asked the 
Under Secretary for War, on July 8th, whether the Secre- 
tary of State for War refused to give his consent to private 
persons sending out to Egypt private hospitals at their 
own expense; and whether, as a consequence, when the 
wounded from the Dardanelles arrived at Alexandria they 
were sent to the German hospital to be nursed by German 
nurses. Mr. Tennant said that private hospitals were 
not, and were not now, required in Egypt. The arrange. 
ments for the reception of the wounded at Alexandria 
were adequate in all respects. The General Officer Com- 
manding in Egypt exercised a wise judgement in making 
use of the German hospital. In fact, he would no doubt 
have been criticized adversely if he had failed to make use 
of all the suitable accommodation which was at his 
disposal. ; 


Dentistry and the Army.—Mr. Tennant stated, on July 
7th, in reply to Sir J. D. Rees, who inquired with regard 
to the arrangements made for dentistry for the troops, that 
in some places there were specially appointed dental 
surgeons, who devoted their whole time to the troops; in 
others the work was done by selected civilian dental 
surgeons on terms arranged between them and the local 
military authorities, subject to a limit laid down by the 
War Office. A number of whole-time dental surgeons had 
received commissions, but there was no Army Dental 
Corps, and no need for one. The Government had no 
laboratory for supplying dentures, but in certain places, 
including France, there were dental mechanics’ shops 
for making and repairing dentures. At other places 
dentures were supplied by civilian dentists on terms 
arranged locally, subject to a maximum fixed on the 
advice of expert dentists. The Government was getting 
dentures at reasonable rates, and the taxpayer was care- 
fully protected. In reply to a subsequent question by 
Mr. Raffan, Mr.:Tennant said he was afraid the War Office 
must adhere to its decision not to recognize the work of 
unregistered dentists. 


Army Medical Advisory Board.—Mr. Walter Roch asked the 
Under Secretary of State for War, on July 7th, if the Army 
Medical Council appointed by Lord Haldane still ‘existed ; 
if so, who were.now the members of it, and how many 
times it had met since the commencement of the war? 
Mr. Tennant said the question probably referred to the 
Army Medical Advisory Board instituted by Lord Midleton, 
and referred Mr. Roch to the Army List, column 2494, 
where the names of the members were given. The 
Director-General of the Army Medical Services was in 
close touch with these gentlemen continually and they 
with him. The Board had no regular meetings, but the 
members were in constant touch one with the other. 


Royal Army Medical Corps.—Sir J. D. Rees, on July 8th, 
asked the Under Secretary for War whether the pay of a 
junior temporary lieutenant in the Royal Army Medical 
Corps was £100 per year more than the pay of a captain in 
the Royal Army Medical Corps of the Territorial Forces, 
although the former might be and usually was absolutely 
new to military duties, and the latter might be and often 
was of ten years’ standing as a commissioned officer in the 
‘Territorial Royal Army Medical Corps; and, if so, when 
would this inequality be rectified? Mr. H. Forster said 
the pay of a medical officer serving under special contract, 
with the temporary rank of lieutenant, was greater than the 
pay and allowances drawn bya captain in the Royal Army 
Medical Corps, whether Regular or Territorial, though not 
to the amount stated. Proposals were under consideration 
which might affect the comparison. 


Compulsory Transfer of Men from the R.A.M.C.—-Mr. Rendall 
asked the Under Secretary for War, on July 13th, whether 
Form 624, <iealing with the compulsory transfer of men 
from one battalion to another, has been or will be with- 
drawn; and whether he will now take steps to remove the 
injustice which has been done to many men by the com- 
pulsory transfer from the Royal Army Medical Corps to 
fighting units, in view of the fact that many men joined 
the Royal Avmy Medical Corps for the sole purpose of 
helping sick and wounded men at-the front; Mr. Tennant 





said that instructions had-been issued that it would be no 
longer necessary for members of: the Territorial Force 
undertaking. Imperial service obligation to also agree to 
liability to be transferred to another corps. The transfers 
referred to in the latter part of ‘the question were appa- 
rently those of Regular soldiers: It was not proposed to 
reconsider them. In reply to Sir John Dewar, on July 
llth, Mr. Tennant said that in the special case in which 
82 Scotsmen had been transferred from the R.A.M.C. to 
an English corps, aithough they desired to be sent to a 
Scottish regiment, the men would have permission to 


transfer to Scottish regiments if they wished. 


Astigmatic Recruits.— Mr. Tennant informed Colonel 
White, on July llth, that astigmatic men had always 
been accepted as recruits provided they possessed a quarter 
of the normai vision without glasses. 





OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


Ir1sh BRaNcH oF THE BetGian Mepicat Rewier Fonp. 
THE committee appointed to collect funds for the distressed 
medical practitioners and pharmacists in Belgium met at 
the Royal College of Physicians of Ireland on ‘July 8th. 
Mr. R. Dancer Purefoy, ex-President of the Royal College 
of Surgeons, was in the chair, and Dr. C.-M. Benson 
(secretary to Council, Royal College of Surgeons in Ire- 
land) and Dr..T. P. C. Kirkpatrick (registrar, Royal Coliege 
of Physicians of Ireland), the honorary secretaries, re- 
ported that a sum of £999 had been collected from among 
the medical practitioners and pharmacists of Iveland, 
which, with £10 13s. 7d. interest allowed by the bank, 
brought the total of the fund to £1,009 13s. 7d. The 
expenses incurred in the collection amounted to £26 10s., 
leaving £983 3s. 7d. for distribution. 

On the motion of Dr. J. M. Finny, seconded by Sir John 
W. Moore, the report was unanimously adopted, and it 
was decided to pay off the expenses and to hand over the 
balance to the Executive Committee in London, whose 
agents are distributing the funds in Belgium. A vote of 
thanks to the honorary secretaries having been adopted, 
the business concluded. er 

The following subscriptions have been recently receivéd: 


" £2 8.8} £’s.'d. 

The Belfast Drug Asso- ) Dr. J. J. Gannon aos 's RIE SD 
ciation seb -- 5 5 0} Dr. E. F. Kough co Eel, 
The Dublin Retail Drug | Dr. E. I. Lennon ws oO 
Association .» 1010 0; Dr. J. Marnan ... woe «=F BGO 
Dr. C. Dundee ... «» 110 0) Dr. E. J. Watson . S& FO 
Dr. J. H. Glenn 5 5 0: Dr. W. J. Wilson a a 


THe CentraL Funp. 

The following subscriptions have been received by the 
Treasurer of the Central Fund during the week ending 
July 13th: 

Thirty-third List. 
28.0.1 £ 8. d. 


010 6 Dy. F. de Havilland Hall 
| (4th donation — total, 


Pe ee om ne 
Oldham Medical Society 


Dr. H. Gibbons ... sg 

South Indian Branch, 
B.M.A. (2nd donation 
—total £62 10s.)— 


Capt. Skinner, I.M.S., (per Dr. H. Pochin, 
Rs.50; Dr. Rungappa, hon. sec.) (4th dona- 
Rs.5; Dr. BE. M tion—total £76 1ls.)— 


Dr. Martin _... na 2: 2-O 
Oldham Pharmaceutical 

Association (per Mr. H. 

Bagshaw) ra os co 8 
Sunderland Pharmaceu- 

tical Association, col- 

lected from members 

(per Mr. C. Hodson) ... 9 0 0 
Somerset Pharmacists’ 

Association (per Mr. 8. 


Walters, Rs.15; Dvr. 
E. E. Tucker, Rs. 15; 
Dr. Margaret Mac- 
phail, Rs. 16/4; Dr. 
fT. R. Laksmi Pillai, 
Rs.5; Dr. G. Venkata- 
swami, Rs.5; Dr. A. 
Y. Narayanrah, Rs.5; 
Major Symons, 
I.MS8., Rs.15; Capt. 





Russell, I.M.S., Rs.15; G. Tydeman) ... eo a S 
Dr. Amy Lillington, North Devon Association 
Seas. - as ‘ee ines ca a0 D of Pharmacists (col- 

South Australian Belgian lected by Mr. W. J. 
Doctors’ Relief Fund | Shepperd, hon. sec.) ... 4 0 0 
(per the Agent-Genera]) | Miss A. M. Nicol (collected 
(2nd donation -- total, | in weighing machine)... 010 0 
£400) ... aes «sO. 0 0 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 


_ THe AppeaL For SuraicaL INSTRUMENTS. _ 
Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, 
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THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[l’'vom a Special Correspondent in Northern France.| 


A New DiskEase. 
Wer have discovered a good mauy things during this war, 
und one of them is a new disease. ‘The last verb in that 
scsuience is deliberately chosen and bids defiance to all 
literary snipers. 

Possibly it may be benighted to believe that in this tired 
od world anything can originate de novo, and doubtless 
some superior person will presently prove that this new 
disease is an old acquaintance in a disguise so thin that it 
should not have deceived for a moment either the youngest 
temporary lieutenant or the most aged dug-out. But there 
ave certain things that must be takeu into consideration. 

If, after three months’ study, some of the best patho- 
logists and sanitarians of the day fail to explain to their 
satisfaction a certain collection of morbid phenomena, and 
if that collection be one to which experienced clinicians 
hesitate to assign any of the existing morbidity labels, then 
it may be fairly regarded as a new disease in a.p. 1915, 
even though historical study reveal that the same pheno- 
mena habitually vexed the souls of the life insurance 
agents of ancient Nineveh. Moreover, it must be taken 
into account that never can the genesis of a new disease 
be more conceivable and its existence be less likely to pass 
unperceived than at a moment when thousands of men 
from all four quarters of the globe are massed together as 
never before in an. enviroument foreign to all of them, and 
when their health is being studied in the light of more 
precise knowledge than ever previously existed. 

As for the symptom-complex to which these remarks 
relate, it was first observed, I believe, about three months ago, 
and under the direction of the chief sanitary officer of the 
army in the field (Colonel Beveridge) it has been carefully 
studied from all points of view ever since. Its outstanding 
phenomena are those commonly resulting from subacute 
nephritis, including general dropsy, and the presence of 
albumin aud renal casts in the urine. In most cases the 
ouset of these phenomena seems to be rather sudden, but 
a history of a few days precedent sore throat or bronchial 
catarrl can commonly be obtained. A considerable 
proportion of the patients are men who have recently 
returned from periods of duty in the trenches, but it is to 
be noted that this is by no means always the case, and 
that it was when the weather began to get warm, not 
when trench life was at its worst, that the symptom- 
complex first began to be observed. After the condition 
has fully developed it persists unchanged for a fortnight 
or less and then subsides with some rapidity. In a 
few days the albuminuria disappears entirely. Hitherto 
there have bcen no deaths among the cases that 
have been observed, and so far as can be judged the 
recoveries are complete. In regard to the etiology and 
epidemiology no very illuminating feature has as yet been 
discovered. In a few cases there is room for believing 
that the patients may be old albuminuvics, but this is quite 
exceptional. As many as possible of the more recent cases 
have been sent home to be kept under observation at 
St. Bartholomew's Hospital, and in a high proportion of 
these streptococcic infection of the tonsils has, it is said, 
been observed. But after all, streptococci are not rare 
inhabitants of the tonsillar crypts, and in the distribution 
of the cases there has been nothing, I understand, to 
support a belief that the condition is due to a virus passing 
from individual to individual. 

The cases have been discrete, and no instance of the 
condition has been observed among the Indian troops. 
The latter point is noted because one of the first concep- 
tions appears to have been that the condition might be of 
Oriental origin, and possibly a form of beri-beri. Other 
suggestions which I understand to have been considered are 
that the condition is a sequence of unrecognized scarlatina 
—cases of scarlatina among the troops have been fairly 
common; that it is a form of influenza; that it is duc to 
an intestinal autotoxaemia in men who become consti- 
pated owing to the conditions of life in the trenches, and 
at atime when they are taking large quantities of animal 





food ; and, finally, that it is due to some form of metallic 
poisoning. 

Very great pains have been taken to test the foundation 
of the latter suggestion, but after examination of very 
numerous specimens of urine, no real support for it has 
been obtainable. On the whole one therefore seems 
thrown back upon the belief. that the underlying cause 
of this curious but relatively innocuous symptom-complex 
must be some at present unrecognizable localized infec- 
tion giving rise to a toxin which has a selective action on 
the renal epithelium. 


PaTHOLOGICAL Work AND Spectauist Pay. 

Additional pay of 2s. 6d. per diem has been granted 
from the beginning of the war to all officers classed as 
surgical specialists in the various hospitals, and by a 
retrospective order a like daily amount has recently 
become payable to those in charge of the clinical and 
other laboratories. The decision is just, for the patho- 
logist is very distinctly a specialist; and though he does 
not share the tense moments of his surgical colleagues, his 
work is in some ways more trying. Constant in the calls 
it makes upon his energies, it is never quite at an end, and 
leaves him little time for recreation. 

It is true, however, that the average pathologist does 
not seem to rue these facts; no man is more prone to talk 
shop whenever opportunity presents, and none exhibits a 
more infective enthusiasm. There is no doubt, of course, 
that his work out here is peculiarly interesting. Some of 
the problems with which he is dealing are new, and even 


though the majority must be described as old, the form in 


which they present themselves is novel, and the amount 
of material at his disposition is such as few pathologists 
have ever had opportunity to handle. 

All these factors make for bacteriological happiness, and 
in addition questions of the diagnosis of typhoid fever and 
its congeners seem to offer constant opportunities for 
animated discussions. The most active of these recently, 
perhaps, has been as to whether by adhering too constantly 
to the MacConkey medium a good many typhoid carriers 
may not have been overlooked. Clinically, there would 
appear to he nothing to support this view, but bacterio- 
logically there appears to be strong evidence that this 
medium is notsufficiently delicate for existing needs; in any 
case the use of Endo’s fuchsin medium, as also of Conradi- 
Drigalski, is spreading. I am under the impression, too, 
that there is in progress a definite test of the truth of 
Dreyer’s views as to the superior capacity of B. typhosus 
for withstanding ultra-violet rays as compared with B. coli 
and as to the diagnostic use to which this alleged power 
may be put. "i 

Exactly how many pathologists theté are at work I do 
not know. There seems to be a lahoratory at nearly 
every hospital, and at some of these several workers are 
engaged. Among the latter are a considerable proportion 
of men whose repute has spread outside bacteriological 
circles, so it may be safely assumed that the work as a 
whole is of a high order. 

Not in all the laboratories is the work mainly clinical 
and bacteriological. In one at least a great deal of 
chemical analysis goes on (the hygiene laboratory, con- 
ducted by Major Tyndale, sanitary specialist at Boulogne), 
while at others there is a good deal of general, as distinct 
from bacteriological, pathology. 

To most men, perhaps, the work being done at labora- 
tories of the latter order—-which includes the conduct of 
necropsies—is of more interest than that of the rest. I 
have myself seen so many highly instructive morbid 
anatomy specimens at one time and another in the course 
of the war that it is clear that the museums at home are 
likely to be immensely enriched by many practically 


unique specimens, if proper steps are being taken to pre- 


serve all post-mortem material of an unusually instructive 
character. As to this I have no information. 

The natural course would seem to be to send them to 
the Army Medical School at Millbank, but possibly it 
would be better still to send them to some institution of 
wider scope, such as the museum of the Royal College of 
Surgeons in Lincoln’s Inn Fields. In the strain of 
existing circumstances it must be difficult, if not impos- 
sible, for the army medical authorities to take upon them- 
selves the laborious task of dealing with large numbers of 
specimens of morbid anatomy on really moder.. lines. It 
is also hardly fair to expect them to do so, for the interest 
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of the specimens themselves is rarely limited to the field 
of military surgery, and many of them call for correlated 
histological study. 

It is not only on the British side that bacteriology is 
playing so large a part in the war. The French appear to 
be almost equally active, but are dealing with matters on 
somewhat different lines. They appear to prefer to 
centralize the work as far as possible by establishing a 
single large laboratory at each hospital base, instead of an 
independent laboratory at. each individual hospital. The 
mobility of those which are established at no great distance 
from the fighting line they secure by providing each 
laboratory with-wooden fittings, which serve as rests for 
the various appliances when work is in progress, but serve 
equally well as packing cases whet. the seat of the work 
has to be transferred. In this way it becomes com- 
paratively easy to pack up a laboratory rapidly, place it on 
a lorry and send it wherever required. They also contrive to 
get rid of a.considerable proportion of the general impedi- 
menta of a laboratory by having all the media required by 
the workers prepared in Paris and sent out as demanded. 

It is. maintained, I understand, that this plan is ad- 
vantageous not merely from the point of view of keeping 
the laboratories fairly mobile and of lessening the amount 
of labour of a more or less mechanical order that they 
must undertake. It is regarded also as being a more 
economical plan than that of leaving each laboratory to 
prepare its own media, and as being more likely to lead to 
comparable scientific results, since it eliminates the sources 
of error due to differences in the media employed by the 
individual workers. 

These laboratories are provided with motor cars, which 
are sent out to bring in the fluids and other matter which 
require examination. In addition, most of the French 
field: hospitals appear also to be provided with a small 
outfit suitable for the elementary kind of bacteriological 
work required to determine the presence or absence of 
organisms such as B. tetani, B. perfringens, and B. tuber- 
culosis in various discharges. 





GERMAN EXPERIENCES OF WAR SURGERY. 
On April 7th the Deutsche Gesellschaft fiir Chirurgie held 
its annual meeting in Brussels, where over 1,000 German 
army surgeons met and discussed the surgery of the war. 
The opening address was given by Professor v. Schjerning, 
Generalstabsarzt and Feldsanititschef.' After dilating 
with smug complacency on “ the holy and great task” of 
the German army, which had resulted in a German 
congress, from which every stranger was excluded, being 
held for the first time in a foreign country, he.came down 
to the more practical discussion of the surgical experiences 
of the war. He admitted that the present war had 
brought many surprises to the army surgeon, and that 
with regard to the nature of wounds, their course and 
treatment, many preconceived views had required: re- 
adjustment.. The results of operations and of after- 
treatment could not yet be satisfactorily judged, but 
enough experience -had already been gleaned to supply 
material for an instructive discussion at the present time. 


OPERATIVE TREATMENT OF Wovunps. 

Professor Garré dealt with the indications for operations 
at the front. He said the arrest of haemorrhage was best 
effected by the use of tampons, or by seizing the blood 
vessel with forceps, which were included in the bandage. The 
permanent ligature of the vessel could then be effected in a 
field hospital. ‘The use of elastic bandages should be avoided 
as much as possible, as their timely removal was often 
not feasible. Increasing the coagulability of the blood by 
the intravenous injection of a 7.5 per cent. solution of 
sodium chloride (put up in ampullae of 3 to 5 cm. capacity) 
was to be recommended. Auto-transfusion, combined 
with stimulants, was the most effective procedure for 
combating loss of blood. After saline infusion, the blood 
pressure sank again too quickly as a rule, and the much 
exhausted patients not infrequently died. Tangential 
wounds of the skull always required operative treatment 
at the earliest possible date, but large trephine openings 
should be avoided. Intracranial haematomata should also 
be operated on as soon as possible, and a small trephine 
opening was usually sufficient for provisional relief of 
pressure. Ligature of the middle meningeal artery was 
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not always essential in this connexion,, Tracheotomy was 
seldom necessary in wounds of the neck, lungs, and 
mediastinum, accompanied by severe emphysema. .A 
large dose of morphine was usually sufficient to tide the 
patient over the critical stage, and when the emphysema 
could not be checked at its source, it could be relieved by 
multiple incisions and aspiration. Of wounds of the 
chest, only those complicated by prolapse of the lung or an 
open pneumothorax called for operative treatment. Severe 
pulmonary haemorrhage was best treated by absolute rest 
and morphine, alarming pressure symptoms being relieved 
by puncture. Bullet wounds of the abdomen fell into two 
categories: (1) Cases in which there was severe internal 
haemorrhage, and (2) cases in which the stomach and 
intestine were wounded. Only in cases falling within one 
or other of these two groups was immediate operation 
indicated, and then only if there were proper facilities for 
operating and the wound had not been inflicted more than 
twelve hours earlier. When the intestine was wounded, 
a median laparotomy should be performed, the perforation 
of the intestine should be closed, or resection performed, 
and the whole intestinal tract should be carefully explored. 
The earlier the operation the better the prc gnosis. Injuries 
to the urinary tract and perineum required simple puncture 
of the bladder with a cannula 10 cm. long, of the circum- 
ference of a knitting needle, which could, if necessary, be 
left in place. By this contrivance, external urethrotomy 
and sectto mediana, which were difficult to perform, could 
be avoided. Free incisions were necessary for infiltration 
of urine. 
SHELL Wounbs. 

Professor Garré proceeded to say that radical operative 
treatment was particularly necessary for wounds inflicted 
by shells, the fragments of which were usually contami- 
nated with earth, and carried particles of clothing and 
leather into the wounds. In addition to the chemical 
injury thus inflicted on the tissues by the introduction of 
these foreign bodies, the wounds were further aggravated 
by the retraction of the severed muscles, which auto- 
matically aspirated dirt and other foreign bodies into the 
wound. In this manner cavities and pockets were formed, 
in which damaged tissues constituted a fertile culture 
medium for germs. The results were suppuration, 
phlegmon, sepsis, the much-dreaded gas phlegmon, 
gangrene, and tetanus. Every shell wound ought, there- 
fgre, at once to be exposed freely in the field hospital, all 
pockets ought to be opened, damaged tissues and foreign 
bodies removed, aud the cavity of the wound lightly 
plugged or drained. To carry out this metiod properly, it 
was: necessary carefully to explore every pocket with a 
gloved finger. Professor Garré admitted that his teaching 
was heretical, but. he insisted that he had seen only 
beneficial results follow his heroic measures; on the 
other hand, he was opposed to early amputation of limbs 
which had been shattered by shells. However tempting 
it might be at first ‘sight to amputate at a dressing 
station, to trim the wound, and to enable the patient to be 
transported further without pain, he was convinced that 
this course was unwise. At such an early stage the shock of 
an amputation was dangerous ; it was impossible to decide 
on the most suitable site for operating, and when amputa- 
tion was performed the stump usually became gangrenous. 
Summarizing his experiences, Professor Garré insisted 
that, at the front, only the most urgent operations should 
be performed. In the field hospitals the chief operations 
were the opening and cleansing of shell wounds. Opera- 
tions on the skull and abdomen should be performed only 
by the fully trained surgeon. : 


First Arp aT THE Two Fronts. 

Dr. Friedrich pointed out that the choice of treatment of 
wounds depended largely on the transport, and in tliis 
respect there were great differences between the west and 
east fronts. At the east front the transport was often very 
unsatisfactory, and at the dressing stations treatment had 
to be confined to the application of first dressings and of 
splints for fractures. The arrest of arterial haemorrhage 
was satisfactorily effected by the use of artery forceps, and 
the examination of the dead showed that a considerable 
number of fatal casualties was due to haemorrhage from 
large arteries. Every aid to the wounded was often ren- 
dered impossible by the enemy’s fire. At the chief dress- 
ing station the most important work was the immobiliza- 
tion of the limbs by splints. Here, too, incisions for 
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phlegmon, including gas phlegmon, and _ infiltration of 
urine, should be undertaken. In the field hospital the 
gature of blood vessels, amputations, and exarticulations 
should be performed. In the course of the war he had 
learnt to amputate more radically for shell wounds 
after seeing in the base hospitals how many of these 
cases, treated on conservative lines, terminated fatally 
from sepsis, or had to be treated later by amputation. 
At the west front there were greater facilities for con- 
servative treatment. When amputation was performed for 
phlegmon, the simple, circular incision, without flaps, was 
the best. During the amputation digital compression was 
more satisfactory than ligature of the limb, which delayed 
the operation. Only a few grams of chloroform were 
necessary for each case. Dressings which bad been 
applied at the front should be removed as soon as possible 
in order that gaseous infection might b2 detected at an 
carly stage. As there waa free discharge from most of 
the wounds, the use of mastisol and other pastes was un- 
satisfactory. Small dressings, secured by sticking plaster, 
were apt to favour infection with the Bacillus pyocyancus. 


SeveERE HarMoRRHAGE FROM Wovwnps. 

Herr L. Rel had collected the experiences of 178 sur- 
geons with regard to haemorrhage from wounds. Their 
reports left the general impression that severe haemorrhage 
was not common. Artillerymen and sappers were most 
exposed to this danger, and fragments of shell did more 
damage than shrapnel and rifle fire. Out of a total of 
421 severe haemorrhages only 201 had been treated by 
ligature. The brachial artery had been wounded in 47 
cases, and the wounded arteries next in order of frequency 
were the femoral and radial. In the field hospitals the 
arteries had been ligatured in 72 out of 188 cases of 
haemorrhage, the operation being performed at the site of 
election in 22 cases. Elastic bandages had been applied in 
590 cases, but their use had been justified only in 260 
cases. Much harm had been done, particularly in the 
beginning of the war, by the improvised use of straps, 
belts, etc., by soldiers for the arrest of haemorrhage. ‘The 
indications for and the method of applying the elastic 
bandage were still insufficiently understood, and it was 
advisable for the wearer of such a bandage to be given a 
distinguishing mark, so that when he was transferred to a 
hospital in the rear, the readjustment of the bandage would 
not be neglected. 


Inrection or WovNnps: TerTanus. 

Professor Kiimmell drew attention to the frequency of 
tetanus, which occurred in 0.6 to 0.65 per cent. of the 
wounded. The region of the Aisne appeared to be saturated 
with the germ of tetanus. The mortality among 350 cascs 
was as high as 70 per cent.,-and this figure corresponded 
with v. Madelung’s statistics. But in a hospital in Ham- 
burg, where 125 cases of tetanus were treated, the mortality 
was only 25 per cent. This difference was due t) the 
fact that the most severe cases, with a short incubation 
period, were treated at the front, while hospitals in the 
rear received the lighter cases. In August and September 
tetanus was frequent and severe, and its incubation period 
was short. In this period the mortality was at first 100 
per cent. and later it fell to 75 per cent. ‘Towards the 
cud of October the disease suddenly disappeared, and from 
November to the beginning of January there were hardly 
any cases. After the battle of Soissons, the disease flared 
up again, ‘a great number of cases occurring in a 
small, section of the army. The incubation period was 
short and the mortality at first was 100 per cent.; after 
seven days it fell to 90 per cent., after fourteen days to 
50 per cent., and after twenty days to 30 per cent. An 
important early symptom was difficulty in swallowing. 
The results of prophylactic treatment were good. It was 
advisable to give serum for every wound, and, wlicn 
possible, the injection should be given in the trenches. 
A prophylactic injection of 20 units was sufficient. When, 
however, tetanus had developed, serum was of litt'c use. 
Only with large doses—namely, 100 to 200 units—-were 
beneficial results sometimes obtained. In Hamburg gocd 
results had been obtained with large doses of serum com- 
bined with old salvarsan. In the symptomatic treatment 
. of the disease magnesium sulphate relieved the painful 
spasms. Hot baths, chloral, morphine, and scopolamine in 
urge doses were also to be recommended. 

(To be continued.) 








AUSTRIAN EXPERIENCES. 


In the Wiener medizinische Wochenschrift, Nos. 12, 13, 14, 
and 15, 1915, Dr. F. Demmer has given a long and graphic 
account of his experiences with the Austrian armies 
opposed to the Russians. He was sent as a surgeon from 
Professor Hochenegg’s hospital in Vienna, and, as he was 
constantly being shifted from one place to another, he had 
exceptional opportunities for observing the working of the 
medical service at the front and the base hospitals. Af 
the front he soon came to the conclusion that operative 
interference should be reduced to a minimum, and every 
effort concentrated on preparing the wounded for 
transport. 


Contrast between Wounds at the Front and in Vienna. 

His first experience of the treatment of wounds was in 
Vienna, where, during the early ‘days of the war, the 
majority of the wounds. were slight, and the wounded 
were in excellent health, in spite of having taken, on an 
average, four to five days to reach Vienna-from the front. 
In many cases. the dressings had not been changed since 
they were first applied, yet serious. complications were 
rare. After he had treated about 700 wounded in Vienna 
he was sent to Tarnow, where there was a very different 
state of affairs. He found 284 wounded, the majority of 
the wounds being serious. Both the patients’ general 


condition and the state of their wounds were de- 
plorable. In many cases the wounds had been en: 
tirely neglected for over a week, and even the 


wounded who had secured dressings were in a piti- 
able state. .On his arrival Demmer found. two civil 
surgeons unable to make much headway.for lack of 
material. For some days this. state of affairs continued, 
fresh numbers of wounded pouring in, while great difficulty 
was. experienced in evacuating the older casualties. 
Between September 6th and October 12th 4,300 casualties 
were treated; they included 1,500 wounds, 1,200 cases: of 
dysentery and haemorrhagic intestinal catarrh, and 1,600 
casualties from other illnesses. Many of the wounds were 
quite recent, and it was observed that shrapnel wounds 
discharged freely and presented a dirty surface very soon 
after they were inflicted. Indeed, they looked no worse 
twelve hours after their infliction than they did six days 
later, and the author points out that the criticism of the 
treatment of such week-old wounds at the base hospitals 
was not justified. In other words, a dirty, suppurating 
shrapnel wound, a week old, does not necessarily imply 
mismanagement of the case. lt was noticed that a free 
discharge was a more favourable sign than a dry wound} 
behind which there was often retention and inflammation: 
The wounded: were spared much pain and the dressers 
much trouble by the surgeon, who was quick to distinguish 
between fever and simple exhaustion, and between starva- 
tion and mental depression. Prominent among the wounds 
were the very numerous fractures which had been abso- 
lutely neglected or imperfectly treated, and were usually 
associated with high fever. It was impossible to perform 
a “clean” operation, and Demmer never had the time or 
means to extract a bulle+ or perform a herniotomy or 
appendicectomy under ordinary aseptic conditions. On the 
other hand, free use had to be made of incisions for pus in 
febrile cases, and several amputations had to be performed 
for suppuration and gangrene. 


Faults of First Dressings. 

On October 12th Demmer proceeded to Sandomierz, 
where he hoped to treat wounds at an earlier stage. Here 
he was struck by the frequency with which the arms had 
been injured by bandages, which had been applied too 
tightly on account of haemorrhage, either by a comrade 
in the trenches or at a first dressing station. The hand 
was usually livid and numb, and the arm was very painful 
at the site of the bandage. When this was removed the 
wound bled a little again, but when slight compression 
was exerted, and the arm was secured to the body, the 
bleeding soon ceased. In this connexion he says that 
gunshot wounds seldom cause dangerous haemorrhage, 
even when arteries are involved. Though he worked at 
the front on three occasions, he never had to ligature a 
vessel for haemorrhage nor apply an Esmarch’s bandage. 
Only once did he see a patient almost die of arterial 
haemorrhage. This was after a journey of five days in 
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a cart, the jolting of which kept on forcing a splinter of 
the tibia into the tibialis anterior artery. - 


Chloroform the only Anaesthetic, 

The severely wounded patients were usually still 
suffering from shock when they came under Demmer'’s 
observation and they complained chiefly of thirst and 
cold. The patients suffering from fractures were the most 
restless; the fractures were set while the patients were still 
under the influence of shock. This lightened the work 
and often rendered the use of a general anaesthetic 
superfluous. Sometimes only 1 to 3 grams of chloroform 
were necessary, owing to the partial anaesthesia induced 
by shock. Had it even been advisable, there would often 
have been no time to defer an operation till the shock had 
passed off. Only chloroform was used for general 
anaesthesia, and no ill effects followed its use. Not more 
than 5 to 7 grams were used for each case, and the 
patients rapidly recovered from its effects witliout 
vomiting or other complications. In almost every case 
the patient was ravenously hungry two to three hours 
after the operation; he was allowed to eat and smoke, and 
this unconventional procedure was followed by no ill 
effects. 


Failure of Plaster-of-Paris for Splints. 

In the treatment of fractures and other wounds plaster- 
of-Paris was found to be very unsatisfactory material for 
splints. It was heavy to transport ; it took long to dry, 
even when it was stored in tin boxes; and it had to be 
applied to the bandages at the last moment, as it escaped 
from the meshes of the bandages if applied earlier, owing 
to the jolting of transport. A further disadvantage was 
the frequency with which the plaster-of-Paris splints 
became softened by contact with the damp floors on which 
the patients lay, and by profuse discharge from the 
wounds, the result being that these splints often broke 
during the transport of the wounded. Although the 
author had previously thought highly of this kind of 
splint, these drawbacks convinced him of its unsuitability 
in warfare. He found wooden splints far more useful; 
they were light and easy to clean, and they could easily 
be altered to meet the needs of the individual case. His 
opinion of tin splints was less favourable. 


Overcrowding of the Wounded near the Front. 

In the middle of November Demmer was transferred 
to Olcusz, where he was close to the fighting line, and 
where the wounded streamed in for first dressings. A 
stampede occurred at the railway station, and the trains 
were overfilled by the lightly wounded, while the severely 
wounded were left in the lurch. For nine days he 
worked with only half an hour’s rest in the middle of the 
day, and there was such lack of accommodation and 
material that the severely wounded had to do without 
beds or even straw. In this period 3,300 wounded passed 
through his hands. Subsequently matters improved some- 
what, and owing to the short distance the wounded had to 
travel they received early treatment. But the author's 
general impression was that, near the front, the surgeon’s 
chief duty was to apply first dressings and prepare the 
wounded for further transport. Extensive operative 
treatment was out of place. 


Conservative Treatment of Wounds of the Skull and 
Abdomen. 

Injuries to the skull and brain were, he found, best 
treated on conservative lines, and he operated on only 7 
out of 62 cases of shot wounds of the skull. As many of 
the patients passed out of his hands early he was unable 
to learn their ultimate fate. His treatment of abdominal 
wounds was also conservative. Among 73 such cases 
there were 18 deaths under conservative treatment and 
one death after an operation. In 59 cases he was able to 
discharge his patients much improved, after they had been 
treated four to five days near the front with absolute rest, 
starvation, and morphine. Iodine was found to have done 
much harm. in cases of frost-bite; it often destroyed 
previously intact skin and provoked a weeping eczema, 


which was followed by an ascending thrombo-phlebitis and | 





phlegmon—the only indications for operative treatment of 


frost-bite in the field. In Demmer’s opinion iodine shoul. 


not be applied in frost-bite of more than the first degree. 





THE WORK OF THE R.A.M.C. AT YPRES. 


A pispatcH from Sir John French, dated June 15th, 
covering the military operations between that date and 
April 5th, was made public this week. In that dispatch a 
high tribute of praise is again given by the Field Marshal 
commanding our Expeditionary Force to the efficiency 
and devotion of the R.A.M.C. Sir John French says: 


I have much pleasure in again expressing my warm 
appreciation of the admirable manner in which all 
branches of the medical services now in the field, under 
the direction of Surgeon-Geneyal Sir Arthur Sloggett, have 
met and dealt with the many difficult situations resulting 
from the operations during the last two months. 

The medical units at the front were frequently exposed 
to the enemy’s fire, and many casualties occurred amongst 
the officers of the regimental medical service. At all 
times the officers, non-commissioned officers and men, and 
nurses carried ‘out their duties with fearless bravery and 
great devotion to the welfare of the sick and wounded. 

The evacuation of casualties from the front to the base 
and to England was expeditiously accomplished by the 
administrative medical staffs at the front and on the lines 
of communication. All ranks employed in units of 
evacuation and in base hospitals have shown the highest 
skill and untiring zeal and energy in alleviating the condi- 
tion of those who passed through their hands. The whole 
organization of the medical services reflects the highest 
credit on all concerned. 


Mr. John Buchan, in a long account on the second battle 
of Ypres, published in the Times of July 13th, in de- 
scribing the third gas attack made on Sunday, May 2nd, 
by the Germans, wrote: 


By this time our men had respirators—not yet of the best 
pattern—and they managed to let the gas blow past with little 
1oss. T'wo battalions, however, had to give way a little. The 
2nd Seaforths never moved. Their medical officer, Lieutenant 
James, a civilian doctor who had been with the regiment in 
South Africa, behaved with conspicuous courage, for, though 
badly affected by the gas, he continued for two days at his post. 
The 7th Argyll and Sutherland Highlanders actually charged 
through the gas under Colonel Carden, and took a German 
trench. The result was that the Northern Division, assisted by 
the 4th Hussars, succeeded in holding their ground. Many 
deeds of courage were reported for that day and for the following 
morning, when the lst Rifle Brigade were attacked. 


In speaking of the shortening of the line on May 3rd, he 
wrote: 


The left did not move; it was the pivot of the operation. 
Battalions were withdrawn piecemeal, and picked riflemen 
from each company were left to cover the retirement. This 
withdrawal, in perfect order, in a very short time, and with no 
losses, was one of the most creditable achievements of the war. 
The work began as soon as the darkness fell. Every day of the 
fighting we had got in our wounded under cover of night, and in 
the cellars of Zonnebeke village operations had been performed 
by candlelight. This evening the wounded were evacuated, all 
but a small number of very bad cases whom it was impossible 
to move, and who were left behind in charge of two orderlies. 
The Royal Army Medical Corps have never done more brilliant 
work in all their brilliant history. Under the guidance of 
Colonel Ferguson, assisted by Major Waggett (the well-known 
London specialist on throat diseases), the cases were brought 
from the cellars and dug-outs and silently and swiftly carried 
along the dark roads beyond the fire zone. The difficulty of 
such a withdrawal may be realized from the fact that at some 
places, like Gravenstafel and Broodseinde, the Germans were 
within ten yards of our line. Not less than 780 wounded were 
removed from our front, and the retirement of the battalions 
was equally skilful. Not a single man was lost. The brigade 
from the extreme north-eastern point of the salient had a 
difficult task. That from Fortuin had to move for nearly four 
miles down lines of parallel trenches. Most cf the supplies 
and ammunition was removed, and what could not be carried 
was destroyed. 





HONOURS. 


Tue London Gazette issued on July 8th stated that the 
announcements published in the London Gazette of 
February 18th and March 24th with reference to Captain | 
A. G. Wilson are cancelled, and the following substituted : 
Appointed a Companion of the Distinguished Service 


| Order—Captain Harry Theodore Wilson, R.A.M.C, 














Tse Britrsn 
MepicaL JouRNAL 





JULY 17, 1915] 


CASUALTIES IN THE MEDICAL SERVICES. 


ARMY. 


Killed in Action. 
Carrain Joun FirzGeraLtp Gwynne, R.A.M.C. (Flanders). 


Died of Wounds. 

Lieutenant-Colonel William Bridgett Pritchard, R.A.M.C. 
(T.F.), is reported as having died of wounds received 
in the fighting in the Dardanelles. He was educated 
at Owens College, Manchester, and took the M.R.C.S. 
and L.R.C.P.Lond. in 1890. After acting as assistant 
medical officer. and house-surgeon at the Manchester 
Royal Infirmary, he went into practice at Manchester, 
where he was medical officer and public vaccinator 
of No. 4 District, Chorlton Union, and honorary anaes- 
thetist to the Cancer Pavilion and to the Victoria Dental 
Hospital. He was in command of the 2nd East Lanca- 
shire Field Ambulance, his commission as _ lieutenant- 
colonel being dated November 18th, 1911. Two of his 
brothers are serving in the same field ambulance—Major 
H. W. Pritchard and Quartermaster and Captain S. 
Pritchard. 


Wounded. 


Captain W. 'T. Harrison, R.A.M.C.(T.F.). 

Lieutenant H. J. M. Cursetjee, IL.M.S. (Dardanelles). 

Lieutenant D. Blair, L.D.S., 4th Battalion Black Watch 
(Flanders). 

Lieutenant H. Pierce, R.A.M.C. (temporary) (Flanders). 
(This name was last week erroneously given as Pearce.) 

Lieutenant F. C. Bentz, R.A.M.C. (‘T.F.), (Dardanelles). 

Lieutenant (temporary) C. P. V. McCormack, R.A.M.C. 
(Flanders). 


DEATHS AMONG SONS OF MEDICAL MEN. 

The following deaths at the front have been recorded among 
sons of the.profession, all, except two, which date from the 
very beginning of the war and from April respectively, during 
the past ten days: 

Balfour, Isaac Bayley, Lieutenant 14th Royal Scots, attached 
1st King’s Own Scottish Borderers, only son of Professor Isaac 
Bayley Balfour, F.R.S., Professor of Botany, Edinburgh 
University, killed in the Dardanelles on June 24th, aged 25. 
He was educated at Edinburgh Academy, Winchester, and 
Magdalen College, Oxford, and gazetted Lieutenant on January 
14th, 1915. 

Banks, Percy D’ Aguilar, Captain, the Guides, son of Colonel 
S. O’B. Banks, I.M.S. (retired), killed at Ypres on April 26th. 
He was born on May 9th, 1885, entered the Wilts Regiment on 
October 10th, 1903, joined the Indian army on June 28th, 1905, 
and became Captain on December 10th, 1912. 

Bramwell, Charles Guy, Captain Cameronians (Scottish 
Rifles), only son of Dr. J. W.’ Bramwell, of the Old House, 
Kenton, Devonshire, late of Cheltenham, killed in the 
Dardanelles on June 28th, aged 35. He was educated at 
Cheltenham, and joined the army in December, 1899. He 
served in South Africa, 1899-1902, and took part in the relief of 
Ladysmith, the actions of Vaal Krantz and Tugela Heights, and 
in operations in Natal, Zululand, and the Transvaal, gaining 
the Queen’s medal with three clasps and the King’s medal with 
two clasps. He subsequently served in Northern Nigeria, and 
was lately Adjutant of the 8th Battalion, Scottish Rifles. 

De Lautour, Edward Frederick, Sergeant 3rd Australian 
Light Horse, fourth son of Lieutenant-Colonel H. A. De Lautour, 
New Zealand Medical Staff, of Wellington, N.Z., killed in action 
in the Dardanelles, early in June, aged 32. 

Gibbons, Charles Barry, Second Lieutenant Roval Irish, elder 
son of Lieutenant-Colonel J. B. Gibbons, I.M.S. (retired), killed 
in the retreat from Mons, in August, 1914. 

Govan, Douglas Moncrieff, Major 5th Gurkhas, younger son 
of the late Surgeon-Major G. M. Govan, I.M.S., killed in the 
Dardanelles. He was born on October 5th, 1875, entered the 
Royal Sussex Regiment on December 9th, 1896, joined the 
Indian army on February 22nd, 1899, became Captain in 1905, 
and Major on December 9th, 1914. He had served in the Tirah 
campaign in the North-West Frontier of India in 1897-98, medal 
with clasp; and in Somaliland, East Africa, in 1902-4, including 
the action at Jidballi, medal with clasp. : 

Hamilton, Archibald Charteris, Captain 9th (attached Ist) . 
King’s Own Scottish Borderers, elder son of Dr. John R. 
Hamilton of Hawick, killed in the Dardanelles on June 28th, 
aged 33. He was in the employ of the Arakan Company, in 
Burma, where he served in the Rangoon Volunteers, in which 
he attained the rank of Captain, and came to Europe early in 
the year in command of the contingent of volunteers from 
Burma. 

McCormick, Edward, son of the late Dr. J. J. McCormick of 
Liverpool, killed in the Dardanelles. 

Russell, James Forteath, Lieutenant 2/10 Gurkhas, only son 
of Colonel A. F. Russell, C.M.G., R.A.M.C. (retired), A.D.M.S. 
Salisbury Plain, and nephew of Sir James Russell, Inspector of 
Anatomy for Scotland, killed at the Dardanelles on July 2nd, 





aged 27. He was educated at Edinburgh Academy and Bedford 
School, and joined the Seaforth Highlanders in 1908, serving 
with that regiment in the Mohmund expedition on the North- 
West Frontier of India, and receiving the medal. In the follow- 
ing year he joined the Indian Army, and was posted to the 
2/10 Gurkhas. When war broke out last year he was on furlough 
at home, and at once rejoined his regiment in India, and came 
with it, in charge of the machine gun section, to Egypt, where 
he took part in the repulse of the Turks on the Suez Canal, 
subsequently accompanying it to the Dardanelles. 

Thomson, Alexander Guthrie, Sergeant-Major 2nd King 
Edward’s Horse, son of the late Dr. Alexander Guthrie 
Thomson, of Natal, killed in France, June 20th, aged 36. 

Warde, G. B., Corporal Canadian Contingent, eldest son of 
Dr. W. B. Warde, of Tunbridge Wells. 


NOTES. 

CANADA. 
Tue Canadian Government has appointed a Hospital 
Commission under the presidency of Senator Lougheed, 
Acting Minister of Militia. The Commission is authorized 
to incur all necessary expenses for the care of soldiers and 
for returning the sick and wounded. 


SERBIA. 

Dr. V. H. Rutherford, the prospective Liberal candidate for 
the Bishop Auckland Division, has left this country to inspect 
the Wounded Allies Relief Committee’s hospitals in Serbia and 
Montenegro. The Committee has lately received from its 
Serbian hospital, stationed at Kragujevatz, the information 
that the typhoid epidemic is practically at an end. The 
strictest measures are being enforced to prevent any outbreak 
of cholera. 


First AID FOR SOLDIERS. 

As a highly practical contribution to the needs of our soldiers 
at the front the four-page leaflet of Instructions for Rendering 
Immediate Aid, prepared by Major Maclure (26, Dennington 
Park Road, London, N.W.), late president of the Volunteer 
Ambulance School of Instruction, is to be commended. Here 
in the simplest form, and in language which any soldier can 
comprehend, are given definite directions what to do in cases of 
bleeding, in cases of flesh wounds and broken bones, burns, 
fainting, and other emergencies, while a diagram on the front 
page illustrates the points where haemorrhage may be con- 
trolled. Over 120,000 copies of the leaflet have been supplied 
gratuitously to regiments on service, and Sir Frederick Treves 
has stated that 15 per cent. of casualties had been saved thereby 
from bleeding to death. These leaflets are now issued at 5s. per 
1,000, and can also be had in Hindustani for the use of Indian 
troops. A simple coloured diagram has also been prepared for 
the use of those who may be instructing soldiers in first aid, 
and this is issued at 2s.6d. Those who may wish to help ina 
useful work may communicate with Major Maclure. 


THE WELLCOME BUREAU OF SCIENTIFIC RESEARCH. 

At the beginning of the war the services of the Wellcome 
Bureau of Scientific Research were placed at the disposal of 
the Government. The Director-in-Chief, Dr. Andrew Balfour, 
C.M.G., has now received a commission as lieutenant-colone! 
R.A.M.C., and has been appointed to a consultant position 
abroad in connexion with questions relating to sanitation, 
epidemic diseases, and tropical diseases generally. 


MeEpicat OFFICERS WANTED. 


South-Eastern Mounted Brigade Field Ambulance. 

Two young medical officers are required to complete this 
unit, which is connected purely with the cavalry. Applications 
to Major Treves, R.A.M.C.(T.F.), County Cricket Ground, 
Canterbury. 


2/3rd East Anglian Field Ambulance. 
Medical officers willing to undertake service abroad are 
required to complete establishment. Applications to the 
A.D.M.S., 2/lst East Anglian Division, Thetford. 


2/1st Highland Mounted Brigade Field Ambulance. 
Three medical officers are required—one to complete estab- 
lishment of unit, and two for the Dépdédt, Inverness. Parti- 
culars to be obtained on application to Captain Mowat, 
0.C. 2/ist H.M.B.F.A., Highland Mounted Brigade Camp, 
Thetford, Norfolk. 


Ist South Midland Mounted Brigade Field Ambulance. 
Three medical officers are required for imperial service te 
complete 2nd line. Ln in ge to Major D. M. Spring, 
13, Albert Street, King’s Lynn. 


Hospital for French Soldiers. 

A surgeon is wanted for a hospital of fifty beds for French 
soldiers, provided by Mrs. Doughty Wylie, with the approval of 
the French Government. The surgeon will be expected to stay 
until the end of September, and will receive 25 franes a day as 
pay. Until recently the hospital was at Arras, but is now 
moved to safer quarters. The matron and nurses are British, 
and the chief surgeon is French. Applications may be made 


| to Dr. Henry Davy, Southernhay House, Exeter, 
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England and Wales. 
CentRAL CounciL For DIstRICcT tas IN Lowpon. 


A MEETING of the Central Council for District Nursing 
in London will be held, by kind permission of the President 


ENGLAND AND WALES. 


—_—_ ———— —— - 


of the’ Local Government Board, in the conference hall | 


at the Local Government Board offices, Whitehall, London, 
at. 11 a.m. on Tuesday next, July 20th, when it.is hoped 
that the President of the Local Government Board, Mr. 
Walter Long, and the Parliamentary Secretary, Mr. Hayes 
Fisher, will be present. ° pee 

The movement which has led to the formation of the 
council was initiated by representatives of the chief 
organizations for district nursing in London. Mr. Burns, 
then President of the Local Government Board, accorded 
a sympathetic consideration to the representations made 


to him on the subject, and on June 14th, 1913, convened a . 


conference at the office of the Local Government Board. 
The. Board; in pursuance of the policy approved by the 
Royal Commission on the Poor Laws, continued its support 
to a scheme having as its object the systematic co-opera- 
tion of voluntary and official agencies, and.on June 12th, 
1914, a further conference was assembled by Mr. Herbert 
Samuel, who had succeeded Mr. Burns as President. The 
constitution and functions of the Central Council were 
defined, a committee was empowered to invite representa- 
tives of the various interests concerned to serve on it, and 
the first meeting of the new council was opened by Mr. 
Samuel in-the conference hall of the Loeal. Government 
Board on December Ist, 1914. Sir William Collins, 
K.C.V.0., was elected chairman, and Dr. Christopher 
Addison, M.P., vice-chairman of the council. 

The courcil seeks to bring into unison both voluntary 
and official effort, and to develop the efficiency of the 
district nursing services of London, according to need, and 
to meet modern requirements. It is not intended that 
there should be any interference with the separate 
existence or internal management of any of the associa- 
tions; it is anticipated that, as in the case of the Homeless 
Poor Committee dealing with vagrancy, mutual co-operation 
and the settlement of overlapping areas of work, of 
standards of efficiency, of policy and the like, will be 
effectually arranged in council and committee. The 
inquiry already made indicates that the existing provision 
of trained district nurses is insufficient to meet the 
increased demand for-the nursing of the sick poor in their 
own homes. The Central Council now affords a means for 
the reception and distribution of charitable and other 
funds intended for the home nursing of the sick. It is 
hoped also that the council may be enabled, by means of 
grants, to assist those poorer parishes which cannot afford 
the whole cost of a trained nurse. It will be a foremost 
object of the council to maintain the voluntary spirit by 
which the district nursing of London has been so well 
built up, and. to preserve and develop the valuable 
machinery afforded by the existing associations. Care 
would also be taken to safeguard any requirements which 
may arise on account of creed. 

A draft report on district nursing in relation to measles, 
German measles, and whooping-cough, and the need of 
nursing for cases of those diseases in poor homes will be 
presented to the meeting on Tuesday, and it will be pro- 
posed to instruct the Executive Committee to confer with 
other bodies or persons interested, with a view to pre- 
paviug a scheme for the nursing of cases of those diseases 
and to promote conferences with representatives of local 
authorities, the medical profession, district nursing asso- 
ciations, and other bodies or persons interested, with a 
view to putting such a scheme into operaticn. 


Dotizs oF Mepicat OFFICERS UNDER THE MENTAL 
Dericrency Act. 

Several matters relating to the duties of medical officers 
under the Mental Deficiency Act (1913) were touched upon 
in the quarterly report of the Asylums and Mental Detici- 
ency Committee, which was presented to the London 
County Council on July 6th." The council have recently 
approved a number of their medical officers as medical 
practitioners for the purpose of signing certificates in 
connexion with any proceedings taken under Section 3 (1) 
of the Act by the parents or guardians of defectives. For 
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the purpose of this section, which enables the parent or 
guardian of a defective of certain classes to deal privately 
with him, two such certificates have to be given by two 
duly qualified medical practitioners, cue of whom must 
have been approved for the purpose by the local authority 
or the Board of Control. The Asylums Committce have 
been considering the question of fee to be charged for these 
certificates, and have decided not to fix a uniform. fee for 


‘the present, but to determine tlie fee to be charged on the 


merits of each particular case. 
The duties of the medical officer under this Act are 
evidently capable of more than one interpretation. A case 


was cited in which a lad had been transferred from an 


industrial school to the guardianship of his parent by an 
order of the Secretary of State. The local authority had 
nothing to do with the making of this order, but its 
medical officer apparently has the duty of making a 
medical statement and also an initial entry in the medical 
journal which the guardian has to keep. The wording of 
the regulation is such as to imply the need for periodical 
visits by the medical officer of the local authority, although 
the committee have been of opinion that visits by the 
medical officer subsequent to the initial visit are only 
necessary when the defective is wholly or partially main- 
tained by the council. The Board of Control, however, 
state that in this particular case the lad must be visited 
by the medical officer of the local authority at such times 
as are satisfactory to the board, and this although the 
local authority has no responsibility for the maintenance 
of the lad. The council’s medical officer finds himself 
unable to certify that the lad is defective within the mean- . 
ing of the Act, and in view of this circumstance, and also 
of the fact that the guardian has not provided a medicai 
journal as ‘he is well able to do, the committee have 
decided that the book shall not be furnished by the 
council, and, furthermore, that in view of the ofticer’s 
inability to find that the case is actually one of defect, no 
further visits shall be paid. 

Another matter under discussion affects the medical 
officers of prisons. It often happens that certificates are 
required by the managers of certified institutions to which 
it is proposed to send defectives, the purpose of these 
certificates being to enable the managers to decide as to 
the fitness of the case in view of the accommodation at 
their disposal. In cases where the defectives have been in 
prison, the necessary certificate has had to be given by the 
prison medical officer, and the Home Office has given its 
decision that fees for the certificates are not to be charged 
by the prison officers. 

Between April lst and June 30th of this year, informa- 
tion was received from various sources of 147 alleged cases 
of mental defect. During the same period 240 cases have 
been placed under supervision. 


Mepicat INSPECTION AND TREATMENT OF ScHOOL 
CHILDREN. 

The Board of Education are to make their approval of 
the appointment of the school medical officer of the 
London County Council permanent instead of annual as 
hitherto. The arrangements for attending to the health 
and physical condition of the children ave still, however, 
subject to annual approval. The Board has also approved 
the arrangements for the medical and dental treatment of 
the elementary school children provisionally for the current 
year; but they state that with regard to the experiment of 
employing an increased number of part-time assistant 
medical officers for the period of two years, the general 
expression of official satisfaction must not be regarded as 
approval of this partial reversion to a part-time system of 
medical inspection in London. In due course the working 
of this experiment is to be carefully inspected by the 
medical officers of the Board of Education. ‘The Education 
Committee of the council reported the approval of appoint- 
ments during the last three months of 56 doctors, 31 
dentists, and 26 anaesthetists in connexion with the work 
carried on by the committees of various school treatment 
centres. Payment has been authorized to be made to the 
Woolwich School Treatment Centre for the treatment of 
aural cases at the rate of 880 a year during a recent 
eight-months’ period. 


MANCHESTER AND SALrorD SANITARY ASSOCIATION. 
At a meeting of the Manchester and Salford Sanitary 
Association, held on July 6th at the Town Hall, Man- 
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IRELAND. 





chester, under the chairmanship of the Lord Mayor, an 
address was given by Sir James Barr on “ The advantages, 
from a national standpoint, of compulsory physical training 
for the youth of the country.” Sir James Barr said that 
the advantage of physical training in improving the 
physique and health of recruits must be apparent to 
every one, and he believed that if suitable physical train- 
ing were made compulsory for the youth of both sexes 
there would soon be a great improvement in the British 
race, as there was plenty of good stock which only 
required development., The Boy Scouts were receiving the 
best primary education in discipline and high moral 
character, and the appointment of Baden Powell as 
Minister of Education would be a great forward move- 
ment. The present system of education was not conducive 
to the higher development of the race. He had great 
faith in the women of England who, except in the lowest 
strata, did not skow so much deterioration as men. The 
mothers and children needed better looking after, so as to 
Jessen the fearful mortality that occurred in early life. 
There should be systematic training in. the laws of health. 
Boys should have drill and military training, so that, if 
needs be, every one should be able to take part in the 
defence of the country, and they should be encouraged to 
take part in games and sports, instead of merely watching 
professional players. Every individual should have oppor- 
tunity for the education of latent faculties, but it was no 
use trying to draw out intelligence where there was none. 
At present the lower they went in the scale of intelligence 
the more money was wasted on so-called education, 
whereas a Government anxious to cultivate the best assets 
of the nation ought to devote more attention to the highest 
education of the best intellects than to the education of 
the mentally defective. The attempt to educate children 
above their mental capacity was an utter failure. On the 
other hand, if their health received proper attention, if 
their bodies were developed by physical drill and their 
senses properly cultivated by technical education, they 
would acquire a store of practical knowledge which would 
last a lifetime, while the drill andgdiscipline would make 
them good citizens. The idea of many sickly senti- 
mentalists that physical training would tend to Prussianize 
the country had nothing in it, because the British nation 
Was in an advanced state of civilization, and was not a 
nation of cultured brutes. The Englishman, though often 
stupid and ignorant, was naturally honest, and could not 
be spoiled by physical and moral culture. This country 
might well take a lesson from Germany in organization. 
(In the course of the same meeting Mr. William Thompson, 
by means of diagrams and lantern views, gave an 
interesting account of the smoke pollution of Manchester.) 


MANCHESTER UNIVERSITY AND THE OFFICERS’ TRAINING 
Corps. 

Since the war began, commissions have been taken 
by no fewer than 490 members of the Officers’ Training 
Corps of Manchester, and of this number 307 were students 
of the Manchester University. The contingent is under 
the command of Sir Thomas Holland, Professor of Geology 
in the University, who has devoted all his time to the task, 
and there has never been any lack of recruits. Their 
work at the university was cancelled on Wednesdays and 
Saturdays, and these days were used chiefly for field 
operations, while, on other days during term time, classes 
were held at the university in signalling, with drills in the 
afternoons and lectures in the evenings. At different 
times several small camps were arranged, and from 
80 to 100 men attended at each. Now that the vacation 
has come round, a course of lectures and instruction has 
been arranged that takes up practically the whole time 
every day. The number of men that can be in training is 
limited to 360 at any one time, and the applications for 
admission are so numerous that the contingent can be 
kept up to the full strength while carefully choosing the 
men; it is understood that only those men are accepted 
who give some assurance that they will take a com- 
mission at the end of the course, 





THE annual meeting of the American Society of Tropical 
Medicine was held at San Francisco on June 15th. Dr. 
Milton J. Rosenau of Boston was elected president for the 
ensuing year. 
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Scotland. 


Menta Dericrency anp Lunacy (ScoTnanpD) Act. 

On July 2nd the first annual report of the General Board 
of Control for Scotland under the Mental Deficiency and 
Lunacy (Scotland) Act (1913) was issued. From its study 
it appears that the totai number of mental defectives on 
the register of the board on January 1st, 1915, was 295. 
There were six institutions certified, with accommodation 
for 1,210 defectives. At the end of 1914 there were 19,557 
Insane persons in Scotland of whom the board had official 
cognizance, including the inmates of training schools for 
imbecile children. Of that number, 16,870 were maintained 
by the parochial rates, 2,621 from private sources, and 66 
at the expense of the State. There was an increase in the 
total of 211 as compared with the previous year. During 
the year the voluntary patients numbered 18], and there 
were 98 such resident on January Ist, 1915. During the 
year 1,183 pauper patients were discharged as recovered, 
being 50 more than the five-year average ; the number for 
the private patients was 222, or 9 above the five-year 
average. ‘The number of escapes during the year was 141, 
of whom only 27 were still absent at the expiry of 28 days. 
The expenditure for the maintenance of lunatics in Scot- 
land for the year ending May 15, 1914, was £445,967, and 
the total average cost per patient was £26 18s. 11d. 
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EpinsurGa Hospirat AccoMMODATION FOR SOLDIERS 
SUFFERING FROM MENTAL SHOCK. 

Some time ago! it was announced that an arrangement 
had been come to between the Edinburgh Town Council 
and the Red Cross Society whereby the latter took over 
the whole of the Royal Victoria Hospital for the treatment 
of wounded soldiers. A further development in the 
facilities for treating these patients has to be recorded in 
the establishment first of one ward of twenty-five beds, 
and later of a second war of twenty beds for soldiers 
suffering from mental shock and nervous exhaustion. 
‘These two wards are under the management of Drs, John 
Macpherson, Hamilton Marr, and John Carswell (Com- 
missioners of the General Board of Control for Scotland), 
who have invited Drs. Ninian Bruce and Graham Brown 
to act with them as neurologists, and they have readily 
agreed; trained mental nurses have also been added to 
the staff; and now the beds are all occupied by soldiers 
sent from various parts of Scotland. - The Red Cross 
Society has placed all patients admitted to tliis neuro- 
logical hospital on the same basis as ordinary wounded 

' soldiers for whom they make provision, and the Army 
Council has indicated that the cases will be treated at the 
usual rate paid by the War Office for wounded soldiers in 
established civil hospitals. A considerable number of 
cases have now been dealt with; most of the soldiers have 
been found after about six weeks’ treatment to be fit for 
duty, and have returned to their units; others have re- 
covered from their nervous troubles, but have been pre- 
vented by their wounds from undertaking further military 
service, whilst a few have developed permanent mental 
disturbance, and have been transferred to ordinary asy- 
lums. ‘The need for this development of the care of the 
soldier in war time illustrates the extraordinary strain 
which modern military operations place upon those 
engaged in them, and also shows that the profession is not 
behindhand in dealing effectively with the need. 








Ireland. 


Betrast Mepican Men anpD War Work. 
RECENTLY some thirty-five medical men from Belfast and 
adjoining districts offered their services to the War Office. 
Many of these medical men are connected with the chief 
hospitals and with the local university, as professor of 
surgery, Clinical lecturers on surgery, medicine, and on 
other professional subjects. The offer was that groups of 
twelve to fifteen should work together for a period of about 
six months, and that this group would be kept constantly 
up to the full strength and changed about every six months, 
so that the services of a stipulated proportion of them 
should be available for the duration of the war. Many 











1 See BRITISH MEDICAL JOURNAL, May 8th, p. 825. 
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could not afford to sign for a year or for this uncertain 
period, but desired to-help as far as was in their power. 
The idea was that they could staff a base hospital from 
the local medical school, and so relieve a number of 
R.A.M.C. men, and that this principle might be followed by 
the large medical schools of London, Edinburgh, Glasgow, 
Dublin, Liverpool, Manchester, and elsewhere. A certain 
unity would be maintained, full military regulations en- 
forced, and some of the best professional skill—that of 
many men who have examined candidates for the R.A.M.C. 
—would be available, without undue or unbearable strain 
on any one volunteer. Much regret has been caused 
locally by the fact that the War Office has not so 
far seen its way to accept the offer, but has expressed 
its inability to make arrangements to deal with a body 
of surgeons in the way suggested by the scheme. It is 
hoped that this decision may be reconsidered; no one 
can see very far into the future at present, but it seems 
not improbable that the strain upon the base hospitals 
may increase, and with proper safeguards and regula- 
tions the scheme might be found workable. At the same 
time the proposal is novel, and it would probably not be 
easy to dovetail it into the existing arrangements without 
careful organization. 


TypHus FEVER IN DonEGAL. 

A serious outbreak of typhus fever has occurred in the 
Dungloe district of co. Denegal. Six patients have been 
admitted to the Glenties Fever Hospital. It was stated at 
the meeting of the Glenties guardians, held last week, 
that one house where there were four patients had been 
shunned by the neighbours, with the result that the 
patients were for a number of days without attendance. 
Dr. Gardner reported that, owing to the failure of a 
relieving officer to come and bury one of the patients who 
had succumbed, he, with the two nurses, was obliged to 
bury the body in a field near the house. This was not the 
first time he had had to bury a fever-infected corpse. The 
relatives and neighbours were asked to leave milk, turf, 
and water on the roadside. With great difficulty the 
nurses ‘managed to buy only an insufficient quantity of 
milk, mostly sour; but how they managed for turf and 
water was a puzzle, for nobody would bring them either. 
The relatives were anxious about the cattle. It seemed 
not to matter that human beings should die and rot above 
ground as long as the cattle were all right. A brother of 
the patients came in a drunken state and assaulted the 
nurses. The whole affair, he said, was an almost incredible 
example of cruelty, selfishness, and cowardice, which it 
was humiliating to think could occur in Ireland in the 
twentieth century. It was stated that one doctor at first 
diagnosed the disease only as influenza, and that infection 
had spread owing to people coming into contact with those 
affected. The police were censured for not remaining to 
protect the nurses. The necessary steps are being taken 
to check the spread of the disease. 











Canada. 


GRADUATES IN MEDICINE. 
Ar the annual convocation of McGill University on 
May 12th the degree of M.D., C.M..was conferred upon 
thirty-one graduates. The Medical Faculty of Queen’s 
University recently conferred the degree of M.D., C.M. 
upon fifteen graxtuates, and the degree of M.B. upon 
twenty-seven. At Dalhousie University, Halifax, Nova 
Scotia, cleven graduates received the M.D.,C.M. Seventy- 
one graduates were successful in obtaining the degree of 
M.B. from the University of Toronto. At Laval Uni- 
versity, Quebec, the medical course las been lengthened 
from four to five years, and the five-year course has just 
been completed for the first time; last year there were no 
graduates, this year there are twelve. ‘The medical course 
at Western University, London, Ontario, has also been 
lengthened from four to five years, and this is the last 
year that degrees will be given after only four years of 
study. The degree of M.D. was conferred upon twelve can- 
didates, three of whom were at the time on active service. 
Licence to practise medicine in the province has been 
granted to 133 doctors by the Ontario Medical Council ; 
thirty-nine of these are on active service, and thirty-six 
others Lave received commissions in the Army Medical 








Corps, but could not leave for the front until they had 
received licence to. practise. This means that almost 
60 per cent. of those licensed this year to practise medicine 
in the province of Ontario ave at the front or intend to 
leave very shortly. The figures for the other provinces 
are not available, but the proportion would probably be 
about the same. " 


Tue Hamitton Heartu Association. 

For the past seven years the Hamilton Health Associa: 
tion has been doing splendid work among those afflicted 
with tuberculosis. In November, 1908, a free dispensary 
was opened; at that time there were 36 patients on the 
visiting list of the association ; there are now 527. Some 
of these patients oaly receive occasional calls, others are 
visited regularly, when advice is given concerning ventila- 
tion, taking of rest and exercise, care of sputum, ete. 
During the year ending September 30th, 1914, 2,070 visits 
were paid, 2,592 patients attended at the dispensary, and 
687 persons were examined, 214 being children undcr 14 
years of age. Tuberculin was given on certain days of the 
week ; 46 patients received the treatment, and some arc 
showing marked improvement. The association has pro- 
vided a sanatorium with present accommodation for 75 
patients and a preventorium for children under 15 years of 
age. The latter has recently been enlarged to double its 
original capacity. At the sanatorium there are at present 
94 patients in residence, although the accommodation is 
really only sufficient for 75. ‘The plans, however, have been 
prepared for a new building, which will be commenced very 
shortly. 

CauGary HospItats. 

Dr. Alexander Fisher, formerly superintendent of the 
hospital at Port Arthur, Ontario, has been appointed 
medical superintendent of the hospitals of Calgary, 
Alberta. As was stated in a former issue of the JourNat, 
the hospitals have been under the direction of Rey. A. D. 
McKillop, but at a meeting held a short time ago it wes 
decided that a medical man should be appointed to the 
position. Dr. Fisher took up his new duties on June Ist. 


Correspondence. 


LEGAL RESPONSIBILITY FOR CRIME. 

Sir,—We read with great interest the letters of Si: 
Bryan Donkin and Dr. Mercier in the Britis# Mepicar. 
JourNAL of June Sth and 12th respectively. As no other 
member of the Subcommittee on Crime and Punishment 
has commented upon them, we think that we ought 
to do so. 

Sir Bryan Donkin may be pardoned for thinking 
that the subcommittee combined Sir James Fitzjanies 
Stephen’s and Dr. Mercier’s proposals. The result is 
almost the same as if that course had been adopted. If 
it had, Dr. Mercier’s name would have been given due 
prominence. All the subcommittee, we believe, were 
acquainted with his writings and services. The method 
actually adopted was to take Stephen’s formula and to 
subject it to minute and prolonged examination, and the 
results of the discussions were submitted to the Sub- 
committee, who finally drew up and adopted the formula 
with modifications approved during the discussions. That 
the result has led to Sir Bryan Donkin’s pardonable error, 
we think, adds—if possible—to Dr. Mercier’s reputation. 

Dr. Mercier is hypercritical. The definition is put 
forward as a tentative one for practical use, and, though it 
may, in logic, be an objection that its three heads overlap, 
it is the reverse of an objection to t'¢ definition in its 
practical application. An alternative formula may be of 
the greatest service in arriving at a just conclusion. 

Dr. Mercier again lays too great stress on classification 
in his criticism of the second paragraph of the Supple- 
mental Report. “Such” and “other” are quite in- 
telligible if applied in each case grammatically with 
reference to the preceding sentence and not assumed to 
be a system of classification. May we suggest that 
“other” cases would include accused persons out on bail 
and prisoners awaiting trial, where the prison surgeon is 
doubtful, and also cases where alienists have been 
engaged to give evidence? 

Our objections to the system of calling medical wit- 
nesses en bloc as witnesses for the court are not, as might 
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be inferred from Dr. Mercier’s-remarks, intended to be 
exhaustive. , We-would. add that in no cases .are: expert 
witnesses expressing divergent opinions called one after 
another. There is always an interval—sometimes. a con- 
siderable. interval—between -the experts supporting one 
view and those supporting the contrary. 

Dr. Mercier concludes by reference to “ reported cases.” 
This is an ambiguous expression, but, if we rightly under- 
stand it, such cases are of a class where the least risk of 
injustice occurs. Would Dr. Mercier care to sustain the 
theory that no criticism could_be passed, say, upon the 
trial and. conviction of men charged before justices for 
summary. offences of indecency under the Vagrancy 
Acts ? : 

We desire to thank 
Dr. Mercier for their 
We are, etc., 


both Sir Bryan Donkin. and 
kind references to ourselves.— 


* JAMES Scort. 


London, tay Ist. Roitanp Burrows. ° 





THE EMERGENCY BILL FOR MENTAL 
TREATMENT. 

Sir,—I really must protest against the way in which 
Dr. G. M. Robertson and Lord Russell have treated 
Dr. S. E. White. This lady, without help or countenance 
from any one, entirely by her own unassisted efforts, had 
discovered two delightful and beautiful grievances, and 
paraded them with all the pride of a mother, and then 
these two unfeeling men, without a word of sympathy or 
apology, tore them from her maternal arms and dashed 
their heads against the stones. But is she downhearted ? 
No! She comes up courageous and smiling, and does her 
best to find substitutes, and very fair substitutes they are. 
-She still sees in Lord Russell’s bill a furtive attempt to 
deprive the sane of their liberty, and to guard against this 
danger she advises him to insert. a.proviso making it 
obligatory to obtain the consent of the patient in writing 
and to give him a written notice that he cannot be 
detained against his will. As an enthusiast for the liberty 
of the subject, I rejoice to welcome this suggestion, but it 
does not go far enough. It should be applied not only to 
persons who seek entrance into hospitals and nursing 
homes, but to every case in which a person sleeps under a 
roof not his own. Such documents should be exchanged 
whenever a traveller puts up at an hotel, whenever a guest 
is invited to a week-end visit. Then, at last, we might 
have some hope that the liberty of the subject would be 
respected, but the hope would not become assurance until 
all visits exceeding the duration of a morning call are 
prohibited by law. 

Dr. Robertson’s 150,000 cases certified as insane, in only 
one of which was an action brought for wrongful detention, 
are well criticized by Dr. White and shown to be of no 
value as evidence that the detention was not wrongful; 
but it is clear that the criticism might have been far more 
damaging. No candid person can deny that, in order to 
bring an action at law, funds are necessary. Nor can any 
one deny that every one of Dr. Robertson’s 150,000 cases 
was placed under control in order that they might be 
stripped of their possessions and reduced to penury. How 
is it possible for a pauper to bring an action for wrongful 
detention? This is the crowning villainy of the whole 
scheme. It is notorious that all medical practitioners, 
with the possible exception of Dr. White, are in league 
with the relatives ‘of the so-called insane, and share in the 
division of the plunder. I see no remedy for this horrible 
abuse except in a law that shall make it penal (1) to allege 
that any person is a lunatic and (2) for any person to 
become insane. I shall be pleased to give Dr. White every 
assistance in my power in drafting a bill to this effect, and 
IT have little doubt that Mr. Wedgwood or Mr. Outhwaite 
would introduce it into the House of Commons.— 
I am, etc., 


Parkstone, July 10th. Cuas. A. MERCIER. 





THE SUPPLY OF MEDICAL MEN. 
Sir,—The question of organizing the services of the 
empire cannot leave untouched the important problem 
relating to medical men. OF 
At present the burden is very unequally borne. A large 
number of men have given up: their practices, which they 
will never recover. A large number are married men who 





have'passed-their youth, so that when the war is over the 
work of beginning life over again will be very hard. © On 
the other hand, a large number of men remain belind 
who are. young and who are even in partnerships, so 
that their services could be dispensed with without great 
hardship. 

In the one case men are daily losing by their patriotism, 
and in the other case they are gaining through the 
patriotism of others. ‘ 

The first duty of organization should be to consider 
methods by which the gains of those remaining behind 
might be equalized against the losses of those volun- 
teering for service. 

It would be a further incentive to men to volunteer for 
service if steps were taken now to pass resolutions by all 
authorities who have in their hands the filling of medical 
posts, that in all future appointments priority will be given 
to doctors who have served in the great war. . 

It would be beneficial also if you would state in one 
short lucid article, in a tabulated form, complete particulars 
as to pay, allowances, length of service, rules as to pension 
and compensation on injuty, and rules as to promotion— 
with regard to (1) R.A.M.C.(‘T.) temporary commission in a 
field ambulance; (2) R.A.M.C.(T.) commission as a regi- 
mental medical officer; (3) R.A.M.C. temporary com- 
mission. 

The following problem, for example, has not to my 
knowledge been answered: What are the advantages and 
disadvantages of taking (1) an R.A.M.C.(T.) commission at 
14s. a day and signing for general foreign service, or 
(2) taking an R.A.M.C. temporary commission at 24s, 
a day ?—I am, ete., 


Temple, E:C., June 2st. JostAH OLDFIELD. 


Srr,—We are informed that the War Office proposes to 
employ about 6,000 medical officers to look after our armies, 
The taking away of so many men from civil practice entails 
a very considerable addition to the burdens of those who 
are left and a corresponding difficulty in maintaining 
efficiency. This will be more apparent when the winter 
months draw near. From the national point of view it 
is therefore very important that the War Office should 
be quite sure that this number is essential. What makes 
one a little doubtful are the following facts: 

1. A large number of medical officers are doing purely 
administrative work which one would imagine could be left 
quite well to laymen. 

2. An immense amount of time is spent in clerical work ; for 
example, a wounded man will have at least three sets of notes 
made about his case—A, at a station close to the firing line; 
B, at Boulogne; C, at the base hospital in England. The first 
diagnosis, however erroneous it may prove to be, clings to the 
patient wherever he goes; his notes are left behind to be sent 
direct to the War Office. Apart from the wisdom of this 
arrangement such reduplications result in a demand for a largé 
supply of medical officers, of whom many may never have an 
opportunity for the exercise of their medical capabilities. 

3 A certain number are, or were until recently, employed in 
quite useless occupations from a medical point of view; for 
example, a rule was made that every convoy of wounded must 
be accompanied by a medical officer. This applied even to 
short distances of a few miles, where the time taken in unload- 
ing the ambulance would be almost equal to that required for 
completing the journey to a point where something effective 
might be possible. Apparently the sole reason for this officer’s 
presence was to-close the mouth of criticism in the event of a 
patient dying on the road. 


I do not know if the War Office has obtained already 
the full number of men asked for, but I do urge most 
strongly that the authorities, by the elimination of 
unnecessary clerical work, by modifications in administra- 
tion, and by judicious redistribution, should use to the 
fullest possible advantage the trained minds which have 
been placed so unreservedly and often at so great a 
sacrifice at the country’s service.—I ain, etc., 


July 13th. GP: 


TEMPORARY RANK IN THE R.A.M.C. 

Srr,—All other temporary branches of the army and 
navy get rank in proportion to their ability and expe- 
rience (engineers, navigators, paymasteis, ‘etc.). The 
medical department is ‘the’ exceptions A medical man 
must start «t the bottom and- remain there till the end. 
Unless ‘he isa consultant his ability and experience have 
no value. There ‘are niany like myself who are in general 
practice and have surgical appointments who have done 
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far more surgery than many “assistant surgeons” who 
have suddenly acquired the rank of major, and who have 
had no previous experience in military surgery. What 
the R.A.M.C. man must know is military routine; profes- 
sional knowledge is superfluous, perhaps objectionable. 
Deputy Surgeon-General Gough tells us we-are lieu- 
tenants because we do not know the treatment of military 
wounds. .Where did the young captains (R.A.M.C. Regulars 
little more than twelve months qualified in many cases) 
get their special knowledge of military surgery? All 
grievances of fhe profession arise from the one cause— 
want of unity. For my part I will either be a private or 
major (R.A.M.C.), I do not mind which, but certainly not 
a lieutenant. Let us be loyal to our country and to our 
profession at the same time.—I am, etc., 
July 6th, A Forty-Year-O_p LAaGGer. 


Sir,—I greatly regret that so little protest has been 
made on the question of temporary rank in the R.A.M.C, 

I trust this very important question will be vigorously 
taken up, especially by the British Medical Association at 
the next annual meeting, and then not allowed to drop. 
Many think this body ought to have considered this 
matter months ago and insisted on adequate rank being 
given. 

4 particularly refer to medical men over 40 years of age. 
Almost all of such have joined out of simple patriotism, and 
at great inconvenience and financial loss, to quickly realize 
what the greatly inferior rank accorded to them means in 
having to “give place” to majors and captains mostly 
their juniors in age and experience ; to most this is galling 
aud totally uncalled for. 

The lowest rank that should be offered men of such age 
is that of captain, and ought in simple fairness to be that 
of major. 

For obvious reasons this is a matter of great importance, 
and higher rank than that of a subaltern should ba insisted 
on and obtained; if not, I am afraid after the first year’s 
covenanted service many men over 40 years of age, and a 
large number of those younger also, will refuse further 
service.—I am, etc., 

July 10th, . Temporary SUBALTERN AGED 49, 


THE MORTALITY OF APPENDICITIS. 

Sir,—I observe that Mr. Grey Turner finds fault with 
my estimate of the general mortality in cases of appendicitis 
when I place it as high as 25 per cent. in certain types of 
the disease. But according to his own figures, as given in- 
Table III, Groups 4 and 8, | find a mortality of 33 percent. 

Mr. Hugh Lett, of the London Hospital, has madé two 
most valuab!e—indeed, I might say classical—contributions 
to the literature of this Subject. In his former paper, pub- 
lished in 1905, the mortality of appendicitis with general 
peritonitis stood at the appalling figure of 76.5 per cent. 
Ten years later, over a like number of similar cases, the 
mortality had been reduced to 20 per cent. 

But both these figures and Mr. Grey Turner's under- 
estimate the general mortality which attends this_pav- 
ticular type of the disease, in that they leave out of account 
altogether the not inconsiderable number of cases which 
are moribund when first seen by the practitioner, or become 
so before operative treatment is proposed. © Surgeons in 
large consulting practices tcll me that they are constantly 
being brought-to seo such cases.---It- may of course be: 
urged that if these cases are allowed to become moribund 
it is for want of treatment. This is so, but they must 
none the less be allowed for in reckoning up the total 
death-rate due to appendix disease. I do not think, 
therefore, that I overstated the case when I wrote that 
in certain types under modern conditions we still had a 
mortality running up to 25 per cent. This ought not so to 
be. And the main object of my paper was to bring under 
the notice of practitioners a type of the disease which, 
while most grave from the point of view of prognosis, had 
not yet received the attention it deserved. It is a type, 
moreover, with a very definite symptom-complex and 
with a margin of safety extending usually to twenty-four 
hours. The cases may show no elevation either of pulse 
or temperature, and yet delay in operating means the 
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adhesions with a large quantity of foul infective material. 
Let us warn the practitioner of this type of case and the 
explanation of it and we shall have fewer cases of general 
peritonitis of appendicular origin to deal with. 

If I differ from Mr. Grey Turner on one small point 
I admire the excellence of his results, and cordially agree 
with him in his general conclusion--namely, that acci- 
dents aside, with early operation mortality from this 
disease might nearly vanish.--I am, etc., 


Belfast, June 21st. S. T. Irnw1y. 


THE PREVENTION OF GAS POISONING. 

Sir,—A note by Mr. Rushton Parker which appeared in 
the JournaL, on the question of using alcohol as an anti- 
dote to chlorine gas in warfarc, induced me to try a few 
experiments. ' 

I tind that an inhalér composed of a double fold of lint, 
or three or four folds of thick muslin, saturated in dilute 
alcohol, placed over the mouth and nose, enables one to 
breathe chlorine gas in air without any discomfort from 
the chlorine, which seems to become effectively absorbed 
by the alcohol. 

A certain amount of the alcohol is, however, volatilized 
and inhaled, and after a time becomes somewhat irritating. 
In course of time there appears to be a synthesis of chloro- 
eo and the vapour of the new compound has a soporific 
effect. 

The ordinary solution of sodium bicarbonate—about 
10 per cent.—tried under similar conditions, appears to be 
cooler and pleasanter to use. : 

The physical difficulty of dragging air through a 
respirator sufficiently closely webbed to cause the filtering 
out of the chlorine and its absorption by some fluid 
appears to be the chief drawback with most respirators.— 
I am, etce., 

Dublin, Julygth. J+» C. McWatrer, M.D., LL.D., D.P.H. 


THE TREATMENT OF DIABETES MELLITUS. 

Sir,—Dr. Cammidge throws light on some very dark 
places, and my letter has fully served its purpose in calling 
forth so able and lucid a reply. 

The fact that the potential acidity of oatmeal is 12 per 
cent., a percentage considerably higher than that of other 
foods Dr. Cammidge mentions, will, I think, partly explain 
its injurious effects in many cases I have observed. 

Such careful study of food constituents as that set forth 
by Rr. Cammidge would, of course, have a far wider appli- 
cation than in the mere treatment of diabetes, as the 
following cases will show. Pt ate ee a oa 

A lady who had acquired an uncontrollable passion for 
claret and potatoes, both of which she took freely at every 
meal four times a day, began to suffer from rheumatoid 
arthritis, and ultimately had to take to her bed, as almost 
all her joints were steadily approaching ankylosis. It 
appeared that her regular medical attendant was of opinion 
that two such articles of diet could prove of no harm, even in 
excess, I suppose on the ground that rheumatoid arthritis 
is alone due to bacterial infection. However, on being 
advised as to a rational diet she partially recovered, and 
has remained comparatively well ever since. : 

A gentleman whom I saw some time ago, whose joints 
with few exceptions were hopelessly ankylosed, related a 
similar story, having had a similar liking for the same 
articles of diet. - 

A lady of 82 who had lived a most careful and ab- 
stemious life, and had known scarcely a day’s illness, was 
induced to add chipped potatoes to her diet; of these she 
became very fond, and partook of them freely every day. 
After a few weeks in which her health steadily declined, 
she was struck down by an attack of herpes zoster, the 
pain of which and the restlessness brought on extreme 
exhaustion, so that her life was despaired of. She ulti- 
mately recovered, and is now as well and active as ever, 
and adhering rigidly to her former diet. It is, however‘ 
unpleasant to think what might have been the termination 
of this malady, so fatal in old age, had her medical adviser 
been of opinion that potatoes in her case were harmless, 
or have thought it of no consequence to inquire into any 
sudden change of diet, which in one so old, and who had 
enjoyed such uninterrupted good health, seems certain to 
have been the cause of her trouble. 
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Though far from going the whole length with Dr. 
Haddon, one cannot help but admire the persistency of his 
teaching, and feel the truth of his assertion that the study 
of the physiological or pathological activity of foods has 
too long been neglected in the regular curriculum, and 
such welcome up-to-date knowledge as that set forth in 
Dr. Cammidge’s letter very clearly shows the lines on 
which such study should be pursued.—I am, ete., 

Liverpool, June 2lst. Wm. Bramwe tt, M.D. 


ON THE CURVE OF THE EPIDEMIC. 

Str,—As the address that Mr. Trachtenberg gave was 
=— my letter to him was returned to-day by the 
G.P.O. 

Incidentally I may point out that the phrase “in my 
letter of June 12th” was placed by the printer at the end 
of the first paragraph instead of in the second paragraph, 
which should begin : 

As stated in my letter of June 12th, my expression ... 

I had expected Mr. Traclitenberg to send a correction 
of his error when he stated that I gave y=a cos? (mt — a) 
as the solution of Dr. Brownlee’s equation. With an 
amazing simplicity he seems to regard a perfectly legiti- 


mate transformation, made in order to facilitate the work . 


of integration, as my solution !—I am, etc., 
Newcastle-on-Tyne, July 10th. A. S. Percivan. 
*2* Mr. Percival’s letter was printed in accordance with 
the typewritten “copy.” 


_ INDEMNITY DEFENCE POLICIES. 
Srr,—In the annual report of the London and Counties 
Medical Protection Society, which has just been brought 
before my notice, appears a statement to the effect that 


the indemnity policy which that society has entered into © 


is superior to that of othcr similar societies in that the 
costs and damages are paid when an action is lost by the 
member either as a plaintiff or defendant. This condition 
of insurance is exactly similar to that which obtains in 
the Médieal Defence Union indemnity policy, as a defensive 
action covered by the policy entered into by their members 
with the Yorkshire Insuranee Company is interpreted to 
refer to the member cither as plaintiff or defendant. 
It often happens that a member, being libelled or slan- 
dered, a duty involves upon the Medical Defence Union 
to defend his professional repute by raising an action on 
his behalf, and if the member is insured in the Yorkshire 
Insurance Company the policy covers costs of the other 
side shoulda verdict adverse to him result. Frequently 
the best method of defence is the institution of proceed- 
ings, and it is well recognized both by the Union and the 
Yorkshire Insurance Company that such proceedings con- 
stitute “ defensive actions.” 

.I ask you to allow me to communicate with the pro- 
fession through your columns, as being the quickest and 
best means of correcting any misunderstanding which may 
have arisen from the misleading statement in the annual 
report referred to above.—I am, etc., 

London, W.C., July 12th. 


A. G. BATEMAN. 
ssa ote ae 
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POOR LAW MEDICAL SERVICES. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
COUNCIL MEETING. 
A COUNCIL meeting was held in the Council Chamber of the 
British Medical Association, 429, Strand, on July 6th, Dr. D. B. 
Balding being in the chair. 


Burnley Union. 

The council agreed to a proposition made by Dr. Agnew of 
Burnley, in a letter dealing with the dispute in that union, that 
Dr. Bird should be consulted as to whether any further 
assistance could be given by the association. 

Poor Law Medieal Officers and. Military Duties. 

The Honorary Secretary read the following letter which he 
had forwarded to the Local Government Board : ; 

Right Hon. Herbert L. Samuel, M.P. : 

Sir,—Owing to complaints that have reached us from various 


quarters, the subject of the treatment of Poor Law medical officers 
undertaking military duties was considered at the meeting df our 


HEALTH. 








council on April 27th, when the following resolutions were unani- 
mously carried, and I was directed to send copies to your Honourable 
ard : 

1. Thatin all cases where military duties are discharged by Poor 
Law medical officers, the salaries paid to whole-time officers 
should be on a seale not less than paid by the War Office to 
members of the R.A.M.C. discharging similar duties. ; 

2. That where the duties are part-time only, an addition should be 
made to the medical officer's salary in proportion to the extra 
labour involved. 

_ My council especially desire to protest against the inequity of grant- 
ing an inferior commission, carrying with it a lower scale of pay. ta 
a medical officer put in charge of a military hospital with a number 
of beds, that according to Army Regulations would be supervised by 
a member of the R.A.M.C. with a higher commission.—I am, yours 
obediently, 

Mason GREENWOOD, Honorary Secretary. 

On May 22nd he received the following reply: 

Sir,—I am instructed by the Local Government Board to refer to 
your letter of the 12th inst., relative to the remuneration of medical 
officers of Poor Law institutions used for military purposes, and to 
enciose for the information of the Poor Law Medical Officers’ Associa- 
tion a copy of a memorandum, dated April 28th, 1915, which was pre- 
pared by the Board after consultation with the military authorities.— 
Iam, Sir, your obedient servant, 

L. A. Bropie, Assistant Secretary. 


A memorandum was enclosed which indicated the conditions 
concerning the employment of Poor Law medical officers by the 
military authorities as agreed to by the War Office and the 
Local Government Board. The terms, as recent practice had 
shown, were misleading. Thus it was promised that suitable 
commissions should be given to Poor Law. medical officers 
employed for the whole of their time, yeta member of their 
council in charge of a military hospital of over 990 beds had 
received a major’s commission, whilst the medical superinten- 
dent of a smaller hospital at Edmonton had been given the 
commission, of Hieutenant-colonel. ons 

The resolutions had been communicated to the British Medical 
Association; ‘and considered by. a special committee appointed 
to review the relations of the profession to the War Office. The 
question was raised there as to whether there was any regulation 
that a medical officer in charge of a military hospital with 500 
beds and upwards should hold the rank of lieutenant-colonel. 

Surgeon-General Evatt, to whom: the Honorary Secretary 
had referred the matter, said there could be no doubt as to this 
being a military regulation, which would be found under 
War Establishment Expeditionary Foree, 1911-12: ‘ General 
Hospital with 520 beds to have a Medical Officer of the R.A.M.C. 
with the rank of Lieut.-Colonel.’”? The Honorary Secretary was 
directed to communicate again with the Medical Secretary and 
transmit to him the information imparted by Surgeon-General 
Evatt. It was certainly worth an explanation why the pro- 
cedure adopted at Edmonton had not been carried out in the 
case of Dr. Thackray Parsons at Fulham. 

The Honorary Secretary read a letter from Dr. Poeh, resident 
medical officer to the Toxteth Park Poor Law Institution 
Infirmary, Liverpool, who had charge of the male side of the 
infirmary, which was now entirely occupied by wounded 
soldiers. As he had no commission and only received his usual 
salary, he considered that he was entitled to some recognition 
of his military services. According to the recent Memorandum 
the Army Council was prepared to grant temporary com- 
missions to the ‘‘ members of the medical staff of a Poor Law 
institution used for military hospital purposes who devote 
their whole time to military duties.” 1t did not seem quite 
clear to the council that Dr. Poeh’s duties were entirely con- 
fined to military work, and after some discussion it was decided 
to write to Dr. Poeh and point out the terms of the Local 
Government Board memorandum. At the same time the 
council was unanimously of opinion that Dr. Poeh ought to 
receive some recognition of the important services he was 
rendering. 

Letter from Dr. Denning of Epping. 

A letter was read from Dr. Denning of Epping, who had 
recently been treated by his guardians with gross injustice. 
There had been severe friction between the workhouse master 
and the medical officer, the master had issued complaints, and 
in consequence the guardians had suspended Dr. Denning and 
called for a Local Government Board inquiry, whichehad not as 
yet made any adjudication. The Honorary Secretary was in- 
structed to watch any further developments of the case. : 


ANNUAL GENERAL MEETING. 
The annual general meeting was held on July 6th in the 
Council Chamber of the British Medical Association, 429, 
Strand. Surgeon-General Evatt was in the chair. 


Vote of Sympathy. 

On the report from the Honorary Secretary that Dr. Holder of 
Hull was seriously ill, a vote of sympathy was unanimously 
carried, and the hope was expressed that a better report of his 
condition would be forthcoming before long. The resolution 
further included an acknowledgement of the services he had 
rendered to the association for so long a period, and of his 
labours to promote the interests of the Poor Law Medical 
Service generally. 

Report of Council. 

The report of the council was then put before the:meeting. 
The Honorary Secretary said that it had already been published 
in the Poor Law Officers’ Journal and in their Poor Law Supple- 
ment, and: a copy sent to every member of the association. 





Their work had been a good deal hampered by the war, which 
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had developed other questions considerably affecting th® 
interests of Poor Law medical officers. He specially drew 
attention to the urgent necessity of all Poor Law medical 
officers. giving- their utmost assistance to the work of the 
association. 

The balance sheet was next submitted to the meeting, and, 
after some discussion, was unanimously approved. 


Election of Officers. 

Surgeon-General Evatt was unanimously re-elected President, 

and Dr. D. B. Balding Chairman of Council, for the ensuing 
year. 
” he Honorary Secretary drew attention to the long service of 
Dr. Balding, and Dr. Balding thanked the members for their 
recognition of his efforts to promote their welfare, and hoped 
that he might still be able to attend. their council for a time. 
Dr. Major Greenwood was’ unanimously re-elected Honorary 
Secretary. 

Dr. Napper stated that it was not his intention to accept 
re-election to his office of Treasurer. He thought, under the 
business arrangements, the duties of Treasurer would be better 
performed by the Honorary Secretary, or by Mr. Frank 
Greenwood, their solicitor, as most of their business was done 
in his office. After some discussion, Mr. Frank Greenwood, the 
senior member of. the firm, Messrs. Beckingsale and ‘Co., was 
elected to succeed Dr. Napper, to whom a hearty vote of thanks 
was unanimously passed for his great services in the past. 
Dr. Withers Green was unanimously re-elected auditor. 

The following were elected members of the Council for 
1915-16: Dr. W. Holder (Hull), Dr. Gidley-Moore (Fyfield), 
Dr. Lloyd Brown (Eastbourne), Dr. A. Drury (Halifax), Dr. C. 
Biddle (Merthyr ‘Tydfil), Dr. Withers Green (London), — 


ibersiti d Call 
Gnibersities and Colleges. 
UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL, 

THE ordinary July graduation in Medicine in Edinburgh 
University was this year combined with that in Arts, and the 
joint ceremonial took place on Thursday, July 8th. The only 
medical man to receive the honorary degree of Doctor of Laws 
on this occasion was Professor Arthur Thomson, M.B., who has 
for thirty years been in charge of the Department of Anatomy 
in Oxford University. The smallness of the list of doctors of 
medicine, which only contained the names of eleven men and 
two women, was no doubt due to the war, which cannot be 
regarded as favourable to the acquirement of additional degrees 
or. to the prosecution of scientific research. No gold medals 
were awarded. Eighty-five students, including seven women, 
obtained the degrees of Bachelor of Medicine and Bachelor of 
Surgery, four with first class and the same number with second 
class honours. The lists of the M.D.’s and M.B.,Ch.B.’s, along 
with the details of Fellowships, scholarships, and prizes which 
were gained, is appended. Sir William Turner, the Vice- 
Chancellor, in his address to the graduates, spoke of the Koll of 
Honour of the university, which contained 3,550 persons’ names, 
of whom 2,513 had received commissions. He pointed out that 
the Chancellor, who headed the list, was First Lord of the 
Admiralty, and that the Lord Rector was Secretary of State for 
War, that sixty-five members of the staff engaged in teaching 
and administration were serving with the forces, and that 2,200 
graduates, of whom 1,525 were medical, had joined the navy 
andarmy. There were also 457 of the present students training 
in the Officers’ Training Corps, so that the total of the Roll was 
4,000. The Vice-Chancellor brought his remarks to a close by 
quoting from a letter from a graduate of the university anda 
doctor of medicine ‘Sir Arthur Conan Doyle), in which he said 
‘*it was goo to hear that the men from Edinburgh University 
had, both in the firing line and behind it, showed that the old 
iron was in their blood.”’ 

M.D.—*R. Aitken, *S. Bolton, C. H. Corbett (Lieutenant R.A.M.C.), 
J. Graham, Annie Jackson, tW. H. Johnston, *D. C. Macaskill, 
Elizabeth Macleod, tJ. Maxwell, *E. C. Peake, A. A. Rutherford 
(Lieutenant R.A.M C.), tW. G. Thwaytes (Surgeon R.N.), 1C. A. 
Wyon (Lientenant R.A M.C.). 

M.B., Cu.B.—J. C. Anderson, §J. M. Anderson, J. S. Armstrong, 
&8F: W. W. Bailie, T. Y. Barkley, H. J. P. Briiwer, J. F. M. 
Campbell, W. M. Christie, A. G. Clark, T. L. Clark, A. R. F. 
Clarke (Lieutenant RA.M.C., S.R.), I. A. Clarke, {W. A. 

‘Cochrane, C. H. H. Coetzee, M. K. Cooper, M. F. Daniel, 
M. W. Danzig, P. C. Davie, C. W. S. Davies-Jones, D. Dunlop, 
Mary O. Fergusson, E. GL. Galgut, A. M. Ghosh, A. W. Gunn, 
Tl, M. Halley, J. A. Henderson, J. Hepburn, Helen G. ‘Hewat, 
Y. H. Hoashoo, R. M. Hume, FE. B. Israel, T. Janakiramiah, 
QO. D. Jarvis (Lieutenant R.A.M.C., S.R.), G. G. S. Johnston, 
D. H. Jones, Muriel H. Kerr, S. A. Kuny, P. W. Lam, Jean 
Etienne Larché, N. B. Laughton, A. R. Laurie, E. Law, R. 
Lawson, A. L. J. Lim, H. L H. Lim, P. MacD. Little, J. G. 
Louden, |J. E. M'Cartney, Helen M‘Dougall, I. M‘Dowall, W. K. 
M'‘Intyre, Marjory Macnaughton, J. W. Malcolm (Lieutenant 
R.A.M.C., S.R.), D. Malloch, Mary Martin, A. P. Meiring, M. F 
Meiring, A. R. Menon, T. C. St. C. Morton, F. H. Nixey, W. T. 
Patterson, |J. W. Potter, O. D. Price, W.J. Purdy, N. L. Reis 
(Lieutenant R.A.M.C.,S R.), }J. W. G. H. Riddel, J. W. Riddoch, 
J. Rodger, C. Russell, W. Shanks, J. W. Simpson, G. H. Sinclair, 
BE. T. Solomon, §S. H. Stewart, T. M. Stewart, H. Tren, J. 
Walker, J. W. Watthews, L. H. Werden, W. G. Weston, J. D. 
Whitfield, M. E. Willcock, $J. M. Wishart, F. G. Wright, 
Cc. J. Young. 
* Highly commended for thesis. + Commended. 
class honours. § Second-class honeurs, 


+ First- 





Fellowships, Scholarships, and Prizes. . 

Cameron Prize in Practical ‘Therapeutics: Sir Lauder 
Brunton, Bt., M.D.Edin., LL.D., for his valuable researches 
in pharmacology aud their applications to therapeutics, initiated 
in his M.D. thesis on digitalis; which was awarded a gold-medal 
by the Senatus of this University in 1868, and continued and 
extended in the second edition of his work on the Therapeutics 
of the Circulation, published in 1914. 

Goodsir Memorial Fellowship: Stuart Bolton, M.D. Straits 
Settlements Gold Medal: Donald Gameron Maeaskill, M.A., 
M.D. Ettles Scholarship (to the most distinguished student 
during the five years’ curriculum): James Elvins M‘Cartney, 
M.B., Ch.B. Freeland Barbour Fellowship: John William 
Riddoch, M.B., Ch.B. Murchison Memorial Schelarship in 
Clinical Medicine: Charles George Lambie, M.B.,. Ch.B. 
Beaney Prize in Anatomy and Surgery: James Whiteford 
Potter, M.B., Ch.B.° Mouat Scholarship in the Practice of 
Physic: James Elvins M‘Cartney, M.B., Ch.B. Conan’ Doyle 
Prize (to the most distinguished student from South Africa): 
Michael Ferreira Meiring, M.B., Ch.B. Buchanan Scholarship 
in Gynaecology: William Alexander Cochrane, M.B., Ch.B. 
James Scott Scholarship in Midwifery: James Wilfrid George 
Hewat Riddell, M.B., Ch.B. Dorothy Gilfillan Memorial Prize 
(to the most distinguished ~woman _ student) : Marjory 
Macnaughton, B.Sc., M.B., Ch.B. Wellcome Medals in the 
History of Medicine: Gold Medal—Robert Edward Burns; 
Silver Medal—Charles Simpson. Cunningham Memorial 
Medal in Anatomy: Henry James Parish. Whiteside Bruce 
Bursary: Duncan Ferguson Yuille. 

The following candidates have been approved at the 
examinations indicated : 


Finst M.B. (Physics).—J. J. R. Binnie, H. Dittmar, G. R. Falcon, 
'. M. Fung Kee Fung, E. G. R. Grant, A. C. Lornie, J L. Timothy, 
Vera C. Veitch. (Chemistry).—Jessie R. Bruce, Elizabeth }. 
Critchley, H. Dittmar, Millicent Fox, R. L. Galloway, Marjorie 
H. King, Catherine A. J. Mitchell, D. Rankin, Janet C. Rugg, 
Apolina A. Wilson. (Zoology).—Elizabeth J. Alexander, S. M. 
Alexander, C. 8S. Appleyard, A. Armit, C. W. Badger, R. L. 
Baikie, W. L. Balfour, Jean F. Bartholomew, F. D. M. Beaton, 
H. Berelowitz, A. E. Blackley, Alice Bloomfield, L. R. Bomford, 
J. M. Bonnar, W. H. 8S. Boyd, Jessie R. Bruce, E. M. Byres, 
D. A. Cadman, Margaret S. Caskie, C. G. Catto, D. R. Clarke, 
C. H. Cook, Elizabeth. E. Critchley, Dorothy G. Davidson, 
A. W. Davison, Margaret L. Dobbie, H. R. Dodson, N. M. Dott, 
Evelyn W. A. Dunderdale, H. J. C. Durward, R. O. Eaton, 
B. A.G. A. Edelston, E. L. Ewan, C. R. Falcon, J. M. Falconer, 
O. Fitzpatrick, M. V. Foley, B. Friedman, J. 8. Fulton, D. M. 
Galloway, Dora W. Gerrard, G. M. Gibbon, M. Goldberg, R. T. 
Grace, Alice M. Grabam, E. G. R. Grant, A. W. P. Haine, I. S. 
Hall, Marjorie Harris, J. F. Harte, H. P. D. Helm, R. Howarth, 
R. A. S. Hoyte, W. B.-E. Hughés, W. Isbister, D. T. Jack, R. 
Jackson, J. Katariya, J.O. Kelly, G. S. Kerr, Marjorie H. King, 
L. J. Y. Kirkbride, 8S. Levey, D. R. Lewis, a. C. Lornie, J. A. L. 
Loudon, W. Love, Johan Lovins, D. T. M’Donald, Margaret 
M. M'Doyall, W. R. K. MacGillivray, Agnes R. Macgregor, J. 
M'Intyre, Jean R. Maclean, L. A. E. Malik, Mabel 8. Martin, 
Margaret Martin, A. Mires, Catherine A. J. Mitchell, Christine 
G. Mitcheson, Emily M. Mure, A.R. Murray, Georgina B. Nichol, 
H. Nichol, D. Nicol, I. A. M. Paton, E. G. H. Payne Roberta 'T. 
Rankin, L. Ratnayeke, R. E. B. Rees, Ruth J. D. Ritchie, G. V.S. 
Rodriguez, Hera Ross, Margaret G. Ross, Janet C. Rugg, B. A. 
Sybil Russell, Veronica G. Salvesen, Muriel Sellers, Ikbal A. 
Shah, Ruth L. G. Shannon, A. J. Sheddon, Barbara Simpson, 
Alice B. S. Smith, Dorothy M. Smith, 8S. W. I Smith, Dorothy 
M. Somerville, Helen C. Spencer, G. D. Steven, A. Stuart, J. L. 
Timothy, D. L. M. Tod, A. Vakil, Vera C. Veitch, J. H. Verwey, 
Grece Walker, J. Walker, N. J. Watson, W. N. B. Watson, 
A. G. N. Weatherhead, G. H. Weeber, Edith G. Wilkes, 
J. A. Williams, I. G. Williams, Apolina A. Wilson, J. H. 
Wright, R. W. G. Yool, J. M. Young. Botany.- Elizabeth 
J. Alexander, S. M. Alexander, H. P. Anderson, C. §S. 
Appleyard, A. Armit, C. W. Badger, R. L. Baikie, W. L. 
Balfour, Jean fF. Bartholomew, H. Berelowitz, L. R. 
Bergson, A. E. Blackley, J. M. Blair, Alice Bloomfield, L. R. 
Bomford, J. M. Bonnar, W. H. 8. Boyd, J. C. R. Buchanan, 
E.H Burgh, EB. M. Byres, D. A. Cadman, Margaret S. Caskie, 
C. G. Catto, D. R. Clarke, L. I. Cohen, C. H. Cook, Elizabeth E. 
Critchley, Dorothy G. Davidson, A. W. Davison, H. J. A. 
Dingwall, Margaret L. Dobbie, -H. R. Dodson, N. M. Dott, 
H. J C. Durward, B. A. G. A. Edelston, Joann M. Falconer 
O. Fitzpatrick, B. Friedman, J. S. Fulton, D. M. Galloway 
Dora W. Gerrard, G. M. Gibbon, Morris Goldberg, Myer 
Goldberg, R. T. Grace, Alice M. Graham, A. W. P. Haine. 
I. S. Hall, Marjorie Harris, H. P. D. Helm, R. Howarth. 
R. A. S. Hoyte, W. Isbister, D. T. Jack, R. Jackson, W. T. 
Johns, J.V. Kelly, G.S. Kerr, L. J Y. Kirkbride, J. R. Larson, 
S. Levey, A. C. Lorney, J. A. L. Loudon, W. Love, Johan 
Lovins, M. M. Lyon, D. Tl’. M’Donald, Lilian M. Macdonald. 
Margaret M. M‘Dowall, Agnes R. Macgregor, Mabel S. Martin. 
A. Mires, A. G. Mires, Catherine A. J. Mitchell, Chifistine G. 
Mitcheson, Emily M. Mure, A R. Murray, Georgina B. Nichol, 
H. Nichol, D. Nicol, I. A. M Paton, E.G. H. Payne, L. 
Ratnayeke, R. E. B. Rees, Ruth J. D. Ritchie, G. V. 8. 
Rodriguez, E. T. Rogers, Hera Ross, Margaret G. Ross, Janet C. 
- Rugg. B. A. Sybil Russell, Muriel Sellers, A. J. Shedden, 
Barbara Simpson, Alice B. S. Smith, Dorothy M. Smith, 
Dorothy M. Somerville, Helen C. Spencer, G. D. Steven, A. 
Stuart, J. L. Timothy, J. C. O. Turfery, A. J. Vakil, J. H. 
Verwey, J. Walker, N.J. Watson, W. N.B. Watson, A.G.N. 
Weatherhead, Edith G. Wilkes, I.G. Williams J. A. Williams, 
J.H. Wright, R. W. Graham Yool, J.M. Young. 

SECOND M B. (Physiolugy).—Catherine J. Anderson, I.C. C. Barclay, 
I. A. Beckles, C. Blake, S. Bootoosingh, R G. Broadwood, R. M. 
Burnie, D: H. Camercn, E. Chonglop, J. M. Cole, J. A. L. Cook, 
J.H. Crawford, J Davidson, Isobel M. Don, Jean D. Don, W. Y. 
Eccott, D. Fergusson, G. S. Freeman, Emily W. Fyfe, M. J. 
Gibson, R. N. Gibson, W. A. Gray, S. D. Gupta, A. T. Harris, 
C. Edith L. Hole, A. J. L. Innes, N. W. Johnston, D. C. Lamont, 

- L. A. Lawrence, J. K. C. Liddell, H. H. Lim, M. Lipschitz, D. 1. O. 
Macaulay, Anne L. MacDonald, R. B. MacGregor, A. S. M’Kern, 
J. M’Nabb (M.A., B.Se.), W. M. MacPhail, A. MacPherson, 
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B.C. B. meres ———— M' Vicker, Mary P; Mair, M. Metvin, 
P. S. Menon, B. Mitchell, J. 8S. Moroka, D. J. T. Oswald, 
H. J. Parish, Hi: S Percival, H. B. Pierce, J. Rauch; J. Reid, 
J. Riesnik, Annie. C. Roberts, J. Robinson, W. B. Ross, M. Sash, 
C. FE. Seott, J. K. Sen, M. Z. Sheriff, C. Simpson, F. W. Simson, 
D. W. Sinelair, M. R. Soni, Marguerite R. Stirling, Bugene B. 
Theunissen, A. A. ‘Thomson, Ying K. To, P. F. V. Walsh, C. Woode, 
W.L. Zeeman. (Anatomy).—J. G. Allan, Catlerine J. Anderson, 
I. Arosemena, G. S. Bainbridge, I. C. C. Barclay, I. A. Beckles, 
C. Blake, R.F. "Boltman, S. Boodoosingh, D. Brink, G. Buchanan, 
R. M. Burnie, E. Chonglop, A.C. ¥. Chow, D. R. Cilliers, J. H. 
Crawford, J. Davidson, Isobel M. Don, Jean D. Don, P. B. Eaton, 
D. Fergusson, G. 8. Freeman, A. 8. Garewal, M. J. Gibson, J. T. 
Godfrey, E. F. Gordon, 8S. D. Gupta, N. W. Johnston, J. H. Kerr, 
J. Laltoo, D. C. Lamont, J. L. Lamont, H. H. Lim, R. K. S. 
Lim, M. Lipschitz, T. K. Lwin, D. I. O. Macaulay, J. C. 
M‘Cartney, A. G. MacGillivray, R. B. MacGregor, W. D. 
Mackinnon, J. M’'Nabb, W. M. MacPhail, A. MacPherson, 
R. C. B. Macrae, Elizabeth M’Vicker, Mary P. Mair, M. Melvin, 
J. S. Moroka, I. 8S. Nalwa, S. D. Nurse, D. J. T. Oswald, H. J. 
Parish, H. S. Percival, H. B. Pierce, J. Rauch, C. B. Reekie, 
Dorothy A. Robertson, Mary J. D. Rutherford, M Sash, 
C. Simpson, F. W. Simson, D. W. Sinclair, Marguerite R. 
Stirling, A. A. Thomson, J. C. Truter, Maung 8S. Tun, D. T. 
Watt, U.G. Williams. 

Tuirp M.B. (Materia Medica).—J. Aitken, L. G. Allan, J. Alison, 
Dorothea I. Baird, J. 8. Bow, R. M. Bowman, W. D. Brunton, 
J.C. Burns, Ba Than Chain, D. Chanis, E. Chapelle, P.C. Datta, 
B. B Gagdil, A. B. Grant, J. A. C. Guy, Martha L. Hamilton, 
N. K. Henderson, A. Joe, V. St. C. Lucas, D. M‘Eachran, Mar- 
varet M. M’Garrity, Annie M. Mackay, N. Macleod, R. Mailer, 
A. R. Matheson, R. D. Osler, A. van der Poel, A. Robertson, 
Susan A. Robertson, A. O. Ross, J. Schneider, J. M. H. Smellie, 
+. L. M. Smith, Janet Smith, R. B. Smith, A. Strachan, Johan 
H. Sypkens, D. R. Thapar, J. M. Tyrrell, A. F. de Waal, R. 
Walker, W. A. Weatherhead, J. Wolfson, A. T. Woodward. 








UNIVERSITY OF ABERDEEN, 
THE following degrees have been conferred : 


M D.—*A. M. Brown, A. F. A. Fairweather. 

M.B., Cu. B.—tR. S. Cumming, C. Alison, A. M. Baillie, A. H. Brown, 
iF. W. C. Brown, {G.G. Bruce, R. F. Copland, W. D. Cruickshank, 
J.K. Dastoor, }G. Dewar, H.G. Donald, I.G. M. Firth, Elizabeth 
Gray, J. W. M’Keggie A. L.C. Mackenzie, A.S. Mackie, J. Melvin, 
tJ..G. 8S. Mennie, T. Menzies. P. G. Milne, R. B. Milne, J. M. Mitchell, 
I’. W. Noble, J. T. Serogie, J. A. Sellar. J. Smith, Elizabeth Stephen, 
} Esther Stephen, H. F. Stephen, J. R. Tibbles, W. C. D. Wilson. 


The John Murray Medal and Scholarship, awarded to the 
most. distinguished graduate (M.B.) of 1915, has been bestowed 
upon R. 8. Cumming. 

The following candidates have been approved at the examina- 
tions indicated : 


First Professional.—Annie Anderson, R. M. Anderson, E. G. W. 
Bisset, N, C. Bodenstein, Enid Calder, Margaret M. Chapman, 
H. B. Cook, §$H. C. Cunningham, J. A. Dawson, Marjory J. 
Dufton, Dorothy M. J. Emslie, W. A. Falconer, V. L. Ferguson, 
§C. O. Gordon, F. G. Grant, J. Grant, G. G. W. Hay, J. B. Jessi- 
man, W. Lawie, Mary V. Littlejohn, N. M. Maclennan, R. 
M‘Robert, J. I. Milne, I’. H. Molliere, A. G. Morison, Margaret 
Porteous, G. A. Shepherd, J. G. Smith, $1. R. Svark, Sophia 
M. G. Stuart, H. Third, Thomson, Louise Tomory, T. W. 
Turner, V. M. M. Watson, B. Yule. 

Second: Professional.—A. M. Dugan, §G. S. Escoffery, A. C. Fowler, 
M. Y. Garden, R. D. Lockhart, O. M. Mannatazhat, A. C. Pater- 
son, C. Reid, Margaret A. Reid, A. Ritchie, Agnes L. Semple, 
Annie Simpson, F. Wilson, W. L. Yell. 


The following have been approved-in the subjects indicated : 

Systematic Chemistry: W. J. Adam, H. D. Low. Physics only: 
-C. A. Allan, Lyla C. Forbes. Botany only: C. A. Aymerx, G. M. 
Gray, ©. Joiner, L. W. J. Middleton, D. M. Thomson. Zoology: 
S. M. W. Bodie. Maud G. Mackintosh. Practical Chemistry: 
G. Brown, A. R. Wood. Botany and Physics: Isobel C. Brown, 
W. S. Cochar,’ A. V. R. Don, D. R. Dugan, J. Findlay, M. M. 
Gunn, K. A. Hay, G. R. Morgan, F. R. Mutch, C. L. Noble, 
E.N. D. Repper, D. G. M. Watt, Hiap. T. Wee. Physics and 
Systematic Chemistry: J. Hutcheon. Zoology and Physics: 
F. Maclean. Botany and Practical Chemistry: Bethia M. 
Newlands, Ethel V. G. Smith. 

THIRD PROFESSIONAL.——New Regulations : G. S. Davidson, J. S. B. 
Forbes, W. C. Mackinnon, A. H. Mitchell, A. K. Robb, T. O. 
Robson. Old Regulations : C. C. Hargreaves, B. S. Kanga, G. S. 
Lawrence, J. W. M‘Keggie, C. Tighe, W. D. Whamond. 

* Commendation for thesis. 

+ Second-class honours. 

t Passed fourth professional examination with distinction, 
§ Passed with distinction. 


UNIVERSITY OF ST. ANDREWS. 
Graduation Ceremony. 
A GRADUATION ceremony took place at St. Andrews University 
on July 8th. Owing to so many students having enlisted, there 
were only afew men students in the back benches, and the 
proceedings were unusually quiet. The following is a list of 
graduates: 

M.B., Cu.B.—Margaret A. Alexander, Agnes W. Andrew, M. L. Bery, 
A. C. Cassells, D. Dempster, Margaret Fairlie, G. M. Grant, C. B. 
Macdonald, W.J. Macdonald, M. C. Madhok, D. H. Murray. 

Lecturer in Bacteriology. 
Dr. W. J. Tulloch has been appointed Lecturer in Bac- 
teriology and Assistant to the Professor of Pathology in the 
Medical School, Dundee, for the next academical year. 





UNIVERSITY OF MANCHESTER. : 
THE following candidates have been approved at the examina- 
tion indicated: 


D.P.H.—H. F. Hutchinson, E. M. de Jong, O. M. de Jong 
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UNIVERSITY OF LONDON. 
KING'S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Burney Yeo Scholarships. 
THE first election of scholars under the Burney Yeo bequest 
has-been made as follows: Mr. Meredith Blake Robson” = ann, 
, of Gonville and Caius College, Cambridge; Mr. Edward 
ffolliott Creed, B.A., of ——~ College, Oxford. 


UNIV ERSITY OF BRISTOL. 
THE following candidate has been approved at the examina- 
tion indicated : 


SECOND M.B., C#.B.—D. G. Cossham. 


UNIV ERSITY OF DUBLIN 
TRINITY COLLEGE SCHOOL OF PAYSIC. 
THE following candidates have been approved at the examina 
tions indicated : 


PRELIMINARY SCIENTIFIC (Physics).—E. W. 
».de lL. Shortt, Jessie Gilbert, V. G. Walker, S. J. Laverty, 
J.D. Watson. Chemistry.—T. R. Warren, C. E. McQuade, J. C. 
Gillespie, I’. W. Robertson, Gertrude Rice, T. Madill, J. S. 
Quinn. R. W. Shaw, J. T. Mynhardt, W.S. Allardyce, H. P. Stack, 
J.H. Coolican, G. F. Keatinge, J. F. Sheppard, J. D. Watson, 
P. J. Duggan, N. Long, A. R. Aidin, R. D. Murpby, C. W. Parr, 
V. G. Walker, A. H. Thompson, J. H. Crosbie, Jessie Gilbert, 
C. J. Quinlan, B. F. Hay thornth waite, H. Birney, R. Counihan, 
R. W. Power. 

INTERMEDIATE 


Harris, M. F. Meade, 


MEDICAL. Pant I (Anatomy and Physiology). 
. L. Parker, *V. M. Synge, J. W. Scharff, E. F. Wilson, ¥. Gill, 
7. Sweetnam, L. Albertyn, J.C. .Fouche, E. W. Deale, J..A. 
aoe R. M. Devereux, P. C. Parr, E.S. Mack, W. A. Shannon, 
Margaret Wolfe, L. T. Nugent, P. Casey, C.G. Ambrose, E. R. 
ae P. J. Swanepool, E. E. Rollins, Mary C. Sheppard, Ethel 
X uce 


PART tl (Applied Anatomy — Applied Physiology).—S. A. 
Clark, A. I. Steyn, T. E. Hill, W. F. Wicht, H. J. Wright, 
H. Banks, D. S. Prentice, F. We Sullivan, R. W. Pritchard, 


W. Garde-Brown, G. Marshall, Millicent Hamilton-Johnston, 


C. Weir, H. H. Molloy. 
FINAL MepicaL, Part I ee Medica, Pathology, Medical 
.R. Barlas, *T. Lane, *“G. W. 


Jurisprudence and Hygiene).—* 


Shaw, *T. P. Chapman, C. i. B. Ramsay, H. J. Rice, 
Ju. Blumberg, ©. L. McDonogh, Marie A. Hadden, E. O. Marks, 
A. G. Wright, F. J. Smith, Eileen G. Gwynn; F. A, McHugh 


(Medical Jurisprudence and Hygiene and Materia Medica); 
F. W. O'Connor, H. S. Campion (Pathology completing examina- 
tion); A. H. Price (Materia Medica and Pathology completing 
exawination); E. Parker, T. W. Sweetnam (Medical Juris- 
prudence and Hygiene completing examination). 

Part IL (Surgery, B.Ch.).—*C.C. A bertyn,*I. W. Corkey,*E. D. 
Hayes, ‘S. W. Fisher, G. Joughin, Evelyn Ross, N. McC. Boyce, 
M. Ryan, J. V. Cope, C. F. Brady, D.C. Pim, E. W. Craig, R. W. 
Acheson, W. J. Dowling, F. Shaw, R. W. Shegog, A. J. Horne, 
Cc. D. Pile, G. O. Alley, E. Boyers, M. B. King, A. H. Watson. 
(Medicine, M.B.).—E. J. McSwiney, H. McW. Daniel, G. Joughin, 
F.R. Shaw, Evelyn Ross, E. D. T. Hayes, G. Bateman, C. D. Pile, 
E. W. Craig, W. J. Dowling, A. W. Todd, D. C. Pim, A. H. 
Watson, R. W. Shegog, E.G. Fishe, G. O. Alley, A. J. Horne, 
C. McL. West, G. Stanton, C: F. Brady, R. W. Acheson, S. W. 
Fisher. (Midwifery, B.A.O.).—'C. D. Pile, *Esther V. Adderley, 
C. H. Comerford, E. Lipman, A. H. Watson, .T. W. Sweetnam, 
M. McG. Russell, C. G. Sherowitz, R. H. Graham. 

* High marks. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 

Fina CoLtieces.—A. P. Adams, 8. Barron, C. 8. Brennan, S. 
Brown, T. A. Buchanan, §. J. M. Cairns. G. A. Campbell, 
TT. M. Cronin, B. J. Cusack, W. E. R, Dimond, J..C. l'ergusson, 
Cc. E. H. Gater, E. N. H. Gray, J. J..Gray, F. J. M’'Manus, 
W. G. D. M‘Call, F. R. H. Mollan, M. Moran, J. A. Musgrave, 
c. J. O'Carroll, P. J. D. O'Malley, LL. M. Rowlette, R, A. Ryan, 
T. H. Sarsfield, J. A, Watson, P. I. Wigoder, H. J. Villiers. 


Che Serbices. 


TERRITORIAL FORCE. 
EXCHANGE DESIRED. 

LIEUTENANT ARTHUR E. Tarr (38, Beaconsfield’ Road, St. 
Albans), 1 2nd East Anglian Field Ambulance (‘T’.}’.), desires to 
be transferred to home service work in or near London, and 
could undertake either hospital work or the training of a field 
ambulance. The unit is ordered to the Dardanelles. The pay 
is 14s. a day, together with 3s. field allowance, and Is. 9d. a day 
in lieu of rations. 

THE tenth annual report of the “Convalescent Homes 
Association states that the association now consists of 
three hospitals and twenty convalescent homes. During 
the year 1914 three more homes—namely, the Children’s 
Convalescent Home, Beaconsfield ; the Convalescent Home 
for Children, Hawkesbury, Tunbridgé Wells; and the 
Suffolk Convalescent Home, Felixstowe—joined the asso- 








ciation, while the Beau Site Home, Hastings, resigned its 
membership. <A list of convalescent homes and sana- 


toriums receiving London patients, which was prepared 
by the late Mr. Hayes and issued under the auspices of 
the association, gives particulars of some 200 institu- 
tions, and also contains a general index with nearly 
350 references, 
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Obituary. 


BRUCE GOFF, M.D., F.R.F.P.S.Giase. 
By the death of Dr. Bruce Goff of Bothwell the profession 
in the West of Scotland has lost one of its most distin- 
guished members and tho British Medical Association one 
of its most loyal and devoted adherents. 

He was born at Hammersmith in 1832, when it was a 
country district surrounded by green fields. His father 
died two or three years later. He was educated privately 
and became a medical student of Glasgow University in 
1849, where he graduated M.D. in 1853, having in the 
interval passed part of his studentship at the University of 
Edinburgh. After graduation he became house-surgeon in 
the Glasgow Royal Infirmary to Professor Lawrie, and 
later was for some time his private assistant. Next: ho 
proceeded to Paris, where he worked under such distin- 
guished masters as Nélaton and Dubois. At this timo 
Dr. Goff was clected a member of the Paris Medical 
Society. On his return to this country he settled in 
private practice at Bothwell, then a pleasant village on the 
Clyde with something of a reputation as a health resort. 
Here his sterling qualities were readily recognized and he 
speedily built up a very extensive connexion, which 
inereased considerably with the development of the 
Lanarkshire coalfield and became probably one of the 
largest mining practices in Scotland. This practice he 
conducted with great acceptance for over forty-five years. 

When he was able to allow himself a little leisure from 
his purely professional duties’ he took an active part in 
médico-political work. He was the champion of the 
general practitioner—particularly of the country practi- 
tioner—whose status and position it was his constant 
endeavour to improve. Early in his career he became a 
member of the British Medical Association. About 1880 
he was elected president of the Glasgow and West of 
Scotland Branch in succession to the late Sir William 
Gairdner, and from that time onwards he took a large 
share in its work. He was a regular attender at the 
meetings, where his opinions and advice were always 
highly valued. In 1€84.a wider sphere of usefulness was 
opened up to him by his appointment as representative of 
the Branch on the Central Council in succession to Dr.— 
now Sir David C.—MeVail. Dr. Goff applied himself to 
his new duties with characteristic energy, and from that 
time his commanding figure and his agreeable personality 
were well known at all the important meetings. He con 
tinued to represent the Branch on the Central Council till 
1908, when the by-law limiting the period of service came 
into operation. On his retirement in that year he was 
invited to be the guest of the evening at a largely attended 
dinner at St. Enoch Hotel, Glasgow, when he was pre- 
sented with a handsome service of plate as & mark of the 
esteem in which he was personally held and as a slight 
acknowledgement of his long and valuable services. 
Practically every medical man in the area of the Branch 
subscribed to the-fund for the presentation. 

Dr. Goff's activities on behalf of the Association did not 
cease at this period. Till two years ago he remained 
chairman of his Division and was its Representative at 
Representative Meetings. He was a member of the Central 
‘Ethical Committee and of the State Sickness Insurance 
Committee—the first committee set up to deal with the 
National Health Insurance Act. 

In local medical circles Dr. Bruce Goff was held in the 
highest respect. He became a Fellow of the Faculty of 
Physicians and Surgcons of Glasgow by examination in 
1855. Rising through the various grades of office, he was 
elected President in 1895 for three years, he being one of 


the very few country practitioners to hold that important: 


position. For a long period he was one of the managers of 
the Glasgow Royal Infirmary, and later, for a considerable 
number of years, he was on the Board of Management of 
the Western Infirmary, Glasgow, a position which he 
continued to hold till the end of his life. In_ polities 
Dr. Goff was an enthusiastic Conservative. At the time 
of his death he was the oldest member of the Scottish 
Episcopal Church of St. Mary, Hamilton. 

He was a’strong supporter of the Volunteer movement, 
which he joined in 1859; he retired a few years ago, 
having received the V.D., and having been given the rank 
cf honorary colonel R.A.M.C, (T.F.) 





IJo gave up active general practice sixteen years ago, 
thereafter devoting himself to consulting work and to 
his various public duties. 

He was always a courteous, cultured gentleman. ‘He 
formed his opinions with care and dcliberation, and was 
always prepared to uphold them. At the same time he 
was tolerant of the views of -others. 

During the last twelve months his strength had been 
gradually failing, although his mental faculties remained 
clear and vigorous to the last. He passed peacefully away 
at Bishopton, near Glasgow—-the residence of one of his 
sons—on Sunday, July 4th, and was laid to rest in 
Hamilton Cemetery on the following Wednesday, deeply 
mourned by all who knew him. He is survived by four 
sons, two of whom are in the profession—Dr. John Goff 
of Bothwell, who succeeded him in practice, and Dr. Bruce 
Goff of London. 


Professor SaunpBy (formerly President of the Council 
and of the Association) writes: I should like to be alowed 
to contribute a few words of appreciation of the late Dr. 
Bruce Goff, of his character as a man, and a valuable 
mémber of the Council of the Association. I cannot trust 
my memory to be accurate, but it séems to me that Dr. 
Goff was a member of the Council when I first joined it 
somewhere about 1885, and he certainly was still 4 member 
when I left it twenty years later, and again when I 
rejoined it as President-elect five years ago. The West of 
Scotland Branch could not liave had a better representa- 
tive than he proved himself to be for so many years. Few 
members of the Council exercised greater personal influence, 
for his calm and judicial speech madé his colleagues recog- 
nize that there was much to be said for the side taken by 
him in any discussion. He was a graceful speaker, and 
was constantly called upon and readily performed the 
ceremonial duty of proposing or seconding votes of thanks 
to those who had been officially more prominent, though 
perhaps less generally useful. 1 do net know why he was 
never elected to serve either as Chairman of Council or 
Treasurer of the Association, but I think it. must have 
been because he lived so far from London. that he was 
unable to make the sacrifice of time which would have 
been involved had he accepted either of these offices. 
There are few past or present members of Council who do 
not remember with pleasure his genial presence, or recall 
him with other feelings than those of affection and respect. 
It has sometimes been said that the Council was formerly 
dominated by consultants; but Bruce Goff was a general 
practitioner, and shared witli many others’ of the best 
type, of whom [I need only name Husband, Clayton, 
Carpenter, Wheelhouse, Holman, Parsons, and Bridgwater, 
the influence exerted by general practitioners in the days 
when the Council was an unreformed body. , 


THe LATE Lirutenant T. 8S. Luxis.—A_ correspondent 
in India sends us a note on the social work carried on in 
London by the late Lieutenant T. S. Lukis, M.D.Lond., of 
the 13th Battalion, London Regiment, who died of wounds 
on March 15th, A short memoir has already appeared, 
dealing chiefly with his medical career, in the Journat of 
March 27th. He was one of the pioneers of the Boy Scout 
movement in East- London. Starting his operations in 
Whitechapel, with Toynbee Hall as his head quarters, he 
founded the first Hoxton troop on May 27th, 1908. At first 
fortnightly excursions- were made to. Epping Forest, but 
his object was- to show that scout-work could be success- 
fully carried out in the heart of London. With that object 
in view hespent Saturday afternoons, week after week, in- 
playing scout games in an area of which Finsbury Circus 
was the centre. At first the movement excited a good 
deal of ‘ridiettle,- being new te the neighbourhood, but 
perseverance won success in the end, and his work found 
intitators, several other troops being founded in that part 
of London, and meeting with equal success. Dr. Lukis 
was in camp with his seouts near Chelmsford last August 
when war'was declared. He took the lead in forming a 
scouts’ company in the 13th London Regiment, and, 
following his example, over eighty of his:‘scouts joined the- 
army. 

WE regret to announce tlie death of Dr. Henry ALGERNON 
Hopson, a well-known and highly-esteemed' practitioner ’ 

‘of Hove. The sudden end of a valuable life was the 
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result of an accident due to the darkening of the front at 
Brighton. Dr. Hodson, who was 63 years of age, received 
his professional education at University College, London, 
and became M.R.C.S.Eng. in 1875 and L.R.C.P. and L.M. 
Edin. in 1876. After qualifying he held the offices of 
senior house-surgeon at the Royal Free Hospital in London 
and clinical assistant at the Hospital for Women, Soho 
Square, and at the Central London Ear and Throat Hos- 
pital. -He had been in practice for many years at Brighton 
and was surgeon to the Hove Hospital and Dispensary and 
to the Brighton and Hove Surgical Homes. He was 
surgeon to the lst Battalion Sussex Volunteer Training 
Corps (Brighten). He was a member of the British 
Medical Association, and took an active part in its work. 
Dr. Hodson leaves a widow, a daughter, and three sons all 
of whom have been engaged in the fighting in British East 
Africa since the beginning of the war. 


Dr. James McArtuvr of London, Ontario, died. of heart 
failure on May 23rd, in his sixty-first year. He was born 
at Ailsa Craig, near London (Ontario), and after receiving 
his early education entered Queen’s University, Kingston, 
where he obtained the degrees of B.A. and M.D. He had 
practised in London for the past thirty-five years with a 
rare devotion to duty. Dr. McArthur was one of the 
founders of the London Medical Association, and for 
fifteen years a member of the Ontario Medical Council. 
Last year he was elected President of the Council, and it 
was due largely to his efforts that reciprocal relations were 
established between tlhe province of Ontario and Great 
Britain. He leaves two sons and three daugliters. 


CoLoneL JoHN GAsson Harwoop, Army Medical Staff 
(vet.), died at Southsea on July 8th, aged 58. He was born 
on August 27th, 1856, educated at Bart’s, and took the 
diplomas of M.R,C.S. and L.S.A. in 1879, as well as the 
F.R.C.S.Edin. in 1888. He entered the army as surgeon 
on March 6th, 1880, became surgeon-major on March 6th, 
1892, lieutenant-colonel on March 6th, 1900, and colonel on 
June 29th, 1906, retiring on March 15th, 1909. The 
Army List assigns him no war service. 





LIEUTENANT-CoLoneL THomMAs CampBeLL McCuttocsa, 
R.A.M.C., died suddenly of heart disease at the Alexandra 
Hospital, Cosham, Hants, on June 25th. He was born on 
May 4th, 1861, educated at Glasgow, where he took the 
M.B. and C.M. with commendation in 1884, and entered 
the army as surgeon on February 5th, 1887, becoming 
major on February 5th, 1899, and lieutenant-colonel on 
July 29th, 1911. He served in the third China war in 
1900, when he was mentioned in dispatches in the London 
Gazette of September 13th, 1901, and received the medal. 
From May Ist, 1902, to April 25th, 1906, he was Deputy 
Assistant Director-General of the Army Medical Service, 
and in 1906 he served as a member of the committee for 
the investigation of Mediterranean fever. 


CHARLES Epwarp Wooprutr, lieutenant-colonel in the 
Medical Corps of the United States Army, who died on 
June 13th, was born in Philadelphia in 1860. After 
graduating in arts in the University of Pennsylvania, he 
spent three years at the Naval Academy, Annapolis. 
Abandoning his intention of becoming a naval officer, how- 
ever, he turned to the study of medicine and graduated 
M.D. at Jefferson Medical College in 1886. After serving 
as an assistant surgeon in the United States Navy for a 
year, he was transferred to the Army Medical Corps, from 
which he was compelled to retire owing to ill health in 
1913. Two periods of service in the Philippines convinced 
him that the tropics were unsuitable for white men. His 
views on this subject, which were strongly held, were set 
forth in books entitled respectively the Effect of Tropical 
Light on White Men, Expansion of Iaces, and Medical 
Ethnology. Even those who do not agree with his con- 
clusions must admit the wealth of practical experience on 
which they are founded and the ingenious argumentation 
by which they are supported. After his retirement from 
the army Colonel Woodruff travelled extensively and 
embodied his observations in a number of pamphlets. At 
the time of his death he was associate editor of American 
Medicine. 


MEDICAL NEWS. 
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WE regret to announce the death of Professor KoEBERLE, 
the distinguished surgeon, of Strassburg. Born on January 
4th, 1828, he was in his 88th year. He had a great in- 
fluence on the progress of surgery in France. He was in 
a special manner the pioneer of ovariotomy in that 
country, and his early efforts to gain a recognized footing 
for the operation were encouraged by the award of a prize 
of £80 by the Academy of Medicine. In 1868 he had 
already performed the operation in 69 cases with a suc- 
cessful result in two-thirds of the number; at the end of 
the following year he was able to report to the Paris 
Société de Chirurgie that he had done 123 ovariotomies. 
In 1870 he published a treatise, entitled Manuel opéra- 
toire de Vovariotomic. His name was also well known in 
connexion with hysterectomy, the morcellement of tumours, 
and other surgical procedures. There was a great con- 
troversy as to priority between him and Péan in regard to 
the invention and use of haemostatic forceps. Koeberlé 
remained at Strassburg after 1870, but he held himself 
aloof from the Germans, and refused the honours which 
they pressed upon him. 


Medical Netus. 


Mr. EDMUND OWEN, Surgeon-in-Chief to the St. John 
Ambulance Association, and Consulting Surgeon to St. 
Mary’s Hospital, was, we regret to learn, taken suddenly ill 
on July.13th, and is unable to attend to the business of the 
Joint Committee of the British Red Cross Society and the 
St. John Ambulance Association, in which he has taken so 
large a part. 

Dr. FREDERICK WILLIAM PRICE has been elected a 
Fellow of the Royal Society of Edinburgh. 











AT a meeting of the Royal Society of Edinburgh, held on 
July Ist, the Makdougall-Brisbane prize was awarded to 
Professor C. R. Marshall for his studies ‘“‘on the pharma- 
cological action of tetra-alkyl ammonium compounds.”’ 


MRS. SCHARLIEB, M.D., M.S., will give an address to 
pupils and parents at the distribution of scholarships and 
exhibitions won by pupils of the Manchester High School 
for Girls at the Free Trade Hall, Manchester, on Thursday 
next at 3 p.m. 


THE Secretary of the Chelsea Hospital for Women has 
received a further sum of £1,000 from the executors of 
the T. 8. Whitaker Estate towards its rebuilding fund. 
The hospital is giving special facilities for the admission 
of the wives and near relatives of soldiers at the front 
and also to Belgian refugees. 


DR. J. W. AND MRS. MULLIGAN recently left Abersychan, 
Monmouthshire, where they have lived for nearly half a 
century, to take up their abode in Ireland. Dr. Mulligan 
has been a Justice of the Peace, an alderman of the 
county council, and a member of Abersychan Urban 
District Council for many years, whilst Mrs. Mulligan 
was an active member of the Pontypool Board of 
Guardians for twelve years. In recognition of their 
public services they were presented with a handsome 
set of candelabra, silver candlesticks, salvers, hot-water 
jug, flower vases, and an illuminated address. 


DR. SHIPLEY, Master of Christ’s College, whose papers 
on insects and war in the BRITISH MEDICAL JOURNAL 
have been read with so much interest, has prepared for the 
National Health Society a leaflet on mosquitos, in which 
he describes the places in which they breed, the way in 
which the larvae and pupae can be destroyed, giving pre- 
ference to crude mineral oil, 10 c.cm. to the square metre 
(a tablespoonful to the square yard), or, failing that, 
heavy mineral oil. He discusses, also, methods of destroy- 
ing the adult mosquito. He mentions experiments made 
by himself and Professor Nuttall, in which they found that 
the mosquitos avoided a box lined with khaki cloth, and 
collected in that lined with dark navy blue. After stating 
that many essential oils, cedar wood, lemon grass, 
eucalyptus, or citronella, applied to the neck, wrists, and 
ankles are said to keep mosquitos away, he adds that the 
wearing of two pair of socks often protects the ankles, as 
the proboscis of the mosquito is too short to penetrate 
through the double thickness. We may add that probably 
it is not so much the thickness, for they will sting through 
thick woollen stockings, as the doubling of the close 
material, which makes it difficult for the insect to pass its 
proboscis through two thicknesses, 
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Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British. MEDICAL JOURNAL alone 
witless the contrary be stated. on : 

CornrrsPoNDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


CorrEsPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


Avutuons desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


TueE telegraphic addresses of the British Mrptcau ASSOCIATION 

» and Journat are: (1) EDITOR ot the British MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, Loudon; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634,Gerrard. The address of the Irish office 
of the British Medical Association is 16, South Frederick Street, 
Dublin. 





=" Queries, answers, and communications relating to subjects 
to which special departments of the BRritisit MiDICAL JOURNAL 
are devoted will be found under their respective headings. 


. QUERIES. 


H. R. would like to be recommended a good carbon snow 
apparatus. He has used several, but fimls the condensing 
apparatus is not satisfactory. 

Dr. 2. R. RENTOUL (78, Hartington Road, Liverpool) will be 
much obliged to any one who will kindly send him his results 
of the treatment of urethral stricture by fibrolysin. 


INCOME TAX. 

TAXPAYER has been ir the habit of calculating his firm’s income 
tax return on the basis of gross receipts. For the current 
year the surveyor of taxes refuses to accept this, and claims 
that the book debts at the beginning and end of the year must 
be taken into account. 

* * Theoretically the surveyor is no doubt right, but the 
notorious difficulty existing with regard to ‘‘ bad debts” in 
all general medical practices has given rise'to a long-standing 
arrangement by which the practitioner’s return is based on 
cash receipts only. This avoids the ‘‘ bad debts”’ difficulty 
altogether, and, inasmuch, as in the great majority of cases 
the book debts at the beginning and end of the year are of 
approximately the same value no loss would appear to be 
incurred by, the Revenue. Unless there are very exceptional 
circumstances in. the case our correspondent might point out 
to the surveyor that his action is a distinct departure from 
a long-standing practice, and if he persists might communi- 
cate with the Board of Inland Revenue on the subject. 





LETTERS, NOTES, ETC. 


Dr. JAMES HAMILTON (Chelsea) writes: During the past month 
I have had a series of cases all presenting exactly similar 
symptoms. I wonder whether other practitioners have had 
the same experience and whether they will agree with me as 
to the cause. - Each case was taken suddenly ill with “ cold,” 
followed by acute pain’in region of liver and umbilicus, and 
then diarrhoea. with dark-greenish yellow offensive motions 
and temperature ranging from 101° to 104° and persisting for 
about a-fortnight. The only other signs which were common 
were congestion of fauces, tenderness over the liver and 
spinal neuralgia. In two cases vomiting of a greenish matter 
was present, ard in all nausea. The ages ranged from a 
schoolgirl of 14 whose temperature was still—after ten days— 
over 100°. to an old lady of 78. The ages of the others are 48, 
35, 64, 62, and 19. Some minor cases 1 do not record. My 
impression is that the hot weather with cold east or north- 
east winds set up changes in the liver and duodenum which 
interfered with metabolism. In no case was there any 
questionable food. Very old writers speak of bilious fever. 
I treated all cases with calomel in repeated doses and an 
alkaline and bismuth mixture, and some with resorcin and 
naphthalin, but medication did not seem to cut short the 
attack—although it might have been more serious if not 
treated. ‘ 

.PHE DEARTH OF DOCTORS. 

Mr. ARTHUR DAVENPORT (Teignmouth) writes: In view of the 
frequent complaints of the ‘‘ dearth of doctors,’’ may I sug- 
gest, as a remedy, the prompt recall of our missionaries from 
asia, leaving the current-work of their stations in the capable 
hands of théir devoted native adjutants? The services of the 
surgeons of both Sexes would be simply invaluable, while the 
junior clericai members might render good service at the 

. front, the ladies aiding as nurses where their help was most 

required. The seniors might make themselves very useful in 
many ways—for example, in converting selfish well-to-do 
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the. like, and.in persuading those who. are the victims of 
alcoholic thirst to amend their ways. The enthusiastic 
salutations of the natives in the Far East to the French priests 
hastening home last. August to fight for their country would 
seem to indicate that our missionaries, by their indifferent 
quasi-neutral attitude, will lose much influence and respect if 
they coldly and apathetically remain in the mission field 
instead of coming to the aid of their country in its present 
time of trouble. 


‘* THE PoIsON WAR.” 

Mr. A. A. ROBERTS writes: By your review of thé above book, 
contained in the BRITISH MEDICAL JOURNAL of July 3rd, lam 
pleased to note that there are some points of interest to the 
profession published in the series of articles under the title of 
“The Poison War.’’ It is stated in the preface that this 
book is only intended as an appeal to the lay mind. Compli- 
cated or lengthy details are, in consequence, deleted as far as 

»ossible, and in any criticism, the rigidity of censorship must 

e taken into account, also the alterations in the text, to 
meet its requirements. I take it that your critic thinks 
there must be an error in either the description or drawing 
of the naval poison gas machine (p. 35). Will you allow me 
to say that both of these are correct? It is represented inthe 
description that the ‘‘ floats”? are weighted, and the weight 
figures in the illustration, one of the connexions to the first 
air box is also weighted, to counterbalance. 

The description might have been clearer if I had said that 
the object of the buoys is to keep the floats in position, but 
that is surely apparent. Your critic has misread the passages 
if he reads, as suggested, that I referred to sulphur dioxide as 
less soluble in water than chlorine. Such a remark attributed 
to me would be an absurdity, in view of my practical ex- 
perience with these gases. Moreover, I distinctly say that, 
in the event of generation of sulphur dioxide, the nozzle 
would of necessity have to be ‘‘ at or in close proximity to the 
surface,’ and Iam of opinion that the solubility of the gas 
would to some extent be impaired by the particular method 
of its generation. 


INSECT POWDER FOR LICE. 

WE were consulted recently by an army medical officer as to a 
particular powder recommended to keep lice out of the 
clothes. Microscopic examination showed that it consisted 
principally of powdered insect flowers (Chrysanthemum 
cinerariae-folium) ; the powder, however, contained an undue 
quantity of woody tissue, probably derived from the presence 
of a rather high proportion of stalk. A careful examination 
for other ingredients resulted in the detection of a small 
quantity of lead chromate, which is, no doubt, present as an 
impurity, since this chemical is a common adulterant of 
insect powder. No other substance could be found, and the 
powder therefore appears to be a low grade of insect powder, 
coloured with lead chromate. Readers might do well- to 
consult the articles by Dr. A. E. Shipley, F.R.S., regarding 
lice, published in the BririsH MEDICAL JOURNAL of 
September 19th, 1914, p. 497, and February 27th, 1915, p. 395. 


BADGE FOR DOCTORS’ CHAUFFEURS. 

DIsTRICT MEDICAL OFFICER writes: ‘‘ A. W.’s’”’ suggestion for the 
marking by a badge of doctors’ chauffeurs may be useful ; but 
the distinguishing badge for doctors, although long advocated, 
would be much more to the point, if now establishel and 
enforced. For obvious reasons it would identify doctors, 
whether for civil or military purposes. 


Epsom COLLEGE ELECTION. 

Mrs. JAMES WELSH, 44, Worthing Road, Southsea, widow of 
Fleet Surgeon Walsh, H.M.S. Good Hope, wishes to express 
her most grateful thanks to all who so kindly gave their 
votes, support, and sympathy to her son Raymond Neville in 
the June election, 1915, for foundation scholarships for Epsom 
College, in which he was third among the successful 
candidates. : 


THE MEDICAL DIRECTORY. 

MEssrs. J. AND A. CHURCHILL write: The annual circular for 
the Medical Directory will be posted to the profession on 
July 19th. We sincerely hope that all practitioners will 
make their returns to us as quickly as possible, so that the 
issue for 1916 may be accurate and full of the latest informa- 
tion. The list of practitioners resident abroad will be 
reinstated. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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Each additional line wes a BS «6 68 
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An average line contains six words. 

All remittances by Post Office Orders must be made payable t> 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednésday morning 
preceding publication, and, if not paid for at the time, should bea 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive post 
restante letters addressed either ia initials or numbers. - ~— 
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Sweet spirit of nitre is defined by the British Pharma- 
copoeia (1914) as “an alcoholic solution containing not 
less than 1.52 or more than 2.66 per cent. by weight of 
ethyl nitrite, together with aldehyde and other allied 
substances.” In the 1898 edition it is more simply defined 
as “an alcoholic solution containing ethyl nitrite, alde- 
hyde, and other substances,” but, as shown by the 
quantitative test given, it must contain not less than 1.75 
nor more than 2.5 per cent. of ethyl nitrite. The definition 
and quantitative test of the 1885 Pharmacopoeia are 
similar. In the previous (1867) British Pharmacopoeia 
the definition given is “a spirituous solution containing 
nitrous ether,” and the quantitative test—the separation 
of 2 per cent. of its volume on the addition of twice its 
volume of saturated solution of calcium chloride—indi- 
cates that it was intended to contain at least 2 per cent. of 
ethyl nitrite. The mode of preparation has not been 
materially changed during these years. In the short- 
lived Pharmacopoeia of 1864 the spirit was prepared by 
distilling sodium nitrite, sulphuric acid, and rectified 
spirit. The sweet spirit of nitre of the London, Edin- 
burgh, and Dublin Pharmacopoeias was obtained by 
distilling certain proportions of alcohol and nitric acid. 

‘It is evident from the mode of preparation and the tests 
given that ethyl nitrite has been regarded as the active 
ingredient of sweet spirit of nitre since the establishment 
of the British Pharmacopoeia, although, as far as we 
know, this view did not receive experimental support 
unfil the investigations of Professor Leech. It does not 
appear, however, to have found universal acceptance, 
and the British Pharmaceutical Conference asked the 
co-operation of the Therapeutic Subcommittee of the 
Association in further work on the nature of the active 
ingredient or ingredients. The following statement was 
submitted to the Subcommittee by the secretaries of the 
Conference: 

It is desirable that we should know if the important con- 
stituent in spirit of nitrous ether be the acetaldehyde, the 
ethyl] nitrite, or the alcohol. If the first, then a pharmacopoeial 
test could be devised which would insist on its presence. If the 
ethyl nitrite be the only constituent of importance then suit- 
able processes of preparation and testing could be defined. 
Since the liquor ethyl nitritis B.P. 1898, which is a solution of 
ethyl nitrite, has practically not come into use, whereas the 
old sweet spirit of nitre of the London Pharmacopoeia, contain- 
ing aldehyde but little or no nitrite, is still in use, the question 
is: of practical importance. 


‘The matter was referred to one of us for report. For 
the purposes of the investigation Mr. Finnemore, one of 
the secretaries of the British Pharmaceutical Conference, 
kindly prepared and sent to us samples made according to 
the old London Pharmacopoeia and the British Pharma- 
copoeia (1898) and a solution of ethyl nitrite in alcohol. 
We have also prepared sweet spirit of nitre according to the 
British Pharmacopoeias 1898 and 1914, and the German 
Pharmacopoeia 1900; and a solution of ethyl nitrite. 
These and specimens bought froma retail pharmacist have 
been used in the investigation. 


Cc 








METHODS OF PREPARATION. 
The methods of making the preparations other than 
those of the British Pharmacopoeva were as follows: 


London Pharmacopoeia. 
-Nitric acid 3} fluid ounces, aleohol 40 fluid ounces ;- 
distil 28 fluid ounces. (Prepared by Mr. Finnemore.) 

Mr. Finnemore noticed’ that this product contained 
practically no ethyl nitrite, and he therefore decided to 
prepare a spirit by continuing the distillation as long as 
practicable. The distillate was then diluted with alcohol 
to the B.P. (1898) standard for ethyl nitrite. This prepara- 
tion is labelled in Table I—L.P., mod. I (London Pharma- 
copoeia, modified I). 

A third spirit was made in the same way, except that 
the nitric acid and alcohol were allowed to stand twenty 
hours before distilling, and the distillation was continued 
until red fumes were evolved from the liquid in the 
distilling flask. This preparation is labelled in Table I— 
L.P., mod. If. 

German Pharmacopoeia. 

Nitric acid (25 per cent.) 3 parts, aleohol 5 parts; allow 
to stand two days; distil on a water bath into 5 parts 
alcohol until yellow fumes commence to be evolved from 
the mixture in the flask; neutralize the distillate with 
magnesia; after twenty-four hours redistil on a water 
bath into 2 parts of alcohol until 8 parts of prodtict are 
obtained. 

Ethyl Nitrite. 

Ethyl nitrite was prepared by the interaction of sodium 
nitrite, sulphuric acid, and alcohol in a flask surrounded 
by ice. The ethyl nitrite formed was distilled by gently 
heating the flask with warm water, and after neutralization 
with sodium bicarbonate was dissolved in absolute alcohol. 
The strength was subsequently adjusted to meet the 
requirements of the Pharmacopoeia for spiritus aetheris 
nitrosi. 

CuHEMIcAL Composition. 

Our analyses of the various sweet spirits of nitre showed 
that they contained not only ethyl nitrite and aldehyde 
but also ethyl nitrate and paraldeliyde. If not acid or if 
neutralized they relatively quickly become acid on keeping 
owing to the formation of small quantities of nitrous, 
nitric, and acetic acids. The amounts of nitrite, aldehyde, 
and paraldehyde and the total acidity were determined 
for each specimen. The nitrite was estimated by the 
official method with potassium iodide and dilute sulphuric 
acid, using a mercury-charged nitrometer in place of the 
brine-charged one recommended. The aldehyde was 
‘determined colorimetrically by means of Schiff’s reagent, 
a known concentration of pure aldehyde with sodium 
nitrite added being used as a control. The paraldehyde 
was converted into aldehyde by distilling the preparation 
with dilute acid, collecting the distillate in an ice-cooled 
receiver, determining the aldehyde by means of Schiff’s 
reagent, and estimating by difference. The acidity was 
determined in the usual way, using phenolphthalein as 
indicator. As there scemed little doubt from the mode of 
making some of these preparations that ethyl nitrate must 
be formed and must be present in the final product, it was 
decided to endeavour to determine the quantity, if any, 
present. Evidence was obtained of its presence in some 
of the preparations, but although we tried several methods 
we were unable to devise one for the quantitative estima- 
tion of this substance in an alcoholic solution containing 
also ethyl nitrite and aldehyde. As it seems improbable 
that the combined nitrogen in the preparations can be 
present in any other form than as nitrates or nitrites, it 
was resolved to determine the total nitrogen by Dumas’s 
method and calculate the nitrate by difference. This 
method of estimation, however, provided some unforeseen 
difficulties, and the various preparations, with the excep- 
tion of one specimen of spiritus aetheris nitrosi B.P., 
were not examined until some time after they were made. 
One of the chief difficulties was the high figure for 
nitrogen. A preliminary combustion of ethyl nitrate 
yielded the theoretical quantity of nitrogen gas, but with 
ethyl nitrite in alcoholic solution the yield of gas was 
consistently high, although a longer furnace and a longer 
copper spiral than usual were employed. This high yield 
was probably due to the formation of some nitric oxide; 
it was proved not to be due to undecomposed ethyl nitrite. 
An allowance has been made for this abnormal yield in 
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Table I, and the figures for ethyl nitrate must therefore 
be regarded as only approximately accurate. The figures 
refer to grams in 100 grams of spirit. 


TABLE I.—Composition of Different Sweet Spirits of Nitre. 
i | ; ots 
| Acidity | : 
an Ethyl 

in Terms; Alde- Nitrate 


Par- Ethyl | 











| of Nor- | hyde. aldehyde. Nitrite. 
; mnality. | | (approx.) 
Sp. aether. nit., BP. None Nene | None 25° 1.) “35 
(freshly made). | | | 
Sp. aether. nit. (Finne- 0.16N. 0.72 | 0.2 235 | +30 
more’ssix monthsold) | 
Do. (Germ. Pharm.) ...' 0.13 N. 0.8 | 0.32 2.05 10 
Do.(Lond. Pharm.) .... 0.02N. | 0.016 | Trace None 10 
Do.(L.P.,mod.1)  ...| 0.2N. | None None — 2.04 5 
Do. (L.P.,mod. 1D .... 0.27N. 0.01 | Trace | 184 | 12 


PHARMACOLOGICAL EXPERIMENTS. 

The pharmacological action of these preparations was 
investigated soon after their composition had been deter- 
mined. Considering the well known action of paraldehyde 
and the small concentration present in any of these pre- 
parations—the amount in a full pharmacopoeial dose of 
1 drachim being not more than } minim—it does not seem 
probable that any portion of the activity of sweet spirit of 
nitre can be due to this substance; and, although the 
alcohol present will account for the carminative action of 
the preparation, it will not explain its whole action, and 
particularly its vaso-dilating action. This, as many 
observers have recorded, is a well-marked effect of spiritus 
aetheris nitrosi. The acidity commonly assoviated with 
this preparation is also of no importance, except from the 
point of view of incompatibility. Consequently, any 
peculiar activity of sweet spirit of nitre must be due to the 
ethyl nitrite, ethyl] nitrate, or acetaldehyde, which are the 
only other ingredients found to be present. 

Sthyl nitrite is a fairly powerful vaso-dilator, and its 
pharmacological effects, except after excessive doses, are 
solely due to this action. Ethyl nitrate is also a vaso- 
dilator, but its action is relatively slight when conmared 
with that of ethyl nitrite. Professor Leech showed that 
in man doses of 5 minims produce a mild and prolonged 
dilatation of the blood vessels, and no other obvious effect. 
In animals large doses induce an alcoholic intoxication. 
Acetaldehyde was shown by Professor Coppola to be a 
more powerful narcotic to frogs than paraldehyde; but as 
far as we know its action has not been investigated cn 
higher animals. 

The presence of ethyl] nitrate in sweet spirit of nitre and 
its occurrence in larger quantity in preparations made by 
the older methods, for which some physicians are reported 
to have a preference, suggested that it might play an 
active part in the action of this preparation. Its ctfect, 
however, is relatively slight. It increases slightly the 
intensity and duration of action of the ethyl nitrite and 
appears to have no other effect. In comparing the action 
of the three preparations made by Mr. Finnemore and 
labelled London Pharmacopoeia,.on the blood pressure of 
a dog, the preparation containing no nitrite but about 
10 per cent. of ethyl nitrate caused, in doses of 0.5 c.cm., a 
fall of blood pressure reaching its maximum of 7 per cent. 
in 115 seconds. The same dose of L.P., mod. I, con- 
taining 2.04 per cent. of ethyl nitrite and about 5 per cent. 
of ethyl nitrate, produced a fall of 43 per cent. in 
40 seconds ; and the same dose of L.P., mod. II, containing 
1.84 per cent. of ethyl nitrite and about 12 per cent. of 
ethyl nitrate, caused a fall of blood pressure of 40 per 
cent. in the same time, and only differed in a slightly 
slower and less complete return towards the - normal. 
Similarly, when equal doses of the spirits of the British 
and German Pharmacopoeias, adjusted to contain the same 
percentage of ethyl nitrite, were compared, the fall of 
blood pressure was found to be almost exactly the same in 
cach case, although the German pharmacopoeial prepara- 
tion contains much more ethyl nitrate than that of the 
British Pharmacopoeia. The average fall with different 
doses of the preparation of the German Pharmacopoeia 
was 36.1 per cent.; with the same doses of the preparation 
of the British Pharmacopoeia it was 35.3 per cent. 

The injections were made into the external jugular vein 
in each case, and the various preparations were measured 





in the injection syringe and diluted within it, in order to 
avoid loss of ethyl] nitrite. 

The intravenous injection of aldehyde in relatively small 
quantities also causes a fall of blood pressure. The fall is 
later in appearing, and is more transient than that pro- 
duced by ethyl nitrite, and is usually followed by a. rise 
extending slightly above the normal. The fall of blood 
pressure from injections of 0.01 gram acetaldehyde was 
20 per cent. 

That the aldehyde and ethyl nitrate play relatively little 
part in the activity of spiritus aetheris nitrosi was shown 
by experiments on one of ourselves (M.); 4 c.cm. of alde- 
hyde (more than one hundred times the amount present 
in a maximal dose of any of the spirits examined) was taken 
in 50 c.cm. of water. It produced slight cerebral depres- 
sion, slight diuresis, and a fall of blood pressure, but no other 
obvieus effect. ‘The influence on the blood pressure during 
the first hour is shown by the dotted line in the graph 
(Fig. 1). In a second experiment 20 c.cm. of spiritus 
aetheris nitrosi, B.P.—that is, five times the. maximal dose 
—was taken after all but traces of ethyl nitrite had been 
removed. It was dissolved in 100c.cm. of water, and con- 
tained all the ingredients of sweet spirit of nitre except 
the ethyl nitrite. This quantity produced no decided sub- 
jective or objective symptoms beyond some fall of blood 
pressure, the course of which is shown by the interrupted 
line in the graph (Fig.1). For comparison, the effect 
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Fig. 1—Gyraph showing blood pressure (Martin’s instrument) 
after 20¢.cm. spiritus aethevis nitrosi, B.P., deprived of ethyl 
nitrite (uppermost broken line, A); 4 ¢.cm. acetaldehyde (dotted 
line, B); 4¢.cm. liquor ethyl nitritis (dot-dash line, c); 4c¢.cm. 
spiritus aetheris nitrosi (continuous line, D). 


of an ordinary dose (4c.cm.) of the same spirit of nitrous 
ether added to 50c.cm. of water and drunk immediately 
is shown (continuous line in graph); and for comparison 
with this the effect of the same amount of ethyl nitrite 
in the same quantity of alcohol and water (dot-dash line 
in graph). 

In view. of these and other experiments it seems to us 
that the activity of sweet spirit of nitre is due to the ethyl 
nitrite present. The ethyl nitrate, which, was found in 
unexpectedly large amounts in some of the preparations, 
probably aids the vaso-dilating action of the ethyl nitrite, 
but its effect is relatively slight and of little practical 
importance. It possesses an agreeable ethereal smell and 
sweetish taste and, although ethyl nitrite is also somewhat 
sweetish, to it must be attributed most of the sweetness 
which spirit of nitre possesses. The aldehyde and par- 
aldehyde merely give their clraracteristic odour and taste 
to the preparation and have no other action. The amount 
of alcohol in a full pharmacopoeial dose can have little 
action other than a local and carminative one, and in this 
it is probably aided by the other substances present. The 
diaphoretic and diuretic actions of sweet spirit of nitre 
which are obtained under favourable conditions, we believe, 
are mainly due to its vessel-dilating effects. 


ConpDITIONS AFFECTING ADMINISTRATION. 
As we believe ethyl nitrite to be the active ingredient of 
sweet spirit of nitre, we have made some experiments on 
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the changes in concentration of this substance when the 
spirit is subjected to certain conditions commonly occurring 
in practice. 


Changes on Addition of Water. 

When spiritus aetheris nitrosi is added to water, bubbles 
of gas immediately commence to be given off. These are 
bubbles of ethyl nitrite, which boils at 17° C., and is 
insoluble in water. All the other ingredients, in the 
amounts present, are soluble in the diluted alcohol pro- 
duced by the addition of sufficient water for the purposes 
of administration. Of these ingredients ethyl nitrate is 
the least soluble in water (1: in 64 at 18° C.) and by the 
cautious addition of water to certain preparations a small 
.quantity of this substance can be thrown out. 

The quantity of ethyl nitrite further decreases when 
the mixture is left standing, and in about an hour, if left 
in an open vessel, the ethyl nitrite has practically dis- 
appeared. If the mixture is constantly stirred the loss is 
more rapid. Equal volumes of sweet spirit of nitre and 
water stirred to ensure thorough mixing and left to stand 
for five minutes contained 71 per cent. of the ethyl nitrite 
previously present. A similar mixture constantly stirred 
for five minutes contained only 34 per cent. of the nitrite 
present in the spirit before mixing. 

‘ The following tables and graphs of experiments made 
show the loss of ethyl nitrite under varying conditions: 
The spiritus aetheris nitrosi used was made according to 
the directions of the Pharmacopoeia (1898), and 5 c.cm. 
gave 35 c.cm. NO, indicating 2.6 per cent. of ethyl nitrite. 

The loss of nitrite when the spirit is mixed with an 
equal volume of water and exposed to the air is shown in 
Table II. The mixture was made in the cup of the 
nitrometer, and after the lapse of definite intervals of time 
was run into the nitrometer and the amount of nitrite 
estimated. 


TABLE IT. 
Time Mixture C.em. 

: allowed to stand. of NO. 
5c.cm sp. aether. nib. ee ~ — 35 c.cm. 
5c.cm. sp. aether. Hit.,5¢c.cm. H.0.. 2 mins. 28 c.cm. 

- if .. 5Smins. 25.c.cm. 
- ni ... 10 mins. 19 c.cm. 
35 a ... 20 mins. 12 c.cm. 
es : im ---, mins. ... 5.6c.cm. 

.. 6€0mins. ... 0.6¢c.cm. 


” ” 


The loss of ethyl nitrite during this time is shown in the 
graph (Fig. 2), where the ordinate represents percentage of 
ethyl nitrite and the abscissa the time the mixture was 
allowed to stand. A similar curve was obtained when 
brine was used in place of water. As will be shown subse- 
quently, the spirit. itself, when exposed, does not lose 
nitrite anything like so rapidly. That the loss is due to 
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Fig. 2.—Graph showing loss of ethyl nitrite when spiritus 
aetheris nitrosi, B.P., is mixed with am equal volume of water 
and allowed to stand in an open vessel. 
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dissipation of the ethyl nitrite by exposure is shown by 
the fact that a similar mixture of equal parts of spiritus 
aetheris nitrosi and water immediately corked and left 
overnight lost only 50 per cent. of ethyl nitrite. 

The following ‘table shows the loss of ethyl nitrite when 
a 10 per cent. solution cf sweet spirit of nitre in water is 





allowed to stand in a corked medicine bottle at ordinary 
temperatures in a dull light; and the accompanying figure 
(Fig. 3) illustrates graphically the loss of ethyl nitrite 
under these conditions. 


TABLE ITT. 











Time after Mixing. C.cm. of NO. 
a 3.5 
2 minutes 2.6 
1 hour 2.2 
21 hours ... 1.8 
” 1.3 
oe a 0.8 
we 0.4 . 
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Fig. 3.—Graph_ showing loss of ethyl nitrite when a 10 per cent. 
solution of spiritus aetheris nitrosi, B.P.,in water is dispensed 
and allowed to stand in a corked medicine bottle. 

That the degree of dilution of spiritus aetheris nitrosi 
with water affects toa certain extent the immediate loss 
of ethyl nitrite was shown-among other methods by running 
5c.cm. of the spirit into the nitrometer and adding succes- 
sive quantities of 5c.cm. of water and measuring the gas 
given off. After the first addition of water, 2.4 c.cm. of 
ethyl .nitrite gas. was liberated. With each further 
addition of 5 c.cm. of water 0.2 -c.cm. of gas was dis- 
charged. 

Diijution with water does not appear to affect the other 
ingredients of spiritus aetheris nitrosi to any material 
extent. 

Changes on Keeping. 

The effect of keeping spiritus aetheris nitrosi under the 
usual conditions of retail trade has led to some difference of 
opinion. Our own experience on this point may therefore 
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Fig. 4.—Graph showing the loss of ethyl] nitrite in sweet spirit of 
nitre of (i) the British Pharmacopoeia (top line, E); (ii) the German , 
Pharmacopoeia (middle line, F); and (iii) in liquor ethyl nitritis, 
BP. (bottom line, G), during the time the bottles were frequently 
opened (continuous line), and during the time they were rarely 
opened (broken line). 


be of value. :When kept in a stoppered bottle in an upright 
position. ethyl nitrite:is lost owing mainly to its evapora‘ 
tion. If a full bottle is kept unopened in the dark the loss 
is gradual; it is much more rapid when the bottle is only 
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partially full. Thus a bottle nearly full lost 8 per cent. 


of its ethyl nitrite in little more than a month when kept 
unopened in the dark; the same bottle nearly empty kept 
under the same conditions lost 30 per cent. of its nitrite in 
nine days. When a bottle is occasionally opened the loss 
of nitrite is also much more rapid. A specimen kept in 
an’ amber-coloured bottle which was being frequently 
opened lost 25 per cent. of its nitrite in five weeks. 
When somewhat more than half full it was left un- 
opened for four months, and only lost 27 per cent. of 
its nitrite. The loss of ethyl nitrite in preparations kept 
in colourless bottles, and used at intervals, is illustrated.in 
Fig. 4. This graph suggests that the ethyl nitrate present 
in sweet spirit of nitre tends to diminish the loss of ethyl 
nitrite. 

These observations led to some experiments on the 
effect of free exposure of spiritus aetheris nitrosi. When 
exposed in an open vessel, ethyl nitrite is lost rapidly. 
The spirit naturally evaporates, and the volume decreases, 
but to a much less extent. The effect on the volume of 
the spirit and the amount of nitrite produced by exposure 
of 50 c.cm. in a measuring cylinder for three days is shown 
in the accompanying graph (Fig. 5). The aldehyde present 
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Fig. 5.—Graph showing decrease in volume of spirit (broken 
line) and diminution in concentration of ethyl] nitrite (continuous 
line) when sweet spirit of nitre is exposed in a narrow measuring 
cylinder. 

















in the spirit also diminishes, but to a relatively slight 
extent. In four days it fell 23 per cent.—from 0.52 to 
0.4 per cent. 

The acetaldehyde may be a factor in causing Joss of 
ethyl nitrite, but as we found no aldehyde in freshly pre- 
pared sweet spirit of nitre we are inclined to regard the 
presence of this substance as due to subsequent secondary 
reactions, aud some of our experiments seem to indicate 
that an equilibrium is eventually established between the 
amounts of ethyl nitrite and of aldehyde present. The 
addition of 0.6 per cent. of pure aldeliyde to a 1.85 per 
cent. solution of ethyl nitrite in absolute alcohol caused 
an initial and relatively rapid diminution in the quantity 
of ethyl nitrite as compared with the original solution, 
but eventually the loss in the two solutions became 
uniform. 

The changes which the spirit undergoes on keeping are 
difficult to follow, but they are probably due in the first 
instance to hydrolysis of some of the ethyl nitrite and the 
formation of a small amount of nitrous acid. The increase 
of acidity was followed by conductivity experiments 
carried over seven days. They showed that the change 
during this period was practically uniform, a graph of the 
change in electrical conductivity forming practically a 
straight line. 

Our examination of this preparation seems to show that 
the commonly accepted view that ethyl nitrite is the 
active ingredient is correct. Although the other ingredients 
play a part in its action this is a subordinate one, and is of 
little practical importance. The rapid loss of ethyl nitrite 
which follows the addition of water strongly suggests that 
to obtain the best effects it is necessary to prescribe 
sweet spirit of nitre as such and dilute it just before 
administration. 


COPAIBA OIL AND RESIN. 








[JULY 24, 1915 





II.—FLUID EXTRACTS OF SENNA. 


BY 


RALPH STOCKMAN, M.D., 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS, UNIVERSITY 
OF GLASGOW. 








I recetvep from Mr. C. A. Hill three specimens of liquid 
extracts made from Alexandrian senna. He informed 
me that all three were prepared in the same way—by 
maceration in water, concentration, and the addition of 
25 per cent. of 90 per cent. alcohol to preserve them. 
Sixteen fluid ounces of the liquid extract represent 1 Ib. of 
the crude drug. The preparations were made respectively 
(1) from the whole fruits (the preparation commonly 
known as ext. sennae leguminum liquidum, liquid extract 
of senna pods, or merely liquid extract of senna), (2) from 
the pericarp freed from the seeds, (3) from the uncrushed 
seeds. 

I used these preparations as ordinary aperients in my 
infirmary wards for some months, the usual dose being 
1 fluid drachm. 

(2) I have no doubt that (2) is the best preparation. It 
usually acted as a satisfactory purgative, and caused less 
pain and griping than the others. Sometimes, however, 
there was a good deal of griping and pain. 

(1) With this preparation the purging was more vielent ; 
there was oflen complaint of severe griping, sometimes 
with sickness and faintness. 

(3) With this there were frequent complaints of pain and 
griping, and it was decidedly less effective as a purgative 
than (1) and (2).- Possibly this might be due to the purgative 
principles not being fully extracted. 





I11.—COPAIBA OIL AND RESIN, 
BY 


RALPH STOCKMAN, M.D., 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS, UNIVERSITY 
OF GLASGOW. 





I receIveD from Mr. J. C. Umney specimens of pure oil 
of copaiba and of the resin of copaiba. He informed me 
that they were obtained from one sample of copaiba. 

The object of the investigation was to ascertain whether 
the oil or resin, or both, constitute the active constituents 
in the oleo-resin of copaiba. 

I gave the oil of copaiba in doses of 15 minims thrice 
daily and 15 minims six times daily and the resin of 
copaiba in doses of 15 grains and 30 grains thrice daily 
as an emulsion (with mucilage only). Their action was 
first tested on three cases of gonorrhoea. In each case 
the resin was given first—in 15 to 30 grain doses thrice 
daily. The patients were in hospital and subjected to 
careful daily observation. The resin was quite well 
tolerated by the stomach, but had apparently no effect on 
the urethral discharge. It caused no uréthral irritation. 
Subsequent treatment in each case with oil of copaiba was 
followed by distinct improvement, especially when the 
dose was raised to 15 minims six times daily. 

I made a large number of observations to test whether 
the oil and resin increased the antiseptic powers of the 
urine. Both substances are excreted in the urine. It is 
unnecessary to detail the experiments, but the result 
obtained was that the resin of copaiba is either inert: or 
nearly so, while the oil of copaiba exerted a distinct effect 
in delaying putrefaction and in hindering the growth of 
certain organisms artificially added to the sterilized urine. 

My conclusion is that the resin of copaiba is practically 
inert as a genito-urinary antiseptic. 








THE Cancer Committee of the Danish Medical Associa- 
tion has, it is announced, decided to postpone till further 
notice the fourth international conference on cancer, 
which was to have been held at Copenhagen in 1916. 


ACCORDING to the New York Medical Journal, scopo- 
lamine-morphine anaesthesia in childbirth has been dis- 
continued in the St. Louis City Hospita!. The treatment 
has been employed since. last February, and the reason 
given for its discontinuance is that the method has not 
proved to be entirely satisfactory. 
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Experimental Obserbations 


ANTISEPTIC ACTION OF HYPOCHLOROUS 
ACID AND ITS APPLICATION TO 
WOUND TREATMENT. 


J. LORRAIN SMITH, M.D., F.R.S., 


PROFESSOR OF PATHOLOGY ; 

A. MURRAY DRENNAN,-M.B., F.R.C.P.E., 
PROFESSOR OF CLINICAL PATHOLOGY, UNIVERSITY OF OTAGO, N.Z.; 
THEODORE RETTIE, D.Sc., 

RESEARCH ASSISTANT UNDER MEDICAL RESEARCH COMMITTEE; 
WILLIAM CAMPBELL; M.B., B.Sc., Lizur. R.A.M.C., 
DEMONSTRATOR OF PATHOLOGY. 

('rom the Department of Pathology, University of Edinburgh.) ; 





‘Tne primary object of the following investigation was to 
find an antiseptic which could be applied as a first dressing 
in the field to prevent sepsis. 

The ideal antiseptic for the type of infection which 
occurs in wounds received in the field must possess the 
oower of rapidly destroying spores as well as ordinary 
yacterial forms. There are two chief laboratory methods 
af investigating the action of antiseptics: ' 

1. By testing their action in killing cr preventing the 
growth of organisms on artificial culture media. 

2. By testing their action in sterilizing infected organic 
matter. 

In our investigation we employed both methods, but 
especially the latter, as the conditions here resemble more 
closely those occurring in infected wounds containing 
much necrotic tissue or other organic matter. 

The result of preliminary observations was to direct 
attention to the hypochlorites. It has been accepted, espe- 
cially by those working at disinfectants for public health 
purposes, that the hypochlorites are among the most 
potent germicides. Rideal,! using carbolic acid as a standard, 
expresses the germicidal power of hypochlorites as follows: 
Carbolic acid, 100; hypochlorites, 14,600 to 22,000. 

The hypochlorites, used mainly in the form of bleaching 
powder, have been largely employed for sterilizing water 
supplies, but their use in general surgery as antiseptics 
has been very limited. It is an interesting fact that as far 
back as 1846 Semmelweis stamped out an epidemic of 
puerperal fever in Vienna by the use of bleaching powder. 

Sclutions of alkali lypoclilorites, for example “ Kau de 
Javelle,” bave been used with success in surgical practice. 
‘Fhe fundamental practical difficulty in the use of hypo- 
chlorites is that in solution they rapidly lose their 
strength by decomposition. In the case of Eau de Javelle 
this difficulty has been overcome by making a strongly 
alkaline solution; but this constitutes a new difficulty, in 
that such a highly alkaline solution cannot be applied to 
the tissues unless greatly diluted. 

Tu our observations on the hypochlorites we found that 
hypochlorous acid is a more potent germicide than its salts, 
anc we have accordingly- devised) a method in which the 
free acid is employed as the antiseptic agent. The acid 
muy be used as a gas or as a-solution in water. 


Hypocntorovs Aci. ~~ - ' 

For use as an antiseptic the gas is most conveniently 

prepared by the action of boric acid on bleaching powder 
in the presence of a small quantity of water. The solution 
is obtained when the same action occurs in the presence of 
a large quantity of water. 
. For convenience we have given the name “ Eupad”’ to 
a powder consisting of equal weights of finely ground 
bleaching powder and powdered boric acid intimately 
mixed; while the solution of free hypochlorous acid 
prepared in this way we have named “ Eusol.” 


MeEtHops OF PREPARATION AND CHEMICAL NOTES. 

To prepare Eupad, ordinary commercial bleaching 
powder or chloride of lime is ground in a mortar to a fine 
powder, and then intimately mixed with an equal weight 
of boric acid powder. The mixture should be kept in 
closely stoppered bottles, and not exposed to light more 
than necessary. 








Eusol may be prepared by two methods : 

1. Twenty-five grams of Eupad are shaken up with 1 litre 

of water, allowed to stand for a few hours, then filtered 
through cloth or filter paper.’ 

2. Tol litre of water add 12.5 grams bleaching powder, 
shake vigorously, then add 12.5 grams boric acid powder 
and shake again. Allow to stand for some hours, preferably 
overnight, then filter off, and the clear solution is ready 
for use. ; 


This solution contains: 


Hypochlorous acid . .. 0.54 per cent. 

Calcium biborate ordi ‘aa i id 

Calcium chloride ae 2. «xs ‘GEE ee 
Total... i o i. 1.99 


The hypochlorous acid is estimated by titration with 
N/10 arsenious acid solution; this method is best, as the 
presence of chlorates does not affect the result. 

The chemical reaction involved in the preparation of 
hypochlorous acid by the method described may be 
represented ‘by the following equation: 

2CaOClz + 2H3sBO3 = 2HC1O + CaB.,0, + CaCl, + 20.0. 

If the reaction takes place in the presence of a large 
quartity of water, a solution of hypochlorous acid is 
formed ; if little water is used, gaseous hypoehlorous acid 
is given off. 

The hypochlorous acid in the form of a gas is more 
mobile, and will be absorbed by the tissue more rapidly 
and in larger quantity than from the solution; this will 
explain its greater efficiency as an antiseptic. 

As the ultimate decomposition product in the tissue is 
hydrochloric acid or sodium chloride, there is no reason te 
fear toxic absorption from this antiseptic. 

A concentration of 0.5 per cent. hypochlorous acid has 
been found the most satisfactory. Stronger solutions 
may be prepared by this method, but no advantage is 
gained, as they rapidly lose strength, coming -down to 
about 0.5 per cent. free acid, after which they decompose 
more slowly; for practical purposes a solution of 0.5 per 
cent. remains effective for from three weeks to a month. 
The rate cf decomposition may be seen from the following 
experiments : 

Solutions made up— 


(1) March 25th, 1915 a aaa ... 0.83 per cenf. 
oe + Ge 00 Zn hee «-, a2 ie 
April 15th, ,, at cee ave Ce 
(2) “fsrch 25th, 1915 ___.... nr ... 0.42 per cent. 
me 6th, ,, ie ie ae OC me 
April 15th, ,, a wee a Gee “ 
(3) Match 11th, 1915 2.02 per cen$. 
oy Bale a9 as ris « 15 zi 
> <eeees . a : 0.78 


From these results it appears that a solution originally 
0.83 per cent. decomposes to 0.3 per cent. in the same 
period as a 0.4 per cent. solution. A solution of even 0.25 
per cent. HCiO has been found effective as an antiseptic 
both by experiment and in surgical practice. 

Andrewes and Orton? carried out an important elaborate 
investigation on the value of hypochlorous acid as a dis- 
infectant. They found that very dilute solutions of hypo- 
chlorous acid have intense antiseptic properties. They 
showed that a suspension of Staphylococcus pyogenes aureus 
in pure distilled water was sterilized in one minute by the 
presence of 1 part of HC1O in 100,000. Ina suspension in 
broth 1 in 5,000 did not, but 1 in 3,000 did, kill the staphylo- 
coceus in-30 minutes. From this they concluded that the 
potency of the pure acid was so much diminished by the 
presence of organic matter that it was unsuited to ordinary 
use. 

_ We carried out various tests on the decomposition of 
much stronger solutions in the presence of organic matter. 


Decomposition in the Presence of Organic Matter. 
1. To 100 c.cm. of 0.4 per cent. HCIO there was added 1 gram 
of intestine; this was kept at room temperature and the 
solution tested at intervals: 


Original solution m 0.4 per cent. 
After 30 minutes ae Pe 0.34 Pe 
After 105 minutes pms es - 0.30 oa 


2. A similar experiment: 


Original solution = 1.6 per cené. 
= 2G 


After 39 minutes aie a z aa 
3. Te 5 c.cm. of broth were added 5 c.cm. 0.5 per cent. HCIO: 
Solution, giving Fy one 0.25 per cent. 


After 30 minutes a dia +» 0.18 Je 
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4. Experiment similar to (3); 


Original solution pee tee = 0.8 per cent. 
After 5 minutes eae ae = 0,8 ms 
After 30 minutes “= sae = chy a 


As a solution of 0.5 per cent. HClO may be safely 
applied to open wounds, the objection which Andrewes and 
Orton have based on experiments with very dilute 
solutions does not apply. 


EXPERIMENTAL TESTS. 
1. Preliminary. 

In the first series of observations relatively small 
amounts—15 to 30 c.cm.—of the antiseptic to be tested 
were used. Equal portions of large intestine, or other 
infected tissue obtained in the post-mortem room, were 
exposed for definite times at room temperature to the 
action of the antiseptic. ‘The tissue was then washed in 
several changes of sterile water and incubated in peptone 


broth. The results were read in twenty-four and forty- 
eight hours. It is unnecessary to detail these. The 
following antiseptics were tested : 

Phenol Salicylic acid (1 per cent. 

Acrosyl alcoholic solution) 

Kymol Sod. salicylate (10 per cent. 


aqueous) 
Methyl salicylate (10 per cent. 
in spirit) 


Chinosol (1 in 3,000) 
Hydrogen peroxide 
Mercury biniodide (1 in 1,000 


aqueous) Glycerine 
Tinct. iodi mit. Bleaching powder (10 per cent.) 
Potassium permanganate Bleaching powder and hydro- 


gen peroxide 
Boric acid (saturated aqueous 
solution). 


(4 per cent.) 
Methv!ated spirit 
Turpept, ie 
In the above experiments the infected tissue was 

sterilized on one occasion only—namely, where 1 in 20 
phenol had acted for thirty minutes. In all the others 
growth occurred within twenty-four hours. 

These results were probably due in part to the fact that 
so small an amount of antiseptic was used. The amount 
of antiseptic used has been shown to have a very impor- 
tant influence on the result (Chick and Martin’). 

In the second series of experiments larger amounts of 
antiseptic were used; asarule 200c.cm. The details of 
these are shown in the following table. 

(D).—The tissue used in this series was child’s intestine. 
Consequently there was less thickness of tissue to 
penetrate. 


Growth. 














Amount. | Antiseptic and Strength. | Time. | = 
| | | 24 hrs. | 48 his. 
| | | 
200 c.cm.... Phenol, 1 in 20 | 30 min. | | ? 
| | | 
200 c.cm.... | Salicylic acid, 1% in alcohol | 30min. ? +? 
| } 
200 c.cm.... Sod. salicylate, 10% | 30 min. | ++ ++ 
, . | | 
200 c.cem.... Bleaching powder, 10% | 30min. |. — ae 
i ' 
200 c em..... Chinosol, 1 in 500 30min. | ++ b++ 
200 c.cm...., Eau de Javelle | 30min.) — _ 
290 c.cm.... | H202 (10 vols.) |} 30min.) ++ | +++ 
| 64 
300 c.cm....| H202 (3 vols.), 100 c.cm.; | 40 min. sa ++ 
bleaching powder, 10%, ! | 
200 c.cm. : a) 
8) c.cm.... | Iodine | 30min. | + ++ 
200 c.cm.... Borie acid, saturated at 37 C. 50 min. | - + 





i 


From this table it is seen that only bleaching powder 
solntion and 1 in 20 phenol were effective. ‘The boric acid 
solution tested at 357°C. for fifty minutes could not be 
exactly compared. 

E.—A similar series on large intestine gave no steriliza- 
tion with any antiseptic. 

F and G.—Tissue used was large intestine; 1.2 grams were 
taken, and parallel tests were made at room temperature 
and at 37° C. 

In this series bleaching powder, 10 per cent. and 5 per 
cent., was the most effective in preventing or inhibiting 
growth; iodine and 1 in 20 phenol caused some inhibition. 


2. Experiments with the Powder “ Eupad.” 
K.—This was the first experiment in which free hypo- 


ANTISEPTIC ACTION OF 


| intestine used was 1 gram. Each portion was subjected 





chlorous acid was employed as a gas. The amount of 
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to the action of the antiseptic for thirty minutes. In 
the first observation a 10 per cent. solution of bleaching 
powder was used, but in the others 1 gram of dry powder 
was spread around the piece of intestine and moistened 
with a few drops of water. The pungent odour of hypo- 
chlorous acid given off when the proportion of bleaching 
powder to boric acid was 1 in 1 was much more noticeable 
than in the other proportions. 








24 hrs. 60 his. 
10% bleaching powder a Pe at + 
l bleaching powder to3boricacid .. — ... = t+ 
1 bleaching power to 2 boric acid aie et = 
1 bleaching powder tol boricacid... ee = 
Bleaching powder alone es eee es = ihe i 
Boric acid powder alone oe eee ae 3 ++ 
Tissue alone... ae ove +++ ++++ 


ee ee — 


The conclusion from the above was that hypochlorous 
acid was more effective than hypochlorite. 


C.C.—Effect of Gaseous Hypochlorous Acid. 

In Nos. (1) and (2) the intestine was separated from the 
moistened powder by a layer of corrugated and damped 
filter paper. In No. (3), 1 gram of the moistened powder in 
a watch-glass was placed in a Petri dish alongside of, but 
not in contact with, a piece of intestine; thus only the 
gas was allowed to act, and that at a distance. 








Antiseptic. | Tissue. | Time Result. 

(1) The gas set free from 1 gram |1gramchild’s| 24 hrs. at | Sterile 
moistened Eupad intestine | 37°C. | 

(2) The gas set free from 1 gram | 1gramchild’s| 2hrs.at | Sterile 
moistened Eupad intestine | 37°C. | 

(3) The gas acting ata distance... | 1lgramchi'd’s| 24hrs.at | Sterile 
intestine src. | 
| 


NoteE.—-In each case the hypochlorous acid was neutralized, at the 
end of the specified time, by a solution of sodium thiosulphate. 
Control experiments on tissue untreated with antiseptic, but similarly 
washed, gave copious growths in culture. 


E.E.—<A Similar Experiment with Adult Intestine from a 
Case of Generalized Peritonitis. 














| Result. 
Growth in 
Antiseptie. Time. | a 
| | 48 hrs, 
| 24hrs.' and 
j later. 
(1) 2 grams Eupad moistenel and covered Mhrs. | - | - 
with filter paper (same as in C.C. (1) | at37 C. | 
(2) 2 grams Eupad moistened and covered | lhr. 2+ + 
with filter paper (same asin C.C.(1)) | at37°C. 
(3) 1 gram used as in C.C. (3) ... ane 24 hrs. - _ 
at 37° C. 
(4) 1 gram used as in C.C. (3) ... ous az lhr. + + 
| at 37 C. 
F.F 
Result. 
| Growth in 
Antiseptic. | ‘Tissue. Tine, = 
| | 48 brs. 
|24hrs.| and 
| later. 
| i 
(1) 2 grams _ moistened 1 gram adult| 24hrs. - - 
Eupad applied over all intestine much) at 37 C. 
surfaces of tissue | swollen 
(2) 2 grams moistened 1 gram adult lhr. - al 
Eupad applied over al] intestine much} at 37° C. 
surfaces of tissue swollen 
(3) 1 gram moistened Eupad |1 gram adult} 20 brs. - - 
applied over all surfaces |intestine much} at room 
of tissue swollen temp. 
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The conclusion from these series of experiments was 
that where the gaseous acid alone was acting a marked 
sterilizing result followed. Where the exposure was for 
only one hour sterilization was produced in one case out of 
the three. 

In all these experiments the large intestine was used ; 
the pieces selected were of the same weigiit. and relatively 
of the same thickness. In some cases the intestine was 
incubated overnight. In all cases there was a strong 
fetor. The bacteriology was not investigated in each 
case, but in several instances ‘an examination revealed 
the presence of innumerable organisms, both spore 
bearers and: ordinary forms. 

Immediately on the application of the gas the odour 
disappeared. After the action had proceeded for some 
time a distinct bleaching effect was produced. 


3. Experiments with the Solution Eusol. 

In the following experiments the strength of the hypo- 
chlorous acid is given in each case; in several instances 
stronger solutions than the standard 0.5 per cent. were 
employed. These experiments were similar to those 
already described for the other antiseptics. Phenol 1 in 20 
was used as a control in most instances. 





I. ; Te ee a ee ee ek, 
| | Result. 
| Tissue: | | Growth in 
Antiseptic. | Pneumonic Time. | was, é 
Lung. | 
| | 24 hrs. 48 hrs. 
(1) 50 ¢.em. unfiltered emul-| 1.0 gram 30 min. ion ++ 
sion, approximately 2%/} 2.5 ,, sa ..- ++ 
HCI1O | 
(2) 50 c.em. filtrate, approxi-| 1.0 gram 30 min. - |; + 
mately 2% HCIO | 2.5 ss ” = | t+ 
(3) 50 c.em. bleaching powder,| 1.0 gram 30 min, + ++ 
10% solution a5 a 2— | ++ 
(4) 53 c.cm. phenol 1 in 20 10 gram 30 min. 2+ ++ 
aS 6 ” 5 I 
Control: Tissue alone ++ | +++ 
Compariscn with Eupad— | 
(1) Moistened powder 10 gram 30 min. ciel ESS 
25 « ” = = 
(2) Moistened powder 1.0 gram 10 min. - | - 
y 3; are = - + 











Notr.—The different weights of lung used were of different thick- 
ness, the 2.5 gram being approximately twice as thickas the 1.0 gram. 
In all these experiments growth occurred after 48 hours, showing that 
penetration had not been sufficient. Experiments with dry powder on 
the same tissue have been added for comparison, and here it will be 
noticed that even after only ten minutes’ exposure almost complete 
sterilization has been effected. ‘This tissue contained living spore- 
bearing bacilli. 


Further Observations on the Sterilizing Effect on Intestine of 














Hypochlorous Acid in Different Strengths, and comparison 
with Bleaching Powder and Phenol. 
D.D. | ies Ree ee eee 
| | Time. Result. Growth in 
Antiseptic. | Tissue. Room |- — 
| Ee | 24 vais 48 hrs. | 72 hrs. 
(1) 100 c.cm. HClO 1.0% | 1lgram 30min. | — — _ 
(= 0.7% Cl) child’s | 
. | colon | 
(2) 100 c.cm. bleaching! Do | 4, oe ieee = 
powder __ solution | | 
(= 0.78% Cl) | | | 
| | 
(3)100 c.cem. phenol 1 in 20 Do | aes) ee He. 
Control: Intestine | t++tt 
alone | 
(5) 100 c.em. HC10 1.66% Adult's | 30min.) - | -— 7 # 
(= 1.12% Cl) colon | | 
lgram | | 
(6) 100 c.em. bleaching Do. Pe ae ae eo ee 
powder solution } 
(= 1.12% Ci) 
(7)100c.em.eaudeJavelle; Do. ‘+s - | = = 
(= 1.12% Cl) | | | 
(8) 100 c.cem. phenol 1 in 20 Do. en - | - | = 
Control, unwashed ... | ++ | #++ | +++ 
Control, washed with ++ | Pitt bo 
thiosulphate | 





' Subculture + after 72 hours. 








G.G. 





Result. 
Time. Growth in 
Room 
Temp. 


| 24 hrs. 


Antiseptic. Tissve. 


48 hrs. 


72 hrs. 











(1) 100 c.em. HCIO 3.2%... lgram | 30min. - 
jadult colon 


(2) 100 c.em. HCI1O 1.6%...! Do. 


| + 
} 
(3) 100 c.cm. phenol lin 20 Do. | 7 
| 
+++ +4 


Control washed for one i + + + 


hour in thiosulphate... 


H.H 


Resuit. 
Time. Growth in 
Room . 
Temp. 


Antiseptic. Tissue. 


24 hrs.| 48 hrs. 72 


hrs. 











(1) 100 c.cm. HC1O 0.5%...) 1 gram 22 hrs. 
|very putrid 
ladult colon 
Do. 


Do. 
Do. - t 
Do. + 


Do. 


- | + 
(2) 100 c.cm. HC10 0.5% ... 
(3) 100 c.em. HC10 0.5% ... 
(4) 109 c.em. phenol lin 40 


+. * { 
+ + + + 


(5) 100 c.em_ phenol 1in40 


(6) 100 c:cm. phenol lin 20 
Control: Intestine alone t++4 
K.K. 


ee ey Result. 
Time. | Growth in 


Room 
Tein- 


tr = 
| perature. 94 hrs. | 48 brs. 


Autiseptic. Tissue. 














HC10 0.5% | 
HCIO 0.5% | | 
HC10 0.5% | Do. | 
HC10 0.5% | Do. 

HC10 0.5% 
HC10 0.5% 
HC10 0.25% | Do. (thin portion) 
HCIO 0.25% |Do. (thick portion) 


(1) 100 c.em. child's 


(2) 100 c.cm. 


1 gram 30 min, 
| colon 
Do. 


60 min. 


4 


24+ hours 


(3) 100 c.cm. 

(4) 100 c.cm. 

(5) 100 ¢.cm. 

(6) 100 c.cm. 

(7) 100 e.cm. 

(8) 100 c.cm. 

(9) 100 c.cm. 
20 

(10) 100 ¢.cm. 
in 

(11) 100 c.cm. 
in 20 

(12) 100 c.cm. 
in 20 

(13) 100 c.cm. 
in 40 

(14) 100 c.cm. 


in 40 
Control: Intestine alone} 


+ + + + 


| Do. (thin portion) 


| 
+ 


” | 


oe 
| 


| Do. (thick portion) 
} 


30 min. 


| 
phenol lin Do. 
phenol 1 | Do. ” | 
| 60 min, 


| 


phenol 1 Do. 
| } 
phenol 1 | Do. ‘“ | 


| Pia s | 
phenol 1| Do. (thin portion)’ 24 hours 
| 


+ bt bit t+ + 
++ + + t+ + + 





phenol 1 | Do. (thick portion), 
} 


++ 


oa 


aa 


In all the above experiments the tissue after exposure 
to the hypochlorous acid was washed in sterile water and 
sterile thiosulphate until no trace of hypochlorous acid 
could be detected. 

The thickness and state of decomposition of the portions 
of intestine determine the result to a large extent. 

Hypochlorous acid 0.5 per cent. never completely 
sterilized the tissue when applied for thirty minutes; in 
that time, however, 3.2 per cent. HClO gave complete 
sterilization with adult colon. In twenty-four hours, at 
room temperature 0.5 per cent. hypochlorous acid did 
produce complete sterilization, though not invariably; and 
even 0.25 per cent. gave this result. 

If the result of the application of the powder to intestine 
be referred to, it will be seen that much more uniform 
sterilization occurred ; the antiseptic in this case being in 
the gaseous form. 

In the control experiments with phenol, occasional 
sterilization occurred with 1 in 20, but failed with 1 in 40. 
Great variation in the action of 1 in 20 phenol was noticed 
in all the experiments; it is possible this may be due to 
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the presence or-absence of spore-bearing organisms. As 
will be seen below, phenol has little action on spores. 


4, Experiments with Cultures of Organisms on Artificial 
Media. 

O. The organisms used were B. coli, Staphylococcus 
pyogenes aureus, B. anthracis (spores in culture). Hypo- 
chlorous acid 0.5 per cent.:was applied, and control ex- 
periments. were done with 1 in:20 phenol; 10 ¢.cm. of 
antiseptic were added to 10 c.cm. of a broth culture, or to 
an agar slope culture. Most of the experiments were 
carried out at 37° C. The results are shown in tabular 
form : 





| | Time of Application 
| | and Result. 
Medium. 2 
































Antiseptic. Organism. Se aS 
| | 
2min. |15 min. 30min. 
| { 
HCI0 0.5% Broth | B. coli |= ~ - 
HC10O 0.5% Broth Staphylococcus _- ae 7) Sem 
HCI10 0 5% Broth | B. anthracis | — =| 
: | - 
HCIO 1.0% Agar- | B. coli | - = ie 
HC10 1.0% Agar Staphylococcus - - - 
HCI10 1.0% Agar | B. anthracis - - | - 
Phenollin20.../ Agar | B. coli ae - | - 
Phenol lin 20 ... Agar Staphylococcus | - - | = 
| ‘ 
Phenol lin 20 ... Agar B. anthracis | | t + 
a } 
i 
Antiseptic. ~~ ium. Organism. rime of —— (5 min.) 
— 2 | a 
HCI1O 0.67% ... Agar B. anthracis | — 
j | 
HCIO 0.9% ... | Agar B. anthracis | — washed as usual, 
| 
HCIO 0.9% ...| Agar B. anthracis | — unwashed. 
| | 
Phenol 1 in 20 Agar B. anthracis | + 
R. 
| Timeof Application and 
| Result 
Antiseptic, |Medium,| Organism. | (Room Temperature.) 
| 1min. | 2min. | 3 min. 
| 
en et ares | | 
HCI1O 0.23% | Agar B. anthracis + | 4 4 not washed. 
| | 
HC10 0.36% | Agar | B. anthracis + | +  |+not washed. 





NotE.—In the case of the broth cultures, after treatment with the 
antiseptic a small quantity was taken and added to a fresh culture 
tube. The agar cultures were first washed with sterile water and then 
subcultures made, 


From the above tables it will be seen that 0.5 per cent. 
hypochlorous acid in every case killed the organisms even 
with only two minutes’ exposure. Anthrax spores were 
killed as readily as the non-sporing organisms. While 
phenol 1 in 20 killed staphylococcus and coli, it failed to 
affect the anthrax, even after thirty minutes’ exposure. 

Weaker strengths of hypochlorous acid than 0.5 per cent. 
failed to kill anthrax spores in three minutes at room 
temperature. 


V.— Experiments on Subtilis Spores with Eusol, Hau de 
Javelle, and Phenol. 

An emulsion of subtilis spores was filtered through glass 
wool, and ene drop of emulsion was added to 1 c.cm. of 
the antiseptic; after five minutes the. antiseptic was 
neutralized by sodium thiosulphate solution, and the 
whole was then mixed with 10 to 15 c.cm. of broth and 
incubated. The expveriments ~rsvs carried out at room 
temperature. 











A. 
REE Ar Result: Growth in 
Antiseptic. 24 hrs. 1 week. 
(1) HC1O 0.5% (= 0.35% Cl)... he et - = 
(2) Bleaching powder solution (= 0.35% Cl) ...) ?- 
(3) Eau de Javelle (= 0.32% Cl) ean | + 


(4) “Phenol 1 in 20 eee axe aes as - - 


* As the phenol could not be neutralized as in the case of the other 
antiseptics a relatively large amount remained in the culture, and 
thus the negative result is not a true value. 


B.—The same series of experiments was done, but the 
thiosulphate was added to the antiseptic befere the emul- 
sion was put in, the antiseptic being thereby neutralized 
before ‘the bacteria were added. The phenol, as before, 
remained in the culture unaltered. The order, therefore, 
of the two series was as follows: 


A. = Antiseptic, emulsion, thiosulphate, broth. 
B. = Antiseptic, thiosulphate, broth, emulsion. 


The result of B. was as follows: 


(1) + (2) + (3)-+ (4 (phenol) —. 


W.—LHeperiments with Anthrax, Sporing Cullure. 
The method was similar to that used in V. (A.). 
One drop of filtered anthrax emulsion was added 
to.1 c.cm. of the antiseptic solution, and at intervals 
of one, two, and five minutes one loopful of this was 


taken out and inoculated into a tube of broth and incu- 
bated. 


Growth after 
ee Time of , 
Antiseptic. Exposure. { 
| 24hrs. 48 hrs. 








(1) Eusol (0.5 % HC10) (=0.35% Cl)! lntin. - | = 
les ee ee 

(2) Eau de Javelle (=0.32% Cl) lmin + + 
Soe oo Oe 

(3) Phenol (1 in 20) oye ie és a : min, | 4 a 
5 


A further experiment was done on the same lines, but 
using five loopfuls instead of one to inoculate the broth 
tube. ‘This gave the same result. 


A.A.—-This is a similar experiment with weaker solutions 
of hypochlorous acid on anthrax spores. 


| Time of 





Antiseptic. Application, Result. 
eee ae 
HClO 0:25% __—si.. | 1 min. | 4 tubes inoculated; only one remained 
- | sterile. 
-HC1O 0.25% lmin. |4 tubes inoculated, and all gave a 


| growth of anthrax. 


| 


It will be noticed from the above that while 0.5 per cent. 
hypochlorous acid was effective in killing anthrax spores 
in one minute, 0.25 per cent. was too weak, and onl y 
succeeded in 1 out of 8 experiments. 


L.L.— Experiments on the Effect of the Gaseous Hypo- 

chlorous Acid on Anthrax Spores. 

A sporing culture was spread upon pieces of filter paper, 
which were then dried. The gas was prepared by the 
action of a few drops of water on 1 gram of Eupad; this 
was placed in a -watch-glass in a Petri dish. The piece of 
filter paper to be tested was placed in the Petri dish 
alongside, but not in contact with, the watch-glass. Two 
series were done—one in which the paper was moistened ; 
roe other in which it was kept dry. ‘The results were as 

ollows ; 
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A.—Series with Dry Filter Paper. 


7 
| Result. Growth in 
Broth after: 

Time of Exposure. | a =a 

| } | 

| 24 hrs. | 48 hrs. | 72 hrs. 





Three similar experiments, 5 min. each ae + + | + 
Three similar experiments, 10 min.each _... + Fal + 
Two similar experiments, 30 min. each ae s + + 
One experiment, 70min. ... 0. 9 ae we a) Bo a a ee 


One experiment, 2 hours _... mai po oe — = — 


B.—Series with Moistened Filter 


Paper. 


Result. Growth in 
Broth after : 


{ 

| 

Time of Exposure. f ae 
| 

| 24 brs. 48 hrs. | 72 hrs. 





| 
| 
Two similar experiments, 5 min. each “d - - | 
| ee 
| 
} 
| 


One experiment, 15 min. ... fe a as — |i 


One experiment, 30min. 2.00 oe ewe <a (= 


One experiment,60min. 2... 0.00 wee - | - - 


Control with filter paper alone,in broth ... t+ | ++ | ++ 
| { ' 


This series is especially interesting. The potency of 
the gas is manifest, and in conjunction with the experi- 
ments on intestine this series demonstrates the efficiency 
of the gas acting at a distance and its penetrating effect. 

No microscopical change was observed in anthrax 
spores when treated with solutions of hypochlorous acid 
of different strengths. 


ANIMAL EXPERIMENTS, 
In the first series hypochlorous acid alone, in different 
strengths, was injected into rabbits in order to test its 
toxic or other effects. 


Typochlorous Acid Alone. 


} 

















| | 
..; | Where ve | es 
saad Injected. dae ae Result. Remarks. 
| | } 

1 | Subeutane- | 0.37% 5¢.cm. | Lived | No pein. sou not 
| ous | | i listurbed. 

2 | | 1.7% | és Lived Slight pain, then at 

ous ease. 

3 | Intramus- | 0.37% | ‘ Lived |) When killed mnusele 

cular . Was pale rom 

4 | Intramus- | 1.7% | * Lived | necrosis around 
| cular |) - injection. 

5 Intraperi- | 0.37% | * Lived | Pain gg .. few 

toneal | | seconds, lethargic. 

6  Intraperi- | 1.7% | ca Died in | Haemorrhages in 
| toneal | 24hrs.| stomach post 
| | , |_ mortem. 

7 Intravenous, 0.37% | ie Lived i ne gubent not 

| | isturbed. 

8 Intravenous 1.7% os Died Do — woe sud- 

| enly after c.cm. 
| | had been injected. 
| | Nothrombosis. 

9 Intramus- 1.2% “a Lived | Necrosis of muscle, as 

cular : | ‘ | in (3). 
10 | Intraperi- | 1.2% ‘a Lived | 
| toneal | } 
ll ‘osama | 0.48% | ” Lived | No disturbance what- 


| | 


ever. 


It was noted in the above experiments that little or no 
pain resulted from the injections. In the case of the fatal 
result in (6) it was doubtful whether the injection was 
responsible, and a similar experiment with a 1.2 per cent. 
solution caused no disturbance. The most interesting 
result was seen in (7), where an intravenous injection of 
a 0.37 per cent. solution caused no disturbance whatever ; 
this is a result which needs further study, and we intend 
to pursue the point later. The experiment was repeated 
with 0.48 per cent. solution, and the animal was in no way 
disturbed. The stronger solution (1.7 per cent.) was fatal 
to the animal almost immediately ; it became suddenly 
comatose, and after a few sighing respirations it ceased 
to breathe, the heart beat irregularly for some seconds, 
and there was no clotting in the heart or vessels. The 
animals which survived were killed later, and at the site 





of inoculation there was oedema of the tissues, and, in the 
case of the intramuscular injections, distinct necrosis of 
the muscle along the path of injection occurred, with 
considerable oedema of the fibres. 

The next series of experiments were done with anthrax 
cultures containing spores. An agar culture was emul- 
sified with 5 c.cm. of normal saline, and equal amounts of 
Eusol of different strengths were added ; 2.5 to 3 c.cm. of 
this mixture were injected subcutaneously, either at once 
or after periods of one to five minutes. Emulsions were 
also made with the Eusol alone, 5 c.cm. being used to wash 
off one agar culture, and 2 to 3c.cm. of this injected 
subcutaneously. Controls were done with equal amounts 
of anthrax emulsion alone in saline, and with emulsions of 
anthrax in 1 in 20 phenol. 


** Fusol”? and Anthrax Spores. 


| Animal 





. Material Injected | Time of Result. 
1 witha and Amount. | Contact. 
ix] td | 
1 |R 11D! 2.5¢.cem. anthrax in - Died in 48 hrs.; an- 


| 
2350 g. | saline | thrax recovered. 
2 |R.12D.;/25¢.cm,. anthrax in Immediate 
1820 g. | saline + 2.5 c.cm.,' injection anthrax found, 
| 1.2% Eusol | but Gram-nega- 
| | tive coccus. 
Died in 48 hrs. ; an- 
thrax recovered. 


Died in 3days; no 


3 |R.13D.;/2.5c.cm. anthrax in| Immediate 
2050 g. | saline + 2.5 c.cm.; injection 
phenol, 1 in 20 } 


| 


4 |R.14D.;) 2.5 c.cm. anthrax in| Immediate | Died in4days;an- 








2050 g. | 1.2% Eusol Injection thrax recovered. 
5§ |R.15D.; 3 c.cm. anthrax in| 15 min. Died in 48 brs.; an- 
1960 g. | phenol, 1 in 20 | thrax recovered. 
| R.16D.; 3 ¢.cm. anthrax in 5 min. Died in 3days; an- 
| 1670 g. | 1.85% Eusol | thrax recovered. 
| | 
7 |R.5C.3;|3 ccm. antbrax in| 15 min. Died in3 days; an- 








| 2250 g. phenol, 1 in 20 thrax recovered. 
} | 
8 §R.6C.;|3 ¢.cm. anthrax in| 5 min. Lived. 
| 2040 g. | 1% Eusol | 
9 R.7C.; |3 cem. anthrax in | 5 min. Died in3days; an- 
| 2300g. | 0.5% Eusol | thrax recovered. 
10 :R.17D.; | Emulsion of anthrax 1 min. Lived, 
| 2090g. | insalineand filtered | 
| through glass wool ; 
| 2c.cm.of this mixed | 
| with 2 ccm. 1%| 
| Eusol, 1 c¢c.cm. of 
mixture injected | 
(strength of Eusol | 
| | = 0.5%) | 
11 |R.18D.;/ Do, do, | 2 min. | Lived. 
| 2000 | | | 


Cultures were made from the anthrax culture before 
emulsification, and all were positive. After treatment 
with phenol, cultures were made in Experiments 5 and 7, 
and these were positive. Cultures made from the emul- 
sions containing Eusol in Experiments 6, 8, 9, 10, and 11 
were négative. 

It was found impossible to avoid the formation of lumps 
of culture in the emulsions, especially those made with 
Eusol direct; consequently in the last two experiments the 
lumps were removed by filtration through glass wool, 
leaving a uniform opalescent emulsion. The difference 
between the cultural and the animal results is to be 
explained by the fact that, in making the culture from 
the injection fluid, only a loopful of the fluid was 
taken, while both fluid and lumps were injected into the 
animals. 

It will be noticed that even where the unfiltered 
emulsion was injected death was delayed as compared with 
the phenol experiments; death was due to the survival 
of organisms in the lumps. The experiments with filtered 
emulsion bear this out. Where phenol was used the 
animals died in every case, even although the phenol was 
allowed to remain in contact with the anthrax for fifteen 
minutes before injection. 

These results are quite in keeping with the previous 
results of the action of Eusol on anthrax cultures, and they 
show that the organisms are killed, and havé not merely 
their power of growth inhibited. Further, the spores are 
killed as well as the bacteria. 

A microscopical examination of a drop of fresh blood 
mixed with an equal amount of 0.5 per cent. Eusol showed 
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no obvious change in either red corpuscles, leucocytes, or 
platelets; at the end of a quarter of an hour a finely 
granular precipitate appeared in the film, which became 
slightly opaque; the colour of the haemoglobin was not 


discharged. 


CLINICAL OBSERVATIONS. 

Through the kindness of our surgical. colleagues we 
have had the opportunity of observing the results of 
treatment with hypochlorous acid in a number of cases. 

The following statement gives the conclusions which 
have been justified by the application of the method in 
practice. As will be seen, this part of the investigation is 
still.in an early stage, and further clinical observations 
will show how far the promise of the laboratory results 
can be realized in practice. It is only necessary here to 
deal with the cases in groups, reference to individual cases 
will be made where some special point is illustrated. 

Considerably over 100 cases of all kinds have been 
treated with the antiseptic in one form or another. 

The first group of cases is that from the surgical out- 
patient department of the Royal Infirmary, Edinburgh. 
{t comprises the ustial list of injuries, wounds chiefly of 
the head and hands, lacerated, contused, or incised, many 
septic. 

Eusol (0.5 per cent. hypochlorous acid) was employed in 
this series as a lotion, a soak covered with waterproof, or a 
dry dressing—that is, gauze wrung out of the solution and 
then applied with the usual covering of wool and bandage. 
For comparison, similar injuries were treated with tincture 
of iodine or with boric soaks. 

Over 50 cases have been treated, and it was noted that 
the majority of septic cases were clean in one to three 
days and healed in seven to fourteen days. In control 
septic cases treated with boric soaks four to six days were 
usually required to clean the wound. 

In clean injuries little difference was to be observed 
between the Eusol-treated cases and the iodine-treated 
cases, but much less smarting was produced by the Eusol ; 
this was especially noticed in the case of children. 

. In several cases where the wound appeared to be clean 
sepsis appeared where only Eusol dry dressings had been 
applied; this sepsis was removed by one application of a 
Eusol soak, and its appearance is to be ascribed to a too 
weak application having been put on in the first instance. 
In some cases treated with tincture of iodine sepsis also 
appeared, and this was easily removed by a Eusol soak, 
one application for twenty-four hours usually being 
sufficient. 

The second series consisted of fourteen cases, mostly in 
children, occurring in the out-patient department of the 
Deaconess Hospital, Edinburgh. It comprised cut heads, 
whitlows, septic ulcers, and boils. 

Both Eusol and Eupad were used in this series. The 
Eusol was used as in the first series. The Eupad was 
employed dusted on moistened gauze, and applied as 
a soak for five to thirty minutes; if pain occurred 
the soak was removed; in two cases—a cut head 
and a whitlow—the soak remained on for twenty-four 
hours with no bad results. After the Eupad dressing was 
removed, a Eusol soak or dry dressing was applied as the 
circumstances indicated. In these cases with Eupad the 
gas was the chief agent. 

No pain was caused by the Eupad on the cut heads, and 
in twenty-four hours, when the dressing was removed, the 
cuts were clean and dry, and healing occurred uneventfully 
in three to six days. 

The whitlows te rapidly cleaned under the Eupad dress- 
ings followed by Eusol soaks, and no pain was complained 
of. A large boil on the leg was opened, and a drain of 
gauze powdered with Eupad was inserted ; on the second 
day the wound was dry, and no pus could be expressed ; 
the drain was repeated for another day, and afterwards 
only dry sterile gauze put on; it had completely healed by 
the ninth day. 

In one case of septic sores on the arm of a child a Eupad 
dressing caused pain. and slight vesication. This was 
one of the early cases where the amount of Eupad used 
was in excess of what was required. Also the wound was 
on the flexor aspect of the arm where the skin is much 
more easily irritated than that of the scalp, 

A series similar to the last, except that the patients were 
adults, was obtained from the Victoria Hospital, Edin- 
burgh, at present used as an auxiliary Red Cross hospital. 
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The cases were mostly superficial wounds due to shrapnel. 
Eupad was chiefly used and it was applied either dusted 
on directly as a powder, or dusted on gauze and moistened : 
some cases had it applied as a fomentation.. The Eusol 
was used at first chiefly as a lotion to wash the wounds, 
and later fomentations of it were applied. The results 
were very satisfactory in whatever way used; septic 
wounds rapidly cleaned and only ira few cases was pain 
complained of. It was noticed that where pain occurred 
it was the skin around the wound that showed signs of 
slight irritation and not the wound itself; by smearing 
vaseline on the skin around this effect was obviated. I» 
one case only was actual vesication produced and only of 
very slight degree; this was a case in which the moist 
gauze containing Eupad had been too long and had been 
folded double at one end—this caused a too great concen- 
tration of the gas from the powder and consequent irrita- 
tion. One case of a discharging sinus due to a bullet 
wound was drained by a wick of wool dusted with Eupad ; 
within two days the discharge became serous. 

In order to see if the powder could be applied in a 
practical form as a first field dressing, another series of 
cases was done at the Royal Infirmary surgical out-patient 
department. Sterile gauze pads, of the same size and 
folded in the same way as the regular first field dressing 
supplied to soldiers, were made, and in the centre was 
placed a definite amount of Eupad; at first 1 gram was 
inserted, but as that was found to be completely exhausted 
in use, 2 grams were used later. These pads were applied 
to injuries such as cut heads and hands when the cases 
were admitted to the out-patient department; if the wound 
were bleeding, the blood was allowed to damp the gauze; 
if bleeding had ceased, the pad was. moistened with a little 
water. The pads were allowed to remain on the wound 
for twenty-four hours, and then further treatment was 
employed as. indicated. Seven cases were treated with 
pads, and the wounds were clean on the patients’ return ; 
no pain or discomfort was complained of. 

Where only 1 gram of powder was placed in the pad, 
no trace of bypochlorous acid could be smelt after twenty- 
four hours’ application, but- with 2 grams a slight odour 
was still present in the damp powder. 

Recently in the same department a number of cases of 
chronic ulcers of the leg have been treated with Eupad, 
either dusted on directly or applied on damp gauze. ‘The 
results have been very striking: several ulcers which had 
been treated with the usual methods for weeks with no 
apparent improvement cleaned up in a few days under 
Eupad. 

The antiseptic has also been applied in large wounds. 
In the Dalmeny House Hospital (Red Cross) a number of 
severe shrapnel wounds have been treated with Eusol; it 
will be sufficient for the present purpose to refer to two of 
the worst cases. 

CASE I. 

The first was that of a soldicr who had a compound 
comminuted fracture of the left femur. He was admitted 
to.Dalmeny House Hospital about one month after the 
wound was received. . There was much pain and copious 
foul-smelling discharge from two sinuses on the front and 
back of the thigh, and there was pus around the fragments 
of bone seen by the z rays; the temperature was raised. 
The wound was treated for Some weeks with hydrogen 
peroxide syringed through; then weak tincture of iodine 
was similarly employed. Progress was very slow. Eusol 
(0.5 HC1O) was then used in the same manner, and within 
three days the odour had disappeared and the discharge 
and pain were much less; within ten days the temperature 
had fallen to’normal and the patient felt much easier. 
The discharge gradually became less and. serous in 
character and the fetor did not return. The eusol treat- 
ment was kept up, and improvement was steady and 
marked. X-ray photographs showed callus forming 
around the splintered ends, and now the bone has united 
and the sinuses are practically closed. From the pus a 
Gram-negative bacillus of the coli group was isolated. 
In this case there seems noreason to doubt that definite 
improvement followed the application of Eusol. 


CASE II. 

The second case was that of a soldier who had a severe 
shrapnel wound of the right arm, received on May 5th at 
Hill 60. He had- been treated with boric. soaks until! 
admitted to Dalmeny House Hospital on May 15th. On 
admission there was extensive laceration of the extensor 
muscles and the radius was shattered; a ganing ragged 
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wound was present, bathed in foul-smelling. pus; there 
was great pain and the temperature was swinging. A soak 
of Eusol.(0.5 per cent. HClO) diluted 1 in 4 with sterile 
water was applied, but had to be removed as so much pain 
was complained of. A dressing of hyperisotonic saline was 
then applied; this was also painful. Eusol was then made 
up in normal saline in 1 in 10 strength, and this was borne 
without undue pain as an arm-bath for one hour. This 
was repeated daily. The odour disappeared after one or 
two applications, the wound rapidly cleaned up, and pain 
disappeared. The temperature dropped in a few days to 
normal. By May 3lst there was marked improvement and 
the wound was clean and granulating in spite of the fact 
that there were fragments of bone and shrapnel still to 
come away. On June 7th healing was well advanced, and 
only a little serous discharge was present. Skin grafting 
was performed on the 19th and took, and the wound was 
practically completely healed on June 30th. 


In the ear and throat department of the Royal Infirmary 
cases of cerebellar abscess have been washed out with 
Eusol with good results; immediate removal of the marked 
fetor present occurred. It. has also been employed in 
mastoid operations with similar encouraging results. 

In the maternity hospital Eusol has been used, full 
strength, as a douche, and caused rapid diminution of 
discharge. 

Both Eusol and Eupad have been used in several of the 
wards of the infirmary and by some of our surgical 
colleagues in their private practice; cases such as the 
following have been treated: Periappendicular abscess, 
perineal abscess, cystitis, gangrene of feet, pyorrhoea 
alveolaris, follicular tonsillitis. 

The general conclusion from the clinical observations is 
that hypochlorous acid, both in solution and as a gas, has 
a high antisevtic value in surgical practice. 

Since there is no danger of absorption of the antiseptic 
or its decomposition products the rule may be safely 
followed of applying the antiseptic in the strongest form 
consistent with the comfort of the patient. 

Any bad effects that might arise are purely local in 
incidence, and therefore easily controlled. 

Eusol (0.5 per cent. HC1O) has so far given no indication 
of deleterious action even on devitalized tissues, and may 
be used, therefore, with impunity in full strength. Eupad, 
which acts in virtue of the gas given off, is much more 
powerful in its antiseptic action and causes more irritation. 
The irritation, however, chiefly affects the surrounding 
skin and can easily be obviated. Pain is a useful warning 
that the application should be diluted. : 

The strongest effect observed in a wound was a super- 
ficial bleaching of the tissue and slight blistering of the 
surrounding skin; this was only produced by a thick 
layer of moistened powder. We have never seen any sign 
of necrosis in the form of slough formation. When the 
powder amounts to one or two grams enclosed in a gauze 
pad no harmful effect is to be anticipated. 

Further investigation is required to define the nature of 
the reaction which hypochlorous acid causes in the tissues. 
Although it kills organisms so rapidly, no disintegration 
occurs; and there is no apparent breaking down of 
tissue cells. 

It causes congestion and oedema, and there is a flow of 
lymph from the surface of the wound. Two factors are at 
work here: a direct action by the acid on the blood vessels, 
and the hyperisotonic effect of the salts in solution; when 
the solution is diluted the hyperisotonic effect is corre- 
spondingly reduced, and the antiseptic action alone 
yvemains. It is unquestionably of the greatest value that 
this solution combines the hyperisotonic effect with intense 
antiseptic power, small risk of damage to the tissues, and 
entire absence of toxic absorption. 

It is a matterfor further investigation to inquire how far 
benefit may be derived from the addition of sodium chloride 
to the solution to increase its hyperisotonicity. 

When the antiseptic is applied to a wound the discharge 
in the first place loses any fetor which may have been 
present, and from being purulent rapidly becomes serous. 

The antiseptic is easily exhausted, and therefore requires 
frequent renewal. It should be clearly understood that 
the function of this antiseptic is the elimination of sepsis ; 
once sepsis is removed from the wound it may be discon- 
tinued and replaced by any bland dressing. It is in the 
treatment of septic wounds that the special power of this 
antiseptic is made manifest. 
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It is to be noted that hypochlorous acid tarnishes metals, 
and therefore instruments should be kept in a separate 
cupboard, and not left in the solution longer than neces- 
sary. It bleaches and destroys cloth fabrics if left in 
contact with them for a prolonged period. 

An important point in connexion with this antiseptic is 
that the ingredients are easily obtained, and at a very 
small outlay. The cost of making one gallon of Eusol is 
approximately one penny. 


Meruops or Use. 

It is convenient to group these under an independent 
heading. While we indicate those methods we have 
observed “in use, there are no doubt others which further 
experience will suggest. 


(a) Eusol.—Standard strength, approximately 0.5 per 
cent. hypochlorous acid. 

1. As a lotion; diluted, if necessary, with water or 
normal saline. 

2. As a fomentation ; covered with waterproof. 

3. On gauze wrung out of the solution and applied 
without a waterproof covering. 

4. Asa bath; full strength, or diluted as indicated. 


(6) Eupad.—Where.it is desired to apply a more con- 
centrated antiseptic Eupad may be employed as follows: 

1. Eupad enclosed between layers of gauze or lint 
charged with water sufficient to moisten the 
powder ; this is applied to the wound and covered 
with wool and a bandage. 

2. Applied as above, but covered with waterproof. 
This should be applied only for a short period—ten 
to twenty minutes as a rule. Occasionally this 
strong application causes pain, and, should this 
occur, a weaker application is indicated. 

3. On strands of gauze or wool impregnated with the 
powder and used for drainage. 

4. As a dusting powder—for example, on open septic 
sores. 


The general principle of the antiseptic application is 
that it should secure the maximum antiseptic effect with 
the minimum of local irritation. 

Where it is found desirable to increase the antiseptic 
effect of the solution, a little of the powder may be added 
to it just before it is applied, or a small amount of powder 
may be dusted on to the wet gauze. In these ways the 
action of the solution may be reinforced. . 

In conclusion we have to express our indebtedness to 
members of the surgical staffs of the hospitals to which 
we have referred for their kind co-operation and help in 
this investigation. | 


ConcLUSIONS. 

1. Comparative tests confirm the conclusion already 
arrived at by various investigators that lypochlorous 
acid is the most powerful antiseptic known. 

2. Practical methods of using this antiseptic have been 
devised. 

3. It can be used either as a gas or asa solution. The 
advantage of using the gas is that it will penetrate and 
will act at a distance. 

4. Both the gas and the solution, while extremely potent 
against organisms and their spores, cause little or no harm 
to the tissues. 

5. The effect of this antiseptic is purely local; the 
decomposition products are devoid of toxicity, and there 
is therefore no danger to be apprehended from absorption. 

6. A flow of lymph is induced from the wound as part of 
the reaction of the tissues. 

7. Fetor is rapidly eliminated. 

8. If pain and irritation cccur they can be easily con- 
trolled by reducing the concentration of the antiseptic. 

9. The practical advantages of this antiseptic for field 
use are: 


(a) It can be used as a dry powder and therefore 
obviates the difficulty of procuring water. 

(b) It can be introduced into the gauze pad of the first 
field dressing. 

(c) Where water is available the same powder can bo 
made up as a lotion for general use. 


10. The constituents of the powder are inexpensive and 


easily procured; and the preparation of the antiseptic is 
extremely simple, 
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1l. For convenience the powder has been called 
* Eupad ” and the solution of hypochlorous acid “ Eusol.” 


This investigation was undertaken at the request of the 
Medical Research Committee. 


REFERENCES. 
1S. Rideal, Thorpe’s Dictionary of Applied Chemistry, vol. ii, 
London, 1912. 2 F. W. Andrewes and K. J. P. Orton, Cent. f. Bakt., 35, 
1903-4, Abt. 1, pp. 645 and 811. % Chick and Martin, Journ. of Hygiene, 
vol. viii, 1908, p. 654, 








HINTS ON WAR SURGERY. 
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Tuts unpretentious paper, made up of hints derived from 
practical experience, has been written at the suggestion 
of some of my young friends who have been called to 
serve almost immediately after receiving their qualification 
to practise, and of others who have been engaged in general 
practice for years but have felt it their duty to offer their 
services to the State in this time of great national need. 

Practically all the injuries requiring attention are gun- 
shot wounds due to rifle bullets, pieces of shell or shrapnel 
bullets—the first being pointed, the second irregular in 
shape and size, and the third round. 

The wounds from rifle bullets are frequently small and 
aseptic, but if the missile has turned on its axis, has been 
diverted in its course, or has first struck the ground, it may 
make a very large wound, and in the last case may be 
septic. 

The velocity of a rifle bullet in the first thousand yards 
being very great, a hard bone if it be struck will be 
shattered, and the separate fragments of bone may have 
so much force transmitted to them that each becomes a 
mischievous projectile. 

Tincture of iodine seems to be the best antiseptic for use 
in the fighting line. Every soldier should therefore have 
a small quantity with him, so that he can apply a little 
to the wounds and to the skin for half an inch around 
them before applying the protective gauze pads. 

The first dressing should not, as a rule, be disturbed 
until a hospital is reached unless there be haemorrhage, 
in which case itwill be advisable to change it at the first 
dressing station in order to arrest the bleeding; if the 
haemorrhage is only slight, compression over the first 
dressing may suffice until a hospital is reached. 

If, on reaching a hospital, the first dressing is dry and 
sticking to the wound, and there is neither pain nor 
bleeding, the dressing need not be disturbed. 

Unless absolutely necessary, as for haemorrhage or other 
emergency, it is undesirable to perform set operations on 
the field or in transit, whether on a hospital ship or train. 

Although bullet wounds are frequently aseptic and do 
not require a change of dressing, yet, 1f the wound be 
extensive or septic, they should be treated like shell 
wounds. 

Shell and shrapnel wounds are, as a rule, septic, and 
should be free!y irrigated and drained, the irrigation, being 
subsequently repeated twice or thrice daily if possible. 
The best fluid for irrigation is normal saline solution, but 
sea water drawn from the hot-water service taps on board 
the hospital ships or taken up from the sea two miles from 
shore, or plain boiled water, or weak iodine water, or a 
light pink solution of potassium permanganate may be 
equally well used. Atter irrigation and free drainage the 
wound may be filled with a 10 per cent. saline solution or 
with hydrogen peroxide solution 5 to 10 per cent., but it is 
senseless waste to use an expensive antiseptic solution to 
irrigate wounds. 

If the drainage is not free the wound must be enlarged 
or a counter opening made. The dressings must be 
applied in such a way as not to occlude the drainage tubes. 

The removal of bullets and pieces of shell is not neces- 
sary unless the foreign bodies are causing pain, keeping up 
suppuration, or lying in positions dangerous to vessels, 

nerves, or joints. 

The greater number of nerve injuries recover spon- 
taneously, therefore early operations on nerves are to be 
deprecated. 


In primary or recurrent haemorrhage on the field 
pressure should, as a rule, be adopted, and only in excep- 
tional cases is it necessary or desirable to ligature vessels, 
but if the pressure has not effected its purpose the bleeding 
vessel or vessels must be ligatured at the first dressing 
station. 

In secondary haemorrhage it is not well to wait for 
repeated bleedings but to ligature the bleeding vessel 
without delay, as the next haemorrhage may be fatal or 
may so far reduce the strength of the patient that amputa- 
tion may be necessary, or possibly further treatment may . 
even be impossible. 

If, owing to unavoidable delay or to deficient drainage, 
gas gangrene threatens or has actually developed, a 10 per 
cent. solution of hydrogen peroxide should be injected 
deeply into the tissues at various points beyond the 
infected area and free incision made into the gangrenous 
tissues and thorough irrigation and drainage carried out. 

In gas gangrene of the extremities subsequent to the 
treatment just mentioned the arm or leg bath can be 
advantageously employed, but where that is impracticable 
boric or iodized water poultices can be used and changed 
every four hours. 

The application of sutures to lacerated or infected 
wounds should be avoided. 

In abdominal injuries a morphine injection should be 
given or a tabloid of morphine administered by the 
mouth immediately the patient is discovered. It is 
desirable to avoid giving food, and, as far as possible, 
even fluid, by the mouth. ‘Thirst may be quenched by 
rectal injections of normal saline fiuid. ‘These cases 
nearly always die if transported far in an early stage, 
—e let them remain as long as possible near the 

ront. 

If peritonitis supervenes, the patient should be propped 
up in the Fowler position, and drained above the pubes. 
The operation can be carried out under local anaesthesia 
in a few minutes. The abdomen should not be washed, 
and any long operation should be avoided until the base 
hospital is reached, when, should anything be called for, 
it can be done under the most favourable conditions. 

Serious head injuries bear transport badly, and must be 
operated on as soon as possible for the removal of blood 
clot and depressed bone causing pressure on the brain. 

. Fracture of the long bones and injuries to joints should 
be immobilized by splints or some temporary apparatus, 
obtained on the spot before removal from the field. 

Conservatism is the rule of treatment for fractures, and 
amputation should be avoided or rarely adopted as the 
only possible alternative. Immediate amputation is 
only called for in case of complete smashing or almost 
total tearing off of a limb. 

Later, amputation may be required for traumatic gan- 
grene or for rapid extension of gas gangrene, and, rarely, 
for extensive diffused aneurysm, or for serious wound 
complications attended with osteomyelitis and extensive 
suppuration. 

In all shell wounds or septic bullet wounds a dose of 
antitetanic serum should be administered as a prophy- 
lactic as early as possible after the injury. 

In erysipelas or any streptococcic infection the use of 
antistreptococcic serum should not be omitted. 




















































THE late Surgeon-General Arthur James Payne left 
unsettled property to the value of £49,983. 

THE governors of the Tower Hamlets Dispensary, an 
institution founded in 1792, and carried on until recently in 
Stepney, resolved a few months ago to close it. This 
resolve was due partly to the difficulty of coliecting funds, 
and partly to the diminution in the number of patients 
attributed to the Insurance Act, and to the establishment 
of tuberculosis dispensaries, and of medical treatment 
centres for school children. At a meeting on July 12th the 
governors received a deputation from the Stepney Board 
of Guardians, who desired that the dispensary should be 
continued, and promised an increased subscription from 
the board. Dr. Corner said that medical practitioners in 
the district regretted the closing of the dispensary, but the 

“chairman held that that matter could not be reopened, the 
only question to be determined being the best method of 
disposing of the sum of £450, the net cash balance in the 
hands of the governors, who, however, also own the 
building, valued at £650. The meeting appears to have 
separated without coming to any definite decision, 
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THE DIAGNOSIS OF TYPHOID FEVER IN 
INOCULATED SUBJECTS. 
By GEORGE D. DAWSON, M.D., D.P.H.Mancru., 


UNIVERSITY OF MANCHESTER. 





(A preliminaru account of a research carried out, under the 

direction of Professor Delépine, at the Public Health Laboratory, 
Manchester University. The expenses in connexion with this 
research were defrayed by a grant made by the Medical Research 
Committee. ) 
Some observations made whilst working with a certain 
strain of the Bacillus enteritidis (7160)* suggested that 
this bacillus might be of use in the diagnosis of typhoid 
fever in inoculated persons. In such cases the usual 
Widal test affords little or no help to a rapid diagnosis. 

During the period January to June, 1915, quantitative 
agglutination tests, more than 1,000 in all, were made with 
the B. enteritidis 7160 and with the B. typhosus with 
blood obtained from the following classes of persons: 


CLASS 1.--Persons who had been inoculated with 
typhoid ‘‘ vaccine,’ and who, as far as could be ascer- 
tained, were not suffering and had not suffered from any 
illness resembling typhoid fever—50 cases. In none did 
the blood give a positive reaction with the B. enteritidis 
7160. The blood of nearly all these cases caused 
agglutination of a typical B. typhosus; the reaction was 

. Very marked in most cases. In a small percentage the 
result of the test was negative. 

CLASS 2.—Persons who had not been inoculated with a 
typhoid ‘‘vaccine,’’ and who were suffering from typhoid 
fever—50 cases. The blood of all these persons caused 
agglutination of a typical B. typhosus. In 44 a positive 

. result with the B. enteritidis 7160 was obtained at the 
first test. In 6 a negative reaction with this bacillus was 
found on a first examination, but on testing a second 
sample of blood in 5 of these 6 cases, each gave a positive 
reaction. From ‘the sixth case a second specimen of 
blood has not yet been obtained. 


These results showed beyond doubt that active typhoid 
infection confers on the blood a power of clumping the 
B. enteritidis 7160, which is not produced by injection of 
dead typhoid bacilli. They afforded strong presumptive 
evidence that an inoculated patient whose blood gives a 
positive reaction with the B. enteritidis 7160 is infected 
with the B. typhosus or a near ally. 


CLASS 3.—To test these conclusions, 14 cases of sus- 
vected typhoid fever in inoculated men were investigated. 
Each case gave a positive Widal reaction. In 7 the 
clinical evidence decidedly favoured a diagnosis of 
typhoid fever, and in each case the blood was found 
to give a positive reaction with the B. enteritidis 7160. 
From 4 of these cases the B. typhosus was isolated, 
in 3 from the stools, and in 1 from the blood. From 
none of these cases was the B. enteritidis or a B. para- 
typhosus isolated. The other 7 cases, clinically, were 
much more doubtful. In none was a positive reaction 
with the B. enteritidis obtained. Careful bacteriological 
examinations of the blood and excreta failed to discover 
the B. typhosus, the B. paratyphosus, or the B. enteritidis. 


ConcLusions. 

1. A positive reaction with the B. enteritidis 7160 is due 

to something more than previous antityphoid inoculation, 
and hesitation in diagnosing typhoid (or paratyphoid) 
infection should be occasioned only by the necessity of 
excluding infection with the B. enteritidis itself. The 
symptoms associated with B. enteritidis infection are, 
however, generally clear enough to make the distinction 
easy. 
2 A single negative test with the B. enteritidis 7160 
does not exclude a diagnosis of typhoid fever, though, 
if obtained late in the course of an illness, it would 
constitute good evidence against typhoid infection. 
Repeated negative tests are much more conclusive, and 
should be of value in deciding the nature of doubtful 
cases. The time required, however, is a hindrance to 
rapid diagnosis, which is absent in the case of a positive 
reaction. 

A full account of this research is in course of preparation, 
and will be published later. 


* A bacillus recently isolated by Professor Delépine from the spleen 








in a fatal case of food poisoning. 
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1. Pinewood Sawdust. 

In the Brittsh Mepicat Journat for October 17th, 1914, 
I published a short note on the value of pinewood sawdust 
as a cheap material from which very efficient absorbent 
dressings for surgical work can be easily made. In the 
following number of the Journat favourable opinions of 
this material were expressed by Professor Rushton Parker 
and by Mr. F. D. Bennett, and on May 26th of this year 
an instructive paper on “ Pinewood Sawdust as a Surgical 
Dressing,” by Professor Rushton Parker, was published in 
the Clinical Journal. To these recent papers and letters 
your readers may be referred for information as to the 
value of pinewood sawdust. 

My present reference to the subject will be limited to 
an indication of some recent improvements in the method 
of preparation. 

Instead of a fairly open muslin we now use one with a 
close mesh, which has 70 by 50 threads to the square 
inch. This retains the finer particles of wood in the bags 
and renders the use of a No. 40 sieve unnecessary. It costs 
24d. a yard of 40 in. wide. A No. 8 riddle or sieve is 
used as before to exclude the larger fragments of wood, 
and all that passes through it is employed for the 
dressings. 

The bags are now made of three sizes—namely, 12 by 
8 in., 10 by 6in., and 7 by 5in. The same sizes are used 
for the other two materials recommended in this paper. 
The method of tearing the muslin and sewing the bags 
is described in one of the leaflets to be afterwards 
referred to. 

Besides sawdust, however, there are two other sub- 
stances — both also home products—which are better 
absorbents than cotton-wool, and are available under 
present circumstances at a very low cost. These are 
Fresh sphagnum moss, and moss becoming peat, which for 
short we may call peat moss or moss peat. 


2. Sphagnum Moss. 
The following particulars are taken from an article con- 
tributed to the Scotsman on November 17th, 1914, by 
Professor I. Bayley Balfour and the present writer : 


Bog moss or sphagnum is the only moss which in 
nature has a far-reaching influence upon the surface of 
the earth as a soil-forming agent, and it is the only 
moss which has proved itself as yet to be of economic 
value to civilized nations. Its formative influence and 
its economic value respectively depend upon the 
peculiar construction of the plant. Its smooth stem 
is densely beset with leaves, and emits a branch at 
every fourth leaf; often these branches are turned 
downwards, and apply themselves more or less closely 
to the stem. At the periphery of the stem are one or 
more layers of fine colourless chambers, known as 
capillary cells, whose thin walls have big perforations, 
and are strengthened against collapse by a thickening 
band running spirally or in rings around the inside. The 
leaf is formed of a single layer of chambers or cells. 
Some of them, narrow and green, form a network of 
feeding cells, in the meshes of which are larger, broader, 
colourless cells, perforated and thickened after the 
fashion of those of the peripheral layers of the stem. 
The whole construction results ina system of delicate 
capillary tubes, having the effect of a very fine sponge. 
The perforated cells readily take in water and hold it 
firmly. The water can be squeezed out of them but 
they do not collapse, and are ready to take in water 
again. 

In life the plant takes all its water from the atmo- 
sphere. It is not dependent on soil water, and from top 
to bottom is laden with the water retained in its delicate 
chambers. By its mode of branching the plant forms 
compact cushions. These have a bulging centre, and as 
the older parts die off below and pass into the condition 
of peat, the tops constantly and vigorously elongate and 
branch so long as the precipitation of moisture from the 
atmosphere suffices. While the older cushions are thus 
growing new cushions are being formed by lateral exten- © 
sion, and thus there is formed what is known as “ High 
Moor.’’ By gradual extension at the periphery the 
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over, and in the end exterminating, adjacent vegetation, 
even forest. On all our mountains and moors sphagnum 
is found in patches of varying extent, small or large. 
The presence of these capillary cells makes sphagnum 
econonically useful. Horticulturists have long made 
use of it as an agent for holding moisture around such 
plants as orchids ; moreover, by chopping it and mixing 
it with soil in pots, they secure that moisture does not 
pass too quickly through the soil. In recent years the 
upper layers of the sphagnum deposit have come largely 
into use for stable litter instead of straw on account of 
its great power of absorbing and retaining fluids. There 
is, however, a further economic use which has been 
found for it—the importance of which at this critical 
time cannot be over-estimated—that of a substitute for 
cotton-wool in the dressing of wounds. For this purpose 
its resilient perforated cells fit it admirably, and, indeed, 
suggest its superiority to cotcon-wool in absorptive 
capacity. We owe the introduction of sphagnum moss 
as a surgical dressing to Germany, where it has been 
established for this purpose for many years. Ias est ct 
ab hoste doceri. In the early eighties of last century a 
workman at one of the outlying peat moors in North 
Germany accidentally sustained a severe lacerated 
wound of the forearm. In the absence of anything 
better to apply to the wound, his fellow-workmen 
wrapped it up with fragments of peat which were lying 
near, and after an interval of ten days he arrived at the 
surgical clinic at Kiel with the original dressing undis- 
turbed. It was feared that the wound when exposed 
to view would be found in a very unsatisfactory 
state, but, on the contrary, when the peat dress- 
ing was removed the wound was found to have 
healed in a most satisfactory manner. The uwunex- 
pectedly good result obtained with a dressing material 
which at first sight seemed so unpromising led to a 
careful inquiry into its nature and properties. An in- 
vestigation was made from the physical, chemical, and 
bacteriological points of view of the growing plant on 
the surface of the moor, downwards through its various 
stages of decay to the brown amorphous deposits of fully- 
formed peat at a varying distance below. The practical 
outcome of this inquiry was that the value of sphagnum 
moss as a surgical dressing was found to be due to its 
marvellous power of absorbing fluids. The growing 
plant, collected and dried, has this power at its 
maximum, but the light brown layers of semi-decayed 
moss Which lie above the peat proper retain great ab- 
sorptive powers, and constitute the valuable material 
known as ‘*moss litter.’? It was probably from this 
layer that the extemporized dressing already referred to 
was taken. After its value had been discovered, many 
papers dealing with sphagnum moss as a surgical dress- 
ing were published in German surgical journals by 
Neuber! and others. Before long ‘*moos”’ (that is, 
sphagnum moss) came to be accepted as the standard 
material for surgical dressings and other similar require- 
ments in medical practice in some of the largest German 
hospitals and in private practice. ‘Thirty years’ ex- 
perience has not lessened the favourable opinion at first 
formed of it in Germany, but we have been slow in this 
country to recognize its value. British surgeons use 
mostly theprepared product known as ‘“‘ absorbent cotton- 
wool.’’ It is much less efficient than sphagnum moss, 
and is considerably dearer than moss would be if we 
used the moss which grows plentifully in our own 
country instead of importing it prepared from abroad. 
The methods of preparation employed are not designed to 
improve the absorbent powers of sphagnum moss ; they 
could not do that. .They only furnish the surgeon with 
the moss in more compact and more conveniently 
handled forms. For practical purposes, however, 
sphagnum moss, which can be gathered on our moors 


tion worthy of the name in a technical sense. The 
growing plant and its underlying layers of withered 
stems and leaves should be collected, picked free of 
other plants, and dried. It has afterwards only to be 
lightly packed in bags of ‘‘ butter muslin,’’ which are 
then sewn up and handed to the surgeon, to sterilize 
aud place on the wound. Such pads are soft, elastic, 
and very confortable for the patient. They are easily 
packed, convenient to handle, and extraordinarily 
absorbent. 

No doubt many proprietors in districts where moss 
grows plentifully would allow school children, Boy 
Scouts, and others to collect the moss, and members of 
the Red Cross Society with time to spare might be 
found willing to carry out the simple preparation which 





the surgeon requires. An organization for the purpose 
would have to be formed, but this should present no 
great difficulty. 

It would be well if moss destined to be sent by train to 
any centre or centres were dried in the district in which 
it was collected, as by far the greater part of the weight 
of the fresh plant is due to the water it contains. This 
will be evident from the following simple experiment 
recently performed in the Royal Infirmary: 5 lb. of 
the fresh moss were weighed out, then pressed, and 
slowly dried by heat. It was found that the dried 
plant, which had retained 4 lb. 60z. weight of water, 
itself only weighed 10 oz. 

Until the British firms can put on the market the moss 
from our own moors at a moderate price, much may be 
done by voluntary workers to make use of this at 
present neglected but most valuable surgical dressing 
for our wounded men. 


Since this article was written several letters on the 
subject, from the Marquess of Breadalbane and others, 
have appeared in the Scotsman and other Scottish news- 
papers, and the moss is being collected and sent into the 
War Dressings Supply, Edinburgh, by voluntary workers 
from all parts of the country. The same might, no doubt, 
be done in many parts of England, Wales, and Ireland. 

As an inducement—if such be required—to proprietors 
to allow this moss to be collected and removed from the 
moors it may be mentioned that sphagnum moss harbours 
the beetle which is responsible for grouse disease. This 
was pointed out recently in the Scotsman (June 19th) : 


For this well-known plant an unusual demand has recently 
sprung up in hospitals, as it is believed to be an excellent sub- 
stitute for cotton-wool for dressing purposes. In numerous 
parts of the Highlands it is being gathered by many willing 
hands ard forwarded to the receiving dépéts. ... Proprietors 
and shooting tenants would hail with pleasure the total extir- 
pation of this moss. It is within its narrow, simple leaves that 
the destructive heather beetle lays its clutch of eggs. A widely 
acknowledged authority on the economy of moors—Mr. Percy 
H. Grimshaw—has given it as his definite opinion that prac- 
tically all cases of diseased heather are due. to the ravages of 
this insect. A somewhat similar statement was made in the 
report of the Grouse Committee issued seven or eight years 
ago. Owing to its perennial dampness, it is difficult or impos- 
sible to destroy sphagnum by burning, and the picking of it by 
hand will operate potently to the benefit of game preserving. 


Peat Moss. 

This name has been given to the semi-decayed sphagnum 
moss which forms the upper dayers of certain deposits of 
peat. Other deposits have been formed from heather. As 
a material for surgical dressings the less decayed and 
therefore more fibrous upper layers are preferable. These 
are selected at Messrs. Richardson’s “moss litter” works 
by the instructions of Mr. Richardson, who has kindly 
interested himself in this matter. The selected “ bricks ” 
after being torn up by machinery are compressed into 
bales and sent out like those of ordinary moss litter. After 
the removal of the binding wires the bales are easily 
broken down into a loose material which can be further 
reduced by rubbing between the hands. In this process a 
good deal of fine dust is produced, but, like the fine wood 
dust, it is retained by the close mesh of the muslin em- 
ployed for the bags and is a valuable absorbent. These 
peat moss dressings are extremely absorbent and very 
light. 

As absorbents all three of the above-mentioned materials 
—sawdust, dried sphagnum moss, and peat moss—are 
superior to cotton-wool in one important particular: they 
diffuse the discharges in the bags and retain them much 
better. While a mass of absorbent cotton-wool laid over 
a freely discharging wound will allow the discharge to 
pass through to the bedclothes before the greater part 
of the cotton-wool has been used, bags of these materials 
suck up the discharges and become filled with them. 
They are all very valuable also where there is an outflow 
of urine. 

As regards price, the chief expense is the muslin for the 
bags. Sawdust and peat cost a fraction of a penny per 
pound. Voluntary workers in the country collect and dry 
the moss, and in most cases send it to the War Dressings 
Supply Organization in Edinburgh carriage paid. What 
the price would be were all the workers paid is another 
matter, but in present circumstances the cost is very 
little. 

The following appreciation of the value of pinewood 
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sawdust as a dressing for septic wounds is very valuable. 
It is the translation of a letter from Dr. Stauffer, Médecin 
en Chef, Hépital Dumerloque, Dinard, to Mrs. Bromley- 
Davenport, of the War Hospital Supply Dépdét at Hove. 
She-has kindly-given me-permission to publish it- 


Madame,—Miss du C—— gave me, from yout, a few days ago, 
some bags of pine sawdust to try as a wound dressing. I have 
used the bags in my treatment for ten days. I found them very 
nr lade and it is with pleasure I communicate to you the 
result. 

1. From the point of view of absorption the bags are more 
advantageous than the best cotton, one bag alone of 45 grams 
takes the place of 250 of cotton. The absorption takes place 
equally slowly, and, thanks to the larger pores of the sawdust, 
the infiltration is much more general in the case of the bags than 
it is in that of the cotton-wool. The bag never gets wetted 
right through in one place alone before the whole of the saw- 
dust has become absorbed. The opposite takes place in a 
wound dressing of cotton. One spot is wetted through quickly, 
and spoils the bandages, the body linen, and the sheets, whilst 
the surrounding dressing remains dry. 

2. Its power of deodorization is very strong. The smell of the 
pine is so penetrating that it covers nearly always that of the 
wounds; and the bandages become impregnated with this 
smell, and can therefore be used again, which, for a military 
hospital, means a considerable economy in bandages. 

3. From the two preceding considerations there necessarily 
follows a very appreciable economy in bed linen. 

I shall be pleased and infinitely grateful if, Madame, you would 
send me a considerable quantity. 


Conclusions. 

To sum up, there are several advantages in using 
absorbent dressings made of the materials mentioned: 
they ave thoroughly satisfactory as dressings, are very 
cheap, and can be prepared by voluntary workers without 
technical training. None of them is injured’ by 
sterilizing. 

The War Dressings Supply Organization in Edinburgh 
prepares all three forms of dressing, and sends them out 
to hospitals for the wounded, where necessary, free of 
charge, in other cases at a minimum cost to cover working 
expenses. 

As some of the leaflets drawn up to help workers to 
collect sphagnum moss and to prepare the dressings from 
it as well as from sawdust and peat may be useful to 
others wishing to organize similar work, I shall be glad 
to see that they are supplied if requests are addressed to 
me at the Royal Infirmary, Edinburgh. 

REFERENCE. 

1 Erfahrungen iiber Iodoform und Torf-Verbande, Arch. f. klin. 

Chir., Bd. 27, 1882, S. 757. 
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— Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


WOUND DRESSING. 
I wave found the following method useful in the treat- 
ment of many of the wounded arriving from the front: 

Take an ordinary patty tin and punch a hole about 
the size of a shilling through the middle. These tins 
may be bought, of various sizes, at a cost of 2d. or 3d. 
‘a dozen. They are saucer-shaped, with rolled-over edges. 
Place the patty tin over the wound, resting by its rounded 
border on the healthy skin beyond the wound; fix it to 
the skin by one or two narrow pieces of rubber strapping, 
and cover it with sufficient antiseptic gauze and wool (or 
oakum) to absorb any escaping discharges, and apply a 
bandage over all in the usual way. The patty tin should 
be bent, if the part be rounded, to fit comfortably. This 
is easily effected by hand. 

The advantages of this method of treatment are 
many: 

1. ‘There is no pressure on the wound, as the dome of the 
tin stands half an inch above it. Any drainage tube 
projecting from the wound is likewise shielded from 
pressure. , : : 

2. If there be much discharge, it can easily escape into 
the hollow of the tin, instead of being blocked in the 
wound by the dressings. : ; , 

3. When a dressing is changed there is nothing adhering 
to the wound, since nothing touches it. There is conse- 
quently no bleeding or pain and no damage to granulation 
tissue or young skin when the dressing is removed, 
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4. The patty tins may be boiled and used over and over 
again, thus making for economy. 

5. The state of the wound can be judged by looking 
through the hole in the tin, which may. often be left. an 
extra day in position. 

6. Should a wet dressing be desired, an unperforated tin 
may be used to cover it, instead of oilsilk. 

Exeter, D. W. Samways, M.D., D.Sc., M.R.C.P. 


ECLAMPSIA OF PREGNANCY. 
I was recently called in by a colleague to see a woman 
suffering from acute eclampsia in the seventh month of her 
eighth pregnancy. She was unconscious, and fits were 
occurring every few minutes; the tongue protruded for 
about 4 inches from the mouth; the urine was loaded with 
albumin, and there was no sign of commencing labour. 

Injections of morphine had proved unavailing. Hyoscine 
and morphine was injected, and the patient was put under 
chloroform and a lumbar puncture made till the canal was 
drained ; it was under pressure (120 drops to the minute). 
She was next bled to 1 pint, and was then given 2 pints of 
Rogers's hypertonic solution intravenously. ‘Two phials of 
pituitary extract were afterwards injected. The tongue 
was well slit from tip to base at each side. 

After six hours I found her sitting up in bed, quite sen- 
sible. There had been no further fits, and large quantities 
of urine had been excreted. I then gave 40 grains of 
calcium chloride, and injected two more phials of pituitary 
extract, and twelve hours later spontaneous delivery 
occurred without any one being present. The child was 
dead. There have been no unpleasant symptoms since, 
but her urine still contains some albumin. 

R. W. Bursirt, F.R.C.S.Ivel. 


Nairobi. 
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DORSET AND WEST HANTS BRANCH. 

Ar a meeting held at Sherborne on July 7th, Dr. C. D. 
Muspratt, President, in the chair, Dr. Unwin of Yeovil 
read a paper on The thyroid gland, which dealt with the 
development, anatomy, physiology of and _ pathological 
changes in, the gland. Under the latter heading was 
given a description of Graves’s disease, which was looked 
upon as a disease arising froma derangement of the perfect 
balance normally existing between the actions of all the 
internal secretory organs, more especially the thyroid, 
suprarenals, and pituitary gland, the cause of the derange- 
ment being, more often than not, a sexual one. An allied 
condition, though not true Graves’s disease, occurred in 
young married women after the birth of the first child, 
and the underlying cause here was certainly a sexual one. 
This condition was characterized by a loss of flesh and 
colour, and a placid nature became an easily worried 
one. These women always felt better when pregnant. 
Cases coming under the heading of thyroid inadequacy were 
next dealt with, and lastly the treatment of the various 
conditions was described and illustrated by the treatment 
of actual cases. The paper was discussed by the Prest- 
DENT, Dr. Epwarps, Dr. Mipetton, Dr. Haytock, and Dr. 
Simmons. Dr. WHITTINGDALE showed a case of Complete 
ophthalmoplegia in a woman, aged 68. She was married, 
and had one child; there had been no miscarriages; no 
history of syphilis. She first noticed drooping of the left 
eyelid about Easter, 1915, and at the same time had pains 
behind the left ear running up to the vertex, sickness and 
slight vertigo occasionally. Later complete ptosis super- 
vened, with a fixed pupil and loss of all power of movement 
in the eye. The other eye and both discs were. normal. 
The knee-jerks were not very active. She had been taking 
antispecific remedies, but without any benefit except to the 
headaches. Dr. McCartuy showed a case of Dermatitis 
of six months’ standing in a healthy domestic servant, 
22 years old, immediately following a severe scald of the 
foot. The affection was symmetrical in character, covering 
the face and neck, and in the former situation having the 
distribution of lupus erythematosus. Thé general opinion 
expressed was that it was an artificial eruption, the agent 
émployed being probably lysol. 
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MOYNIHAN’S “ABDOMINAL OPERATIONS.” 


THE commanding position held by Sir BerKELEY MoyNIHAN 
in the surgical world is sufficient to ensure a warm 
welcome for the published records of his experiences in 
any branch of surgery, and with the surgery of the 
abdomen his name has been long associated as a daring 
pioneer and brilliant exponent of the highest achieve- 
ments. We are accordingly more than gratified at the 
issue of a third edition of his work on Abdominal 
Operations.| In the preparation of this edition extensive 
revision has been necessary, and considering the rapidity 
of progress in abdominal surgery, it is not surprising that 
much has had to be rewritten. The work is essentially 
practical and personal, only operations and methods 
practised by the author himself being described, and it is 
only his own opinions which are freely given. The book, 
therefore, appeals directly to the operating surgeon of any 
grade of experience. 

The general arraagement of the material follows 
ordinary lines. The first section, on general considerations 
as to abdominal work, includes technique, subphrenic 
abscess, incisions, wounds; the second is concerned with 
the stomach; the third with the intestine, and so forth. 
The individual sections contain far more than bare 
descriptions of operations: complications; post-operative 
treatment; results of operations in other hands; conditions 
of success, warnings to avoid failure—all are discussed in 
the frankest informal way. On most of the abdominal 
states found in surgery the author has opinions fairly well 
fixed. 

The problem of the surgical treatment of gastric ulcer 
is still unsolved. Sir Berkeley Moynihan’s experience is 
that routine performance of gastro-enterostomy is insufii- 
cient. If the ulcer be in the pyloric region, and if there 
be obstruction from contraction of the scar of former ulcers, 
gastro-enterostomy will cure. Ulcers lying in parts of the 
stomach other than the pyloric antrum are best treated by 
excision. An ulcer on the lesser curvature, if of large size, 
should be excised and gastro-enterostomy performed. An 
ulcer on the posterior wall may be reached by the trans- 
gastric route. Large ulcers involving liver or pancreas 
cannot be excised, and the treatment is gastro-enterostomy 
combined with jejunostomy. The discussion on the opera- 
tive treatment of gastric cancer is appropriately most 
elaborate, and forms a treatise in itself. ‘The diagnosis of 
cancer of the stomach in the early stage can be assured 
only in one way—by thorough examination of the viscus 
as it lies in the surgeon’s hand. Searching inquiry into 
the history, chemical cxamination of stomach contents, 
Roentgen-ray inspection of the behaviour of a bismuth meal, 
may all go towards the diagnosis; they will not certify it. 
There are three main indications for operation in chronic 
gastric diseases: In all cases of chronic gastric ulcer; 
when gastric stasis is present; when a tumour is present. 
In all these three conditions medical treatment may 
relieve, but it cannot cure. Early operation may discover 
an early cancer. The author is emphatically of opinion 
that in all cases of cancer wherever possible a radical 
operation should be attempted. He is in agreement with 
Mayo in the opinion that gastrectomy may with great 
benefit be performed not only as a possibly curative opera- 
tion, but also deliberately as a.palliative operation when 
growths are present in inaccessible glands or in the liver. 

We have endeavoured to indicate in an imperfect way 
some of the wealth of surgical experience contained in 
this book, but readers will only know its value by exploring 
for themselves. The work is a _ classic. written with 
freedom and informality of style. The author's scientific 
keenness vies with his human “ desire to rob surgery of its 
terrors.” The main terror of surgery is its death-rate, and 
thanks are due in great measure to Sir Berkeley Moynihan 
that the mortality of extensive abdominal operations is 
gradually diminishing. This consummation is _ being 
attained on the one hand by earlier diagnosis, and on the 
other by more perfect technical skill—gentle manipulation, 
careful protection of delicate structures, absolute asepsis, 

1 Abdominal Operations. Vols. iand ii. By Sir Berkeley Moynihan, 
M.8.Lond., F.R.C.S.Eng. Third edition, revised. Philadelphia and 
London: W. B. Saunders Company, 1914. (Roy. 8vo. pp. 492; 371 figures, 
42s. the two volumes.} 
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and operating with that “speed which should be the 
achievement not the aim of the operator.” : 

We cannot praise this work more highly than to say 
that it is well worthy the reputation of its author, and that 
it should be the cherished jfossession of every active- 
minded surgeon. 


OSTEOLOGY AND ARTHROLOGY. 

In the first part of the fourth volume of Quein’s Analomy? 
Professor Bryce deals with the bones ard joints, subjects 
which, in our opinion, had not in earlier editions been 
treated with the attention to detail which characterized, 
for example, the descriptions of the muscular and nervous 
systems, an attention which we felt we had a right to expect 
in a book that for a good many years past has been regarded 
as a work of reference. The defect was all the more glaring 
in that it occurred in so characteristically English a text- 
book, for English teachers have always set great store on 
a knowledge of osteology as the basis for a knowledge of 
anatomy generally. 

In the present edition the defect is more than made 
good; in fact the subjects are more fully treated than in 
any other textbook in our language, and only the absence 
of the outline markings on the bones for muscular attach- 
ments remains to remind us of the former shortcoming. 
The editor has incorporated in the volume all the recent 
work which has been done on the subjects in Britain, on 
the Continent, and in America, and he rightly takes the 
opportunity presented by the preface to acknowledge par- 
ticularly his debt to Le Double and Fick. We are, further, 
glad to find Pfitzner’s work on the accessory elements in 
the carpus and tarsus so well represented, but regret that 
greater prominence has not been given to Schwalbe’s 
description of the markings on the endocranial surfaces of 
the temporal bone. The attention paid to the morphologi- 
cal side of the subjects is an old feature, and is well main- 
tained in the present edition, while the fullness with 
which the embryological side is considered is an innovation 
rendered necessary by the great advance in embryology. 

The form and arrangement of the book are the same as 
those to which we have become accustomed from past 
editions, while the changes in nomenclature are so few 
and are made with such judgement and discretion as to 
disarm all criticism. 

A large number of new illustrations lave been added, 
and are in every way worthy of the place they occupy. 

We have no hesitation in stating that the volume 
furnishes us with the most interesting and readable 
account of the parts of anatomy of which it treats with 
which we are acquainted. 





GUIDES TO DIAGNOSIS. 
We are pleased to see that Dr. Lerrwicn’s Index of 
Symptoms * has reached a fifth edition. It is a distinctly 
healthy sign that a work of this character should be in 
constant and steady demand. Fora young man just start- 
ing practice no sounder investment could easily be named 
than a copy of this excellent work; and no surer way of 
progress in diagnostic method and acumen than the estab- 
lishment of a habit of referring to it in every case of doubt 
or perplexity. It is not, of course, a book that can be read 
in the ordinary way, but, as the title suggests, an index 
and purely a work of reference. As such its completeness 
is admirable, and its compilation must have entailed a vast 
amount of thought and research. In his preface to tho 
first edition the author points out that in doubtful cases 
a diagnosis is commonly reached by process of exclusion. 
The physician, having seized upon a few prominent 
features, is at once able to say that the disease is one of 
perhaps a dozen. Further investigation may narrow down 
the possibilities to one ailment. But if, on the contrary, 
he find himself at fault and proceeds to a hunt through 
his library, he is met by the difficulty that in most medical 
works diseases, not symptoms, form the headings. In the 
present work he can, however, follow the same order as 
that which is taking place in his own brain. By turning 





2 Quain’s Elements of Anatomy. Edited by Sir E. A. Schiifer, LL.D. 
Se.D., M.D., F.R.S., J. Symington, M.D. F.R.S., and IT’. H. Bryce, M.A.’ 
M.D. Vol. iv, Part I, Osteslogy and Arthrology. By T. H. Bryce! 
Eleventh edition. London: Longmans, Green, and Co. 1915. (Roy. 8vo 
pp. 337, 28 plates ; 247 figures. 12s. 6d. net.) , 

8 An Index of Symptoms with Diagnostic Methods. By R. Winnington 
Leftwich, M.D. Fifth edition. London: Smith, Elder and Co. 1915. 
(Post 8vo, pp. 528; 8 figures. 10s. 6d. net.) 
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up one after the other the symptoms of which he seeks the 
source, he is guided to the diseases in which they concur, 
and, as the author truly remaris, “a mere glance will often 
furnish the missing clue.” In the present edition a large 
number of new symptoms and many new clinical tests 
have been added, and the interlineary notes have been con- 
siderably amplified. This increase in matter will doubt- 
less enhance the value of the book, which, although of 
handy size, is no longer adapted for carrying in the pocket. 
In a work of so comprehensive an aim perfection is not 
reasonably to be expected, but the author comes as near 
it as may be. We are surprised to miss phthisis from the 
list of diseases causing reflex or irritative vomiting, 
althongh enlarged bronchial glands and fibroid lung are 
included. 


The book now published by Dr. R. C. Casort, on 
Differential Diagnosis, is the third edition so far as 
regards the first volume of a work we noticed some four 
years ago (August 26th, 1911, p. 447); but the second 
volume is entirely new, being an extension of the original 
plan on the same lines, but including a number of other 
headings. The plan of the book is to take a subject, such 
as pain, distinguished as to its situation, or fever, cough, 
or haematuria, and after somewhat brief general remarks 
on the bearing of these “ presenting symptoms,” the sub- 
ject is illustrated and amplified by descriptions of cases, 
which are discussed, and a diagnosis arrived at on the 
facts so far as they are available. The first volume dealt 
with pain in various situations and with eleven common 
symptoms. In the second volume nineteen other symptoms 
are discussed, including abdominal and other tumours, 
ascites and abdominal enlargement, vertigo, haematemesis, 
haemoptysis, dyspepsia, melaena, pallor, and polyuria. 
The major part of the book is taken up by the reports 
of cases; there are 383 in the first, and 317 in the 
second volume. In. noticing the first edition we ven- 
tured to express a doubt as to the utility of these 
discussions, as in the majority of cases the correctness of 
the diagnosis is, after all, left in doubt. In very few of 
the cases was there either a necropsy or such a biopsy as 
places the condition beyond dispute. For example, there 
are 12 cases of haemoptysis, with two deaths, but only one 
post-mortem examination. In one other the existence of 
tuberculosis is affirmed on the basis of the inoculation of 
a guinea-pig. In all the other cases the diagnosis is 
doubtful; the author comes to a conclusion in many 
cases, and gives his reasons for doing so; but such dis- 
quisitions are scarcely convincing, and, although the 
reader is in no position to dispute the conclusions, he 
may feel himself unable to derive much benefit from the 
exercise. Leaving aside the cases and passing to the 
general introductory remarks, we find these are marked 
by extreme dogmatism ; it is surprising to be told that it 
is questionable whether vertigo bears any relation to 
stomach derangement, or that diarrhoea is rarely caused 
by errors of diet, or that the “truly gastric causes of 
indigestion may be reduced almost entirely to two—cancer 
and ulcer.” It is quite true that vertigo is rarely seen in 
grave cases of stomach disorder, but it is none the less 
very frequent in cases of slight stomach derangement, the 
greater number of which are too transient to call for medical 
assistance. Similar considerations apply to those most 
numerous cases of diarrhoea which are caused by indis- 
cretion of diet; further, we are unable to follow the ruling 
that excludes from among the common causes of dyspepsia 
gastritis, either acute or chronic, and atonic dilatation of 
the stomach. The time devoted to the study of such a 
book as this might be better given to the observation and 
recording of cases in the wards. 


NOTES ON BOOKS. 

General Surgery® is part of an annual series, and is 
adorned with forty-five excellent half-tone plates repre- 
senting advances in operative surgery and technique, 

4 Differential Diagnosis. Vols. i and ii. By R. C. Cabot, M.D. 
Philadelphia and London: W. B. Saunders Company. 1915. (Roy. 8vo, 
Vol. i, pp. 764; 195 figures; 24s. net. Vol. ii, pp. 708; 254 figures ; 
24s. net.) ; 

5 The Practical Medicine Series. Under the general editorial charge 
of C. L. Mix, A.M, M.D., and R. T. Vaughan, Ph.B., M.D. Vol. ii: 
General Surgery. Wdited by John B. Murphy, A.M., M.D., LL.D., 
¥.R.C.S.Eng (Hon.), F.A.C.S. Series 1915. Chicago: The Ycar Book 
Publishers, 1915. (Cr. 8vo, pp. 602; 49 plates, 180 figures.) 





Dr. MURPHY has evidently spared no pains.in order to 
keep the work up to date. The summaries on anaesthesia 
and analgesia are of special importance, because in the 
introduction the editor lays stress on the fact that the 
number of deaths from anaesthetics reported in the public 
press of Great Britain from 1910 to 1913 was 700. In the 
text he analyses a review, by A. L. Flemming, of inquests 
in England on cases of death during anaesthesia, which 
was the subject of an editorial in an American contempo- 
rary. Chloroform comes out very badly, but the per- 
centage of fatalities with other less frequently used 
anaesthetics cannot be accurately compared with the 
percentage of chloroform deaths. In Flemming’s opinion 
a large number of these fatalities would not have occurred 
if ether had been used during the induction, or at any 
rate during -the struggling stage. The volume contains 
abstracts of recent work on the gall bladder ; infections of 
that reservoir independent of calculus are not so rare as is 
generally believed. Bacteriological examination of the 
fluid contents of the gall bladder gives trustworthy results 
only in the acute stage. The editor himself insists that a 
diagnosis of the presence or absence of infection in the 
gall bladder can only be made with certainty by excising 
portions of its wall for cultural and microscopic purposes. 


The ninth volume of the American Society of Tropical 
Medicine ® contains the papers read before the society and 
published under its auspices in 1914. The papers show 
that a considerable amount of work has been devoted to 
amoebic dysentery, a branch of tropical medicine to 
which Americans have paid special attention. The 
volume also contains papers on plague, beri-beri, leprosy, 
malaria, and other tropical diseases, and is well worth 
careful study by those interested in tropical medicine. 





6 The American Society of Tropical Medicine. Vol. ix, 1914. New 
pa a 5 Tulane University Press. 1915. (Roy. 8vo, pp. 248; illus- 
trated. 








IMPERIAL CANCER RESEARCH FUND. 


Tue annual meeting of the Imperial Cancer Research 
Fund was held on July 20th; Sir William Church, in the 
unavoidable absence of the President, the Duke of Bedford, 
occupied the chair. The Committee re-elected Professor 
G. Sims Woodhead and Dr. Bulloch, F.R.S., as their repre- 
sentatives on the Executive Committee, whilst Sir Thomas 
Barlow, Bt., K.C.V.0., was nominated for election by the 
Royal Colleges as an additional member of the Executive 
Committee. Sir Rickman Godlee, Bt., K.C.V.O., was 
elected a member of the General Committee. 


Report oF Executive CoMMITTEE. 

The report of the Executive Committee stated that 
owing to the serious depletion of the staff caused by the 
fact that most of its members had obeyed the call of the 
War Office for trained investigators and were on active 
service, the work of investigation had been greatly inter- 
fered with. Fortunately Dr. Tsurumi, formerly assistant 
to Professor Kitasato and Dr. Takahashi, recommended by 
Professor Honda, Director of the Imperial Naval Medical 
Coilege, Tokio, came to this country from Germany on the 
outbreak of the war, and had offered their services. They 
had been selected as suitable workers, and had carried out 
valuable researches and materially assisted the Director in 
the routine work. Of the seven laboratory attendants of ser- 
viceable age, four joined the army, with the result that the 
work had been further limited for want of trained assistants. 
In December Dr. Bashford, owing to failure of health, 
resigned his appointment of General Superintendent of the 
Fund and Director of the Laboratories. ‘The Committee, in 
accepting his resignation, fully recognized that to him the 
successful organization of the Imperial Cancer Research 
Fund was mainly due. He ably represented the Fund both 
at home and abroad at various congresses and other 
meetings, and his acknowledged position as the head of 
cancer research in this country was largely due to the 
judicious manner in which he assisted and encouraged 
investigators in other laboratories, whilst always taking 
care to emphasize the value of the support he received 
from the Executive Committee and from the Royal 
Colleges of Physicians and Surgeons. It was to his fore- 
sight that the Fund was indebted for the firm opposition 
taken in regard to the German Cancer Committee, 
which, with its head quraters at Berlin, endeavoured 
to gather all cancer research under its control. Great 
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Britain alone, through the action of the Executive Com- 
mittee, remained outside the German net, and it was 
gratifying to know that this attitude was endorsed by the 
subsequent withdrawal of France and the United States 
of America. Dr. James Alexander Murray was appointed 
to succeed Dr. Bashford as General Superintendent of the 
Fund and Director of the Laborator‘e:. 


Report OF GENERAL SUPERINTENDENT OF RESEARCH. 

The investigations of the past year which called for 
notice dealt with the factors determining metastasis 
formation and immunity. 


Metastasis Formation. 

The process of thetastasis formation consisted of two 
phases. The initial phase was comprised in the passage 
of the tumour cells through the endothelial layer of the 
lymphatic or blood vessels in the primary focus, whether 
this were a spontaneous or a transplanted tumour. This 
might take place early or only after a long delay, this 
feature being characteristic of the new growths of many 
organs and determining largely the prognosis and surgical 
treatment of the disease in man. The second phase was 
separated from the first by the mechanical transport and 
arrest of the intravascular emboli in sites remote from the 
primary focus. It comprised the processes which ensued at 
the place of arrest, ending with the new vascularization and 
establishment of the secondary or metastatic growth. By 
intravenous inoculation of tumour emulsions the factors 
concerned in the first phase were eliminated, and success 
or failure of growth were determined entirely by the pro- 
cesses at the site of arrest. This was carried out with 
a number of carcinoma and sarcoma strains by Dr. Taka- 
hashi, and on comparing the frequency of growths resulting 
in the lungs with the other characters of the tumours, it was 
found that the results corresponded closely with the occur- 
rence of metastasis when the strains used were transplanted 
subcutaneously. Those which naturally metastasized 
grew in the lungs with ease, while those which had never 
done so were uniformly negative on intravenous implanta- 
tion, On the other hand, the percentage of success on 
subcutaneous transplantation furnished no indication of 
the probable fate of intravascular emboli. The investiga- 
tion had shown that, in the transplanted tumour strains 
examined, the occurrence of pulmonary metastases de- 
pended on the ability of the tumour cells to survive and 
proliferate after arrest in the lungs. The property of the 
cells which especially favoured metastasis was a capacity 
for rapid growth leading to organic union with the vessel 
wall before destructive vacuolation occurred. 


Immunity. 

As had frequently been pointed out in communications 
from the laboratory, immunity to cancer had only been de- 
monstrated against cancer grafts and the tumours arising 
from them. The procedures which were effective under these 
conditions were without effect on spontaneous tumours or 
autologous grafts of spontaneous tumours. So long as 
a passive transference of the resistant condition from 
actively immunized animals to fresh individuals, and 
particularly to spontaneously affected animals, remained 
an unattained ideal, no application could be made of the 
knowledge acquired of cancer immunity to the treatment 
of cancer. While in the past resistance to grafted 
carcinoma had been clearly demonstrated, technical 
difficulties had militated against an equally satisfactory 
study of sarcoma immunity. The frequency of spon- 
taneous absorption of transplanted sarcomata and the 
high resistance to a subsequent inoculation of carcinoma 
and sarcoma of such cured animals seemed to contrast 
strongly with the apparent indifference of most sarcoma 
strains to immunity induced by preliminary treatment 
with normal tissues. Dr. Tsurumi had _ succeeded, by 
using a suitable sarcoma strain and careful attention to 
dosage, in demonstrating a complete parallel between 
carcinoma and sarcoma immunity. The time of develop- 
ment after the preliminary treatment, the acme of 
resistance, and the subsequent decline had been shown to 
be the same as those already established for carcinoma. 
In addition, Dr. Tsurumi had carried out an elaborate 
serological study of the properties of cancer cells by using 
them as antigens to immunize animals of strange species. 
The haemolytic, cytolytic, precipitating, and agglutinating 








characters of the immune serums obtained in this way 
had been tested in a variety of combinations. The results 
were unsuited for a short summary, and a full account was 
in preparation aud would be published as soon as possible. 


Statistics. 

It had frequently been noted that in the progressive 
recorded increase of cancer mortality the death-rate 
from uterine cancer had remained stationary. Cancer 
of the breast, on the other hand, participated in the 
general recorded increase. In past years relative ease of 
diagnosis and success of operative treatment had been put 
forward tentatively to account for this difference. In the 
Registrar-General’s Report for 1913 the deaths from cancer 
of the female generative system had been distributed 
according to the marital condition of the victims, and 
from the proportions of single and married (including 
widowed and divorced) in the population, the death-rates 
in the two classes had been calculated. The results con- 
firmed the generally accepted view that cancer of the 
uterus was more common in the married than in the 
single. The excessive mortality of the married commenced 
at once, and was well marked throughout the child-bearing 
period. Towards the end of life the mortality of the 
single rose steadily till it equalled that of the married. It 
was usual to attribute this increased mortality to the 
greater exposure of the uterus in those who had borne 
children to damage and infection with the accompanying 
chronic irritation. Cancer of the ovary showed the oppo- 
site condition. The mortality was greater in the single 
throughout life, and it was only in the highest age-periods, 
where a slight terminal decline could be seen, that the 
curves approached each other. In cancer of the breast 
the curves run closely together for the greater part of the 
active sexual period. As the menopause was approached, 
the mortality of the single began to exceed that of the 
married, and continued in excess to the end of life. Dr. 
Stevenson correlated the contrasted behaviour of uterus 
and mamma with the decline in fertility, which was so 
marked a feature of recent vital statistics, and the results 
might be summarized by saying that while child-bearing 
increased the liability to cancer of the uterus, normal 
activity of the mamma acted as an insurance against 
cancer of that organ. The protection was even greater in 
the case of cancer of the ovary. These data were practi- 
cally incompatible with the parasitic hypothesis of the 
etiology of cancer, for the argument which might be 
supported by the figures for cancer of the uterus was re- 
futed by the data relating to the breast and ovary. Again, 
the excess of mortality in the unmarried from cancer of 
the breast would appear to be at variance with the 
generally observed association of chronic irritation with 
the induction of cancer. The hypertrophy and liability to 
inflammatory and other injury associated with pregnancy 
and lactation would seem to be of subsidiary etiological 
significance. The extent to which the recorded mortality 
from cancer coincided with the absolute incidence of the 
disease had a topical interest from the effect which the 
present abnormal conditions might have on the registration 
of the causes of death. The profound dislocation of the 
civil medical service might be expected to enhance the dis- 
crepancy, due to errors of diagnosis, between the absolute 
incidence and the recorded frequency of cancer. The 
point would have to be borne in mind when the data for 
these years came under review, and the results should 
supply a valuable indication of the magnitude and distri- 
bution of the errors of diagnosis of cancer in the country 
generally. 

The report was adopted. 


Report oF Honorary TREASURER. 

Sir W. Watson Cheyne stated that during the past year 
the list of subscriptions and donations, as compared with 
the year 1913-14, showed a reduction of £600, which was 
to some extent compensated for by a slight increase of 
legacies, amounting to £378. The expenses of the Research 
had exceeded the fixed income of the Fund from invest- 
ments by the sum of £1,444 16s. 7d. It had in hand at 
the present time on deposit and on current account a sum 
of £2,877; in view of possible loss of income, it was 
thought advisable to retain a substantial balance on 
current account, but it was intended to invest at once the 


sum of £2,000 in the War Loan. 
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THE RISK OF MALARIA IN THE 
SUMMER AND AUTUMN 
CAMPAIGN. 


Ir has been suggested, and not without good reason, 
that there is a danger of malaria becoming prevalent 
in Flanders this autumn. Though this disease has 
practically completely disappeared from England, 
it still occurs in Holland, and there is no reason, 
given the proper conditions, why it should not appear 
now in Flanders. 

To appreciate the extent of the danger, certain 
conditions must be kept in mind. In the first place 
a malaria-carrying mosquito must be present; in the 
second, human beings carrying gametocytes (that is, 
the sexual forms of the malarial parasite) in their 
blood must be there to infect the mosquito; and in 
the third place, a suitable temperature must exist in 
order that the development of the parasite may take 
place in the insect host. 

As regards the first of these conditions, a suitable 
mosquito, the Anopheles maculipennis, which is the 
chief malaria carrier of Italy, Greece, and the southern 
parts of Europe, is present, not only in Flanders and 
France, but, as a matter of fact, in England itself. 
Malaria carriers—namely, people harbouring gameto- 
cytes in their blood—are probably present, because 
Indian troops are employed in Flanders at the 
present moment. Such being the case, the question 
arises whether malaria may be expected to break 
out. Practically the answer will entirely depend on 
the weather. If the season is sufficiently hot malaria 
may be expected. 

To those not conversant with the somewhat intri- 
cate epidemiology of malaria the truth of this may 
be explained by turning for a moment to the con- 
ditions which prevail in Italy. The malarial season 
there commences about the middle of June, and the 
incidence goes on increasing through July, August, 
and September ; it then falls as the weather becomes 
cooler, and disappears entirely during the winter and 
spring months. Throughout the year people who 
have suffered from malaria and who have not been 
properly treated are subject to relapses from time to 
time, and in the agricultural areas, where the disease 
chiefly prevails, there must be many such persons. 
They are not specially dangerous in the cold months, 
but when the temperature becomes sufficiently high 
the mosquitos begin to bite, and if they bite such 
individuals they will take up the parasites, which will 
undergo development in them, and thereby render 
them infectious. It is on this account that fresh 
attacks of malaria in climates with a cold season are 
limited to certain months of the year—namely, those 
months with a high temperature. Experimental 
work on filariasis and malaria has demonstrated how 
important a suitable temperature is to the life-history 
of parasites. The development of the embryo, Filarva 
bancrofti, and of the gametocytes of malaria, in the 
mosquito is dependent upon the temperature of the 
air being high, 80° F. or over; if the temperature 
falls below this the development is at once checked, 
or does not take place at all. 








In the tropics, where high temperatures are prac- 
tically always present, there is no definite malarial 
season, and people may acquire malaria at any 
time. Such conditions are very rarely present in 
England, and that is one of the chief reasons why 
indigenous malaria is so rare in this country. It 
must be remembered, however, that it may occur, 
because in certain summers spells of suitable weather 
are met with (in the Coronation year, 1911, for 
example). Lately there have been three or perhaps 
four cases in which people have contracted malaria in 
England ; all have occurred during the late summer— 
that is, during the warmest time of the year. As a 
rule, however, the English summer is so variable 
and cold that the Anophetes maculipennis does not 
condescend to bite, and so never runs the chance of 
becoming infected. 

The temperature of Flanders and the North of 
France may be a little hotter than that of England, 
but does not differ very much ; a cold summer in one 
usually means the same condition in the other. So far 
the weather in England has been this year quite unsuit- 
able for the development of the malarial parasite in 
the mosquito, and unless a very much warmer spell 
occurs in August and September, there will be little 
or no chance of a malarial epidemic or outbreak in 
the North of France. Another point of interest 
about the indigenous malarial cases in temperate 
climates, such as those mentioned, is that they are 
generally of the benign tertian type, a form of malaria 
that is not specially dangerous or associated with a 
high death-rate. The North of France and Flanders, 
like England, are too cold for the development of the 
malignant types of the disease. 

Apart, however, from the danger of malaria, mos- 
quitos are likely to be very troublesome in Flanders 
this summer owing to the large amount of flooded 
country that now exists. In some places where the 
sea-water gains an entrarice, it may be too salt to suit 
the larva of the mosquito, but further inland where 
the influence of the sea is not felt there will be vast 
breeding grounds. Varieties such as Culex pipiens, 
Grabhamia dorsalis, Theobaldia annulata, Anopheles 
maculipennis, and A. bifurcatus may be expected ; 
but here again the amount of annoyance these will 
cause will depend largely upon the temperature. If the 
weather becomes hot they may quite easily become an 
intolerable nuisance, whereas if it keeps cold and wet 
they will not bite much. Grabhamia dorsalis is 
very common in the marshy ground north of the 
Royal Albert Docks in London and bites persistently 
in hot weather. This is the real explanation of stories 
of the yearly invasion of the East End of London by 
hordes of mosquitos imported in steamers coming 
from the East. It can hardly be necessary to say 
that any mosquitos taken on board such steamers 
die before they reach England, probably long before. 

In certain favourable localities oiling the pools and 
collections of water where the mosquitos breed will 
help to keep down their numbers, and this method 
would seem to be the only one to adopt in Flanders 
and France, because mosquito nets for the troops are 
impossible, although those out of the firing line living 
in houses may find that a portable mosquito net will 
save annoyance and trouble. 

In the Dardanelles the conditions as regards 
climate and temperature are similar to those found 
in Italy, Greece, and Cyprus. In all these places the 
weather is now getting very hot and the malarial 
season beginning. What will happen in the Gallipoli 
peninsula will depend on whether or not there are 
suitable collections of water—streams and swamps— 
for the Anopheles to breed in. The scarcity of water 
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is, however, one of the difficulties with which the 
French and British forees have to contend, and the 
accounts which have hitherto reached this country 
seem to show that there is little or no malaria there 
and few mosquitos. Flies, however, are present in 
enormous numbers and are causing much trouble, 
and the part they may play in the spread of disease 
deserves further consideration. 











HOSPITALS AND DUTY-FREE 
ALCOHOL. 


As some misapprehension appears to exist with 
reference to the action of the British Medical Associa- 
tion with regard to the matter of the exemption of 
hospitals from duty on alcohol used for medicinal 
purposes, it may be well to give a brief statement 
of the facts. In the first place, it should be said that 
in the action it has taken the Association has been in 
co-operation with the Pharmaceutical Society. When 
the Finance (No. 2) Bill came up for second reading 
it was found that the Government had introduced 
into it a new clause extending the provisions. of 
2 Edw. VII, ¢. 7 (authorizing the use of duty-free 
alcohol) to hospitals, and in a special section a defini- 
tion of hospitals was given. No warning had been 
given that such a clause would appear in the bill, and 
when its terms became known the representative 
organizations of medicine and pharmacy, which were 
both concerned in the matter, called the attention of the 
Chancellor of the Exchequer to certain objections to 
the clauses as drafted. The clauses after some debate 
were withdrawn, and thereupon Mr. Bridgeman, one of 
the junior Lords of the Treasury, asked representatives 
of the two associations to meet him with a view to 
devising some form of words which would obviate the 
difficulties anticipated. Mr. Bridgeman fully under- 
stood that the opposition of the British Medical Asso- 
ciation and the Pharmaceutical Society was not to 
the principle of making a concession to hospitals, but 
to the method by which this concession was proposed 
to be made. At the interview the defects in the 
official clause were pointed out, and an alternative 
method of procedure suggested. This alternative 
commended itself to Mr. Bridgeman, and he has since 
written stating that the suggestions have been 
accepted by the Government, but that seeing that 
the new clause desired would necessitate a recom- 
mittal of the bill, the Government had decided to 
incorporate the suggestions in the next Finance Bill. 

Stated briefly, the criticisms of the British Medical 
Association and of the Pharmaceutical Society. were 
directed to two points: The first was that the clause 
as originally drafted, and now withdrawn, would have 
based the amount of the grant to a hospital on the 
amount of aleohol which it had contrived to consume ; 
the second was that the whole question of duty-free 
alcohol was one which had exercised both medical 
and pharmaceutical opinion for a long time, and 
could not properly be dealt with in the summary 
fashion proposed. It was pointed out that the official 
definition of a hospital opened the door to widespread 
abuse in the formation of one-man “ hospitals,’ and 
that a later addition to the official clause limiting the 
benefit to institutions not run for gain was insufficient 
to shut out the possibility of abuse. 

The constructive suggestions put forward by the 
British “Medical Association and the Pharmaceutical 
Society were, first, that a full and proper inquiry 
should be held into the best way. of dealing with the 
subject of duty-free alcohol in. medicine; secondly, 
that in the meantime there should be made to duly 





recognized hospitals a fixed grant equal to the tax on 
all the alcohol used for medicinal purposes in the 
year 1914; and, thirdly, that an advisory committee 
should be appointed to assist the Commissioners of 
Customs and Excise in determining whether applica- 
tions from hospitals claiming the benefit of the Act 
should be approved. 

The whole profession, hospitals included, have to 
thank the British Medical Association, acting in co- 
operation with the Pharmaceutical Society, for en- 
suring that medicine shall be exempt from the new 
eighteenpenny tax on raw alcohol. It cannot be 
doubted that the action of the’ Association on the 
further and larger matter will be as fruitful of good. 


— 
_: 





INCOME TAX. 
We have on more than one occasion called attention to 
the unfairness which arises in cases in which the Income 
Tax authorities insist on a strict application of the rules 
under which expenses are deductible from assessments 
made under Schedule E on fees or other emoluments of 
“ offices.” In the issue of July 2nd, 1910, we dealt with 
the question at some length, and the Board of Inland 
Revenue not very long afterwards apparently waived the 
technical right—which still exists—of separately assessing 
such fees under Schedule E, and, so far as can be ascer- 
tained, the method of assessment now usually adopted 
is to create one assessment under Schedule D, into which 
is gathered the professional receipts from all sources, 
whether private or “public.” Generally speaking, this 
tacit concession fairly meets the case, although from time 
to time correspondents have informed us that in particular 
cases surveyors of taxes appear to be reluctant to recog- 
nize that this method of assessment is really in opera- 
tion. Moreover, this concession seems to be subject to 
certain limitations. For instance, at present a con- 
siderable number of doctors hold commissions in the 
R.A.M.C.(T.) as medical officers attached to local military 
hospitals, and carry on their civil practice and appoint- 
ments concurrently. In these cases the army pay is taxed 
by the Paymaster-General through the pay agents, with 
apparently no deduction for the expenses incurred for the use 
of the telephone, private instruments, motor car, etc., of the 
practitioner. In the case of an appointment toa civil hospital 
the difficulty would be avoided by returning the remunera- 
tion as part of the general profits, and deducting therefrom 
the whole of the expenses of the practice. In equity there 
is no reason why a similar course should not be adopted 
where a military hospital is concerned, but in law there 
appears to be this difficulty, that the department of the 
Paymaster-General is a separately constituted assessing 
authority, and therefore the whole income of the practi- 
tioner does not fall within the purview of the local officials. 
In the result he is in some cases deprived of an adequate 
allowance for the expenses incurred by him in carrying 
out his military work. The whole matter shows the impossi- 
bility of applying equitably the venerable rules of assess- 
ment contained in the Income Tax Act of 1842 to an 
income earned in modern conditions. In these days of 
high rates of duty the taxpayer is entitled to expect careful 
consideration and strictly just treatment, not by a tacit or 
avowed concession but by right of statutory provisions 
open to judicial interpretation. The income tax machine 
which was set up by the Act of 1842 has certainly been 
subjected to many additions and improvements, but, if we 
may judge from the public statements of leading politicians, 
all parties are agreed that it is now high time that the old 
machine was laid aside and replaced by one embodying all 
the improvements made in the old, but fully adapted to 
deal with the more complicated professional and industrial 
conditions of the twentieth century. We trust that when 
that work has been done the medical practitioner will find 
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but which the archaic redivision of his income into 
‘““schedules”’ too often denies him. 








THE HISTORY OF SPECTACLES. 
So many myths surround the history of the invention of 
spectacles that the task of sifting truth from fiction is 
almost heroic. We are indebted to Dr. K. K. K. Lunds- 
gaard,! of Copenhagen, for a critical view of the numerous 
and conflicting accounts of this invention, which, though 
about six centuries old, has been of general value for the 
past century only. The popular notion that spectacles 
were used by the Chinese has*been dismissed as erroneous 
by Professor F. Hirth; of Columbia University. Some 
historians have attempted to credit the Romans with the 
use of spectacles on the rather flimsy assumption that 
Nero was in the habit of holding an emerald to one eye to 
see the better. It is highly improbable that he was short- 
sighted, for this would have disqualified him as a charioteer, 
in which capacity he seems to have given, to himself at 
least, perfect satisfaction. His eyes, it is true, were weak, 
and it is conceivable that the emerald was used to relieve 
photophobia. Emerald-gazing has from time to time been 
regarded as a valuable remedy for weak eyes, and it is, 
therefore, also possible that Nero followed the dictates of 
his oculist while enjoying the pleasures of the arena. 
Again; he may have flaunted his emerald to point his 
political sympathies with the so-called Green Party. It 
is not even stated that the emerald was _ polished; 
and the view that it was used as an aid to vision seems 
to depend for its correctness solely on Pliny’s words: 
Nero princeps gladiatorum pugnas spectabat in zmaragdo. 
Coming to a’much later date, Dr. Lundsgaard does not 
give Roger Bacon much credit for the actual invention of 
spectacles; he thinks it is even doubtful whether Bacon’s 
speculations on vision and his optical theories were 
original. The magnifying properties of glass spheres were, 
at any rate, recognized before this time. Yet, the inven- 
tion of spectacles was made in his lifetime, and it is impos- 
sible altogether to dissociate him therefrom. It is very 
probable that the invention was made independently by 
different workers towards the close of the thirteenth 
century, for the use of spectacles was apparently intro- 
duced simultaneously in widely separate localities. Impor- 
tant among theseis Florence. Here the church of St. Maria 
Maggiore contained the grave of one Salvino Armati, with 
an inscription to the effect: ‘Here rests Salvino Armato 
Armati of Florence who invented spectacles. May God 
forgive him his sin. In the year of Our Lord 1317.” 
Francesco Redi of Pisa discovered a manuscript of the 
year 1299 in which the writer referred to the benefit he 
had derived from the use of the newly invented spec- 
tacles. In a sermon preached in Florence in 13505 
Giordano da Rivalto said: “It is not twenty years since 
the invention was made of eyeglasses, which improve 
vision, and are one of the most useful inventions known to 
the world.” For some centuries only convex glasses were 
used, and it was not till the middle of the sixteenth cen- 
tury that the value of concave glasses was appreciated. 
‘Fhe earliest evidence we have of their use is probably the 
painting of Pope Leo X by Rafael, who represents the 
Pope as holding what is evidently a concave glass in his 
hand. In a painting of the same period by Lucas Miiller, 
of Christ and His companions, a man is portrayed with 
concave glasses—an anachronism of which the painter 
was doubtless blissfully unconscious. In 1760 Benjamin 
Franklin, who was short-sighted, had spectacles made 
with the upper halves concave and the lower convex ; but 
it was not till 1828 that McAllister of Philadelphia suc- 
ceeded in grinding glasses so as to correct astigmatism. 
Spectacles were usually made of glass, the best specimens 
of which came from Murano, where the secrets of its 


1 Medicinsk-Historiske Mentuishebttien. Edited by Vilhelm Maar, 
pp. 79. Vilhelm Trydes Forlag. Copenhagen. 


tives using. spitting . flasks. 





antiianbiaaais were engmeiiie onemeed from the thir- 
teenth to the sixteenth century. ‘Towards the close of 
the seventeenth century Christian Porschinen of Kénigs- 
berg made spectacles of amber, which he boiled in oil to 
get rid of the yellow colour. The Scandinavian and 
German name for spectacles is brille, which is probably 
derived from the word “beryl,” although Stilling has 
traced it to the word parilium, a pair. 


THE NATIONAL ASSOCIATION FOR THE PREVENTION 
OF CONSUMPTION. 
Tue annual meeting of the National Association for the 
Prevention of Consumption and other Forms of Tuber- 
culosis was held on July 15th at 20, Hanover Square, 
London. In reviewing the year’s work, Lord Balfour of 
Burleigh, who was in the chair, said that new ground had 
been broken by the association in connexion with the 
National Insurance Act; it had got into touch with a 
number of the approved societies. Unfortunately, much 
of this work had been arrested, only temporarily it was 
hoped, by the war. The war, itself, however, had fur- 
nished practical evidence of the value of the principles 
which the association inculcated, for the advantage of 
open-air life and physical drill to those members of the 
new armies who had been accustomed to sedentary occupa- 
tions was very quickly made manifest. It was also 
gratifying to know that in Leeds alone forty-seven men 


who had been successfully treated in the sana- 
torium were serving with the colours. The annual 
report was adopted on the motion of the chair- 


man, seconded formally by Sir William Osler, and to 
the vacancies on the Council caused by the death 
of Lord Justice Kennedy and the resignation of Sir James 
Kingston Fowler, the meeting elected the Right Hon. 
Charles Hobhouse, M.P., and Dr. F. N. K. Menzies. Pro- 
fessor Joseph Denys, the director of the Bacteriological 
Institute of Louvain, who was greeted with special warmth 
on account of the misfortunes which have befallen his 
university, then delivered an address on the eradication 
and prevention of tuberculosis. So far as the human 
sources of tuberculosis were concerned, the mediums 
through which the disease was spread might be restricted 
for practical purposes to the sputum and to suppurating 
discharges. In the latter the germs were comparatively 
few, and to destroy them it was only necessary to take the 
ordinary precautions of disinfection. With the sputum it 
was a different matter; in the first place, because of 
its more easy dispersal, and in the second, because 
of its enormous germ-content: 1 c.cm. of sputum might 
contain a million million germs, and taking the moderate 
estimate of 20 c.cm. as representing one day's ex- 
pectoration of a single patient, and supposing only 
1 per cent. of the germs to be living, this would 
mean the setting free of germs to the number of 
two hundred thousand millions a day. The sputum 
was the real enemy against which unceasing war must 
be waged. It should never be allowed to adhere to 
linen or any surface, for, once dried, it would scatter into 
the air as dust, a certain proportion of which would find 
a lodgement in the respiratory or digestive tracts. It was 
necessary that the patient should use a spitting vessel or 
flask, and that the contents be destroyed several times a 
day. The value of the spitting flask was proved beyond 
doubt by experiments which had been carried out under 
his direction, when a large number of samples of dust 
were collected from hospital walls and elsewhere, and 
injected into some hundreds of guinea-pigs. The results 
proved (1) that it was easy to find germs in the immediate 
surroundings of a consumptive who did not use a spitting 
flask; (2) that outside the immediate surroundings of a 
consumptive such germs were not to be found, owing to 
the effect of light, desiccation, ete.; and (3) that 
germs were not found in the surroundings of consump- 
The careful consumptive, 
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therefore, was not a danger to the community. The 
perspiration of consumptives, he thought, could hardly 
bé an infective agent, nor could the breath during 
rormal quiet breathing, though it was otherwise during 
the paroxysms of a cough. Infection from cattle might 
come through meat or through milk. Infection through 
meat was less likely, because the bacilli were not usually 
in those parts of the animals used for food; animals known 
to be diseased were segregated and destroyed, and, more- 
over, cooking was a sterilizing process. In the case of 
milk, however, bacilli were very liable to be absorbed alive 
by the mucous membranc of the digestive tissues, and 
the obvious preventive was sterilization by boiling. He 
thought that something might be done in the human 
subject while the tuberculosis was still in the closed stage, 
before the bacillus had communication with the exterior. 
The object was to prevent the foci of the disease from 
becoming open, and he was among those who considered 
that by means of tuberculin treatment it was possible to 
destroy the germs in the persons in whom they were 
interned. Every measure of diagnosis and early identifi- 
cation should be taken, and it would »e useful if some 
information were printed on the rules of all dispensaries 
as to the symptoms of early tuberculosis. The medical 
man should also bear in mind the fact that consumption 
generally existed in nests, and the most stringent inquiry 
should be made into the family history. Another desirable 
thing would be to send to a sanatorium for a brief period 
cases with regard to which there was, even the slightest 
amount of suspicion, so that the patients would have a 
discipline in personal hygiene which would stand them 
in good stead on returning to ordinary life. No extreme 
measures were required; it was a matter of goodwill, 
knowledge, and understanding. The first of these could 
generally be depended upon, but if it were not forthcoming, 
then recourse must be had to the public opinion of the 
culprit’s neighbours, who were the first to suffer for his 
refractoriness. The thanks of the meeting to Professor 
Denys were expressed by Lord Balfour. 


PITUITARY EXTRACT AS A GALACTAGOGUE. 
As is well known, the administration of extract of the 
posterior lobe of the pituitary gland to a lactating animal 
is followed by an increased secretion of milk from the 
mammary gland. It is indifferent whether the extract is 
given by subcutaneous, intramuscular, or intravenous 
injection; the effect appears within half a minute or less. 
Two explanations of this occurrence have been offered. 
One view is that pituitrin is a powerful stimulant for non- 
striped muscle generally, and that its action as a galacta- 
gogue is confined to expulsion of the milk already secreted 
in the gland, by causing contraction of the involuntary 
muscle with which the gland tissue and its ducts are 
freely supplied. The other view asserts that the 
pituitary extract stimulates the secretory mechanism of 
the gland. Evidence in favour of each of these views 
has been brought forward by different physiological ex- 
perimenters. Quite recently Simpson and Hill! have 
shown experimentally that the injection of barium salts 
has no such galactagogue action. Now it is generally 
recognized that involuntary muscle fibre, like that of 
the mammary glands, is very sensitive to the influence of 
barium salts, which immediately throw them into a state 
of tonic contraction. It is argued that if the galactagogue 
action of pituitrin is by way of these muscle fibres, barium 
salts would necessarily be effective galactagogues. Simpson 
and Hill, therefore, conclude that pituitary extract acts on 
the secretory mechanism of the mammary gland when 
it produces a quickened flow of milk. Physiologists, 
however, will perhaps be slow to accept so positive an 








1S. Simpson and R. Hill, Quart. Journ. of Exper. Physiol., London, 
1915, viii, 377. : 





assertion as this while it is based on what may be called 
merely negative evidence. ‘There is nothing to show that 
barium salts actually do cause contraction of the involun- 
tary muscle fibre in the mammary glands, as they do in 
other parts of the body. Again, pituitrin, though generally 
a powerful tonic stimulant of non-striped muscle, acts 
inhibitorily on it in some organs—in the arteries of the 
kidney, for example. To Sir Edward Schiifer? it appears 
impossible to accept the view that pituitrin stimulates the 
secretory mechanism of the mammary gland. If it did, 
the extract would be able to produce a flow of milk from 
the gland after it had been emptied of milk; experiment 
shows that it cannot do this. He offers two alternative 
explanations. One, already mentioned, is that the extract 
causes the involuntary muscle of th2 lactating gland to 
contract and squeeze out the milk it already contains, The 
other, suggested by Milroy, is that injection of the extract 
causes relaxation of the tonically contracted muscle fibres 
round the ducts, allowing the milk retained in the gland 
to escape; this hypothesis would fit in with the result of 
the experiment with barium salts described by Simpson 
and Hill. Sir Edward reasserts the presence of unstriped 
muscle fibres in the reticulum supporting the mammary 
alveoli, and pins his faith to the first of the alternative 
explanations mentioned above. He points out that the 
vis a tergo of the secreting cells in forwarding their secre- 
tion could hardly empty the mammary alveoli to the 
extent to which pituitary extract empties them. 


SPANISH “INTELLECTUALS” ON THE WAR. 
Tue manifesto of the ninety-three German “ intellectuals,” 
which was so startling a revelation to the world of the 
true nature of Teutonic “ Kultur,” called forth vigorous 
replies from leaders of thought in this country, in France, 
Russia, Portugal, Roumania, the United States, and Brazil. 
Quite recently the “intellectuals” of Spain have joined in 
the denunciation of the German manifesto. In a declara- 
tion signed by the foremost representatives of science, 
medicine, philosophy, literature, and art, they warmly 
profess their sympathy with the cause of the Allies as 
representing the ideals of justice. “Our conscience,” 
they go on to say, “condemns, wherever they occur, these 
deeds which degrade human dignity, and the respect 
which men owe each other even in the fiercest excitement 
of war.” They hope that the triumph of the cause 
which they hold to be just will “establish the 
essential qualities by means of which each people, 
great or small, weak or strong, has brought human 
culture into being, will destroy the ferments of egoism, 
domination, and shameless violence which are the causes 
of catastrophe, and will firmly cement a new international 
fraternity in which force will fulfil its object, which is to 
safeguard right, reason, and justice.” The signatories 
state that they have been moved to break silence because, 
owing to the pusillanimity of her politicians, Spain has 
been made to appear as if she held herself aloof and 
feared to express any opinion on the great issues now being 
decided in this supreme moment of the world’s history. 
This declaration will be welcomed by the countries which 
are fighting for the cause of civilization and the libera- 
tion of the world from an attempt to crush it under 
the heel of Prussian militarism. Hitherto Spain has, 
owing to a particularly active German propaganda, poli- 
tical and commercial, and to other causes which need 
not be discussed here, appeared to be pro-German in 
her sympathies. The manifesto from which we have 
quoted will serve to redeem her from the reproach of 
being on the. side of barbarism. To us it is a matter 
of special satisfaction to see the names of many distin- 
guished representatives of Spanish medicine in the list 
of signatories. 





2 Tbid., 379, 
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MODERN ARMOUR. 

THE war has had many surprises in the way of the re- 
introduction of appliances which were supposed to be 
entirely out of date, such as hand grenades, but perhaps 
the most curious is the revival of armour for the person. 
The French War Office has issued a number of metal 
skull caps to be worn under the kepi, and Le Dentu and 
Devraigne have recently presented a report to the Paris 
Academy of Medicine which affords evidence that this 
metallic cap may be of considerable value. Owing, appa- 
rently, to the nature of trench warfare, the number of 
wounds of the head seems to be unusually large; thus, 
among 105 soldiers killed or wounded during a single week 
the wounds were of the head in 14 cases—that is to say, 
in nearly one-eighth. Devraigne has collected some further 
statistics, from which it appears that of 55 cases of wounds 
or blows of the head from projectiles 42 occurred in men 
who had not worn the metal cap, and of them 23 suf- 
fered fracture of the cranium, while 19 had scalp wounds 
only. On the other hand, of 13 who were wearing 
the metal cap, 8 suffered from concussion only, and 5 
escaped with abrasions. Le Dentu concludes that the 
metal skull cap is a real protection, but states that it is 
not popular with the men, owing, probably, chiefly to 
defects in its construction ; it is too hemispherical to fit the 
cranium well, and it keeps in the perspiration, and for this 
reason and on account of its weight is apt to produce 
headache. The main reason why the use of metal armour 
has been abandoned in modern warfare is the belief that 
the thin sheet of metal would not turn a bullet and that 
fragmenis from the armour might make the wounds 
worse. There can be no doubt as to the possibility ex- 
pressed in the second objection, but as to the first the facts 
are not conclusive. Le Dentu quotes two cases in which 
a bullet perforated a metal skull cap in the temporai 
region, circled round between it and the scalp, and escaped 
through the cap on the other side in the same region. 
One of these men suffered no wound, the other had an 
abrasion of the scalp. From the metal cap to armour for 
the chest is so small a transition that it is not surprising 
to find that the use of such a protection for the chest has 
been suggested. So far as we are aware, however, there is 
no evidence at present forthcoming as to its efficacy. 


THE LONDON SCHOOL OF MEDICINE FOR 
WOMEN. 
A LETTER signed by the Prime Minister, Lord Curzon of 
Kedleston, and Mr. Arthur Balfour, dated July 15th, has 
been published in the following terms: “ The war has 
constituted a turning-point in the position of medical 
women, and there are new openings and new opportunities 
for them in many directions. Increasing numbers of 
women are desirous of entering the profession, and to pro- 
vide for their adequate educational needs the London 
(Royal Free Hospital) School of Medicine for Women is 
now practically doubling its laboratory accommodation. 
The council of the school has already received £15,000 of 
the £30,000 required for the additional buildings and their 
equipment. We would direct your attention to the effort 
started by a number of representative men and women to 
help to raise the balance of £15,000 by means of subscrip- 
tions of £1 each.” The school was founded in 1874 by 
Dr. Sophia Jex-Blake in a small private house in Hunter 
Street, Brunswick Square; larger premises were built on 
the original site in 1900, but the school has now outgrown 
these buildings also. In 1874 there were 14 students, 
to-day 220, and a further entry of over 60 is expected 
next term. The Royal Free Hospital has not only thrown 
open its wards to women students, but has made qualified 
women eligible for resident and visiting appointments. 
Tne school is a school of the University of London in the 
Faculty of Medicine, and of the thousand women on the 
Medical Register, over 600, it is stated, have received their 
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training at it. They are doing good work in public health 
departments, in sanatoriums, in Poor Law institutions, in 
medical missions, and in hospitals both in Great Britain 
and India, as well as in private practice. Many of them 
are working among the sick and wounded both in this 
country and in France and Serbia, and a military hospital 
in Endell Street for 550 wounded soldiers is in charge of 
former students of the school. The Queen recently 
allotted £250 from a fund placed at her disposal by the 
wives of Freemasons to pay for the training and expenses 
of a woman student. The council of the school has 
secured from the Foundling Hospital a piece of land 
adjoining the present premises, and the building of an 
extension, comprising enlargements of the present labora- 
tories, new research rooms and new lecture rooms, from 
the designs of Mr. H. V. Ashley, F.R.I.B.A., has already 
been begun. Subscriptions may be sent to Her Grace the 
Duchess of Marlborough, the Honorary Treasurer of the 
Extension Fund, London (Royal Free Hospital) School of 
Medicine for Women, 8, Hunter Street, Brunswick Square, 
W.C, 
THE WAR REGISTER. 

Ir is hoped that those members of the profession who 
have not yet returned the War Register form, sent to 
them by the British Medical Association, will do so with- 
out delay, in order that the Register may be completed as 
soon as possible. The forms have been issued by the 
British Medical Association in order to find out if there 
are any members of the profession still available for 
whole-time service with the Royal Army Medical Corps. 


TE Marine Department of the Board of Trade has 
issued a notice with regard to sight tests in the mercantile 
marine and fishing service announcing that the Board 
has decided to discontinue the use of wool tests in the 
examination of candidates in the sight tests after January 
lst, 1916. 


Medical Notes in Parliament. 


R.A.M.C. and Territorial Force: Promotion of Lieutenants.—- 
Viscount Midleton asked the Government in the House of 
Lords, on July 21st, whether it was intended to make any 
increase in the pay of medical officers of the Territorial 
Force, who had been obliged to give up their home practice 
on volunteering for foreign service. Lord Newton stated 
in his reply that, in view of the admitted grievance of 
the junior officers, it had been decided to promote to 
the rank of captain all lieutenants in the R.A.M.C. and 
the Territorial Force who had given six months’ mobilized 
service. ‘This would be done immediately, and would 
date as from April lst last. The further consideration 
of this question was not entirely precluded. 


Promotions in the R.A.M.C.-—Sir Joseph Walton asked, on 
July 19th, whether, in consequence of the war, a large 
number of R.A.M.C. lieutenant-colonels had been promoted 
to colonels, and similarly a large number of majors had 
been made lieutenant-colonels; whether all lieutenants 
had been made captains, and why no captains had also 
received accelerated promotion. Mr. Tennant said that 
a number of captains had received accelerated promotion, 
and further promotions would be made when the necessity 
arose. ‘The names of several had been recently submitted 
for gazette. 


Medical Officers and War Office Services——Mr. Charles 
Duncan asked the Financial Secretary to the War Office, 
on July 15th, whether the medical officers of Rochester, 
Chatham, and Gillingham were performing any services 
for the War Office, and, if so, would he state the amount of 
remuneration being paid to them. Mr. Forster said that 
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the answer to the first part of the question was in the 
affirmative. In the case of Chatham,:the remuneration 
was 24s. a day and in the others 15s. 





Asylum Medical Officers.—Sir Philip Magnus asked the 
Under Secretary of State for War, on July 20th, whether a 
retired medical officer of the asylum service who accepted 
medical duties under the military authorities was deprived 
of his pension under Clause 7 of the Asylum Officers’ 
Superannuation Act to the extent that no such officer 
might receive more of the superannuation allowance than, 
together with the pay from the military authorities, was 
equal to the remuneration of the office or employment in 
respect of which the superannuation allowance was 
awarded; that, consequently, in some cases the officer 
employed worked for less than half the salary paid to 
other men; and that no such disability applied to military 
and naval pensioners; and whether, in view of the scarcity 
of medical men at the present time both for the army and 
for civil practice, he .would take steps to ensure the 
restrictions under Clause 7 of the Asylum Officers’ Super- 
annuation Act being waived. Mr. Tennant said that the 
provision in question was not peculiar to asylum officers, 
but was applicable generally to persons drawing civil 
superannuation allowances. It was not proposed to alter 
thé law, so far as he was aware, but the matter was one 
for the Treasury rather than the War Office. 


Retransfer to Royal Army Medical Corps.—Mr. Tennant 
stated, on July 15th, in reply to Mr. Jowett, that under 
instructions already issued men might be retransferred to 
the Royal Army Medical Corps provided it was clearly 
established that they had conscientious scruples as regards 
taking life. In replying to Mr. Snowden, on July 19th, 
Mr. Tennant repeated his previous statement that men in 
the R.A.M.C. who had conscientious objections to taking 
life would be specially dealt with, and added that he 
hoped that the great bulk of those members of the 
R.A.M.C. who had been transferred to other regiments 
would be reinstated in their original corps. 


Treatment of Nerve Strain—Dr. Macnamara, in reply to 
Mr. Rendall, who asked a question on July 14th regarding 
the treatment of sailors in the Royal Navy disabled by 
nerve strain, said that suitable accommodation and treat- 
mént were provided in the base naval hospitals for all 
cases of nerve strain and neurasthenia. All such cases 
were naturally most carefully diagnosed before any de- 
cision was come to as to whether they were certifiable or 
not. Certification of all naval cases was carried out by 
naval medical officers and not by an asylum doctor. No 
man so certified could, however, be sent to any asylum 
until his discharge had been approved by two Lords of the 
Admiralty. All cases of insanity attributable to the 
service, and all men who had length of service to their 
credit, were treated in the naval asylum, and not in a 
general asylum. Mr. Tennant, in replying to Mr. 
Ginnell on July 20th, referred to the answers already 
given in the House of Commons, stating that every 
endeavour was being made to treat soldiers suffering from 
traumatic neurasthenia and mental strain in such a 
manner as to avoid sénding those not certifiable into 
asylums, and for this purpose arrangements-had been 
made to treat such cases in certain private and civil 
hospitals in the United Kingdom; a Red Cross military 
hospital had been opened in Lancashire for their recep- 
tion. The question of the boarding-out of such persons 
had been considered, but the practical difficulties in the 
Way were considered insuperable. 


Naval and Military War Pensions Bill.—On the motion for 
the third reading of this bill,on July 20th, the Chancellor 
of the Exchequer moved to recommit the bill in order to 
omit from the statutory tommittee the representatives of 
the National Relief Fund and the Soldiers’ and Sailors’ 
Families Association. He did this on the ground that 
members of the National Relief Fund did not think that 
they would be justified in handing over the funds en- 
trusted to them by the public to be administered by any 
other body. The omission of the representatives of those 
bodies from the statutory comniittee would not preclude 








representatives from sitting’on the local committees. After 
some discussion the amendment was accepted, and the bill. 
read a third time. 

Dardanelles Operations: Casualties to End of June.—In 
reply to Mr. Joynson-Hicks the Prime Minister stated that 
the total casualties sustained by both naval and military 
forces in the Dardanelles up to June 30th are as follows: 


Officers: Killed .... eae “ee 541 
Wounded ett << Agee 

Missing ... ree a 135 : 

—— 1,933 
Men: Killed ... =e, 3 eS 
Wounded Bas os OT 
Missing ... pe ots en 

—— 40,501 

Total casualties... es 42,434 


Sir Ian Hamilton’s further dispatch, containing his recom- 
mendations promised in his dispatch of May 20th, would 
be published as soon as the names had been checked ; it 
was also stated that Admiral de Robeck’s dispatch dealing 
with the landing operations would be published shortly. 


Inoculation for Enteric Fever.—Mr. Yeo asked the Under 
Secretary of State for War, on July 14th, whether some of 
the British soldiers in Europe who were inoculated against 
typhoid fever a few months ago were being reinoculated ; 
whether these men were being told that in order to be 
properly protected against typhoid they must be inoculated 
every six months; and whether pericdical reinoculation 
for the troops was being generally recommended. Mr. 
Tennant said that the answer to the first two parts of the 
question was in the. negative. Reinoculation was recom- 
mended after two years for men protected by two doses, 
and after six months for men who had been only partially 
protected by single doses of vaccine. On July 15th Mr. 
Chancellor asked the Under Secretary of State for War if 
he was aware that on June 28th the H Battery, Royal 
Horse Artillery, mobile section, 2nd Cavalry Brigade, who 
had been serving at the front for eleven months, were 
paraded and addressed by Colonel Budworth, who called 
the men who had exercised their legal right to refuse in- 
oculation cowards, said he would like to hand them over 
to the Germans, threatened refusal of leave, and in some 
cases sent them to the trenches as punishment; whether 
the War Office sanctioned the calling men cowards and 
refusing leave after eleven months’ fighting without a 
complaint ; and whether he would reprimand this officer 
and protect from such treatment soldiers who had acted 
on the faith of his word. Mr. Tennant said that he shad 
no information about this case, but if the information was 
correct he felt sure that the Field-Marshal Commanding- 
in-Chief, in whose hands the discipline of the Expedi- 
tionary Force rested, would have taken proper notice of 
the matter. Mr. Chancellor asked, on July 19th, by 
what means the cases of typhoid, which on May 4th 
numbered 963, had been reduced on May 22nd to 827, 
although deaths from typhoid had increased from 100 
to 128, and whether the reduction was due to mistakes in 
diagnosis, or to the transfer of typhoid cases to other 
classifications so as to make the failure of inoculation as a 
preventive less apparent. Mr. Tennant said it would be 
well if Mr. Chancellor refrained from suggesting that the 
medical authorities were guilty of manipulating the 
statistics in an untruthful, unscientific, and ex parte 
manner. The reduction in the number of cases was due 
to the original (that is, clinical) diagnosis not having been 
confirmed in some cases by the subsequent bacteriological 
examination, which disclosed that those cases, though 
originally returned as enteric fever, were not that 
disease at all. The House generally and the public at 
large would hear with satisfaction that inoculation was 
abundantly proving its efficacy in preventing enteric fever 
and in lowering the incidence of death amongst those who 
were unfortunate enough to contract the disease. 


Vaccination of Territorial Troops.— Mr. Tennant informed 
Mr. Yeo that as the result of inquiries he was informed 
that the statement that men of the Queen’s Royal West 
Surrey Regiment (T.) had been threatened with compul- 
-sory vaccination on board ship was absolutely unfounded. 
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Convalescent Accommodation for Scottish Soldiers.—Mr. 
Tennant stated, on July 15th, in reply to Sir A. Williamson, 
that endeavours were being made to find a suitable place 
in the north of Scotland for the establishment of a 
hospital for convalescent soldiers belonging to that part of 
the country. 


Hospital Ship “Oxfordshire.” — Mr. Tennant stated in 
reply to Mr. Watt, on July 19th, that there was no truth in 
the allegation that on the hospital ship Oxfordshire, from 
Havre to Southampton, on March 19th, sixty wounded 
British soldiers were taken out of their cots to make room 
for sixty Germans. He was glad to have the opportunity 
of correcting a rumour as unpleasant as it was i'l founded. 





Asphyxiating. Gas.—Mr. Tennant informed Sir Henry 
Dalziel, on July 15th, that the communiqué issued by the 
War Office to the press on July 11th, stating that the 
allies bad not resorted to the use of gas, referred to the 
operations in the Gallipoli Peninsula, and was a denial of 
statements made by the Turks that gas had been used by 
the British forces. There was no change of the policy 
announced by the Secretary of State for War in the House 
of Lords. 





Civilian Dispensers.— Mr. Glyn-Joncs on July 14th asked 
whether the War Office had during the past few weeks 
engaged as civilian dispensers in military hospitals quali- 
fied pharmacists on the condition that they receive 40s. a 
week with free rations and free accommodation; and 
whether the War Office would permit the pharmacists so 
engaged to enlist for the purpose of performing the same 
duties and receiving therefor the sume emoluments as 
they now received from the War Office as civilians. Mr. 
Tennant said that if the men in question were of military 
age and were otherwise fit to enlist, they could do so, but 
they would be required to come on the ordinary Royal 
Army Medical Corps rates of pay. Mr. Glyn-Jones: Then 
the War Office ig not prepared to pay them the same rate 
of pay inside the army as they are prepared to pay for 
exactly the same skilled work to civilians. Mr. Tennant 
said that he did not know whether that was’ an accurate 
statement of the comparison between the two rates. Local 
commanders, he understood, had encouraged the service of 
these men on a temporary basis, and they were paid—as 
were all people engaged temporaril y—at a higher rate than 
if they came on the permanent rate. In answer toa furtber 
question Mr. Tennant added that he would be very glad to 
make use of the assistance of the Pharmaceutical Society 
with a view to meeting any further need for the use of 
pharmacists in the army or navy. 





The Milk and Dairies (Consolidation) Bill passed through 
Committee of the House of Commons on July 19th without 
any amendment, and was read a third time. The bill, 
which was introduced in fulfilment of a promise made 
during the discussion of the bill of last session, con- 
solidates without any amendment the main provisions of 
the law relating to milk and dairies. It does not profess 
to be a complete code of the law relating to these matters, 
but in the fifth schedule an attempt has been made to 
collect, for the information of dairymen, the chief pro- 
visions affecting them outside the scope of the present bill. 
This schedule enumerates the provisions of the Public 
Health Acts, and the Public Health (London) Act, 1891, 
with respect to nuisances and thie sale of food so far 
as they relate to milk and dairies, the Sale of Food and 
Drugs Acts, 1875 to 1907, the Public Health (London) Acts, 
sections 69 and 71, the Public Health Acts Amendment 
Act, 1907, sections 53 and 54, and the Infectious Disease 
Prevention Act, 1890, section 4. 


Payment of Vaccination Officials.—Mr. Hayes Fisher, in 
replying to a question by Mr. Peto on July 14th regarding 
arrears of pay of vaccination officials, said that the Presi- 
dent of the Local Government Board agreed that a case 
had Leen made out for the change of payment from a 
system of fees to a system of salaries, but felt that the 
present was not an opportune time for a general change in 
the method of remuneration of vaccination officials. 


Supply. 

Treatment of Tuwberculosis—In Supply on June 15th a 
vote of £235,000 for the year ending March 31st, 1916, for 
the payment of grants towards the cost of sanatorium 
benefit to the dependants of insured persons under the 





MEDICAL NOTES IN PARLIAMENT. T ya ce Barrism T49 


L Mepican Jovnran 


Insurance Act, 1911, and of the treatment of tuberculosis 
generally, was agreed to. In reply to questions Mr. 
Montagu said that it did not necessarily follow that the 
money voted would be spent; as a matter of fact, there was 
a decrease this year as compared with last year of £95,000. 
Mr. Charles Roberts, Chairman of the Joint Committee of 
Insurance Commissioners, repeated the statement that an 
arrangement had been made whereby soldiers suffering 
from tuberculosis discharged from military hospitals should 
immediately be transferred to sanatoriums or other resi- 
dential institutions, and said that the grant was being 
applied with great economy, and the scheme for the benefit 
of tuberculous soldiers was for the moment holding the 
field. The existing sanatoriums were taking over the 
soldiers as beds became available. 

Pathological Laboratories.—On the vote for £25,000 to 
assist in the provision of laboratory facilities with a view 
to the prevention, diagnosis, and treatment of disease, Mr. 
Pringle asked for explanations. Not only the staff of 
ordinary practitioners, he said, but also the staff of 
specialists had been largely depleted and many pathologists 
had been drafted into the ranks of the Royal Army Medical 
Corps, so that there was practically nobody ieft in this 
country to run the laboratories. Mr. Montagu said that the 
scheme had been started last year, but the money voted had 
not been spent, because it was not found possible to set the 
machinery going. Local pathological investigations would 
be of the utmost value in arresting the spread of disease, 
and it was desirable that they should be started with the 
least possible delay. ‘The sum originally granted was 
£50,000, but it was felt that for the reason suggested so 
large a sum could not be utilized. At the same it was 
desirable to make a start, and the need had been increased 
in consequence of diseases resulting from the war. If the 
necessary medical and expert knowledge for carrying 
on the scheme could not be obtained the money would not 
be spent. After some further discussion the vote was 
withdrawn. 

Highlands and Islands Medical Service-——On the vote 
for the expenses of the Highlands and Islands Medical 
Service Board and for a grant-in-aid of the Highlands and 
Islands Medical Service (£42,015), Mr. Macpherson (Ross 
and Cromarty) said that a great many doctors and nurses 
in the highlands and islands of Scotland had left for the 
front, and he asked for an assurance that the wild parishes 
in those districts would not be deprived both of doctors 
and nurses. He hoped that a certain amount of money 
would be used to provide a comfortable house, well 
situated in the midst of the parish, for a doctor in cash of 
the districts. Referring to the prevalence of consumption 
in the island of Lewis he expressed the hope that the 
Medical Service Board would formulate and bring into 
operation a scheme for dealing with the disease. After 
some further discussion, the Secretary for Scotland (Mr. 
McKinnon Wood), who replied, said that the provisions of 
the Insurance Act, and now the war, had made it very 
difficult to obtain doctors for places where the practice 
was not very lucrative and where the work was often very 
arduous. ‘The country owed a great debt of gratitude to 
the Highlands and Islands Board, the members of which 
were uvpaid. Mr. Morton (Sutherland) criticized the 
Board on the ground that certain schemes it had prepared 
had not been approved by the Treasury and the Secretary 
for Scotland. Mr. Montagu said that the schemes were 
now in course of being approved, and there was no desire 
to block them. - The vote was agreed to. 

Friendly Societies’ Deficiency.—A sum of £14,712 was 
voted for the year ending March 31st, 1916, to make good 
the deficiency on the income account of the fund for 
friendly societies. 

Universities and Colleges.—On the votes for universitics 
and colleges, including special grants, the whole amounting 
together to £356,200, Mr. Montagu said that among the 
first institutions to feel the brunt of the war were certain 
universities, colleges, and medical schools which were 
depleted to a very large extent of their students, and 
which had suffered a serious diminution in their income 
from sources other than fees. Special grants would be 
paid only to those universities, colleges, and medical 
schools which were already in receipt of parliamentary 
grants. The special grants were to assist them over a 
period of difficulty, and no new expenditure was con- 
templated. ‘The votes were passed, as was also a vote of 
£64,000 for universities and colleges in Ireland. In reply 
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to Mr. King, Mr. Birrell on that Selene wold not nats 
7 the special grants. 

Scientific Investigation.—A vote of £48,582 and a supple- 
mentary grant of £25,000 for scientific investigations, etc., 
were passed. 

Navy and Army.—Token grants for the navy and army 
expenditure for the year 1915-1916, including the medical 
establishments and services, were passed under the 
10 o'clock rule. 

The National Registration Act, 1915, which received the 

Royal assent on July 15th, directs a register to be formed 
of all persons, male and female, between 1 the ages of 15 and 
65, not being members of the Naval Forces, or of the 
Regular or Territorial Forces. It applies to all other 
persons except prisoners in a prison, certified lunatics or 
defectives or the inmates of any Poor Law institution, 
hospital, or any other prescribed institution, prisoners of 
war, or persons interned. The central registration authority 
is the Registrar-General, acting under the directions of 
the Local Government Board, and the local registration 
authorities are the Common Council of the City of London, 
and the councils of metropolitan and municipal boroughs, 
and of urban and rural districts. It is the duty of the 
local registration authority to compile and maintain a 
register, to tabulate the contents thereof, and to make 
them available for any purpose that may be prescribed in 
accordance with the instructions issued by the Local 
Government Board. The central registration authority 
will prepare and issue forms to local registration authori- 
ties which will cause them to be distributed to every 
dwelling house. It will be the duty of every person to fill 
in the forms and to give the following particulars: 

(a) Name; place of residence ; age; whether single, married, 
or widowed ; number of dependants (if any), distinguishing 
wife, children, and other dependants; profession or occupation 
(if any), name and business address of employer (if any), and 
nature of employer’s business; and (in the case of a person born 
abroad) nationality, if not British ; and 

(b) Whether the work on which he is employ ed is work for or 
under any Government Department. 

(cy Whether he is skilled in and able and willing to perform 

any work other than the work (if any) at which he is at the 
time employed, and, if so, the nature thereof. 
Any person refusing or neglecting to fill up the form, or 
making any false return, will be liable, on conviction under 
the Summary Jurisdiction Acts, to a fine not exceeding £5, 
and, in the case of a continuing offence, to a further fine 
of £1 for each day during which the offence continues. 
When the form has been filled up, completed, and cor- 
rected, the person to whom it refers is to be supplied with 
a certificate of registration, which must be signed and 
preserved by him. No person is to be registered in more 
than one area, and employers are required to furnish in- 
formation and to render such assistance as may be pre- 
scribed in respect of all persons in their employment 
required to be registered. ‘lhe Act applies, with necessary 
modifications in ‘administration, to Scotland and Ireland, 
and will continue in force during the continuance of the 
present war, and no longer. The expenses, both of the 
central and local registration authorities, are to be met 
out of moneys voted by Parliament, but if a local regis- 
tration authority exceeds the amount sanctioned by the 
Treasury the excess must be paid out of the rates. 








OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


Tue CENTRAL CoMMITTEE. 
A MEETING of the Central Committee was held on July 
15th, when the following brief statement of the receipts 
was submitted by Dr. Des Voeux, the honorary treasurer : 


Total Contributions Received. 


&: 6.-a.{ £2. d. 

From November 24th hone. es ee 

toendof month... 92115 0 May.. A whe . aoe 0 5 

December... eK .. 1,516 10 4) June wie os Lane il 8 

January ... ose ».. 2,106 15 0! July (todate) ... . 447 5 6 

February ... ite «. 2,436 10 2 ae 

March ae “ , SSF 34 £15,456 4 2 

Detailed oe of Contributions. 
. d. &. 

From Australia... es 1,859 0 0! | From Scotlard ... «. 1,181- 9-3 

+, Canada... . 1,450 4 Sf §,,- Ireland ... ess 229:17:10 

» New Zealand ....1,095 19 0 i England .., «9,739: 135.8 
Colonial total ...£4,405 3 5 











The statement ene not include the money which has been 
collected by the Irish Branch Fund, the receipt of which is 
acknowledged in the list of the week’s subscriptions below. 
The greater portion of the money received is still on 
deposit at the bank and bearing interest, but, as already 
announced, arrangements are now in force for sending 
regularly large sums to the Aide et Protection aux 
Médecins et Pharmaciens Belges Sinistrés, sitting at 
Brussels. g 
. THe WEEk’s SUBSCRIPTIONS. 

The week’s subscriptions include £983 received from 
Dr. C. M. Benson, Secretary to the Council of the Royal 
College of Surgeons in Ireland, and Dr. T. C. P. Kirkpatrick, , 
Registrar of the Royal College of Physicians in Ireland, 
the joint secretaries and treasurers of the Irish Branch 
Fund. A previous sum, amounting to nearly £130, received 
from Ireland was largely made up by subscriptions received 
through Dr. Macnaughton-Jones and mainly from Cork. 

The subscriptions received from a group of medical men 
in Cheltenham represent the balance of a fund raised 
among themselves to provide a furnished house for two 
Belgian doctors, who resided in it for nearly three months 
before returning to Belgium. 


Vhirty-third List. 


B 8. 8. £ a.d. 
Sir George Savage .. 5 5 0} Lieut.-Col. G. T. “- 
Aberdeen Division, wood, I.M.S. ... so 2 pie 2 
B.M.A. (per Dr. Le- Mr. R. Li. Barwick PP | ee, 
vack, Hon. Sec.) (3rd Royal College ‘of Phy- ' 
donation —total, sicians of Ireland and 
£45 13s.)— Royal College of Sur- 
Dr. William Christie... 1 1 geons of Ireland ~ Seo an = 
Salisbury Division, Cheltenham Medical © 
B.M.A. (per Dr. L. 8. Men, balance of fund 
Luckham) (2nd dona- raised by them to 
tion—total, £185s. 7d.) give hospitality to 
Dr. C. Stanford Read... two Belgian doctors 
Dr. R. T. Finch now gone back to 
Dr. Hugh §S. Stannus Belgium (per Drs. 
Edinburgh Branch, Cardew and Mey- 
B.M.A.(pex Dr. Oliver, rick-Jones)— 
Hon. Sec.) (3rd dona- Drs. Affleck, Beresford- 
tion—total; £56 10s.)— Jones, Blakeney, Bower, 
Collected by Dr. Fair- Braine-Hartnell, FEve- 
fax— lyn Cargill, Arthur 


o 


Nee 
nor 
Oo 





rw. P.Reariax =. 1°16 | Cardew, Carter,Collins, 
Dr. P.C. McRobert... 1 1 0} Lloyd-Davies, Richard 
Dr. C. B. Gunn -. 1 1 0; Davies, Drew, Ewbank- 
Dr. L. BR. H. P. Mar- | Lansdown, Foljambe 

shall .. 110! Forster, - Gairdner, 
Dr. G. H. Wilson 110; Garrett, Hebble- 


Leeds and West Riding 
Medico - Chirurgical 
Society (per Dr. 


thwaite, Holmes, 
Howell, Hutton, Johns, 
Kirkland, Lidderdale, 








Barrs)— | Longbridge,MacMahon, 
Dr. Bates 5.5 Meyrick-Jones, Pike, 
Dr. Wales 3 0| Allman Powell, Wil- 
Dr. Edgecombe » 3 3 0!] liam Powell, Hugh 
Dr. Peter MacGregor .. 2 2 0! Powell, Alice Sander- 
Dr. Crawford Watson 5 a 0} son, Grace Stewart- 
Dr. Moore «. 1 1 0! Billings, Clay Shaw, 
Dr. Pearson ... 1 10; Tatham, Bansall Todd, 
Dr. Scott ; 2 2 0; Edward T. Wilson... 3710 0 
Dr. Hart Se .» 2 2 0| Belfast Local Medical 
Dr. Archbold Smith ... 1 1 0 Associations (per Dr. 
Dr. Logan : wean re (Oil H. L. MeKisack)— 
Dr. Dobson .,., 110; Dr, W. M. Burnside x SEO 
Dr. Scatchard 110] Dr. Carlisle ... 010 0 
Dr. Bedford Pierce Bit Dr. T.C. D. Catheart... 1 0 0 
Dr. Scholefield ne ae Dr. Foster Coates iw EO 
Dr. Kershaw ... } ee ae Dr. J. F. Craig i:i 2 
Dr. Pye-Smith 220 Dr. J. S. Darling 100 
Dr. Beattie i: £0 Dr. J. R. Gillespie far tee 
Dr. Bailey eas 22 0 Drs. D.and H.Gray .. 3 3 0 
Dr.W. Handcock .. 2 2 0| Dr. W.E.Hadden .... 010 0 
Dr. Bertram Watson... 5 5 0 Dr. J. Campbell Hall... 1 1 0 
Dr. Priestley Leech oe a Dy. S. T. Irwin 22 06 
Dr. Craig : ie Dr. J. B. Johnson 2. 2, 2 
Mr. Ernest Gaunt Ss. 5 @ Dr. R. J. Johnstone .. 3 3 0 
Dr. Rawson 1 39 Lindsay Golf ee 
Dr. Allan ae ee ceeds of)... 400 
Dr. Jason Wood -. 010 6| Dr.W.Lyle _. ma =o 
Dr.Geo. Handcock .. 1 1 0) Dr. R.C. McCullagh... 1 1 0 
Dr. Hann wo 22 Dr. H. L. McKisack 
Dr. Phillips 1 2 (2nd donation) 2100 
Dr. Cheetham pe ee Dr. J. H. Milroy 220 
Liverpool Belgian Doc- Dr. A.B. Mitchell ... 5 5 0 
tors’ Relief Fund (sub- Dr. J. S. Morrow (2nd 
scribed entirely by donation) > Sh 
doctors) (2nd donation | Dr. Johnson Syming- 
—total, £422 2s.) cs 2a 2° Oo ton (2nd donation) .. 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr.’H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relicf 
Fund, crossed Lloyds Bank, Limited. 


THe APPEAL For, SuracicaL INstRUMENTS. 
Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apobheceriee: Hall, Blackfriars,. 
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THE WAR. 


THE WORK OF A HOSPITAL SHIP. 


In the July number of the Journal of the Royal Naval 
Medical Service, Fleet Surgeon ‘Trevor Collingwood, 
M.V.O., Senior Medical Officer of H.M. Hospital Ship 
Soudan. gives an account of her work in the Dardanelles. 
The Soudan is a converted transport of 6,696 tonnage, 
with bed accommodation for 202 cases and arrangements 
for 100 more beds in an emergency. From the first opera- 
tions, which consisted of the destruction of the forts at 
the entrance, 137 naval casualties were received between 
February 25th and March 19th. After this there was a 
lull for a time, only 4 wounded being sent on board. ‘The 
next operations consisted in a landing of the army, sup- 
ported by the navy, under a very heavy fire from both 
sides of the Straits. From April 25th to May Ist, 429 
wounded were received, 352 military and 30 naval ratings 
being admitted on the same day. 

On February 25th, about noon, the Soudan arrived at 
‘Tenedos ; in the evening 7 cases of shell wounds were 
received from the Agamemnon. Four of these were very 
severe; in one, a case of extensive deep wound of the 
right thigh with splintering of the femur and wounds of 
both legs, signs of tetanus showed themselves on the sixth 
day; antitetanus serum was used, but death occurred two 
days later. No definite cause was discovered ; but Flect 
Surgeon Collingwood says, “It is of interest to note that 
the guns on board were protected by bags of sand, which 
I believe were not obtained locally, but brought from 
England, and that some of the bags were struck by the 
shell fire near this boy.” ‘There were no cases of gangrene. 
Two cases of compound comminuted fracture of the leg 
were treated with pure carbolic applied under an anaes- 
thetic, and antisepsis serum was administered at the time. 
In one of these, in which both legs were injured, the 
wounds of the right limb, when the man was taken on 
board six days after, were foul and septic, and were again 
treated with pure carbolic under an anaesthetic. The 
wounds of the left leg were fairly healthy, and were not 
again treated with carbolic, yet after a few days both 
wounds seemed to be going on satisfactorily. ‘“ This,” 
says Fleet Surgeon Collingwood, “may be of some interest 
in connexion with the present discussion about early 
treatment of wounds with pure carbolic. The second 
application, though not quite orthodox, was apparently 
beneficial.” 

In addition to the wounded 83 cases of disease and 
injury were treated on board the Soudan. Special mention 
is made of two cases of paraplegia, one the result of an 
injury to the spine by a coal hoist, the other due to caisson 
paralysis from diving. 

On March 22nd the Soudan left for Malta, where 113 
cases, including 76 wounded, were landed at the Royal 
Naval Hospital. On April 25th the Soudan was again at 
the entrance to the Dardanelles then the scene of great 
naval and military activity. By the evening 10 military 
officers and 342 soldiers had been received. In 230 of the 
more serious cases the following regions were injured: 
Shell wounds—head, 8; chest and back, 3; upper limbs, 
13; lower limbs, 22. “In many cases it was difficult to say 
whether the wounds had been inflicted by shell fragments 
or bullets, for many of the latter were very severe; one 
bullet extracted was about 1 in. in diameter, of cast 
iron with ring of casting marked; another was about 
2 in., and made of lead; from one wounded officer were 
extracted seven fragments of an electric flash lamp, four 
pieces of metal, a small piece of glass, two pieces of the 
composition, and a smal] piece of the splintered femur.” 
By 8 p.m. 382 had been received, making, with 48 already 
on board, a total of 430 cases. Permission was therefore 
given by the Vice-Admiral Commanding for the Soudan to 
draw off in order that the staff might be able to attend 
more carefully to their patients. During the period from 
February 25th to May 2nd the number of cases treated on 
board the Soudan was 733, of whom 570 were wounded 
and¢ 163 ordinary medical and surgical cases. By mid- 
night most of the men were asleep and as comfortable as 
could be expected in the circumstances, except about a 
hundred who required special attention. The profound 
shock in several of the abdominal cases made operation 





impossible. Five amputations were performed, with two 
deaths. 

On May 2nd, the army having established a footing 
ashore, the Sowdan was ordered to withdraw to a safer 
anchorage a little way off. On May 17th, at noon, she 
was again placed at the disposal of the military, and 
proceeded to Gaba Tepe to receive wounded from the 
Australian and New Zealand contingents. On that day 34, 
on May 18th 90, and on May 19th 190 were admitted, but 
later in the day 104 of the less severely wounded and sick 
were transferred to the Galeka, an army hospital carrier, as 
it had been arranged that as far as possible the Soudan 
was to receive only seriously wounded that required 
prompt and expert surgical treatment. On May 20th 67 
were received, and on May 21st 30, making in all 411 cases 
in the five days, only a few being medical; included 
amongst the wounded were 9 Indian soldiers. Nine 
wounded prisoners were also received, including an 
Albanian lieutenant and Turkish warrant officer. There 
were three deaths, but no cases of tetanus. During this 


period some sixty anaesthetics were given for major. 


operations (six laparotomies with five deaths, and six 
amputations with one death), and for examination and 
dressing of some severely wounded. ‘The Soudan left the 
Dardanelles an May 21st, and arrived at Malta on May 
24th, when all the army wounded were transferred to the 
old military hospital at Valetta, and were accommodated 
in the large ward, over 500 ft. in length, used in the past 
by the Knights of Malta. 





FLIES IN FRANCE. 

From many letters—some published in the newspapers 
and some private—it is clear that flies are causing a good 
deal of annoyance to the British forces in the field, 
especially to men in certain parts of the actual front in 
Northern France, and in the Dardanelles. In France the 
extent of the nuisance does not seem to be nearly so great 
as might have been expected. The weather conditions 
this summer have not so far been highly favourable to 
non-parasitic insect life, and the medical authorities of 
the army, we learn, have paid great attention to the 
extermination of flies in camps and billets and hospitals. 

The general character of the steps that have been and 
are being taken is indicated by the following paragraphs 
which we derive from a memorandum: on the subject 
addressed by the Director-General of Medical Services, 
Sir Arthur Sloggett, early in the spring, to the principal 
medical officers of all army corps, divisions, and areas, as 
also to the commanding officers of all medical units and 
the medical officers in charge of regiments. 

In a preliminary note the Director-General pointed out 
the reasons why great numbers of flies might be ex- 
pected in default of the adoption @f adequate measures 
for their prevention, and then directed that the carrying 
out of those recommended by him should be ensured by 


constant expert supervision. Continual search was en- 


joined fcr breeding places; the appearance of house-flies 
in excessive numbers was at once reported through the 
usual channels, and attention be paid to the whole subject 
by all officers responsible for the sanitary supervision of 
troops and areas. 

Fly Development. 

The memorandum itself, after the allusion to the 
evidence that flies, especially lhouse-flies, are capable ol 
transmitting disease, stated that the eggs of house-flies, 
when deposited in suitable media in the presence of heat 
and moisture, hatched into larvae in from six to twenty- 
four hours. 


The larvae become.pupae or chrysalids in from four to six 
days, and the adult flies emerge about five days later. Complete 
development thus takes from ten to twelve days, but in very 
hot weather may be accomplished in seven days. 


Their usual breeding place was horse manure, but house- 
flies would also breed in human excreta, garbage, and other 
organic refuse. 


Ninety per cent. of all house-flies lay their eggs in stable 
manure. - Uncovered accumulations of all such substances con- 
stitute a risk of infection, and should, therefore, be sought out 
and put in a state of defence against deposition and develop- 
ment of eggs, or burnt, buried, or removed at least once in every 
seven days, 
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Destruction of Breeding Places. 

The treatment of manure was considered under three 
headings: (1) Existing manure heaps in farmyards; (2) 
fresh accumulations of manure belonging to inhabitants; 
(3) manure and scrapings from military horse-lines. 

(1) Flies, it was pointed out, do not breed readily in 
stale or fermented manure, so old manure is less dangerous 
than fresh ; nevertheless old manure heaps in farniyards 
should always receive special treatment. 


Fresh additions should be prohibited; the heap should be 
concentrated as much as possible, and should then be limed 
and covered over (top and sides) with one foot of earth, well 
beaten down with spades. Fly maggots congregate chiefly at 
the outer edges of manure heaps, but they also tend to migrate 
and may even be found some distance away in wall crevices, 
under rubbish, or several inches beneath the soil. Attention 
should therefore be paid to the sides of the manure pit, where 
exposed by concentrating the manure, and these should be well 
sprayed with cresol, and the spraying repeated after a few days. 
If it be necessary to open the heap after it has been covered, in 
order to withdraw manure, the exposed surfaces must, as soon 
as possible, again be protected as Sonextined above. 


(2) Fresh accumulations of sta¥fé manure belonging to 
civilian inhabitants should if possible be carted to a general 
dumping ground, several hundred yards from the nearesf 
farm or village; and should there be either concentrated 
and sprayed with cresol once a week, or be spread out 
to dry. 


Although somewhat resistant to drying and sunlight, fly larvae 
usually seek cover and moisture. On the other hand, the eggs 
are susceptible to desiccation, which prevents hatching, and 
thus in dry weather the spreading of manure on suitable 
dumping grounds may give good results. 


(3) Manure from military horse-lines should, together 
with horse-line scrapings, be incinerated wlienever possible. 
If this be impracticable it should be either— 


(a) Removed in carts or by means of a tram-line, where one 
exists or can be made, to a dumping ground as far from the 
camp or billeting area as possible, and preferably in a valley. 
Here it should be limed and earthed over (one foot of earth on 
top and sides of the heap) as it is deposited, or spread out and 
burned when dry. To avoid nuisance from heaps awaiting 
removal, the manure may be temporarily stored in the cart 
used to carry it away, or in well-covered barrels into which it 
should be tightly rammed. When sold to farmers, precautions 
and supervision are necessary pending and after removal. 

(b) Made into heaps, which may be dealt with by either of the 
following methods : 

(i) Limed over and covered with an even layer of earth 
12 inches deep. 
/ (ii) Sprayed with kerosene or cresol, or with borax solu- 
tion (? lb. to the gallon). 
(iii) Sprayed with kerosene and the top layer burned. 


The treatment should be applied particularly round the 
margin of the heap, and to the walls-enclosing it if such exist, 
and each fresh addition of manure must be treated imme- 
diately it isthrown on. Crude borax, in the proportion of 1 1b. 
to 15 cubic ft. of manure, is said to have been tried with con- 
siderable success. Though destructive to the ova and larvae of 
flies, it is non-poisonous, and does not lessen the value of the 


manure. 


The memorandum also pointed out that horses should 
not be stabled or picketed close to billets or dwelling huts, 
or near to kitchens or dining-rooms of standing camps. 


Cleanliness of stables and horse-lines, and the daily removal 
of horse droppings and manure must be ensured. When pos- 
sible fresh sawdust should be used instead of litter. A single 
neglected stable or horse-line may cause a plague of flies in an 
entire Camp. Picket lines should be burned over once a week. 


In regard to other possible breeding places than manure, 
it was pointed out that all human excreta should either be 
incinerated or covered with earth. Trench latrines should 
be shallow whenever possible, and constantly supervised 
to ensure that the excreta were kept covered with earth. 
Less than 1 ft. of dry earth over excreta would not 
infallibly prevent flies from emerging if eggs had been 
deposited before the faeces were covered. When latrine 
buckets were used, sufficient cresol solution should be 
added to cover the excreta completely. If the contents 
were to be incinerated, kerosene or crude tar oil might be 
used instead. 

All garbage, kitchen, and other refuse, including empty 
meat and jam tins, should be placed in covered water- 
tight receptacles, and burnt as soon as possible. The 
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receptacles should be regularly cleaned with cresol solu- 
tion, or, after washing, smeared with crude tar oil. Liquid 
kitchen garbage should be kept separate from dry. All 
camp refuse should be burnt where practicable ; otherwise 
it should be buried at a sufficient depth. Fresh additions 
to refuse pits should be covered over at once with a layer 
of earth, not less than 1 foot in depth, Chloride of lime, 
if used, should be renewed periodically. 

Old collections of garbage, if their incineration or 
removal or burial is not practicable, should be treated 
is the same fashion as manure and scrapings from horse- 
ines. 


General Precautions, 

The keeping of pigs in close proximity to standing 
camps should be prohibited, and the carcasses of animals 
should be efficiently buried. 

The floors of dining-rooms and kitchens should be kept 
free from grease and organic matter, and tables, meat 
blocks, and kitchen utensils cleaned immediately after 
use. 

The men should be warned of the necessity of cleanliness 
in the handling of food of all kinds, and all available pre- 
cautions should be taken to prevent the access of flies 
thereto. Whenever possible all kitchens, meat stores, and 
dining-rooms should be fly-proofed by wire meshing. Food 
in hospitals should be kept covered with gauze. 

When any pollution of the ground had occurred, especially 
around kitchens and latrines, chloride of lime should be 
freely used. Living larvae present in the soil were likely 
to be destroyed if the earth were impregnated with lime 
or chloride of lime. 


Fly Destruction. 

Various fashions of destroying fly eggs and living flies 
were mentioned. In stables a trap for fly eggs could be 
made by putting some fresh manure on a tray. Flies 
would lay their eggs therein, and each evening the tray 
could be removed and incinerated. In hospitals, kitchens, 
and billets, “fly balloons” made of wire gauze and baited 
with jam or sugar were useful as traps, as also were 
“tangle foot” tapes, and other like contrivances, coated 
with a sticky gum. A fashion was also described and 
illustrated of adapting a galvanized iron refuse bin to form 
a fly trap while still serving as a receptacle for refuse. 
Two fly poisons were also recommended for use. 


A fly poison, which is harmless to man, can be made by mixing 
one teaspoonful of formalin with eight teaspoonfuls of milk (or 
condensed milk diluted 1to1 with water). ‘This mixture should 
be placed in open saucersand exposed in living rooms and other 
places, care being taken that no other liquid is accessible. The 
flies which drink of it die in from fifteen to twenty minutes. 

Under strict supervision, and with due precautions to ensure 
the safety of man and animals, sodium arsenite, as employed in 
South Africa, may be used in base camps. An effective formula 
is 1 lb. of the poison and 12 Ib. of coarse black sugar or treacle 
dissolved in 20 gallons of water, but the exact proportions are 
not material. The arsenite, which is not readily soluble in cold 
water, should be dissolved first in a little boiling water, and can 
then be added to the sweet solution. This poisoned bait is dis- 
tributed where flies congregate, by being sprayed with asyringe 
or spray-pump over such places as manure heaps and the sur- 
rounding vegetation; or leafy branches are dipped in the solu- 
tion and hung up, out of harm’s way, over latrines,etc. Where 
the poison is sprayed on and about manure heaps, or elsewhere 
in the open, it need only be applied very lightly, and must, of 
course, be renewed after rain. When thoroughly carried out 
and combined with the measures detailed above for the cover- 
ing over or destruction of breeding places, this method has 
given excellent results. 


Since the date of the issue of this memorandum the 
importance of attention being paid to the subject has, we 
hear, been further emphasized by the Director-General in 
sundry other ways. In particular, the principal medical 
officers of all divisions have been directed to draw up 
periodical reports on the measures adopted in their areas 
for the destruction of flies, manure, and food refuse, and 
to submit them through the usual channels to the Director- 
General in order that the most effective system may be 
brought into general use. 

There has also been included in orders a statement, to 
the effect that in the opinion of an advisory committee of 
entomological experts established some time ago, sodium 
arsenite is to be regarded as the most effective of all 
possible fly poisons. 
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GERMAN EXPERIENCES OF WAR SURGERY. 
(Continued from p. 111.) 
Tue following notes on the proceedings of the Deutsche 
Gesellschaft fiir Chirurgie which met in Brussels on 
April 7th are published in continuation of those which 
appeared last week : 


GaAs GANGRENE. 

Friinkel’s bacillus was the cause of the gas gangrene, 
which occurred chiefly among the wounded who had been 
neglected in the field for a long time. It was of the 
greatest importance to detect the disease in its first stage, 
for only by early treatment could the patient’s life be 
saved. The condition was not difficult to diagnose, for the 
skin acquired the colour of copper, was puffy, and: gave a 
hollow note on percussion or stroking, and emphysematous 
crackling on palpation. The discharge also contained 
bubbles of gas. By energetic operative treatment it was 
possible, not only to save the patient’s life, but also the 
limb involved. Professor Kiimmell was surprised to find 
the results of this treatment in war time better than in 
times of peace, when the mortality was 80 to 85 per cent. 
It was necessary to decide whether gangrene was already 
present or not. In the latter case extensive incisions 
were often sufficient to arrest the further spread of the 
disease, particularly when hydrogen peroxide was applied 
to the widely opened wound. When, however, gangrene 
had supervened, it was necessary to amputate at once, to 
cut no flaps and use no sutures. It was not essential to 
amputate much above the level of the healthy skin, but 
deep incisions had to be made as far as the emphysema 
extended. It was improbable that tetanus and gas 
gangrene could be completely avoided, even if it were 
possible to excise the wounded tissues early in every case. 
Early radical treatment was, indeed, apt to interfere with 
the uncomplicated recovery of many wounds, and the 
speaker had learnt to open and excise the channel of the 
wound, and remove the bullet, only when fever developed. 

Herr Franz had not observed a single case of tetanus 
among 2,000 wounded soldiers who had received pro- 
phylactic injections of serum. Gaseous infection was 
observed in 2 per cent., and the mortality from this com- 

~ plication was 53.4 per cent. ‘The disease usually developed 
, Within four days of the infliction of the wound. The dis- 
coloration of the skin was not pathognomonic, for the 
same discoloration might be observed over an infected 
haematoma. When the gaseous. infection was deep- 
seated, crackling of the skin, drying up of the wound, 
and the characteristic odour might not be present. In 
these cases the development of severe, inexplicable pain, 
of oedema, of a boxy note on stroking the skin with a 
razor, the increase of the pulse-rate to 140 or 150, and 
striking pallor of the face, were of diagnostic importance. 
The moist tongue distinguished the case from one of 
sepsis, and there was neither enlargement of the spleen 

nor albuminuria. Gaseous infection was five times more 
common in the lower than in the upper limbs, probably 
because the former were more exposed to contamination 
with the soil. Bacteriological examination showed the 
blood to be infected with toxins, but not with bacteria. 
It was, however, pointed out by Professor Kiimmell that, 
in cases terminating fatally from gas gangrene, Simmonds 
had invariably found Frinkel’s bacillus in the blood of the 
heart. 

Wounds or THE CHEST. 

Professor Sauerbruch said the proportion of wounds 
of the chest to other wounds was as 836 to 22,145. In 
this estimate the wounds terminating fatally on the field, 
and representing about 30 per cent. of all the chest wounds, 
were not included. Pressure symptoms caused by haemor- 
rhage into the pleural cavity were seldom so great as to 
necessitate puncture of the chest. On the other, hand, 
secondary haemorrhage occurring two to three weeks after 
the infliction of a wound, often at first sight trivial, fre- 
quently proved fatal. A closed pneumothorax, produced 
by a bullet leaving small wounds of entry and exit, was 
not of itself a serious condition. Extra-pleural bullet 
wounds of the chest usually did well without active 
treatment, whereas shell wounds of the chest, even 
when the pleura was intact, invariably required im- 
mediate radical treatment, consisting of remcval of 
the shell, free opening of the wound and application 
of tampons. The results of this treatment were 





satisfactory. Still more active measures were re- 
quired when shell wounds extended to the lungs; and 
Professor Sauerbruch said that he had recently succeeded 
in saving several cases by operating under a negative 
, atmospheric pressure. He had operated on only two cases 
1 of wounds of the heart and mediastinum, and both patients 
‘had died. 
» Professor Borst considered the prognosis of bullet 
wounds of the chest was good, provided complete rest 
were censured, and the patients were kept under morphine. 
The mortality was 24 per cent., but when those cases were 
. excluded in which fragments of rib or foreign bodies had 
been carried into the wound, the mortality was only 12 per 
cent. The temperature in these cases was often raised at 
first, then it fell to normal, and rose again on the sixth or 
seventh day, and remained high for some time. This fever 
was due to acute inflammation of the lung, and not simply 
_ to absorption of exudate, as many surgeons believed. ‘The 
treatment of such cases of infected haematothorax should 
be limited to frequent aspiration, which had a beneficial 
effect on the temperature. Resection of ribs was super- 
fluous. In shell wounds, on the other hand,* recovery 
could be ensured only by radical treatment; among 83 such 
casualties he had seen, 74 terminated fatally in a field 
hospital, and others probably proved fatal at a later date. 
When the chest was penetrated in the axilla, at the level 
of the seventh to the ninth ribs, the abdominal cavity was 
usually involved. Of 82 such cases 71 terminated fatally. 
He made a rule of operating on all such cases, whether 
the wound were inflicted by a bullet or a shell, and he had 
lost only four out of fourteen such cases. 

Professor Borchard insisted that effused blood should be 
withdrawn from the chest as soon as compression of the 
lung was no longer necessary for the arrest of haemor- 
rhage. He had never caused a haemorrhage by the early 
aspiration of effused blood from the chest, and he was 
convinced that such a secondary haemorrhage could not 
be provoked by the changes in the intrathoracic pressure 
caused by aspiration. Only 5 per cent. of the deaths from 
wounds of the chest were due to haemorrhage, whereas 
more than 60 per cent. were due to infection. A wound of 
the lung might become septic more than a fortnight after 
it was inflicted, and he was, therefore, in favour of deferring 
the transport of such cases till the third or fourth week. - 


(To be continued.) 





ROCKEFELLER WAR RELIEF COMMISSION. 


Tue report of the Rockefeller Foundation, dated June 27th, 
which is published in the July number of the Military 
Surgeon, the organ of the Association of Military Surgeons 
of the United States, gives an account of the work of the 
Foundation’s War Relief Commission. It was decided in 
October, 1914, to send a War Relief Commission to Europe 
for the purpose of obtaining expert advice based upon a 
first-hand study of conditions as to the time, place, and 
means of rendering aid most effectively. The Chairman 
of the Commission was Mr. Wickliffe Rose, Director- 
General of the International. Health Commission, the 
other two original members being Mr. Ernest P. Bicknell, 
Secretary of the American Red Cross Society, and Mr. 
Henry James, jun., Manager of the Rockefeller Institute. 
The Commission, which sailed for Europe early in 
. November, soon came to the conclusion that the most 
urgent problem of the moment was to provide relief for 
starving and, in some cases, disease-swept nations. The 
following is a summary of the work done in various 
countries : 
Belgium. 

As immediate action was called for, the Foundation, without 
waiting for the report of the Commission, devoted itself to the 
relief of the Belgians, co-operating for this purpose with the 
Belgian Relief Committee of New York and the Commission for 
Relief in Belgium. The expenditure in providing the greater 
part of five full cargoes of supplies amounted to a little more 
than a million dollars (£200,000). The War Relief Commission 
went to Belgium in November and made a thorough inspection 
of the agencies for relief in that country. It then organized an 
office in Rotterdam for receiving, sorting, and shipping the 
large quantities of clothing sent to the Commission for Relief 
in Belgium from different parts of the world. Later, the 
Foundation organized several thousand Belgian women— 
refugees in Holland—into sewing camps, for which raw 
materials and sewing machines were provided, in order that 





useful employment for the idle, and the need of refugees for 
underclothing, might be supplied. In this relief work in 
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Holland the. Foundation has.expended about 90,000 dollars 
(£18,000). The Foundation has also appropriated funds at the 
rate of 20,000 dollars (£4,000) a year for the payment of stipends 
to scientific professors of Belgian universities, for whom 
laboratory facilities have been provided in England. 


France. 

As a result of a tour of inspection through Northern France 
made by three members of the Commission in December, 
immediate relief was supplied to certain communities where 
distress was great and no other source of food supply was 
available. This led to the organization of a comprehensive 
plan for the relief of the whole of that portion of France 
occupied by the Germun army. At the outbreak of the war 
Dr. Alexis Carrel, of the Rockefeller Institute for Medical 
Research, was spending his vacation in France, his native 
country. He was detailed by the Government to the military 
hospital at Lyons, but later was placed in charge of a hospital, 
with about 100 beds, established in a hotel at Compiégne. The 
French Government provided administrative officers as well as 
competent surgeons, and the Foundation funds with whicb, 
under the direction of the. Rockefeller Institute for Medical 
Research, Dr. Carrel’s hospital was equipped with complete 
apparatus and supplied with technicians to assist him in 
research in sucli bacteriological, pathological, chemical, and 
surgical conditions as might arise. : 

Serbia. 

About 125,000 dollars (£25,000) has been expended for the 
equipment and maintenance of this Commission, of which the 
Rockefeller Foundation has furnished about 85,000 dollars 
(£17,000), the rest having been supplied by other contributors 
to the Red Cross. 

Poland. 


As the result of ar inspection of that part of Russian Poland 
controlled by the Austrian and German armies, the Foundation 
authorized the War Relief Commission to assist in the establish- 
ment of a neutral Commission for Relief in Poland, and 
guaranteed its administrative expenses up to £2,000 a month. 

Turkey. 

The War Relief Commission has now completed a careful 
survey of conditions as they affect non-combatants in all the 
belligerent countries except Italy and Turkey. It has been 
arranged that a member of the Commission shall visit Turkey 
at an early date. 

Future Work of the Commission. 

The War Relief Commission has established head quarters in 
Switzerland, and its members will continuously keep track of 
conditions which may develop in the various war areas, and 
advise the Foundation of such needs as may be found to exist. 
It will also study the work of existing relief organizations, 
including the sanitary work in Serbia, with a view to rendering 
immediate advice or aid when and where it may be required. 


OUTFITS, R.A.M.C. 
** Mopite ” asks for advice as to the outfit which a lieu- 
tenant R.A.M.C. should take with him when ordered over- 
seas, whether to France or to the Dardanelles, and whether 
employed at a base or sent on more active serviee; he 
asks also whether swords and revolvers are now taken by 
medical men. 

The official information on this subject is contained in 
the official publication (79/6167) Field Service Manual, 
1914, Army Medical Service (Expeditionary Force), issued 
with Army Orders, November Ist, 1914. Price 3d. The 
pamphlet is published by Wyman and Sons and the 
Government publishers in Edinburgh and Dublin, and 
for abroad by Mr. T. Fisher Unwin, Adelphi Terrace, W.C. 
It can be obtained through any bookseller. The following 
short list, which is official, may be of service : 

List OF ARTICLES OF OUTFIT REQUIRED BY OFFICERS OF 

RoyaL ARMY MEDICAL CORPS. 
Service dress cap. 
Brown dogskin gloves. 
“Sword (R.A.M.C. pattern) with 
sword knot. 
*Pistol (any pattern, but must 


British warm great-coat (op- 
tional). 

Service dress great-coat. 

Service dress jacket. 

Service dress trousers. 


Bedford cord breeches. take Government ammu- 

Leggings, brown leather. nition). 

Spurs, brown straps. Haversack. : 

Brown leather marching Waterboitle (aluminium), with 
boots. sling. 


Mess-tin. 
Sam Browne belt. 


Khaki shirts. 

Khaki collars. 

Khaki ties. 

* Not required on home service. 
Camp Kit. 

The actual cost of which, up to a maximum of £7 10s., on 
production of the receipted bill, will be refunded by the 
Accountant for Regimental Services at Aldershot: 


1 camp bedstead and bag. 1 chair. 

1 pillow. 1 bucket. 

1 waterproof sheet 7 ft. by lvalise or bag to hold above, 
4 ft. 5in with name painted on it. 


1 waéh-stand with basin, bath, 
and bag. 


CASUALTIES IN THE MEDICAL SERVICES. 





(JULY 24, rors 








In addition to the above articles, three general service 
blankets will be issued on application to the officer commanding 
the unit to which posted. 


Field Kit. 

The following additional articles are required for active 
service in the field: (The articles may be varied, but a total 
weight of 35 lb. must not be exceeded) : 

Brassard (issued on joining). 

Identity disc (issued on joining). 

Books (Army Book 153 and Field Service Pocket Book). 
(Issued on joining.) . 

Cap-comforter in pocket of great-coat. 

Compass; magnetic, pocket (or prismatic, in case). 

Dressing, field (issued on joining). 

Glasses (binoculars or telescope, or both,-in one case). 

Grease or vaseline. 

Holdall (containing knife, fork, and spoon; hair-brush and 
comb ; tooth-brush, shaving-brush and razor). 

Instruments, pocket case of. 

Knife, clasp, with ring and swivel. 

N.B.—Candidates for commissions should not provide them- 
selves with uniform or equipment until they receive from War 
Office instructions so to do. 


It will be seen that the sword and pistol are not required 
on home service, and we understand that many officers do 
not go to the expense of purchasing a sword, which is not 
worn in the field. We believe also that R.A.M.C. officers 
are advised that it is unnecessary to carry a pistol. We 
understand that the latter can best be obtained through a 
Government source, and that both are issued by the 
various units, on repayment, when the officers join the 
forces overseas, if considered necessary. It is not, we 
understand, necessary to provide both a service dress 
great-coat and British warm great-coat; apparently most 
officers prefer the latter. For the Dardanelles a jacket 
and trousers of thin serge or drill will probably be prefer- 
able to cloth, but these ave matters upon which it would 
be well for the inexperienced officer to take the advice of 
reputable army outfitters. The outfit required is the same 
whether at the base or otherwise. 


CASUALTIES IN THE MEDICAL 


ARMY. 
Killed in Action. 


Captain Joun FitzGeraLD Gwynne, R.A.M.C., was killed 
in action in Flanders on July 8th. He was born in August, 
1889, the eldest son of the late Charles Nelson Gwynne, 
M.D., of Sheffield, and was educated at Sheffield Univer- 
sity, where he took the degrees of M.B. and Ch.B. in 1911. 
After filling the posts of resident medical officer to the 
Sheffield Royal Infirmary and assistant medical officer to 
Southwark Union Infirmary, East Dulwich, he entered the 
R.A.M.C. as lieutenant on January 30th, 1914, and was 
promoted to captain in the general promotion of all the 
lieutenants in the corps on March 30th, 1915. He had 
been serving with the Expeditionary Force in Belgium and 
France since August last. While holding the post at the 
Sheffield Royal Infirmary his charm of manner and high 
character endeared him to all with whom he came in 
contact, and the same qualities earned him many friends 
since the war began. A brother officer R.A.M.C. in a 
private letter writes: “It was awfully sad about Jack 
Gwynne. He was shot through the head. He had the 
D.C.M., had been mentioned three times in dispatches, 
and recommended for D.S.O. or V.C. He made a tre- 
mendous reputation for cool bravery and courage out here, 
not only in his own division but all along the line where 
he has been. We all hope the V.C. will be awarded.” 

Captain James Johnstone Dykes, of the 1/5th Battalion 
King’s Own Scottish Borderers, is reported in the casualty 
list published on July 20th as killed in the Dardanelles. 
He took the L.D.S. of the Royal College of Surgeons, 
Edinburgh, in 1907, and the Scottish triple qualification 
in 1911. He was honorary dental surgeon to the Dumfries 
and Galloway Royal Infirmary and to the Dumfries and 
Maxwelltown industrial schools and girls’ home. He 
was also a member of the British Medical Association. 
He joined the Territorial Forces as a combatant officer in 
1906, and became Captain on June 2nd, 1913. 


SERVICES. 


Wounded. 





Lieutenant O. H. Blacklay, R.A.M.C.(T.F.), Dardanelles, 
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Invalided. 

Lieutenant-Colonel Peter Murray Kerr, commanding the 
1/5th Battalion of the King’s Own Scottish Borderers, now 
in the Dardanelles, has been invalided home for dysentery. 
Colonel Kerr, who took the M.B. and C.M. at Edinburgh 
in 1887, is, in civil life, surgeon to the Dumfries “and 
Galloway Infirmary at Dumfries. 


WAR 





DEATHS AMONG SONS OF MEDICAL MEN. 

Only three cases of the sons of doctors having been killed in 
action appear to have been reported during the past week. 
‘'l'wo others from the earlier months of the war are added. 

Ingram-Johnson, Reginald James Theodore, Second Lieu- 
tenant 3rd Durham Light Infantry, elder son of Dr. R. E 
Ingram-Johnson, of South Moor, Stanley, County Durham, 
killed in action in France, aged 20. He joined the special 
reserve of his regiment on November 7th, 1914. 

Martin, Cecil Taylor, R.N., Assistant Clerk, H.M.S. Jon- 
mouth, elder son of Dr. George Martin, of 4, Park Terrace, 
Silloth, Cumberland, killed in action off the coast of Chile, on 
November Ist, 1914, aged 17. 

Prain, Thomas, Lieutenant Leicestershire , Regiment, only 
son of Lieutenant-Colonel Sir David Prain, C.1I.E., I.M.S.(ret.), 
Director, Royal Botanic Gardens, Kew, killed in action in 
Flanders, October 21st, 1914. Lieutenant Prain got his com- 
mission on October 9th, 1912, and qualified as interpreter in 
French in 1913. 

Ranking, James Gabriel Lancaster, Captain Indian army, 
elder surviving son of Lieutenant-Colonel G. 8S. A. Ranking, 
I.M.S.(ret.), killed in action in the Persian Gulf on July 12th. 
Captain Ranking was born on October 14th, 1883, entered the 
army on January 21st, 1903, joined the Indian army on April 
23rd, 1904, and became Captain on January 21st, 1912. He 
entered the Political Department on December 8th, 1907, and 
at the time of his death was British Vice-Consul at Akwaz, and 
Assistant to the Resident in the Persian Gulf. 

Stanwell, William Alexander, Second Lieutenant 2nd Lan- 
cashire Fusiliers, only son of Dr. Stanwell, of Rochdale, killed 
in Flanders. He was educated at Blundell’s School and at 
Guy’s. 





NOTES. 


BrassarD FoR Crvit1an Doctors. 
A War Orrice notification, No. B/M/2306/1915 {(T.F.3), 
dated June 30th, states: ‘‘ Medical practitioners specifically 
engaged for continuous duty in military hospitals (volun- 
tary or otherwise), or in medical charge of troops, or in 
recruiting duties, may be allowed to wear the Red Cross 
brassard.” 


WoUNDED ALLIES RELIEF COMMITTEE. 

The Wounded Allies Relief Committee (Sardinia House, 
Kingsway, W.C.) has issued a report on the work done since it 
was established with the approval of the War Office and 
Admiralty and of representatives of the Allied Powers shortly 
after the outbreak of war. Its earliest act was the escorting to 
England of the first batch of Belgian wounded, for 1,600 of 
whom it found hospital accommodation. A register of the 
men’s names, addresses, and regimental details was compiled ; 


an inquiry bureau established to assist the reunion of scattered . 


families; and a military post oftice, working in connexion with 
the Bureau de Correspondance Belge at Havre, was set up. The 
register, which records over 100,000 names, has been continued 
at the request of the British Registrar-General, is partly sub- 
sidized by the Local Government Board, and is consulted ‘by 
the Belgian Government for all military purposes, such as the 
tracing of soldiers destined to return to the front, the granting 
of pensions, etc. For those Belgian soldiers who are per- 
manently disabled the Committee has provided three homes, 
which, being rent free, are run with a minimum of expense. To 
numerous crippled soldiers it has supplied artificial limbs and 
surgical appliances. It has in process of equipment a home for 
men who, through exposure in the trenches, have contracted 
tuberculosis. In Belgium itself the Committee supports a 
fleet of motor ambulances and a number of caravans, equipped 
with hot baths, soup kitchens, and disinfectors. In France it 
maintains and manages two hospitals—at Dieppe and Limoges 
—which have a total accommodation of between 200 and 3500 
beds. Ata time when the Serbian Red Cross organization was 
in great straits the Committee dispatched £500 by telegraph, 
and later, at the request of the Serbian Government, equipped 
and sent out a typhoid hospital, with the result that at the end 
of March doctors, nurses, a hundred beds, and full equipment 
left for Kragujevatz, the head quarters of the Serbian army. 
Owing to the disappearance of the epidemic, the unit is now 
adapted for the reception of the wounded. The Committee 
dispatched a Sanitary Commission to Montenegro, and, on its 
advice, two units of 100 beds each were sent on June 2nd _ to 
combat typhus in Podgoritza and Nikshich. These units, 
which, owing to the state of Montenegro, had to be accom- 
panied by over £2,500 worth of stores and food. : 

The Committee has received from Dr. Isobel Ormiston, 
head of its Sanitary Commission to Montenegro, a letter in 
which she states that owing to the decrease of the epidemic 
these units will probably shortly be adapted for the reception 
of wounded. The epidemic appeared during the later part of 
March in the new provinces on the Serbian side. “It was 
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brought fuom Serbia by soldiers who were brought in for 


artillery purposes. Very few civilians have been attacked up 
to the present, and general opinion inclines to the view that 
typhus fever or any infectious disease will not, owing to the 
configuration of the country, tend to spread from the new 
provinces and Serbia into Montenegro proper save by. the 
passage of infected individuals. A mild type of enteric fever 
with a low mortality is endemic in various parts of Montenegro. 
Dr. Druetti, who was sent to Montenegro in April by the 
Italian Government, has been responsible for all the flor Benn 
and disinfection arrangements, and has also prepared an isola- 
tion hospital for. imported cases of typhus discovered in 
Cettinje. He has likewise inaugurated a scheme for . the 
medical examination of travellers coming over the high range 
of mountains which separates the old from the new provinces. 
There is great distress among the refugees and the civil popula- 
tion owing to the impossibility of getting food into the country. 
The useful and patriotic work done by the Wounded Allies 
Relief. Committee is constantly expanding. The~honorary 
treasurer is Mr. T. O. Roberts (Manager), London County and 
Westminster Bank, 217, Strand, W.C. 


SERBIA. “s 

The Special Correspondent of the T'imes, writing from Salonika, 
says that there are now some 420 Britich doctors and nurses in 
Serbia. They have comparatively little to do, for there have 
been no new cases of wounded men for some five months; 
typhus is practically extinct, and typhoid has ceased to be a 
serious public danger. Besides Colonel Hunter and his staff of 
thirty officers of the R.A.M.C. who are at Belgrade, there are 
the following British hospital units in Serbia: At Skoplie, 
Lady Paget’s and Lady Wimborne’s Hospitals, each with a 
staff of 45; and the British Field Hospital with a staff of 25; at 
Kragujevatz, the Scottish Women’s Hospital with a staff of 40; 
Mrs. Sinclair Stobart’s Hospital with 47; the Wounded Allies’ 
Aid (second unit) with 16, and the Allies’ Field Ambulance 
(B.R.C.) with 16; at Vrnjetska Banja, the British Red Cross 
(second unit) with 50, and Mr. James Berry’s Hospital with 24; 
at Belgrade, the Scottish Women (second unit) with 50; the 
British Farmers’ Unit with 45; and the British Eastern 
Auxiliary with 16. There is said to be a want of nurses in the 
Serbian hospitals, there being no trained women in Serbia 
itself. The Serbian Red Cross is in sore straits for ready 
money, and for a long time to come funds will be badly 
needed. 

An International Sanitary Commission, of which Sir Ralph 
Paget is Chairman, has been established, with head quarters in 
Nish. Under it the general medical and sanitary work of the 
country has been roughly apportioned between the different 
co-operating nations. France has charge of the northern half 
of the country, and the United States of the south. Nish and 
its immediate neighbourhood is under the Russians. The 
British have had the care of.the army and most of the hospital 
work, except that done by the Serbians themselves. The share 
of the burden which the United States is bearing continually 
increases, and will increase. Dr. Strong is a man of wide 
experience, and he has behind him the practically unlimited 
financial resources of the Rockefeller Foundation. 


FRENCH HONOUR FOR BRITISH MEDICAL OFFICER. 

Lieutenant Oswald Robert Kelly, son of the late Dr. Bernard 
Kelly, of Rotherbithe and St. John’s, S.E., who has been 
serving at the front since last September as a medical officer of 
the Red Cross, has been awarded the Cross of the Legion of 
Honour, and the Military Cross, by the French Government. 
Dr. Kelly, who received his medical education at Westminster 
Hospital, graduated with honours at the London University. 


AN AMBULANCE TRAIN. ; 
The London and North-Western Railway Company has com- 
pleted for the War Office two additional ambulance trains for 
use in France, and some of the most interesting vehicles were 
open for inspection at Euston station on Wednesday. According 
to the _— exhibited, the complete train will measure 925.6 ft., 
and will consist of sixteen coaches; of these, nine are ward 
coaches, five of them 52.6 ft. long, and four 54 ft. long. Each 
coach will carry thirty-six cot cases in three tiers on either 
side; the two upper cots fold back, when the lower can be used 
for sitting-up cases. There is in addition at the reat of the 
train a coach providing eighteen cots for infectious cases; 
accommodation for a guard is also provided in this coach, 
which is 57 ft. long. In the front of the train there is a second 
brake of the same length providing accommodation for a 
guard and room for stores. Two kitchen cars were shown, 
both fitted with cooking ranges, a room for the cooks, 
steward’s store, and pack store. The staff car provides accom- 
modation for three medical officers and four nurses, and the 
personnel car has sleeping accommodation for 28. There is 
a well-appointed pharmacy car, which provides also stores 
for linen and medical comforts, an office, and a treatment 
room. Movable buckets are used throughout for the disposal 
of excreta. The train is very well appointed, and the cots 
of good design and easily adjusted; it seems, however, that it 
will not be easy to get a helpless man into the topmost tier of 
cots. 
Mepican OFFIceERs WANTED. 


2nd London Sanitary Company. 
Qualified medical en engaged in public health work, 
preferably those holding the D.P.H., are required at once for 
commissions in the 2nd London Sanitary Company R:A.M.C:(T.). 
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There is every probability of successful candidates being sent to 
the front at an early date. Apply personally or by letter to 
Captain Caley, R.A.M.C.(T.), 2nd London Sanitary Company, 
Duke of York’s Head Quarters, Chelsea, S.W. 


2/3rd North Midland Field Ambulance. 

Two medical officers are required to complete establishment, 
which is expected to go abroad shortly; also two medical officers 
for the third line of the unit. Applications to Lieutenant- 
Colonel Pockett, O.C. 23rd North Midland Field Ambulance, 
St. Albans. 


2/2nd East Lancashire Field Ambulance. 

Three medical officers are required to replace three officers 
proceeding overseas. Must be under 40 years of age and willing 
for foreign service. Pay and allowances as in regular army. 
Applications to Lieutenant-Colonel A. Callum, O.C., Heathfield, 
Sussex. 





England and ales. 


District NursinG OF MEASLES AND WHOOPING-COUGH IN 
LonDon. 

Tue meeting of the Central Council for District Nursing 
in London at the offices of the Local Government Board 
on July 20th was well attended. Sir William Collins was 
in the chair, and the principal business was to consider a 
report of the Executive Committee on the subject of district 
nursing in relation to measles, German measles, and 
whooping-cough. 

Mr. Walter Long, the President of the Local Government 
Board, welcomed the members, and referred to the fact 
that it was under the aegis of the department that the 
work of the Council was started two years ago, when his 
predecessor (Mr. Jolin Burns) opened a conference in that 
same hall on the subject of district nursing in London.! 
Mr. Long said that it had been suggested to him recently 
that there were more reasons than one, by no means all of 
them military, why the word ‘“ German” should not be 
introduced as a description of one of the affections they had 
to consider. He was assured that German measles might 
with advantage be regarded as a form of measles proper, 
and both diseases considered as one. Measles had proved 
itself a serious affection, and its prevalence, its treatment, 
and its prevention were matters for the most serious con- 
sideration. As to the general question of the position of 
nursing organizations, he said that one of the practical 
difficulties the Council had to contend with was an almost 
inevitable tendency towards jealousy (for want of a better 
word) as between different bodies which were formed for 
similar purposes. It should be remembered that they all 
had a common object, and in their special concern at the 
moment—that of saving the lives of the children—there 
was no room for antagonisms. That work, always impor- 
tant, was probably more important to-day than it had ever 
been before. He was able from his own experience as a 
patient to compare the nurses of his childhood with those 
of the present day, and the change within the space of 
fifty years was, indeed, marvellous. Without the nurse 
the efforts and skill of the greatest of doctors would be 
thrown away. 

Mr. Hayes Fisher, Parliamentary Secretary to the Local 
Government Board, who paid a tribute, as Mr. Long had 
also done, to the public work of Sir William Collins, said 
that a danger in front of a body such as the Central 
Council was that, being fed with money from official 
sources, the local sources would tend to dry up. He 
trusted that the Council would do something to stimulate 
local rivalries and arouse local interest. 

The report of the Executive Committee on the subject 
of measles and whooping-cough, which was presented to 
the meeting by Sir William Collins, stated that, while 
conducting a larger inquiry, the Committee had found its 
attention arrested by the special need for the more 
effective care of children suffering from these diseases. 
The information collected showed that in the five years 
1905-9 measles alone caused 9,301 deaths in London, 
almost entirely among little children. The mortality 
increased in proportion to overcrowding and poverty, and 
diminished with every improvement in the social status. 
Much of the mortality was due to the common impression 
that the disease might safely be treated by the mother 
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alone. It was estimated in the evidence taken by the 
Committee that in 50 or 60 per cent. of the cases no 
medical man was called in. This, indeed, was one cause 
of the failure of compulsory notification in the towns 
which had tried it. A system of notification through the 
school teachers and attendance officers was in process of 
organization by the London County Council authorities, 
and there was reason to believe that the machinery 
already at work might be linked up with arrangements 
whereby the early services of a trained nurse might 
generally be made available. 

After quoting the advice of Dr. Foord Caiger, of the 
South-Western Fever Hospital, Dr. Rundle, of the Liver- 
pool Hospital at Fazakerley, and Dr. Biernacki, of the 
Plaistow Hospital, as to the desirability of district nurses 
dealing with cases of measles or whooping-cough in the 
course of their duties, the Committee advised that, given 
suitable training and special instruction, district nurses, 
acting as they did under rule and supervision, might safely 
be trusted to undertake the nursing of these diseases in’ 
the course of their ordinary work. The question of the 
nursing of infectious and obstetric cases by the same 
persons was also considered, and the Committee was of 
opinion that, provided due care was taken to comply 
strictly with the rules laid down, a district nurse need 
not be debarred from attending to simple cases of measies 
or whooping-cough and also to maternity cases; but in 
the event of any complication she should seek medical 
aid. With regard to the relation of the district nurse to 
the medical practitioner in the nursing of measles or 
whooping-cough, the Committee suggested that possibly 
the special circumstances might be met if an arrange- 
ment could be made, following the precedent of the 
Midwives Act, for the payment of a medical man called 
in to attend a child of poor parents on the recommenda- 
tion of a recognized district nurse. If this could be done, 
under suitable safeguards, it would provide a systematic 
means of bringing medical assistance to bear on the cases 
most in need of it, and at an early stage instead of too 
late. Possibly the public authorities and district nursing 
organizations concerned could confer with representatives 
of the medical profession in each borough, with a view 
to settling the methods of procedure which should be 
reciprocally acceptable. 

Sir Arthur Downes formally moved the recommendation 
of the Committee that the report be approved, printed, and 
placed on sale, and further— 

That the Executive Committee be instructed to confer with 
the Associations for District Nursing in London and other 
bodies or persons interested, with a view to preparing a 
scheme for the nursing of cases of measles, German measles, 
and whooping-cough ; and 

That the Executive Committee be authorized to promote con- 
ferences with representatives of local authorities, the 
medical profession, district nursing associations, and other 
bodies or persons interested, with a view to putting in opera- 
tion a scheme for the nursing of measles, German measles, 
and whooping-cough. 

There was no discussion, and the recommendations were 
carried nemine contradicente. The remaining business 
before the meeting, which included a grateful acknow- 
ledgement to the trustees of the London Parochial Charities 
and to the Worshipful Company of Salters for grants, the 
appointment of a Finance Committee, and the approval of 
draft standing orders, was carried through with equal 
expeditiousness, and the gathering broke up after a vote of 
thanks, moved by the Bishop of Southwark, and seconded 
by Sir William Church, had been accorded to the President 
and Parliamentary Secretary of the Local Government 
Board, and acknowledged by Mr. Hayes Fisher. 


Mepican Inspection oF ScHooL CHILDREN IN 
MANCHESTER. 

The number of children in the public schools in Man- 
chester in 1914 was about 123,000, and the report of the 
school medical officer states that in the year the total 
number of examinations at medical inspections on school 
premises was 34,836. The average time occupied by the 
examination of each case—excluding the special cases of 
epilepsy, mental defect, etc., which attended at the offices 
for more extended examination—was about 7} minutes, 
but, partly owing to interference by the war, the speed of 
examination had to be considerably accelerated. Parents 
had been notified that treatment was required in about 
12,600 cases, and the report gives full details of the facts 
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disclosed by the inspection. In the reports of the last 
three years it was noted that there had been a small but 
definite increase in the average height and weight of the 
children, but in 1914 it appears that there was a small 
decrease al] round, all the figures for both boys and girls 
being below the anthropometric standard of 1883. The 
standard of cleanliness in the schools, it is stated, has 
undoubtedly risen, and though vermin and nits are still 
very common, gross cases are now comparatively rare. 
During the year 293 cases were cleansed at the cleansing 
station, and in 57 cases parents were prosecuted for 
carelessness. In order to déal more effectively with 
verminous and dirty children. four nurses were added 
to the -staff, and raids are made from time to time, 
without notice, on the schools for the purpose of detec- 
tion. Something like 800 children have been attending 
at the office of the school medical officer for medi- 
cal supervision, the cases being mainly of phthisis, 
rickets, debility, anaemia, ringworm, chronic skin or eye 
disease, epileptics, mental defectives, and miscellaneous 
cases which have ‘been referred by the assistant medical 
officers. Of this number no fewer than 406 were cases of 
phthisis or suspected phthisis. ‘There were 2,585 children 
excluded from school under the official authority of the 
school medical officer, 1,720 of these being on account of 
ringworm. Arrangements have now been made for the 
treatment of chosen cases of ringworm by « rays, and the 
total cases treated in this way were 185. It is also noted 
that the x rays have been used in the diagnosis of certain 
diseases, especially diseases of the chest. Special atten- 
tion has been paid to phthisical children; 64 have been 
admitted to the Summersecat Home, 125 sent to sanatoriums, 
aud 409 sent into the country for a holiday in 1914. Alto- 
gether 951 children were reported as physically or mentally 
defective, including mental defectives, epileptics, cripples, 
pretuberculous children, blind, deaf, and dumb. Of this 
number, 440 were mental defectives, and during the year 
124- mental defectives were admitted to special schools. 
But it is noted that there are now a large number of 
mentally defective children attending the ordinary ele- 
mentary schools, for whom there is no suitable provision, 
while the policy is continued of excluding from the special 
schools that grade of child which is wneducable. At the 
Soss Moss School for Epileptics there are now 100 children 
in residence, 26 having been admitted during the year, and 
21 discharged. Of 122 cases treated at this school, 12 are 
said to be probably cured, 66 improved, 36 stationary, and 
8 worse. At the Residential Schools for Crippies 44 cases 
were admitted during the year, the total number under 
treatment at the schools being 157, of whom 96 were suffer- 
ing from tuberculous disease of bones or joints, and 53 from 
rickets. Operations, mostly for deformities due to rickets, 
were done in 34 cases sent to the Royal Infirmary from the 
schools. 

Towards the end of 1913 the school medical officer, in 
a report on the question of the provision of scliool clinics, 
stated that for a full provision six centres would be needed, 
each centre having a doctor, a half-time dentist and one 
nurse, and that treatment should be provided for skin dis- 
ease (including ringworm), defective eyesight, dental caries, 
and diseases of eyes and ears, with provision later for the 
operative treatment of tonsils and adenoids. During 1914 
the committee endeavoured to secure premises for three 
centres. One of these was ready in January, 1915, and 
a smaller but useful clinic was later acquired in a second 
district. 


Mepicat INSPECTION OF ScHooL CHILDREN IN SALFORD. 

It is evident from the annual report of the Education 
Committee for Salford that treatment is becoming an 
increasingly large part of the work of the school medical 
staff. The staff consists of the M.O.H. of Salford, two 
whole-time medical officers, a whole-time dentist, and five 
nurses. During the year 1914 treatment was advised in 
the cases of 1,019 children. The parents were notified 
that treatment was necessary, but they are said never to 
be advised to take their children to the hospital unless they 
state definitely that they cannot afford private treatment. 
Inquiries by school attendance officers later showed that 
443 had actually received treatment, 522 other parents 
promised to obtain it, but in 254 cases the parents refused 
to obtain treatment. The conditions for which treatment 
is provided by the authority at the school clinic are as 
follows : 








1. Visual defects: In addition to the routine eyesight 
examination, 348 children were specially examined by retino- 
scopy, and spectacles. were prescribed for 212. 

2. Ringworm: Out of 497 cases of scalp ringworm, 117 were 
treated by the x rays, the parents paying a nominal charge of 
2s. 6d. per child treated. With 15 exceptions, it was found 
necessary to depilate the whole scalp according to the five 
exposure method of Kienbick, and the children were allowed 
to return to school wearing a cap as soon as epilation was 
complete and no stumps remained. 

3. Ailments such as chronic ear discharge, chronic nasal dis- 
charge with obstructive deafness, eczema, impetigo, and septic 
conditions of the skin: During the year 5C5 new cases were 
treated under this head, requiring 7,354 attendances. ‘Treat- 
ment is carried out by the school nurses under the direction of 
the M.O., who devotes one half-day per week to the supervision 
of these cases. 

4. Tuberculosis : The routine inspection revealed the fact that 
1 per cent. of the children were suffering from actual and 
2.9 per cent. from suspected pulmonary tuberculosis, 1.4 per 
cent. from glandular tuberculosis, and 0.1 per cent. from other 
forms of the disease. ‘ . 

5. Dental disease : The actual treatment of dental disease was 
only commenced last August, but from then to the end of the 
year 472 children received treatment. 


In addition to the treatment given at the school clinic, 
17 new cases have been sent to special-institutions for the 
blind, deaf, and dumb, and a total of .69 children are now 
being maintained in institutions at the part cost of the 
town council, 











Ireland. 


Lunacy In Iretanp: Annuat Report or Inspectors 
oF Lunacy. 

Insanity, as far as it comes officially under the notice of 
the Inspectors of Lunacy in Ireland, is still on the increase. 
The arnual report of the inspectors states that the total 
of izsane persons in establishments in Ireland at the end 
of last year was 25,180—an increase of 171 on the previous 
year. This increase, however, was 50 less than the 
average increase for the preceding ten years—a fact from 
which some little comfort may be derived. The opinion 
has often been expressed that the increase of lunacy in 
Ireland is more apparent than real. Constant improve- 
ments in the treatment of lunatics in public asylums has 
led a great many persons to place their insane or mentally 
afilicted relatives in these institutions. Thus, in the years 
from 1880 to 1914 the number of inmates of district and 
auxiliary asylums increased by 12,860; the criminal 
Junatics in Dundrum Central Asylum decreased by 9; the 
patients in private institutions increased by 283; while 
the pauper lunatics in workhouses decreased by 1,073. In 
the same period the proportion of insane under care to the 
total population was more than doubled, but the rate of 
increase appears to be lessening. Another reason why the 
number of lunatics in Ireland appears to be increasing is 
that the immigration authorities in foreign countries are 
becoming stricter, and none but persons of perfectly sound 
mind are now allowed to enter the United States or other 
countries. Thus, the insane, as well as the aged and 
infirm, are left with us, while only the sane and healthy 
are able to emigrate. 

The report discusses the question of the effect of the 
war on persons of unstable brain, and finds that there is 
no evidence, so far, that the horrors of war had any in- 
fluence in increasing insanity in Iveland, but it is noticed 
that there was an increase last year in the number of 
cases admitted in which alcohol is assigned as the prin- 
cipal cause, and this is considered an indirect effect of war 
conditions. 


CoLLECTION FoR THE IrisH Hosprrat In FRANcrE. 

In Dublin, as in London and many other towns, 
July 14th was celebrated as “ France’s Day.” In Dublin 
the collection in the streets was for the benefit of the Irish 
Hospital in France, a hospital which is one of the nearest, 
if not the nearest, to the fighting line in Flanders. In 
addition to the large number of voluntary lady collectors, 
valuable aid was given by the City of Dublin Voluntary Aid 
Detachments and the Boys’ Brigade, the total number of 
collectors being about 1,500. The day’s programme was 
carried out under the auspices of “La Croix Rouge 
Francaise.” The directress of the Irish Hospital in 
France travelled specially to Dublin to’ help in carrying 
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out the day’s. programme, and was one of the busiest 
workers throughout the day. The Honorary Secretary 
and Committee were well pleased with the reports of the 
workers, and anticipate a very substantial measure of 
assistance for the Irish Hospital. 


VACCINATION IN IRELAND. 

Last week, in the King’s Bench Division, before Mr. 
Justice Ross, inthe case of the Local Government Board 
v. Letterkenny Board of Guardians, an application was 
made on behalf of the Local Government Board for a 
conditional order of mandamus to compel the Letterkenny 
Board of Guardians to put the provis.ons of the Vaccina- 
tion Acts into force in their Union. An affidavit of the 
Secretary of the Local Government Board stated that the 
attention of the guardians had been called to the necessity 
of putting these Acts into operation, as the Board were of 
opinion that there was a real and imminent danger of an 
outbreak of small-pox should this disease be conveyed to 
Ireland after the war. It was stated that after tho 
Franco-Prussian war of 1870 there was a world-wide 
diffusion of the disease. Various proposals were made by 
the guardians, and correspondence followed, but in the 
result no action was taken, and the guardians were then 
notified that legal proceedings would be taken to compel 
them to enforce the Acts. Under these circumstances the 
present application was brought. Mr. Justice Ross granted 
the conditional order. 

At the last meeting of the North Dublin Union a letter 
was read from the Loeal Government Board relative to a 
notice of motion authorizing that in future no prosecution 
be brought under the Vaccination Act by a relieving 
officer without the consent of the Board being first 
obtained. The Local Government Board, in its letter, 
stated that such a resolution, if passed, would impede the 
due administration of the Acts, and pointed out that the 
guardians should not entertain the proposal contained in 
the notice of motion. The opinion of the legal adviser to 
the guardians was read, and was to the effect that the 
magistrates were the authority to decide whether there 
was valid reason for exemption in any case, and that if 
the resolution were passed it would be a direct breach 
with the Local Government Board, and would, if adopted, 
be illegal. ‘The Chairman said, in view of the Local 
Government Board's letter and their adviser’s opinion, it 
was his duty to refuse the motion. 


Pustic Heattu or Beast. 

At the meeting of the City Council on July 1st the 
medical officers of health reported the notification of 
177 cases of scarlatina during the last month. The Public 
Health Committee has now had five years to study and 
deal with this outbreak, and the public fail to see any 
advance; in fact, as the Irishman said, we seem to be 
“progressing backwards.” Measles is also rife, and will 
raise the infant mortality. 

The tuberculosis scheme does not appear to prosper. 
A sum of £13,000 was to have been obtained from the 
Government for the enlargement of the Whiteabbey Sana- 
torium when it was taken over by the City Council from 
the Poor Law guardians; this has been held up, and now 
it may be taken for granted that no Government will 
expedite the giving of sucha sum. Again, £10,000 a year 
has been for the time lost, apparently owing to failure to 
come to an agreement with the Insurance Committee. 
The Whiteabbey Sanatorium costs over £14,000 a year; a 
large number of medical appointments had been made, 
representing payments of over £2,000 a year. The Chair- 
man of the Committee of Management of Hospitals and 
Dispensaries (Alderman Dr. King-Kerr) said the matter 
had been hanging over for more than a year; they had 
admitted over 100 insured persons into the sanatorium 
for whose treatment they had not received a penny; they 
liad notified the Insurance Committee that they would 
refuse insured cases. ‘The Insurance Committee were 
paying their tuberculosis officer £600 a year; the Corpora- 
tion were paying their officer the same sum; amalgama- 
tion would save £600 a year. The dispute between the 
Local Government Board, the Insurance Commissioners, 
the Insurance Committee, and the Hospitals and Dis- 
pensaries Committee of the City Council had been going 
on ever since; there were fewer patients in the sana- 
torium now than when the Council took it over. A new 
responsible head of the sanatorium (Dr. Gilliland) had 
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been appointed, but the Council could not get rid of their 
obligation to the guardians’ officers, Dr. Hall and Dr. 
Rankin. Dr. Hall was now appointed a visiting physician 
at a salary of £175 a year, although his relations with Dr. 
Gilliland are not set forth. 

The ratepayers sincerely hope that the recent exhorta- 
tion of the Chancellor of the Exchequer as to economy will 
be taken to heart by all these bodies. 











Correspondence. 





LEGAL RESPONSIBILITY FOR CRIME. 

Sir,—Kindly allow me to thank my friend Dr. James 
Scott, and Mr. Roland Burrows, for their very courteous 
reference to me in their letter to the Journat last week ; 
and also to add a few explanatory words to what I said in 
my letter which was published in the Journat of June 5th. 

What I said, or at least intended to say, was taat the 
subcommittee’s proposal was in effect a combination of 
Sir James Steplien’s and Dr. Mercier’s. I certainly did 
not insinuate that the subcommittee had not thought 
the whole question out for themselves, both individually 
and collectively. I recognized explicitly that the omission 
of Dr. Mercier’s name was unintentional, but deemed it 
fitting to call attention to this omission in view both of 
what I hope will be the signal and enduring importance 
of the subcommittee’s recommendation, and also of Dr. 
Mercier’s undoubtedly original publication of the new 
proposal embodied therein.—I am, etc., 

London, W., July 18th. H. Bryan Donkin. 


Sir,—I am grieved that Drs. Scott and Burrows should 
think me hypercritical. I had no intention of pointing 
out any errors except those that seemed to me material. 
I think no cases would come under A (c) that would not 
already have been covered by A (a) or A (b). Drs. Scott 
and Burrows virtually admit that thisis so, but they say 
it may be of the greatest service to have an alternative 
formula. It may be so, but I do not think it is hyper- 
critical to doubt it. I should fear that an alternative 
formula, which is not an alternative formula, but, as Drs. 
Scott and Burrows admit, an additional formula, may 
confuse the issue. 

When | express my difficulty in discovering what cases 
are included under “such” and what ave included under 
“other,” Iam told that I lay too great stress upon classifi- 
cation. Itis true that I used the word “class,” but I am not 
wedded to it, and it is not necessary to my argument. 
When the report speaks of “such cases,” it refers, I 
suppose, to some kind, sort, variety, aggregate, group, 
batch, lot, or bunch of cases; and when it speaks of 
“ other cases”? Fassume that it refers to a different kind, 
sort, variety, aggregate, group, batch, lot, or bunch of 
cases; and I could not on reading the report, nor can 
I now, discover what difference is made between the two 
kinds, sorts, varieties, aggregates, groups, batches, lots, or 
bunches. 

It was my mistake, no doubt; but I had no idea that 
what the reporters objected to was the system of calling 
medical witnesses en bloc as witnesses of the court. ‘The 
objections to this course certainly do seem to me real, 
great, and manifest. Structural alterations would be 
1eqiired in the courts. Either the witness-box must be 
enlarged or additional witness-boxes must be provided. 
The simultaneous examination and cross-examination of 
several witnesses must inevitably confuse'the court, jury, 
counsel, and each other. I cannot doubt that the plan of 
calling the witnesses one after the other is much to be 
preferred, and this is the plan that I have always seen 
followed in court; but it seems that the practice must 
have been altered since last I gave evidence, for Drs. Scott 
and Burrows assert that “in no cases are expert witnesses 
expressing divergent opinions called one after another.” 
It must be bad enough to call simultaneously witnesses 
who express similar opinions, but to have several experts 
simultaneously expressing divergent opinions must turn 
the court into a bear-garden, and I am surprised that the 
judges allow it. 

I abhor ambiguous expressions and cannot but fecl 
humiliated at being charged with using one. If I had 
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been charged with using ambiguously such expressions as 
“en bloc” or “one after another,’ I do not know how I 
could have suryived the exposure; but when I am told 
that the expression, “reported cases,” is ambiguous, I 
may, perhaps, be permitted to clear up the ambiguity by 
substituting the expression, ‘ cases reported in the T'imes 
newspaper.” 

Lastly, the reporters pin me down with a definite ques- 
tion, and ask me if I should “care to sustain the theory 
that no criticism could be passed, say, upon the trial and 
conviction of men charged before justices for summary 
offences of indecency under the Vagrancy Acts.” Well, 
Sir, I must admit, as the charwoman admitted when she 
was asked for a character, “There you ’ave me.” The 
difficulties are so numerous and stupendous that I give it 
up at once. The question planks me down in a new and 
unknown world, and leaves me completely at fault. To 
begin with, I do not know what a summary offence is. 
Summary jurisdiction I know, and summary conviction 
I know, but how am I to know whether or not an 
offence was committed summarily unless I was there to 
see ? Again, that passing criticism or not passing criti- 
cism can be a theory gravels me; and I hasten to 
say that it would gravel me just as much to find 
a theory in passing hypercriticism. The only way 
that I know of to sustain a theory is by adduc- 
ing evidence in its favour, and where and how am I 
to tind evidence that no criticism can be passed upon this 
trial? It was a trial and conviction of unspecified men, 
charged at an unspecified time and place, before un- 
specified justices, and they were charged for offences, and 
summary offences into the bargain. I am not told even 
how much they were charged for their offences—their 
summary offences. The whole system of criminal juris- 
prudence seems to have been revolutionized since I 
frequented the courts, and it seems that we have gone 
back to the Saxon system -of wer-geld, and charge the 
offenders so much for their offences. No, Sir, I do not care 
to sustain the theory. There is no need for Drs. Scott 
and Burrows to shoot. I will come down.—I am, etc., 

Parkstone, July 17th. Cuas. A. MERCIER. 


THE SUPPLY OF MEDICAL MEN. 

Sir, —“A. M. E.’s” letter in the British Mepican 
JournaL of July 3rd should not be allowed to pass 
without a protest. He evidently is well satisfied with the 
position in which he finds himself owing to the war, and 
this has led him to think he possesses the faculty of 
summarizing the positions of many different classes of 
medical men of whose private matters he must be abso- 
lutely ignorant. His classification of “ mankind” (which 
includes only the English) is extremely narrow, and 
necessarily most unjust tomany. He seems to forget that 
of the many medical men “who had given up lucrative 
practices” some, at least, have done so—(a) because they 
had to as officers of certain units; (b) because they fore- 
saw the effect of the war on their practices, and the war 
enabled them to tide over the time; (c) because, having 
made their bit, they could well afford to go. If “love 
of the country” is to transcend “all else,” then surely, 
indeed, the war would leave many widows and orphans, 
and increase the liabilities of the State. It is quite easy 
for young unmarried men and very young married men to 
accept the generous rates given for a temporary lieutenancy 
with the R.A.M C.; but it is rather hard that married men 
who could not afford to accept those rates without loss 
and incurring bankruptcy should be regarded as un- 
patriotic because they wish to be clear of debt, and thereby 
help their country. If “ A. M. E.” still holds the opinion 
he does, he should publicly state he is willing to pay 
all expenses above the war rates of those of his classes 
whose expenses exceed the pay offered by the War Office.-— 
I am, ete., 

July llth, CoMMON-SENSE, 

Srr,—Our experience in West Sussex makes us wonder 
whether the shortage of medical officers in the army isa 
fact. Some weeks ago a meeting of practitioners in West 
Sussex was addressed by the Director of Medical Services 
of this district, and they were asked to help by giving whole 
or part time service as far as they possibly could. Asa 
result of several further meetings a certain number of 
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medical men were enabled to offer their services for a 
stated period. 
tecently about 1,000 troops were quartered in this town 
and were placed under the medical care of a local doctor. 
After a short time he was superseded by an officer of the 
R.A.M.C. If such an officer can be spared to do such work 
in a town where there are upwards of twenty practising 
doctors, it would seem that the “shortage” has been 
exaggerated. 
Are we to be guided by the spoken words or by the action 
of the Director of Medical Services ?—I am, etc., 
Frank HInps, 


Chairman, Worthing and Chichester 


Worthing, July 15th. Division, 4.M.A,. 





TEMPORARY RANK IN THE R.A.M.C. 

S1r,—In support of your correspondent, “ A Forty-Year- 
Old Lagger,” may I say that the authorities have made 
a great mistake in giving us temporary R.A.M.C. officers 
any substantive rank whatever—it is most misleading? 
Juniors of the rank and file and other corps believe that 
being subalterns we are mere makeshifts of no profes- 
sional standing, and, what is worse, our patients think the 
same. In the Boer war, through which I served as 
captain (two medals, seven clasps) in an irregular corps, 
temporary officers were either civil or consultant surgeons 
—-that is, general or special practitioners, as in civil life. 
“ Way-back”’ practitioners, of no military training what- 
ever, are being enrolled from obscure practices in far- 
away colonies, and arrive here as captains. I, with 
almost twenty years of commissioned life in a colonial 
militia, though also from such an obscure practice as 
I suggest above, having gained promotion by examination 
and trained on R.A.M.C. lines, travelled at my own 
expense for two months across the world, and have been 
rewarded with a lieutenancy. The R.A.M.C. has not 
adopted the present plan because it assumes that we have 
no professional standing—are, in fact, mere embryonic 
practitioners—but because we have no especial military 
training, and are, most of us, incapable of successfully 
taking command of ambulances, hospitals, boats, and 
companies. Therefore we should have no substantive 
rank. But as we have, in the name of sense let us be 
graded sensibly—say, as honorary or brevet captains—so 
that we shall assume no superiority over those who 
though junior in rank, are trained lieutenants and 
recently promoted captains. 

Then, too, let me speak of that absurd age limit which 
as yet prevents the vigorous hard-riding athletic man of 
46 from going to the front and doing the work he is 
physically adapted for, whilst the studious, artistic idealist 
of 40 is sent instead, whose pluck leads him into dangers 
from which his physique provides no means of escape. 

Also, why are we in base hospitals on the northern side 
of the Channel not to receive the “honours of war” 
medals which will be given to those who are just as snug 
at bases on the southern side or on hospital boats? It is 
through increase of well-earned public esteem that we 
alone can expect to balance our losses—and we have lost 
heavily, and will lose more. Any man who loyally and 
voluntarily leaves his work, whatever it may be, and 
devotes his whole time to purely military work, be he 
surgeon, cook, or clerk, should receive his medal. As we 
now have rank, we surgeons, let us be at least captains. 
Tam an old M.D., and answer to the name of “ Mister” 
now, and in selecting us for duty at base or front let the 
personal equation be considered. One man working with 
me has been kept back because his vision does not meet 
a stereotyped and archaic test long known to be useless. 
I have seen him operate without glasses and count cattle 
at over two miles.—I am, etce., 


July 17th, Over Firty. 


Sir,—“ Temporary Subaltern,” in his letter of July 10th, 
strikes the right note, only not quite strong enough. I 
sympathize with him, also with myself. ‘This is my case: 
In August last I resigned a good permanent appointment 
to offer my services at the earliest moment. I was kept 
waiting for weeks, and at last obtained a lieutenancy, 
R.A.M.C.(T.), with the assurance that I would be pro- 
moted to captain’s rank in a month's time, but no promo- 
tion yet. I have served overseas, and am now engaged at 
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any longer, but intending to “pull out” when my year 
is up, as the position is infra dig. and humiliating. If 
only young enough, I would much rather serve as a 
private. I see Colonials and others who have started with 
rank of captain—good men, no doubt, but not better than 
many senior and efficient men who have to masquerade 
as lieutenants and subs. with a paltry star or two. 
I have the Queen’s medal with four clasps for service in 
South Africa, where, I will say in justice to myself, I made 
good. Although gazetted in October last, I have not 
received my ordinary allowances up to date; it was nearly 
six months before £ could extract my pay through the 
“proper channels,’ apparently because I had moved 
about, having been willing to go anywhere or do anything 
in the way of duty. It is ail very well for the War Office 
to appeal to the patriotism of the profession, but I fear 
we have made ourselves too cheap, and are _ treated 


accordingly. This is my first grumble, but not necessarily 
my last.--I am, etc., 
July 6th. GROWLER. 


A SCALE OF FEES FOR MEDICAL EXAMINATIONS 
FOR LIFE INSURANCE. 

Srr,—In the report of the Council to the Representative 
Meeting the attention of the latter is drawn to the ques- 
tion of fixing a scale of fees for medical examination for 
life insurance, and emphasis is laid upon the fact that this 
matter has been more or less under consideration since 
1904. I think that this statement is a proof of the diffi- 
culties that militate against any satisfactory settlement of 
the question, and hope that the meeting will consider very 
closely the possible result of any decision it arrives at. 
We have a recent example of an attempt to get unani- 
mous action throughout the profession in the passing 
of a resolution by the Representative Meeting which 
fixed the fee for referee work under the Insurance Act 
at 10s. 6d., and many of us are aware of the ethical 
questions that were created by that resolution, and by the 
attempt of those who loyally obeyed it, to bring to book 
those who failed to do so. A far worse state of things will 
arise if an attempt is made at present to enforce a certain 
scale of fees for life insurance work, and until those 
affected are agreed upon unanimous action, while a resolution 
of the Representative Meeting which is to be only a pious 
opinion, to be generally disregarded by those concerned, 
will, I fear, be very little helpful. When we realize that 
in every town each of the large insurance companies doing 
both “ordinary” and “industrial”? work employs one or 
more local practitioners, who are often men in good class 
practice, to examine their cases at fees varying from £1 1s. to 
2s. 6d., and that frequently the larger fees so far outnumber 
the smaller ones that the examiners express no discontent 
with the scale of pay for tiie work they do, then I think we 
must first of all secure the co-operation of those interested 
before passing any resolution in either the Divisional or 
Representative Meetings, whicl: will oblige loyal members 
of the Association to either resign the appointments they 
hold from the insurance companies, with the knowledge 
that other men will be found who are less scrupulous, or 
alternatively resign their membership.—I am, etc., 

July 12th. Ss. 


BRITISIT AND FRENCH SALVARSAN PRODUCTS. 
Sir,—In the British Mepican Journat of July 10th 
Dr. C. F. Marshall, commenting on the occasional toxic 
results of salvarsan injections and the manufacture of the 
British product, states: “Whether English salvarsan is 
more or less toxic than the German product is immaterial, 
considering that this drug is not essential in the treat- 
ment of syphilis. The labour and ingenuity expended on 
its manufacture would be better applied in the production 
of high explosives,” etc. Salvarsan is not essential in the 
sense that it is the only drug with which we can treat 
syphilis, but it is essential in that it is by far the most 
powerful antidote to syphilis which we possess, and that a 
proper course of treatment consisting of salvarsan and 
mercury not only gives better results but takes up far less 
time than one of mercury alone. 
_ The duration of the course of treatment is of extreme 
importance, particularly at the present time. The number 
of soldiers who contract syphilis is considerable. It is not 
only desirable but essential that their course of treatment 


CORRESPONDENCE. 








[JuLy 24, 1985 





should be short as well as efficient, so that no unnecessary 
delay may take place and prevent them from joining their 
units abroad. Salvarsan and mercury ean do more for them 
in nine weeks than mercury alone can do in two years. 
From this point of view alone, therefore, salvarsan must 
be looked upon as a most essential drug, and the labour 
and ingenuity expended cn its manufacture and control as 
fulfilling a national necessity and worthy of every en- 
couragement. I have now given 123 intravenous injec- 
tions of the British preparation, kharsivan. ‘The two 
batches used, 49 and 54, have given rise to no toxic effects, 
and have proved every bit as good as the original German 
preparation. I hope members of the medical profession 
who deal with these injections will comply with the 
request of the National Research Committee, published in 
the British MepicaL JourNAL of June 26th, and forward to 
them accurate records of their results, paying particular 
attention to the points mentioned in the communication.— 
Iam, etc., 
H. C. Lucey, Lieutenant, R.A.M.C., 
Specialist in Venereal Diseases, Royal Herbert 
- Woolwich, July 18th. Hospital, Woolwich. 


Sir,—Great as is Dr. C.F. Marshall's reputation as a 
syphilologist, it is not well that he should make a statemert 
“that this drug (salvarsan) is not essential in the treatment 
of syphilis’ without being invited to produce at the same 
time the evidence on which he bases his remark. 

His letter is an open invitation to us to discard the use 
of salvarsan ; but the mere weight of Dr. Marshall's opinion, 
unsupported by data from his own experience in the use 
and administration of this drug, will not be sufficient to 
convince those of us whose favourable opinion of salvarsan 
is founded upon first-hand observations of its value. The 
advice of Aretaeus the Cappadocian should be remembered : 
ayaby) Sé SidaoKados 7 reipn. xpi de kai adrov reipny. evraBin 
yap drepin (which Adams translated for us, “ For experi- 
ence is a good teacher; one ought, then, to try experiments, 
for too much caution is ignorance.”)—I am, etc., 

Clifton, Bristol, July 12th. J. A. Nrxon, 


THE SO-CALLED “NEW DISEASE” (STREPTO- 
COCCAL NEPHRITIS). — 

Sir.—I do not know who is responsible for labelling a 
streptococcal nephritis “a new disease,” but it seems to 
me strange todo so. It has been well known to me—and 
Iimagine to most other clinicists—for many years that 
nephritis may follow non-specific sore throats. Before the 
days when it was customary to look for the particular 
micro-organism this was surely well known, but in recent 
years I have often ordered vaccines to be prepared for the 
treatment of such cases of nephritis dependent upon 
various infections of the throat. Moreover, it is a familiar 
fact that streptococcal infection anywhere may give rise 
to nephritis, neningitis, endocarditis, osteo-myelitis, and 
so fortli, so that there is not only nothing new in this 
particular disease, but it is merely an illustration of a quite 
well known pathological process. In these circumstances 
your correspondent’s references to ancient history are out 
of place; instead of referring to the records of ancient 
Nineveh, he might have looked into some modern text- 
books.—I am, etce., 


Birmingham, July 19th. Ropert SAUNDBY. 


NERVE SUTURE AND BULLET WOUNDS. 

Sir,—In his letter of July 5th, which appeared in the 
JournaL of July 10th, Captain Roth has accused us of 
serious error in stating in our paper on nerve suture for 
bullet wounds that “ within two montiis. of the operation 
there was good voluntary power of contraction of the 
flexor carpi ulnaris.” This is not a serious error, but a 
serious fact. Knowing that it is generally considered that 
a three months’ interval, at least, is necessary for the 
recovery of function in muscles whose nerve supply lias 
been cut, we nowhere stated that this return of power was 
due to the suture of the nerve, though it may be hard to 
explain it otherwise. Certainly Captain Roth’s simple 
anatomical explanation cannct be correct; we mentioned 
that “ the proximal end of the nerve was freed up to the 
internal condyles,” and if there had been branches passing 
from this part of the nerve into the flexor carpi ulnaris we 
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Tt is possible that the supply came from the ulnar nerve in 
its course in the upper arm, but if so, it is difficult te ex- 
plain the paralysis of the muscle—it could scarcely have 
been the “paresis of disuse or concussion” which lastes} 
for four and a half months, during the last month of which 
the case received daily massage and electrical treatment. 

With regard to the question whether or not an operation 
for suture should be performed where there is a septic 
wound, we did not wish to dogmatize, merely stating our 
preference, to await healing asa rule. In individual cases 
much must depend on the degree of sepsis and the other 
complications which may be present.—I am, etc., 

Dublin, July 16th. R. Atrkrnson Stoney, F.R.C.S.1. 


THE TOURNIQUET IN WAR. 

Sir,—Your issue of July 17th seems to me to raise, 
incidentally, a very important question, and one of which 
the importance is not quite as generally recogrized as 
some would think desirable. 

Briefly, the point is the utility or otherwis? of the 
tourniquet in war and of teaching the soldier the use of 
this means of arresting haemorrhage. 

May I contrast the following statements from your last 
issue: 

1. This is from a review of a pamphlet entitled 
Instructions for Rendering Immediate Aid, by Major 
Maclure, and reads as follows: 

Over 120,000 copies of the leaflet have been supplied 
gratuitously to regiments on service, and Sir Frederick Treves 
has stated that 15 per cent. of casualties had been saved thereby 
from bleeding to death. 

2. These two quotations are from your account of the 
annual meeting at Brussels of the Deutsche Gesellschaft 
fiir Chirurgie, and are as follows: 

Professor Garré: The use of elastic ‘bandages (for the arrest 
of haemorrhage) should bé avoided as much as possible, as 
their timely removal was often not feasible. 

Herr L. Rehn: Much harm had been done, particuiarly in 
the beginning of the war, by the improvised use of straps, belts, 
etc., by soldiers for the arrest of haemorrhage. 

3. This is from your précis of the experience of Dr. F. 
Demmer with the Austrian armies: 

Here he was struck by the frequency with which the arms 
had been injured by bandages, which had been applied too 
tightly on account of haemorrhage, cither by a comrade in the 
trenches or at a first dressing station. 


Dr. Dem-ner is also reported as saying that, although he 
worked at the frc»t on three occasions, he never once had 
to apply an Esmavrch’s bandage or to ligature a vessel for 
haemorrhage. 

The experience of British surgeons in this matter has 
not, so far as I am aware, formed the subject of discussion 
in the medical press. I can only quote my own to the 
following effect. I never put on a tourniquet (even at 
amputations, when I preferred to find the artery and tie it 
at the point of amputation rather than do anything to risk 
the vitality of the leg above). I invariably took off imme- 
diately every tourniquet which had been applied, and 
never had any occasion to regret this practice. I often 
thought, and still think, that these constricting bandages 
had been of no use and very often of active harm to the 
wounded. This harm occurs for three reasons or in three 
sets of circumstances—namely : 


(a) If not tightly enough applied, they prevent venous 
return, although allowing arterial supply to con- 
tinue. I have known this to be the apparent 
cause of death on more than one occasion. 

(b) If properly applied, they often stay on too long— 
in some cases being covered with a neatly-apphied 
bandage, which gives no hint of their presence. 
I cannot see how this is to be prevented when 
there is a rush of wounded, say, 300 in the day. 

(c) The onset of sepsis, which is very rapid and 
accompanied by swelling, accentuates the evils 
referred to. 


Consequently, I have always in lectures to soldiers 
emphasized the point that they are on no account to use 
tourniquets, but rather to apply pressure to the bleeding 
point if this be particularly necessary, as is very seldom 
the case. This advice I had long ago from my former 
teacher, Mr. W. G. Spencer, of the Westminster Hospital, 





and experience in France has convinced me anew of its 
wisdom. 

One would very much like to know on what grounds 
Sir Frederick Treves formed the opinion attributed to him 
and also the views of others on what is really a very vital 
matter. This is not a question of whether the tourniquet 
is a good thing, but whether it is useful and often required 
in \rayv time.—I am, ete., 

Gorpon Warp, Capt. R.A.M.C.(S.R.). 

Military Hospital, Lydd, July 19th. 





THE PREVENTION OF GAS POISONING. 

Srr,—I have read many suggestions as to the treatment 
for soldiers poisoned by German gases. I have vainly 
searched for suggestions as to the prevention of such 
poisoning by the use of other gases. 

Would not a liberal supply of oxygen to the trenches, 
to be used in the event of a gas attack, overcome the 
horrors of their chlorine and cyanide poisons and so annul 
their effect ? 

I have sometimes wondered whether it would be possible 
to drive the gases back by water hoses as in case of fire, but 
the water might not be attainable. The oxygen could be 
mace so.—I am, etc., 


Bewdley, July 8th. JANET G. Horwoop. 


TH-2 IRISH APOTHECARIES’ HALL AND THE 
GENERAL MEDICAL COUNCIL. 

Sir,—Adverting to certain comments made at tlie 
General Medical Council which suggested leniency on the 
part of the examiners in medicine of the Apothecaries’ 
Hall, may I be permitted to point out that, according to 
the returns for 1914, just published by the General Medical 
Council, the percentage of candidates who pass our 
examinations is smaller than at any other examination in 
Treland : 


Listen ge 








Medicine. Passed. | Rejected. | Rejected. 
Apothecaries’ Hall, Dublin... pe 17 ll 39.28 
University of Dublin ... i sees 60 34 36.17 
Trish Conjoint Board... a. aus 59 28 52.18 
University of Belfast ... tes = 47 23 32.335 
National University of Ireland ... 53 ' 21 | 28.38 





—I am, etce., 
J.C. McWatter, M.A., M.D., LL.D., D.P.H., 


Dublin, July 9th. Governor, Apothecaries’ Hall. 


Medico-Legal. 


UNREGISTERED PRACTITIONER FINED. 
BEFORE the Sheffield magistrates on July 16th William Williams 
Alnwick, of 8, Underwood Road, Woodseats, was summoned 
for that, not being a registered medical practitioner within the 
meaning of the Medical Acts of 1858 and 1886, and not being a 
person recognized by law as a physician, surgeon, licentiate in 
medicine, or an apothecary, he did unlawfully pretend to be, 
and take and use the title and description of, a surgeon on 
three different occasions. 

Mr. Neal, who, instructed by Messrs. Hempsons, appeared to 
prosecute on behalf of the Medical Defence Union, said, 
according to the report in the Sheffield Daily. Telegraph, that the 
defendant had attended a soldier and members of his family. 
He had rendered bills calling himself M.B. NewYork, M.D.Lond., 
a registered denta! surgeon, anda surgeon. As far as could be 
ascertained the defendant had no title at all and was not on the 
Medical or Dental Register. 

The police officer who served the summons stated he had 
known defendant as a doctor for over fifteen years. 

Defendant, who put in a dental registration form dated 1895, 
said he was a registered dental surgeon as far back as 1878, but 
had not been on the Register because he had not troubled about 
it. He had been assistant at different times to several doctors, 
but he had never pretended to be a doctor. He attended the 
soldier as an ordinary man without any medical knowledge. 

Mr. Neal said that in 1906 defendant had been fined £5 for 
forging a death certificate. 

The magistrates being satisfied that the case had been proved 
imposed a fine of £10 in each of the three cases, with the 
alternative of cne menth’s imprisonment. The defendant was 
allowed time to pay at the rate of £1 a week. 
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Guibersities and Colleges. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A comiTIA was held on Thursday, July 15th, Dr. Frederick 
Taylor, the President, being in the chair. 


Duty or MepicaL PRACTITIONERS IN CASES OF CRIMINAL 
ABORTION. 

A report was received from the Censors Board on the 
duties of medical practitioners in cases of criminal 
abortion. After discussion the report was finally adopted 
as follows: 

Report. 
The College is of, opinion : 

1. That a moral obligation rests upon every medical 
practitioner to respect the confidence of his patient; and 
that without her consent he is not justified in disclosing 
information obtained in the course of his professional 
attendance on her. s 

2. That every medical practitioner who is convinced 
that criminal abortion has been practised on his patient, 
should urge h2r, especially when she is likely to die, to 
make a statement which may be taken as evidence against 
the person who has performed the operation, provided 
always that her chances of recovery are not thereby 
prejudiced. 

3. That in the event of her refusal to make such a state- 
ment, he is under no legal obligation (so the College is 
advised) to take further action, but he should continue to 
attend the patient to the best of his ability. 

4. That before taking any action which may lead to 
legal proceedings, a medical practitioner will be wise to 
obtain the best medical and legal advice available, both 
to ensure that the patient’s statement may have value as 
legal evidence, and to safeguard his own interests, since, 
in the present state of the law, there is no certainty that 
he will be protected against subsequent litigation. 

5. That if the patient should die, he should refuse to 
give a certificate of the cause of death, and should 
communicate with the coroner. 


EXAMINATION IN PracTicAL PHARMACY. 

A report was received and adopted from the Committee 
appointed to report upon the examination in practical 
pharmacy. It contained the following general recom- 
mendations : ; S ae 


1. That for the title ‘‘ Examination in Practical Pharmacy ” 
be substituted the title ‘‘ Examination in Materia Medica and 
Pharmacology.”’ 

2. That the examination be viva voce, as at present, but that 
the time for each candidate be extended from ten minutes (the 
present time) to a quarter of an hour. 

3. That candidates be not examined upon the experiments 
by which the actions of drugs have been determined. 

4. That all questions on therapeutics be excluded. 

5. That the examination form part.of the second examination 
(that is, of the examination in anatomy and physiology). [The 
object of this recommendation is to keep the subsequent period 
free for the study of medicine, surgery, and midwifery. | 

6. That no change be made in the status of the examiners nor 
in the method of selecting them. 





UNIVERSITY OF OXFORD. 
Degrees. 
THE following degrees have been conferred : 


BiM., B.C#.—C. M. Burrell, R. J. Inman, R. C. Fairbairn, O. H. 
Gotch, J M. Guilfoyle, H. A. B. Whitelocke, R. W. J. A. Cushing, 
J. B. Cavenagh, A. H. Southam. 


Examinations. 
The following candidates have been approved at the examina- 
tions indicated : 


Finst M.B. (Organic Chemistry).—E. H. Cluver, F. B. Dutton, 
R. Ginsburg, H. P. Hodge, J. G. Johnstone, W.N. Robinson, 
EK. A. Woods. (Anatomy and Human Physiology).—K. A. I. 
Mackenzie. 

Sxeconp M.B. (Materia Medica).—F. GL. Apperly, J. N. L. Blamey, 
G. K. Bowes, C. M. Burrell, J. M. H. Campbell, J. B. Cavenagh, 
FE. Creed, W. S.. Dawson, G.. Perkins, A. Traill, S. C. Varley, 
D. M. P. Whitcombe, C. D. Wood. (Forensic Medicine and 
Hygiene).—C. M. Burrell, J. B. Cavenagh, A. G. East, L. 
Gameson, G. T. Gimlette, O. H. Gotch, J. M. Guilfoyle, R. J. 
Inman, H. §S. Jeffries, M. R. Lawrence, H. M. Oddy, J. F. West. 
(Pathology).—F. L.-Apperly, C. M. Burrell, J. M. H: Campbell, 
G. I. Evans, G. T. Gimlette, H. 8. Jeffries, T. E. Micklem, A. 
Traill,S. C. Varley, D. M. P. Whitcombe, C. D. Wood. (Medicine, 
Surgery, and Midwifery).—¥.. lL. Apperly, C. M. Burrell, J. B. 
Cayenagh, R. W. J. A. Cushing, R. C. Fairbairn, O. H. Gotch, 
J. M. Guilfoyle, R. J. Inman, J.B. West, H. A. B. Whitelocke. 





~ UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examina- 
tions indicated : . 


Fina M.B., Cu.B. (Part 1).—Hilda Kate Ewins. 
D.P.H.—A. Semple; R. E.. Thomas. 


UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the examinae 
tions indicated : 


THIRD M.B. (Pathology).—J. Aitken, Janet C. P.. Alison, L. G. Allan, 
H. M. Anderson, G. Balsillie, C. G. Booker, C. C. Boudou, J. 8. 
Bow, R. M. Bowman, W. D. Brunton, J. C. Burns, Gladys Carle- 
ton, Ba Than Chain, D. Chanis, A. O. C. Craig, W. C. Craig, 
P. C. Datta, T. S. Duncan, G. W. Dunlop, J. W. C. Fairweather, 
D. T, P. Gay, J. A. Hadfield, N. K. Henderson, N. Hirschman, 
A. Joe, Ying C. Lee, V. St. C. Lucas, D. M’Eachran,; R. D. 
Mackenzie, I. F. Maeleod, A. MacRae, R. Mailer, A. Maja, J. M. 
Martin, A. R. Matheson, C. J. van der Merwe, J. H. Neill, R. B. 
Okholm, R. D. Osler, F. W. Poole, H. B. Renton, A. Robertson, 
S. A. Robertson, §. S. Rosenthall, L. C. Rudd, R. Sandilands, 
J. Schneider, S. N. Seal, J. M. H. Smellie, J. O. P. Smith, Janet 
Smith, J. H. R: Smith, R. B. Smith, S. L. Smith, D. G. Stoute, 
A. Strachan, J. H. Sypkens, D. R. Thapar, A. Ba Thaw, J. M. 
Tyrrell, L. Walker, R. Walker, W. A. Weatherhead, D, H. 
Williamson, J. Wolfson, J. W. van Zyl. ; 

Fina (Forensic Medicine).—C. B. C. Anderson, J. Bennet, K. P. 
Brown, W. Brownlie, A. J. Caird, R. D. Cameron, Yun Y. Chan, 
J. E. Chow, A. H. Chu, F. W. Clark, C. T. I. Clarke, A. Cleland, 
D. Colombos, T. F. Corkill, J. A. Crawford, R. C. Crawfurd, 
A. L. V. Davin, J. Dick, J. Dickson, A. V. Dill, D. G. Duff, 
J.J. B. Edmond, W. H. Ferguson, A. M. Ferrie, G. H. Fraser, 
J.S. Galvin, A. K. Gibson, G. W. Grant, W. N. Greer, C. Harris, 
F. J. Hauptfleisch, C. S. van Heerden, Wilhelmina W. Hendry, 
Cc. E. Hill, R. L. Impey, J. M. Johnstone, H. B. Kirk, A. C. 
Kirton, Marjorie I.8. M°Gregor, I. Mackenzie, J. A. Mackenzie, 
Isobel M. Maclullich, Annie M. Madin, P. T. Majmundar, J. 
Manuel, J. O. Marais, J. de Vos Meiring, H. van der Merwe, E. A. 
Mills, C. Milne, J. Milne, H. 8. Moore, G. Morris, J: L. Owen, 
M.S. N. Panikkar, A. M. Paterson, D. H. Paterson, A. Prentice, 
K. 8S. Ray, W. Richards. P. A. Rostant, A.J. D. Rowan, B. J. Ryrie, 
G. C. Sahgal, E. S. Seah, J. Sellar, J. J. Shannon, B. H. Simon, 
E. O. A. Singer, N- H. Smith, E. D. Séderstrém, M. Stuart, M. D. 
Thakore, D. R. Thomas, W. G. Thomson, J. I. de Villiers, W. 
Waddell, Gladys Ward, R. A. Waters, R. R. 8S. Weatherson, W. 
Williams, D. Wilson, H. D. Wright, C. W. Ng-a-Yow. 

Finau (Public Health),—C. B. C. Anderson, J. Bennet, K. P. Brown, 
W. Brownlie, A. J. Caird, R. D. Cameron, Yun Y. Chan, A. H. 
Chu, E. J, Clark, F. W. Clark, C. T. I. Clarke, A. Cleland, J. A. 
Crawford, R. C. Crawfurd, J. Dick, J. Dickscn, A. V. Dill, D. G. 
Duff, J. J. B. Edmond, H. F. Ferguson, A. M. Ferrie, G. H. 
Fraser, J. 8. Galvin, A. K. Gibson, G. W. Grant, W. N. Greex, 
F. J. Hauptfleisch, C. 8. van Heerden, Wilhelmina W. Hendry, 
Cc. E. Hill R. L. Impey, J. M. Johnstone, H. B. Kirk, A. C. 
Kirton, I. Mackenzie, J. A. Mackenzie, Isobel M. Maclullich, 
P. T. Majmundar, Annie M. Madin, J. Manuel, J. de vos Meiring, 
F.. H. van der Merwe, E. A. Mills, C. Milne, J. Milne, H. 8. 
Moore, G. Morris, J. L. Owen, M.S. N. Panikkar, A. M. Paterson, 
D. H. Paterson, A. Prentice, K. S. Ray, W. Richards, P. A. 
Rostant, A. J. D. Rowan, B. J. Ryrie, G. C. Sahgal, G.Schussler, 
Eng 8S. Seah, J. Sellar, J. J. Shannon, B. H. Simon, E. O. A. 
Singer, N. H. Smith, E. D. Séderstrém, M. Stewart, M. D. 
Thakore, D. R. Thomas, W. E. Thompson, W. G. Thonison, 
J. I. de Villiers, W. Waddell, Gladys Ward, R. A. Warters, 
R. R. S. Weatherson, Gladys R. M. VY. Williamson, D. Wilson, 
Tin Po Woo, H. D. Wright, C. W. Ng-a-Yow. 


» ® UNIVERSITY OF GLASGOW. 
SPECIAL GRADUATION. 
A SPECIAL graduation ceremony was held on July 14th at 
Glasgow University for the ‘‘capping’’ of medical students 
most of whom had accepted commissions in the Royal Army 
Medical Corps. 

Principal Sir Donald MacAlister, who presided, said that the 
casualties and the distinctions of the Royal Army Medical 
Corps which were already recorded in the roll of honour 
testified to the peril and glory of that service. By the applica- 
tion of medical science to prevention as well as to cure it had 
doubled the efficiency of the fighting forces. In no previoug 
campaign had the losses from disease borne so smail a propor- 
tion, and the recoveries from wounds so large a proportion to 
the total casualties. 

The following degrees were conferred : 


M.B., Cu.B.—*J. M. Macfie, *J. D. Milligan, 1J. C. Knox, {R. S. 
Gibson, tM. W. Cantor, {J. K. Rennie, tW. F. Shanks, +W. Cun- 
ningham, +R. M. Lang, D. S. Campbell, W. Campbell, J. Gil- 
christ, C. C. B. Gilmour, Janet F. Henderson, Helen I. W. Kerr, 
J. A. Leiper, R. Lyon, D. M’Farlane, A. F. M'Intosh, G. Maclean, 
P. D. MacLean, M. B. Macleod, D. M‘Neill,-F. W. Morrison, 
Mary A. Noble, A. Scott, J. T. Smith, Isabel S. Thomson, 
A. J. van der Spuy, J. D. Watson, R. J. Wilson, Mary F,--Wood, 


A. Young. 
B.Sc. (in Pure Science).—T. Rogers. os che 
* With honours. + With commendation. 





QUEEN’S UNIVERSITY OF BELFAST. 
AT the graduation ceremony on July 8th twenty-four candidates 
received the degree of M.B. Some of these are in the reserve 
of officers and some have passed the Officers’ Training Corps, 
and will very shortly seek admission to, the temporary service 
in the R.A.M.C. One candidate got.leave as a combatant for 
three months, and now returns to the front as a medical officer. 
Mr. E. G. B. Calvert obtained first-class honours, and Mr. R. L. 
Rea and Miss E, 8. Walker each second-class honours. Mr. 
Calvert gained a scholarship of £20 for being first student and 


another of £30 for being first in medicine. Mr. Rae gained a 
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meena of £30 for ue’ first in surgery, and Miss Walker 
a scholarship of £39 for being first in obstetric medicine. 
Dr. Harold Black and Dr. John ‘Gibson received the degree of 
M.D., the former with commendation, and the latter with a 
gold medal for his thesis on heart-block. The degree of D.Sc. 
was awarded to Major McCarrison, I.M.S., M.D., F.R.C.P.Lond., 

an old Queen’s man, for his original work on the etiology of 
endemic goitre. 


CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tions indicated: 


Finst CoLuecEe (Part IV, Practical Pharmacy).—J. H. Allan, 
I. B. Andreae, W. G. Barnard, W. E. Barnes, K. L. Bates, L. M. 
Billingham, L. G. Blackmore, E. J. S. Bonnett, J. Brooks, W. H. 
Butcher, A. J. Chiappa, W. J. Colborne, A. I. Cox, W. Davies, 
TH. Dobrashian, I’. 8. Drewe, W. F. Eberli, B. Graves, J. C. N 
Harris M. L. Hateb, S. Hazeldine, T. R. E. Hillier, A.B. Isaacs, 
J. Jackson, T. James, L. P. Johns, E. F. J. Jones, J. W. Jones, 
lL. K. Ledger, P. Lindsey, Louisa M. Lister, T. D. Llewelyn, 
J.J. M. MacDonnell, G. B. MeMichael, F. K. Marriott, W. H. 
Maudling, J.S. Moore, E. C. de M. Morgan, C. P. Nagamuttu, 
W. W. Newton, C. Nicory, A. E. Parkes, J. Peter, R. R. Powell, 
R. L. Robinson, J. A. M. Ross, M. M. Shaffi, J. A. D. Skinner, 
N. H. Smith, E. A. Sparks, I. H. Syed, R. R. H. Oo Tha, B. Whitce- 
head, Gladys M. T. Williams, H. W. M. Williams, P. E. 
Williams, W. R. Wilson, R. Wolff, P. V. Wynn-Werninck, 
C. Young. 

Sacame COLLEGE (Anatomy and Physiology).—G. V. W. Anderson, 

A. Anklesaria, H. C. Apperly, E. R. Batho, J. C. Blake, H. W. 
a2 R. Calvo, F. Cameron, G. W. Coombes, J. R. Cox, Jane 
Crawford, L. P. de Abrew, H. E. Ekanayake, F. M. T. Fliintan, 
M. Gourevitch, T. C. Higgins, M. Ibrahim, A. Ismail, A. K. I. 
Jones, D. J. H. Jones, Lillyan Lowenstein, K. McFadyean, T. H. 
MeLeod, H. I. Marriner, F. B. Matthews, P don Jeronis 
Milanius, H. Palmer, C. 8. Parker, A. Peine, P. Randall, C. G. J. 
Rayner, C. C. Rowland, R. J. Saunders, I. Shawkat, Flora 
Singh, F. H. Stuttaford, C. H. Warner, G. A. O. White, G. Winter 
S. To Wong. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


First CoLLEGE.—J. H. Scott, R. E. Hopton, J. K. Steel, D. Mackay. 
(In Physics).—T. R. O'Keefe, W. Gibb, D. Gilmour, E. J. Allan. 
J.B. Singh. (In Biology).—W. Gibb. D Gilmour, E. J. Allan, 
A.S. Irving, W. S. Moir. (Jn Chemistry).—T. R. O'Keefe and 
W. H. Kerr. 

SECOND COLLEGE 
Aba el Kader Mofreh, L. 
Walpola, J. R. Welpby, 
Anatomy).—G. P. de Silva. 

THIRD CoLLEGE.—Ethel M. Dukes, S. D. Vania, W. 
Borrah. (Un Pathology).—J. H. Brown, Janie I. McBirnie. 
Materia Medica).—A.1. Meek, R. J. T. Malcolin-Gasper. 

Finau.—J. L. Hendry, W. Ainsley, W. D. Bathgate, J Bannerm an, 
W. A. Backenstoe, M. McL. Bainbridge, A. C. Taylor, W. 3 

Craig, H. A. L. Guthrie, P. Chishohn, C. E. Meryon, J. M 

Hiddleston, A. M. Burge. The following candidates passed in: 

(Medicine and Therapeutics).—Elfrida H. B. Coghill, J. W. 

Robertson, J. 8S. Dickson, C. K. Carroll, (Surgery and Surgical 

Anatomy).—F. A. Neilson, J. Ross, D. C. M. Page. (Midwifery 

and Gynaecology).—h. C. Haller, E. A. Neilson, J. H. Blackburn, 

Elfrida H. B. Coghill, D. C. M. Page, J. W. Robertson. (Medical 

Jurisprudence).—T. D. Renwick, O. G. Evans, Z. A. Green, J. E. 

Kitchen, Phoebe Tripp, J. A. Tolmie, F. Jones, Martha Hoaking, 

J. Ss. David, 8. - Luther, A. pins lat - Carroll. 


—L. L. Rupesinghe, FE. E. Bronstorph, Mahmond 
MacDuff. (in Physiology).—D. A. 


A. F. Brigimen, A. S. Hughes. (my 


McElroy, I. 
(In 


The Secvices. 


INDIAN MEDICAT AL SERVICE. 
THE result of the July examination was announced on July 16th. 
There were twelve candidates, the first seven being admitted as 
lieutenants on probation, with effect from July 16th, 1915. The 
names of the successful candidates, with the marks obtained 
by each out of a possible total of 5,100, are given below, together 
with their degrees and medical schools. 





Marks. 
H. G. Alexander, F.R.C.S., L.R.C.P., Middlesex 
Hospital ee va ee np Dae: 
O. Wilson, M.B., B.Ch.Belfast, Queen’s Uni- 
versity, Belfast 3,246 
J. J. Liston, M.B., B.Ch. Cork, University Col- 
lege, Cork 2,961 
K. R. Batra, M.R.C.S., 'L.R.C.P., Government 


College, Lahore, University College Medical 





School, London ade vee 2,019 
B. H. Singh, M.R.C.S., L.R.C P., “Lahore Medical 
College, Middlesex Hospital xe 2,631 
P. D. Chopra, M.B., B.S.Punjab, Lahore Medical 
College, Univer sity College, London, Middlesex 
Hospital 2,627 
O. R. Unger, M.R.C.S., L.R.C. P., University 
_ Cones Medical School, London ; cos ae 
o 
Obituary. 
Cerone, Witttam Greorce Hume Henperson, Bombay 


Medical Service (retired), died at Kensington on July 15th, 
aged 64. He was born on May 16th, 1851, the eldest son 
of the late General Hume Henderson. He received his 
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medical adecniien at li school of the Ried idles of 
Surgeons, Dublin, and took the diplomas of L.R.C.S. I. and 
L.R.C.P. in 1875, and in 1889 that of F.R.C.S.I. He 
entered the LMS. as surgeon on March 31st, 1876, became 
surgeon-major on March 3lst, 1888, surgeon-lieutenant- 
colonel on March 31st, 1896, and colonel on November 11th, 
1905, retiring on November 14th, 1908. He served in the 
Burma campaign of 1887-88, and received the medal. 
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Medical Petus. 


THE late Dr. Ernest Wilson Stoker left estate valued at 
£18,240. 

AMONG the Justices of the Peace appointed by the Lord 
Chancellor for the County of London is Dr. T. A. Ives 
Howell, of Upper Richmond Road, Putney. 

SURGEON-GENERAL RUPERT BLUE, of the Public Health 
Service, was elected President of the American Medical 
Association at the annual meeting recently held at San 
Francisco. 

THE eightieth annual report of the Royal Medical Bene- 
volent Fund for the year 1914, presented to the annual 
general meeting held on February 9th, has recently been 
issued. The chief event of the year was the incorporation 
of the fund; this was rendered necessary by the magnitude 
and importance of the charity. During the year to 
which the report refers the total sum distributed was 
£5,392 10s. 8d., an increase of £182 5s. 8d. as compared 
with the previous year. To this amount must be added 
£540 8s. 7d. distributed by the Guild. bringing the grand 
total expended in relief in 1914 to £5,842 19s. 3d. The 
working expenses are as nearly as possible 6.3 per cent. of 
the income. Full accounts of the objects and work of the 
Fund and Guild are given. and an earnest appeal is made 
for support in view of the rapidly growing demands made 
by the war. 

THE usual monthly meeting of the Medical Sickness and 
Accident Society was held at the offices of the society on 
July 16th. Dr. Major Greenwood was in the chair. It 
was reported that the society had been allotted £5,000 in 
the new War Loan, which, together with the amount 
secured in the previous War Loan, makes a total of 
£15,000. The new business showed a falling away in com- 
parison with last year, but the combined tables issued by 
the society are still much in demand, and constitute a 
good proportion of the total. The claims were less than 
in the previous month, and the first half of the year has 
been average in this respect. It was reported that 
three of the society’s candidates were successful at the 
Epsom College election ; one widow of a late member was 
elected to a pensionership, and two sons of late members 
to foundation scholarships. This shows the great benefit 
the members secure through the society’s annual sub- 
scription to this college. Further information and_ par- 
ticulars of the society ean be obtained on application to 
Mr. Bertram Sutton, Secretary, Medical Sickness and 
Accident Society, 300, High Holborn, W.C. 

IN a circular letter addressed by the Treasurer of the 
Royal Earlswood Institution to its supporters it is pointed 
out that, although it is thought best to abandon for this 
year of grave crisis the customary festival dinner, the 
maintenance of this large establishment is more costly 
than ever, and consequently the loss of the £2,000, or 
thereabouts, usually resulting from the festival will be 
seriously felt. An earnest plea for increased support from 
subscribers and others is therefore made, and, by way of 
strengthening the appeal, an admirably illustrated pam- 
phlet has been issued, under the title of ‘* What is being 
done at Earlswood.’"* This has a striking frontispiece 
representing a Mongolian imbecile squatting in charac- 
teristic fashion, with an Oricntal screen as background ; 
and there are pictures of cretin and other patients at 
various stages of progress which have medical as well as 
general interest. Having but recently noticed the Earls- 
wood annual report and set forth the excellent work done 
(which during its nearly seventy years’ existence has 
supplied care and training for upwards of 5,000 patients), 
we need only express our entire sympathy with the object 
of the appeal for this national institution for mental de- 
fectives. Medical readars may help the cause by recom- 
mending paying patients, for whom there is special 
accommodation at Earlswood; the excess of payments 
beyond the cost of maintenance of those more w ell-t&-do 
is applied to that of the poorer cases, which form the 
majority of the 500 now resident. 
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Fetters, Notes, and Anstuers. 


CornreEsPONDRATS not answered are requested to look at the Notices to 
Correspond@enis c? the following week. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


AvutHons desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

Tur telegraphic addresses of.the British MEDIGAL AssocrIATION 
and Journau are: (1) EDITOR of the British MEDICAL 
JOURNAL, Aitiology, Westrand, London: telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634,Gerrard. The address of the Irish office 
s “er British Medical Association is 16, South Frederick ‘Street, 

ubilin,. 





c= Queries, answers, and communications relating to subjects 
to which special departments of thé BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


SUFFOLK desires to get into communication with some member 
of the profession who served, shortly before the war began, 
as ship surgeon in the Atlantic Transport Line. 


E. (Transvaal) asks for advice in the treatment of a patient 
who for the last fifteen years has, about every two months, 
suffered from herpes of the upper lip. Arsenic has proved a 
failure. The patient is very susceptible to fugitive erythema, 
‘and diphtheria antitoxin on one occasion caused very 
troublesome urticaria. E. wishes to know if a vaccine 
would be of any use. 

KELOID. 

J. W. W. has under his care a woman, aged about 50, who some 
years ago was severely scalded on the left breast by hot 
foments applied during a heart attack. The whole of the 
breast and surrounding skin is now a mass of keloid, which 
causes great pain and inconvenience. He asks for advice in 
treatment. 

COLD FEET. 

D. asks for advice in the following case: A man, between 48 and 
50, of spare habit, about 5ft. 8in., and under 10st. in weight 
and very energetic, suffers, and has suffered for years, from 
cold feet. Whilein bed he is comfortable enough, but as soon 
as he gets up and has to face the least worry at home his feet 
and legs become cold and slightly clammy, and no external 
application gives relief. When he gets to his office the 
trouble becomes intensified, with a certain amount of mental 
depression. He isa moderate man in every sense—in eating, 
drinking, and in amusement. He keeps a horse and rides. 
The greatest attention has been paid to his shoes and stock- 
ings. His general health is well looked after, and is very 
good. The cardiac conditions are quite satisfactory and he 
sleeps well. All sorts of remedies have been tried—tonics, 
salines, and mild purgation with pil. hydrarg.—but without 
any good effect. 

URINARY PIGMENTS. 

R. K. writes : Testing the urine of a case with clay-coloured 
stools, I found no albumin and no sugar. The urine did not 
look bilious. On adding dilute acetic acid to the boiled urine 
a cherry colour resulted. I tried the test several times with 
different samples of acetic acid. What did the reaction 
signify ? 

‘ Urine may contain various chromogens derived from 
food, drugs, or decomposition in the intestines, and the 
addition of acids brings out the colour. It is not possible to 
say which of these was the source of the pigment in this case ; 
a fine red colour has been noticed on the acidulation of the 
urine of patientswho have been taking copaiba, but this is 
only one of many examples which might be given. 


BURNING AND PAIN IN THE PLANTAR REGION: 
GLYCOSURIA. 

L. F. R. has a lady patient, aged 60, who has suffered for three 
years with burning pains in the feet. There were corns on 
the plantar aspect of the first and second metatarso- 
phalangeal joints, which were cured, but the burning had 
continued. In the left leg an induration, without swelling, 
could be felt which the patient had noticed for years; she 
was sent into a hospital and treated by massage, which 
lessened the induration but did not relieve the burning pain. 
After the patient left the hospital sugar was detected in the 
urine, yet there was no polyuria nor wasting, nor thirst. The 
sugar disappeared after appropriate dieting, and reappeared, 
this time with occasional polyuria, when the patient went 
back to her usual food. At present there are no corns or 
blisters on the soles, but the burning pains are as bad as ever. 
The patient has lost half a stone in weight in twelve months, 
but gained 3 lb. within the last two months. There are no 
general signs of diabetes, and the symptoms, though dis- 
treaging, remain strictly localized. Our correspondent would 
like some suggestion as to a remedy for this condition, and 
any opinion about prognosis, 





LETTERS, NOTES, ETC. 


A WARNING. 

WE have now on quite a number of occasions been asked t2 
warn medical men to be cautious in dealing with travellexs 
who call with the object of selling sparking plugs. We as2 
informed that such a person is now touring the Midlands. 


FOREIGN BODIES IN THE RECTUM. 

Mr. G. RALPH Cox, M.R.C.S., L.R.C.P. (Winchcombe) writes: 
A man, aged 33, was admitted to the Winchcombe Cottage 
Hospital complaining of irritation round the anus and a 
constant foul faecal discharge. There was no skin eruption 
but some bulging of the anus. On digital examination the 
rectum was found to be tightly packed with small sticks, 
jagged and sharp, about lin. to 2in. in length and 4 in. thick. 
They were removed and amounted to two handfuls. Slight 
haemorrhage ensued, and an enormous evacuation of faeces— 
the accumulation of fourteen days—followed a dose of castor 
oil. The man returned to work in three days and no after- 
effects appeared. No history of how or why these sticks were 
mc could be obtained, but the patient was a dull stupid 

ellow. 


BERI-BERI. 

Dr. T. A. K. AtyaArR (Sidiaman, Lower Perak, F.M.S.) writes 
that the theory that absence of vitamine in white bread 
or rice is probably the essential cause of beri-beri in 
people who live chiefly on them is certainiy not borne out 
in his experience. There are, he says, thousands of certain 
classes of people in Southern India whose staple food is white 
rice, and in whom beri-beri is a rare disease. If parboiled 
rice or brown bread have anything to do in the etiology of the 
disease, it must be then that at least a small proportion of 
the people sustaining themselves on rice deprived of vitamine 
should suffer from it, or vice versa, which is not actually the 
case. It occurs in certain areas and in certain seasons, among 
people of all description, and it is therefore most likely 
pe the disease is of microbic or!;in and infectious in its 
nature. 


COFFEE AND BANANAS. 

AN OLD MISSIONARY writes: Merely as a matter of possible 
interest tosome of your correspondents who have written 
about coffee (and bananas) (March 13th, etc.), may I mention 
that coffee is, in Madras and its neighbourhood, a very usual 
drink at all times of the day, instead of tea? Both Europeans 
and Tamiland Telugu people useit freely, sometimes very weak. 
When you invite your Tamil friends -to see you, coffee and 
bananas are usually served as light refreshments. I have 
observed no evil effects from either on people generally. 
Bananas (or plantains) are of so many kinds that possibly 
some one kind—perhaps the more highly flavoured—may 
contain some special toxin; but wherever they grow, they 
seem to be looked on as wholesome. It might also be 
remembered that the Boers, Belgians, and Swiss—all sturdy 
races—use coffee freely. 


THE ‘‘ FRIGHTFULNESS”’ OF THE STERILIZER. 

AN interesting series of articles entitled ‘‘The First Hundred 
Thousand,’’ dealing with the way a new army is licked into 
shape, has been appearing in Blackwood’s Magazine. In the 
number for April the author, who writes as ‘‘The Junior 
Sub.,” gives an amusing account of the difficulty of defeating 
one of the smallest but at the same time most irritating 
enemies the soldier is troubled with in camp: 

‘“*The only other architectural feature of the camp is tle 
sterilizer, which has been working night and day ever since 
we arrived. No, it does not sterilize water or milk, or any- 
thing of that kind—only blankets. Those men standing in a 
queue at its door carrying their bedding. (Yes, quite so. When 
blankets are passed from regiment to regiment for months on 
end, in a camp where opportunities for ablutions are not 
lavish these little things will happen.) 

‘¢ You put the blankets in at one end of the sterilizer, turn 
the necessary handles, and wait. In due course the blankets 
emerge, steamed, dried, and thoroughly purged. At least, 
that is theidea. But listen to Privates Ogg and Hogg, in one 
of their celebrated cross-talk duologues : 

“* Ogg (examining his blanket): ‘They’re a’ there yet. See!’ 

“‘ Hogg (an optimist): ‘Aye; but they must have gotten an 
awfu’ fricht!’”’ 


= = 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 








—_— £8. d. 
Seven lines and under “ss i Ae ni ORO 
Bach additional line a aay ang wo OS Ba8 
Awholecolumn ... a pre ae vv, a8 
A page ove me. eee ca .. 10 00 


An average line contains six words. 


All remittances by Post Office Orders must be made payable 9 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429,Strand, London,notlater than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NortE.—It is against the rules of the Post Office to receive post- 
restante letters addressed either in initials or numbers. 

















JULY 31, 1915] 


POISONING BY NOXIOUS GASES. mt, ae 


165 











-_ ane ~y 


OBSERVATIONS ON 685 CASES 
POISONING BY NOXIOUS GASES 
USED BY THE ENEMY. 


BY 
ELLIOT T. GLENNY, 


AND 


J. W. McNEE, 


LIEUTENANTS R.A.M.C., BRITISH EXPEDITIONARY FoRCE, FRANCE. 
With a Note by 
CotoneL SIR WILMOT HERRINGHAM, 


CONSULTING PHYSICIAN TO THE ForCES OVERSEAS. 


OF 


J. ELLIOT BLACK, 





Tue following notes are founded on observations on 685 
cases of gas poisoning which came under treatment in a 
casualty clearing station between May 2nd and May 7th, 
1915. The patients were brought in by motor ambulance 
convoys from the field ambulances—a journey of about 
ten miles. Some arrived only six hours after being 
“ gassed,” while in other cases a much longer period had 
elapsed before they were brought in.’ They were detained 
in the casualty clearing station only until they were 
deemed fit to evacuate to the base. The slighter cases 
were sent down at the earliest possible moment, the 
majority were evacuated within forty-eight hours, while 
a number of severe cases were kept for several days while 
their condition remained critical. The total number of 
cases admitted during this period was 685. They were 
suffering from all degrees of asphyxia, but no good reason 
could be given why some cases were much worse than 
others from the same trench. It was, however, observed 
that the older men were almost all severe cases. 

Extreme pressure of work made it impossible to make 
notes on each case, but the following general features have 
been observed with care,and it is hoped may be of interest 
and assistance to-others. 

The whole series could be roughly divided into two 
groups: 

(a) Those who seemed in imminent danger of death 

_ from asphyxigtion—about 120 in number. 

(4) The remainder who, although suffering from the 
effect of the gas, did not appear in immediate 
danger. 

Of the first group 33 died, giving a death-rate in the 
total number of cases observed of just under 5 per cent. 
It must be added here that many other cases died either 
on the field or at the field ambulances. 

Of the 33 deaths : 


16 died on the day of admission. 

13 died on the day following admission. 
2 died on the second day following admission. 
1 died on the third day following admission. 
1 died on the fourth day after admission. 


It will be seen that 29 of the 33 deaths took place 
within thirty-six-hours after admission, only 4 dying ata 
later period. 


- ConpITION oF Cases oN ADMISSION. 

The first intimation that the urgent problem of asphyxia 
would have to be faced on a large scale was the arrival of 
the convoy, and it is difficult to convey the mental im- 
pression produced when the first batch were unloaded. 
ft was 1.30 a.m. when they reached the casualty clearing 
station, the gas having been used against them about 
7.30 p.m. on the previous evening. One man was dead 
before he could be-removed from the ambulance. Most of 
the others were ina choking condition, making agonizing 
efforts to breathe, clutching at their throats, and tearing 
open their clothes. At one moment they propped: them- 
selves up to gasp, at another they fell back exhausted by 
their struggles. There was marked cyanosis, especially of 
the lips and ears, and in a few cases a light yellowish 
frothy —— was escaping from the mouth and nose. 
Some, especially the older men, were in a condition of 
collapse; their faces and hands were of a leaden hue, 
their heads fallen forward on their chest. The majority 
of these cases did not rally. In addition to the asphyxia- 
ting effects of the gas, most of the men, although young 





and robust, were greatly exhausted by continuous fighting 


against the poison. 


All, except those moribund or collapsed, were fully 
conscious, and fighting desperately for life. 

Fourteen men died out of the first batch of seventeen 
admitted. 

Among the hundreds of cases subsequently observed, all 
degrees of asphyxia were evident, and it is difficult to 
convey a composite clinical picture of all of these. Certain 
common features, however, stood out so prominently that 
our purpose will be served by calling attention to them. 
Certain of these have been alluded to already. 

The typical case was on admission cold, with a sub- 
normal temperature, conscious but restless, the pulse slow 
and full (except in the collapsed cases). The face was 
cyanosed, intensely so in many cases, and the expression 
was strained and anxious. The posture varied. In some 
cases the patient sat propped up, with head thrown back, 
gasping for breath; in others he lay on his side with his 
head over the edge of the stretcher in an attempt to aid 
expectoration. The respirations were jerky and hurried, 
often numbering forty a minute, and were associated with 
a choking cough, accompanied by a varying amount c 
frothy expectoration: ; 

With each inspiration the chest was expanded to its 
fullest, all the auxiliary muscles being brought into play 
just as in an astlmatical paroxysm. ’ 

The percussion note over the chest was somewhat 
impaired without being actually dull. Auscultation re- 
vealed the presence of moist sounds of different qualities 
all over the chest. 


PROGRESS OF THE CASES. 
It was noticed that the patients who lived tended to pass 
through three more or less definite stages while under our 
obser vation : 


1., The asphyxial stage. 
2. The quiescent or intermediate stage. 
3. The bronchitic stage. 


Nearly all the cases on admission were in the first or 
asphyxial stage, which has just been described. This con- 
dition demanded immediate and energetic treatment, and 
was that which chiefly occupied us at the casualty clearing 
station. Grave symptoms appeared with startling sudden- 
ness, but if patients could be safely brought through this 
stage, recovery was the rule. 

The first stage gradually passed off after some thirty-six 
hours, and the patient fell into a sleep from which he woke 
feeling much better. He continued in this state for perhaps 
half a day, and during this period every effort was made 
to evacuate him safely to the base. 

After these few hours of comparative quiet, symptoms 
of bronchitis began to manifest themselves. In the 
majority of cases, as far as our experience went, these 
were not severe. In the cases, however, which had been 
kept alive with difficulty there was a very short quiescent 
stage, followed by intense bronchitis. Four of the most 
severe cases died in this bronchitic stage. Their sym- 
ptoms, as compared with the first stage, were as follows : 
‘The frothing secretion gave way to thick greenish muco- 
purulent expectoration, consciousness was replaced by de- 
lirium, temperature rose from subnormal up to 104° F., 
and the pulse became of small volume, white its rate 
increased to perhaps 160. Respirations were less choking, 
but more shallow, and numbered up to 70 per minute 
before death. 


TREATMENT. 

As post-mortem examination showed that the patients 
died of acute congestion and oedema of the lungs, the aim 
of our treatment was: 

1. To expel the excessive secretion from the lungs by 
emetics and stimulating expectorants. 

2. To diminish the secretion. 

3. To support the failing heart and reoxygenate the 
blood. 

General Treatment. 

On arrival the patients were placed in the open air, and, 
as they were very cold, extra blankets, hot-water bottles, 
and hot drinks were provided. 

A little later on, as the weather was unsettled and to 
facilitate nursing, the worst cases were placed in a large, 
lofty room with open windows on opposite sides, giving a 
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through draught. Here about 120 out of the 685 cases 
were treated, the maximum number in the ward at one 
time being 30. 
Special Treatment. 

1. Emetics.—As a routine measure, the first 80 cases 
admitted were treated with emetics. Later on their use 
was confined to those cases which were obviously choked 
with secretion, and had not already been sick. The most 
successful emetic was salt and water, administered in 
10 oz. doses, followed by large dfaughts of lukewarm water ; 
vomiting was immediately induced by tickling the back of 
the throat with a soft brush, or by the patient using his 
own finger. In all cases marked relief was experienced, 
the patients bringing up quantities of yellowish frothy 
fluid. In fact, so pronounced was the relief, that many 
tried to make themselves sick again. Vinum ipecacuanhae 
and apomorphine hydrochloride were also tried, but were 
discarded, neither being so certain in their action as salt 
and water. There was no difficulty in getting the men to 
take the latter remedy, even in the most acute cases. 

2. Artificial Respiration. — The action of the emetics 
was furthered in selected cases by the application of 
Schifer’s method of artificial respiration. The results at 
times were strikingly successful, notably in the case of 
one man, almost moribund,’ who was treated in this 
way on four successive occasions, and who ultimately 
recovered. ~ 

3. Stimulating Expectoranis.—Every case was given 
ammonium carbonate gr. x every three hours, as a 
stimulant and expectorant. Later this dese was increased 
to gr. xv. and vinum ipecacuanhae m xv added. This 
mixture, although containing a somewhat large dose of 
ammonium carbonate, frequently given, gave very good 
results, producing copious expectoration followed’: by 
improvement in colour and general relief. In the 80 cases 
treated with emetics the expectorant followed. 

4. Posture.—The action of emetics and expectorants was 
sometimes aided by altering the position of the patient, 
from sitting up to lying on the side, with the head low 
down to aid expectoration. 


To Diminish Secretion. 

In the hope of being able to check the excessive 
secretion in the lungs, atropine was administered to 
several severe cases, in doses of gr. 1; We cannot say 
we found any beneficial result from this treatment; doubt- 
less its administration was too late, but it might have 
been of use if given earlier—that is, in the field ambulance. 


To Support the Failing Heart. 

' Venesectton.—_In view of the cyanosis and marked 
dyspnoea, venesection was attempted, 10 to 15 oz. being 
removed on each occasion. This proved very difficult to 
carry out satisfactorily as the blood clotted rapidly, and 
the relief given was very transient. It occurred to us that 
a more gradual and protracted depletion of the right heart 
would give better results. ‘ Accordingly leeches were -pro- 
cured. Sufficient suitable cases did not then remain, 
however, to enable an opinion to be formed as to their 
value. 

Pituitary Extract—Whenever the pulse showed signs 
of weakening—which was rarely seen except in cases 
approaching a fatal termination—l c.cm. of pituitary 
extract was given, with marked benefit, the pulse becoming 
fuller and slower. 

Oxygen.—As most cases presented marked cyanosis and 
dyspnoea, oxygen was given freely by inhalation; there 
was no doubt that temporary benefit resulted, the restless- 
ness decréasing and the colour improving. Continuous 
inhalations appeared to give no more benefit than inter- 
mittent ones. In one or two cases oxygen was given by 
subcutaneous injection in the pectoral region, the amount 
being sufficient to cause a lump in each side of the chest 
about the size of a small football. This was absorbed very 
slowly, and no relief was apparent. 

Benzoin Inhalations.—In milder cases, when the alveolar 
and bronchial secretion was not so marked as the irritation 
of the larynx and trachea, inhalations of steam impregnated 
with compound tincture of benzoin, in a closed tent, were 
tried with some relief. 

Opiwm.—There was a type of case in which the mental 
strain was a more marked symptom than the pulmonary 
distress. This type was characterized by extreme rest- 











lessness rather than by dyspnoea, and in these cases 
tincture of opium, m v administered every half-hour until 
m xv had been given, gave certain relief, the patients 
quietening down and falling into a peaceful sleep. 

Other Remedies.—Other remedies, such as inhalation of 
chloroform and amyl nitrite, were tried, but without 
success. 


Routine Treatment Evolved from Eaperience. 
The routine treatment evolved from the experience 
gained was: 


1. Abundant supply of air and warmth. 

2. An emetic of salt and water if the patient was 
very cyanosed and had not already vomited, 
followed by the 

. Administration of ammonium carbonate gr. xv and 
vinum ipecacuanhae m xv three-hourly. 

. Oxygen inhalation in cases of marked cyanosis and 
dyspnoea. a i 

. Opium mv to m xv in restless cases to allay the 
mental strain. 

. Pituitary extract (1 c.cm.) and brandy when the 
heart threatened to fail. 
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PATHOLOGICAL CHANGES FOUND IN Cases DyING FROM 
THE EFFECTS OF THE Gas, 

Post-mortem examinations (10 in all) have been made in 
cases dying at periods varying from less than a day to five 
days after inhalation of the gas. Only relative differences 
were found, even in cases dying at different periods after 
the gas attacks, so that a general description is sufficient. 

The most important changes were found in the lungs, 
but some changes of note were present in the heart and 
stomach. 


Respiratory System. 

In the larynx there was in several of the acute cases a 
distinct but not marked degree of oedema glottidis. The 
internal surface of the larynx was congested, even the 
epiglottis being involved, but not nearly to the same 
extent as the trachea. : 

The mucosa of the trachea showed in nearly all the cases 
intense congestion and oedema, and this could be traced 
down into the larger bronchi. In almost every case post 
mortem the trachea and bronchi were filled with a thin, 
light yellow frothy secretion, which was found escaping 
from the nose and mouth of the cases when they were laid 
on the post-mortem table. This secretion was _ highly 
albuminous and solidified like white of egg when heated. 
The large bronchi only could be traced, the smaller being 
lost in a condition of intense congestion and oedema, 
which affected the lungs as a whole. The lungs in situ 
were in most cases voluminous, and bulged forward so as 
partly to cover up the area of pericardium normally left 
bare. The most notable characteristic of the lungs, when 
removed,- was their increased weight, which was several 
times greater than the normal. The pleural surfaces of 
the lungs could be mapped out into patches of lighter grey 
and dark: greyish-brown, and the pathology of their 
appearance will be returned to in a moment. 

There’ were subpleural haemorrhages in all but one 
case. These haemorrhages were small, but in some cases 
extremely numerous; the lung tissue when) incised was 
found to be of deep maroon-red colour, and fluid secretion 
flowed in great abundance from the cut surfaces. The 
structure of the lung could scarcely be made out on the cut 
surface, the small rodekd being hidden amid the intense 
congestion. In one case considerable haemorrhage had 
occurred, into one lobe, giving rise to an area about the 
size of an orange, resembling microscopically a large 
haemorrhagic infarction. A slice of lung cut from this 
area sunk in water. 

To return now to the light grey patches on the surface 
of the lungs. These were most numerous along the 
margins of the lungs and on the diaphragmatic surfaces, 
but were present up to the very apices. They were found 
to be areas of actual acute emphysema, and air could 
readily be made to pass from one side of such an area to 
the other. In one case bullae of about the size of a smali 
marble were present along the interior margins of the 
lungs. The emphysematous process did not extend in any 
area for more than a depth of half an inch into the tissue 
of the lung from the pleural surface. The margins o 
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these patches were clearly, but not quite sharply, demar- 
cated from the lung tissue beyond, as the congestion was 
not at all marked in these emphysematous areas. In 
several instances the lymphatic channels below the 
pleural surface of the lungs stood out as prominent lines 
filled with opaque fluid, there being evidently considerable 
obstruction to the lymphatic flow. 


The Heart. 

The heart was in all cases seen to be distended even before 
the pericardial sac was opened. The dilatation affected all 
four chambers of the heart, but especially the right auricle 
and right ventricle. On opening the heart all the cavities 
were found filled with recent clot, no ante-mortem thrombus 
being found. 

Abdomen. 

None of the abdominal organs showed more than a 
condition of venous congestion, except the stomach. The 
liver in the case of one man who died five days after 
inhalation of the gas appeared fatty, but this observation 
has not so far been controlled by microscopic examination. 


The Stomach. 

The stomach when opened was in all cases found to be 
in a condition of marked catarrh. The mucosa was 
covered with a thick yellowish mucus, and submucons 
haemorrhages were present in nine cases out of ten 
examined. In one case the amount of submucous 
haemorrhage present was extreme, and covered almost 
half of the inner surface of the organ. 


The Head. 
The head was examined in the majority of the cases, but 
nothing beyond marked congestion of all the vessels, both 
of meninges and in the cerebral tissue, could be found. 


Histology is pursued here under great difficulties, and 
in consequence microscopic sections have only been pre- 
pared so far from the lungs. The specimens are in- 
teresting, however, as they. bear out all microscopic 
observations with regard to the areas of emphysema. 
The chief microscopic appearances were briefly these: 
The parts of lung tissue not affected by the emphysema 
showed marked congestion of the capillaries, and man 
alveoli, but not by any means all, were seen to be filled 
with an albuminous amorphous substance taking up the 
eosin stain. In this substance fibrin could be here and 
there detected, along with red corpuscles and a few 
leucocytes. A few alveoli were observed filled with 
preserved red blood corpuscles. 

In the portions of lung affected by emphysema the 
microscopic changes were very different. Many of the 
alveoli were broken down, so that perhaps a group of five 
or six had run into one. The broken free ends of the 
alveolar walls appeared in the sections more or less bulbar 
shaped, with a darkly stained cap of amorphous appear- 
ance on the top. The alveoli not broken down were 
obviously much distended, being almost twice the size of 
the normal lung alveoli under the same magnification. 
This condition of distension had quite obliterated any 
tendency to congestion of the alveoli capillaries, the walls 
of the alveoli being found thin and practically free from 
blood corpuscles. 

These facts account for the light grey colour of the 
emphysematous patches as compared with the rest of the 
lungs. The bronchi in the areas of emphysema were empty 
of contents, in contrast to the congested and oedematous 
lung tissue in other parts, where the alveoli were found 
filled with the amorphous eosin-staining material already 
referred to. 

SumMMaRY. 

From the foregoing account, it seems desirable to 
emphasize certain points again. None of the cases 
remained in the casualty clearing station for more than 
five days after the inhalation of the gas. It is thus the 
acute stages only which are described in this paper. 

On admission the cases were of two chief classes: - 


1. The acute asphyxial. 
2. The subacute. 


Of the first class almost one-quarter died. This class 
was characterized by orthopnoea and marked cyanosis. 
The subacate cases, on the other hand, showed dyspnoea 
never amounting to orthopnoea, and were cyanosed to a 
lesser degree, 





It must be admitted that. treatment of the acute 
asphyxial cases was unsatisfactory, which is not to be 
wondered at when considered along with the changes 
found in the lungs post mortem. The subacute type, how- 
ever, responded well to treatment, and the cases, although 
distressed by constant coughing, all admittéd the relief 
gained. The treatment found most satisfactory in such 
cases was the frequent administration of ammonium 
carbonate in full doses. . , 

Now that respirators of an efficient type. have been 
issued to the troops it is hoped that many cases requiring 
to be dealt with will conform to the subacute type, when 
treatment is of avail. 


Norte By CoLtoneL Sirk Witmot HERRINGHAM, 
Consulting Physician. 

I saw a large number of these cases myself and can 
confirm the report in every particular. Subsequent ex- 
perience has shown that the milder cases, which are the 
large majority, recover fairly well. A medical officer of 
one battalion, who stayed with the -battalion in the 
trenches through a fairly severe “ gassing,” is now back 
again in good health after about & month’s convalescence. 

The problem is how to prevent the severe cases. 

I have not the least doubt that proper respirators 
properly used will almost entirely stop their occurrenice. 
This was proved in the last attack. One battalion with a 
fairly good pattern of respirator, well used under the in- 
telligent direction of its officers, stayed in its trenches and 
suffered hardly at all. 

Accidental cases will now and then occur, however. 

In experiments on animals, atropine given in the 
earliest stages undoubtedly prevents oedema. I have, 
however, been surprised ‘to. find that no field ambulance 
reports very favourably upon it. In fact, of the five 
or six field ambulances which have treated these cases 
and have told me their experience, no two recommend the 
same drug.or the same method. This difference of opinion 
shows at least that no other drug appears to be of great 
value. I hope that if more gas attacks occur we shall be 
able to try the effect of atropine at an even earlier stage 
than the field ambulance, and to try it rather more 
systema: izally. 

When the oedema has once set in there is nothing to be 
done but to aid the patient to expel the fluid and main- 
tain his strength. The opinion at the casualty clearing . 
stations is almost unanimous in favour of ammonium 
carbonate. 

Only a few cases have remained in the stations, and 
therefore under my observation, to the stage of bronchitis 
and bronchopneumonia. These patients, who are danger- 
ously ill, seem to do better with soothing than with 
stimulant remedies. 

The later stages will, however, I hope, be described by 
medical officers of the base hospitals, who have seen far 
more of them than I. 

It seems certain that the drift gas whose effects are here 
described is either entirely or almost entirely chlorine. 
The shells contain other poisonous gases. 








Mr. HEATH HARRISON, shipowner of Liverpool, has 
presented a sum of £10,000 to the university of that city 
for the endowment of the chair of organic chemistry 
recently established. by the council, and filled by the 
appointment of Professor R. Robinson, of the University 
of Sydney. 

WE learn from Natwre that Mr. C. W. Mally has pub- 
lished an account of the use of sodium arsenite in South 
Africa as a poison for flies. The bait used is made by 
dissolving one pound of sodium arsenite and ten pounds of 
sugar in ten gallons of water. The liquid is applied with 
a syringe to non-absorbent surfaces, to pieces of canvas, 
to manure heaps, and rubbish tips. Bunches of twigs, of 
trees the leaves of which, when plucked, do not crinkle 
and drop off, are dipped in the solution and hung up where 
the flies congregate ; the flies drink the poison, and die, it 
is said, literally in heaps. In military camps the method 
has been applied with success, and, in the absence of 
suitable trees, pieces of canvas have been sprayed and 
hung up, and the bait has been sprinkled near manure 
heaps and other places where flies gather; the bait is, of 
course, a human poison, but in military camps there is no 
risk in its use. The method has proved extremely effec- 
tive for the house-fly out of doors, and its use for fruit- 
flies has shown that an apparently reckless use of arsenite 
is not attended with risk to human beings. 
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PHLEBOTOMUS OR SANDFLY FEVER. 


BY 
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SANDFLY FEVER is of scientific interest because its causation 
has been established by means of experiments on volun- 
teers, experiments which were justified by the fact that 
the disease does not endanger life. 

Newcomers to tropical or subtropical places where the 
phlebotomus abounds are attacked during their first summer 
of residence with a fever which incapacitates them com- 
pletely for several: days. After an incubation period of 
four to seven days the onset of sandfly fever is usually 
sudden, although sometimes the pyrexia may be preceded 
by lassitude for a few days. Chilliness may be complained 
of, but the severe rigor of the ague fit is never observed. 
The writer, who had suffered from both ailments, recognized 
at once that the shivering and chattering of ~his teeth, so 
violent that he was constrained to hold his jaw with his 
hands; which were the prelude of his first ague seizure, 
distinguished the attack from the: sandfly infection which 
he had experienced previously. Giddiness, severe head- 
ache, most often limited to the forehead and the back of 
the eyes, which is aggravated’ by the least movement of 
the head, pains in the back and: in: the legs, and general 
stiffness of the muscles of the body, induce the patient to 
take to his bed. He is drowsy and resents being disturbed, 
but sleep is broken or absent. His face is deeply flushed, 
and his features are:tumid. His eyelids are swollen and 
partially closed ; the conjunctivae are injected, but there is 
no lacrymation; his eyeballs are sensitive to movement and 
gentle pressure. He has complete loss of appetite, with pain 
or discomfort in the epigastrium ; vomiting and diarrhoea 
occur in about one-quarter of the cases, but consti- 
pation is the rule. The tongue is coated with a thin white 
fur, except at the tip and edges. There is often congestion 
of the fauces and palate on which vesicles may be seen. 
Epistaxis is observed in a fifth of the attacks, mostly 
towards the end of the illness. The skin is generally dry, 
but may be moist; beyond flushing of the face, neck, and 
upper part of the chest, no rashes are present except the 
effects of blood-sucking insects. The temperature rises 
rapidly until it attains 101° to 103° F. on the evening of the 
first day; it is not quite so high on the second evening, 
and falls gradually on the third or fourth day-—hence the 
termination of the attack is very different from that of 
ague, in which the pyrexia abates suddenly amidst profuse 
sweating. The pulse does not rise in frequency with the 
fever and generally becomes slow. Leucopenia with relative 
decrease in the polynuclears is an almost constant sign 
which persists throughout the illness and the early days 
of convalescence. The eosinophiles are decreased during 
the fever, but are increased afterwards as in dengue. 

Depression, lethargy, and dyspepsia often continue for a 
fortnight after an attack, but epidemics vary in this respect. 
Sometimes vigour is restored rapidly. 

In Malta the duration of 20 per cent. of 243 cases of 
sandfly fever was two days or less, of 30 per cent. three 
days, of 23 per cent. four days, of 12 per cent. five days, of 
9 per cent. six days, and of 5 per cent. seven or eight days. 
Wymberley's figures of his observations on 160 cases of 
sandfly fever at Nashera, India, are—three days’ pyrexia 
in 22 per cent.; four days’ in 27 per cent.; five days’ in 
24 per cent.; six days’ in 20 per cent.; and seven or eight 
days in 6 per cent. 

The susceptibility of British troops is very high. Some- 
times more than half a regiment has been attacked during 
its first hot weather. Ninety-five per cent. of all the cases 
occur in people who have resided two years or less in the 
endemic area. A high degree of immunity is afforded by 
the fever. Second attacks occur in only 2 to 10 per cent. 
of the cases. Relapses are sometimes caused by excessive 
exercise during convalescence. 





*Papers read in the Section of Tropical Medicine at the annual 
meeting of the Britieh Medical Association, 1914. Publication of these 
cer gh po been delayed owing to exigencies of space due to the out- 
break of war. 


Inoculation of non-immune persons with 4 to 3 c.cm. of 
the blood or serum withdrawn from sandfly fever patients 
during the first twenty-four hours of the illness excites 
the fever without fail (nineteen experiments). Blood taken 
after the first day is harmless (five experiments). On 
fourteen out of sixteen occasions inoculation with infective 
serum which had been passed through a bacteria-proof 
filter induced the malady. In twenty-one experiments the 
bites of sandflies which had been fed seven to twelve days 
previously on sandfly fever patients during the first day of 
their illness gave rise to the disease. A single phlebotomus 
is sufficient to infect. : 

The disease is often called “summer influenza,” but 
bronchitic symptoms are uncommon, and the influenza 
bacillus is not present. Atypical cases of the mosquito- 
borne dengue closely resemble sandfly fever; a dengue 
outbreak, however, is usually more explosive in character 
than'a phlebotomus fever epidemic; rashes also are 
present in 70 per cent. of dengue patients. 

Abortive attacks of enteric, paratyphoid, and Malta 
fevers may be mistaken for the sandfly infection. ~ 

In malarious climates it was formerly confounded with 
ague, and at the present time this still occurs. Bellile, 
writing in 1913 of the outbreaks of sandfly fever in Crete, 
states that the Cretans name it ague. In Malta, where 
endemic ague may be neglected, sandfly fever, which has 
caused much sickness among our soldiers and sailors 
quartered there, has been recognized during the last 
hundred years as a malady distinct from malaria. 

In India, until ten years ago, sandfly fever was for the 
most part diagnosed “ ague.” Without doubt many of the 
cures attributed to quinine have been in times past 
nothing but the natural terminations of cases of sandfly 
fever. Since five or six thousand attacks of sandfly fever 
occur annually among the European and Indian troops, 
thé amount of quinine which has been usélessly expended 
has been enormous. Great progress has now been made 
in the identification and classification of fevers in India. 
In a memorandum issued in 1913 by the Director of 
Medica! Services of India instructions are given that the 
blood of every case of pyrexia-is tobe examined before 
the administration of quinine, by the thick film method, by 
which parasites can be detected in 94 per cent. of malarial 
patients. Leucocyte counts are to be made, including 
differential estimations. Serum reactions are to be under- 
taken every two days in order to trace the agglutination 
curve of the serum with the suspected microbe. Cultures 
of 5 to 10 ccm. of the patient’s blood are to be made in 
bile or taurocholate media. The dejecta are to be investi- 
gated bacteriologically. Given a short fever in which the 
results of these examinations are negative, except the 
leucocyte estimation which shows leucopenia, in a locality 
where sandflies are numerous and culices and stegomyiae 
are few, then the diagnosis of sandfly fever is correct. In 
another memorandum it is suggested that experiments on 
volunteers’ with the above-named mosquitos should be 
carried out if these insects are abundant, as they are the 

‘suspected carriers of dengue-like fevers which may be 
prevalent in the station. 

The advance which has taken place in the recognition 
of sandfly fever in India appears in the following figures: 
In the year 1910 among the 71,000 European troops there 
were recorded 512 admissions for sandfly fever; in 1911, 
1,393; and in 1912, 2,163. The laboratory facilities for 
diagnosis are not so great in hospitals for Indian troops as 
in those for British; 508, 114, 1,316, are the numbers of 
the admissions on account of sandfly fever among the 
131,000 Indian troops for the above-named years. Many 
sandfly infections are recorded under the headings of 
“influenza” and “ pyrexia of uncertain origin” tables of 
the seasonal prevalence of which are given, from which it 
is estimated that five or.six thousand cases of sandfly fever 
occur annually in the European and Indian armies of 
India. 

It is to be regretted that the heading “sandfly fever 
does ‘not appear in the annual statistical reports of the 
health of the navy. In the report for the year 1912 
326 cases are registered “ pyrexia”; it is stated that many 
of these were instances of the sandfly infection. 

Quinine is without effect prophylactically or thera- 
peutically in sandfly fever. Aspirin and pyramidon are 
of some use for the relief of pain. An antitoxin is present 
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fever, for Doerr found that 1 c.cm. of virulent blood mixed 
with 1.c.cm. of the serum of a man who had suffered from 

hlebotomus fever two years before, was innocuous when 
inoculated into a susceptible individual. McCarrison, 
moreover, injected four immune men with doses of 2 c.cm. 
of virulent blood without exciting the disease. It seems 
probable, therefore, that the infection might be aborted by 
injections of the serum of convalescents. 

Sandflies are widely scattered throughout the tropical 
and subtropical world. There is a close correlation be- 
tween the number of sandflies and the fever. In Poona 
they are scarce and the admissions for sandfly fever are 


few. In the north-west of India these flies are abundant ° 


and the fever is very prevalent. The phlebotomus is so 
smnall and elusive that it often escapes notice at night. 
During the day careful search may find it resting in dark 
corners, behind clothes, etc. 

In the Transactions of the Society of Tropical Medicine 
and Hygiene (1913, vol. vi, No. 7) a survey of our know- 
ledge of the distribution of the phlebotomus and of the 
fever was made. We learn from the Army Medical Report 
for 1912, which has appeared since the date of this paper, 
that there were 104 attacks of sandfly fever registered 
among the British troops at Malta, 144 in Egypt, and 108 
in North China. 

The bionomics of the sandfly are being investigated by 
Howlett, the Imperial Pathological Entomologist of India, 
and by Marett in Malta. It breeds in caves and in the 
interior of rubble walls, and in collections of damp 
material, such as fragments of bricks and_ stones. 
Phlebotomus minutus feeds on the blood of the common 
wall lizard. King discovered the larvae of phlebotomus 
in cracks of the alluvial soil near Trinkitat on the Red 
Sea. Wenyon succeeded in keeping a sandfly alive in 
captivity for forty-six days. Doerr’s observations tend to 
show that the summer epidemics of sandfly fever are 
bridged over by the virus being carried in the larvae, which 
hibernate in the winter. 

The knowledge which has been acquired has been instru- 
mental in reducing the incidence of sandfly fever among 
the British troops stationed in Malta from more than 300 
attacks in 1908 to 104 only in 1912. 
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Dorine the three years 1911-13 I have had the opportunity 
of studying between 700 and 800 cases of this fever in its 
epidemic form in Chitral—a British outpost beyond the 
north-western frontier of India. Attention was first 
drawn to this fever in these parts in 1906 by Captain 
McCarrison of the Indian Medical Service, who called it 
the “three days fever of Chitral.” It is now fully recog- 
nized as identical with sandfly fever, which occurs in 
many parts of India, especially in the north of India, 
Punjab, and Himalayan stations, and also in many other 
parts of the tropics and subtropics. As far as India is 
concerned, I shall have occasion to point out that probably 
this fever is by no means of recent appearance, but has 
previously passed under various names, as Peshawar fever, 
or pyrexia of uncertain origin. 


Distribution of the Fever. 

Sandfly fever appears to be a rare disease actually in 
the tropical zone, being much more frequently found in 
subtropical regions, and especially in stations at the foot 
of the Western Himalayas. Chitral itself, where this fever 
would appear to be most constantly and persistently 
prevalent, is a narrow valley in the Hindu Kush range of 
mountains to the east of Afghanistan beyond the Himalayan 
range. I may mention in passing that Chitral is about the 
same degree of latitude as the south of Spain. The disease 
is present throughout the whole of the Peshawar-Chitral 
Valley.at all levels below 7,000 ft. It would appear that 
the sandfly cannot live and breed at any level over 7,000 ft. 
The highest level at which I have found it was 6,500 ft. 


Climatology. F 
The disease is strictly limited to the summer months 
between May and September, more especially June, July, 





and August. During these months alone are the sandflies 
prevalent in their active winged stage of development. In 
my experience of three successive annual epidemics a very 
dry season was most favourable to the spread and severity 
of the epidemic. During the months of June-August 
there is cane es no rainfall at all in Chitral, which 
becomes exceedingly dry in parts. I found it very difficult 
to reconcile the necessity for moisture being essential for 
the life-history of the sandfly in its early development. 
The only water flowing through the Chitral fort in which 
the garrison were all quartered was a tiny brick-lined 
drain about one foot wide, with a very rapid flow of only 
a small quantity of water down the steep incline on which 
the fort is built. This drain was repeatedly searched for 
larvae or pupae, but invariably with negative results. No 
other open drains or tanks exist in the fort, in which and 
in similar buildings alone these pests were found. Heavy 
rainfall-_-which did occur on one occasion—appeared even 
to reduce the fever incidence somewhat, possibly by killing 
off some of the infecting sandflies. High temperatures up 
to 110° to 115° F. of the Punjab hot weather are favour- 
able, but the cold season of the Himalayas stops breeding 
and development entirely. Apparently the temperature 
which is necessary for the imago to hatch out from the 
pupa is between 70° to 80°F. This temperature is reached 
as a shade maximum in Chitral about the end of May. 
It is almost certainly in the egg stage that the sandfly 
tides over the cold winter months, when the temperature 
frequently drops to 10° to 15° below freezing point. 


Etiology. 

It is now, I think, established beyond all possible question 
or dispute that this fever is spread by the agency of the 
sandfly, though the nature of the infecting virus is not 
quite certain. The sandflies, or Phlebotominae, belong to 
the family Psychodidae. The two special species which 
are known to convey the virus are the Phlebotomus 
papatasit and P. minutus, both of which species I have 
been able to identify in Chitral. These sandflies are of 
a light straw colour, with wings carried divergent and 
pointing backwards and upwards. The sexes are easily 
distinguished by the large and complex claspings apparatus 
of the male genitalia on the hinder end of the abdomen. 
The whole process of life-history from. egg to adult fly 
lasts about one month, this period, however, varying with 
the surrounding conditions. The methods I adopted in 
examining specimens were as follows: 

The sandflies, young and adult, were caught alive in 
small glass-covered entomological boxes. In this small 
cell they could be easily examined with a hand lens and 
the general characters of the specimen made out. If 
necessary it was transferred to a small glass cell and 
examined on the stage of a microscope with a low-power 
lens. Mounted specimens were also made by the following 
process : 

1. Kill by inverting the small glass bottle in which they were 
caught over some cotton-wool or blotting paper soaked in a 
little chloroform, or, better still, over a board with some 
chloroform soaked into it. 

2. Transfer the killed specimen to 60 per cent. alcohol. 

3. Clear in oil of cloves. 

4. Mount in Canada balsam, arranging the legs and wings 
carefully with a fine needle and cover over with a coverslip. 


Large numbers of sandflies could easily be caught daily 
in the barracks of the Chitral forts during the summer 
months. Owing to their small size, they can easily pass 
through the meshes of an ordinary mosquito curtain used 
everywhere in India. This necessitates the use of one of 
much finer mesh to ensure their being unable to bite the 
individual while asleep at night. This, I need hardly 
point out, adds very considerably to one’s discomfort, as 
circulation of fresh air through the curtain is greatly 
impeded by the fineness of the mesh. The flies exist in 
large numbers in all buildings, especially on the walls and 
near the ceilings or the roof of the building during the day- 
time. Towards evening they commence their search for 
food. The females alone are blood-suckers; they fre- 
quently feed by day, and are capable of easily biting 
through thin socks or cotton summer clothing. The males 
probably live on vegetables, juices, and other similar 
materials. The virus which exists in the blood of patients 
is only infective during the early stages of the fever, and 
the blood of patients, after being passed through a 
Berkefeld-Reichel filter, ig still infective if injected into 
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the veins of another. No parasite or germ of any descrip- 
tion has ever been identified in connexion with this fever, 
and if such should ever be shown to exist it will probably 
be- ultra microscopic. The incubation period has been 
shown to be from two to four days; this was found to be 
more or less constant in many of my cases in which this 
point could be made out. 


Racial Incidence. 

This is peculiar. In Chitral it is remarkable that 
Europeans and Gurkha sepoys suffer to the extent of 
60 per cent. to 80 per cent., while other details of the 
garrison who have lived previously for the most part in 
the plains of the Punjab have been practically free from 
the fever. The Chitrali people themselves do not appear 
to suffer from the disease except-in early infancy. Doubt- 
less they acquire a high degree of immunity in early child- 
hood which protects them throughout later life. The 
existence of the disease in the Punjab will also explain the 
fact that while a hospital may be crowded out with Gurkha 
sepoys, who go down like flies before the epidemic, hardly 
a single Punjabi will be attacked. The Gurkhas have 
always previously lived in hill stations where the fever has 
not existed, while the Punjabi has come up to Chitral for 
his year’s duty from the plains of the Punjab where he has 
acquired ‘a high degree of immunity from previous attacks. 
The percentage of Europeans attacked is even greater than 
among the Gurkhas of the garrison. Asa rule one attack 
confers immunity against fresh attacks, though this is by 
no means constant. I have seen fresh attacks to the 
extent of 5 per cent. of all cases, and have myself con- 
tracted the fever in each of two successive years. Even 
cases of third attack have been noted in the same epidemic, 
though these are rare. 

Some epidemics are much more severe than others, and 
the circumstances which influence the type of the severity 
of an epidemic are difficult to make out. In the first of 
my three epidemics (in 1911) something over 200 cases 
occurred, being about 40 per cent. of all who had been 
exposed; while in 1912 exactly 400 cases occurred, that is, 
akout 70 per cent. of total exposed, though the conditions 
in the two years were almost identical and the type of the 
actual cases cf the two epidemics showed no marked 
difference. 


Symptoms. 

After an incubation period of from two to four days, 
during which there are usually no prodromal symptoms 
beyond slight headache and general malaise in some cases, 
the disease usually begins with a rigor. The temperature 
rises rapidly in a few hours, reaching a maximum varying 
from 103° to 105° or 106° F. by the end of the first twenty- 
four hours. The fever usually lasts two to three days, 
generally with a slight remission on the second day. The 
action of the virus manifests itself by general symptoms: 
Acute aching pains and stiffness all over the body, 
especially in the muscles of the back and limbs, severe 
frontal headache, and pain in the back of the eyes. 
Injection of the conjunctival vessels is also present, pro- 
ducing the “pink cye” described by some observers in 
Crete. Nasal and pharyngeal catarrh are occasional 
symptoms, but this catarrl never extends: to the bronchi 
or lungs. Disturbances of the digestive system are 
invariably noticed; anorexia is a pronounced symptom, 
vomiting is not common, constipation is the rule. The 
spleen.is generally unchanged. 

Among the circulatory signs most noticeable is brady- 
cardia. ‘Many cases, even with a temperature of 104° or 
105° F., will show a pulse-rate of less than 80, or even less 
than 70, and rarely over 100, and during convalescence 
this bradycardia is still more pronounced. 

Blood changes are very slight. Leucopenia, with a 
relative large mononuclear increase, was found in some 
cases. No protozoal or other micro-organisms were ever 
found in any cases, though the blood of all cases was care- 
fully examined microscopically with a high power. Epi- 
staxis was a very common symptom, being noticed in over 
20 per cent. of my cases. In some cases this epistaxis was 
a troublesome symptom and hard to control, possibly indi- 
cating a diminished degree of coagulability of the blood. 
No cases showed any sign of arash, which has occasionally 
been noticed by other observers. 





Treatment. 

Treatment on the ordinary lines for pyrexia was adopted 
as a routine. Quinine has absolutely no effect on ths 
fever. Aspirin I found of use; if given in fairly large 
doses the aching pains in the muscles and the severe 
frontal headache were considerably relieved. Given shortly 
before the usual hour for sleep, the use of this drug made 
all the difference in the night’s comfort in many cases. 
Tincture of opium and salicylates were also used in many 
cases with gratifying results, at least from the former. 


Diagnosis. 
The diagnosis seldom presented any difficulty during 
the epidemic season. The sudden onset, with rapidly 
rising temperature and slow pulse, are characteristic. 


Prognosis. : 

The prognosis is never serious. No cases terminato 
fatally, and complications or troublesome sequelac ara 
exceptional, except the very marked degree of prostration, 
which lasts from ten days to a fortnight at least, and is 
very constantly present in almost all cases. It would 
appear that the virus has a marked depressing effect on 
the central nervous system, producing this severe prostra- 
tion. Occasionally the temperature chart will show a 
sharp rise of temperature about three or four days after 
its return to normal. Such relapses, however, are not 
common ; my figures only show 1 per cent. of such cases. 


Prophylazis. 

Evacuation of localities where the disease is known to 
be present should be carried out where practicable. It is 
not always possible, however, to do this, especially in a 
frontier station where a fort. has to be kept occupied. 

Experience in Chitral has proved that if the troops of the 
garrison can spend the three or four special fever months 
of the hot weather under canvas at an elevation of any- 
thing over 7,000 ft. not a single case of sandfly fever will 
occur amongst such troops, while any troops remaining in 
the fort, which is situated at an elevation of just under 
5,000 ft., will contract the fever to the extent of nearly 
80 per cent. during the epidemic season. 

Very early isolation of cases should be strictly carried 
out, inasmuch as inoculation experiments have shown that 
it is only during the early stage of the disease that the 
case can be considered infectious. All cases should be 
kept under a (fine mesh) sandfly-proof curtain erected 
over each bed. A similar curtain should, of course, be 
used by all persons living in an infected area. The 


| demolition of all unnecessary buildings and old walls— 


ideal haunts for the sandfly—is desirable. Various drugs 
have been recommended for external use as repellents, 
but they have not proved of much value. Fumigation of 
rooms of barracks has been tried, with temporary good 
results in some cases by killing off numbers of sandflies. 
Destruction of sandflies by spraying the walls of buildings 
with some insecticide, such as formalin solution, has been 
recommended, but I have not given this method a trial in 
Chitral, as I do not consider that it could be conveniently 
carried out. Indeed, it must be admitted that very little . 
reliance can be placed on any methods hitherto employed 
with a view to reducing the fever incidence by diminishing 
the number of sandflies. 

In conclusion I should like to emphasize the fact that 
although sandfly fever is a very distressing type of fever, 
I do not think that of the 700 cases or more which came 
under my notice during the years 1911 to 1913 any one 
patient is now ary the worse for his attack. The fever 
is not a serious one when compared with other tropical 
fevers, such as malaria. Recovery from sandfly fever may 
be considered to be absolute in all cases, and a consider- 
able degree of immunity from fresh attacks usually results. 
But as a severe cause for temporarily rendering a large 
percentage of a unit inefficient it requires to be dealt with 
carefully. 


SANDFLY FEVER IN PESHAWAR. 
BY 


Captain J. W. HOUSTON, M.B., R.A.M.C. 








As long ago as 1899 Colonel Fooks saw an epidemic of 
short fever cases at Landi Kotal, in which he considered 
the sandfly to be the infecting agent, and later he described 
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an epidemi¢e which he saw amongst the 15th Lancers at 


-Sialkote in 1907, and was again of opinion. that it was 


conveyed by sandflies. He considered this epidemic to be 
one of dengue, of a three-day and a seven-day fever type, 
but writing later, in 1911, he said that the disease would 
be known as sandfly fever; but although medical officers 


“were cognisant of this fever, it was not until 1910 that the 


evidence was sufficiently strong to warrant its being 
officially recognized. In that year, under the heading of 


sandfiy fever, we_find that. there were 103 admissions to 


hospital amongst the British troops in the division. In 


1911 it is evident that the diagnosis was more readily 
“made, as there was a sharp rise in the number of admis- 
sions to 782, and this was maintained in 1912 and 1913, 


when the admissions were 823 and 746 respectively. In 
the years previous to 1910 sandfly fever was doubtless 


‘recorded under various headings, the principal one being 


malaria, but influenza and pyrexia of uncertain origin also 


-teok-a share. 


With regard to susceptibility and incidence it would 
seem that all ages and both sexes are prone to be infected, 


‘but the disease has not been observed niucli here amongst 


women and children as they all depart to the hills at the 


‘commencement of the hot weather. Fresh arrivals from 


stations where the disease is not prevalent appear to be 

particularly susceptible, whilst the stay of a battalion or 

other unit in an infected station such as this is marked by 

a gradual rise in immunity. An éxample- of this may be 
iven. 

The 72nd Battery R.G.A. arrived from Nowgong last 
cold weather.- A perusal of their medical history sheets 
showed that none of their men had suffered from sandfly 
fever. -“'Théy were quartered beside, and practically in the 
same barracks with, the 75th Battery R.F.A., who had 
been in Peshawar and district for over four years, and 
whose medical records show that 37 per cent. of their men 
have been infected at one time or another. During a 
period of one month after the appearance of sandfly fever 
in April, 1914, 19 cases occurred in the fresh battery, an 
incidence of 112 per 1,000. Amongst the old battery 


8 cases occurred, an incidence of 61 per 1,000, or just about 


half. All these men were living side by side under prac- 
tically identical conditions, so that it would seem that in 
the 75th Battery a certain degree of immunity has been 
established. 

A perusal of the figures for the two British infantry 
battalions in the station gives a similar, though ‘less 
marked, finding. 

The incidence among the men of the 2nd King’s (Liver- 
pool) Regiment, a new arrival here, was, up to April 28th, 
6 per 1,000, and during the month following that date 
41 per 1,000; April 28th was the date on which half of 
each battalion left Peshawar for the hills. In the lst 
Royal Sussex Regiment, who are old inhabitants, the rates 
of incidence before and after April 28th were respectively 
only 2 and 12 per 1,000, so that here again it seems pro- 
bable that some immunity has been attained. 

The incidence in the two batteries was considerably 
greater than in the two infantry battalions, and, so far as 
can be observed, this coincides with the relative numbers 
of phlebotomi present in the various barracks. They are 
distinctly more numerous, and certainly occasion more 
complaints, amongst those inhabiting the gunner lines 
than amongst the residents in the infantry barracks. An 
interesting feature, too, is that the infection appears to 


cling more particularly to certain bungalows, and with the 


appearance of sandflies in April, cases of the fever begin 
to occur in these, which then form foci from which it 
spreads in all directions. 

The varieties of phlebotomi commonly seen in this 


district are P. papatasii and P. minutus. P. papatasie | 


is, however, by far the most prevalent and widely dis- 
tributed, and, so far as can be judged, outnumbers all the 
others by at least 20 to 1. 

The disease makes its appearance with considerable 
suddenness about the middle of April annually, and as 


this coincides with the yearly advent of numbers of — 


phlebotomi, also as the usual type of fever seems identical 
with that described in other parts of the world as sandfly 
or pappataci fever, it is reasonable to suppose that they 
are identical in every respect, and that the P. papatasw is 
the vehicle of infection from person to person. 

As well as the sandfly, the north-west frontier is the 


D 





home of several of the other blood-sucking diptera, but it 
does not seem likely that any of them will be found to be 
implicated in the spread of this particular fever. 

‘The disease reaches its maximum incidence annually in 
May and June, though in 1913 this did not oceur until 
August; the tendency for it then is to show a. decided 
fall until October is reached, after which month practically 
no cases occur. The clinical manifestations of sandfly 
fever may be described as follows: The onset is sudden— 
a man goes to bed feeling either absolutely well or 
he may notice some chilliness or shivering in the evening. 
There is no rigor. He wakes up in the morning “ with 
the fever on him,” as he expresses it. Frequently it is 
ushered in with nausea and vomiting. Severe headache 
is almost always complained of, the main seat of pain 
being at the back of the eyes. Joint pains and aching 
pains and cramps, chiefly in the lower limbs, are usually 
present, and the-patient feels ill and depressed. The face 
is flushed and the eyes suffused. A rash has not been 
noted. The temperature runs up rapidly, reaching 102° F. 
or 103° F., or even higher during the first day. It tends to 
fall gradually until the second day, when it is usually 
about 100° F. or 101° F. The third day it may be still 
falling and quickly reach normal, or show a slight exacer- 
bation to 100.8° F. or 101° F., this being followed by a 
rapid, sometimes almost critical, fall to normal. It is 
unusual to find any fever at all after the third or fourth 
day. The pulse is full and compressible. ‘The rate is not 
markedly, increased, seldom being beyond 88, even when 
the fever is high. 

The tongue is coated with a whitish fur, and a constent 
complaint of the patient is “a bad taste in the mouth.” 
The bowels are, as a rule, constipated. No abdominal 
distension has been noted ; the heart sounds do not change, 
aud the lungs remain clear. There is no enlargement of 
the liver or spleen. 

The blood picture is characterized by a leucopenia, the 
total leucocyte count averaging about 5,500 per c.mm. 
Differential counts show that the polymorphs are usually 
below 60 per cent., while the mononuclears show an in- 
crease up to 15 per cent. or over. An increase in eosinophiles 
up to 5 or 6 per cent. has also been noted in a few cases, 
but it cannot yet be said whether this feature is at all 
constant or not. There is no diminution in the number of 
red cells, nor does there appear to be any blood destruction 
as evidenced by an examination of the urine. In other 
respects also the urine is normal. As soon as the tempera- 
ture becomes normal the patient usually states that he 
feels perfectly well, but in many instances he finds that it 
is a considerable time before he fully recovers his strength. 
One attack does not appear to confer absolute immunity 
against the disease, as a second or even a third in con- 
secutive years have been noted in a few cases. In a very 
small percentage two attacks in one year have been 
recorded. 

There is another type of fever seen in this part of the 
country during the summer months which some observers 
also attribute to the presence of sandflies and designate 
sandfly fever. In it the duration of the pyrexia is longer 
and runs a course of seven days so consistently as to be 
known as the seven-day fever type, as opposed to the 
three-day fever type described above. ‘The general 
symptoms resemble those of the three-day variety, but are 
much less marked, and in a considerable proportion of the 
cases there are practically no subjective symptoms, the 
only marked objective one being the pyrexia. A rash is 
also sometimes seen. In other words, these cases resemble 
the “seven-day fever” described as occurring in the large 
coast towns of India, but also seen in Poona, Bangalore, 
Belgaum, and various other places. They are well 
marked off from the classical dengue by their more 
sporadic appearance and much less epidemic character, 
combined with their general mildness of symptoms. Nor 
does the evidence in favour of their being a variety of 
sandfly fever appear to be strong, the main arguments 
against that assumption being again their rather sporadic 
appearance during the later warm months when phlebotomi 
are disappearing, whilst if we are to regard sandfly fever 
here as being identical with that occurring in Malta, Crete, 
and other places, there is the fact that when the disease 
has been produced experimentally it has never undergone 
any marked modification in the person artificially infected 
but has been of the original three-day type. As Stegomyia 
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ave found here it is at least as likely that they may be a 
factor in the causation of this seven-day type of fever, as 
they appear to be now generally regarded as being the 
active agents in its propagation in other parts of the 
country. 





THE BIONOMICS OF THE MALTESE 
PHLEBOTOMI. 


By Captain P. J. MARETT, R.A.M.C., 


BEIT MEMORIAL RESEARCH FELLOW. 





Ir is places which are dark, damp, and usually inaccessible, 
and with a requisite temperature and a suitable food 
supply, that the phlebotomus flies select for their breeding 
grounds. 

That darkness is the natural condition is to be deduced 
from an examination of the larvae, which are devoid of 
eyes, their place being taken in the adult larvae by two 
patches of pigment. A certain amount of moisture is 
necessary, for two reasons—the one, that, if placed in dry 
surroundings, the larva will shrivel up, and the other that 


the food of the larva being excretal matter, cannot be— 


eaten when in a dry condition. Excess of moisture is 
equally harmful, as has been experienced in breeding 
experiments, where excessive spraying of a breeding dish 
resulted in the loss of all the larvae. 

Quiet is essential, as the larval stage is somewhat 
lengthy, and if exposed to incl:ment weather during this 
period a fatal result 's a foregor.e conclusion. ‘The proper 
tood supply of the larva has been found to be the 
excreta of the various insects and animals found in walls. 
Special attention has been paid to the excrement of wood- 
lice, lizards and bats, and undoubtedly, in experimental 
breeding, the first—that of woodlice—gives the best 
results. The requisite temperature for active breeding is 
above 70° F.; below 60° F. larvae appear to roll them- 
sclves up in detritus, whilst the higher the temperature is 
above 70° F. and up to 86° F. the more rapid is the life 
cycle. 

val the above physical conditions are to be found in the 

interior of rubber walls, in crevices of caves, artificial 
embankments, and, in Malta especially, in the interior of 
the old bastions, many of which contain long disused 
chambers. In searching these places, of which only the 
interiors of the first three have been examined, the 
number of specimens of larvae and pupae found has not 
been in proportion to the quantities of flies prevalent, but 
this has been found to be due to the fact that the larvae 
bury themselves, and that of the pupae, in nature, only 
those adhering to stones have been found. In experi- 
mental breeding only about 5 per cent. of pupae so attach 
themselves, the remaining 95 per cent. lie free on or under 
the detritus. 

Newstead, in his article on the Papatasii flies (Phle- 
botomus) of the Maltese Islands, describes three varieties : 
P. papatasii Scop, P. perniciosus Newstead, and P. minutus 
Rond; of these P. papatasii is the largest, P. minutus the 
smallest, whilst P. perniciosus, as regards the size of its 
body, resembles P. papatasii, but its legs are not nearly so 
long. P. papatasii breeds out in caves and in embankments, 
whilst P. perniciosus and P. minutus breed chiefly in the 
rubble walls and in bastions, the result being that the 
two latter species are seen more often in dwellings, unless 
caves and embankments are in close proximity. 

Flies appear about the middle of May, in small numbers ; 
they gradually increase, and by the end of June they are 
numerous; during July, when the breeding grounds are 
somewhat dry, their numbers decrease, and only on the 
onset of the damp sirocco, about the middle of August or 
beginning of September, do their numbers rise once more, 
when they appear in far greater numbers than earlier in 
the year, and persist till the onset of the rains and wind, 
about the middle of November. They can still be found in 
their breeding haunts in small numbers during December. 

The latest date on which a fly was seen was January 
14th; this was in a breeding ground where the tempera- 
ture kept up to 70° F. till January; on the temperature 
faliing to 60° F. no flies were seen. There is thus an 
interval of about four months during which the adult fly 
is not to be found ; that is to say, the fly does not hibernate, 

“but the winter is passed in the larval stage. 


4. Total larval stage ... 


5. Pupal stage ... 
6. Length of life of fly | 8.4 days 





The causes for the fluctuations noted in nature have 
been worked out experimentally; itis found that dryness 
of surroundings prolongs the length .of the various stages, 
and on the other hand, that with suitable moisture and 
heat the various stages are passed through rapidly; in the 
former the complete cycle takes up to four to five months; 
in the latter, the shortest time has been found to be thirty- 
four days. ae 

A summary of the length of life of the different stages, 


for wild flies and for tame flies, is best given in tabulated 


form. 


Summary of the Length of Life of the Different Stages, for Wild 


Flies and Tame Flies. 





Duration of Stage: 








Stage. 
Wild Flies. Tame Flies. 
+ Pregnancy stage ...| Unknown ~ 7 to 10 days. 
2. Egg stage ». | (a) 6 to 9 days (a) Average, 8.4 days. 


(b) In. dry wea-| (6) Shortest in incubator at 
ther up to 30° C., 5 days. 
20days -j|(c) Longest in October at 
room temp., 10.1 days. 


(a) Shortest, 6 days. 
(b) Longest, 14 days. 


3. First larval stage ... | 14 days 


(a) Longest, 140 days. 
(b) Average longest, 92 days. 
(c) Average shortest, 24 days. 


6 to 16 days. 


Up to 5 months 


«| 11 to 16 days 


Females: 
(a) Shortest, 7 days. 
(b) Longest, 25 days. 
(c) Average, 12.5 days. 
Males: 
Average, 4 days. 











The above data are gathered from breeding experiments. 
Of tame flies from the middle of August, 1913, to the end 
of March, 1914, four generations.were bred out. 

The eggs are white, but rapidly darken; they are 
marked with distinct patterns (64 by 12). The larvae 
on hatching are minute and with a dull white body, the 
head and the two tail hairs being a shiny black; at two 
days old the size of the larva is 0.4125 mm. and the length 
of the tail hairs 0.5 mm.; total length, 0.9125mm. They 
rapidly increase in size and take on the brownish colour of 
their surroundings; on moulting, which they do once, they 
once more become white, and shortly after the head and 
tail hairs assume the black colour, but now the larva has 
two pairs of tail hairs. The larva is motile and eats 
voraciously; when about to pupate (its size is then about 
4mm. and tail hairs 1 mm.; total length, 5 mm.) it becomes 
motionless, empties its intestinal canal, and its head curves 
over till it touches its abdominal surface. 

The colour of the pupa, which is obtectate, is on emer- 
gence a dull white, having its terminal segments covered 
by the remains of its larval skin. In a couple of days the 
eyes show their black pigment, and about two days prior 
to emergence the wings; body and legs take on their pig- 
mentation, brownish to jet black. The size of the pupae 
varies with species and with sex; in P. papatasii the males 
are 4 mm. long and are thin in comparison to the female 
flies; the females are 3 mm. The extra length of the 
males is due to the claspers, which are held fully extended. 
Pupae are more resistant to the action of water than 
larvae. 

When a larva is about to pupate, it comes up to the 
surface ; if the surface of the detritus, however, is dry it 
will remain in the depths, so that under these conditions, 
when the fly hatches, it has to work its way up to the 
surface. The fly emerges from its pupal case through a 
sagittal slit at its anterior extremity. 

Flies are sexually mature within a few hours of emerg- 
ing, thus it is impossible to state the duration of pregnancy 
in the wild fly. 

Tame flies usually feed before pairing, the females alone 
suck blood; when pregnancy is short (for example, seven 
days), the eggs are more likely to be fertile, and when this 
is the case, the eggs are all laid within twenty-four hours, 
and the fly is found dead by the last of her eggs—-this is 
the usual course with wild flies. 

With the tame fly, where eggs are laid and the fly dies 
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after ovipositing, the eggs are usually fertile; where flies 
do not lay their eggs all at the same time, they do not 
succumb till some days later and the chances of their eggs 
maturing is much lessened, 


cee Examples. 

In the third generation of laboratory-bred flies, one fly 
hatched on January 18th, 1914, and died on the 25th of the’ same 
month, having completed oviposition, a length of life of seven 
days; from her eggs 40 larvae hatched on February Ist and 2nd 
—that is, all eggs were fertile. Another fly of the same genera- 
tion, hatched on January 19th, 1914, laid eggs from the 28th of 
the same month for some days; the first lot of eggs produced 
2 larvae on February 3rd, and the fly died on February 5th. 
Here out of all the eggs only 2 were fertile. 

The longest life of a fly in these experiments was 25 days, and 
all her eggs were unfertile. . 

The average length of life of female tame flies is 12.5 days, of 
males 4 days. 

The average longevity of both sexes of wild flies in captivity 
has been worked out at 4.2 days, and is inferred to be one half 
the viability. In this experiment, which was continued for a 
month, the true viability works out at 8.4 days. 


On warm sirocco nights the flies appear just before 
sunset ; leaving their haunts, they are attracted to inhabited 
dwellings, where they cause annoyance by their persistent 
biting. Flies bite both warm and cold blooded animals. 
At sunrise they disappear, either to their breeding haunts, 
which they can be seen to enter, or they retire to dark 
corners of rooms, where they are to be found seeking 
shelter behind hangings; on windy nights they do not 
leave their haunts. The flies dislike sunlight, but are 
attracted by artificial light, and are to be found in 
considerable numbers on and around paraffin lamps. 

The only way in which the distance of their flight has 
been worked out has been from a knowledge of the habitats 
of the different species—that is, knowing that P. papatasit 
bred out in a certain cave, it was found that this fly was 
present in dwellings within fifty yards of the cave, but 
only rarely beyond this limit. ‘They do not fly high, and 
the top rooms of houses which are not shut in by high 
walls are comparatively free from flies. 

In the course of breeding experiments it has been found 
that abnormalities occur, the most noticeable being 
varying degrees of malformation of the male claspers, up 
to complete transposition of superior and inferior claspers. 
At present the males are identified by their claspers and 
by the number and arrangement of hairs thereon; these 
minute details being inconspicuous characters are stated to 
be uninfluenced by adaptation ; however, the fact of these 
abnormalities occurring is rather against such a classi- 
fication. Among the females there is a gradual loss of 
fertility, due probably to in-breeding; the eggs of such 
flies assume abnormal shapes, but the pattern of the 
reticulations does not appear to be altered. 

The fly possesses one fairly common ectoparasite, a 
mite, which hatches out in the woodlouse excreta, and is 
to be found hanging on to the thorax of the fly ; apparently 
it is not a true parasite, as it lives in dishes in which no 
flies have been present and it does not injure the larval 
stage. On the other hand there is a minute pseudo- 
scorpion which does injure the larval stage. 

Work is being done on the bacteriology of the various 
stages. Mention will here be made of a fungus only. 
This fungus is pathogenic to the fly and is provisionally 
called Empusa papatasii. A fly so infected is recognized 
by the fact that ingested blood appears to remain in the 
thorax, causing it to appear nearly as red as the abdomen. 
On dissection of such a fly the salivary glands show motile 
forms, “ swarm spores,” whilst the mycelial form is seen in 
the intestines. When such an infected fly is dipped in 
absolute alcohol and flamed till the wings and legs are 
burnt off and is then emulsified in 10 per cent. citrate, a 
flocculent growth is obtained, consisting of mycelium and 
spores. Subcultures from the citrate on to Sabouraud’s 
medium and on to glyceritiated egg medium give rise to 
a white fungus; in this stage spore formation is by inter- 
calary formation. When the growth in citrate is sub- 
cultured into N.N.N. highly motile forms are seen, corre- 
sponding to those seen in the salivary glands. Experi- 
mental inoculations with the motile forms into rabbits and 
guinea-pigs give rise to symptoms. The white fungus 
under certain conditions gives rise to yellow bodies 
(ascospores) ; here apparently spore formation is by 


acrogenous segmentation, which would allow of its being | 





included in the Entomophtoreae, to which family the 
Empusae belong. 

In conclusion, it is thought advisable to make a note of 
the effects of inoculation, as this Empusa appears to have 
pathogenic properties, and involuntarily the thought arises 
that it is quite possible that the Empusa muscae domesticae 
may be the cause of infantile diarrhoea. 





NOTES ON THE TRANSPORT OF CASES OF 
FRACTURED THIGH. 


By C. MAX PAGE, M.S., F.R.C.S., 
; Captain, R.A.M.C.(S.R.). 





THE provision of satisfactory methods of fixation for cascs 
of fractured femur has proved most difficult in the present 
war. : 

It is not surprising that adequate results have not 
always been secured in these cases, for all the appliances 
in common use for fractures of the femur have been 
developed in order to deal with cases under stationary 
conditions and, in general, for simple fractures. 

It is true that reasonable comfort of the patient is 
usually secured by the administration of morphine. On 
the other hand, in the later course of these cases a good 
many amputations have been necessary, and the mortality 
has proved surprisingly high. It seems probable that the 
complications of severe infection and haemorrhage—both 
reactionary and secondary—should be attributed in some 
degree to the unsatisfactory fixation of the injured limb 
during the necessary period of transport. Laceration of 
muscles and vessels is bound to occur under such con- 
ditions, and, unless efficient extension is exerted on the 
limb, any wound, unless very large, becomes plugged by 
ruptured muscle. This obstruction to free drainage in the 
early days of the injury obviously assists the development 
and spread of any infection present in the wound track. 

It is noticeable that the patients themselves seldom 
complain of great discomfort during the journey. This is 
undoubtedly due to regular and proper use of morphine. 
Yet the position of the limbs in such cases by the time 
they reach the base generally leaves much to be desired. 
The foot is usually rotated inwards, and the thigh is 
commonly telescoped owing to the lack of proper 
extension. . 

I propose to show that the method in common use of 
fixing these cases in some form of long outside splint is not 
satisfactory, and that in the majority of instances a 
modified form of Thomas’s knee splint gives much better 
results. 


; Requirements to be Fulfilled. 

If one defines the ideal. requirements of a method of 
fixation suitable for use in the transport of these cases 
from the field ambulances to the base and thence to 
England, one would set down the following requirements— 
the first four apply to the present conditions in relation to 
the rapid handling and transport of large numbers of 
wounded; the last two are more purely surgical : 


1. The splint should not be cumbersome, and should 
be standardizable. 

2. The standard pattern should be easily adapted to 
all varieties of individual cases. 

3. The application of the splint should be simple, 
and effected with the least possible disturbance of the 
patient. 

4. After application of the splint, movement of the 
patient and his transfer from stretcher to bed should 
not displace the splint. 

5. The apparatus should secure steady extension in 
the long axis of the limb; the fulfilment of this 
requirement presupposes fixation in the natural 
position, and secures the comfort of the patient. 

6. When the splint is in position, access to any part 
of the limb for the purpose of changing dressings 
should be possible. Nursing duties should be rendered 
simple. 

At the present time, for the transport of cases from the 
front to the base, an interrupted or bracketted long outside 
splint with an adjustable foot-piece is generally used. If 
one compares the features of this apparatus with the 
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standard above set out, it may be said to conform to the 
first requirement, and very imperfectly to the second. 

As to the third, in order to apply the spiint, considerable 
movement of the patient’s body is involved, and to fix it 
properly an anaesthetic is necessary. 

It very frequently fails to comply with the fourth 











Fig. 1.—The skeleton splint, padded. 


requirement in practice, as the upper end of the splint 
tends to rotate forward on the trunk. 

The. fifth important requirement, of extension of the 
Jub, is seldom attained with this splint; theoretically it 
is effected by the use of a perineal band, but this ap- 
pliance is usually very uncomfortable, and seldom efficient 
in its action; moreover, the fixation of the thigh is not 
in the natural position—any outside splint is bound to 
lateralize the fragments. The splint is 
firmly attached to the foot and leg, and 
so to the lower fragment, but as its hold 
of the upper fragment and trunk is at 
the best approximate, and is often un- 
satisfactory, such an arrangement often 
fails to prevent rotation of the foot and 





Fracture Box, with which all the units concerned ave 
equipped. One of two standard sizes of the splint can be 
adapted to fit any case. A certain stock can be made and 
padded ready for use in times of pressure. reas 

2. The malleability of the material and the system of 
staples by which the pieces forming the splint ave joined 
together make it possible to fit any case accurately. 

3. For the application of the splint the only 
movement of the patient called for is a slight 
raising of the injured leg from the stretcher. The 
application is completed in two or three minutes 
as follows: An extension stirrup is fixed to the 
injured leg ; long axis traction is then made on the 
limb, and it is steadily raisad through about 30 
degrées. The spint, with slings in their approxi- 
mate place, is then laid below the leg, the crutch 
of the splint is bent open, and made to abut against the 


ischial tuberosity. The limb is then lowered on to the 


slings. The crutch is moulded round the hip and the 
lateral limbs of the splint are bent in so as to support the 
leg evenly. A webbing strap is applied rotind the bottom 
notch of the splint and the extension stirrup. The slings 
are then adjusted so that the limb lies comfortably in 





lower section of the leg. 

As to the sixth requirement, of acces- | 
sibility, the fixed interruption by no 
means gives free access to all wounds, 
while the splint is in position. The use of the bedpan is 
xn awkward problem. 


Method Recommended. 

I will now detail the features of the modified Thomas’s 
knee splint which I described in the British MEpiIcaL 
JourNAL (May 15th, 1915). This splint is made from the 
standard aluminium material supplied in the regulation 








Fig. 2.—The splint padded and with slings in position for application. 


field fracture box. It has, with slight modifications, been 
in use for the majority of the cases of fractured femur 
admitted to this hospital since January last, both. for 
their treatment here, and for their transfer to England. 

Reports of the medical officers of hospital ships, and 
from the hospitals at home, support the value of the 
method. 

The form of the splint is shown in the figures (Figs. 1, 
2, and 3). As before described, it is made by joining 
together two standard lengths of splinting suitably 
bent. The only material addition is that of a 
wide based prop, attached as shown in figure. 
This prop is bent, when necessary, so as to pro- 
ject inwards and downwards, so that, in spite 
of the sagging of the canvas of the stretcher, no 
rotation of the splint takes place. 

Jaconet covering of the tow padding on the 
crutch has not proved durable. If, instead, a 
Jength of Paul’s indiarubber intestinal tubing is 
1olled on like a cricket bat handle, the result will 
be found good. 

As stated in the first article, for application 
of the extension stirrup, a plaster-of-Paris bandage 
gives satisfactory results, but if that or an ordinary 
adhesive extension are not available, a simple anklet 
strap will give sufficient hold for a few days. 

This splint will be found suitable for use in any case of 
fractured femur in the lower four-fifths of the thigh. 

One can enumerate its claims to comply with the above 
requirements as follows: 

1. The splint is made and its application can be com- 
ple.cd from the materials supplied in the Standard Field 


Fig. 3.—The splint applied. 











The extra strap passing across the front of the 
thigh is unnecessary. 


about the midplane of the splint. Two webbing straps are 
carried across the front of the limb, one between the 
extremities of the crutch and the other just below the 
knee. These two straps need only be tight when the 
patient is being moved about or. rolled on his side 
for dressing ; the extension strap should always be 
kept taut. 

4. The splint does not become readily displaced when 
once applied if the above directions arecarried out—the 
continuous fixed extension, acting between the notch 
of the splint and the stirrup and countering against 
the ischium, makes a single manageable unit of the 
limb and splint. 

5. As above described, steady fixed extension in 
the natural line of the limb is provided. The 
amount of tension necessary to secure the limb for 
transport is not very great, but sufficient pull to pre- 
vent any shortening of the leg during treatment is 
easily obtained. ‘The position of the leg in the splint 
is the natural one, and so lateral displacement of the 
fragments cannot occur. The question of flexion of the 

fragments is alluded to below. 

6. Dressing of wounds in any part of the leg is easily 
accomplished owing to the detachability of the slings and 
the ease with which the patient can be rolled on his side. 
The side members of the splint can be bent so as to avoid 








Fig. 4.—The splint applied and held in flexed position. 


any lateral wound. Use of the bedpan is simple owing to 
the mobility of the trunk. 

As before stated, this splint is suitable for fractures in 
the lower four-fifths of the femur. For injuries near the 
hip-joint it can be used if there is no wound where the 
crutch would lie. The latter, so long as it bears centrally on 
the tuberosity of the ischium, can be bent downward or 
arched forward in order to avoid wounds in its vicinity. 
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In some cases of high fracture, flexion of the upper 
fragment of the femur may be present, though this is not 
as common in gunshot injuries as in those due ts indirect 
violence. For purposes of transport this will not affect the 
satisfactory action of the splint. In such cases; when the 
patient is stationary, the fragments can be brought into 
line by’ bending the splint at the level of the knee as in 
a Hodgen’s splint: The leg should thereafter be suspended, 


as in fact it usually is during hospital treatment in 


straightforward cases. 
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A DIMINUTION in the extent of the inspiratory depression 
of the diaphragm accompanies many diseases of the lungs 
and pleura, including pulmonary phthisis. This loss of 
movement in tubercle occurs at an early stage on the 
affected side, and is known as Williams’s sign. It is by 
no means universal. 

1. The origin has been attributed to several causes, and 
it will be profitable, in the first place, to subject each of 
these to a brief examination. (a) It is assumed that there 
is a diminished power of retraction or loss of contractility 
in the tissues of the implicated: lung. (6) The diaphragm 
may be intimately connected with pleuritic adhesions, 
which hinder its excursions. (c) The terminal branches 
of the vagus are involved, being unduly exposed to the 
effects of pressure or strain. A reflex follows which 
inhibits inspiratory movements or stimulates broncho- 
constrictor fibres. (d) The phrenic nerve becomes in- 
vested in pleuritic thickenings at the apex of the lung. 
This idea was more acceptable some years ago, when 
hilum phthisis was little regarded. (e) Toxaemic con- 
ditions arise as the result of the disease. 

2. Average Position of Diaphragm.—In the erect 
posture the highest point of the arch in front lies near 
the upper border of the fifth right and lower border of the 
fifth left rib. In recumbency the position is slightly 
higher—namely, the lower border of the fourth right and 
upper border of the fifth left rib. Behind on standing, the 
level is about the lower border of the ninth right and lower 
border of the tenth left rib; in the horizontal position the 
lower border of the eighth right and lower border of the 
ninth left rib. In quiet normal breathing the amount of 
movement is practically half an inch; in deep inspiration 
about two inches, being rather more on the left side in both 
conditions. 

3. A reduction in the amount of shortening, after exten- 
sion of the elastic fibre, or a condition of atony in the 
unstriped muscle will be followed by an increased volume 
of the lung, since the force of contraction of the diaphragm 
during the act of inspiration, which opposes the stretching 
of the elastic tissue, will be less restrained. -On relaxa- 
tion, moreover, the vigour of the elasticity which appar- 
ently assists in the preservation of the convex outline of 
the diaphragm being lowered, the height of the latter is 
diminished. The neutral position will be depressed, and 
during quiet breathing the excursions will be deficient: 
But there is no such general downward displacement of 
the diaphragm; on the contrary, it may be somewhat 
higher during the pause than in the normal. A jerky or 
stammering movement is occasionally observed. In some 
endothoracic growths—lymphosarcomata, etc.—at times 
an expiratory fluttering also is noticed, and some of these 
cases appear to exhibit a diminished elasticity. 

4. Diaphragmatic pleurisy manifests itself either as a 
marked prominence in the curve during inspiration, or as 
a series of small irregularities in the contour, 


But in” 








cases where Williams’s sign is obvious the shadow of the - 
diaphragm is often quite smooth and regular. 

5. The vagus is a nerve endowed with great possibilities. 
The area of its distribution is extensive, and it is the 
motor (cranial autonomic) as well as the sensory nerve of 
the lung and pleura. It transmits from afferent end organs 
—the nature of which is still unknown—inspiratory and 
expiratory impressions to the medullary respiratory centre. 
It is possible-that the inspiratory inhibiting impulses differ , 
from the purely expiratory. When the central stump of 
the vagus is excited with weak stimuli inspiratory move- 
ments are inhibited, partially or completely, producing 
either small movements or—in a condition of narcosis— 
complete cessation of respiration with the thorax in a state 
of passive expiration.' It has also been suggested that the 
nerve-endings of the vagus may become-hyperaesthetic in 
inflammatory conditions like pneumonia,* and produce rapid 
breathing by affecting both halves of the respiratory centre. 
Where small unilateral lesions exist a similar condition of 
hyperaesthesia of the terminal fibres may arise, producing 
a greater reaction during the inspiratory dilatation of 
apical alveoli; or vagal branches caught in diseased and 
enlarged glands within the hilum and along the extra- 
pulmonary bronchi may be subjected to increased pressure 
or tension during the same phase of respiration. The 
vagus also contains broncho-constricting fibres. Afferent 
impulses from the nasal mucosa produce reflexly broncho- 
constricting effects. In the same manner irritation may 
be transmitted from sensory areas of the lung and pleura. 
On the other hand, efferent vagal branches, situated in the 
immediate vicinity of enlarged glands, may be affected 
directly by pressure. Irritation of the sympathetic (dorso- 
lumbar autonomic) is followed by bronchial dilatation. It is 
also conceivable that excitation of afferent vagal branches 
during inspiration, either by pressure of glands or on 
account of pleuritic adhesions at the apex, might induce a 
reciprocal expiratory reflex with cessation of the inspiratory 
act before its full completion is reached. 

6. Paralysis of the phrenic on the same side has been 
mentioned. But the effect of division of the nerve results 
in a unilateral paradoxical movement of the diaphragm ; 
moreover, it is difficult to see why the nerve should be 
implicated at all. Conditions of toxaemia would influence 
both sides equally and indiscriminately. 

7. The elasticity of the lung appears to play a passive 
part only in the act of expiration.® During this phase a 
hardening of the upper part of the rectus may be felt.* 
When a healthy individual is breathing quietly and deeply, 
the extent of movement of the diaphragm can be estimated 
by means of the fluorescent screen. If now, after a long 
pause following expiration, both mouth and nostrils are 
closed, and an attempt be made to inspire, the halves of 
the diaphragm move scarcely at all, or move in the reverse 
direction (paradoxical movement). There is an inhibition 
of the diaphragm, due, it has been asserted, to the produc- 
tion of a negative pressure within the pleural cavity. As 
a matter of fact, this negative pressure is produced by the 
contraction of the inspiratory muscles themselves, and is 
the effect, not the cause. On further investigation it will 
be found, first, that the sterno-mastoids, scaleni, and inter- 
costals harden, and the muscles closing the glottis also 
come into play; secondly, that the auxiliary muscles of 
expiration commence to contract, and, so far as can be 
ascertained by the fingers, at the same period of time. 
These are the recti, obliqui, and inner intercostals. More- 
over, both sets of muscles continue to contract with the 
perseverance of inspiratory effort, so that there is here no 
question of reciprocal reflex action. The result must be 
an inhibition of the diaphragm. 

It is an error to suppose that the auxiliary expiratory 
muscles are easily exhausted, since in reality the recti and 
obliqui, at least, pass into a state of tonic activity when- 
ever the erect posture is assumed and maintained. In 
cases of unilateral extensive pleuritic adhesions, hyper- 
trophy of the abdominal muscles on the same side is 
sometimes ‘observ.d. These facts may assist in the 
explanation of certain signs of early phthisis, and of the 
behaviour of the diaphragm in the various types of 
pneumothorax. 

8. In the hilum and’ peribronchial phthisis of children 
there is occasionally noticed towards the end of a deep 
inspiration an apparent retraction—really an incomplete 
expansion—of the lung on the diseased side. This is 
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most apparent in the two upper interspaces near the | 


sternum, and has been termed the dimpling of the hilum.‘ 
At the same time the scaleni and sterno-mastoid of the 
same side—incidentally of both sides—may be seen to 
contract. Simultaneously, with care, a unilateral hardening 
of the rectus and obliqui may_be felt. This sign may be 
suggested as a test for the detefmination of the presence 
of incomplete expansion ‘of ‘tlie lung. _A sudden rigidity 
of the intercostals may also occur (Pottenger’s sign of 
early phthisis).- Ih conditions “of insufficient pulmonary 
dilatation “tliere appears td bé a struggle between’ opposing 
muscular gréups—the sterho-mastoid,-.scalenc, external 
intercostals ‘and diaplitagm on the oue- hand, and the 
rectus, obliqui, and‘internal‘intercostals on the other. 

9. In hilum phthisis some-‘impairment of expansion 
exists ‘at lédst-imthic’ ter ital aveas supplied by the thies 
chief upper" bronchi,‘ “'Fhese should correspond to _ the 
inner’ and outer ends of- the superior interspaces anteriorly 
and-to thé apex of-the -lowerlobe behind at the fourtli rib, 
near the spine of “thé scapula?‘ In ordinary and. ‘in’ stereo- 
scopic radiogtams Wé "have been able to trace conspicuous 
linear shadows to thése “thie areas. In addition to 
venous and lynipliatic stasis induced. by the pressure of 
enlarged: glands (often ‘he riglit-tracheo-bronchiadt group) 
on vessels at the*root of the lung; there may be a condition 
of partial - atelectasis in- thése “situations produced by 
pressure on the bronchial wall. Before the ‘absolute ter- 
mination of a-deep inspiratory movement, when the limit 
of expansion is prematurely reached, the auxiliary in- 
spiratory muscles are called into activity, but their 
contraction will be readily overcome by the auxiliary 
expiratory muscles, since the inspiratery impulse is now 
on the wane apd rapidly approaching its normal con- 


clusion. In other words, if mechanical conditions forbid 
further dilatation, the expiratory muscles contract 
forcibly. The resistance of the chest to further expansion 


probably excites end organs within the tendons of the 
inspiratory muscles, the effect of which leads to the reflex 
contraction of the recti, obliqui, and others. Moreover, in 
a similar manner, a very small difference of pressure 
within and without the lungs renders inspiration impos- 
sible.6 Dr. Steuart, late chief assistant in the z-ray 
department at St. Bartholomew's Hospital, found in some 
cases, Which exhibit the sign, if the breath be held for a 
few seconds after a deep expiration, the movement of the 
diaphragm in the succeeding inspiration is apparently 
normal.’ The explanation appears to be that during the 
longer pause the blood within the centre itself becomes 
increasingly loaded with carbon dioxide, so that the next 
inspiratory discharge becomes excessive. Reinforced by 
the inspiratory reflex from the pulmonary vagus itself this 
is able, under suitable circumstances, to overcome any 
expiratory muscles which might otherwise prove efficacious 
in curtailing the diaphragmatic movement. If the experi- 
ment fails, a real mechanical hindrance to full dilatation is 
present. ; 

10. It has been stated that when the locus of disease is 
situated posteriorly, the diminished excursion is more 
evident in the dorsal half of the-arch.6 In other words, 
the spinal part is affected more than the. sterno-costal. 
The muscles which oppose the crural fibres may te the 
deeper muscles of the back and possibly the quadratus. 
In any case, the effect of this reflex must be a reduction in 
duration and amplitude of the ordinary inspiratory wave, 
and its object the attainment of a definite measure’of rest 
and protection for the diseased area of the lung. 


Note.—In this communication the occurrence of an early 
expiratory. reflex (proceeding from nerve-endings. of the 
vagus in alveoli or in unstriped muscle in the manner 
described) is not sufficiently emphasized. The necessary 
condition is the presence of diseased and hypersensitive 
areas within the lung. Actual proof might be afforded by 
tho determination of the time relations of the antagonistic 
muscles by means of tambours and a revolving drum. 
When the loci become quiescent, the second and later 
expiratory reflex, under suitable conditions, would still 
persist. 
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AN obvious instance of this complication has recently been 
the subject of inquiry at Sandakan, British North Borneo. 
As it is only one of a series coming under the writer's 
notice, the time is apparently ripe for a word of warning. 

Beta-naphthol was introduced at a much later date than 
thymol and eucalyptus, Nicol probably being one of the 
first to use it on a large scale in Natal (Transvaal Medical 
Journal, June, 1910). Beta-naphthol was particularly 
welcomed as by reputation it was safe, and in 1911 it was 
common to see it exhibited in the Federated Malay States 
in three doses of 20 grains each, preceded and followed. by 
Epsom salts. Among thousands of cases treated with 
these doses, in the writer’s memory only one fatal case 
occurred. Of late, however, it has become the fashion to 
use it in enhanced doses, three portions of 30 grains each 
being quite usual, and even larger being exhibited b 
some. We are inclined to deprecate such large doses as a 
routine administered by dressers in native hospitals. In 
the fatal case about to be recorded the medical officer, 
had he been at hand and able to see the patient two or 
three times daily, would have reduced the dose. I may 
add that two other fatal cases have come under my notice, 
though, unfortunately, notes were not recorded; both 
resembled the present case very closely. 

L. T., a Chinaman, 28 years of age, was admitted on 
August 26th, 1914, into the Gaol Hospital, Sandakan, for a 
trivial abscess on the knee, and being somewhat anaemic 
his faeces were examined for ova, the result being recorded 
as follows: Ova of Ankylostoma, of Clonorchis, and of 
Trichuris trichiura. On the same evening 5 grains of 
calomel were given. Half an ounce of Epsom salts was 
administered two days later, and on August 29th 30 grains 
of beta-naphthol were taken at ‘7 a.m.and at 9a.m., and 
again at llam. At1 p.m. the patient took Epsom salts, 
and the resulting stool contained seven ankylostomata. 

The treatment was repeated on August 30th. When 
the dresser visited the hospital at 7 a.m. on August 3lst 
the patient was given his first. dose of the beta-naphthol 
mixture, but as he began to vomit shortly afterwards the 
second and third doses were not administered. Whenever 
the gaol dresser has finished his morning duty he leaves, 
in order to take up the non-working hours at the Sandakan 
Civil Hospital—namely, 11 a.m. to 2 p.m. and 4 p.m. to 
7p.m. This being the case, second and third doses are 
left in charge of an. attendant, who in this instance did 
quite correctly in not giving the second and third doses, 
but unhappily did not mention this fact to the medical 
officer nor call his attention in any way to the patient. 

At 6 p.m. another dresser was at the Gaol Hospital and 
recorded the patient’s temperature as 102.8° F. On the 
morning of September lst the fever had fallen to 99° F. 
Vomiting continued, the urine became extremely dark in 
colour, and slight jaundice showed itself. In the morning 
the medical officer found the patient in so collapsed a 
condition that ,15 grain of strychnine was ordered at 
11 am., 4 pm., and 9 p.m. The temperature in the 
evening, however, again rose to 101° F., and in the early 
hours on September 2nd the patient died. 

On the bed head ticket being examined, it was found 
that, as usual, before such treatment the urine had been 
tested, the record being: Specific gravity 1010, acid, cloud 
of albumin. 

It is felt that the presence of albumin is of paramount 
significance, as it was also found in the other fatal cases 
mentioned above. } 

At the post-mortem examination it was. found that the 
liver weighed 3 1b. 5 0z., was deep yellow in colour, and 
contained numerous Clonorchis sinensis. The right and 
left kidneys weighed respectively 4 and 5’oz. The capsule 
peeled off without tearing the tissue beneath. The most 
characteristic feature was the colour of the cortex on 
section.. It had much of the aspect of the liver itself, 
though it was less deeply stained and was rather narrow. 
The cut surface was quite dry, and appeared somewhat 
A sample of urine which was removed after death 
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was highly albuminous, very dark, partly owing to bile pig- 
ments, but partly no doubt to the beta-naphthol. Micro- 
scopic examination showed a quantity of débris and a few 
scattered red blood cells. No spectroscopic examination 
was made. 


Conclusion, 

These cases teach us that in individuals suffering from 

diseases of the kidneys beta-naphthol should be used with 
the utmost caution, if at all. Probably it would also be 
wise to go back to the old Egyptian rule of leaving an 
interval of a full week between any two treatments. 
- Dr. J. E. A. Ferguson of British Guiana administers to 
patients with ankylostomiasis 10 grains of thymol in a 
cachet every night for many weeks, and finds that it cures 
the disease completely without any ill effects on the 
kidneys. Perhaps other physicians who have had ex- 
perience in this thymol treatment may publish their 
results in the JourNnaL, especially noting its effect on 
kidneys. 

One more observation, which may be interesting to 
those in charge of hospitals in the tropics, is that, in the 
writer’s experience, whereas in Necator infection one 
treatment is usually sufficient to dislodge ‘all: the worms, 
in infection with A. duodenale three are generally neces- 
sary. Can it be that the more formidable mouth parts 
of the latter are responsible for this difference ? 





A FURTHER CONTRIBUTION TO THE 
DIAGNOSIS OF GOUT. 
By J. B. BERKART, M.D., 
LATE PHYSICIAN. TO THE CITY OF LONDON HOSPITAL, ETC, 

A PAINFUL inflammatory swelling of the big toe, apparently 
of constitutional origin,.or pain only, which soon after the 
consumption of a glass of generous wine is felt in a small 
bone of the’ hand or the foot, is commonly regarded as 
pathognomonic of gout. If that term is meant to denote 
a specific pathological process, of which a deposition of 
urates is supposed to be the exciting cause of its clinical 
manifestation, then its indefinite application to all cases 
presenting such symptoms is not only misleading, but, for 
more -veasons than’ one, mischievous .also.in its conse- 
quences. For there are numerous cases called gout in 
which, when they happen to come to post-mortem exami- 
nation, not 4 tvace of a uratic deposit can be found. If, 
nevertheless, the clinical diagnosis of them is upheld, as 
is frequently douo; it is on the alleged ground that the 
urates have been absorbed. This explanation would have 
some validity if-it were conclusively established that the 
urates had been previously deposited. As it is, there is 
nothing to support it but the-tacit yet unfounded assump- 
tion that the region above referred to has a singular 
immunity from other pathological processes except the one 
connected with uric acid. There is proof, however, of its 
inadequacy; for whether a deposit of urates acts as a 
mechanical irritant or as a toxic agent, invariably it leaves 
behind it indelible changes in the articular cartilage in 
which it has taken place; whereas, in the unanimous 
opinion of those who advanced it, there are numerous 
instances in which the articular cartilage appears on 
post-mortem examination to be perfectly normal. 

The fact is that there is a pathological process of 
frequent occurrence which gives rise to clinical pheno- 
mena closely similar to those commonly called a gouty 
paroxysm, but which is not due to uric acid. . The habit 
of looking for the cause of the painful swelling to the 
surface of the joint has diverted attention from its other 
constituents. Yet if the corresponding bone be carefully 
examined, it will be found that very often take place 
within it, silently and almost imperceptibly, changes 
which in their last stages fully account for those sym- 
ptoms. Such examination discloses in the first meta- 
tarsals, and occasionally also in the phalanges, a cystoid 
degeneration, which starts in the epiphysis, extends to the 
articular cartilage, and after perforating it allows the dis- 
charge of the cystic contents into the joint, thus producing 
an acute “ perforative synovitis.” The resulting fistulous 
openings are generally minute (Figs. 1, a; 3, a), and readily 
escape detection, as do the cysts themselves so long as 





they are of small size and concealed by the fat marrow; 
but when the bone is fully prepared for microscopic 
examination px are easily recognized, and are found 
to be either isolated in their earlier stages (Fig. 1, ) or 





Fig. 1.—Section through the subchondral portion of a first 
metatarsal bone. a, Fistulous opening through the articular 
cartilage ; b, b, softening of connective tissue and formation of 
pe c,c,¢c, areas of fibroid tissue; d, tramsverse section of an 
artery, : ; ; 


multiple (Fig. 2,2), and gradually coalesce so as to form 
a macroscopic excavation (Fig. 3, 5). 

Of the contents of those cysts little is definitely known, 
as they rarely, except in accidents or surgical operations, 
come under anatomical observation. They appear to con- 
sist, when of comparatively recent origin, of a coagulable 
substance (Fig. 2,6), which later on softens and becomes 
serous or haemorrhagic. So long as the canal thus formed 
remains pervious, or when its calibre becomes enlarged, the 
necrotic matter periodically passes into the joint and gives 
rise to periodic attacks of synovitis; only in the cases 
which are not here under consideration, where the cysts 
are situated near or within the diaphysis without reaching 
to and perforating the cartilage, it accumulates within the 
bone, which then is gradually expanded by its pressure. 





Fig 2.—Section through the epiphysis of a first metatarsal bone, 
of which the articular cartilage was worn off. a,a,a, Cysts; b, b, 
coagulated substance; c, c, fibrous tissue. 


From the histological details of the affected epiphyses it 
may with safety be inferred that this cystoid degeneration 
originates from an anomaly of the vascular and osseous 
systems. Conspicuous amongst them is the abundance of 
dilated and thin-walled veins which are here and there 
studded with emigrated blood corpuscles. 

_ There. is consequently evidence of a state of chronic 
congestion under the influence of which the trabeculae are 
decalcified and the adjoining fat marrow becomes fibrous. 
From both these sources are formed patches of fibrous 
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tissue (Figs. 1, c, 2,c, and 3, c) which owing to thrombosis of 
the wa, ETT vessels soften and are converted into 
cysts. To this abnormal vascularity also must be attri- 
buted the pain which some: individuals feel in the smaller 
bones of the hands or 
feet after the con- 
sumption of even one 
glass of.a generous 
wine. This pain is 
commonly i:egarded as 
a sign of gout and 
attributed to uric acid, 
whereas in reality it 
proceeds from an un- 
due relaxation and 
consequent over-dis- 
tension of the vessels 
which are deprived of 
their normal support 
by the osseous tra- 
beculae. 

When once this pro- 
cess has reached the 
articular cartilage and 
has perforated it at 
several spots, the sur- 
face of the bone is apt 
to be worn off and 
laid bare, in conse- 
quence of. which it 
becomes inflamed and 
rarefied. The first 
phalanx may then be 
deflected outward. - A- frequent complication of this 
condition is a lymphangitis, and the whole Ieg may 
thus become the seat of a leucophlegmatic oedema. 
It is easily intelligible what mischief may be done if 
an obscure affection of some internal organ be sup- 
posed to be due to “misplaced gout,” and if on the 
advice of some. authorities the alleged materia peccans is 
then directed by mustard poultices to its supposed normal 
place of exit by the big toe. Such naive practice presumes 
that the redness due to the irritation by mustard is 
equivalent to an attack of gout and serves to relieve the 
blood of its contained impurity. 

This cystoid degeneration is readily distinguished from 
gout by the absence of swelling of the regional lymphatic 
glands. It may, however, become gouty if from a con- 
comitant disease of the kidneys uric acid is retained and 
accumulates in the blood. The tissues, especially those of 
an inflammatory or a metaplastic nature, then undergo 
hyaline degeneration, and favour the deposition of uratic 
crystals. 

Such change in the type of the disease is then shown by 
the accession of the diagnostic element of gout—namely, 
the enlargement, as just mentioned, of the regional 
lymphatic glands, which have also become hyaline, as 
I have already pointed out.! My observations of the in- 
volvement of the lymphatic system in these circumstances 
have been confirmed by Minkowsky, who apparently was 
unaware of my statement to that effect, which had been 
published ten years before the appearance of his work on 
gout. 





Fig. 3.—Section through the epi- 
physis and adjoining part of the dia- 
physis of a first metatarsal bone. 
a, Fistulous opening through which 


a glass rod has been passed into a 
cyst b, which has formed in the area 
of fibrous tissue, c, 


. REFERENCE. 
1 Vide Lancet, December 16th, 1893, Fig. 3. 








WE learn that work has been begun on the hospital 
which is to form part of the School of Tropical Medicine 
in Calcutta, and that it is hoped that the building of the 
hospital will be completed next year, the necessary funds 
having been collected. 

THE United States Public Health Service has recently 
set on foot an active campaign of education for the pre- 
vention of typhoid fever. The proportion of typhoid cases 
in the United States is said by the Bulletin of the Service 
to be from two to five times that in many European 
countries where systematic preventive measures are 
enforced. The number of deaths from the disease in the 
United States last year is stated to have been 30,000, 
while 400,000 persons were incapacitated. During the last 
forty years, although there has been a considerable reduc- 
tion in the prevalence of the disease in some cities, the 
United. States as a whole are a generation. behind the 
time in respect to the reduction of the typhoid rate, 





THE CARE OF THE ILLEGITIMATE BABY, 
BY 


A. DINGWALL FORDYCE, M.D., F.R.C.P.Ep1., 


EXTRA PHYSICIAN, ROYAL.HOSPITAL FOR SICK CHILDREN, 
EDINBURGH. , 





I am unaware of any reports of investigations into the 
welfare of poor illegitimate babies throughout the early 
years of life, and consequently the results of an investiga- 
tion undertaken in Edinburgh in the early part of 1914 
may be of interest. 


* The object of the investigation was to trace the history 


of illegitimate babies in the city for three years after 


birth in order to gain an idea of the care bestowed upon 


them as compared with legitimate babies of their own 
class. - Several ladies very experienced ‘in social work 
most kindly assisted me in the work, and their aid proved 


_ invaluable, as is evident from the very- considerable 


number of cases in which a thoroughly satisfactory and 


first-hand history was obtained. - 


Conditions in Edinburgh. 


Illegitimate infants born in the Royal Maternity Hos- 


pital, Edinburgh , January Ist to June 30th, 1911, and 
their history for three years—that is, till June 30th, 1914: 


(a) Dead-born or died practically at birth.:. 14 
(b) No trace of mother or child .... ia 8 


(c) ‘* Reports ’’ about oni 7 
(d) Satisfactorily traced ... = 82 
Total ae ae eee ic ae 
Of 82 cases traced for three years: 
Child known to be alive and cared for 54 
Child presumably cared for ~~ ... Ae 2 
Cases in which child died and. mother 
known to have been good ie a0 
69 


So that in 69 out of 82 cases the babies had fair attention. 


Cases in which baby died in questionable 
circumstances .. cote aes a 
Cases in which the conditions prior to death 


were uncertain .. 


13 

What do these statistics show ? 

1. It was possible to trace 82 cases for three years after 
the birth.of the child out of 127 cases in which the child 
survived birth. 

2. Of these 82 cases, the mother afterwards married in 
36 cases. 

3. In 69 out of these 82 cases the baby had fair 
attention. 

— cases could not be traced satisfactorily, or 
at all. 

It would seem that of cases under heading 4 a certain 
number could not be traced because of shame on the part 
of a good mother, but in many cases it was certainly 
because an undesirable mother wished to leave no tracks. 
It may be taken that in 75 per cent. of cases the ille- 
gitimate baby received fair attention, and that in 40 per 
cent. of cases the unmarried mother later married. - 

It seems reasonable to conclude that an illegitimate 
baby in 1 out of 4 cases does not receive the ordinary 
attention given to his legitimate brother. This does not 
mean that 3 out of 4-are properly attended to. At best it 
means that 3 out of 4. receive the ordinary treatment of 
legitimate children of that class. In the out-patient de- 
partment of any sick children’s hospital in a large city the 
time of the physician is to a very large extent occupied by 
attending to children under 3 years of age who suffer from 
preventable diseases. Their mothers are well-meaning 
and kindly, but, either from ignorance on their part or the 
effect of an unwholesome environment, or both combined, 
the children become unhealthy. But, distinct from these 
well-meaning though ignorant mothers are most of the 
unmarried mothers. In some cases they are as unselfishly 
devoted to their child as any mother could be. More com. 
monly they are fond of their child, but the times of stress 
they have been through have left their indelible. mark ; 
they are laden, overborne, oppressed by the difficulties of 
their situation, they recognize the claims of the child on 
them and would respond if they could; but they cannot, 
and though they sincerely regret it, there seems little hope 
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for the future except by the death of the child. Other 
illegitimate babies there are who are brought to the hos- 
pital when practically moribund, in whose cases death is 
obviously wished for, and the doctor is looked upon not as 
a curer of disease, but as a necessary means of securing a 
death certificate ! 

Let us not salve our conscience with the unction that 
three out of four illegitimate babies are properly attended 
to. They are not. But all I have been able to show is 
that one-out of four is improperly attended to. 

In Hungary since 1903 every homeless child — every 
child for whom there was no obvious means of suitable 
support—-has had a right to support by the State, and has 
been so supported. 

The result has been that during the years 1904 to 1908 
the number of births in the country increased by over 
2 per cent., while the number of illegitimate births 
decreased by over 4 per cent. ! 

In Edinburgh an infants’ home was opened in 1912, Un- 
married girls with their first illegitimate baby are admitted 
to it on quitting the maternity hospital, and on signing a 
promise to remain in the home for at least two months, 
and to suckle their babies. Each girl pays 5s. weekly for 
the first two weeks, and thereafter 2s. 6d. weekly. Girls 
who spend three months in the home may leave their 
babies there, at a charge of 5s. weekly until they are a year 
old. The mothers of babies who have been left in the 
home visit tiem almost invariably twice a week, and stay 
to bath, feed, and put them to bed. 

The home saves many girls from finding themselves in 
a hopelessly difficult position on leaving the maternity 
hospital at the expiry of ten days. Some have no home, 
and others are forbidden by their relations to return with 
their babies to the home they have disgraced. The only 
course open to them is to board out their young babies 
with the first person who offers, and to seek work, how- 
ever unfit physically they may be. In the home they 
have a refuge. A certain amount of the money in pay- 
ment is sometimes obtained at first from the father of the 
child, and otherwise the amount is usually obtainable from 
relatives, or, if necessary, from charitable sources. 

The babies are cared for and nursed by their own 
mothers. They usually thrive well and become strong 
and healthy. When the baby cannot later go with his 
mother or to her relatives, the mother has time and the 
assistance of the matron to find a good home, where he 
may be boarded out or adopted. This “good home” is, 
however, extremely difficult to find. 

As regards the mother, the first object of the home is 
to strengthen and develop her character generally, so that 
when she leaves she may be able to lead a better life. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PLUMBISM IN A BRANCH OF THE HOSIERY 

i INDUSTRY. 

Tue following brief report may lead, in other places where 
the making of military pants is carried on, to the detection 
of further cases of plumbism. 

A. K., a man aged 28, came to see me on May 3lst, 1915, 
complaining of abdominal pains, so severe at times that he 
could net sleep at nights. On the night of May 30th he 
was “up all night” in pain. He had been very costive for 
some weeks. ‘There had been no vomiting, but his appetite 
was poor and he had lost flesh lately. He referred the 
pain to the umbilical region. The abdomen was flaccid, 
not tender to touch; in fact, the pain was somewhat 
relieved by pressure. He had. also “rheumaticky” pains 
in the left arm and leg during this period of poor health, 
of some weeks’ duration. There was a typical blue line 
on the gums, but no ankle or wrist drop. 

The condition at once suggested plumbism, but his 
employment, which he described as that of cotton spinner 
in. the hosiery trade, seemed. at first to negative this 
possible source of the poison. On closer inquiry, however, 
he explained that, in passing the cotton through a rolling 
machine, it was impregnated with a dry ochre pigment, 
which gave the pants the regulation tint. 


In visiting the “blowing room” where he worked, it: 





was seen that a cloud of this pigment pervaded the room 
in the neighbourhood of the machine, and even at some 
considerable distance from it, covering the walls and roof. 
The workers stated that they. were frequently spitting up 
the pigment “from their lungs.” The strong air draught 
from below upwards is necessary in order ta drive the 
cotton into the machine, Since a new machine. had been 
introduced some weeks previously the-dust had been much 
more dense. There hadalso been a much heavier pressure 
of work owing to large Government-orders. «Su... *- 

Two other rooms in the same factory ‘have similar 
machines, and many of the operatives. within the dust 
radius, including some women, are reported to have had 
poor health lately. sae . Bi is 

A sample of the ochre revealed the fact that.it consisted 
of “almost pure basic chromate of lead.” This induced 
me to make further inquiry. .~7~ °° "“’-° "5: 

A. K. rapidly recovered from his acute symptoms under 
treatment, while absenting ‘himself from work, and has 
now returned to the blowing room.“ wicbalga ode ta 

Another worker, G. S., a man aged 40, was seen by me 
at his home on June 20th.’* He had* been under another 
medical man’s care for some weeks for symptoms similar 
to those of A. K., accompanied ‘by marked loss of weight 
and weakness. When I examined him” found a well- 
marked blue line on his gums, ~ et tS 

As no other source of plumbism could be discovered (the 
water supply of Nottingham being now above suspicion) 
both cases were notified to the Home Office. - 

Subsequent inquiry was made by the Medical Inspector 
of Factories, and I learn from A. K. that precautions are 
being taken by using another pigment. 

Nottingham. A. Curistie Rep, M.D. 
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Reports of Societies. 


OXFORD OPHTHALMOLOGICAL CONGRESS. 


THE annual meeting of the Oxford Ophthalmological Con- 
gress was held on July 15th and 16th in the Department 
of Human Anatomy of the University of Oxford, by the 
kind permission of Professor Arthur Thomson. Notwith- 
standing the inevitable absence of some of the regular 
attendants owing to military duties and other reasons 
connected with the war, a good number were present 
during the proceedings, which were opened at 9 a.m. on 
July 15th by a hearty welcome from the Master, Mr. 
Sydney Stephenson. The morning of this, the first day, 
was devoted to addresses by Sir StCuarr Tuomson, Sir 
MackENzIE Davinson, Lieutenant-Colonel R. H. Extior, 
Messrs. W. H. H. Jessop, Harrison Butier, and STEPHEN 
Mayovu. The subjects chosen were of considerable in- 
terest, and each address was followed by discussion. 
Lieutenant-Colonel Exuiot prefaced his remarks with 
words of congratulatory welcome to Mr. Sydney Stephen- 
son on his first appearance as Master of the Congress in 
place of Mr. Robert W. Doyne, now the Past Master. The 
afternoon was spent at the Oxford Eye Hospital, where 
interesting cases were shown by Messrs. P. H. Apams, 
Witti1am Rosinson, N. C. Riptey, E. H. Epwaros Strack, 
and B. Criptanp. Messrs. Riptey, Stack, and Mappox 
also gave demonstrations. The whole of the second day 
(July 16th) was occupied by a discussion, opened by Dr. 
FRANK SHUFFLEBOTHAM, on Industrial diseases and acci- 
dents. The subjects dealt with comprised coal-miner’s 
nystagmus, eye injuries caused by occupation with their 
prevention and first aid treatment, industrial cataract, 
plumbism as it affects the eye, siderosis, and the rarer 
industrial diseases and injuries of the eye, and were 
introduced by Messrs. Percrvat J. Hay, Epcar Cottts, 
Wittiam Rosinson, S. McMurray, J. Gray CiLeceG, and 
SypNEY STEPHENSON respectively. The papers were ex- 
tremely interesting and evoked considerable discussion, 
in which many members took part. During the two days 
demonstrations were given by Mr. SypNey STEPHENSON, 
Lieutenant-Colonel R. H. Exuiot, Messrs. J. Burpon- 
Cooper, R. J. Coutter, W. H. H. Jessop, P. H. Apams, 
N. C. Riptey, J. Gray Creee, C. T. Rees Woop, and 
S. E. WuitnaLt, comprising pathological specimens, 
apparatus, and instruments of much interest. An ex- 
hibition of ophthalmological instruments and apparatus 
was open daily, The official dinner of the Congress took 
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place on the evening of July 15th in the hall of Keble 
College, and was’ well attended. The chair was occupied 
by Mr. Rosert W. Doyxe, and amongst the guests present 
were Sir StClair Thomson, Sir Mackenzie Davidson, 
Surgeon-General Sir Frederick Bradshaw, K.C.B., the 
Rector of Exeter College, the Bursar of Keble College, 
and others. 





MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND. IRELAND. 


Tue seventy-fourth annual meeting was held on July 22nd 
at the rooms of the Medical Society of London under the 
presidency of Dr. Daviw G. Tuomson of Norwich. The 
annual meeting is usually held in London or in one of the 
large provincial centres, and two days are devoted to the 
business of the association and to the reading and discussion 
of scientific papers. In this abnormal year, however, it 


was decided that the annual meeting should be of a purely . 


business character, and it was bereft of the festivities 
which are its usual accompaniments. Following the lead of 
other societies, no change was made in the personnel of 
the officers, council, or special committees. The annual 
report of the council shows that the membership is 731, 
and in it sympathetic reference was made to the passing 
away of Sir Thomas Clouston after a membership of fifty- 
three years. Satisfaction was expressed at the knighthood 
conferred on Sir Frederick Needham, a former president 
and an honorary member. The President was heartily 
thanked for the manner in which he entertained members 
and conducted the meeting at Norwich last year. Refer- 
ence was also made in the report to the fact that many 
members of the association had joined the forces. of. the 
Crown for the duration of the war and to the valuable 
work done by members in arranging for the reception of 
wounded soldiers in various asylums.. Prizes for papers 
read at divisional meetings were awarded to Dr. Dunlop 
toberison and Dr. Maxwell Ross. 


- Rebielvs, 


MEDICAL SERVICE IN CATALONIA. 
CaTALONIA consists of the eastern strip of Spain, from 
Lérida in the north to Alicante in the south, and includes 
the Balearic Islands, the old kingdom of Majorca. The 
Catalan language, an offshoot of the Romance tongue of 
Southern France, is a Spanish dialect quite distinct from 
the Castilian and Portuguese dialects spoken in the 
remaining portions of the Iberian peninsula, and it has 
had a distinguished literary past in the Middle Ages. 
After that epoch, Catalan became obsolescent, remaining 
in eclipse until about a ‘hundred years ago, when it 
experienced a renaissance; and this renaissance is still 
vigorously in evidence, as is witnessed by the publication 
of a scientific yearbook,' detailing the work of the 
Biological Society of Barcelona. 

This yearbook consists of thirty-one papers read before 
the members of the society, with brief notes of the dis- 
cussions to which they gave rise.. The papers are mainly 
on medical and physiological subjects; six deal with the 
electro-cardiograph, three with various aspects of Basedow’s 
disease, two with pneumothorax, and ‘others with such 
subjects as the diagnosis of taeniasis in dogs by fixation of 
the complement, McDonagh’s views on the leucocytozoon 
of syphilis, anaphylaxis, the morphology of tubercle 
bacilli in sputum, and the’ fixation of complement in 
experimental tuberculosis. A paper on the presence of 
Dryopithecns in the upper miocene of the Catalan 
Pyrenees, at the end of the volume, will, no doubt, be of 
interest. to palaeontelogists. .-°  .1 > 

A new theory of Basedow’s: disease, advanced :. by 
J. Marimén, endeavours to explain the fact that certain 
patients exhibit signs of nryxoedema, or hypothyroidism 
as it is called, at the same time as they show evidences of 
Basedow’s disease, which is commonly believed to be an 
example of hyperthyroidism. .Marimén argues. that 














1 Treballs dela-Societat de Biologia, Any Primer, 1913. Publicats 
sota la direccié de A. Pi Sufier. Vol. I. Publicacions de 1’Institut de 
Ciencies: Barcelona: Institut d’Estudis Catalans. 1914. (Med: 8vo, 
pp. 265, illustrated ; 10 p!ates.) Pee wh) 
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myxoedema is an expression of the organism's failure to 
elaborate or utilize iodine, while Basedow’s disease illus- 
trates the harmful action in the body of icdine-containing 
= that have not been elaborated by the thyroid 
gland. ; 

As a language Catalan is not difficult to read for any- 
one with a knowledge of Spanish, helped out with Latin 
and French. Such Catalan dictionaries as are available in 
London.appear to be old-fashioned, and they are not very 
helpful for the reason that the spelling of. Catalan appears 
to be in a stage of transition; the result is that many of 
the words looked up cannot be found in their modern 
forms. a 

The Biological Society of Barcelona is to be congratulated 
upon its varied medical and physiological activities, and we 
wish it a prosperous career in the future. The world 
nowadays is thought to look unkindly on the smaller 
nationalities of Europe, threatening them either with 
economic absorption on the one hand, or on the other with 
active suppression, at any rate so far as Central Europe is 
concerned. -The cultivation of a distinct national speech 
is always taken as evidence in favour of the existence of a 
distinct nationality ; witness the courage with which Irish 
and Welsh are being pushed in various parts of Great 
Britain, and the lamentations still raised over the dis- 
appearance of the Cornish tongue at the death of Dolly 
Pentreath. Catalan, to judge by the promise of the year- 
book now before us, should have a future not utworthy of 
its past. 





AMOEBIASIS AND THE DYSENTERIES. 
Amoebiasis and the Dysenteries? is the title of an up-to- 
date and useful little work by Dr. LLEWELLYN PowELL 
Puaruies, Professor of Medicine in the Egyptian Government 
School of Medicine, Cairo. Various books on the subject have 
appeared from time to time, the most recent being those 
by the late Dr. Carnegie Brown and by Sir Leonard 
Rogers. ‘The work done on dysentery has, however, 
advanced considerably since the date of these works, so 
that there is plenty of room for another manual on 
the subject. Dr. Phillips classifies the different forms 
of the disease. as follows: . (a) Protozoal dysenteries _ 
and those caused by other animal parasites—(1) Amoebic 
(amoebiasis); (2) ciliate (balantidiasis); (3) flagellate 
(lamblia, tetramitus, etc.); (4) bilharzial dysentery. 
(6) Bacillary dysentery. In addition he mentions that 
dysenteric symptoms are sometimes recorded in connexion 
with kala-azar and with malaria, and that a spirochaete 
has been held responsible by some. The book contains 
twelve chapters, a bibliography, and an index; six of the 
chapters are devoted to amoebiasis, one to ciliate dysentery, 
oné to flagellate dysentery, one to bilharzial dysentery, 
and three to the bacillary form of the disease. 

The book is well written and the information it con- 
tains is accurate. For example, the manner in which the 
somewhat intricate subject of the protozoal organisms 
is dealt with is specially good. Dr. Phillips has, of course, 
had unique opportunities of seeing cases of bilharzial 
dysentery. Finally, the chapters on bacillary dysentery 
give an-up-to-date account of what is known of this 
variety. The only real fault of the book is the absence * 
of illustrations, but the author explains in his preface that — 
there would have been considerable difficulty in providing - 
these under the present conditions of. the war, and he has 
therefore reluctantly omitted them. As he states also, his - 
account of the subject is rather. condensed, but in some . 
respects this is an advantage, especially as the main points 
axe all given. This will largely conduce to giving to those 
who have not first-hand knowledge of the disease a clear 
conception of it. The bibliograplry is sufficiently full. 
One rather curious mistake, especially coming from the 
pen of Dr. Phillips, has occurred in the spelling of Looss's 
name; at pp. 90 and 134 it appears as “Loos.” Looking 
at the book as a whole, it may,be said that it is excellent, - 
and that the author has shown great skill in presenting - 
his points so clearly in such a short compass. It can 
therefore confidently be recommended to all interested in 
the subject of dysentery, and even those who know the 
subject might do worse than study its pages carefully 
while to students it should prove invaluable.. . 





% Amoebiasis and the Dysenteries, By Llewellyn P. Phillips, M.A., 
M.D., B.C.Cantab., F.R.C.P.Lond., F.R.C.S.Eng. -Lohdon:: H. K. 
Lewis. 1915. (Deny 8vo, pp. 158. ‘6s. 6d. net.) — * feos rex 
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BUCCO-FACIAL PROSTHESIS. 
In publishing at this moment their treatise on bucco-facial 
prosthesis® Messrs. Martinrer and Lemerte have rendered 
opportune service. No surgeon or dentist can read their 
book without being inspired with a new and reasonable 
hope for those distressing cases of deformity following 
destructive wounds of the face which war makes so 
frequent. They will find, also, on reading the experiences 
of Michaels, hope for at least some of the cases of 
shattered limbs--those in which though the bone is 
shattered the circulation is still efficient. 

Apart from this, the book will be of permanent value. 
With perhaps the exception of Case’s latest form of cleft- 
palate obturator, which we think the authors do not suffi- 
ciently appreciate, every serious contribution to the subject 
is described and dispassionately criticized. Some of these 
methods, especially such as refer to artificial noses, ears, 
etc., have, as the authors allow, become of historical value 
only since the introduction of Henning’s plastic restorative 
inaterial and. special fixing substance. The authors, how- 
ever, have been right not to exclude the description of 
these methods. They are associated with the name of 
Claude Martin, of Lyons, whose every word is for the 
authors, and indeed for all who have studied surgical 
prosthesis, an inspiration. Deserved and generous homage 
is paid to his name, and his works are freely quoted. 

The book is well planned and clearly written, but the 
authors admit a certain amount of repetition, pleading 
that their great object, which was the delimitation of the 
different procedures and their proper classification, could 
not otherwise be attained. 

The properties of cicatricial tissue, the prevention and 
reduction of cicatricial deformity, the materials best 
tolerated by the tissues, the form most suited to per- 
manent retention, are carefully considered, and it is 
interesting to note that Martin could find no evidence of 
recurrence of malignant growth due to the presence of 
the artificial apparatus. The details given as to the 
apparatus for rep!acing upper or lower jaws, noses, the 
bones of the extremities, for use in cleft palate, for dilating 
cicatricial naso-pharyngeal obstruction, for artificial larynx 
for fractured jaws, are short and clear. The differences 
between immediate and permanent restorative procedures 
on the one hand, and temporary followed by late permanent 
restorative apparatus on the other are well set out. The 
lower jaw is little suited to immediate permanent restora- 
tion, and the temporary appliance must be mechanically 
fixed to the bone remaining till the whole wound is covered 
with epithelium, a period of perhaps six or eight months, 
during which suppuration is more or less profuse. A 
removable permanent apparatus is then made, the useful- 
ness of which depends on the fact that cicatricial con- 
traction has been avoided. - 

The general remarks on cleft palate are worth the 
attention of all interested in this subject. 





TWO MUSEUM GUIDES. 
Tur. Council of the College of Surgeons, acting on the 
advice of the Conservator, Professor Keith, has arranged 
the issue of catalogue guides to the collections which make 
up the famous museum. A guide to the obstetrical and 
gynaecological specimens appeared in 1912. Mr. ArtHurR 
H. Cueatte is the author of the second publication of this 
series. It is, as professed by its title, a Guide to and 
Catalogue of Specimens Illustrating the Surgical Anatomy 
of the Temporal Bone in the Museum of the Royal College 
of Surgeons of England. It is a complete descriptive 
catalogue. Most of the bones have been sectioned in a 
vertical manner behind the meatus through the antrum, 
mastoid process, and some part of the labyrinth; and 
where it is of special interest, horizontal ‘section has 
been made as well. The guide portion of this 
manual is written after a convenient though some- 
what unfamiliar plan. It is an alphabetical list 











8 Prothése restauratrice bucco-faciale et traitement des fractures 
des maxillaires. Par Professor P. Martinier et Dr. G. Lemerle. 
Manue! du Chirurgien-Dentiste publié sous la direction de Ch. Godon. 
Paris: J. B. Bailliére et Fils. 1915. (Pott 8vo, pp. 30; 174 figures. 
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4 Guide ta and Catalogue of Specimens Illustrating the Surgical 
Anatomy of the Temporat Bone in the Museum of the Royal College of 
Surgeons of England. By Arthur H. Cheatle. Issued by order of the 
— of the College. Loncon: AdlardandSon. 1915. (Demy 8vo, 
pp. 147. 
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of names of parts concerned in the surgical anatomy of 
the temporal. bone, and demonstrated by the specimens, 
the corresponding numbers being indicated. Thus we 
find ‘“Diploé, apical replaced by dense bone, 629, 1 
(R. and L.),” and “Occipital bulla, 634, 1 (L.).” The 
value of this guide may perhaps best be understood by the 
reader when we add that, for instance, under “ Sulcus 
jugularis ” the heading is carefully subdivided under “ left 
larger than right,” “marked discrepancy in size,” “ rela- 
tion to facial nerve,” “to the posterior semicircular 
canal,” and soon. Such an index guide greatly adds to 
the value of a catalogue, and reflects high credit on the 
distinguished authority who has taken so much trouble to 
prepare it. We understand that other similar guides to 
the College Museum are in preparation, though until peace 
returns little can be done to hasten their publication. The 
public already know the advantages of study at the 
Natural History Museum, where special analytical guides, 
compiled by experts, are at hand and on sale. A complete 
series of similar publications would make the museum of 
the Royal College of Surgeons even more useful than it is 
at the present time, thanks to the exertions of Ower, 
Quekett, Flower, Stewart, and Keith. 


The compiler, Dr. Maupe Assorr, of the Descriptive 
Catalogue of the Medical Museum of the MeGill 
University,> states that the volume now issued is the 
first portion ready for publication, although the fourth in 
the order of the museum classification, thanks to the 
activity of Professor Gruner. Sir William Osler took the 
initiative in raising a fund among the graduates in 
medicine of the university, ten years ago, pointing out the 
necessity for a good catalogue in order that the wealth of 
material in the museum might be properly utilized. The 
response to the appeal was immediate, 1.200 dollars being 
subscribed within a few weeks. The fire of 1907 inter- 
rupted the work and led ultimately to the substitution 
of this volume for that which was originally intended 
to be published as Part I, illustrating the circulatory 
system, an instalment already in course of preparation. 
The system of compilation is that which is already in use 
in University College, London, and other English 
museums, with certain modifications. The specimens 
are very systematically described, with the assistance 
of various clinical and pathological experts on the 
teaching staff, and, as in most current catalogues, great 
pains have been taken about microscopic examinations. 
Twelve instructive plates adorn the catalogue. Among 
these are a specimen of lymph nodes in lymphatic 
anaemia and of miliary tuberculosis of the spleen, and 
microscopic drawings by Dr. Gruner of the bone marrow 
of a young adult showing erythroblastic and leucoblastic 
reaction. ‘The photographs of a spleen from a case of 
Banti’s disease are highly successful, and the centimetre 
scale placed along the side of each illustration greatly aids 
those who cannot visit the museum itself in gaining a 
correct idea of the specimen. ‘The series in this fasciculus 
includes spleen, thymus, bone marrow and lymph nodes, . 
and the collection seems very rich. Not many years ago 
the most famous museums in Europe were very deficient 
in specimens such as are included in this series. The 
general introductory notes at the head of each subseries— 
rather eccentrically termed “ didactic’”—have been pre- 
pared with great pains by Dr. Gruner. The numbering is, 
as indicated in the title page, arranged on a modified 
decimal system. 


NOTES ON BOOKS. 


THE author of The Campaign Against Syphilis® pleads for 
the extirpation of the disease by means of both cure and 
prevention. He indicates, by excerpts from the first 
volume of the evidence before the Royal Commission, some 
of its principal directions; and argues the need of better 
instruction of the young in these matters, and of higher 
ethical and spiritual enlightenment, in order to avoid the 
pitfalls which beset them. A useful popular summary is 
given of the nature and effects of venereal diseases, while 


5 Descriptive Catalogue of the Medical Museum of McGill 
University: Arranged on a Decimal System cf Museum Classifica- 
tion. Edited by Maude E. Abbott, B.A., M.D., Curator. Part IV, 
Section 1, The Haemopoietic Organs. . Catalogue and Didactic 
Introductions by O. C. Gruner, M.D. Oxford: The Clarendon Press. 
1915. (Roy. 8vo, pp. 233; 12 plates. 10s, 6d. net.) 

6 The Campatgn Against Syphilis, By F. W. Giles, M.B.Durham. 
London: P. 8. King and Son, Ltd. 1915. (Demy 8vo, pp, 19. 6d. net.) 
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the later portion of the pamphlet deals with the questions 
of responsibility, treatment, and prevention. Mr. Giles is 
a meraber of the White Cross League Council, and his 
pamphlet is well adapted to its purpose. 


Muter’s Analytical Chemistry,7? which has now reached 
its tenth edition, is probably as well known to pharma- 
ceutical students as any textbook of the subject. In in- 
organic analysis it covers the usual ground of such a book, 
the arrangement of a great deal of the matter in tables 
materially increasing its usefulness in the laboratory. 
Special attention is given throughout the book to pharma- 
copoeial chemicals and tests; both volumetric and-gravi- 
metric analysis of metallic salts are included. <A short 
section is devoted to ultimate organic analysis and many 
of the principal processes of the analysis of water, food 
and urine are described in a useful manner, though some- 
what briefly. The present edition follows the lines laid 
down by the late Dr. Muter with the necessary alterations 
and expansions to bring the matter up to date. 


It is in times like the present, when the world is full of 
Wars and--rumours of: wars, and the nations of Europe 
are fighting for existence, that a book such as Pot-Pourri 
Mixed by Two® fulfils its true purpose by distracting its 
readers for a little while from the grim realities of every- 
cay life. “The pot-pourri so skilfully mixed by Mrs. C. W. 
EARLE and Miss ETHEL CASE diffuses a refreshing fragrance 
and should act as. a tonic on minds depressed by the misery 
and suffering of the day. It is a pleasing medley, of 
gardening hints, antiquarian notes, and recipes for vege- 
tarian dishes, with a running commientary on passing events 
made by a shrewd and kindly observer of the frailties 
and inconsistencies of human nature. Mrs.‘Earle is a 
very gentle critic of the ‘“‘ amiable weaknesses of humanity,”’ 
and her book breathes an atmosphere of peace and tran- 
quillity which is none the less soothing because it now 
scems strangely unfamiliar and remote. Her many friends 
will welcome this further proof of- her inexhaustible 
activity, and their gratitude should be extended to the 
gifted lady whose clever collaboration has done much to 
ensure the success of a very pleasant volume. 





7Muter’s Short Manual of Analytical Chemistry, Qualitative and 
Quantitative—Inorganic and Organic, Edited by J. Thomas, B.Sc.Lond. 
‘Tenth edition. London: Bailliére, Tindall, and Cox. 1915. (Roy. 
8vo, pp. 251; 56 figures. 6s. net.) : 

_® Pot-Pourrt Mixed by Two. By Mrs. C. W. Earle and Miss E, Case. 
London: Smith, Elder and Co, 1914. (Demy 8vo, pp. 468; two illus- 
trations. 7s. 6d. net.) 














ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee, held July 13th, 
twenty-six cases were considered, and £261 was granted 
to twenty-three of the applicants. The following is a 
summary of some of the cases relieved : 


Widow, aged 39, of L.R.C.P.andS.Edin. who practised in 
Treland, and died in 1912. Applicant recently been suffering 
from prolapsed uterus, and operated upon. 
just managed to make a living in a small sweet shop. Has 
three children, ages 11 to 14, all at school. Voted £10. 

Widow, aged 40, of M.R.C.S.Eng. who practised in the West 
Indies, and died in 1909. Applicant manages to earn a living 
by nursing, and requires assistance for the-education of her only 
son, aged 10 years, whom she hopes to get into Epsom next 
year. Voted £5, and referred to the Guild. 

Widow, aged 70, of M.D.St. Andrews who practised in London 
and died this year, and who has been in receipt of a pension 
from the Fund. Applicant left entirely unprovided for, and 
only income a few shillings a week from son, Too old to obtain 
work. Voted £12 in twelve instalments. 

Daughters, aged 57 and 49, of M.D.Aberd. who practised at 
Tuddenden. Joint income £40. The eldest suffering from in- 
curable deafness, and the younger from chronic bad health, and 
neither able to work. Relieved twice, £20. Voted £18 in twelve 
instalments jointly. 

Daughters, aged 42 and 44, of M.R.C.S.Eng. who practised at 
Poplar. Endeavour to earn a living by keeping a boarding 
house in Cornwall, but owing to the war last season was un- 
successful, and they find it difficult to get along. Relieved 
twice, £20. Voted £10. 

Widow, aged 63, of L.R.C.P.Edin. who practised at Burnley 
and Caistor. For some years kept house for brother-in-law, 
who died last year, and was left without any means, and is too 
old to undertake work. Has recently been appointed to an 
almshouse and £12 perannum. Relieved once, 10, Voted £12 
in twelve instalments. ; 

Widow, aged 68, of M.D.Glasg. who practised at Dennistoun. 
Endeavours to make a living by taking in lodgers, but not 
successfully. Her son, who is a medical man, pays rent and 
rates, and applicant has £12 a year from another charity. 
Relieved seven times, £66. Voted £12 in twelve instalments, 


Prior to operation _ 





Daughter, aged 59, of L.R.C.P.Edin. who practised at Hollo- 
way. Suffering from chronic bad health and quite unable to 
work. Only income a pension from another charity of £40 per 
annum. Relieved eleven times, £91. Voted £12 in twelve 


L.R.C.P.and 8.Edin., aged 59, who practised at Leith and is 
suffering from locomotor ataxia. Only more his. wife’s 
dividends, £48 per annum. Relieved once, £18. Voted £18 in 
twelve instalments. f 

Daughter, aged 58, of M.R.C.S.Eng. who practised at Lay- 
cock. Only certain income £24 per annum from dividends, and 
applicant makes a little by taking an occasional boarder, but, 
owing to the war and the high price of food, is unable to 
manage. Relieved twice some years ago, £20. Voted £10. 

Daughters, aged 53 and 50, of M.R.C.S.Eng. who practised at 
Kingscliffe. Only certain income £20 each from dividends. A 
little extra made by acting as companions when they can obtain 

osts, but have not succeeded recently. Relieved once, £5 each. 

oted £9 in twelve instalments each. ’ ; 

Daughter, aged 52, of M.R.C.S.Eng. who practised in East 
London. Health thoroughly undermined as a result of nursing 
her mother through a long and serious illness. Total income, 
£46 per annum. equires a little help towards a short holiday. 
Relieved once, £5. Voted £5. ; acta 

Daughter, aged 4, of M.D.Dubl. who practised at Hillingdon 
and British Guiana. Applicant is suffering from tuberculous 
glands and quite unable to work. Lives with her stepmother, 
whose income is only £50 perannum. Relieved ten times, £80. 
Voted £10. ; 

Daughters, ages 51 and 43, of L.S.A.Lond. who practised at 
Sydenham. Joint income £45. .The younger suffers from 
epileptic fits, and the elder is a confirmed invalid. Relieved 
seven times, £77. Voted £18 in twelve instalments. 

Daughter, aged 44, cf M.R.C.S.Eng. who practised at Redcar. 
Is suffering-from tuberculosis, and sleeps in the garden ina 
shelter kindly provided for her. Has a pension from another 
charity of £20. Her mother, with whom she lives, has very 
limited. means and suffers from heart trouble. Relieved four 
times, £42. Voted £10 in four instalments. : 

Widow, aged 65, of M.D.St. Andrews who practised at Stepney. 
Since death of her husband in 1903 has endeavoured to earn a 
living by letting rooms, but never with great success, and now 
age and indifferent health make it much more difficult. Has 
four daughters, all married and unable to assist. Relieved 
twelve times, £144. Voted £12 in twelve instalments. 

Widow, aged 47, of L.S.A.Lond. who practised at Leyton, and 
died in 1914. Applicant left totally unprovided for with five 
daughters ages 9-17. Requires a little help towards their educa- 
tion. Relieved twice, £15. Voted £10. : 

M.R.C.S.Eng., aged 81, who practised at Kensington. Is 
practically blind. Only income a pension from another charity 
and the old age pension. Lives with son, who is also almost 
blind. Is already a recipient of help from the Fund, and asks 
for a little additional assistance in consequence of the high 
price of food. Relieved twice, £19. Voted £3. _ 1 $e 

Widow, aged 57, of M.R.C.S.Eng. who practised at Welling- 
borough. Was left totally unprovided for at husband’s death 
in 1911. Suffers from acute rheumatism, which prevents her 
taking regular work. Relieved four times, £44. Voted £12 in 
twelve instalments. a i 

Widow, aged 49, of L.R.C.P.Edin. who practised at Stamford 
Hill. Applicant suffering from cancer and had breast removed, 
and too ill to undertake any work. Partly supported by son, 
who has now joined the army. Relieved three times, £56. 
Voted £18 in twelve instalments. 


‘instalments. 


The claims of the Fund are steadily increasing, largely 
in consequence of the war, and, though the ordinary sub- 
scriptions remain at much the same level, there is a con- 
stantly-increasing adverse balance. At the last meeting 
the committee was faced with an overdrawn account of 
£92, which was increased to £292 in July, which, with 
the amount of £261 spent in grants at that meeting, left a 
total deficiency of £535 upon the current account. To 
meet this the Committee has had to draw upon its limited 
reserves, and, unless increased support be rapidly forth- 
coming, its work will have to be seriously curtailed. 

Subscriptions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. ; 

The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. 








THE Local Government Board in England has issued 
a circular (W.R. 7) to Local Refugee Committees dealing 
with the finding of employment for Belgian refugees, and 
strongly recommending that refugees should be encouraged 
to take advantage of the openings for industrial employ- 
ment available for them in this country, and assisted in 
adjusting themselves to the conditions of such employ- 
ment.’ Copies of the circular can be obtained through. 
the Local Refugee Committee, 
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THE ASSOCIATION AND THE WAR 
EMERGENCY. 


Mempers of the Association, when reading the report 
of the two days’ session of the Annual Representative 
Meeting, published in the SupPpLEMENT this week, will 
probably look first to see what was done with regard 
to the war emergency. We believe that the action 
taken will be generally approved. A mixed committee, 
with a very wide reference, was appointed to take up the 
matter at the point to which it has been brought by 
the work of the Council and the Committee of Chair- 
men of Standing Committees. The war began a few 
days after the last Annual Meeting ended, and at that 
time, of course, the Association had not set on foot 
any organization for dealing with the unforeseen call 
upon the resources of the profession. 

The full magnitude of the call could only be appre- 
ciated gradually as the general demands made upon all 
classes of the community for the new armies grew. 
The drain upon the resources of the profession due to 
the immediate mobilization of the Territorial Forces 
was, however, felt in some districts at once. This 
was especially the case in Scotland, where are many 
districts in which even in peace the number of 
resident doctors is barely sufticient for the needs 
of the population. The Scottish Committee of the 
Association, at the instigation of its Chairman (Dr. 
Hamilton of Hawick), took the matter up at an early 
date, and eventually a Joint Committee for Scotland 
was formed comprising representatives of the uni- 
versities and medical corporations, as well as of the 
Association, with Dr. Norman Walker as convener. 
This Scottish Medical Emergency Committee, as our 
readers are aware, has done most valuable work in 
organizing the profession in Scotland to meet the 
demands of the military services of the Crown by 
setting free fit men from their civil engagements, and 
by making arrangements to obviate, as far as possible, 
loss to them and inconvenience to the public. 

The considerations which led the profession in 
Scotland to appoint a joint committee were mainly 
that the emergency affected all branches of the 
profession, from the professor to the newly-capped 
graduate, and that it was necessary therefore that 
any steps taken should command general approval, 
including that of the medical teaching institutions 
and examining bodies. The same considerations have 
influenced the Representative Body in setting up a 
joint committee similarly constituted for England 
and Wales and Ireland. The work of the Scottish 
Committee will not be disturbed, but what it has done 
for Scotland the new Committee will seek to do for 
the other three countries. We say for the countries 
advisedly, for this organization of the medical profes- 
sion to meet the great emergency concerns not only 
members of the profession, but every member of the 
public and ail local administrative bodies. 

The new War Emergency Committee for England, 
Wales, and Ireland will comprise, when complete, 
twenty-twomembers. It will consist of the President, 
Treasurer, Chairman of Council, and Chairman of 
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Representative Meetings of the British Medical Asso- 
ciation; of four members specially elected by the 
Representative Meeting—namely, Sir Clifford Allbutt, 
Regius Professor of Medicine in the University of 
Cambridge and President-elect of the British Medical 
Association; Sir William Osler, Regius Professor of 
Physic in the University of Oxford ; Dr. A. E. Shipley, 
the Master of Christ’s College, Cambridge, who has 
done so much to organize the work of that university 
to meet the strain on its resources both in men and 
money; and Dr. T. Jenner Verrall, who has just 
resigned the Chairmanship of the Representative 
Body after holding office for three years—of four 
members (Dr. Buttar, Major Russell Coombe, Captain 
W. J. Greer, and Major Albert Lucas) elected from 
among itself by the Representative Body ; and of the 
following four members appointed by the Council of 
the Association (Major James Galloway, Lieutenant- 
Colonel R. A. Bolam, Mr. N. Bishop Harman, and 
Lieutenant-Colonel Sir James Barr). The sixteen 
members of the Committee thus chosen will meet this 
week, and are empowered to co-opt not more than six 
other members representing universities, colleges, and 
other medical bodies. 

The reference to the Committee is wide. It will 
be its duty to organize the medical profession in 
England, Wales, and Ireland in such a way as will 
enable the Government to use every medical practi- 
tioner fit to serve the country in such a manner as 
to turn his qualities to the best possible use, and to 
deal with all matters affecting the medical profession 
arising in connexion with the war. It would appear 
that the work of the Committee will fall under two 
general heads—the organization of the civil profes- 
sion so that it may yield as many men as possible to 
the military medical services, and the safeguarding of 
the interests of those who join the army or navy, both 
in respect of the practices they leave and of their 
position and prospects in the service they join. Under 
the latter head the Association has already made 
representations to the Army Council, and it has been 
announced within the last few days that the War 
Office has decided to promote all lieutenants of the 
Special Reserve and of the Territorial branch of the 
Royal Army Medical Corps with six months’ mobilized 
service to be captains. There is reason also to 
hope that the case of junior medical officers with 
temporary commissions who have done good service 
will be favourably considered. It will be remem- 
bered that all lieutenants of the regular R.A.M.C. 
were promoted captains a few months ago; the 
difference in pay is very small, but in the army 
rank affects an officer’s position and his power of 
doing efficient work in many ways not obvious to the 
civilian. A number of other matters of this nature 
remain over and will, we have no doubt, receive the 
careful consideration of the new War Emergency 
Committee at an early date. Under the other head 
the work will be difficulé and complicated. The 
medical war register now being formed by the 
Association, which it is expected will, within a 
few weeks, embrace three-fourths of the profession, 
will place much valuable information necessary for its 
task in the hands of the Committee, and will enable 
it to take a comprehensive view of the situation. In 
addition to laying down some general principles, it 
will, perhaps, find occasion to indicate districts where 
more may be done to set free doctors of military age. 
The adjustment of details must, of course, be carried 
out by local action, and already in some districts 
plans for carrying on the practice of absent colleagues, 
so that they and the public may suffer as little as 
possible, have been completed, while in others good 
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progress has been made ; in some others it is believed 
that much remains to be done, and it will doubtless be 
one of the first cares of the War Emergency Committee 
to stimulate activity in such areas. 

When all is done that can be done in both these 
directions there will remain the unfortunate certainty 
that many of those who have left their civil practices 
to meet the country’s call must suffer financially in 
the future as well as in the present. The Chairman 
had to tell the meeting that it must not entertain any 
idea that pecuniary help for such men was to be 
expected from the State, because the Government held 
that it could not discriminate between members of the 
medical profession and other professions which had 
been affected by the war. This view, which naturally 
commends itself to the Treasury, raises arguable 
points, because, for one thing, the call upon members 
of the medical profession to give their professional 
services to the military has been more extensive and 
insistent than that upon any other profession. There 
does not seem to be any very sanguine hope that the 
Treasury will yield to arguments that can be adduced 
for anything of the nature of a post-bellum annuity, 
or even for a gratuity which would afford any adequate 
compensation for loss of capital. The meeting asked 
the Council to consider whether it would be feasible 
to establish by voluntary subscription a fund which 
could be used to assist cases of special hardship. The 
amount required would be large, and it has to be 
remembered that many of those who were accustomed 
to respond most generously to appeals to give money 
to help their brethren who had met with ill fortune, 
are themselves suffering serious loss of income. 





FLIES IN FRANCE AND GALLIPOLI. 


In temperate climates weather conditions largely 
decide whether the year is to be “a fly year” or not. 
In cold, damp summers flies are few and far between, 
and do not seem to live long, whereas in hot, dry 
weather they multiply enormously and become a pest. 
As far as the present summer has gone there has been 
no excessively hot weather, and as a result there have 
not been many flies. If these cool conditions persist 
this will not be a fly year in England, Flanders, and 
the north of France. In subtropical regions, like the 
south of Italy, Greece, and the Dardanelles, the neces- 
sary conditions of temperature are always present in 
the summer and early autumn, and as a result flies 
are now becoming numerous in such places. From 
many private communications we have received, and 
from letters of newspaper correspondents, it is clear 
that flies are the great pest of existence in the 
Gallipoli peninsula; their numbers are described as 
amazing ; food is black with them the instant it is 
set on the table; they fill the tents and shelters, 
settle on the refuse of the camp, on the unburied dead, 
and by their annoyance multiply the sufferings of the 
wounded, and spoil the tempers of the hale. There 
is no exaggeration in this, for similar conditions may 
be seen in parts of Italy at any time of the summer. 
Hordes of flies are an annoyance and constant 
source of irritation, but worse may follow, for the 
pests may disseminate disease. Three of the great 
epidemic diseases—cholera, typhoid, and_bacillary 
dysentery—can be and very often are spread by the 
agency of flies, and this happens especially when 
large numbers of people are herded together in masses, 
and where the disposal of their excreta presents diffi- 
culties. In the South African war flies were mainly 
held responsible for the large number of cases of 
enteric and bacillary dysentery that oecurred there, 





and it is quite possible that they will act in a similar 
way in Gallipoli now; moreover, the danger. of the 
other great epidemic disease—eholera—has to be 
guarded against. It - existed in. Turkey; Southern 
Russia, and Austria last autumn. There appears to 
have been a serious recrudescence in the Austrian 
Empire this spring, affecting especially- Bosnia-Herze- 
govina, Croatia, and Hungary, with a considerable 
number of cases in Austria proper, and last week 
Vienna was officially declared infected. 

The transference of these three diseases by flies 
forms one of the simplest examples of the part insects 
play in the spread of disease. The general belief, 
until quite lately, has been that the fly settled on 
infected excreta and carried the specific germ of the 
disease on its legs to the food of man. ‘More recently, 
however, evidence has been obtained that the con- 
taminated matter is really sucked up by the fly and 
then regurgitated on to food, or wherever else the 
insect alights. The essential is, then, that the fly 
should have access to infective material, and unless 
the latrine arrangements for the disposal of faeces are 
perfect, this is easy. However good these arrange- 
ments may be on our own side, they are certainly not 
likely to be very excellent on that of the Turks; and 
the trenches are not far apart. Whether any of the 
diseases mentioned will be transmitted will depend 
upon whether carriers of such are present in the 
troops on ‘either side to supply the infected faeces. 

So far very few cases of typhoid have occurred 
amongst the British troops in France. This fortunate 
state’ of things is attributed in large part to the 
protective effect of antityphoid inoculation and to the 
efficiency of the sanitary arrangements in the field. 
The task of the Army Medical Service in the 
Dardanelles is more difficult, but it is certain that 
its magnitude is fully appreciated by the medical 
officers there. Cholera, as just stated, is certainly 
to be feared ; recent reports state that it has broken 
out seriously in Galicia, and it is very likely to spread 
thence to Austria generally. In the last Turkish war 
the disease was met with both amongst the Bulgarians 
and the Turks, and was very bad at the Tchataldcha 
lines, from which troops are said to have been moved 
to Gallipoli. There is one consoling factor, however 
—namely, that this disease is more generally water- 
borne than fly-borne, so that careful attention to all 
water supplies may prevent its appearance, or at any 
rate curtail its spread. JBacillary dysentery is a 
serious disease and may cause as large an amount of 
invaliding, though it is not so deadly, of course, as 
cholera, nor does it last so long as typhoid fever. 
Amongst other maladies attributed to flies are various 
types of diarrhoea, different forms of conjunctivitis, 
often purulent, while unprotected wounds may quite 
easily be contaminated by them. 

In considering what can be done to prevent the 
plague of flies, or diminish their numbers, the first 
consideration is that their breeding grounds are 
manure, especially horse manure, and other forms of 
refuse. The best way to deal with manure and refuse 
is to incinerate it, or to see that it is properly buried; 
if this be not possible, then to soak or cover the refuse 
with chlorinated lime, borax (which is said to be very 
efficacious), cresol, or other strong disinfectant. The 
careful removal of all suitable breeding places will 
quickly cause a great diminution of the flies. 
Latrines must, of course, be carefully attended to, 
sanitary buckets or other arrangements with lids 
being used to prevent the ingress of flies. This has 
no doubt been already seen to, and is in as efficient a 
state in the Dardanelles as it is in France. If flies 
irritate the healthy, active man, they must be a still 
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poe ania to the severely*wounded man, often 
unable to move a limb or in any way to look after 
himself. The only way in which this trouble can be 
dealt with is to make all places in which wounded 
are detained fly-proof. By proper screening and a 
system of double doors this is quite easy, and mos- 
quitos and all other noxious biting insects are kept 
out as well. Transports conveying wounded from 
the Dardanelles to Egypt, Malta, and other places 
should also have fly-proof accommodation for the 
wounded. Of minor means of warfare on flies, sprays 
of different kinds, formalin vapour, and traps of 
various makes may be used. They all have their 
uses, but are all subservient to the major method of 
screening. Wherever a permanent building is estab- 
lished, proper screening, in the manner adopted with 
such success in the campaigns against flies in the 
United States, should be employed. 

In addition to the non-biting flies—Musca ae 
ete.—to which the foregoing remarks apply, there are 
the biting flies—Stomoxys caleitrans, Haematopota 
pluvialis, and other Tabanidae. The first of these, very 
like an ordinary house-fly in appearance, is found in 
the vicinity of stables and horses. If numerous, this 
fly is a great nuisance, for it gives a severe bite. So 
far, though suspected, it has not been, we believe, 
certainly proved to spread any disease. Haematopota 
are generally found in wet, damp areas, and very 
likely will be very troublesome in parts of Flanders 
and Northern France. These flies inflict a severe bite, 
and if numerous are not easy to avoid. . Tabanidae 
are very common in woods, and in some instances 
occur in such numbers that transit through such 
places is almost impossible. Another fly, the 
Phlebotomus papatasii, a sandfly, is pretty certain 
to occur in the Gallipoli peninsula, and if it does, 
then cases of three-day fever are pretty sure to occur. 
Fortunately, three-day fever, or sandfly fever, is a 
minor malady, which only lasts for the period stated, 
and is attended with no mortality. 

In some of the British trenches in France blue- 
bottles and other flies of a similar nature occur in 
great numbers. They are attracted by the many 
decaying corpses, on which they lay their eggs, 
maggots quickly developing from them when the 
weather is hot. These flies are unpleasant and 
must be carefully kept off meat, as otherwise they 
will lay their eggs upon it and so contaminate it. 
Apart from this they are .not specially dangerous 
to man, 
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' CHAIRMANSHIP AND DEPUTY CHAIRMANSHIP OF 
REPRESENTATIVE MEETINGS. 
Tue decision of Dr. Jenner Verrall not to permit himself 
to be nominated again for election to the office of Chair- 
man of Representative Meetings was received with uni- 
versal regret, but was understood to be final. Dr. Verrall 
has been Chairman during three strenuous years, and 
discharged the duties of the office with ability and 
devotion beyond all praise. It would, indeed, be diffi- 
cult to add anything to the eloquent tribute made 
to his services by the Chairman of Council, who truly 
expressed the opinion held by all those who have been 
associated with Dr. Verrall in the business of the Asso- 
ciation, or to those uttered by Dr. Douglas, who has been 
a member of the Representative Body since its initiation, 
and Mr. Turner, Dr. Verrall’s successor in the chair. We 
may, however, add this much, namely, that the duties 
of the Chairman are by. no means confined to the 
actual sessions of the Representative Body. We may, 
indeed, accept Dr. Verrall’s own statement that he has 


thoroughly enjoyed these meetings; Napoleon once, 





when he was starting from Paris for the seat of war, said 
to Bourrienne, pinching his ear, as was the great man's 
embarrassing habit when he was pleased, “Now for a 
holiday,” the real work having been done during the many 
months of preparation. Something of the same is true of 
the Chairman of Representative Meetings; he is an 
ex officio member of all committees of the Association, 
and it is important that he should attend most of the 
meetings of many of them. Dr. Verrall has not only been 
assiduous in this respect, but has served for various 
periods as chairman of some of the most important, 
including the Insurance Act Committee and the Com- 
mittee of Chairmen of Standing Committees, to which, 
since the outbreak of the war, the Council committed the 
study of many military questions by which the medical 
profession is affected. All those who know Dr. Verrall 
will be glad to see the terms in which the Representative 
Body embodied the feelings of respect and affection in 
which he is held by every one who has worked with him. 
Mr. E. B. Turner, the Representative of the Kensington 
Division, who has been Deputy Chairman for the last 
three years, was elected Chairman without a contest. 
Mr. T. W. H. Garstang was elected Depugy Chairman. 
Mr. Garstang, who is a , graduate i in arts of the University 
of Oxford, is medical officer of health for several districts 
in Cheshire, Chairman of the Local Medical and Panel 
Committees for that county, and has been for some time 
Chairman of the Medico- Political Committee of the British 
Medical Association. This committee is one of the most 
important and hardest worked of the standing committees 
of the Association, and Mr. Garstang as a member, and 
afterwards as its Chairman, has shown qualities which 
ensure his success in the new and distinguished office to 
which he has been elected. 


THE COMMOTIONAL SYNDROME IN WAR. 
Numerous cases of cerebral traumatism comparable in 
many ways to “commotio cerebri” have occurred during 
the war. In these there is no external injury to the brain, 
but the cerebral functions are very seriously upset in 
various manners. Quite recently! forty-eight patients ex- 
hibiting the “ commotional syndrome” have been studied 
at Montpellier by Mairet, Piéron, and Bouzansky. These 
authors divide its nervous signs and symptoms into six 
groups, as follows: First, sensation is most commonly 
affected, usually in the direction of diminution or abolition 
of function—blindness, deafness, loss of taste and smell, 
partial or complete anaesthesia, have all been noted; 
usually the distribution of the disturbance is asym- 


metrical. Various degrees of hypoaesthesia, lypo- 
algesia, loss of sensitiveness to pressure, heat, or 
cold, limited to zones or areas of the body, or 


affecting (as is most common) only one side of the 
body, perhaps with the loss of the superficial reflexes, are 
all more frequently seen than the hyperaesthesias, which 
involve as a rule the existence of areas painful on pressure. 
Secondly, these authors describe on the motor side 
increased reflex excitability of the tendouis and muscles, 
oftenest unilateral, in rare cases going on to the produc- 
tion of hysterical or epileptiform attacks; less often 
paresis or paralysis of groups of muscles, with or without 
contracture, has been recorded. Thirdly, vasomotor dis- 
turbances have been very general in these patients; 
chilliness and cyanosis that may be unilateral, dermato- 
graphy, and cardiac irregularity are mentioned under this 
heading, and it is added that headache is almost con- 
stantly present, perhaps with nausea or vertigo. Fourthly 
come perturbations of the affective functions; altruism 
and family affection are lost, egoism comes boldly to the 
fore in the shape of causeless irritability or rage, causeless 
fear, or even terror. Fifthly are placed associative 
troubles or disturbances of the intellectual faculties; retro- 
grade amnesia, or loss of memory for the events preceding 


1 Bull. del’ Acad. de Médecine, Paris, 1915, 3 s., xxiii, 654, 
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the shock, is very common—tke patient may forget his 
own name, his home, the faces of his friends—speech 
may be lost or halting, intellectual inertia to the 
point of stupor may be found. Alternatively, indeed 
more usually, the patient’s imagination is unduly active, 
making him the victim of dreams, nightmares, hallucina- 
tions, sleep-walking, even delirium, in which bygone 
battle scenes are re-enacted. Sixthly and lastly, the 
authors describe disturbances of the perceptive functions : 
the patient retains no recollection of the shock itself or of 
the events following it for a shorter or longer period, and 
is left with a permanent lacuna in his memories. In 
addition, he is often unable to concentrate his mind on any 
subject, such as reading, or is very readily fatigued thereby. 
From this analysis of the possible symptoms it is clear 
that the phenomena presented by the victims of the com- 
motional syndrome can be very various, so that the patients 
may readily be classified under the heading of some pre- 
dominant trouble, such as blindness, aphemia, or the like. 
But the large number of cases studied by the authors of 
this paper seems to justify their proposal to group all 
instances of nervous shock together under a single heading, 
and their teri “the commotional syndrome” appears to 
be as suitable as another. 


MEDICAL FAME. 

At the present time, when so much is heard of the work 
of the medical profession among the sick and wounded, 
and the praise of the doctor is deservedly in all men’s 
mouths, it may be well for us to remember that the public 
memory is short, and that the unparalleled part played by 
medical science in the greatest war the world has ever 
witnessed will soon be forgotten when the silence of peace 
has fallen over the battlefields. It is a chastening thought 
that the healer whose high mission it is to save life and 
limb has an infinitely lower place in the opinion even of 
those to whose sufferings he ministers than the profes- 
sional slayer of men who, with his drums and tramplings, 
as Sir Thomas Browne would say, is regarded as the very 
symbol of glory. In our American contemporary Science, 
Mr. Edward C. Pickering gives some interesting particulars 
as to the relative place held by leading men in various 
spheres of intellectual activity in the opinion of the 
people of the United States. That opinion is, according 
to him, most accurately reflected in the elections to the 
Hall of Fame, the American Valhalla. Three elections 
have already been held—in 1900, 1905, and 1910. Mr. 
Pickering tabulates the votes recorded on each of these 
occasions. Politicians head the list. Next come authors. 
It is significant of the value of popular judgement that 
while of eleven writers of fiction nine were elected, of ten 
authors who dealt with serious subjects, only three gained 
the arbitrium popularis aurat, Next come soldiers and 
sailors. Doctors hold a low position, but this is not sur- 
prising, as medicine is not a profession which leads to 
popular fame among Anglo-Saxon peoples. What is sur- 
prising is that in a country like America which swarms 
with inventors, and where the cult of the “ almighty 
dollar” is generally believed to be so prevalent, engineers 
and business men are nearly at the bottom of the list. 
“Philanthropists”’ stand lowest of all. The list suggests 
some curious reflections as to the mentality of the 
American people, but it would be rash to draw any 
definite conclusion from the figures. The system of 
voting is probably accountable for the strangeness of 
the results, for till now the judges have been literary 
men who may be assumed to have been more familiar 
with the work of authors than with that of men whose 
activity was displayed in other fields. Even allowing for 
this, it is remarkable that among so practical a people 
fiction should hold the place of honour in literature; and 
it is hard, as Mr. Pickering says, “ to believe that there 
are ... twelve authors more famous than any American 
missionary, physician, engineer, or business man.” 





DEATH BY LIGHTNING. 

On July 23rd a party of men belonging to the 2/2nd London 
Field Ambulance, R.A.M.C., comprising 77 of all ranks, 
with four wagons, were practising stretcher drili on 
Martlesham Heath, when a thunderstorm took place. 
Some of the men took shelter, but others remained in 
the open, and one man was killed and cight injured. 
According to the evidence of Captain Hubert Charles 
Phillips, R.A.M.C., at the inquest held in Ipswich on 
July 24th, as recorded in the Hast Anglian Daily Times, 
the followifig were the appearances presented by the body 
of the man who was killed. There was a severe jagged 
scalp wound on the left side. The chest and right side 
of the thorax and abdomen were much burnt. There 
were several incised wounds on the front of the right 
thigh, leg, and between the-big toe and the second toe. 
The skin was burnt off the left thigh, and adhered to the 
clothing. On his chest the identity disc had made a red 
mark, as also had the string by which it was suspended. 
His glasses were shattered and his belt torn to pieces. 
None of the metal was fused. The watch on his wrist 
was not stopped. Death was undoubtedly due to light- 
ning. The corporal in charge of the party said that the 
men were returning to camp as quickly as possible when 
a flash of lightning struck him on the right forearm; he 
was unable to move for a few minutes, and when he 
recovered himself saw several men lying on the ground. 
One of these was a lance-corporal, who had been riding 
a horse which was killed. The witness said that his 
right arm still gave him great pain when moved. He was 
about twenty yards from the deceased when he was 
struck, 





INDUSTRIAL AND SCIENTIFIC RESEARCH. 
A MEMORANDUM has been issued by the President of the 
Board of Education stating that in consequence of a strong 
consensus of opinion among persons engaged both in science 
and in industry that a special need exists at the present 
time for new machinery and additional State assistance to 
promote and organize scientific research with a view 
especially to its application to trade and industry, the 
Board had prepared a scheme to establish a permanent 
organization. It was well known that many industries 
have since the outbreak of war suffered through inability 
to produce at home certain articles and materials required 
in trade processes the manufacture of which had become 
localized abroad, and particularly in Germany. ‘This 
had occurred because science had there been more 
thoroughly and effectively applied to the solution of 
scientific problems bearing on trade and industry, and 
to the elaboration of economical and improved processes 
of manufacture. The scheme now promulgated pro- 
vides for the establishment of a committee of the 
Privy Council responsible for the expenditure of any 
new money provided by Parliament for scientific and 
industrial research, and of a small Advisory Council 
composed mainly of scientific men and others actually 
engaged in industries dependent upon scientific research. 
The Privy Council Committee will consist of the Lord 
President, the Chancellor of the Exchequer, the Secretary 
of State for Scotland, the President of the Board of Trade, 
the President of the Board of Education, and the Chief 
Secretary for Ireland, together with other members, the 
first of such being Lord Haldane, the Right Hon. Arthur 
H. D. Acland, and the Right Hon. Joseph A. Pease, M.P. 
The President of the Board of Education, who will be the 
Vice-President of the Committee of Council, will be 
responsible to the House of Commons for the expenditure 
The Advisory Council will consist of Lord Rayleigh, 
O.M., Mr. G. T. Beilby, LL.D., Mr. W. Duddell, Pro- 
fessor B. Hopkinson, Professor J. A. McClelland, Pro- 
fessor R. Meldola and Mr. R. Threlfall, with Sir William 
S. McCormick, LL.D., as administrative chairman. All the 
members of the Advisory Council with the exception of 
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the administrative chairman are members of the Royal 
Society, and itis recognized that it is essential that the 
Council should act in intimate co-operation with that society, 
and with other scientific or professional associations, as well 
as with the universities, technical institutions, and other 
institutions in which research is, or can be, éfficiently 
conducted. The Royal and other scientific societies will 
be asked to initiate proposals for the consideration of the 
Advisory Council, and the duties of that Council will be to 
advise the Privy Council Committee on proposals for 
instituting specific researches for establishing or develop- 
ing special institutions, or departments of existing institu- 
tions, for the scientific study of problems affecting par- 
ticular industries and trades, and for the establishment 
and award of research studentships and fellowships. One 
of its chief functions will be to prevent overlapping 
between institutions or individuals engaged in research, 
and it will be at liberty to initiate proposals and to insti- 
tute inquiries preliminary to preparing or eliciting pro- 
posals ‘for research. In this way it is hoped that the 
Council will “be' able to concentraté ‘the interests of all 
persons concerned in tlhe development of all branches of 
scientific industry on problems requiring solution. 

WE are asked to state thatas the General Medical Council 
has to vacate its present building (299, Oxford Street) 
towards the end of November, 1915, and as the new 
premises in Hallam Street will not be completely prepared 
for the occupation of the Council by that date, it has been 


arranged that the autumn session shall begin’ on 
November 2nd in the old bailding. The Executive 


Committee will meet on Monday, November’ lst. It is 
expected that the business of the Registration Office will 
be transferred to 44, 46, and 48, Hallam Street, by 
November 25th. 








Medical Notes in Parliament. 


Lieutenants R.A.M.C. (Special Reserve and Territorial).—-Sir 
Clement Kinloch-Cooke asked the. Under Secretary for 
War whether he could now say if the War Office had 
arrived at any decision regarding the question of pay and 
promotion of special lieutenants in the Reserve and 
Territorial Force Royal Army Medical Corps. Mr. 
Forster said that it had been decided to promote to the 
rank of captain all lieutenants of the Special Reserve and 
Territorial Force Royal Army Medical Corps who had 
given six months’ mobilized service, with effect from 
April 1st last, and steps were now being taken to carry 
out this decision. Sir C. Kinloch-Cooke asked whether 
the same privileges would be extended to qualified dentists 
now holding the rank of lieutenant. Mr. Forster replied 
that he thought the dentists were serving under a special 
engagement. He did not think they were included in the 
officers to whom the question referred. 





Total Casuaities, Navy and Army.—The following are the 
figures supplied by the Prime Minister as to the casualties 
amongst the British Forces in all fields of operations, 
excluding German South-West Africa, up to the latest 
available date : 


NAVAL (to July 20th). 


Officers. Men. 
Killed ae ea rrr 499 7,430 
Wounded ... are oon 87 787 
Missing... és oat 29 274 
615 8,491 
9,106 

MILITARY. 

(Irrance.) 
Officers. Men. 
Killed me 3,293 © 48,402 
Wounded ... a 6,807 156,435 
Missing «. ove oe 1,207: 53,375 


11,307 258,212 














Dardanelles (including Naval Division). 


Officers. Men. 
Killed wet ats os 562 7,537 
Wounded ... via ee ql 
Missing... ea «> 3 OR, Bae 

2,091 44,531 


Other Theatres (excluding German South-West Africa). 
Officers. Men. 


Killed ee oe ye 145 1,445 
Wounded. ... a ail 248 3,247 
_Missing _.., aad ee 22 641 
415 5,333 
TOTAL. 

Officers. Men. 

Army: ’ . 
Killed he 4,000 57,384 
Wounded ... ea ... 8,430 188,190 
Missing... es .. 1,583 62,502 
13,813 308,076 

Naval casualties 615 8,491 
14,428 316,567 
Grand total... 330,995 


Casualties at Tanga.— Mr. Tennant, on July 27th, informed 
Sir J. D. Rees that the total amongst the 2nd Battalion of 
the Loyal North Lancashire Regiment and the British 
officers serving with the Indian troops during the fighting 
at Tanga last November were as follows: 
































Officers. } Other Ranks. 
British. | Indian. | British. | Indian. 
Killed ... pot 19 11 25 247 
Wounded ... 16 15 58 236 
Missing 2 3 27 140 
37 | 29 |. no | 623 





Recoveries from Casualties.— Mr. Asquith stated, in reply 
to Sir G. Scott Robertson on July 21st, that the percen'age 
of the sick and wounded who returned to duty remained 
approximately at 60 per cent, 





Nerve Strain on Active Service.—In the [louse of Lords on 
July 26th Lord Newton, in reply to the Earl of Lytton, 
said that cases of nerve strain not certifiable under the 
Lunacy Acts were treated in the neurological sections of 
the military hospitals. In addition, accommodation was 
available at two institutions which were formerly respon- 
sible to the Lunacy Board of Control. Neurological cases 
had been divided into four classes: (1) Cases of nerve 
injuries caused by wounds; (2) cases of men who were 
quite insane; (3) cases of a minor character; (4) cases of 
epilepsy. ‘The treatment in each was special. There was 
no intention to treat the men as ordinary lunatics. ‘There 
was no foundation for the allegations which had been 
heard in various quarters against the War Office on this 
particular question. Viscount Knutsford said that the 
arrangements made by the War Office for dealing with 
men and officers suffering from nerve or organic shock 
were particularly good. The War Office had engaged 
neurological departments at twenty-three hospitals, and if 
the men were too bad or needed a change of surroundings, 
they were sent either to the Military Hospital at Liver- 
pool or to the Springfield Hospital, Wandsworth. It had 
been made a grievance that at certain hospitals soldiers 
were treated by men who had made mental disorders their 
special study, but these doctors bitterly resented the agita- 
tion which had been got up against them and the repre- 
sentation that because they were alienists every man who 
went to them was necessarily insane. The suggestion that 
a stigma attached to soldiers treated at institutions which 
were formerly asylums is baseless.. The Marquess of 
Lansdowne said that he was satisfied that it was the 
policy of the War Office that the treatment of nerve- 
shaken soldiers should in no sense resemble that of 
ordinary lunatics. On the same day Mr. ‘Tennant stated 
in the House of Commons, in reply to Mr. Outhwaite, that 
every consideration was given by the responsible officers 
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Marshal-in-Chief with the Expeditionary Force was 
sending back men who, in his opinion, were unable to 
stand the strain of active service. 





Health of the Troops in the Dardanelles.—Mr. Tennant 
stated on July 27th, in reply to Mr. Joynson-Hicks, that 
there was a certain amount of enteric and dysentery among 
the troops in the Dardanelles. 

Health of Troops in Mesopotamia.—Mr. Chamberlain, in 
replying to Sir G. Scott Robertson on July 26th, said that 
the health of the troops in Mesopotamia was good. During 
June, 27 cases and 9 deaths from enteric. fever had 
occurred, but there had been no special prevalence of the 
disease at any time. Every effort had been made to 
minimize the effects of the heat, which-had. been -intense. 
The troops had been supplied with spine protectors and 
goggles, mosquito nets and veils, ice, mineral waters, and 
fresh vegetable from Bombay. Electric lights and fan’ 
had been fitted in buildings where possible. It had been 
found practicable to give some of the men a change in 
India during tlie echiahihiy season. There was ample 
hospital accommodation and a good supply of comforts for 
the sick. 

Nurses in Casualty Clearing Stations——-Mr. Tennant in- 
formed Mr. Walter Roch, on July 22nd, that seven nurses 
were employed in each of the twenty-seven casualty 
clearing stations in France. 


Wounded Soldiers and Hospital Location.—Colonel Yate 
asked, on July 21st, whether arrangements could be made 
for wounded soldiers who desired it being transferred 
to hospitals or convalescent hospitals as near as pos- 
sible to their homes as soon as they were fit to travel, 
and if they could not be sent there direct on arrival. 
Mr. Tennant said that as far as was possible every 
endeavour had been made to send to hospitals in the 
neighbourhood of their homes all sick and wounded 
on arrival in this country. It was, of course, easy to 
appreciate that in many cases this was quite impos- 
sible, and often for the sake of the patients themselves, 
who might be so severely wounded as to necessitate 
their admission into the nearest hospital in which accom- 
modation was available. In the case of those men sent 
to hospitals remote from their homes the War Office 
endeavoured to arrange for the transfer, to hospitals in the 
neighbourhood of their homes, of all cases which were 
likely to be unfit for duty for. any period over six weeks, 
and which were, therefore, unlikely to be able to proceed 
to their homes on furlough within that period. Cases that 
were referred to the War Office were dealt with strictly on 
these lines. Suitable cases which were likely to be fit 
for duty within six weeks were treated in convalescent 
hospitals, so far as accommodation in them was available. 
At present all these hospitals were in the South of 
England, but as others were opened in other parts of the 
United Kingdom it would be arranged, as far as possible, 
to send cases to convalescent hospitals in that part of the 
country in which their homes were situated. In reply to 
a subsequent question by Colonel Yate, Mr. Tennant said 
he thought that medical officers in charge of hospitals 
already gave transfers to hospitals or convalescent hos- 
pitals as near as possible to the patients’ own homes 
without reference to the War Office. Mr. Tennant stated, 
on July 26th, in reply to Sir Archibald Williamson, 
that every endeavour was made to send our patients, 
arriving from overseas, to hospitals in the neighbourhood 
of their homes, but, owing to the fact that men were 
sent from the port of disembarkation in ambulance trains, 
each carrying 100 or more patients, it was not always 
possible to do so. In many instances it was not to the 
advantage of the patients themselves that they should be 
sent on a long railway journey on arrival in this country. 
There was great difficulty of sorting out all cases and 
putting the right man in the right place. Much depended 
upon the nature and condition of the wound. 

Badges.—In reply to Mr. Anderson, who on July 22nd 
asked a question as to badges for dental mechanics, Mr. 
Forster said that the whole question of the issue of badges 
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Ministry of Munitions. Mr. Tennant on July 26th stated, 
in reply to Mr. Bowerman, that the question was under 
consideration for supplying a distinctive badge to soldiers 
invalided out of the service, who might have returned to 
civil employment. 

Motor Operating Theatre —Mr. Tennant stated, in reply 
to Mr. Lynch on July 26th, that, so far as he was aware, 
no offer of a motor operating theatre had been made to 
the War Office, but the question of sending motor operating 
theatres to the front had been brought to notice, and had 
been carefully considered in communication with the 
expert advisers overseas, with the result that it had been 
decided not to send any motor operating theatres to the 
front, as the opinion of the expert advisers on the spot 
was that their provision would not diminish the rate of 
mortality of abdominal wounds. 

Sick Leave and Inoculation.—Mr. Tennant informed Mr. 
Wing, on July 26th, that preference as regards leave was 
given to men who had been inoculated, but there were, he 
re about 300 inoculated men who had had no 
eave. 





Rest for the Troops.—Mr. Joynson-Hicks asked the 
Under Secretary of State for War, on July 21st, whether 
having regard to the number of new troops ready and 
anxious to go to the front, he would consider the advantage 
to the army of sending back the remainder of the original 
Expeditionary Force for a compulsory rest of, say, two or 
Mr. Tennant said that the Secretary of 
State for War would consider the proposal. 


Schools for use of Troops.—Mr. Tennant, in replying to 
Mr. King on July 21st, said that no general reports had 
been furnished upon the sanitation, ventilation, and general 
conditions of schools placed at the service of the War Office 
for hospitals, housing of troops, and other purposes, though 
the suitability of the buildings was considered before they 
were taken over. The sanitary and other requirements in 
the case of a building in continuous occupation were not 
the same as in the case of one occupied for a few hours 
daily. 

Retired Civil Medical Officers._-Sir P. Magnus asked, on 
July 26th, why a difference was made between the total 
amount of remuneration granted to retired medical officers 
and others receiving civil superannuation allowances who 
had aécepted fresh service under the military authorities 
and the amount of remuneration, including superannuation 
allowance, granted to retired naval and military officers 
who had similarly undertaken new duties in either of the 
two services. The President of the Board of Trade 
(Mr. Runciman) said that the issue of superannuation 
allowances to retired civil servants who were reappointed 
to any civil office was governed by the provisions of 
Section 20 of the Superannuation Act, 1834. The differ- 
ences in the regulations applicable to naval or military 
service, on the one hand, and the civil service, on the other. 
were due largely to historical reasons, and the conditions 
of the services were too dissimilar to enable any useful 
comparison to be drawn in this respect. Colonel Yate 
asked if the question of giving an officer who was to be 
employed his full pension without question, and make his 
pay equal to the difference between that and the amount 
he was drawing when last employed, had been con- 
sidered. Mr. McKenna said that le would have to have 
notice of that question. 


Unregistered Dental Surgeons.—In reply to Mr. Hogge, on 
July 26th, Mr. Tennant said that registered dentists only 
were employed by the War Office, because to be registered 
a dentist must have complied with conditions which 
implied a prolonged, practical, and skilled training, tested 
as to its results by examination. In the interests of the 
troops it was essential to know that the dentists who 
treated them had been properly trained. It was not pro- 
posed to alter the present practice. In reply to a subse- 
quent question by Mr, Watt, Mr. Tennant intimated that 
there was a sufficient supply of registered dentists to meet 
the War Office demands. 
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The Naval and Military War Pensions Bill was introduced | Deductions from Accounts.— Mr. Hancock asked the Chair- 


into the House of Lords on July 23rd, and met with a good 
deal of opposition, partly on the ground that sufficient 
time had not been given to consider the changes in its 
structure made in the House of Commons, and partly 
because it had not sufficient regard to voluntary effort. 
The debate was adjourned, and. resumed ‘on July’ 26th, 
when the Marquess of Crewe said that the Government 
fully appreciated the value of -the work done by the 
Soldiers’ and Sailors’ Families Association, :and that if it 
was desired that the representation originally given to that 
body: on the proposed Statutory Committee - should be 
restored, no objection would be raised. The Government 
was also willing to place two representatives of the 
Soldiers’ and Sailors’ Help Society on the Statutory 
Committee. With regard to local committees, the Govern- 
ment was prepared to insert an amendment in some such 
terms as these: “That in constituting the local’ com- 
mittees regard should be had to the - representations 
of the society or association which has hitherto un- 
dertaken the duties prescribed by this Act.” He resisted 
the proposal .to postpone the final discussion of» the 
bill until after the recess. Lord Balfour of Burleigh 
objected that the bill did not distinguish sufficiently 
between the provisions which were to have a permanent 
effect and those which were temporary in character. After 
some further discussion, during which divergent opinions 
were expressed, the Marquess of Lansdowne asked the: 
House to.pass the bill before adjourning; if it did not, there. 
would. be a delay of at least six weeks, and during that 
time there would be no provision for’ supplementing, 
pensions for widows, orphans, and disabled men, and the. 
flat rate which they would receive, although liberally con- 
ceived, would be inadequate in many cases to meet their 
wants. Unless the bill was passed there would be no 
means of giving effect to the policy laid down in the 
report of the Committee presided over by Sir G. Murray 
on the provision of employment for soldiers and sailors 
disabled in the war, so that they might be enabled to earn 
a livelihood. On a division the motion for the adjourn- 
ment of the debate was carried by 44 to 31. 





Scottish Universities Emergency Powers.—A bill was intro- 
duced into the House of Lords on July 15th authorizing 
the University Courts of the four Scottish universities to 
submit to the King in Council a joint representation to the 
effect that it is expedient to modify or suspend ordinances 
in their application to graduates, students, or intending 
students, who are, or have been, engaged in naval, 
military, or other public service connected with the present 
war. ‘The bill, which was read a second time on July 20th, 
provides that any such application shall be referred to the 
Scottish Universities Committee of the Privy Council. 





Old Age Pensions in Scotland.—Mr. Montagu stated on 
July 21st, in reply to Colonel Yate, that tlie number of old 
age pensions payable in Scotland on the last Friday in 
March, 1914, and 1915, respectively were 97,294 and 
96,895. 


‘ Optical Glass.—Dr. Addison, the Parliamentary Secretary 
to the Munitions Department, stated, on July. 26th, in 
reply to Sir Philip Magnus, that important steps had been, 
and were being, taken to increase the supply of optical 
glass and optical munitions generally. As, however, nego- 
tiations were now in progress with this end in view, any 
statement as to the measures which it was proposed to 
adopt would be premature and inexpedient. : 


Ehodes Scholarships.— Mr. King asked the Prime Minister, 
on July 26th, whether he had consulted with the authori- 
ties of Oxford University with a view of.some arrange- 
ment. being made whereby funds for the Rhodes scholar- 
ships. held at Oxford by German. subjects nominated by 
the German Kaiser:might be diverted during the war ; ‘and 
whether any.action would be taken in this direction. Mr. 
Asquith said thatthe scholarships were in abeyance, and 
nothing. had been .or could be .paid in respect of them 
duving the war. It would require special legislation to 
divert these scholarships te other purposes, which. in 
present circumstances he was-not prepared to. initiate. 


man of the Jeint Committee of Insurance-Commissioners, 
on July 27th, to state the reasons justifying the deduc- 
tions insisted pon by the National Health Insurance Com- 
missioners (England), in circular I.C.L. 124, of one-third 
of the quarterly accounts of panel practitioners, chemists, 
and institutions, after services had been rendered and an 
agreement had been entered“into by each party. Mi.°C. 
Roberts said that there was no questidn of any deduction 
from or abatement of the remuneration payable under the 
agreements alluded to. The circular in question had 
reference only to the subject of advances on account of 
that remuneration, aud indieated the extent to which such 
advances might safely be made without risk of exceeding 
the sums which would ultimately prove to be due under. 
those agreements. Mr. Hancock also asked why there 
had been no advance on account nor adjustment of the 
deductions ‘of-10 per cent. made in the accounts of doctors, 
chemists, and institutions for the year 1914; and whether 
the Government would instruet-the Commissioners to deal 
with the deductions owing to. enlistments upon a less 
arbitrary and more generous basis by a temporary increase 
of the Treasury Grant, if necessary, considering that the 
medical profession had undertaken the free treatment of 
soldiers’ wives and families and other dependants, and had 
lost the most healthy portion of their panel. Mr. Roberts 
said that the final settlement for 1914 had been unavoid- 
ably delayed by certain difficulties arising out of the 
present state of war. The balance due.(which was con- 
siderably overestimated ‘in the question) would be ascer- 
tained and paid as soon as practicable. In the case of the 
chemists, who might otherwise have suffered hardship, 
steps were taken in April last to effect an emergency 
settlement. which was now in progress. In reply to the 
second part of the question, he could. not admit the 
implications of the chon. member's epithets, or his sugges- 
tion that a further. sum should be provided by the 
Exchequer. 








OUR BELGIAN COLLEAGUES 
ABROAD. 


THe WEEK’s SUBSCRIPTIONS. 
Tue. following subscriptions to the Fund have been 
received by the Treasurer, Dr. Des Voeux: 


AT HOME AND 


Thirty-fourth List, 





- £ a. d. | £s.d 

Dr. A. B. Olsen ... 1 1 O,| Leeds and West Riding 

a aa aos ee ed Medico - Chirurgical 

Dr. McCrea died ~ vale aids Clee ae a Society (per Dr. 

Mr. N. Howard Schollar 1 1 0 Barrs) (second dona- } 

Anonymous (R.C.C.) .. 0 2.0: tion, totat £76 12s.6d.) 

North of England Branch . | Dr. M. 'T. Stewart 220 
of Fund (per Dr. Jas. Dr. R. H. Hall a 
Don and Mr. A. S&S. Dr, Wa ice 
Percival, Hon.’ Secs:) Dr. Watson ... s.3.© 
(seventeenth dona- Dr. R.A. Veale 220 
tion, total £770 178.94.) Dr. Green 45 ye 

Dr. G. W. Scott Set oe OY Dr. Irving mms ie i lt 
Dr. G, Hickey... 912 6 Dr. H. T. Mackenzie ...-1 1 0 
. Dr. J. M. Gray 1212 6 Dr. Mewer ... i 
Dr. A. McIntosh 220 Dr. Hargreaves we ee 
Dr.-A. Rodgers 2 0 0; -Dr. Holdsworth 220 
Dr. T. B. Martin 5 0 0; _ Dr. Dodd on see 1 
Dr. J. Wells ... 4 4 0+Southern Branch, B.M.A. 
Dr.’ J. B. Waters 100: (per Dr. Janes Green, 
Dr. A. E. Morison 010 0; Hon: Sec.) (9th dona- 
_Dr. Burdon Cox 450; tion, total £63 16s. 6d.) 
“Dr. H.K: Wallace 11 0 0; Dr.A.A.Mackeith .. 11 0 


Tn the list published on Jane 19th an anonymous sub- 
scription of £363 was.acknowledged from Christchurch, 
New Zealand, which had. been. paid through the Bank of 
New. Zealand. . A. letter has now been received from 
Dr..L. S. Manning, of Christchurch, saying that the money 
had been cabled by him.as treasurer of the fund instituted 
by the North Canterbury-Division of the British Medical 
Association,. ae é 

| Subseriptions to the Fund should be sent to the 
Treasurer of. the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
- payable to the Belgian Doctors’ and Pharmacists’ Relief 
- Fund, crossed Lloyds Bank, Limited. 


Tue Appeal For SurecicaL INsTRUMENTs. 
Surgical instruments should be sent to the Master of 





the Society. of Apothecaries, Apothecaries’ Hall, Black- 


++ |, friavs, E.C,. 
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ARTIFICIAL LIMBS FOR DISABLED SERVICE MEN. 





THE WAR. 


-CONFERENCE ON ARTIFICIAL LIMBS FOR 
DISABLED SERVICE MEN. 


An international exhibition of artificial limbs was held at 
Roehampton House, near Barnes, from Tuesday to Friday 
of last week. Roehampton House, through the kindness 
of Mr. Kenneth Wilson, its owner, is being utilized as one 
of Queen Mary's Convalescent Auxiliary Hospitals for 
soldiers and sailors who have lost their limbs in the war. 
About twenty-four firms, many of them American, and 
one or two others Scandinavian, exhibited. It was 
announced that the Directors-General of the Navy and 
Army. Medical Services, together with the President of the 
Royal College of Surgeons of England, and a committee 
of English, Scottish, and Irish surgeons, would judge the 
exhibits with a view to deciding what appliances should 
be adopted as standard patterns. The actual judging took 
place in private, but subsequently a conference was held, 
at which the awards were announced. 

- Sir W. Watson Cheyne, who presided, pointed out that 
long delay in fitting artificial limbs after amputation often 
led to wasting of the muscles and loss of strength. On 
this account such an institution as Roehampton House 
was doing an invaluabie service by ensuring that a man 
was fitted with a proper limb as soon as the stump was 
ready for it, and that in the meantime his muscular tone 
was maintained. The fitting of artificial limbs was, 
naturally, more difficult in military than in civil practice, 
for in the latter the operation could usually be designed so 
as to preserve the best possible stump. Amputations in 
war, on the other hand, very often could not be made 
on set lines if as much of the limb as possible was to be 
saved, with the result that the scats and flaps which 
covered the stump were sometimes much more tender 
and much less fit to bear weight than after the ordinary 
amputations. The fitting of a limb was thus a more 
troublesome business, and any uncomfortable pressure 
quickly wore down a man’s spirit and energy. 

Sir Arthur May, Medical Director-General, R.N., said 
that in ordinary peace conditions the number of men 
who lost their limbs in the navy was much greater than 
in the army. In war, however, this relation had been 
reversed, and there were twenty or thirty times as many 
cases of loss of limbs in the army as in the navy. Still, 
the cases in the navy were much larger in number than 
before the war. The number was so large that delay in 
provision was inevitable, yet the longer a man went with- 
out his artificial limb, when once he was ready for it, so 
much the worse for him. 

Surgeon-General M. W. Russell, Deputy Director-General 
A.M.S., after expressing the regret of Sir Alfred Keogh 
at his inability to be present, said that the aim of the 
conference was to focus the present position of the 
artificial limb industry. The supply of artificial limbs in 
war time was quite a different matter from the supply in 
peace; the question for consideration was how the expan- 
sion in demand might be met by a corresponding expansion 
in supply. 

A resolution was carried asking the orthopaedic surgeons 
who had been called into consultation to draw up a report 
advising as to the most suitable artificial limbs for various 
amputations. 

Mr. T. H. Openshaw made an interim report on the 
judging, and announced the awards of medals which had been 
offered by Mrs. Gwynne Holford and Mr. C. H. Kenderdine. 
The gold medal for the greatest advance in mechanism 
was given to an exhibit by the Carnes Artificial Limb 
Company, of Kansas City, U.S.A. This took the form of 
an arm which, in the case exhibited, was attached to the 
stump at the middle of the humerus, and enabled the man 
who wore it to command such movements as are involved 
in lighting a cigarette or even, it was stated, “ pulling out 
a hair.” The silver medal in the same section was given 
to Messrs. Mayer and Meltzer, of London, for a leg, open- 
ing laterally, of simple mechanism, and readily adjustable 
by the wearer. Another gold medal for exhibits of best 
general excellence was awarded to the J. F. Rowley Com- 
pany, of Chicago, the chief feature of their exhibit being 
a leg which was so adaptable that its wearer could run 
upstairs and downstairs, and even dance and jpmp. The 








silver medal in the same class was awarded to Mr. W. R. 
Grossmith of London. It was proposed to award a 
further gold and a further silver medal for the exhibits 
of mechanisms which best fulfilled the requirements of 
the soldier, the question of expense being taken into 
account. The decision on this point, Mr. Openshaw 
said, would be deferred for further consultation. 





GERMAN EXPERIENCES OF WAR SURGERY. 


(Continued from p. 153.) 
Tue following notes on the proceedings of the Deutsche 
Gesellschaft fiir Chirurgie which met in Brussels on 
April 7th are published in continuation of those which 
appeared last week : 


WounDs OF THE SKULL. 

Professor Tilmann admitted that recent wars had not 
taught military surgeons to treat wounds of the skull on 
any generally accepted principles. In the present war he 
had learnt to operate on a straight bullet wound of the 


‘skull only when aseptic treatment of the wound could ‘be 


guaranteed. Bullet wounds of the skull inflicted at close 
range were usually fatal on the ficld or during transport, 
and almost ail the cases of penetrating bullet wounds of 
the skull which came under his observation were inflicted 
by bullets with low velocity. When the wounds of entry 
and exit were small, it was sufficient to apply a simple 
aseptic dressing. When the wound of exit was large, it 
was advisable to remove splinters of bone, to sponge the 
surface of the brain, and to apply a tampon. He had seen 
eighteen severe penetrating wounds of the skull heal under 
this simple treatment. In other cases, terminating fatally, 
the necropsy showed infection of the track of the wound, 
where surgical treatment could not be employed. Opera- 
tive treatment was admissible only for haemorrhage, 
which was a rare complication. Secondary haematoma 
was also rare, and the symptoms were usually duc to 
encephalitis. An attempt should be made to remove a 
bullet only when its position could be located by the 
x rays. It was, however, necessary at some time or 
another to remove the bullet or any other foreign body from 
the brain, as encephalitis otherwise usually ensued. .Tan- 
gential bullet wounds of the skull were frequently inflicted 
in close-range fighting, and were the most common of all 
bullet wounds of the skull requiring treatment. Operative 
treatment was necessary in all such cases, for splinters of 
bone were driven inwards and _ caused suppuration, 
encephalitis, paralyses, pressure symptoms, etc. Tho 
groove made by the bullet must be exposed, and splinters 
of bone removed from the substance of the brain. Even 
when the injuries to the brain were extensive it was 
advisable to dispense with plugging of the wound, and 
merely to apply gauze to the surface of the wound. In 
wounds inflicted by ricochetting bullets, the fracture of 
the skull was uncomplicated, as a rule, by injury to the 
dura. A furrow was ploughed in the bone or a dent 
formed in the outer table. But slight as these wounds 
appeared, they were often associated with alarming 
general symptoms, and even paralyses. The pressure 
exerted on the brain by this indentation of the bone 
actually caused almost a more alarming reaction than,a 
direct wound of the brain substance. [t was, therefore, 
necessary in the case of ricochetting wounds of the skull 
to expose the bone and the dura as soon as cerebral 
symptoms developed. Every operation could be performed 
under local anaesthesia, and no narcotic was necessary 
when the patient was already unconscious. Sometimes 
paralyses following penetrating wounds of the skull, from 
which the bullet had escaped, disappeared of themselves. 
Hemianopsia had also been found to disappear after frag- 
ments of bone had been removed from the occipital lobe. 
Meningitis, when it occurred, usually developed within the 
first few days. Lumbar puncture was useful both for 
diagnosis and treatment, and should be repeated whenever 
headache became severe. Only in the serous and haemor- 
rhagic forms of meningitis was there any prospect of 
recovery. Encephalitis played an important part, and was 
either reactive or purulent. In the purulent form, there 
was stupor, a slow pulse, and progressive paralysis. In 
the reactive form, and also in softening of the brain, there 
was, as a rule, no fever. Abscess of the brain was 


‘difficult to diagnose; it was usually accompanied by 
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prolapse of the brain, which ceascd- when. the- abscess 
was drained. Reactive encepialitis was frequently fol- 
lowed by the formation of cysts and large scars, and the 
ultimate fate of the patient was often disappointing. 

Professor Enderlen had observed 311 bullet wounds 
of the skull since November. Of these, 149, or 44.7 per 
cent., had terminated fatally. Many of the patients died 
in a few days, and encephalitis and meningitis were fre- 
quent. Post-traumatic scftening was more rare. Every 
wound: of the skull should be examined, and by the help 
of an early operation it was. possible to avoid secondary 
infection. Bullets:should be removed at once only when 
they. were superficial, and could be accurately localized, 
with or without the xrays. Migration of the bullet had 
to be taken into account when its removal. was.attempted 
at a later stage. The operation should be undertaken 
only when the further transport of the patient could be 
deferred for three or four weeks. The operation should be 
thorough but simple; plastic operations of the skull and 
dura should be discouraged, and when the wound was 
simple, drainage and suture of the dura were alone 
sufficient. 

Herr Best had found ocular symptoms in more than 
two-thirds ‘of the 92 cases of skull wounds under his 
observation. Papillitis was very common, hemianopsia 
was observed in every sixth case, and mind-blindness in 
every seventh case. When the bone was not shattered, 
and the symptoms were due to bruising or a haematoma, 
papillitis was seldom seen, whereas it was observed in 
about four-fifths of all the cases of penetrating wounds. 

Professor Bier insisted that it was most difficult to 
remove a bullet from the interior of the brain, but that if 
the head were placed with the wound of entry lowest, and 
were then knocked, “the bullet walked out by itself ” ! 


WounDs OF THE ABDOMEN. 

Professor Kérte had found the length of the interval 
between the infliction of an abdominal wound and an 
operation the most important factor. If this interval were 
more than twelve hours the prognosis was bad, particu- 
larly if the patient meanwhile had been transported over 
rough roads. Of 312 wounds of the abdominal cavity, the 
majority had been inflicted by bullets, and only two by 
the bayonet. Thirty-eight of these patients died at the 
first dressing station, and 274 reached hospital alive. Of 
these, 121, or 46 per cent., recovered ; 146, or 53 per cent., 
died; while the fate of the remainder was unknown. Of 
the 17 cases in which an operation was performed for 
prolapse of the intestine or omentum, recovery was 
effected only in two cases. Expectant treatment was 
adopted in 257 cases. These patients were, as a rule, 
admitted to a field hospital from the sixth to the eighth 
day, and were passed on about a fortnight later. The 
mortality. was 51.4 per cent., while the percentage of 
recoveries was 47. Of the 10 patients who had subse- 
quently to be submitted to operations for prolapse of the 
omentum or abscess, including liver abscess, fout recovered 
and six died. Taking the 312 abdominal casualties as a 
whole, the proportion of recoveries to deaths was 40 to 60. 
Necropsies often showed that perforations of abdominal 
organs had been overlooked at the operation. In many 
cases a bullet wound of the bladder had been sutured, but 
a@ wound of the rectum had been overlooked. A recovery 
had been effected in fifteen out of twenty-three bullet 
wounds of the liver. Two out of three bullet wounds of 
the spleen: and three out of seven bullet wounds of the 
bladder had terminated fatally. 


Comparative Merits of Operative and Conservative 
Treatment of Abdominal Wounds. 

Professor Korte said that at a recent meeting in Lille, 
the speakers, with the exception of Enderlen, were opposed 
to operations for bullet wounds of the abdomen. The 
same was also the case at a meeting in Lodz. Recently, 
however, there had been a movement in the opposite 
direction ; and Rotter, whose results had previously been 
unfavourable, had lately recorded six consecutive ab- 
dominal operations, all of which were successful. Under 
favourable conditions, Professor Kérte said, a simple per- 
foration of the intestine might heal of itself, but it was not 
known- how often this occurred. It was difficult to ascertain 
whether the intestine+had been wounded or not; if it were, 
an operation should be performed within the first twelve 
hours, provided that the patient had not, in the meantime, 
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been transported a great distance, and that his general 
condition was not very bad; and provided also that there 
was sufficient time, and that it could be done under aseptic 
conditions. 

Professor Schmieden said that his experiences concerned 
trench warfare almost exclusively. He had expected that 
50 per cent. of the penetrating abdominal bullet wounds 
would heal of themselves, but he had been grievously dis- 
appointed ; spontaneous recovery was exceedingly rare. 
The prognosis was far worse than for wounds of the chest 
and skull. The old teaching that the intestinal mucosa 
formed a plug which automatically closed a perforation of 
the intestine was erroneous. Possibly the small Japanese 
rifle bullet caused less fatal perforations of the intestiné 
than those observed in the present war, and he believed 
that when abdominal wounds healed under conservative 
treatment the intestine and stomach had in most cases 
escaped injury. The principles of conservative treatment 
could not be carried out, and in no case could the transport 
of the wounded be avoided. In his opinion laparotomy 
should be performed when tke wound had been inflicted 
not more than twelve hours earlier, when the general 
condition was not hopeless, and when there were adequate 
facilities for operating. Appliances for irrigating the 
abdominal cavity were essential. - Among 198 abdominal 
casualties, the gastro-intestinal tract had been perforated 
in 157 cases. An operation was performed in 58 cases, 
37 of which terminated fatally ; recovery occurred in 
16 cases; the fate of the remaining 5 patients is not 
recorded. Among 94 cases in which no operation 
In the 
absence of perforation of the gastro-intestinal tract, the 
mortality from abdominal wounds was about 50 per cent. 
Of late he had been able to advance his operating theatre 
to within about four kilometres of the trenches, and was 
thus in a position to perform a laparotomy half an hour after 
the infliction of a wound. Bullet wounds of the liver 
should not be closed when the wounds of entry and exit 
were fairly large.- The damaged liver substance was thus 
enabled to escape, and the formation of late retention 
abscesses was prevented. Im one case, in which the 
thorax and abdomen were simultaneously wounded, the 
spleen was prolapsed, and it was impossible to replace it 
on account of the adhesions which had formed. It was 
cauterized every fortnight, and the patient ultimately 
recovered. 


The Mortality from Abdominal Wounds at Various 
Distances from the Front. 

Herr Friedrich had compared the results of abdominal 
wounds treated at a first dressing station, a field hospital, 
and a home hospital. At the first dressing station, among 
33 patients, there was a mortality of 44 per cent. within 
twenty-four hours and of 85 per cent. within two days of 
the infliction of the wounds. Only 5 patients survived. 
Among 34 cases treated in a field hospital on absolutely 
conservative lines, there were 11 deaths, or a mortality of 
32 per cent. Among 48. patients treated in a home hospi- 
tal, many of the wounds being recent, the mortality was 
38 per cent. Under conservative treatment the prognosis 
was worse for wounds of the colon, and it improved the 
higher the wounds were inflicted. Thus, the prognosis was 
best when a wound of the gastro-intestinal tract affected 
the stomach. The prognosis for wounds of the liver was 
also relatively good. 


Operations for Abdominal Wounds. 

Herr Enderlen reported 89 cases in which operations had 
been done for bullet, shrapnel, and shell wounds of the 
intestine. ‘ About’ 30 per cent. recovered. As many as 12 
perforations of the intestine weré found in a single case ; 
in some instances it was necessary to resect part of the 
intestine, and in 3 such cases the patient's life was saved. 
In 5 cases, in which the wounds of entry and exit clearly 
indicated perforation of the abdomen, no wound of the 
intestine could be found, and all 5 patients recovered. 
Since November the transport of the wounded from the 
trenches had been accelerated, sco that an operation could 
be performed within the first four to ten hours. Early in 
the war he had operated eighteen to twenty hours after 
infliction of a wound, but he had invariably found purulent 
peritonitis, without adhesion of the abdominal organs, or 
any sign of a mucous plug in the perforations. All his 
eases of prolapse of the abdominal organs had terminated 
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fatally. Experience -lad taught him to operate, time and 
other factors permitting. Professor Sauerbruch also 
endorsed the policy of operation in abdominal wounds, and 
by this means he had saved 23 out of 54 cases. . 


Wounps or THE Lives. 

In dealing with wounds of the limbs complicated by frac- 
tures, Professor Payr said the wound healed most satisfac- 
torily when the fracture was properly set, and the fate of the 
fracture was similarly dependent on the fayourable course 
of the wound. Suppuration was common even in simple 
penctrating wounds inflicted by bullets; in shell wounds 
he was inclined, to advocate immediate incisions and 
exposure of the track of the wound as a matter of routine. 
The. treatment. of fraetures due to bullets by primary 
dissection and exposure gave more satisfactory results 
than deferring the operation till severe sepsis had super- 
vened. When subfascial. gas-phlegmon had developed, 
very deep incisions were necessary, and when this treat- 
ment failed. to give definite relief after twelve hours, 
amputation was inevitable. .He was opposed to the prac- 
tice of plugging wounds with tampons, and he preferred to 
keep them open with lightly, rolled gauze. It was advis- 
able not to interfere, with traumatic o3tco nyelitis til the 
necrosis was complete. Permanent. irrigation was too 
elaborate to be satisfactory and, as a rule, there were not 
adéquate facilities for a permanent bath, excellent though 
this treatment was., .When a joint was wounded,, and 
infection or an increase of the effusion into the joint were 
detected, it was advisable to puncture, to irrigate with a 
solution of carbolic acid or-collargol, and to immobilize the 
joint. Extension of the limb in such cases was not 
advisable, and en attempt should be made to extract a 
‘bullet only when the functions of the joint were impaired. 
He had found it necessary to do this only in 8 out of 220 
wounds of the knee-joint. The course of infection of a 
wounded joint was usually insidious; it was often latent 
for as long as ten days. 


The Faults of Plaster of-Paris Splints. 

Herr Goldammer most emphatically disapproved of 
‘plaster-of-Paris splints for first aid in the field. Their 
‘use implied far’ too much stationary treatment and waste 
of time. They should be used only when the patient 
could be kept under observation for at least twenty-four 
hours. Treatment by extension was, no doubt, the best, 
.as it alone prevented shortening ; but owing to the diffi- 
‘culties of- transport, the surgeon had to be satisfied with 
simple immobilization. But as soon as the wounded 
avere admitted to hospitals, whence they were not likely 
to be further transported, treatment by extension should 
be instituted. 


SURGERY. OF THE BLoop VESSELs. 

Professor Bier said that he had operated on 102 cases of 
aneurysm. Early in the war arterial aneurysms had been 
most common; recently they had been less frequent than 
arterio-venous aneurysms, which had been observed in 28 out 
of 33 cases of aneurysm of the femoral artery. Varicose 
aneurysms were mostrare. Thelength of timethe aneurysms 
had existed ranged from eight days to five months. In most 
cases the diagnosis of aneurysms was easy, aud they were 
rarely confused with abscesses. The aneurysms usually 
developed soon after the infliction of a wound, but in many 
‘cases not until the patient had returned to active service. 
He considered it necessary in every case to dissect out the 
artery before attempting any suture. If this precaution 
were neglected and the operator attempted to excise the 
whole sac of the aneurysm, so much of the artery was 
removed that it was usually impossible to suture the blood 
vessels satisfactorily. He much regretted that this pro- 
cedure was still generally followed, for it was apt to 
destroy the most important collateral vessels. Among his 
102 cases, suture was performed in 74 cases, in 38 of which 
the more simple, lateral anastomosis was effected. When, 
however, a considerable portion of the artery had to be re- 
mcved, a transverse resection was inevitable, and ordinary 
suture had to be performed. It was more difficult to operate 
on arterio-venous aneurysms ; in- these cases also it was 
necessary always to undertake a preliminary dissection of 
the vessels before attempting excision and suture. .Venous 
transplantation was always superfluous. The operations 
on aneurysms were much facilitated by Momburg’s method 





of inducing anaemia of the limb, which never suffered | 


from this treatment. Sepsis was the only contraindication 
to suture of the blood vessels; even lateral anastomosis 
should not be attempted in an infected wound for fear of 
secondary haemorrhage. Suture was superfluous for 
aneurysm of minor arteries, which were best treatcd by 
simple ligature. Among his 102 cases, ligature was per- 
formed in 28 cases, in which small arteries had been 
wounded. Eight of his patients had died, and 4 of these 
deaths had been in connexion with aneurysm of the 
subclavian artery, of which there had been 9 cases. 





OPERATIONS IN THE PERSIAN GULF. 
DIsPAaTCHES. 

THE Gazette of India of June 26th publishes the official 
reports of the operations in Mesopotamia up to March 3lsi 
in dispatches from Lieutenant-General Sir A. A. Barrett, 
K.C.B., commanding Indian Expeditionary Force D, dated 
December 29th and March 31st. The following medical 
officers are specially mentioned in these dispatches. The 
dispatch of December 29th contains the following : 

Captain D. Arthur, I.M.S., was particularly conspicuous 
in attending Captains Daunt and Otter when exposed to 
heavy fire and throughout the action. 

Sub-Assistant Surgeon Pundit, I.8.M.D.. During the 
attack on Muzaira’ah on December 7th, 1914, Rifleman 
Ghos Merhammad was shot by an Arab who was hiding in 
one of the huts. Sub-Assistant Surgeon Pundit called on 
a Sepoy of another regiment to enter the hut and clear it. 
The Sepoy seemed reluctant to do so, and the sub- 
assistant surgeon took his rifie and bayonet, entered the 
house, and closed with the Arab. The Sepoy followed, 
and between them they killed him. He has also shown 
exceptional bravery in attending wounded under fire. 

The field ambulances under Major E. Bennett, R.A.M.C., 
worked with great devotion on the 7th, and were under 
shell fire for a short time that night. 


The dispatch of March 31st contains the following: 


Colonel P. Hehir, M.D. As senior medical officer he has 
done much to promote the general efficiency of the force 
by his unceasing care for the physical welfare of the 
troops and followers and for the treatment of the sick and 
wounded. He possesses great administrative ability, and 
is an extremely valuable officer. . 

The following staff and regimental officers are also 


worthy of special commendation : 


Arthur, Captain D. M. (I.M.S8.). 

Barber, Captain C. H. ({.M.S8.). 

Collins, Major D. J. (R.A.M.C.). 

Donegan, Lieutenant-Colonel J. F. (R.A.M.C.). 
Horton, Major J. H., D.S.O. (I.M.38.). 

Irvine, Lieutenant-Colonel G. B. (I.\ 
McCreery, Captain A. T. J. (R.A.M.C 
O’ Keeffe, Major D. 8. A. (I.M.5.). 


The following officers are especially brought to notice 
for gallantry in the field : 

Captain H. E. Shortt, I.M.S. In the operations from 
Muzaira’ah on the left bank of the Tigris, on January 30th, 
this medical officer displayed great devotion and courage 
in attending wounded in the open in face of rifle fire at 
comparatively close quarters. 

Doctor Arthur Bennett, of the American Mission Hos- 
pital, has helped us greatly by undertaking the treatment 
of wounded ‘Turkish and Arab officers and men. 


M.S.) 


MILITARY HONOURS. 


Tue supplement to the London Gazette of July 24th records 
the award of a number of decorations to officers and men 
serving in Flanders and in the Dardanelles; four V.C.s, 
twelve D.S.O.s, and thirty-three Military Crosses. Two 
medical officers are among the recipients of the last. 

Lieutenant William Kelsey Fry, R.A.M.C. For con- 
spicuous gallantry and devotion to duty at Festubert, 
between May 16th and 18th, 1915, while carrying out bis 
work under heavy fire. He was himself wounded while 
attending to others. 

Lieutenant David James Sheires Stephen, M.D., R.A.M.C. 
For conspicuous gallantry and devotion to duty in attending 
to the wounded under heavy shell fire on several occasions, 
notably on the night of April 23rd, and.on May 8th, 1915. 


He has usually performed his gallant work single-handed, 


and by his cheerfulness’ and pluck has encouraged all 
around him, 
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CASUALTIES IN THE MEDICAL SERVICES. 


ARMY. 


Killed in Action. 

CapTAIn Micuaret Foster Reaney, of the Indian Medical 
Service, was killed in action at the Dardanelles on July 
2nd. . He was born on April 15th, 1878, educated at the 
London Hospital, and took the M.R.C.S. and L.R.C.P. 
Lond. in 1900, the M.B.Lonad. in 1901, and the M.D. in 
1914. In 1904he gained the Carmichael prize for an essay 
on The Medical Profession. After filling the posts of 
house-physician and of clinical assistant for medical out- 
patients. and in the skin and aural departments at the 
London Hospital, he entered the I.M.S. as lieutenant on 
February 1st, 1905, becoming captain on February lst, 
1906. Previous to the war he was serving in civil em- 
ployment in the Central Provinces, but was recalled to 
inilitary duty, and on October 16th, 1914, was posted 
to the 5th Gurkhas, with which regiment he was 
serving when he was killed. He is decply lamented by 
many former students of the London Hospital, where he 
was clinical assistant to several special departments and 
also house-physician.. Dr. Arthur Keith, then a teacher at 
the hospital, considered that he was an able anatomist of 
high promise. Captain Reaney was 38 years of age, and 
leaves a widow to lament his loss. 

Major David Robert Taylor, R.A.M.C.(T.F.), was killed 
in action in the Dardanelles on July 14th. He was 
educated at Edinburgh University and at the Royal 
College of Surgeons school in that city, taking the Scottish 
triple qualification in 1893. After qualifying, he settled 
in practice. at Ayton, in Berwickshire, where he was 
medical officer of the post office and visiting physician to 
the Millerton Hospital for Infectious Diseases since its 
foundation. He was also a member of the British Medical 
Association. He was for five years an officer in the 
2nd Volunteer Battalion of the King’s Own Scottish 
Borderers, and on August 8th, 1906, became lieutenant 
and medical officer in the 4th (Territorial) Battalion of 
the K.O.S.B., becoming captain on April Ist, 1908, and 
major on December 18th, 1914. Major Taylor was twice 
married, and leaves a widow and five children. 

Captain Andrew Wallace, of the 4th (Border) Battalion 
of the King’s Own Scottish Borderers, was killed in the 
recent fighting in the Dardanelles on July 12th. He was 
the eldest son of Mr. James Wallace, head master of 
Prestonpans school, and was educated in Edinburgh, at 
George Heriot’s school and at the University, where he 
took the M.B. and C.M. in 1896. After acting as an assis- 
tant in Leicestershire he served for some years as a 
surgeon on the Glen line of steamers, and was surgeon of 
the Glen Avon when she was wrecked off Hong Kong. He 
settled in practice some fifteen years ago at Coldstream in 
Berwickshire. He took a combatant commission in the 
4th K.O.S.B. about twelve years ago, and attained the 
rank of captain on April 11th, 1906. 


Wounded. 
Captain A. J. McC. Morrison, R.A.M.C. (temporary), 
(Dardanelles). 
Captain J. D. Lithgow, R.A.M.C. (temporary), (Darda- 
nelles). 
Lieutenant C. S. Black, M.B.Glas., 6th H.L.I. (Darda- 


nelles). 

This is the second time that Captain Morrison has been 
reported as wounded; his name appeared in the casualty 
list of June 29th, and again in that of July 22nd. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Five cases of sons of medical men killed in action have been 
reported in the past week, to which are added three others of 
an earlier. date. ; 

Bull, G. J. O., Lieutenant 2nd Field —omeeeny, East Lanca- 
shire R.E.(T.F.), son of Colonel W. H. Bull, K.H.S., A.D.M.S. 
(T.F.), of Stony Stratford, killed in the Dardanelles on July 8th. 
He was educated at Wellington, and at Magdalene College, 
Cambridge, where he took a degree in the first class. He got a 
commission as lieutenant on June 10th, 1913, went to Egypt in 
September, 1914, and to the Dardanelles in May, 1915. 

Evatt, G. R. K., Captain Middlesex Regiment, who was 
killed in France on November 13th, 1914, was the son of 
Surgeon-General G. J. H. Evatt, C.B. i 2 ES. 

Henderson, Andrew Hubert Millin, 2nd Lieutenant 1/4th King’s 
Own Scottish Borderers, eldest son of Dr. Percy J. Henderson, 
9, Church Street, Galashiels. He was killed in action at the 
Dardanelles on July 12th, 1915. He completed the first year of 
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his medical career at the University of Edinburgh just before 
the war broke out. He was a lieutenant in the Royal Sco‘s 
Cadet Corps, and resigned this on getting his commission in the 
4th King’s Own Scottish Borders in the spring of 1913. 

Morton, Sidney, Major India Army (24th Punjabis), only son 
of the late Surgeon-General G. E.. Morton, I.M.S8., killed in 
action in the Persian Gulf on June 14th, aged 39. He entered 
the army on January 22nd, 1896, joined the Indian army on 
March 31st, 1897, and became major on January 22nd, 1914. He 
served on the North-West Frontier of India as Provost-Marshal 
of the First Brigade in the Malakand and Buner campaigns of 
1897-8, and took jiart in the defence of: Malakand, the relief of 
Chakdara, the actions at Landakai and at the Tauga pass, and 
the operations in Bajour and the Mamund country, medal] with 
clasps; also in China in 1920, inthe relief of Peking, and the 
actions of Peitsang and Yangtsun, when he was mentioned in 
the dispatches in the Loudon Gazette of May 14th, 1901, medal 
with clasp. ’ 

Porter, Alwyn, Lieutenant Lancashire Fusiliers, son of Dr. 
J. F. Porter, of Helmsley, Yorkshire, killed in the landing on 
Gallipoli beach in the Dardanelles, early in May, 1915. He got 
his commission as_ second lieutenant on July 18th, 1911, be- 
coming lieutenant on November 27th, 1914. 

Ross, Ronald Forbes, Second Lieutenant 3rd- (Reserve) 
Battalion of the King’s Own Royal Lancaster Regiment, 
son of the late Dr. Forbes Ross, of London, killed at Zillebeke, 
near Ypres, on February 20th. He got his commission on 
August 15th, 1914. 

Sparrow, Eric Walter, Private 7th Battalion Rifle Brigade, 
second son of Dr. W. B. Sparrow; of Burton-on-Trent, killed 
in action in France on June 30th, aged 36. 

Stewart, J. S., Second Lieutenant 5th Battalion Argyll and 
Sutherland Highlanders, son of Dr. W. Stewart, of Gourock, 
‘kiHed in the Dardanelles, aged 20. .He was a medical student, 
and got his commission on November 6th, 1914. 





NOTES. 


Tue Hearn or THe Feet. 

Tue Archbishop of York, in ‘an article on his ten days’ 
visit to the Grand Fleet contributed to the T'inies, speals 
of the cheerfulness of the men in spite of their monotonous 
life, and in spite of the strain of being always ready for 
any emergency. “ Thanks,” he says, “to excellent food, 
fresh air, exercise, and the absence of shore temptations 
the health of the flect is admirable. When I was with the 
largest section, the rate of siekness (including accidents) 
was just: under 1 per cent. The men at work on board 
ship are a vision of smartness and .alacrity. They are all 
splendidly ‘fit’ in body and spirit.” 


German Rep Cross. 

In a recent issue of the American Red Cross monthly 
magazine, Dr. Kimmle, Secretary of the German Red 
Cross, gives an account of the work of that organization 
during the present war. From an abstract which appears 
in the Boston Medical and Surgical Journal of July 15th, 
we learn that it was mobilized at the same time as the 
army, and has now some 5,000 nurses in the ficld. The 
nurses are divided into three classes, the first being the 
Red Cross sisters, who for ycars have carried on the 
profession of nursing. ‘The second class consists of 
volunteer auxiliary sisters, who undergo one-half year's 
training, pass an examination, and are called out from 
time to time for further instruction and practical service 
in military hospitals. The third class comprises the 
volunteer helpers of the Red Cross. They are employed 
only in the home military hospitals under the super- 
vision of experienced nurses. More than 60 per cent. 
of the Red Cross nurses—about 5,500 in all—are 
now in the field, war, and base hospitals. The remainder 
are at home, nursing not only sick and wounded soldiers, 
but also men, women, and children of the civil population. 
Besides the female personnel, there is a male staff of 
stretcher bearers and sick attendants. They are trained 
in the First Aid Detachment of the Red Cross, the Red 
Cross Association of Voluntary Attendants, and the 
Samaritan Societies of the Red Cross. At the beginning 
of the war these organizations numbered: from 70,000 to 
80,000 men, and this number has since been materially 
increased. They are, says Dr. Kimmle, uniformed and 
equipped according to regulations, and form an army of 
* Caritas.’ About 20,000 men have been sent to the front 
or base, where they do service in army hospitals and in 
the dépéts, while a still larger number do service in army 
hospitals and Red Cross trains and the home military 
hospitals. They have army, Red Cross, and auxiliary 
hospital trains and ambulances, these last being complete 
| ambulatory field hospitals, with all the comforts afforded 
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by a stationary field hospital. The War Department hos- 
pital trains, classified by numbers, and the Red Cross 
trains, classified by letters of the alphabet, are about the 
same. They sonsist of fourth-class vestibule cars that 
allow the physicians and nursing corps to get quickly and 
easily from one end of the moving train to the other. The 
wounded lie on stretchers, on which, in the Red Cross 
trains, are mattresses, and are protected from cold by 
blankets enclosed in washable linen cases. The central 
committee of the Red Cross had completed ten such 
hospital trains shortly after mobilization, and there are 
now several dozen in the entire organization of the 
Red Cross. 


THE CANADIAN HOSPITAL AT LE TOUQUET. 

J.P. C. writes that he has grateful memories of the good work 
of the Canadian Hospital (No. 2 Stationary), Le Touquet, North 
France. ‘In January last,’’ he says, ‘‘the battalion was 
encamped at Etaples, outfitting for the firing line. The weather 
was about the worst that could be imagined, and I, as medical 
officer of the battalion, had to send batches of men to hospital 
every day in the week, as many as 40 a day on the sick list, 
suffering from rheumatism, +onsillitis, influenza, eczema, 
bronchitis, and some bad cases of sore feet. At length my 
own turn came—cold shivers, pains in back and limbs, relaxed 
throat, toss of appetite, and general malaise with high tempera- 
ture were all unmistakable symptoms. I hung around on duty 
in pain, cold, and misery for three days that seemed as long as 
ten, unwilling to report sick; but eventually a kind brother 
medico took me in hand andsaw me safely to‘'The Canadian,’ as 
the institution isknown in thatsection. Iwasshown toa real bed 
in a nice cheerful room, with a blazing coal fire in one corner, 
which helped materially in restoring the chilled circulation. 
My temperature was found to be 103°, and I feltso shaky I did 
not care to venture a warm bath, but had a hot foot-bath 
instead, hot drinks, plenty of blankets, aspirin (10 grains) and— 
rest. I saw some poor fellows terribly frost-bitten, principally 
in the feet and legs, others in a lesser degree, the condition 
known as ‘ water-bite,’ caused by standing for hours or days in 
liquid mud. The medical officers, nurses and attendants are 
all Canadian ; Colonel Shillington, the able and popular chief 
of staff, is well seconded by Captain Young, and kindness 
and efficiency seems to be their motto. The requirements of 
religion are not forgotten, there being Church of England 
and Catholic chaplains on the staff. When I essayed a walk 
abroad I discovered that this immense building, which before 
the war was the Golf Hotel, was only ten minutes’ walk 
from the sea, right in front through the golf links; on the 
right sand-dunes principally; left and.at the rear a dense 
forest of primaeval pines; it is an ideal situation, a lovely 
land, beautiful even in winter.”’ 


Mepicat OFFICERS WANTED. 


2/3rd West Riding Field Ambulance. 
Five medical officers are required to complete the establish- 
ment of this unit at the war station. Applications to the 
Officer Commanding, Race Course, Beverley. 








Ireland, 


Betrast Mepicat ScHoot anp A HospiTat IN FRANCE. 
Dr. Tuomas Houston, in charge of the vaccine therapy 
department in the Royal Victoria Hospital, Belfast ; 
Dr. J. E. MaclIlwaine, assistant physician; and Mr. P. T. 
Crymble, F.R.C.S.Eng., surgical registrar to the same in- 
‘stitution; and Dr. McCloy, assistant tuberculosis officer 
under the Belfast Corporation, have left to take charge, 
with other doctors, of the St. John Ambulance Brigade 
Hospital at Etaples, a few miles south-west of Boulogne. 
The former three will rank as captains and Dr. McCloy as 
lieutenant. Mr. Crymble’s brother, Mr. C. R. Crymble, 
D.Sc., also a distinguished scholar and graduate of Queen’s 
University, Belfast, was killed in the earlier phases of the 
war while serving as lieutenant in the 3rd Battalion Royal 
Irish Fusiliers. The hospital contains 520 beds; the 
bacteriological laboratory is under the direction of Dr. 
Houston ; Dr. MacIlwaine is taking an electro-cardiograph 
with him; Mr. Carson, of Messrs. Lizars, who helped to 
put up one in the Royal Hospital, has gone with Dr. 
Macllwaine to aid in its installation in France. 





War Work For WoMEN STUDENTS IN THE QUEEN'S 
, . University, BELFAST. r 
At a special meeting of.: the. Senate of the, Queen's, 
University of Belfast. on. July 20th a committee was 
appointed, on the. motion. of Dr. Calwell, seconded _by; 
Dr. Leslie, to consider whether and in what way provision 





should be made for the training of women students in 
ambulance work, sick nursing, and other similar subjects. 
By a previous resolution of the Senate the men students 
are all required to attend a course of physical and military 
training, and these subjects are to be added to the various 
faculties that are already in existence. The time to be 
devoted will not in either case unduly interfere with 
their ordinary studies. 


PROPOSED AMALGAMATION OF NortH aND Sout 
Dusiin Unrons. ' 

Last week a deputation organized by the Dublin Citizens’ 
Association was received by Sir Henry Robinson and the 
members of the Local Government Board for Ireland. 
The deputation, which represented practically all the 
industrial, mercantile, and trading interests in Dublin, 
stated that all were handicapped by the weight of general 
taxes and the appalling local rates. To get some relief 
from the latter was the object of this appeal to the Local 
Government Board to use its powers in giving practical 
effect to the proposed amalgamation of the Dublin unions. 
Tbe administrative fusion of the Dublin unions was a 
definite matter of practical local reform, which, it was 
confidently believed, would, without any hindrance to a 
general reform hereafter, secure better treatment for the 
destitute and infirm, and at once lighten the Dublin rate- 
payers’ burden. He was glad the Local Government 
Board had the power to amalgamate the unions without 
the consent of the guardians concerned, though, of course 
if the guardians could be brought to see their real duty in 
the matter, it would be more satisfactory. 

The memorial stated that shortly before the operation of 
the Old Age Pensions Act the cost of the North and South 
Dublin unions for the entire areas of both institutions 
was £164,054, whereas the total demands for the current 
financial year (1915-16) were £167,595, and this notwith- 
standing (1) a recent statement at a meeting of the North 
Dublin Union Board that the number of inmates then in 
the union was the lowest for thirty years; (2) the fact 
that old age pensions had benefited the poor of Dublin to 
the extent of £131,000; and (3) that the National Health 
Insurance Act in sickness, disablement, maternity, and 
sanatorium benefits had returned to Dublin as a whole 
practically £65,000 a year for the last two years, and that 
of the latter amount it was computed that a third, or, 
say, £20,000 a year, had gone to persons who would other- 
wise be chargeable on the poor rates. These facts and 
considerations had convinced the association the deputa- 
tion represented that the practical reform needed in 
order to obtain adequate local advantage from the legis- 
lative benefits set out was to amalgamate the North and 
South Dublin unions. Unity of government and manage- 
ment and an efficient classification of inmates would 
effect a large reduction in the cost of administration, even 
after due provision had been made for compensation to 
disemployed officials. The merging-of the two unions 
would also facilitate such treatment of pauper children 
as would allow of their being removed at the proper time 
from an environment calculated to mar their status as 
citizens to surroundings in which they could be fitted 
mentally, physically, and morally to face the battle of 
life successfully and avoid a dependent existence. It was 
mentioned that in Belfast, which has a larger popula- 
tion than Dublin, but only one union, the -poor rate 
had fallen from 1s. 2d. to 1ld. in the £ since the 
coming into operation of the Old Age Pensions and 
Insurance Acts. 

Sir Henry Robinson (Chairman of the Local Government 
Board), in reply, admitted that his Board had full power 
without special legislation to amalgamate unions, and that, 
as a matter of fact, several such amalgamations had becn 
carried out in Ireland. At the same time, it would facili- 
tate the Board’s action if both the Dublin unions were 
consenting parties to the proposal. He asked the deputa- 
tion to help the Board by indicating in detail the plan out- 
lined in the memorial. He rather favoured the idea of one 
large establishment for Dublin. The Viceregal Commis- 
sion of 1906 had suggested one union for Dublin city as it. 
now exists, but he believed that a grouping of the unions 
of Dunshaughiin, Celbridge, and Balrothery, thus broaden- 
ing the contributory area, would be preferable. He assured: 
the deputation that the Board would give:.very careful 
attention to the matter, 
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Tue Betrast TUBERCULOSIS SCHEME, 
We have received the following letter: 


Tuberculosis Institute, 
91, King Street, Belfast, 
26th July, 1915. 


Sir,—I should be much obliged if you would give me a 
few lines of your valuable space to correct .some errors 
into which your Irish correspondent has fallen in your 
issue of 24th July in his news of the public health of 
Belfast. 

Dealing with the tuberculosis scheme, he says it ‘‘ does 
not appear to prosper.’’ That, of course, raay be a matter 
either of opinion or of fact. Oh the 2nd June the scheme 
had been in operation for a little over a year, and during 
that time upwards of 2,000 new patients had been ex- 
amined, whilst upwards of 7,000 visits of old patients had 
been paid to the institutes. During the same period the 
nurses connected with the institutes paid upwards of 
13,000 visits to the homes of patients. In addition to the 
above, 232 patients have been examined in the union 
infirmary since the 1st October, 1914. Taking all this into 
consideration, with the attendant work involved in keeping 
records and in carrying out the administrative work of a 
new department, I think your correspondent’s criticism is 
hardly justified. 

Again, he states ‘‘ £10,000 a year has, for the time, been 
lost, apparently owing to failure to come to an agreement 
with the Insurance Committee.’’ Does he realize that the 
work which it would have been necessary to do for this 
amount would, in all probability, have cost a great deal 
more than £10,000 a year? If he had regretted the loss to 
the patients through want of centralization I should have 
readily agreed with him. 

He goes on to say that some ‘ £13,000 a year was to 
have been obtained from the Government for the enlarge- 
ment of the Whiteabbey Sanatorium [?] ... this has 
been held ap, and now it may be taken for granted that 
no Government will expedite the giving of such a sum.”’ 
Apart from the slight mistake that the money was for the 
enlargement of Whiteabbey Sanatorium, it may interest 
him to know that—so far from the money being “held 
up,’’ or the Government failing to ‘‘ expedite the giving of 
such a sum ’’—the Government are as prepared as ever to 
grant the money for building operations in connexion with 
the tuberculosis scheme, and the corporation will shortly 
avail themselves of the opportunity of spending it. 

He then says: ‘A large number of medical appoint- 
ments have been made representing payments of over 
£2,000 a year.’’ I am not sure whether he intends the 
emphasis to fall on the number of the appointments or on 
the size of the aggregate salaries, but considering that the 
appointments number seven, and the average salary 
therefore something like £300 a year, I think that in the 
present state of medical employment he will hardly say 
that the staff are overpaid; and considering that the dis- 
pensary staff numbers three—working in a population of 
400,000—he can scarcely say that the staff is too large. 

Finally, he makes the comment that ‘the council 
cannot get rid of their obligation to the guardians’ officers, 
Dr. Hall and Dr. Rankin.’’ So far as I know, the 
council have never sought to rid themselves of any obliga- 
tion under the agreement with the guardians by which 
they have undertaken, ‘‘as far as practicable and con- 
venient to themselves, to take over the services of all 
officers, attendants, nurses, and servants employed in the 
Abbey Sanatorium.’’ Nor is he correct in saying that 
Dr. Hall’s relations with Dr. Gilliland have not been set 
forth, since they have both mutually agreed as to their 
respective duties. 

Should your correspondent at any time visit this corner 
of the kingdom, or should he desire any information 
regarding the scheme for the prevention and treatment of 
tuberculosis in Belfast, I shall at all times be at his 
service.—I am, yours faithfully, 

ANDREW TRIMBLE, 
Chief Tuberculosis Officer. 








Scotland. 


THE PREVENTION OF TUBERCULOSIS. 
Dr. Joun Guy, the tuberculosis officer for Edinburgh, has 
presented a report on the work of the Sanatorium Benefit 
Committee for 1914; it deals with 309 cases—190 males 
and 119 females. Sanatorium treatment was granted in 
266 cases, domiciliary in 21, and dispensary in 22, Among 
the questions discussed by Dr. Guy is that of overcrowding 











in the home. He has taken the census standard of over- 
crowding—namely, more than two persons to one room, and 
had applied this to the houses (299 in number) from which 
the applicants for sanatorium benefit had come (there were 
509 in all, but 10 cases from common lodging houses were 
excluded). By far the majority of these were of the two- 
roomed type, and whilst 157 of them had through ventila- 
tion, 142 had not. The result, as regarded overcrowding, 
given in tabular form, is as follows: 














.s 

Accommodation, | Ample. Overcrowded. Total. . 
lroom.., a 16 22, or 58% 38 
2 rooms aa pers 64 62, or 49% 126 
3 rooms << 60 11, or 15% 71 
More than 3 rooms | 61 3, or 5% 64 
| 201 98, or 31% 299 








The census standard of overcrowding is not the legal 
standard, so that, whilst many of the houses did not 
conform to the census standard, they could not be dealt 
with legally as overcrowded, for they satisfied the require- 
ments (400 cub. ft. per inmate). In the case of the one- 
roomed houses there was overcrowding in 58 per cent., and 
in the remainder there were two persons living in each. 
Dr. Guy expresses the opinion that, though this may 
satisfy the legal requirements, yet whenever a case of 
pulmonary tuberculosis occurs in a one-roomed house that 
house becomes at once overcrowded. The housing 
question is a vital point in dealing with the problem 
of tuberculosis, and Dr. Guy agrees that too much has 
been said about sanatoriums and too little about the 
houses. He inclines to the belief that if the money which 
has been poured out om sanatoriums had been spent on 
improvement in housing conditions the results would not 
have: been less satisfactory. Improper or insufficient 
feeding also played, he thinks, an important part; in 
many of the houses from which the patients came it was 
no uncommon thing for there to be no properly cooked 
food at any time of the day. Dr. Guy suggests that out 
of the fund for educational purposes at thé disposal of the 
committee a cook should be engaged to go into the houses 
of the people and instruct them in the use and preparation 
of cheap yet nutritious and wholesome dishes. During the 
year very few cases were granted domiciliary treatment, 
yet it was a much appreciated benefit. The housing con- 
dition had to meet with the approval of the medical officer 
of health, and so unless a separate bedroom could be 
given to the patient the benefit could not be received, but 
it seems a great pity that this inability, through poverty, 
to provide a separate bedroom should penalize a person in 
respect of domiciliary treatment. In conclusion, the 
tuberculosis officer gives a chart showing the decrease 
in the death-rate from pulmonary tuberculosis in Scotland 
generally and in Edinburgh from 1875 to 1914; whilst 
in 1875, out of every 10,000 living persons 25 died of 
pulmonary tuberculosis, in 1914 only about 11 perished. 
It is particularly noteworthy that the Edinburgh curve, 
whilst it has a more irregular course, follows in the main 
that for the whole country approximately, neither better 
nor worse. If the fall continues in the future as it had 
in the past, in forty years the disease will have dis- 
appeared. 





Gugland and Wales. 


TREATMENT OF TUBERCULOSIS IN LONDON. 
Amone the reductions in annual maintenance voics 
sanctioned by the London County Council at its mect- 
ing on July 20th was one of £7,000 in connexion with the 
treatment of tuberculosis. The Public Health Committee 
reported that, although difficulty had been experienced 
in securing residential accommodation for tubercn- 
lous persons owing to the number of beds reserve‘ 
for wounded and sick soldiers, yet, by a fortunate circum- 
stance, the number of adult tuberculous patients requiriny 
treatment in hospitals and sanatoriums had been smaller 
than was expected, and they recommended that on the 
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vote of £33,620 for residential and dispensary treatment 
of tuberculosis there should be a reduction of £7,000. 
This was agreed to by the Council, as was also a recom- 
mendation from the Asylums and Mental Deficiency Com- 
mittee to the effect that the maintenance vote of £86,320 
should be reduced by £12,032, the purpose in respect of 
which the reduction is to be made being that of asylum 
buildings for pauper lunatics. 


Tue NEED ror Women Doctors. 

At the annual prize distribution of the Manches‘er High 
School for Girls on July 22nd, at which Professor Tout 
presided, an address was given by Mrs. Scharlieb, M.D., 
M.S.London, on the field that exists for women doctors. 
Miss Burstall, the head mistress, in her report described 
the many ways in which the girls had been working in 
connexion with the war. Four of the staff were absent 
on leave for special war work, and many of the girls had 
entered banks and public offices to fill the places of men 
on military service. Three of the sixth form science girls 
were working in laboratories on Government work, and 
many of the old pupils were serving as nurses and helpers 
in military hospitals. In introducing Mrs. Scharlieb, the 
Chairman said that one result of the war had been a wider 
recognition of the work done by women in the profession 
of medicine. Mrs. Scharlieb said that it was pleasing to 
find that many of the prejudices and difficulties that had 
stood in the way of schoolgirls in taking up their life 
work, especially if it happened to be the profession of 
medicine, were now melting away, and that the women 
medical students were now cordially welcomed and kindly 
judged. For some time past there had been great 
need for women doctors in India, and she strongly 
commended the scheme of the late Lady Hardinge for 
sending out more medical women, and even for training 
some in India. She was confident, too, that there 
was a great field opening out in this country for more 
medical women. They were wanted everywhere, and she 
could not hear of a single unemployed woman doctor. She 
urged girls to choose the medical profession for their life 
work. Even from a selfish monetary point of view it was 
a good choice. Within a few years of qualification a young 
woman doctor could earn four or five hundred a year, and 
by the time she was a woman of any standing she could 
earn a thousand a year. Many of them were earning even 
more than that. Those of them who had a more scientific 
turn of mind, and despised this world’s profits, would find 
that plenty of research work was languishing for want of 
workers, while those who were humanitarians would find 
in the work of the woman doctor unlimited scope for their 
sympathies. At the close of her address, Mrs. Scharlieb 
distributed the certificates and prizes to the successful 
pupils, ; 








Iudia. 


Tue St. JonN AMBULANCE ASSOCIATION. 
At the half-yearly meeting of the Indian Council of St. 
John Ambulance Association at Simla, the Commander- 
in-Chief presided, and Surgeon-General Sir Pardey 
Lukis, in presenting a report on Red Cross work, 
said that the Begum of Bhopal had generously sub- 
scribed Rs. 14,000 towards motor boats for the Persian 
Gulf in response to an urgent appeal from the A.D.M.S. 
He also alluded -to the Indian Council’s fleet of motor 
ambulances, three of which had been supplied from 
Assam, thanks to the efforts of Lady Earle. Sir Arthur 
Ker presented the accounts of the St. John Ambulance 
Red Cross War Fund, which gave details of the financial 
position. The Indian Council had Rs. 35,000 at fixed 
deposit, as a reserve, and a substantial working balance ; 
when it was remembered that about five years ago the 
total assets of the Indian branch were only Rs.300, this 
progress could be described as absolutely amazing. On 
the motion of the Commander-in-Chief, Sir George 
Roos Keppel, Raja Bahadur Singh of Raghogarh, Sir 
Sassoon David, Lieutenant-Colonel Jennings, I.M.S., and 
Rai Bahadur Karam Chand were elected honorary coun- 
cillors. The Commander-in-Chief presented a preliminary 
statement with reference to the offer of the St. John 
Ambulance War Hospital in connexion with the g-ray 
institution at Dehra Dun, showing that the hospital will 








be organized, maintained, and equipped by the Indian 
Council. It has been offered to the Government of India’‘for 
the reception and treatment of special cases of wounded 
officers ‘and ‘soldiers from overseas. The Council has 
been fortunate in securing Major Walter, EM.S., an 
expert in medical electricity, as commandant of the hos- 
pital. The hospital will provide 2 beds for British officers, 
2 for Indian officers, and’ 20 for rank and file. The esti- 
mated cost per bed is Rs. 2,000 per annum. The estimated 
total cost per annum is half a lakh. At the hospital the 
following apparatus will be available: (a) Rapid exposure 
and single-flash radiographic apparatus, (b) special methods 
of localization of foreign bodles, (¢) full-length electric 
baths and Schnee’s four-celled bath for the administration 
of galvanic, faradic, sinusoidal, and rhythmically interrupted 
currents, (d) Bergonie’s treatment ; ionization for the treat- 
ment of sinuses, stiff joints, etc., (e) vibratory massage, 
(f) treatment by radiant heat and light, (g) high-frequency 
and diathermic treatment. 


BenGat AMBULANCE Corps. 

The members of the Bengal Ambulance Corps, who have 
been in training during a short time only, have made them- 
selves highly efficient, and are to leave Calcutta very 
shortly. The commandant is Colonel Nott, I.M.S., and 
the corps, it is believed, will be employed on field service 
connected with a hospital on the lines of communication 
in Mesopotamia. The amount originally promised for the 
scheme of one hospital flat is being satisfactorily realized, 
and the honorary secretary of the movement, Dr. S. P. 
Sarbadikhary, frequently receives offers of additional 
donations if they are found necessary. 








Correspondence. 


STUDENT DRESSERS IN VOLUNTARY 
HOSPITALS. 

Sir,—I am directed to forward to you the enclosed 
copies of correspondence, with a request that you-will be 
pleased to publish them in your columns. The first letter 
is one addressed to the three examining boards in London ; 
the replies to that letter follow. ; seal 

The request made by the West London Hospital appears 
to be reasonable and of urgent necessity in these days of 
war emergency. One examining board recognizes this 
emergency and grants the request. The other two refuse 
it, and, perhaps wisely, state no reason for their refusal. 

Emergency has cut much red tape of late; even trade 
union rules have gone. But our examining boards still 
“bind heavy burdens and grievous to be borne, and lay 
them on men’s shoulders, but they themselves will not 
move them with one of their fingers.’”’—I am, etc., 

‘ N. Bisnop Harman, 





The Post-Graduate College, 
West London Hospital, Hammersmith, 
July 20th. 


Vice-Dean, 


Dear Sir,—Owing to the necessity for releasing medical men 
of military age, there is ‘increasing difficulty in obtaining the 
necessary skilled assistance for the satisfactory working of 
general hospitals. The difficulty has been acutely felt at the 
West London Hospital. At the present time we are able in 
some degree to meet it by obtaining the assistance of. senior 
students who are as yet unqualified, who work under the direc- 
tion- of the resident medical officers as dressers for surgical 
cases. These men are paid for the work, and found in board 
and lodging. To make this work really suitable for them with- 
out delaying the date at which they would ordinarily be able to 
proceed to their final examinations, I am authorized to make 
application to you for the official recognition of this hospital as 
a place of clinical study for men who have passed their inter- 
mediate examination. The hospital is at present recognized as 
a place of study for post-gradutes and for men reading for 
higher pepe genes qualifications. There is ample clinical 
material of all kinds, and full facility for personal teaching by 
the staff, both resident and visiting. _We have at the moment 
two men acting as dressers in the surgical wards, and I shall be 
glad if your council will be pleased to grant the request made 
in this letter, that you will make it retrospective, so as to apply 
to these two men. The application for this recognition is for 
the duration of the war only.—I am, yours faithfully, 

N. BisHop HARMAN, 

June 19th. Vice-Dean. 
Society of Apothecaries of London, 

Blackfriars, London, E.C., 24th June, 1915. 

Sir,—I am requested to inform you that the Court of 
Examiners are willing to recognize work done at the West 
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London Hospital for clinical teaching during the war “ for 
students who have passed their examination in anatomy and 
physiology.”’ 

Would you be good enough to send me the names of the two 
students who are acting as dressers ?—Yours faithfully, 

FRANK HAYDON, 
N. Bishop Harman, Esq., M.B., F.R.C.S., Secretary. 
West London Hospital, W. 


Examination Hall, 
8-11, Queen Square, Bloomsbury, London, W.C., 
24th June, 1915. 

Sir,—I have submitted your letter of the 19th inst. to the 
Committee of Management of this Board, and I am desired to 
inform you that they do not see their way to comply with your 
request.—I am, dear Sir, yours faithfully, 

F. G. HALLETT, 

N. Bishop Harman, Esq., F.R.C.S. Secretary. 

University of London, 
South Kensington, London, S.W., 
15th July, 1915. 

Dear Sir,—I regret to inform you that, after consideration of 
your letter of June 19th last making application for the tempo- 
rary recognition of the West London Hospital for clinical study 
for the purposes of the M.B., B.S. Examination, and of reports 
thereon from the relevant committees of the Senate, it was 

‘resolved by the Senate, at their meeting on 14th July, 1915, 
‘that the application be not acceded to.—I am, dear Sir, yours 
faithfully, P. J. HARTOG, : 
Academic Registrar. 
The Vice-Dean, Post-Graduate College, 
West London Hospital, Hammersmith, W. 





ARE CASES OF CONGENITAL SYPHILIS 
BECOMING RARER? 

Sir,—The annotation in the JournaL of July 17th on 
the exceedingly interesting report to the Local Govern- 
ment Board by Dr. Paul Fildes from the bacteriological 
laboratory of the London Hospital is worthy of wide 
attention. This report seems to give striking corroboration 
to the impression that many experienced clinicians have 
of the lessened frequency of congenital syphilis in London, 
as evidenced by observation in the wards and out-patient 
departments of hospitals set apart for children and babies. 

I had occasion some time ago to inquire whether any 
notable diminution of this disease had been observed by 
my colleagues on the staff of the East London Hospital for 
Children where, during the twenty-four years from 1874 to 
1898, such cases of unquestionable character may have 
been said almost to swarm both in the wards and among 
the out-patients. ‘There was no limit of age for treatment 
or admission, and there were often many cases among the 
newborn in both departments. I was, last year, informed 
by Dr. Gossage, in answer to my inquiry, that the number 
of cases of congenital syphilis had diminished very remark- 
ably; and that it was by no means easy to find marked 
cases for the purpose of illustration. Similar replies were 
given me by other observers e!sewhere. 2 

Dr. Paul Fildes suggests, as a general conclusion from 
his extensive observations, that the ravages caused by 
this disease among infants are sometimes exaggerated. 

It is surely to be hoped, as you, Sir, have remarked, 
that further investigations on tke lines of Dr. Fildes’s 
work, and further clinical inquiries, may throw more light 
on the question of whether the frequency of congenital 
syphilis is actually diminishing. : 

For the purpose of duly comparing the present fre- 
quency with the past—for instance, with the period of 
twenty-four years that I have just mentioned—it must be 
remembered that neither the Wassermaun test nor the 
specific spirochaete was known at the earlier time; and 
that the observed diminution of frequency to which I refer 
concerns especially such cases as are easily detectible 
without any test. It seems that the solution of this 
question will not be materially affected by any change or 
modification of treatment that may possibly have pre- 
vailed during the last seventeen years.—I am, etc., 

London, W., July 24th. H. Bryan Donkin. 





TARTAR EMETIC IN KALA-AZAR. 
Sir,—The translation of the article of Dr. G. Di Cristana 
and G. Caronia in the May 15th number of the Journal of 
Tropical Medicine, reporting the successful treatment of 
the Mediterranean form of kala-azar by means of tartar 
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emetic intravenously, has just reached India. I therefore 
write to place on record the fact that I had previously 
commenced precisely similar treatment of the India form 
of kala-azar with most promising results. AS a matter-of 
fact, I had arranged to try this plan of treatment as far 
back as October last (1914), quite independently of any 
other worker, and even before I was aware of the success 
of Gaspar Vianna in the case of cutaneous leishmaniasis 
in Brazil, basing my hopes that itwou!d very possibly 
prove to be a cure for kala-azar on the success of antimony 
treatment in some cases of the catosely-allied sleeping 
sickness. Unfortunately at that time I was unable to 
obtain any suitable opportunity of trying it, and for over 
six months I actually carried about sterile solutions of 
tartar emetic put up in glass capsules ready for intra- 
venous injection before I was able to use it. 

I have, however, already treated ten cases, verified by 


_ Spleen puncture, and have noted in several of them very 


marked and rapid decline of the temperature, together 
with some gain in weight, diminution in the size of the 
spleen, increase in the number of the leucocytes, and 
decrease in the number of the parasites found on spleen 
puncture—all most promising signs, although it is still too 
early to speak of any cure having been effected. 

I may therefore claim to have originated the intravenous 
use of tartar emetic in kala-azar quite independently of 
any other worker, and to have obtained a considerable 
degree of success with it before any others’ results came 
to my knowledge.—I am, etc., 

LeEonarD RoGeErs, 


Calcutta, June 28th, Lieutenant-Colonel, I.M.S 





THE SULPHUR MINES OF SICILY AND THE 
PHARMACOLOGY OF SULPHUR. 

S1r,—I was much interested in your reviewer's excellent 
notice of Dr. Alfonso Giordano’s work on the physio-patho- 
logy and hygiene of (sulphtir) miners in Sicily, particularly 
as your reviewer has himself visited the mines in Sicily. 

I had heard a good deal about the mines from an aged 
military patient who visited them in the old brigandage 
days, and for a considerable time I have wished further 
information with respect to what has been alleged about 
the multifarious properties of sulphur in therapeutics and 
which might be cleared up by studying the case of the 
sulphur miners, 

Recently the discussion as to the effects of sulphur in 
rheumatism, etc., has cropped up again, and Sir Lauder 
Brunton ' cited the case of a lady patient with rheumatism 
who achieved a “cure” by wearing sulphur in her stockings 
in bed. 

Your reviewer might kindly say if Sicilian sulphur 
miners suffer from “rheumatism” in any or all of its, 
forms. 

It will be noticed that he states that the mine water 
frequently contains SH,—Havrrogate and Strathpeffer on a 
large scale—and that the air inhaled contains discrete 
sulphur particles, while, further, there must be abundance 
of SO, from oxidation. Another noticeable point is the 
presence of malaria, tubercle, and ankylostomiasis, in spite 
of the powerful parasiticide in the shape of the sulphur 
fumes and solution of sulphides present in the mines. 

Such a method of studying therapeutics on the big scale 
may be faliacious from the possibility of a given disease 
being developed from or in spite of more than one cause or 
condition present, but may at times be useful. Thus, a 
number of years ago, Dr. Murrell of the Westminster 
Hospital, if I am not mistaken, pointed out that the 
creosote workers at Silvertown were wonderfully free 
or immune in respect of bronchial affections; while 
a couple of years ago, when lime water for rheumatoid 
arthritis was under discussion, I asked if it were possible 
for persons habitually using hard water to contract the 
malady, or whether, if so contracted under that or other 
conditions, they would not be cured if lime were a“ cure”! 
Last year I saw a case of an elderly lady wheeled ina 
chair from effects of rheumatoid arthritis, living in a low 
damp neighbourhood, but where the water was extremely 
“hard.” I merely cite this to show that one must take a 
number of factors into account in such questions. Still 
I think your reviewer and Dr. Giordano may be able to 








1 Lancet, February 6th, 1915, p. 208. 
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enliginten us on the much discussed question of rheumatism 
and salphur on the vast scale.—I am, etc., 
JamMES Cameron, M.D.Lond. and Edin., etc. 
Edinburgh, July 10th. 


** We have referred this letter to our reviewer, who 
writes: During my stay in Sicily I did not observe any 
case of rheumatism among the sulphur miners. Giordano 
gives in his monograph a long list of diseases from which 
miners died; rheumatism, in any of its forms, is not men- 
tioned. It is an interesting fact that notwithstanding 
the bactericidal and other properties of sulphur, ankylo- 
stomiasis a few years ago was extremely prevalent among 
the sulphur miners of Sicily. Although rheumatism is 
seldom met with, such physical defects as stunted growth 
and ‘spinal curvatures are common owing to the boys 
carrying heavy loads of ore on one shoulder. I wrote to 
the Italian lady who translated Dr. Giordano’s book for 
me. She isa sulphur mine owner, and her reply, which 
is as follows, confirms my opinion. 

No, it has never come to my notice that sulphur miners, 
whether men or boys, suffer from rheumatism ; you never hear 
about it nor see any one suffering from it. And yet, they often 
work with their feet in damp soil. 





HEMERALOPIA OR NYCTALOPIA ? 

Sir,—In the annotation in the Journat of July 10th 
headed “ Hemeralopia amongst soldiers’’ I notice that the 
term is employed as a synonym for “night-blindness,” which 
I venture to think is inaccurate. Hemeralopia is, of course, 
a coined word invented ia contrast to nyctalopia, which, if 
the accepted derivation be correct, namely, Nu«rés-dAawmos 
(adads, blind; oy, the eye) can only mean “night- 
blindness,” and therefore hemeralopia (‘Hyépas-dAawros) 
must signify ‘“ day-blindness.” Yet by some confusion of 
ideas hemeralopia has come to ‘be used in the sense of 
“ day-vision"’ instead of “ day-blindness,” and the “ night- 
blind ” is called ‘“ hemeralope”’ because he can only see by 
day, which, were he ag “hemeralopic” he could not 
possibly do. Apparently the force of the root “ddads,” 
which occurs in each word, is no longer observed. Such 
confusion has become so prevalent that certain distinguished 
ophthalmologists have suggested that both “ nyctalopia” 
and “ hemeralopia ”’ should be left out of the Nomenclature 
of Diseases in order to avoid ambiguity. Although I am 
not prepared to agree to this proposal, at least so far as 
* nyctalopia”’ is concerned, it must be admitted that there 
is ample excuse for an ambiguity which dates from the 
days of Hippocrates and Galen. It was partly Galen’s 
fault, and partly that of a careless transcriber of Hippo- 
crates. 

Hippocrates originally defined Nuxrdd@y as 6 rIs vuKros 
. ovx dpav, but the copyist left out the ‘‘oty.” Now, Galen 
must have been acquainted with the correct version, for in 
his “ Glossary ” of Hippocratic terms he defines Nuxradomes 
as oi ris vucros adaoi. Nevertheless, in his own’ works, 
Galen describes two precisely opposite conditions under the 
heading ‘“ Nuxradhoy.” 

In Book XIV, p. 776 (Kiihn), he says: “ They call them 
nyctalopes when they see dimly by day, more clearly when 
the sun gees down, and still better by night. Or, con- 
versely, when they see little by day, but not at all in the 
evening or by night.” Obviously he is describing hemera- 
lopes in the first and nyctalopes in his second definition. 
In Book XIV, p. 435, he says: “ Nuxradop is a complaint 
or condition of the eyes, the cause of which is not plain. 
It happens to those so constituted, that they cannot see 
by day, but can do so by night.” Here again, he describes 
hemeralopes as nyctalopes, and practically contradicts the 
Hippocratic definition of Nuxrdd\wmes, which he himself 
gives inthe Glossary. One can only conclude that owing 
to the discrepancy in the MSS, he was divided in mind as 
to what Hippocrates really meant by NuxrdAwmes. As a 
Greek, he must have known that it could not possibly 
imply “ night-vision,” yet out of respect for Hippocrates 
‘almost the only authority for whom he had any respect), 
he endorsed the spurious version (6 tis vuxrés opav) until 
he came upon the genuine text. 

Aristotle gave rise to further complication in the ques- 
tion. In his De Animalium Generatione, Lib. V, p. 1137B, 
he does not use the term Nuxrddoy at all, but Nuxradomnt 
(pl. Nucrakomexes). This literally means “ night-fox,” but 
is rendered Luscitiosus by. the translator of the 1629 





edition. Luscitiosus, according to Lewis and Short (Latin 
Dictionary, 1886), is “ one that cannot see in the dusk, or 
by lamp-light,” and according to Isidorus Hispalensis, 
“Qui vespert nihil videt” (Etymologiae, Book X, p. 52). 
Hence it appears that Nuxrddop and Nuxradorné were 
regarded as synonymous, each meaning “ night-blindness.” 
Yet Aristotle does not define Nuxrakomn€é. 

He only says that it occurs in “ black-eyed persons, and 
is caused by excess of moisture, and therefore chiefly 
affects the young.” Now it is difficult to see how words 
of such different derivation as Nuxrddoy and Nuxrahomné 
could be regarded as synonyms. May it be that Aristotle 
gave the name of “ night-fox ” to those who, like foxes and 
other beasts of prey, see best at night? If so, it is possible 
that Galen’s ambiguity was partly due to his including the 
“night-sighted” of Aristotle (Nuxrakomn€) with the “nigit- 
blind” (NuxrdAwy). The confusion thus created still 
exists, but the preponderance of opinion amongst early 
writers such as Palladius and Aetius is in favour of the 
view that nyctalopia means “ night-blindness,”’ which is 
totally different from hemeralopia or “ day-blindness.” 
Indeed, there does not seem to be any necessity for re- 
taining the term “hemeralopia.” Such a condition as 
“ day-blindness” does not exist, as far as I know, except 
in cases of photophobia induced by some kind of inflam- 
matory affection, and these were probably the cases which 
Galen described as “seeing more clearly after the sun 
goes down,” and Aristotle as Nuxradomexes or “ night- 
foxes.” If it is necessary to provide a word which implies 
vision by day but blindness by night, it should be 
“hemeropia,” but certainly not “ hemeralopia.”—I am, 
etc., 

LEONARD GUTHRIE, 


Honorary Secretary, Nomenclature of Diseasés 


London, July llth. Committee, R.C.P. 





THE SUPPLY OF MEDICAL OFFICERS. 


Temporary Rank in the R.A.M.C. 

Sir,—I desire to enter an earnest protest against the 
letters appearing under this heading in your issue of 
July 17th. Whilst multitudes of men over 40 would 
gladly give up great prospects to serve in any humble 
way in the forces of the Crown, but find the door closed to 
them in ordinary cases, we of the medical profession have 
the inestimable privilege of serving our country under 
what I consider to be genérous conditions. Let us consider 
separately the two questions of pay and rank. 

As regards pay, we receive an allowance which is much 
higher than that which, under normal circumstances, 
would be granted to a lieutenant; and, though it will 
mean financial loss to some, yet that is not worthy to be 
compared with the loss of professional men in other 
callings, whose only avenue to service for their country 
may be through the ranks, or by becoming a second 
lieutenant at a comparatively small salary. 

But the main question before us is that of rank. I con- 
sider it a high honour to sign myself “ Lieutenant, 
R.A.M.C.,” and, although I am 50 years of age and have 
only had three months’ service, I have not found that my 
rank has hindered me from using any powers which 
I possess in the best way. 1am on the staff of one of the 
home hospitals, which, with two exceptions, is worked by 
lieutenants, each of whom has a large measure of respon- 


. sibility, and, so far as I have seen, we have better pro- 


fessional work than those of higher rank who are largely 
concerned with administration. 

The idea that age should be the test for advance in rank 
in spite of want of experience is most unreasonable. It 
would hold in no walk of life. The man who wishes to 
attach himself.to any new undertaking when over 40 will 
inevitably find that he must play second fiddle to juniors. 
It is so even in our own profession. 

Your correspondents write as if to serve in the army as 
a medical officer was quite on all-fours with general or 
any other kind of civilian practice. Obviously it is not, 
and if there is any cause for complaint it would with 
much more justice come from the regular officers of the 
R.A.M.C. or of the Territorial Force, who have seen us 
new recruits admitted to the service on a specially 
favoured footing. 

I hope we may soon see an end of these grumbles. I do 
not think they are worthy of our great profession, which 
is certainly not wanting in patriotism. No one is bound 
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to serve his country in this special way if the conditions 
seem too difficult, but if we do so, let us do it cheerfully.— 
I am, etc., 

July 22nd. 


P.S.—Although this letter is only posted to-day, and I 
have since read the letters in your issue of July 24th, I do 
not see reason to modify my comments. I will. only add 
that I see in the orders published yesterday that tem- 
porary lieutenants, on receiving their agreement, will 
become temporary captains if their record is satisfactory. 

July 27th. 


A Temporary LIEUTENANT OF FIrFTy. 


*.* In consequence of the appointment by the Repre™ 
sentative Meeting of a War Emergency Committee to deal 
with all matters affecting the medical profession arising in 
connexion with the war, letters addressed to the Editor on 
this subject will for the present be referred to that 
Comunittee. 


INDEMNITY DEFENCE POLICIES. 

Sir,—Attention has been called to the following state- 
ment that was made in our annual report, to which 
statement the Medical Defence Union have taken 
objection : ; 

In comparing the indemnity provided by this society against 
costs of the other side and damages awarded against members, 
with theindemnity provided by other societies or insurance com- 
panies, it is important to remember that this society indem- 
nifies against costs of the other side when actions are brought 
by the society on behalf of members (as, for instance, when an 
action for libel is brought on behalf of a member), whereas 
other societies or companies limit their indemnity to cases in 
which actions are brought against members as defendants, no 
indemnity being provided for costs of the other side where the 
member is the plaintiff. 


The statement, so far as it refers to the Medical Defence 
Union, was made upon a statement contained in their 
annual report of 1914, p. 41, and was as follows: 


The liability of the ‘‘ Yorkshire Co.’ shall be confined to 
damages which may be awarded and taxed costs of the other 
side in losing defensive actions only, or to the agreed damages 
and costs where the actions have been compromised. 


We now for the first time understand from the Secre- 
tary of the Medical Defence Union that the words 
“defensive actions” “include cases where a member has 
been libelled and slandered and he is a plaintiff, and in 
respect of which we take action for his defence against 
unfounded allegations.” 

We therefore accept the explanation of the construction 
of the words “defensive action” as now given by the 
Medical Defence Union, and wili, of course, give this 
explanation in our next report.—I am, etc., 

Hueu Woops, 
General Secretary of the London and Counties Medical 


Protection Society, Limited. 
Londcn, W.C., July 21st. 


WOMEN NURSES FOR MALE ASYLUMS. 

Sir,—The male attendants of military age employed in 
asylums have as a class not been backward in their duty 
to their country. Many of them enlisted at the beginning 
of the war, being encouraged to do so by the loyal attitude 
of asylum boards and committees as regards pay, etc., and 
the vacancies created by these absentees have since been 
largely filled by men who are ineligible for military service. 
There are still, however, at the present time very many 
able-bodied young men employed as attendants on the 
insane. The presence of some of these is necessary, but 
the number required can be considerably reduced by the 
substitution of female nurses, especially in place of those 
attendants engaged in nursing the sick in the male 
hospitals and male infirm wards of asylums. 

Fifteen years have now elapsed since the experiment of 
employing women on a large scale to nurse male patients 
in an asylum was tried in Scotland. All that was then 
said as to the advantages of female nursing for insane 
men under certain limitations has since been proved true 
by many observers, and the fears of the early opponents of 
this system have been found to be negligible, for the 
dangers that they prophesied have by forethought and 
care been cuaklod The system is now, from the. prac- 
tical experience they have gained of its benefits, very 
strongly advocated by the Scottish Board of Control, and 





their judgement can be accepted without reserve. It ha‘ 
been all but universally adopted by the Scottish asylums. 
As there is every indication that all eligible males who 
can be spared will soon be wanted for our military forces, 
I take this opportunity of directing the attention of the 
medical superintendents and the members of boards and 
committees of asylums in England to this system, as it 
has up till now scarcely been introduced into English 
asylums. Not only will they be doing a patriotic duty by 
introducing these female nurses to enable more of their 
male attendants to enlist, but they can be assured that 
they will at the same time be adding to the comfort and 
well being of the sick and infirm male patients under their 
charge.—I am, etc., 
The Royal Asylum, 


Morningside, Edinburgh, 
July 21st. 


GrorGE M. Rosertson, M.D., 
Physician-Superinterdent. 


THE ACTION OF DIGITALIS ON THE BLOOD 
VESSELS. 

Sir,—Will you permit me to state that by a lapsus 
calami in the report of the Cameron Prize Committee, the 
date of Sir Lauder Brunton’s thesis on digitalis was stated 
to be 1868 whereas it should have been 1866? As a ques- 
tion of priority in the discovery of the action of digitalis 
on the blood vessels is involved, you will oblige me by 
publishing this note in the Journat.—I am, etc., 

Tuomas R. Fraser, 


Chairman of the Cameron Prize Committee. 
Edinburgh, July 26th. 


Public Health 
POOR LAW MEDICAL SERVICES. 


THE NOTIFICATION OF BIRTHS EXTENSION BILL. 
Dr. R. R. RENTOUL (Liverpool) writes: The above bill proposes 
to make the Notification of Births Act, 1907, apply to all areas 
in the United Kingdom. Some of its points require careful 
attention. Unfortunately, it neglects to provide for the pay- 
ment of any fee to the person notifying. When we consider 
that all vital statistics, insurance of life calculations, and 
many other national questions are placed upon doctors, and 
that no fee is paid to them for notifying and certifying, we 
can see that the limit of medical charity has been passed. A 
fee of 3s. 6d. should be paid out of the public funds. A most 
important point is that the bill is most defective in regard to 
a practical definition of ‘“‘stillbirth.’? Section 1 (5) of the 
1907 Act states that only stillbirths of and. over the age of 
7 months’ intrauterine life shall be notified. The defect is 
further emphasized, when we see that the definition given by 
the Central Midwives Board is, ‘‘a child is deemed to be still- 
born after being completely born if it has not breathed or 
shown any sign of life.’’ Here no intrauterine age is men- 
tioned, and so the midwife may notify only fully developed 
infants. I would suggest the following clause be added : 

Every stillborn child in which the external sex organs— 
that is, from the fourth and a half month and upwards—of 
intrauterine life shall be notified by the medical practitioner, 
or midwife, or person present at the birth. The age aud sex 
of the child shall be notified and whether the child is born 
out of wedlock. The fact shall also be notified as to whether 
the child was alive during its birth, or showed syinptoms of 
death in the womb for some hours or days before birth. 
Only one form of official notification form shall be used, such 
being supplied free by the Registrar-General’s offices. Each 
year a return showing the number of stillbirths notified, with 
their age, sex, legitimacy, and appearance of life or death, 
shall be laid by the three Registrar-Generals of the United 
Kingdom before Parliament. 

The present war compels us to afford more protection to 
the intrauterine child. ‘It is quite easy to criminally prevent 
an infant during its birth from breathing, and both criminal 
abortion, feticide, and infanticide are on the increase, 
I would almost prefer to have it made compulsory that every 
conception must be notified, for this would give us an insight 
into the real loss to England through children being still- 
born. 

In 1890 I found that at 71 burial board cemeteries in 
England 6,321 stillbirths had been interred in one year alone. 
The late Dr. Cameron, M.P., called attention in the Commons 
to these statistics and then moved for a full return. Ii 
showed that during 1890 the number of stillbirths interred in 
England and Wales was 17,335, and that 4,562 had been 
interred without a doctor’s certificate. It will be noted this 
return did not include any cemeteries other than those 
belonging to public burial boards, probably about 10,000. In 
1893 a further return, ‘Stillbirths in England and other 
Countries,’ was issued. It ‘is most unfortunate that the 
larger the child and the later the marriage of parents the 
more likely is:the child to be stillborn, and further that more 
male than female children are stillborn. This imposes a great 
loss to the country in future husbands and men, 
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Obituary. 


EDMUND OWEN, LL.D.(Hon.)ABERD., D.Sc.(Hon.)SHEF., 
M.B.LOonD., F.R.C.S., CHEVALIER DE LA LEGION 
D’HONNEUR, 


CONSULTING SURGEON TO ST. MARY’S HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN ; SURGEON TO THE FRENCH HOSPITAL, 
SURGEON-IN-CHIEF 8ST. JOHN AMBULANCE BRIGADE, 


(With Portrait on Sp cial Plate.) 


WE regret to have to record the death of this distinguished 
surgeon, for many years so well known to the profession 
in London for his handsome presence, his brilliant social 
qualities, and his zeal for his profession. On July 13th, 
when walking down St. James’s Street, he had a sudden 
attack of right hemiplegia, and was taken to Charing 
Cross Hospital. He never regained consciousness, and 
died on Friday afternoon, July 23rd. 

About one hundred and thirty years ago Daniel Owen, on 
leaving school in London, obtained an appointment with a 
mercantile house at Halifax, Nova Scotia. He married 
there, and had a large family, mostly sons. One of these 
was William Buy Owen, who was sent to Edinburgh as a 
young man to qualify as a surgeon. After serving the 
apprenticeship then customary and passing the examina- 
tions, he set up in practice at the exceedingly picturesque 
village of Finchingfield, about ten miles from Braintree. 
About 1840 he married in London Mary Blackett, by whom 
he had eight children. The third of these, born April 7th, 
1847, was ‘christened Edmund Blackett. . His father, W. B. 
Owen, remained at Finchingfield till 1860, building up, 
thanks to his skill, integrity,and great personal popularity, 
a very large country practice. Finchingfield was, how- 
ever, in the wilds of Essex, and in the interests of his 
young family, then consisting of five sons and two 
daughters, he decided to go to London, and in the year 
mentioned he bought a practice and took up his residence 
at Cleveland Square, Hyde Park, where he continued to 
practise for many years. 

Edmund Owen, on leaving school in 1862, entered as a 
student at St. Mary's Hospital in 1863, the intention being 
that he should eventually assist in his father’s practice. 
From the beginning, however, anatomy and surgery 
appealed strongly to him, and he decided to abandon the 
idea of general practice in favour of pure surgery. He was 
resident medical officer to St. Mary’s Hospital in 1868 and 
studied for a time in Paris. He took the diplomas of 
M.R.C.S. in 1868 and of F.R.C.S. in 1872. At the end of 
the year 1868, as he had shown himself to be a good 
anatomist and an able teacher, he was elected demon- 
strator of anatomy, holding that office until 1875. He was 
appointed lecturer on anatomy in 1876 and retained that 
position until 1888, when he was made lecturer on surgery. 
In June, 1871, he was elected surgeon to out-patients, 
becoming full surgeon in 1882. Twenty years later, in 
1902, he retired and was made Senne ag Sangene he had 
resigned the lectureship in surgery in 1896. 

Edmund Owen was on the staff of the Hospital for Sick 
Children, Great Ormond Street, for many years, as assistant 
surgeon in 1877, and full surgeon in 1883. On his retire- 
ment in 1898 he was made consulting surgeon. 

Edmund Owen was elected a member of the Council of 
the College of Surgeons in 1897, holding his seat after a 
re-election, until 1913, and was twice Vice-President 
(1905-6 and 1906-7). As Bradshaw Lecturer in 1905, 
he named his discourse “Cancer: Its Treatment by 
Modern Methods.” He expressed regret that it was out of 
his power to call attention to any modern method of treat- 
ment of cancer which could honestly and confidently 
promise a cure, but he believed that the results of experi- 
mentation held out hopes for the future. The Hunterian 
Oration, delivered by him in 1911, was the last in the first 
centennial of these famed biennial discourses, for as the 
lecturer announced, the century then lacked but two years 
of completion since Dr. Matthew Baillie and Sir Everard 
Home, John Hunter's executors, in their desire to show a 
lasting respect to his memory, provided for the delivery of 
an Oration on February 14th, his birthday. His audience 
agreed that Edmund Owen really succeeded in making 
his lecture a discourse worth listening to, for it was an 
analytical sketch of Hunter's life and labours. 

Owing to his reputation as a teacher, Edmund Owen 








held many examinerships in the course of his professional 
career. In 1883 he was placed on the Board of Examiners 
in Anatomy and Physiology at the Royal College of 
Surgeons, in 1884 on the Fellowship Board, and in 1899 
on the Court of Examiners. In 1884 Edmund Owen was 
elected examiner in anatomy for the second examination 
of the Conjoint Board. He was also at various times 
examiner in surgery to the Universities of Durham, 
London; and Cam bridge. Bi. 

Owen was the author of several books on medical 
subjects. He published A Manual of Anatomy for Senior - 
Students in 1890. In writing it, he was actuated by a 
desire to leave some permanent record of his labours 
during the twelve years that he held the chair of anatomy 
in the medical school of St. Mary’s Hospital, such as 
might be of interest and assistance to senior students. 
The manual was carefully prepared, and included not 
merely that which is universally understood to be “ surgical 
anatomy,” such as the course of big vessels and the 
influence of muscles in displacing the ends of fractured 
bones, but also much relating to malformations, like talipes, 
and to visceral anatomy and other subjects previously 
studied inthe medical, rather than in the surgical, wards of 
hospitals. - - ' 

Edmund Owen's textbook on The Surgical Diseases of 
Children appeared in 1885. It was a model of condensa- 
tion. At the date of its publication intestinal surgery was 
beginning to develop, and the bold procedures now so 
often undertaken were opposed on the principle that ex- 
pectant treatment was safer than resection. We noted at 
the time how Owen made a very pertinent observation in 
reference to spontaneous recovery. “The report of one 
instance would attract much attention, whilst very pos- 
sibly fifty children might have died of unrelieved strangu- 
lation without special record being made. Thus, Nature 
became accredited with a power of working a cure in 


‘internal strangulation, which, if misapprehended, is likely 


to involve great disappointment.” .This textbook went 
through three editions, and Dr. Laurent translated it into 
French, under the title, Traité pratique de chirurgie 
infantile. 

In Cleft Palate and Hare-lip: The Earlier Operation 
on the Palate, published in 1904, Edmund Owen expressed 
his opinion that the most favourable time for operating on 
a cleft palate was between the age of 2 weeks and 
3 months. He commended and followed Brophy’s prin- 
ciple—that cleft palate should be operated on by the bold 
thrusting of the maxillary and palate bones together in the 
middle line. Owen urged that however wide a cleft of the 
hard and soft palate might be, it was advisable to operate 
on the entire cleft at once rather than to divide the 
operation into two parts, one for the hard palate and the 
other for the soft. 

Edmund Owen’s last work was Appendicitis : A Plea for 
Immediate Operation, issued in 1914. It was based on a 
paper which he had read a year previously at a meeting of 
the Medical Society, a memoir which led to much discus- 
sion and correspondence. A leader on that paper appeared 
in our columns on February 22nd, 1913, followed by no less 
than twelve letters in succeeding numbers of the JouRNAL. 
Owen, and most of the surgeons who discussed his 
memoir, were in favour of immediate operation, and by 
“immediate” they meant operation as soon as the dia- 
gnosis was made, and within the first twelve hours of 
illness if possible. 

The article “Surgery” in the eleventh and current 
edition of the Encyclopaedia Britannica was written by 
Edmund Owen. It included a good summary of the 
history of surgical art and science, and the author was 
careful to award impartial credit to the ancients. He 
showed how among the Hindus surgery underwent impor- 
tant developments, though the relation of Indian to Greek 
and Chinese surgery was hard to determine since the 
antiquity of Sanskrit works on the subject was much 
disputed. The Arabs, on the other hand, did little more 
than preserve the bequest of the ancient world in medical 
lore, as in the arts and letters. It was not only the Arab 
fear of blood and the dread of prying into the secrets of 
anatomy that hindered the advance of surgery amongst the 
Spanish Moors: the main factor in the stagnation of 
surgical art and practice was the fact that the patients, 
acting on the principles of their creed, whilst accepting 
with equanimity the suffering that fell to them, declined 
the means of alleviation. 
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In November, 1898, Edmund Owen read apaper on “ A 
Distinct Variety of Hip-joint Disease in Children and 
Young Persons” before the Royal Medical and Chirurgical 
Society; it is to be found in the eighty-second volume 
of the Medico-Chirurgical Transactions. He related his 
experience of a certain type of acute suppurative disease to 
be distinguished from the well-known tuberculous affection 
so common in the hip joint. It arose through the invasion 
by the micro-organisms not of tuberculosis, but of septic 
osteomyelitis, seated in the very active tissue at the upper 
extremity of the diaphysis of the femur. The paper gave 
rise to free discussion, especially as to treatment. " 

Besides the monograplis that have been mentioned, 
Edmund Owen was active in delivering addresses and in 
reading papers before societies and joining in discussions. 

In 1884 an International Health Exhibition was held in 
London, and the lectures delivered there were published 
in book form. Among them was a discourse on the 
rearing of hand-fed children,.by Edmund Owen, which led 
to a friendly passage of arms with the chairman of the 
meeting, Dr. Charles West, characteristic of both men. 
Owen said that he felt uncertain as to the alleged increase 
or diminution of wasting diseases, such as rickets, in the 
present day, and referred the question to the experience of 
the chairman, who retorted that he was not Methuselah, 
and that the desired evidence would require an experince 
of hundreds of years, one long life being quite insufficient. 
Both Owen and West dwelt on the really serious question 
of feeding-bottles, agreeing that the “improved ” modern 
patterns then in vogue were faulty, and should be rejected. 

In the autumn of 1892, Edmund Owen read at a meet- 
ing of the Royal Medical and Chirurgical Society a memoir 
on the radical treatment of severe talipes equino-varus in 
children, published in the seventy-sixth volume of the 
society's T'ransactions. He denounced subcutaneous 
tenotomy as: an anachronism, and insisted that the 
tendo Achillis should first be divided before the plantar 
fascia and the tendons of the tibials. He approved of 
Phelps’s operation in these severe cases; after the tendo 
Achillis had been divided every resisting structure which 
was encountered was severed by a free vertical incision 
passing from the dorsum of the foot into the depths of the 
sole over the head of the astragalus. An improved posi- 
tion of the foot was thus obtained by the lengthening of 
its inner, rather than its outer, border. Some surgeons 
of the older school, in discussing Owen’s paper, 
strongly opposed the setting aside of subcutaneous 
tenotomy. It is instructive for the surgeon of to-day 
to bear in mind how much active discussion on this 
subject was current at the date to which we refer. In 
the same year, 1892, Mr. Walsham read at the annual 
meeting of the Association at Nottingham another im- 
portant paper on the treatment of severe club-foot. It 
was published in the Journat (vol. i, 1893, p. 339), and 
gave rise to much discussion in our pages. Walsham 
opposed operations such as Phelps and Owen practised, 
and declared that division of the tibial tendons was rarely 
necessary as, in his opinion, they had little influence in the 
production of the deformity. 

In 1904 Edmund Owen delivered at the Leeds Medical 
School, at the beginning of the winter session, an address 
on William Hey and medical education. He dwelt on 
Hey’s remarks on internal derangements of the knee- 
joint, and rightly gave the great Leeds surgeon the credit of 
having first described it. The lecturer, of course, referred 
to Hey’s “ well-known saws,” but did not dwell on them 
specially, for he merely turned attention to the drawings 
in Hey’s Practical Observations in Surgery, and those who 
care to look up that classic work will find that Hey himself 
admits that the saw was designed by another surgeon, 
named Cockell, and on reference to Scultetus and Paré, 
it will be seen that this well-known instrument was 
modified from an older type of skull saw. 

Owen’s Lettsomian Lectures, delivered before the Medical 
Society of London in 1890, were published in a volume 
entitled, The Surgery of Infancy and Childhood. Among 
the subjects dealt with in these lectures were heredity in 
hare-lip, congenital cystic hygroma, coloboma of the eye- 
lid, and sterno-mastoid tumour. 

Edmund Owen became a member of the British Medical 
Association at an early stage of his career, and, from the 
time when, in 1883, he was secretary of the Section of 
Surgery at the annual meeting in Liverpool, he took a 
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part in its affairs which grew steadily in importance. He 
was vice-president of the Section of Surgery in 1885 at the 
annual meeting in Cardiff, and president of the Section at 
the annual meeting in Swansea in 1903. In 1899 he 
was president of the Section of Diseases of Children at 
the annual meeting in Portsmouth, and delivered an address 
on “ Ununited Fractures in Childhood.” At the annual 
meeting held in Sheffield in 1908 he delivered the Popular 
Lecture on “ Dust and Disease,” in which he dwelt on 
the value of Pasteur’s and Lister’s researches, trade 
diseases, and the close relation of smoke to dust. It 
was a brilliant address, very well received. But un- 
doubtedly his greatest service to the Association was 
rendered during the controversies which attended its 
reorganization in 1900 and the following years. As 
was inevitable, the proposals excited a good deal of 
feeling, and it was with great satisfaction that all friends 
of the Association heard that Edmund Owen had accepted 
the office of Chairman of the Constitution Committee. It 
was felt that he was a man whose impartial judgement 
and genial temperament made him well suited to compose 
differences, and in accepting the office he was doubtless 
influenced by the strong patriotic principles with which he 
was imbued, and his deep belief in the unity of the British 
Empire. He completed this part of his work for the Asso- 
ciation by presenting the report of the Constitution Com- 
mittee at the annual meeting at Cheltenham in 1901, in a 
speech full of wit and good humour, which many of 
those who heard it declared to be a masterpiece of per- 
suasive eloquence. There is no doubt that his work on the 
Committee, and his presentation of its report, went far to 
convince many. members of the Association that the new 
constitution should have a trial. The interest he was 
known to take in the Overseas Branches led to Mr. Owen’s 
election to be Chairman of the Colonial Committee 
appointed by the Association in 1902, and in 1907 his popu- 
larity and the high opinion held of his business capacity 
and devotion to the interests of the Association led to his 
election to be Chairman of Council, an office which he held 
until 1910. 

Edmund Owen was Honorary Associate and Knight of 
Grace of the Order of St. John of Jerusalem; President of 
the North-West London Boy Scouts’ Association ; member 
at one time of the Medical Board, University of Wales; 
member of Council of Queen Victoria’s Jubilee Nurses’ 
Institute ; and member of the Committee of the Cancer 
Research Fund. He was Orator of the Medical Society in 
1897 and its President in 1899, and also President of the 
Harveian Society, corresponding member of the. Imperial 
Medical Military Academy (Petrograd), of the Canadian 
Medical Association, and the Association of American 
Orthopaedic Surgeons, consulting surgeon to the Padding- 
ton Green Children’s Hospital, the Royal Masonic 
Institute for Girls, and honorary surgeon to the Royal 
Society of Musicians. 

Edmund Owen, as has been said, was imbued with a high 
spirit of patriotism, and shortly after the outbreak of war 
he found thoroughly congenial duties as surgeon-in-chief 
to the St. John Ambulance Brigade. Here again he had an 
opportunity of exercising his powers of conciliation, for the 
relations between the St. John Ambulance Association and 
the Red Cross Society had for some years been strained. 
But difficulties were smvothed away, and last autumn a 
joint committee was formed and joint offices opened in 
Pall Mall, where Sir Frederick Treves on behalf of the 
British Red Cross Society and Edmund Owen on behalf of 
the St. John Ambulance Association worked amicably 
together in the selection of medical personnel and the 
organization and training of orderlies. Edmund Owen 
threw himself with all his old energy into this congenial 
work, and in a letter published in the Journat of Novem- 
ber 28th, he expressed the principle by which he was 
guided “ that nothing is too good for our sick and wounded 
soldiers and sailors.” This principle was illustrated by 
the fact which was the oceasion of his letter, namely, that 
it had been made “as impossible for an untrained nurse to 
obtain work under the British Red Cross Society as it 
would be for an unqualified practitioner to get his name 
upon the Medical Register.” He added that a certain 
number of women from the Voluntary Aid Detachments 
of the two societies were being employed to help in the 
work of the ward, the kitchen and storeroom, and that 
they had been given the title not of nurse, nor even of 
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probationer, but of woman orderby. It was while leaving 
his work at the joint office of the British Red Cross and the 
St. John Ambulance Brigade that Edmund Owen suffered 





the seizure which was so quickly to bring his useful and’ 


distinguished career to an end. 

Edmund Owén married in 1882 Annie Laura Clayton, 
of Brynmally, near Wrexham. She died a decade ago. 
A few years before her death he purchased a quaint old 
house at Malham Tarn, a lovely spot near Settle, in the 
Craven district, Yorkshire, which it was his delight to visit 
whenever his busy life afforded him the opportunity. 
Owen, as a student, took keen interest in cricket and foot- 
ball, being captain of the hospital football team. At 
Malham he devoted himself to his garden, but he was also 
an enthusiastic fisherman. He was a member of the 
Marylebone Cricket Club (Lords), at which he loved to 
spend a leisure hour watching his favourite game. He 
leaves four daughters. For the home of his boyhood, 
Finchingfield, he always preserved a great affection. 

The funeral service was held at the Golder’s Green 
Crematorium at 10 a.m. on Thursday, July 29th. 


Mr. HerBert Pace has favoured us with the following 
appreciation of Mr. Edmund Owen: 

It came as a severe blow to hear of the sudden, mortal 
illness of Edmund Owen. If there ever were a man who 
seemed to be alive both mentally and bodily it was surely 
he, and it is hard to think of hinr save in the full posses- 
sion of all his faculties. I met him for the first time in 1875, 
at a garden party at Mr. T. B. Curling’s place near Stoke 
Poges, and even in our young days was attracted by his 
striking personality. Shortly afterwards I became his 
colleague, and from that time to this, at St. Mary’s, at the 
College of Surgeons, and, as a fellow examiner, have been 
in constant touch with him and his work, and admiration 
for his strength, manliness, and high character has grown 
into real affection for him. I mourn the loss of a very 
dear friend. And what of his surgery? His works on the 
surgical diseases of children, on cleft palate and hare-lip, 
and on club-foot are of course known to every one, and in 
these departments he was a recognized authority. Here, 
as an operator, he was doubtless seen at his best, while in 
general surgery there was marked distinction in his 
work. There was nothing which he feared to under- 
take; and whatever arose was overcome by his courage 


and resourcefulness, and by his knowledge of: anatom y. 


in which he had been a teacher for many years. 

onlookers might criticize, they would perhaps "have 
said that he gave too little thought to loss of blood, 
and he of all men, honest to the backbone, would have 
least liked that this should not be said if it were genuinely 
believed. At first he took up an attitude of opposition to 
Listerian antiseptic methods, and poured contempt, both 
oral and written, on the ritual of the spray. He even 
went further than this, and at one of the societies—I 
think the Medical—when Lister brought forward his open 
operation for fractured patella, Owen, with characteristic 
temerity, remarked, in parody of a famous saying, that it 
might be magnificent but was not surgery. His papers 
and addresses on innumerable subjects were always pointed 
and suggestive, while his little book on Appendicitis: a 
Plea for Immediate Operation, published only last year, 
was one of the best things he did. A lucid writer, gifted 
with a singularly charming and effective style, this work 
has, I do not doubt, had much influence for good, and is of 


lasting value. In the copy which he sent me this was. 


written— With kindest possible greetings of a former 
colleague and perpetual friend.” Beautiful words, and 
just like Owen to write them. 

The record of his long service to St. Mary’s, both as 
surgeon and teacher, it is not easy to condense in words. 
An, incisive speaker, having a marvellous store of apt 
illustration, he was a born teacher, as hundreds of students 
would amply testify. There was nothing anywhere quite 
like Owen’s class in the theatre at the close of operations, 
By informed questions, by encouragement and sympathy, 
by veiled irony and gentle ridicule, by humorous invective, 
by instructive anecdotes of professional experiences, he 
seemed to draw all the boys unto him, and not eyen the 
most stupid of “chronics” was afraid to go to the class 
again. Then the transparent honesty of the man, shown 
not least in an impulsiveness which led him to hasty con- 
clusions, soon to be put aside, so that he would vote 





to-morrow against that which he had advocated to-day’ 


You forgave, you laughed, and loved him*the more. And 
now his life here is run, and we lay this garland on his 
hearse. His memory will long abide, as that of a fine 
Englishman, fearless, independent, straight, free from self- 
seeking, held in respectful veneration by countless students, 
trusted by his colleagues, and withal a most lovable man. 


Dr. Warp Cousrns (Southsea), who was President of the 


Association in 1899-1900, writes: I am greatly grieved to. 
hear of the sudden death of our very distinguished 


colleague, Mr. Edmund Owen, and the sad news will cause 
great regret through the length and breadth of the British 
Medical Association and the profession everywhere. “His 
kindness of heart and very genial manner made him a 
great favourite with every one. As for myself I feel that 
I have lost one of my best and oldest friends. 


Mr. J. H. Moraan, C.V.O., writes: 

Following closely on the decease of his predecessor, 
Howard Marsh, the death of Edmund Owen makes a 
marked blank in the ranks of British surgeons. The day 
before his fatal seizure he lunched with the writer at the 
Athenaeum, and spoke cheerfully and enthusiastically of 
his work in connexion with St. John Ambulance and the 
Red Cross, of which, with Sir Frederick Treves, he was 
the active and energetic organizer. Few would have 
guessed who saw him stride out of the club with his fine 
tall figure and handsome face that he would never enter it 
again. He had been talking of his work and a prospective 
holiday at his place in Yorkshire, where he spent many 
happy hours with his daughters, and where he revelled in 
the delights of his garden and an occasional day on the 
neighbouring stream, where he loved to stroll with his rod 
and creel. 

Of his earlier career the writer is unable to speak from 
personal knowledge, but he rose rapidly through all the 
grades to the position of senior surgeon at St. Mary’s 
Hospital, where he was deeply beloved by students and 
respected by his colleagues. At the Hospital for Sick 
Children he was always energetic, attending punctually in 
the wards and at the meetings of the committee. Kindly 
and enthusiastic, he was ever ready to reconsider his 
opinion, and would often after proposing a motion abandon 
it and vote for an amendment which was the direct anti- 
thesis of his own proposa]J. As a colleague he was always 
sympathetic and kindly, warmly supporting any scheme or 
suggestion which appealed to him. As an operator he was 
bold and forcible, but he was particularly interested in 
such delicate operations as those for harelip and cleft 
palate, on both of which he published articles. His hand- 
book on Surgical Diseases of Children had a large circu- 
lation and was well received. As an examiner he was 
always kindly and sympathetic. He served two periods on 
the Council of the College of Surgeons, and became Senior 
Vice-President, and felt keenly disappointed when he was 
not elected to the office of President. 

As a young man he sang in the choir of his church, 
and throughout life was enthusiastic on the subject of 
church music, attending the service at St. Paul's on 
Sunday afternoons. He was a prominent Mason, and held 
office in more than one Lodge. Although he professed 
to dislike it, he was a pungent and witty after-dinner 
speaker, and his appearance in that capacity at the annual 
dinner of the Medical Society was always warmly greeted. 
Besides his published works, he was a frequent contributor 
to the medical papers as well as to Notes and Queries and 
other periodicals. Both within and outside his profession 
he had many friends, who will mourn the loss of one who 
was always sincere and constant in his goodwill to 
others. 


Mr. F. Ricuarpson Cross, of Bristol, writes : 

In the passing of Edmund Owen the profession of 
surgery has lost one of its leaders, respected for his 
uprightness and high sense of duty, and honoured for the 
active part he has taken in medical ethics, and in the 
progress and improvement of surgical practice and in its 
teaching. He was. endowed with good health and a fine 
physique. His personality and ability as a student soon 
attracted the attention of his seniors, and he made an 
unusually early entry into important positions in the pro- 
fession, for almost before he had taken his F.R.C.S. he 
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was elected on the honorary staff of St. Mary’s Hospital 
and an examiner in anatomy at the College of Surgeons. 
This early recognition was not misplaced, for he rapidly 
became one‘of the most popular teachers both in anatomy 
and surgery. He was a well known figure in his earlier days 
at several meetings of the British Medical Association. 
I went with him to America on the occasion of the Congress 
at Washington in 1887, and ten years later to St. Petersburg, 
when we represented the Royal College of Surgeons of 
England at the celebration of the centenary of the founda- 
tion of the Russian Army Medical Service, and at which 
an enormous number of delegates from all parts of the 
world were present. We had the especial honour of being 
in a small party of European surgeons who were one by 
one received in conversation by H.I.M. the Czar and after- 
wards took lunch with -General Kuropatkin. Owen was 
always in good spirits, courteous, and amusing, but not 
at the expense of others. I never remember him 
saying an unkind word of any colleague, and he 
showed no unfair bias against opinions he did not 
agree with. If he could not speak well or kindly 
of men or matters he did not discuss them. He 
was a hard worker. He wrote and spoke forcibly and 
well. Perhaps by nature somewhat: impulsive, he care- 
fully considered his subject with ability, shrewdness, and 
common sense, and, having formed his opinion, he was 
fearless and honest in expressing his views, which were 
usually sound and accurate. is work for the Royal 
College of Surgeons as an examiner and on the council 
was whole-hearted and of the highest value. He had been 
an active member of all the subcommittees, and the 
personal knowledge and long experience that he had of its 
affairs made him one of its most trusted leaders. He has 
been spared from old age, and has gone down at his post 
and in his work. 











Guibersities and Colleges. 


UNIVERSITY OF OXFORD. 
THE following degree has been conferred : 
M.Cu.—A. H. Southam, Christ Church College.* 
The following candidates have satisfied the examiners : 


DIPLOMA IN PuBLIC HEALTH (Part I).—E. B. Argles, E. Nag at 
Cohen, R. V. Shivashwarkur, A.K.Soutar. (Part ID).—A. E. A. 
Carver. 

*Mr. Southam was, we regret, reported in last week’s issue as 

taking the degrees of B.M., B.Ch.; these were conferred on him 
in 1913. . 








UNIVERSITY OF LONDON. 
THE following candidates have been approved -at the exami- 
nations indicated : 


M.D.—BrancH I (Medicine).—D. E. T. Patel, *J. H 
Sheldon, Catherine V. Turner (University Medal). Branca II 
(Pathology)—A. Renshaw. BrancuH IV (Midwifery and Diseases 
of Women).—Kate A. Platt. 
Brend (University Medal). 

* Obtained the number of marks qualifying for the University Medal. 

M.S.—BRANCH I (Surgery).—C. E. Shattock. 

SECOND M.B., Part II.—A. L. Abel, 8. E. Barraza, E. V. Beaumont, 
Ursula Pp. Blackwell, J. C. —_ A. O. Bolton, J. E. A. Boucaud, 
G. Bourne, J. W. Brash, Britton, Ellinor M. Burnett, F. 
Caldecott, D. naan ERY a ene J. E. Carpenter, O. C. 
Carter, B. R. Chaudhri, H. ey. Churchill, *D. C. Clark, E. V. 
Corry, tH. Das, E. de Robillard, Phyllis D. Dixon, E.F. Fernando, 
Maud Gazdar, Johan C. Gie, A. Girgis, E. N. Glover, L. B. Gold- 
schmidt, R. C. Goument, R. B. Green, J. F. Howells, O. H. 
Hyman, N. R. Jenkins, N..Kamchorn, G. E. Kidman, C. A. 
Kirton, E. A. Leviseur, K. 7 on Se la T. H. McLeod, 
H. I. Marriner, Cecily M. E. Maude, Annie 8. Mules, Edith 
M. Newman, M. J. Panthaky, Sigrid Letitia S. Pearson, 
1A. W. Peeris, 8. H. de G. Pritchard, J. 8. L. Roberts, H. Rowan, 
J. F. Ryan, 8. Sacks, C. K. Scales, Charlotte A. Shields, K. L. 
Singer, E. C. Spaar, R. Theron, A. R. Tothill, J. A. Van Heerden, 
Gladys M. R. Webster, Kathleen 8. Vine, K. T. K. Wallington, 
K. M. C. Woodruff, E. B. Woolf, Irene Yates, W. Yeoman. 

* Distinguished in Anatomy. 
+ Distinguished in Pharmacology. 
t Distinguished in Physiology. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
THE following candidates have been approved at the examina- 
tions held at the end of the forty-eighth session : 


Miss G. J. Campbell, N. Wilson, Miss M. E. E. Smith, A. C. d’Arifat, 
8. K. Vaidya, V. L. Sathe, Miss J. A. Vaughan. 


Morley, P. 








ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Ren following candidates have been admitted to the Fellow- 
ship: ; 

C: Burnham, C. Gibson, E. Greene, C. H. Hayton, Satya Sakha 
yeieee A. Z. Philips, J. C: Potter, V. L. Sathe, and W. D. 
uille. “aie ; : 


BRANCH V (State Medicine).—W. A. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have ‘been approved at the examina. 
tions indicated : 


First CoLLEGE.—J. Lees, J. M. Speirs, B. M‘Laughlin, T. W, 
Stewart, T: T. Read, W. Grant, A. W. Buchan, D.C. Scotland, 
8S. 8S. Barton, G. P. Walker. 

SEcoND CoLLEGE.—A. B. MacDougall, R. Se C.G. Magee, W. H. 
Duff, R. Austin, W. B. Lawson, A. P. Ro 

THIRD CoLLEGE.—J. W.. Morris, P. Hayes, Ww. A. Mein, W. Temple- 
ton, J. F. M. O’Flaherty, R. 8. Watt, J. G. MK. Macaulay, 
R. Woodside, H. G. Anderson, N. 8. Bruce, A. Morrison, F. J. 
Jack, J. J. Mulvey, J. B. Minford, V. A. Rankin, A. D. Gorman, 
C. J. Middleton. 

Finau.—J. M‘Farlane, C. Read, J. MacRae, D. A. Imrie, J. Craw- 
ford, W. M’Alpine, J. W. Irvine, Marion C. Pruitt, Chembi! V. 
Appunni, G. B. Hanna, J. P. Denny, H. V. Fitzgerald, G. T. 
— P. M. Saptarshi, N. B. Morris, P. Milnes, C. M 

radley. 





SOCIETY OF APOTHECARIES OF LONDON. 
— = Pa candidates have been approved in the subjects 
indica 


SurRGERyY.—tF. W. Chamberlain, *+H. Cottin, *+R. N. Cozier, 
tK. M. Dyott, *tN. Hoffmeister, A L. Hughes, *tH. 3. 
Jeffries, tH. > tJ. E. — +M. C. Stark. 

———— -tJ. A. A. Boddy, *tK. M. Dyott, *tJ. E. Rusby, tM. C. 
Stark. 

FORENSIC MEDICINE.—W. E. P. Briggs, W. Fox, H. 8S. Jeffries, 
J.G. T. Thomas. 

MipwiFEery.—G. T. Baker, J. Y. Dent, H. 8. Jeffries, W. J. May, 
A. Traill, G. C. N. Younger. 


* Section I. + Section IT. 


The diploma of the Society has been granted to Messrs. 
J. A. A. Boddy, F. W. Chamberlain, H. A. Cottin, R. N. 
Cuzier, K. M. Dyott, N. Hoffmeister, H. Morrison, J. E. Rusby, 
and M. C. Stark. 








Medical Neus. 


THE medical publishing business founded in 1844 by 
Mr. Henry King Lewis has been converted into a private 
limited company under the name of H. K. Lewis and Co., 
Ltd. Mr. E. J. Sowerby, Mr. J. L. Jackson, Mr. J. E. 
Simpson, and Mr. R. H. Smith, who have been responsible . 
for the conduct of the business in the past, have been 
appointed governing directors. There will thus be no 
alteration in the proprietorship or management. 





THE premises of the Royal. Society of Medicine will be 
closed during the month of August. Owing to the war the 
number of meetings of Sections had been reduced to 
ninety-two, with an average attendance of about thirty-one. 
Sir William Church, the senior honorary treasurer, an- 
nounced that Mr. Lord, the accountant, estimated that the 
society would be £1,100 within its income this year; this, 
considering that subscriptions had diminished on account 
of the war, was regarded as very satisfactory. 


A SPECIAL meeting of the Central Midwives Board was 
held on July 20th for hearing penal charges. Sir Francis 
Champneys presided. Fourteen women had been cited, 
and there were also six cases adjourned for reports from 
local supervising authorities. Of the former, ten were 
struck off the roll, of the latter four. In two cases no 
action was taken, and the other women were cautioned, 
and judgement postponed for reports from the local super- 
vising authorities. The most frequent charges were, as 
usual, inability to take temperatures and pulses, want of 
scrupulous cleanliness, and failure to send for medical aid 
at times when according to the rules they should have 
done so. Unfortunately, in addition to these charges 
there were a large number of puerperal.cases, some of 
which ended fatally, and several cases of neglected 
ophthalmia neonatorum. The Board held another meet- 
ing to hear penal cases on July 21st. Sir Francis 
Champneys again presided. Eight cases were heard. 
Four women were struck off, judgement was adjourned in 
three of the other cases for reports in three to six months. 
One midwife was cautioned to obey the rules. At the 
monthly meeting, on July 22nd, the Standing Committee 
reported correspondence which included a letter from Dr. 
A. Stookes, one of the Board’s examiners at the Man- 
chester Centre, commenting on the propriety of allowing 
a midwife to undertake intrauterine manipulations as sug- 
gested by one of the questions set at the examination of 
June 15th. A reply was sent pointing out that such mani- 
pulations were only permissible in great emergencies, 
when there was dangerous haemorrhage and all other 
means had failed. The names of seven women were 
removed from the roll on their own application on account 
of old age, ill health, and inability to obey the rules. 
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Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
-untess the contrary be stated. 


CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


CorrESsPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


Avuruons desiring reprints of their articles published in the BriT1sH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


Tur telegraphic addresses of the British MErpicaAL ASSOCIATION 
and Journat are: (1) EDITOR of the British MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634,Gerrard. The address of the Irish office 
= > British Medical Association is 16, South Frederick Street, 

ublin. 








t= Queries, answers, and communications relating to subjects 
to which special departments of the BRiTIsH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


VACCINE TREATMENT. 

G. P. asks whether the vaccine treatment of chronic gonor- 
rhoea and subacute rheumatism is satisfactory. (1) Chronic 
gonorrhoea was latent in a man, aged 50. He now has epi- 
didymitis. (2) A girl, aged 14, has just recovered from a 
second attack of rheumatic fever and now has subacute 
recurrences. 

HARE-LIP. 

R. writes: Two cases of hare-lip. Two years ago Mrs. K. 
was attended by me in her fifth labour. The child—a lusty, 
healthy male—was born with a single hare-lip involving 
the lip almost to the nasal septum. This month I attended 
her again, when she was again confined of a fine strong boy; 
this time a bad hare-lip was complicated with cleft palate. 
The mother’s four previous children (three boys .and a. girl) 
are quite normal. The woman, a Jewess, is of a very nervous, 
hysterical temperament although strong and healthy. As 
was to be expected, she was greatly upset by the birth of the 
first malformed child, and was in a state of nervous excite- 


ment during the period of subsequent operation and con- , 


valescence, and has looked forward with apprehension to .the 
birth of the last child. The questions which naturally arise 
out of these cases are: (1) Has the neurotic temperament of 
the mother anything to do with these developmental irregu- 
larities? (2)In the event of subsequent births, is this condi- 
tion likely to be perpetuated or increased by other abnormali- 
ties.in development? (3) Can anything be done or suggested 
. regarding future pregnancies? 


WorK OF SCHOOL OCULIST. 
S. O. asks for suggestions-on an advanced textbook on the 
_ diseases of the eye, including errors of refraction, which 
would be useful as a reference book to a school oculist. He 
would also be grateful for a suggestion for a convenient 
portable lamp for retinoscopy. 

*.*The most widely read ‘advanced textbook of ophtbal- 
mology is that of Fuchs, the professor at Vienna, but formerly 
of Liége; the translation by Duane of New York is now in 
the fourth edition. Next to that, Swanzy’s well-known book 
may be recommended. There is no textbook that deals 
specially with eye work from the point of view of the school 
doctor, but Bishop Harman’s little book Aids to Ophthalmology 
has a chapter on the subject, and the several chapters on 
errors of refraction and their correction are written with par- 
ticular reference to such work as this, and after a long experi- 
ence in training post-graduates at the West London Post- 
Graduate College. 

The most satisfactory portable lamp for retinoscopy is an 
ordinary acetylene lamp, a bicycle lamp minus the glass and 
reflector acts perfectly ; the minute brilliant flame gives a 
most perfect reflex, and with it the results can be worked 
with a delicacy not to be equalled by the best focus electric 
lamp. A plain retinoscopy mirror must be used. 





ANSWERS. 
DEATHS FROM HEDONAL AS AN ANAESTHETIC. 


D. J. will find much useful information on this subject | 


in the thirty-sixth volume of the Transactions of. the Medical 
Society of London (1912-13), beginning with Mr. C. M. Page’s 
paper on ‘‘ Hedonal Anaesthesia, its Uses in General Surgery,” 
p.50. Mr. J. F. Dobson’s ‘‘ Objections to the Use of Hedonal,’’ 
p. 46, will be of particular interest to our correspondent. An 


abstract-of these papers. appeared in the JOURNAL,- vol. ii, - 





. 1912, -p. 1310, and the, same volume contains an article by 
odpT. wdon Veale on, ames following the 
Administration of Hedonal,”’ p. 347. 


Coup FEET. 

Dr. ALASTAIR MACGREGOR writes in reply to “* D.’’: The appli- 

_ cation of the diathermy current by what may be termed the 
‘*sole-to-sole ’? method seems to be strongly indicated in the 
case of “D.’s”’ patient. It produces, if the appropriate 
strength of current be used, an agreeable sensation of warmth, 
which gradually creeps up the limbs; this sensation lasts for 
a length of time, which increases after each successive appli- 
cation. The treatment may be given for fifteen or twenty 
minutes and repeated daily or thrice a week, according to the 
nature and progress of the case. 





LETTERS, l(OTES, ETC. 


BERI-BERI. 

Dr. G. PRICE (Kineton, Warwick) writes: At Christmas, 1908, 
the directors of the Saigon (Cochin China) branch of the 
Pasteur Institute very kindly demonstrated to me the results 
of their investigations into beri-beri. Their idea was thata 
micro-organism allied to a yeast found its way into the husk 
of growing rice, especially when the plant touched the earth 
asa result of heavy wind or rain. This germ multiplied in 
husk, but was prevented from reaching the grain itself by the 
lowermost layer of anges 4 (the thin pellicle immediately 
surrounding the grain), which acts in a manner partly 
mechanical, partly chemical. 

When the rice is polished these germs find their way into 
the grain and flourish, decomposing the starch and evolving 
poisonous products. Boiling the rice may kill the germs, but 
it does not neutralize the poisons produced by them. 

The obvious prophylaxis against beri-beri is care in cultiva- 
tion. The reaper should reject plants beaten to earth, and 
those whose fruit is obviously diseased. The grain should be 
stored dry, and preferably husked only as required. When 
infected grain is husked and stored in a damp place there is 
every chance for the beri-beri germ. The directors distilled 
this protective pellicle in alcohol,and administered it to their 
patients with good results. 

They also showed me two fowls—one fed on beri-beri grain 
and the other fed on the same grain with the addition of the 
distillate of the protecting pellicle. The former was paralysed 
in both legs and one eye; the latter was healthy. 


EARLY: USE OF TINCTURE OF IODINE IN GUNSHOT 
WounpDs. 
Dr. GEORGE Foy (Dublin) writes: As the value of iodine in the 
treatment of gunshot wounds is still on trial, I send the 
history of a case which is of more than historical interest. 
On September 16th, 1862, General John R. Gordon held the 
centre of General Lee’s army at Sharpsburg. The first 
volley from the Northern lines sent a ball through the calf of 
Gordon’s right leg, another soon after went through the 
“muscles of his thigh, a third pierced his left arm, tearing 
asunder the tendons and mangling the flesh; a fourth went 
through his shoulder, leaving its base and a wad of clothing 
in the wound. Still no bones were broken, but whilst he 
lingered in the fighting line, a fifth ball struck him square in 
the face and passed through his neck, narrowly missing the 
carotid and jugular veins. Dr. Weatherly of the 6th Alabama 
Regiment had the colonel, as he then was, removed to a base 
hospital, and prescribed tincture of iodine to be painted on 
the wounds three or four times a day. The case was un- 
promising, for Gordon’s eyelids were greatly swollen, one eye 
completely closed, the other almost so; his jaw was im- 
movably clenched, and, to make matters worse, erysipelas 
set in on the left arm. Mrs. Gordon, his wife, as his nurse, 


putting a liberal interpretation on her instructions, painted - 


the wounds very many times a day. Her care, her diligence, 
her love were rewarded. The patient survived. He outlived 
the war, became Senator for the Commonwealth of Georgia, 
represented the C.S.A. veterans at Grant’s funeral, wrote his 
Reminiscences of the Civil War, 1903, and died in 1905. Mrs. 
Gordon stilt lives; she spends her declining years in visiting 
her children and grandchildren, who, in the words of Sir W. 
Osler, recall ‘‘ the noble deeds she did amid the desolation, 
=r those who were ready to perish,’’ and they love 
er. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





— £ 8.4, 
Seven lines and under nn ie si ees 
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’ An average line contains six words. 


' All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Adyertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reférence. 

Nore.—It is against the rules of the Post Office to receive post- 
resiante letters addressed either in initials or numbers... _. _ 
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Presidential Addresses 


TO THE 


BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION, 


METROPOLITAN COUNTIES BRANCH. 


SIDELIGHTS ON THE PRACTICE OF MEDICINE 
IN THE PAST FROM EARLY ENGLISH 
LITERATURE. 


By MAJOR GREENWOOD, M.D.Brvx., 
D.P.H., LL.B. 


Tue origin of the medical profession in this country is a 
disputed point. No literature throws much light on the 
subject, and the earliest evidence of the practice of the 
healing art in England and Wales is the existence of 
remains of medical instruments and appliances of the 
Roman period that have been dug up in various places. For 
at least three centuries England and Wales was a settled 
Roman province, containing many large and prosperous 
cities, and enjoying a civilization equal to that of their sister 
cities on the Continent. We know from Roman sources 
that this civilization included all that was then known 
of medical and surgical science. We learn, too, from the 
Civil Law that there was a well recognized class or 
profession of Medici. The gleanings from old Roman 
remains in this country give ample evidence that these 
Medici came over here and carried on their profession. 
But in the fifth century came the deluge of barbarous 
tribes from the north of Europe, sweeping away the whole 
of Roman civilization, and with it no doubt most of the 
medical knowledge that up to that time had been enjoyed 
by the old population. 

After the Saxon invasion, then, it would seem that 
medical and surgical science had to begin again, and it 
might be that our profession was slowly evolved de novo, 
possibly owing little or nothing to the Roman civilization 
that had preceded it. Whether any of the Roman Medici 
survived the invasion and were enabled to carry on their 
art through the troublous times that followed and develop 
a school at a more peaceful period is purely conjectural. 
But I cannot help thinking that we, like our sister pro- 
fession the law, may owe much to that great people, whose 
influence in the civilization of the world has been so 
profound. 

Sir Lawrence Gomme has shown that in the case of 
London customs there are many old survivals from Roman 
sources, and he suggests that the origin of our earliest 
lawyers must be looked for there. 

In The Village Community he says: 

Now the Order of the Coif (Serjeants-at-law) is the oldest 
association of lawyers in this country. There is no law for its 
first institution, no charter from a sovereign, nothing to shew 
from whence it springs, except its remarkable parallel to 
Roman custom. If this custom could be regarded as evidence, 
then our present K.C.’s can shew an unbroken descent from the 
Jurisperiti of ancient Rome. 

These Jurisperiti flourished, together with the Medici, 
in the Roman cities of Britain, and if one class could 
survive the Saxon conquest it is difficult to see why the 
other could not. If custom can be made to evidence the 
descent of one from Roman sources, an analogous custom 
might also prove our Roman ancestry. It is a well-known 
rule of the Royai College of Physicians of London that 
Fellows of the College cannot sue for their fees—a rule 
recognized by law, and customary in the case of all 
members and licentiates before Gibbon v. Budd—and 
there is a similar custom in the case of barristers. It was 
a particular rule in the case of the Jurisperiti of ancient 
Rome that they should give aid to the poorest citizens 
without pecuniary reward. The old serjeant-at-law also 
was bound “ truly to serve the King’s people without fee 
or charge.” 

The commonly received view is that general practi- 
tioners of the present day are descendants of the old 
barber-surgeons and apothecaries. In a sense, no doubt, 
this is true, and the members of these guilds chiefly 
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administered to the medical and surgical needs of the 
people for a long period. 

But this fact must not be overlooked. There is abun- 
dance of evidence to show that there were always 
recognized medical and surgical practitioners, altogether 
distinct from barber-surgeons and apothecaries. So that 
it may be our profession owes not a little to these other 
practitioners, who were neither barbers nor apothecaries. 
Who were these others ? 

I think they can be distinctly traced down from the 
Norman Conquest. Shortly after the Conquest William I 
organized a sort of national Who’s Who known as the 
Domesday Book. In it we find the following entry: 


Nigel--Medicus—5 Hydes of land in demeenes in the hundred 
of Scipe. 


“‘ Medicus ” could only mean a medical practitioner, and 
in the great national register of the landowners of the 
eleventh century a class known as Medici is shown to 
have existed. He was certainly not a “barber,” “ apotle- 
cary,” or university graduate; neither was he a religious 
person. The writer of the Domesday Book would not 
have styled either of these “ medicus.”’ 

The entry at least proves this, that at the end of the 
eleventh century there were recognized medical practi- 
tioners in this country distinct from barbers, apothecaries, 
or religious persons, and at a time anterior to medical 
faculties in universities. 

Mr. Sidney Young thinks that as early as the reign of 
Edward IL barbers were practitioners in the art of surgery ; 
that at all events they performed the minor operations of 
the craft, such as bleeding, tooth drawing, and cauteriza- 
tion. But he admits there were other practitioners, for he 
records the admission of a surgeon, not a barber-surgeon, 
to the freedom of the city under the date 1312. Again, he 
recognizes that coeval with the Company of Barbers 
there existed in the City of London another fraternity or 
guild—that of the “ Surgeons,” in no way connected with 
the barbers, but like them existing by prescription, and 
unincorporated. 

Mr. D’Arcy Power thinks these surgeons were military 
surgeons and formed the aristocracy of surgery. No 
doubt, in those days, when wars were so common and the 
habits of our ancestors so little peaceful, the work of all 
surgical practitioners largely consisted of attending to 
wounds and injuries the result of breaches of the peace. 
But whence came these surgeons, who were noi barbers, 
and existed by prescription ? 

I can see nothing that forbids the hypothesis that they 
may have been lineal descendants of the old Roman 
Medici, neither do I think they confined their work to 
surgery pure and simple. In 1423 we learn of an attempt 
being made in London to form a united guild of surgeons 
and physicians, to be governed by a rector of medicine, 
two surveyors of the Faculty of Physik, and two masters 
of the craft of surgery; in short, a combined college of 
physicians and surgeons in the fifteenth century. 

The members of this guild do not seem to have been 
numerous, but they were ueither barbers nor apothecaries ; 
and if the members who practised medicine did not also 
practise surgery, they would appear to have been pliysicians 
by prescription. In any case, I regard them as derived 
from the same source as their colleagues of the guild of 
surgeons. Some may have been doctors of physik and 
university graduates ; but we learn from Chaucer that the 
Doctour of Physik practised both medicine and surgery, so 
that he must have been a general practitioner. Speaking 
of the latter in his prologue to the Canterbury Tales, he 
says: 

. In all the world ne was there non him lyk 

To speke of Physik, or of Surgerye —- 


It seems probable that in early times there was little 
distinction between the practice of medicine and surgery. 
It was left toa much later representative of surgery to 
say, ‘ That he thanked God he knew nothing of Medicine.” 
Our predecessors, like the old Medicus, probably practised 
both. 

If, as Mr. Sidney Young thinks, that up till the twelfth 
century the practice of medicine and surgery was entirely 
confined to the clergy, there is no evidence that among 


religious persons any distinction was made. The mediaeval . 


monk was essentially a general practitioner; but when 
the practice of the two sister crafts became the appanage 
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of rival trading guilds it was not unnatural that distine- 
tions should arise and that the barber-surgeon should be 
jealous of the encroachment of the apothecary on his field 
of practice, or vice versa. 

From our early literature it would seem that the old 
medical practitioners were both surgeons and pliysicians. 

In Langland’s Vision of Piers Plowman, an allegory in 
which, as in the Canterbury Tales, all classes of the com- 
munity are reviewed, there is reference to “ physicians,” 
but none to “ surgeons” as a special class. This can only 
be because the writer included them under the generic 
term “ physician.” It is the same with Chaucer. Both 
law and medicine are represented among the pilgrims to 
Canterbury, the former by the “ Serjeant-at-law ” and the 
latter by the “ Doctour of Physik.” 

Considering the importance of surgery at this period, it 
can only be explained by supposing that Chaucer regarded 
his “ Doctour of Physik” as representative of both branches 
of the profession; and we shall not be far wrong if we 
assume that where early writers refer to physicians, they 
include all practisers of the healing art. 

It is from our early literature alone that we get any idea 
of the social position of our predecessors in bygone ages. 
The London of Langland and Chaucer was not the same 
as the present metropolis, but as both of them were 
Londoners, the sidelights they throw on our profession 
in the fourteenth century are mostly drawn from observa- 
tions in the metropolitan area of that time. 

If Chaucer’s “ Doctour of Physik” may be taken as the 
type of the Plantagenet general practitioner, the character 
of his dress would suggest that his income compared 
favourably with that of his twentieth century successor: 


In sangwin and in perse he clad was al, 
Lined with taffata and with sendal. 


This was a costly dress, and, at a time when dress 
was regulated by station, shows that the wearer held 
an elevated social position. Langland, also, in Piers 
Plowman, draws attention to the rich dress of the 
practitioners of medicine of his time, for he makes his 
allegorical personation of “‘ Hunger” say, in his condemna- 
tion of gluttonous living to Piers, that if mankind would 
be satisfied with a simple diet, 


Physic shall sell his furred robe to get his food withal, 
And shall pawn for his dinner his Italian cloak. 


Langland was anterior to Chaucer, and the picture he 
dvaws of society in the early years of Edward ITI is very 
mournful and depressing. He was no friend to the doctors, 
although he admits by inference that there might be good 
physicians, for in the Vision of Lady Meed he says: 

Harlots and whores, and false physicians, 
They ask their hire money ere they have deserved it. 


By implication it would almost seem to be suggested 
here that true physicians only took their fees after they 
had cured their patients. If that were so, they must have 
been gifted with rare integrity, and showed scruples not 
conspicuous in their modern representatives. But there 
could not have been many of these bright stars, for 
Langland on the whole severely condemns the whole 
faculty. He is specially satirical.on the examination of 
the urine of patients; for when the allegorical impersona- 
tion “Liar” is being sought for by the king's officers 
a Seer execution, he is offered shelter by the 
doctors : 


Then the doctors heard of this, and wrote Liar letters 
To come and stay with them, and study men’s water—— 


There is no doubt he had rather a poor opinion of our 
brethren of those days, for he goes out of his way to 
make the following general charge: 
For many doctors be murderers, (God mend them), 
And men die through their drinks, ere destiny would 
have it—— 

When we consider the nostrums of those days, some of 
us may think that there may have been a grain of truth in 
the latter accusation. 

It is some consolation, however, that if we come under 
Langland’s lash, the sister professions—the Law and the 
Church—fare no better. What he says against us pales 
into insignificance compared with his charges against the 
lawyers and clergy. aie Bre made tical 

William Langland on the whole is not a lovable 





personage. He was a keen observer, and devoted sym- 
pathizer with the poor and oppressed. Moreover, he was 
a cleric, and when speaking of his own cloth, he may have 
been nearer the truth than in his criticism of the lawyers 
and doctors. But I cannot help feeling regret that the 
great Chaucer, the father of English poetry, shared in 
Langland’s disrespect for us. It is true he mostly poked 
fun; but none the less his satire was unmerciful, and 
clever enough to give the reader the impression of truth. 

His picture of the mediaeval physician is a masterly 
portrait, in spite of his sneers. We have an epitome of the 
medical practice of the day. We learn that the doctor 
practised both surgery and medicine. The horoscope and 
natural magic are depicted as part of his armamentarium, 
and the old doctrine of “humours” shown to be in full 
force. Medical practice, then as now, consisted largely in 
drugging, and the “ Doctour of Physik” had his coterie of 
apothecaries to supply the drugs and electuaries. So it 
would seem he did not supply his own drugs, and Chaucer. 
suggests there was a good understanding between the 
doctor and the apothecaries to make as much profit out of 
the public as they could. 

He says: 

For each of hem made other for to wynne: 
Their friendschipe was not newe to begynne—— 


Tt has been asserted that such collaboration between 
doctor and chemist at the present day is not unknown. 
If so, it indicates that abuses in practice we are all 
acquainted with have a respectable antiquity. Con- 
stantly Chaucer accuses our profession of being too 
grasping over fees and of greed generally. 

He says of the “ Doctour of Physik”: 

For gold in physic is a cordial, 
Therefore he lovede gold in special—— 


This is only a touch of irony, but elsewhere in his works 
Chaucer is almost as outspoken as Langland against us. 
In the Romaunt of the Rose he says of physicians: 


They sell their science but for gain, 
And ply their craft but to obtain: 
Their gains such sweetness have withal, 
That if a man in sickness fall, 

They are full glad their purse to fill: 
For truly, if they had their will, 

Then all to sickness would be brought: 
And if folk die they think it nought: 
And when their golden fees they take, 
The patient’s care they soon forsake: 
For in their work they take no pains, 
Except for covetousness and gains—— 


The poet then seems to think it is incumbent on him to 
give some reason for this diatribe, and he has the bad 
taste to put it in the form of a pun: 

For physic ginneth first with ‘‘ fy,” 
Physician also equally : 

And since from ‘‘fy”’ to ‘‘sy”’ it goes, 
To trust in them great folly shews: 
For unto this they ne’er agree, 

To practise but for charity. 


If this is the only explanation to be given for the 
rapacity of our predecessors, it would almost seem as though 
the poet were trifling, and could not be in earnest. As an 
admirer of Chaucer, I have always felt a little sore about 
his strictures on the medical profession. It is true that he 
lashes the clergy even more severely than the doctors. 
But they can forgive him after his beautiful description of 
the “Poor Parish Parson,” who stood out as a shining 
example in the midst of the corruption of the mediaeval 
Church. But he makes no mention of the poor parish 
doctor. Possibly, the “parson” was the only representa- 
tive of a Poor Law service in his time. 

There are one or two other points of interest to be noted 
in Chaucer's allusions to our profession. 

He calls his type of the medical practitioner of the day. 
a “Doctour of Physik.” Was this doctor a university 
graduate? According to Clenn the degree of M.D. cannot 
be traced earlier than the year 1 But John of 
Gaddesden was a medical graduate of Merton College, 
Oxford, before then; so it would appear, Oxford gave a 
medical degree before Chaucer’s time. It. is also worthy 
of note that the title “doctor of physik,” not doctor of 
medicine, was peculiar to this country. 

The readers of Boswell’s Life of Johnson will remember — 
Dr. Johnson’s inquiries of Dr. Lawrence, President of the 
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Royal College of Physicians of London, as to the right of 
a medical graduate to style himself “ physician,” and the 
answer given : 

That Dr. of Physic (not Doctor of Medicine) was the highest 
title a practiser of Physic could have. 

It may be, then, that Chaucer implied that his “ Doctour 
of Physik” was a university graduate; although it is 
difficult to imagine that the typical practitioner in those 
days would have been a university man. If not a graduate, 
Chaucer's appellation of “ Doctour” may throw light on 
the origin of the courtesy title of “doctor” given by the 
public to all medical practitioners. 

Another question of interest is, What part did religious 
persons take in the practice of medicine in the fourteenth 
century ? v 

It is generally believed that most of the practice of 
medicine in early times was in the hands of the Church ; 
that monks were the usual medical practitioners, and 
surgeons also, up to the date of the Council of Tours. 

Such practice may have largely ceased in this country 
by the fourteenth century, for neither in Langland nor in 
Chaucer is any reference to medical practice by the clergy. 
All the doctors referred to appear to have been lay persons. 
Chaucer, speaking of the Doctour of Physik, says, 


His studie was but litel on the Bible. 
It is true that after the Doctor had told his tale, “ oure 
host ” compliments him, and says: 


So mote I-thee, thou art a propre man, 
-And-y-lik a prelat by St. Runian ! 


This has been thought by some to imply that the Doctor 
was in “Orders,” and gave more point to the charge of 
unbiblical studies. It seems to me, however, that it by no 
means proves that Chaucer’s “ Doctour” was in “ Orders.” 
Both doctors and lawyers who rose to any eminence were 
often sought after by the Church, and “oure host” may 
have meant only that the doctor was such a good fellow 
that the Church would possibly make a bishop of him. 

Mr. D’Arcy Power, in his Harveian Lecture of last year, 
says the physician of this period was usually, but not 
necessarily, a Churcliman, and gives contemporary ex- 
amples. But all of them were attached to the households 
of great personages, and were hardly types of practitioners 
among the people. 

It is interesting to note that Chaucer, like Langland, 
ridicules the examination of the urine. ; 

In applauding the doctor, oure host also says, 

I pray to God to save thi gentil corps, 
And eke thyn urinals. 


No doubt there was much quackery mixed up with 
mediaeval urinary pathology, and at a later age the term 
“water doctors’? was one of opprobrium. In spite of 
popular contempt the practice had much vitality. It was 
evidently thriving in Shakespeare’s day, for in Henry IV, 
Part 2, Sc. 2, Falstaff says to his page: 

Sirrah, you giant, what says the doctor to my water ? 
To which the page replies: 

He said, Sir, that the water: itself was: good healthy water, 
but for the party that owed it, be might have more diseases 
than he knew for. ' 

It is curious to note that in pillorying a quack a urinal 
was sometimes hung about his neck as a mark of 
coutumely. 

In the Records of the City of London atthe Guildhall, 
under the date 1382, appears the case of Roger Clerk of 
Wandsworth, who was condemned for quackery, and 
punished as follows: 

It was adjudged that the same Roger Clerk should be led 
through the middle of the City, with trumpets and pipes, he 
riding on a horse without a saddle, a urinal being hung before 
him, and another urinal upon his back. 


None the less these mediaeval water doctors were not 
always quacks. There was a germ of science in their 
practice. As the old alchymists, in spite of their frauds 
and pretensions, laid the foundation of modern chemistry, 
so the water doctors may have assisted in paving the way 
for our later triamphs in renal pathology. _ : 

Before concluding, there is one other point of mterest, 
especially to our sisters in the profession, which the records 
of the past cast some light upon. What do they tell us 
of the practicé of ‘medicine by women in eatly times? 








There can be no doubt that in the past there have beer 
women practitioners of repute, and even surgeons of 
eminence. 

Miss Bateson tells us that there was an Ordinance in 
1390 which mentions the practice of surgery by women, 
and it is there on record that Queen Philippa, wife of 
Edward III, had in her service a female surgeon, Cecilia 
of Oxford, a practitioner who derived her origin from no 
less a place than the academic centre of the kingdom. 
How did this lady obtain her professional training? Was 
it under the auspices of the Church ? 

Women were never greatly favoured by the hierarchy, 
but possibly, when by the Council of Tours the practice of 
surgery was forbidden to monks, the prohibition was not 
so stringently enforced in the case of nuns, and these 
women practitioners may have been the last surviving 
instances of the practice of medicine by religious persons 
in this country. 

It is not difficult to understand the exclusion of women 
from medical and surgical practice, when these professions 
became vested in guilds and livery companies, such as the 
Barbers and the Apothecaries. We have plenty of livery- 
men with us still, but I do not think history records any 
instance of a liverywoman. After Plantagenet times we 
hear of no more female practitioners in high places. It is 
probable that medical practice by women was more or less 
suppressed, although there is reason to think that it con- 
tinued to exist long after. There is extant the draft of an 
Act of Parliament, 9 Henry V., in 1422 (Petyt’s MSS., 
v, 33), in which occurs the following: 

The sheriff shall inquire whether any one practises in his 
county contrary to the regulations; and if any one so practise 
he shall forfeit £40, and be imprisoned. And any woman, who 
shall practise physik shall suffer the same penalty. 

This Act never had the force of law, but it shows that 
women endeavoured to practise medicine in the fifteenth 
century and came under the ban of the law-makers. 

Again, in the next century, in the preamble 14-15 
Henry VIII, cap. 5, in 1521, we read : 

Forasmuch as the science and cunning of Physic and Surgery 
is exercised by a great multitude of ignorant persons, of whom 
the greater part have no manner of insight in the same, nor 
any other kind of learning, so that common artificers, such as 
smiths, and weavers, and women, boldly take upon them great 
cures, and things of great difficulty. 

These statutes cast a sidélight on the practice of our 
profession in the fifteenth and sixteenth centuries, and 
make it probable that Cecilia of Oxford had other suc- 
cessors, but that they steadily declined in social rank, 
till they were more or less suppressed by man-made 
legislation. 
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THE PRINCIPLE OF ANOCI-ASSOCIATION 
- APPLIED TO MEDICAL PRACTICE. 
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ArTeR a few introductory remarks the President pro- 
ceeded : 

Although the mental factor in medicine has long been: 
reccgnized as a valued asset to the successful treatment of 
disease, it is only of late years that there has been any 
serious attempt scientifically to marshal its forces and to 
examine its possibilities as a legitimate adjunct to thera- 
peusis, the field having been left open in the past—as it 
now, indeed, largely is, and will probably remain for some 
time yet to come—to the illegitimate blandishments of 
quackery and the quasi-spiritual enchantments of Christian 
Science and similar allied systems of unreasoning thought. 

It is not my intention to-day to discuss this. subject 
from the point of view of practical hypnotic suggestion as 
it may be legitimately utilized in the treatment of ail- 
ments. Rather do I want. to call attention,to a point of 
view in dealing with our patients which hinges on their 
mental outlook, and to which I believe I am right in saying 
that but little attention has been paid, at any rate in any 
scientifically defined way, or other than as that which is 
recognized as individual personality often exercised almost 
unconsciously by individual men. “a. 

I may, pethaps, the better explain my outlook if I take 
a lesson from surgery, and draw an analogy from Professor 
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Crile’s principle of anoci-association, whereby is meant the 
exclusion of all nocuous or harmful associations or stimuli 
from the field of operation, one of the primary factors of 
which involves a careful preparation: and education for 
general anaesthesia in order to familiarize the patient 
with the procedure, and so, by minimizing the dread and 
apprehension, lessen the predisposition to shock. Further- 
more, by cutting off the field of operation, and protecting 
the brain from impulses therefrom, by means of local 
anaesthesia an ideal combination is formed for excluding 
from the brain the stimuli of the special senses and the 
stimuli of common sensation. By thus avoiding the in- 
fluences of emotion from the sight of the theatre, the 
spoken word of danger, the fear of the anaesthetic, and 
the influences of trauma at the site of the operation, the 
energy of the brain cells is conserved and shock reduced 
to its minimum. 

While scarcely wishing to sketch out so practical an 
application of the principle involved as Crile intended for 
the surgeon, I think we may glean for our everyday deal- 
ing with the treatment of illness some very useful truths 
from the theory of anoci-association as understood to mean 
the exclusion of all nocuous and harmful associations ; 
and to this end I am desirous of pleading for the more 
systematic study and consideration of our patients’ indi- 
vidual outlook upon life, not so much when in their normal 
health as when they are lying on a bed of sickness, At 
such times, I take it, the subconscious mind is more in the 
ascendant, altered in its sensitiveness, and likely the more 
easily to become the recipient of suggestions than in 
health, the mental attitude of a patient being so affected 
by an illness as to be altogether different from the mental 
attitude of the same person when in normal health. Those 
of us who have ever had the misfortune to lay aside the 
cloak of the physician for the bedgown of the patient, 
especially if our sufferings have resulted from some 
general toxaemia, will, I am sure, be in agreement 
as to the altogether disproportionate degree in which 
infinitesimal trivialities which would pass unnoticed 
in normal health become enormously exaggerated, and 
slight annoyances magnified into states of considerable 
mental anguish. 

It seems to me, therefore, that it is all-important for us, 
when treating a patient, to make ourselves acquainted as 
nearly as we possibly can with that patient’s view upon 
life at such a time—not so much the view which he may 
express in words as that view which I can perhaps best 
indicate as the resultant of forces operating in his sub- 
conscious mind, and it is only by a thorough knowledge 
and study of our patients, both in health and sickness, 
that we can hope to attain this end. In this connexion 
I cannot refrain from a wail of lamentation that our pro- 
fession shows signs of drifting into new ideas of ethics in 
relation to our patients which are ousting the old-fashioned, 
but in this respect I believe really helpful, relationship 
between doctor and patient which is understood by the 
mention of the “family physician.” 

It is only by an experience, not otherwise obtainable 
than by years of intimate observation of the varying tem- 
peraments and idiosyncrasies of our patients, that we can 
judge even in the smallest degree of the lines of thought 
they will adopt at any given juncture, and by our know- 
ledge so gained that we shall be enabled to some extent 
possibly to assist in influencing the course of their disease 
by the exclusion of all adverse subconscious tendencies, 
and by the furtherance of beneficial influences operating 
towards a cure. Although this aspect of the subject has 
been to a certain extent realized, as evidenced by the free 
choice of doctor principle in the profession’s policy, the 
rapidly growing opinion among politicians in favour of a 
State medical service totally ignores the importance 
with which I consider it should be vested, and one has 
only to read the Fabian Tract No. 160 to see to what 
extent even a member of our own profession has lost sight 
thereof. 

Were so infinitely personal a relation as that which, for 
the patient’s psycho-therapeutical welfare, should exist 
between him and his doctor to become reduced to a system 
of service by whole-time officials with definitely fixed 
hours of work it would not conduce to the best results in 
treatment of acute illness, whatever may be said for its 
merits on the preventivs side of medicine, which latter, 
I think, few would deny is essentially a matter for State 





control under a properly constituted department guided by 
a Minister of Public Health. 

It always seems to me foolish in the extreme to attempt 
to deal with complex human nature as if each individual 
were a standardized part of some huge machine, a point of 
view which a State medical service would tend to evolve, 
thereby entirely losing sight of the personal equation and 
infinite human diversity in temperament, and consequently 
I deplore very greatly this increasing tendency of the 
present day to ignore the operations of the subconscious 
mind in the treatment of disease. 

Picture to yourselves the logical outcome of such a 
system of State service, if universally adopted as its 
advocates intend, in the case of a bad pneumonia requiring 
to be visited morning and night, with an eight-hours day 
in operation, when it is obvious that it is in the best 
interests of the patient that the same physician who saw 
him in the morning should see him again at night, since 
no written or verbal report—always supposing there would 
be one, which would be doubtful—could convey to the 
evening visitant the all-essential though indefinable mental 
picture which the morning visit gave. It is here that it 
seems to me that this present tendency towards State 
interference, which must eventually culminate, if un- 
checked, in a State medical service, is objectionable and 
inimical to the best interests of the patient as far as pro- 
moting rapidity of cure is concerned, there being much to 
be said for the former status of the family physician who 
had attended the whole family for years and knew all the 
little peculiarities aud idiosyncrasies of each member, a 
knowledge which often rendered him capable of fore- 
seeing the various kinds of response to remedies, and the 
probable sequence of events, which might be expected to 
accrue under given conditions in each individual. 

Iam fully alive to the fact that in promulgating this 
suggestion that we should cultivate, even more than some 
of us may already be in the habit of doing, this principle 
of anoci-association by the avoidance and exclusion of all 
harmful associations in the everyday treatment of illness, 
it is difficult if not well-nigh impossible from the very 
nature of the conditions to lay down any definite line upon 
which treatment should be conducted. I must content 
myself, therefore, with merely pointing to some of the 
more generalized indications upon which we can, each one 
for himself, formulate a general process of action suited to 
each case. 

If we are careful in our endeavours to obtain some 
understanding of the patient’s mental outlook, trying to 
get a glimpse of his naturally warped perspective and 
general view of things, we shall then be able better to 
appreciate the many little ways in which we may be 
instrumental in warding off those harmful associations 
which might otherwise act detrimentally through the 
operations of his subconscious mind. Be it clearly under- 
stood in this connexion that many of the associations may 
be quite harmless in themselves, only becoming nocuous 
when presented to a patient whose mental outlook is 
altered by the very fact that he is ill. How often has it 
not occurred to all of us to have wished that in some given 
case we had altered our phraseology or left unsaid some 
spoken word which has been seized upon in quite a 
different meaning from that which either we intended or in 
which a condition of health would have received it. It is 
just this study of the mentality during an illness which 
makes our experience of previous illnesses in the same 
patient a valuable asset, and although an intimate associa- 
tion during health may materially assist us in knowing 
what attitude to adopt, it is during the illnesses themselves 
that we must elucidate a plan of campaign which will be 
most on the defensive for our patient against harmful 
influences and associations. 

In our daily visits I feel confident that the cultivation 
of punctuality will be fraught with a greater outcome of 
good to the course of an illness than we are apt to credit, 
and especially in acute and subacute cases do I consider it 
important, whenever possible, to mention a probable time 
for the next visit, and, when this is not possible, to let the 
fact that it is not possible be clearly understood, rather 
thin leave without giving some idea to the patient when 
he may expect us again. Of course, I am quite aware 
that in certain circumstances surprise visits are of value, 
Lut with that class of case Iam not now dealing. It may 
seem to some of you that this is advocating a counsel 
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of perfection rendered: impossible of attainment by the 
very nature of our work, with its urgent ¢alls and un- 
certainty of detention over any given case, but I think 
ft will be found easier of application in the vast majority 
of instances, if given a fair trial, than many would 
imagine. Exceptions, I am aware, must of necessity be 
frequent, but these should not militate against the aim, 
and though possibly a little more exacting to ourselves, I 
feel certain that the resulting advantage to the patient 
will prove a real value in the treatment and course of the 
illness. Rightly or wrongly, we as a profession have 
acquired a reputation for unpunctuality, and I well 
remember the chaffing astonishment with which I was 
once: received by the patient’s friends at a night visit 
because I arrived at the time I had said I should, it being 
remarked: “Oh, yes, we know you said nine, but then, 
whoever expected a doctor to be punctual!” 

Now it is the common experience of everyone that there 
is little else more irritating or depressing than to be kept 
waiting, and again I appeal to the memory of those who 
have ever been ill how much more irritating it is to be 
wondering when the doctor is coming than it would be in 
ordinary health. ‘This cultivation of punctuality is a very 
»otent means of influencing our patients’ subconscious 
mind for good, at the same time avoiding those nocuous 
associations which would inevitably result from un- 
punctuality. 

Again, how frequently do we meet with cases in which 
we have to weigh in our minds the advisability of an even- 
ing visit for the sake of the physical needs, when we are 
aware that the mere fact of a second visit may act harm- 
fully by making a nervous patient think that we regard 
his case as more serious than it is. In such cases it is 
all-important that. we should as far as possible be in a 
position, by understanding the patients’ mental outlook, to 
judge the probable subconscious effect, and so guard 
against any nocuous influence by either eliminating the 
visit, or else affording some plausibie reason calculated to 
counteract any -harmfal effect. In this connexion the 
reverse may obtain in a case where a second visit is not 
needed merely on account of the physical complaint, but 
in which our experience tells us that a second visit will 
be a comfort and not in the least an alarm, and conse- 
quently advisable as an assistance by auto-suggestion to 
the progress of the illness. 

Individual cases will afford individual conditions, which 
only a study of the patient’s mental outlook in the present 
and previous illnesses can anticipate and provide for, and 
innumerable opportunities for treatment by suggestion, 
unconscious to the patient, will present themselves which 
it would be impossible to enumerate or législate for in any 


treatise or textbook. “Fhe much-derided “ good bedside | 


manner” is an undoubted therapeutic asset, for a greater 
success in the progress of his cases often attends the path 
of the cheerful: optimist than accompanies thé ministra- 
‘tions of the dour pessimist. < 

Hingeing on this subject is the difficult decision we are 
often called upon to make as to how much in diagnosis 
and prognosis we are justified in telling to any given 
patient and how much to withhold, and even the very 
phraseology in which we clothe our statement will be 
affected by the intimate estimate we have been able to 
form of his mental outlook. 

Consequently all this goes to show, in my opinion, that 
‘the attributes of the family physician should be fostered 
rather than discouraged, as is the tendency to-day, since 
it is for the patient’s good -that his doctor should know 
‘him intimately both mentally and physically, and over as 
long a period of his life as circumstances will permit. 
How often cannot we each one of us recall instances 
where the fact that we have known patients for many 
years and attended them through several illnesses has 
been the greatest possible help in their later conditions ; 
and I contend that in such instances we the better under- 
stand our patient’s outlook upon his state, and conse- 
quently unconsciously to him and ourselves do we affect 
his subconscious mind for his own good in battling with 
his trouble. 

Of equal therapeutical importance in this direction is 
the proper selection of suitable attendants, and when 
possible the choice of friends, and all of us can recall 
‘Instances where the patient’s litany may well have been 
“ Deliver me from-my friends,” while in certain grades of 





life the one idea of condolence and sympathy appears to 
take the form’ of ‘an entmeration of gruesome experiénces 
akin to the patient’s ailment, or the cheerful greeting, 
“ How ill you are looking!” More than once have | known 
the mental balance of a borderland case finally and 
directly upset by some such remark from a well-meaning 
acquaintance. 

Each one of us must realize and be intensely grateful 
for the sense of relief and assurance afforded by- the 
ministrations of a good nurse in attendance upon our 
patients—a nurse in whom we know that the patient has 
as much confidence as we have ourselves ; equally, too, we 
must occasionally have experienced the sense of hopeless- 
ness for effective treatment afforded by the presence of a 
nurse to whom the patient has taken a dislike, or who 
we know does not possess his confidence. I consider that 
this aspect of the relation of nurse to patient as it affects 
the subconscious mental therapeusis is too much neglected 
by those responsible for the training of nurses, and I would 
urge upon matrons of nursing institutions the necessity 
for inculcating as part of the curriculum a definite ethical 
atmosphere and the need for carefnl consideration and 
study of the patient’s mental outlook. 

When in a serious case we telephone for the services of 
a nurse we are always anxious to secure one of whom we 
have had some previous knowledge, and failing this it must 
be within the experience of all of us how much we regard 
it as a lottery whether the stranger that may be sent us 
shall turn out a success. 

So throughout the whole process of treatment and care 
of our patients I think we cannot overestimate the great 
importance, as a means to successful issue, of studying the 
mental outlook of those under our care. 

Before closing this address, I shouid like for a few 
moments: to detain -your attention upon an entirely 
different subject, and to ask your consideration of an 
aspect of eugenics which, while always an absorbing 
subject of vital interest to the race, has become the more 
evident of late owing to tlie serious depletion of our best 
manhood at the front. 

Recent legislation has shown signs that the State is 
awakening to the necessity of taking some practical steps 
to prevent a continuance of the altogether disproportionate 
increase in the number of the unfit as compared with the 
fit, a fact which cannot but give rise to anxiety when we 
realize that the only section of the population which 
prevents the birth-rate going lower, and which increases 
in proportion to the decline in other parts of the com- 
munity, is that of the feeble-minded, so that, when to an 
already declining birth-rate there is superadded a propor- 
tional increase in the numter of the unfit, the lasting 
powers of our race become largely a matter for mathe- 
matical calculation on a basis of geometrical retro- 
gression. 

While I intend just in passing merely to touch upon the 
question of how to deal with the existing unfit, the feeble- 
minded, and mentally deficient, my main object is to place 
before you some views for the betterment of the race by 
the exploitation of the existing fit, a point which has as 
yet received but scant notice as a powerful means of 
counteracting the declining birth-rate and a further con- 
tinuance of the unfit. I shall not burden you with figures 
in statistical proof of the accuracy of unquestionable facts, 
but the problem must be faced, in order, if possible, to find 
a remedy, without violation of the Christian and utilitarian 
principles which underlie our whole social being. 

It would appear that in such measures as the Mental 
Deficiency Act, etc., the State is fully alive to the need for 
the proper care of those unfortunates, but it does not 
seem to me that it is yet sufficiently alive to the need for 
adequate measures which will entirely prevent the possi- 
bility of procreation and the continuance of their stigmata 
among such members of the community as happen to be 
their offspring. 

For those whose future is hopeless, in so far as they are 
ever likely to be able to take care of themselves, or to enter 
into ordinary relations with the world, complete segrega- 
tion under care and supervision is obviously necessary ; 
but for those whose disability is partial, and who in a 
limited sense might be allowed to control their own affairs 
and take up the duties of life in mixing with their fellow- 
beings, it appears to me that the costly process of segre- 
gation is unnecessary, nor is curtailment of their liberty 
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justifiable, as in many instances. of this kind it would be 
cruel to curtail their hberty or to deny them the happiness 
and companionship of home life; but it is of paramount 
importance that some provision be insisted upon whereby 
the procreation of their kind is rendered impossible. 
Obviously any system of domiciliary inspection, boarding 
out, ete., would be totally inadequate for such a purpose; 
but the end in view could be best and fully accomplished 
by the production of sterility, either by operative procedure 
or the influence of «rays, and a moment's consideration 
will emphasize the humanity of such a procedure for such 
individuals when compared with the alternative necessity 
of compulsory segregation or of permitting the- birth of 
children whose only heritage is degeneracy, and who in 
turn would continue the series. 

Coming now to my main theme—the exploitation of the 
existing fit—I have an indictment against our great 
departments of State, in that they do not appear to realize 
that before they should be concerned with their own in- 
dividual specialities in naval, military, colonial, and home 
affairs, their departmental importance is an entirely 
secondary consideration to the primary importance of the 
State, and that their -first solicitude should be for the 
welfare of the State as a whole, and not, as at present, for 
their individual departments. 

It will be generally conceded that these departments of 
State are officered and manned by Englishmen who have 
been selected for their superlative mental and physical 
efficiency, and yet so far from any attempt being made by 
these departments to facilitate such men—-the pick of the 
race—procreating their kind, matrimony is officially only 
half-heartedly recognized, and inwardly regarded as a 
nuisance, with a consequence that the families in this class 
are notoriously small. 

Without interfering in the least with their efficiency as 
fighting units, without militating in the slightest against 
discipline, I contend that more consideration could be 
shown by the Admiralty and War Office to married officers 
and men in times of peace, whereby more shore leave 
could be granted, and whereby they would not be so liable 
as at present to be arbitrarily moved from station to station 
without any adequate compensation, and on all too short 
notice. Had such departments the good of the State 
primarily at heart, there would be less grumbling in the 
services, less shortage of officers, and the birth-rate would 
have at least a better chance than at present of being 
augmented by the fit, while, putting the matter on its 
lowest footing, an increased expenditure in grants to 
married officers and men, to assist them in meeting the 
expenses of their families, would pay the country in the 
long run. The renting of houses where quarters are not 
provided being a serious drain on private resources, one 
would expect some sympathetic departmental solicitude, 
instead of the studied official indifference meted out to 
those who are anxious to obtain some idea upon which to 
base length of tenancies, etc. 

Among soldiers a proportion of only 5 per cent. obtain 
jeave to marry “on the strength,” and the frequency with 
which, under the Local Government Board, boards of 
guardians, town councils, etc., notices of vacancies for 
joint married appointments openly state that preference 
will be given to those “ without children,” not only shows 
how utterly such departments fail to recognize their 
greatest responsibilities as being primarily in the interests 
of the community and for the amelioration of the State in 
the future, but also reveals the immorality of an attitude 
which places, as it inevitably must, a premium upon 
practices deserving the severest condemnation. I could 
quote you instance upon instance of this short-sighted 
attitude emanating from the Admiralty, War Office, 
Colonial Office, etc., but I will only mention one example 
typical of the whole position which occurred to my own 
knowledge in the case of a Local Government Board 
official, a man of splendid physique and moral character, 
and eminently desirable as a racial asset, who was 
informed when his third child was born that he would be 
dismissed if a fourth arrived, the threat being eventually 
carried out solely for that reason. Here, then, is an 
instance of a policy which, alas! permeates our great 
departments, and which, in my opinion, cannot be too 
forcibly condemned, no words being too strong for so 
criminal an attitude—criminal, because operating towards 
racial death. 





I am fully alive to the fact that we cannot ensuro 
perfect stock as long as no health restrictions are enforced 
upon two persons who get married, but as such re- 
strictions are for the present, at least, out of the ques- 
tion, and can only come from a right sense of duty being 
developed in each individual, we can at least utilize the 
best material we possess to its best advantage, instead 
of, as we now do, discouraging the best, while permitting 
the degenerates unrestrictedly to do their worst. 

The rebate on certain incomes allowed for children is a 
sign that the State is beginning to have a glimmering of 
its responsibilities in this direction, but there are hosts of 
other ways in which assistance could be given to those 
who are doing their best to improve the race, and I will 
instance only one of many directions in which the 
principle could be still further advantageously fostered. 
Surely it is a strange anomaly that the State does not in 
any way recognize the very different responsibilities of 
individuals, and claims from the man with a large family 
to bring up the same tax upon income as is exacted from 
the bachelor or married man without children, and here 
is a direction in which the financial burden could be eased 
for the former, thus directly affecting . efficiency in the 
upbringing of offspring. Obviously a man, whose income 
is, say, £1,000 a year, with a wife and several children 
dependent upon him has greater responsibilities and is not 
so well off financially as a bachelor with the same income, 
so that the children should be taken into account far more 
than is done by the present rebate, which, by its very 
meagreness, is as much an insult as a benefit. It has been 
suggested, and it appears to me a sound proposition, that 
families should be classified for taxation purposes so that 
the man and his wife. should count as one, and any two 
children should count as one adult for purposes of assess- 
ment. By this means a man with a wife and six children 
and an income of a year, instead of paying as now 
full tax on the £800, would be assessed as four incomes of 
£200 apiece, which would entitle, him to the very sub- 
stantial rebate on the four smaller incomes. 

Iam fully aware that the whole of this suggestion is 
open to the objection that there is no guarantee that the 
fittest and best of the race will be the people having the 
large familics, but that probably it will be the reverse; but 
here comes in my original plea that more encouragement 
should be given to those who are believed to be the fittest, 
as far as mental and physical examinations can determine, 
to procreate their kind, and I have but enumerated one or 
two of the hosts of ways by which such encouragement 
could come about and the future of the State as a State be 
benefited. 











AN interesting report on the work done at the Coolgardie 
Sanatorium in Western Australia by Dr. Henry A. Ellis, 
now acting as Tuberculosis Officer at Middlesbrough, 
contains some suggestive points which, if not altogether 
new, have, at any rate, been very fully investigated. The 
use of nitrites for the lowering of blood pressure, especially 
in haemorrhagic cases, the very free administration of 
calcium chloride, and the local application of iodine spray, 
have all been advocated in their turn, but few observers 
have pushed them to the same extent or claimed to have 
obtained such good results. A great believer in the value 
of von Pirquet’s method, he believes that he has been able 
to gauge with some degree of accuracy the extent of lesions 
from the relative dilution needed to produce reaction, and 
suggests that the test should be applied to all persons 
aspiring to enter the public services. He points out, with 
truth, that a tuberculous person may not suffer from his 
tubercle if his general health be maintained. Any accession 
of disease may start the activity of the tubercle and the 
foreknowledge of its presence should enable the individual 
to guard against risks of infection by any other ailment 
which might rouse the tubercle to action. The von Pirquet 
reaction, except in the case of children, has gradually 
fallen into disregard in this country, owing to the large 
proportion of contradictory results obtained by various 
observers. The diagnostic importance of injections of 
tuberculin has proportionally gained in general estimation. 
Itis to be feared that reaction to diagnostic injection would 
be too freely interpreted as indicating consumption in the 
present state of public knowledge or ignorance, and how- 
ever useful it might be to the future health of the indi- 
vidual, it would not be likely to improve his present 
prospects. 
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So much has been written in this and other journals on 
the technique of the operation of nitrogen compression for 
pulmonary tuberculosis that I propose only to tcuch upon 
x few practical points of importance before proceeding to a 
recitation of the illustrative cases. 

With regard to the preparation of the patient for opera- 
tion, when possible I prefer the patient to be at absolute 
rest in bed for two days previously. On the second evening 
an aperient is given, and if the bowels have not acted 
satisfactorily, a simple enema is given early the following 
morning. ‘The chest is then carefully examined, and three 
likely sites for puncture are chosen and painted with 
tincture of iodine to the size of half a crown. Three- 
quarters of an hour before the time appointed for opera- 
tion 0.5 c.cm. of omnopon-scopolamine is given hypo- 
dermically. Half an hour later, if the patient is not well 
under the influence of the drug, a further dose of 0.25 to 
0.5 c.cm. is given. This procedure is found most beneficial 
in diminishing reflex sensibility, whilst the rate and depth 
of respiration is not materially affected. The proposed site 
of operation is again painted with tincture of iodine and a 
hypodermic syringe containing 15 minims of a solution 
of novocaine and adrenalin is taken, and the needle 
plunged through the skin at right angles into the 
intercostal space. It is pushed onwards gently until 
it is judged to have reached the parietal pleura (this 
can often be felt by a sudden feeling of resistance 
to the needle). Two or three minims of the anaes- 
thetic are next injected, and the needle is gradually 
withdrawn, injecting slowly the while. In this way 
a track is anaesthetized along which the Saugmann’s 
pneumothorax needle is subsequently passed. It is a 
practical point of some importance that no excess of 
anaesthetic fluid should be left immediately under the 
skin, as if it is there is a probability that the Saugmann’s 
needle may be blocked and the manometric oscillations 
consequently interfered with. For the same reason it is 
of great importance that the Saugmann’s needle should be 
absolutely dry, and for this purpose it is my practice to 
keep the needle in absolute alcohol until required for use. 
When taken out of the alcohol it is thoroughly dried over 
the flame of a spirit lamp, and hot air is blown through 
the needle by means of a small air bellows attached to the 
proximal end. At the first operation I prefer to use a 
needle with an opening at the end, but when a potential 
space has been established between the parietal and 
visceral layers of pleura I use a-needle with a solid point 
and a lateral aperture at the end of the shank immediately 
above the point. 

With reference to the amount of nitrogen to be intro- 
duced and the alteration of intrapleural pressure to be 
brought about at the first sitting, some diversity of opinion 
exists. ‘The two principal factors governing this question 
are—firstly, the presence or absence of pleural adhesions, 
and, secondly, the size of the chest. A point to remember is 
that one can proceed more rapidly with safety on the right 
than on the left side of the chest, as the normal position of 
the heart is less interfered with by introducing gas into the 
right than the left pleural sac. The use of & rays is of 
inestimable value in affording information as to the relative 
position of the intrathoracic organs, as percussion of the 
cardiac area becomes increasingly difficult and unreliable 
as the introduction of nitrogen proceeds. It has been my 
practice, in cases free from adhesions, to aim at producing 
a slight positive pressure (2 to 3 cm. of water) at the third 
of three successive sittings, which have taken place at 
intervals of a day between each. I have found that in 
chests of average capacity three separate injections of 
about 500 c.cm. of nitrogen each will bring about this 
result. 





SELECTION oF CasEs. 

As regards the selection of cases for treatment, it is 
desirable, though not essential, that one lung should be 
sound. In the event of both lungs «being affected, there 
must, of course, be sufficient healthy substance in the 
* sound ” lung to carry on the functions of respiration. It 
is quite astonishing how little apparently healthy lung is 
necessary for this purpose. Fig. 1 well illustrates this 
point; it will be seen from this skiagram that an artificial 
pneumothorax has-been produced on the right side. The 
left lung is largely involved by fibroid phthisis. Yet this 
patient has been able to walk from ten to twelve miles a 
day, and has just indulged in a winter's hunting. 

It was formerly thought that by producing a pneumo- 
thorax in a bilateral case with quiescent limited disease 
on the “sound” side one ran a great risk of lighting 
up the disease afresh by throwing additional work on 
the “sound” side. This has not proved to be the case 
in practice. Indeed, if the pathological state of affairs 
is considered, it is seen that rather than exciting the 
disease to fresh activity one is in reality bringing about a 
condition of affairs which is conducive to arrest. When 
one lung is extensively involved and the other slightly so, 
a considerable amount of compensatory emphysema tales 
place in the “sound” lung. The alveoli are enlarged and 
the capillaries dilated; subsequently the capillaries become 
thrombosed and atrophied and post mortem the lung pre- 
sents a swollen and anaemic appearance. Now when an 
artificial pneumothorax is produced the emphysematous 
lung is subjected to pressure, and consequently compression 
is brought to bear on the vessels and some obstruction to 
the circulation in that lung is produced. This in turn 
produces venous stasis, a condition which obtains, but to 
a much more marked degree, in a case of mitral stenosis. 
Thus there is produced in the “sound” lung the essentials 
aimed at in Bier’s treatment of tuberculosis by passive 
hyperaemia, a condition of the lung which tends to bring 
about arrest rather than excitation of the disease. The 
radiographic appearance of an emphysematous lung is well 
illustrated in Fig. 2, while Fig. 3, from the same case, taken 
after the production of an artificial pneumothorax on the 
left side, shows the compression to which the right lung 
has been subjected. 

The position taken up by the collapsed lung is naturally 
dependent on the presence or absence of adhesions in the 
pleura. Figs. 5and 6 well illustrate two common positions 
taken up by the lung in the absence of adhesions. Fig. 5 
shows the lung collapsed in the shape of a ball round the 
pulmonary root, whilst in Fig. 6 it is seen lying along the 
bodies of the vertebrae. 

The sudden drop of temperature claimed to be brought 
about by the production of an artificial pneumothorax in 
pyrexial cases has only occurred once in my practice 
(Chart A). I have found in my cases that the tempera- 
ture usually for two or three weeks after the operation 
remains on much the same level as before, with frequently 
a tendency to a lowering of the morning temperature. 
After this period it gradually subsides, with an occasional 
temporary exacerbation, and by the end of six weeks or 
so the temperature has once more assumed a normal 
curve. In nearly all my cases there has been an imme- 
diate and permanent drop in the daily amount of ex- 
pectoration, after an initial rise of three or four days’ 
duration due to the squeezing out of secretion from the 
compressed lung. 

There is one other point, but by no means the least in 
practical importance. It is never possible to predict before 
making the attempt whether or not one will be able to 
produce an artificial pneumothorax. Whilst I have failed 
after repeated attempts in cases which to the ordinary 
methods of investigation seemed to be entirely free from 
adhesions, I have likewise failed in cases in which 
I regarded such a possibility as remote. The moral of 
this is not to be too encouraging to the patient as to the 
results to be attained by this method of treatment, as if 
one is too optimistic and fails in the performance of the 
operation on account of adhesions, the disappointment and 
sense of depression produced by failure will require all the 
tact and ingenuity at one’s command to counteract the 
ill effects produced and prevent a detrimental influence 
being brought to bear on the progress of the disease. 

I will now relate a few selected cases, each of which 


presents some points of interest- 
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CASE IT. 


CASE I. 
A young lady, aged 22, who developed phthisis in the summer Aman, aged 34, weighing 134 ‘st. and ‘standing 6ft. 2 in.; was 


of 1911. Lassitude and loss of weight were the initial sym- | admitted-on February 13th, 1914, with a history of haemoptysis 
ptoms. She was admitted to this sanatorium on October llth, six weeks previously. Examination of-the chest showed a 
1911. The condition then present was infiltration, with ¢epi- | limited lesion in the right upper lobe with evidence of softening. 


tations, over the whole of the right upper lobe and apex of the 
right lower lobe. Left lung healthy, tubercle bacilli abundant 
in sputum. Improvement took place during the winter of 
1911-12; and in June, 1912, the patient returned to her home to 
continue treatment under home conditions for the summer 
months. She returned in October with a recrudescence in the | 


The left lung was normal. As the temperature was slightly 
raised, the patient was kept at rest in bed.. Cough was a 
prominent symptom, accompanied by muco-purulent sputum, 
to the extent of 150c.cm., daily.- Ten days after admission the 
temperature began to rise steadily (Chart B), sweating at night 
commenced, and thé patient soon became acutely ill. Ausculta- 








right lung. There was also evidence of the disease having com- 
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tion of the chest revealed evidence of increased activity in the 
‘ right upper lobe. 
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March 13th, ‘a 
severe “haémor- 
rhage occurred, 
which continued 
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Cuart A.—Case I. B = 500 c.cm. ; F=€00c.cm. N; @ = 750¢.cm. N, - 





























at intervals for 
the next two 
days, in spite of 


menced in the left lower lobe. She remained under treatment | treatment on the usual lines. A particularly severé haemor- 


during the winter of 1912-13. The disease on the left side 
became arrested, and improvement took place in the right lung. 
During the summer of 1913 the patient was able to take exer- 
cise to the extent of walking four miles daily, but in December 
an exacerbation of the disease occurred in the right lung, 
accompanied by pyrexia, sweating, and loss of weight. Matters 
did not improve. Accordingly, at the beginning of March, 1914, 
it was decided to attempt collapse of the right lung by means 
of artificial pneumothorax. On March 5th the intrapleural 
space was found showing a pressure of —16 —10cm. of water; 
600 c.cm. of nitrogen were introduced, raising the pressure to 
—4-—0. Refills were given on subsequent days (vide Chart A), 
until on March 10th the intrapleural pressure had been raised 
to +12+7. Physical examination of the chest revealed the 
total absence of breath sounds on the right side, and a skiagram 
taken the following day (Fig. 5) shows the lung well collapsed. 
During this period ‘the temperature and pulse-rate had both 
fallen to within normal limits. 

On March 16th the patient was allowed to sit up in bed for 
an hour. On March 18th a further refill was given, and the 
following day the patient was allowed to sit up in a chair for 
two hours. All seemed to be going .on well, and a successful 
result from the treatment was anticipated. During the night 
of March 2lst-22nd the patient complained of restlessness and 
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rhage occurred on March 15th, and as the patient’s condition 
| was rapidly deteriorating and the haemorrhage showed no 
signs of abating, it was decided to attempt the production of an 
artificial pneumothorax as a means of checking the haemor- 
rhage by pressure ; 1,000 c.cm. of nitrogen were introduced at 
the first sitting, raising the intrapleural pressure from —10 to 
-2 cm. of water. This had the effect of controlling. the 
haemorrhage to a great extent, but as bright red expectoration 
persisted the following morning, a further 1,000 c.cm. of 
nitrogen were introduced, raising the intrapleural pressure 
to +4. This had the desired effect of stopping the bleediig- 
The patient showed no signs of distress as the result of 
these two large injections of nitrogen, and, as the disease 
appeared to be running such an acute course, it was decided to 
continue the treatment and produce a complete pneumothorax. 
Accordingly refills of 500, 950, and 1,000 c.cm. were given within 
the next five days (vide Chart B), and the intrapleural pressure 
was eventually raised to +18 cm. of water, at which it has been 
kept by periodical refills for upwards of a year. The progress 
of this case has been most satisfactory.- The temperature and 
pulse-rate quickly dropped, and the patient was soon able to 
be up and about, and has been taking daily walking exercise to 
the extent of six miles without fatigue, whilst the physical 
signs and symptoms indicate quiescence of the disease, and it 
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Cuant B.—Case tr. A=1,C00c.cm. N; B =500c.cm. N; ¢ =950¢c.cm. N; D=1,000c.cm. N; E=90)c.cm. N, 


increasing shortness of breath. Some cyanosis was present, 
and the pulse-rate had increased to 120. Examination of the 
chest revealed a diffuse commencing pneumonia of the left 
Jung, fine crepitations being audible from apex to base. The 
dyspnoea rapidly increased, and as the patient’s condition was 
rapidly becoming critical I decided to release the right lung in 
an attempt to give the patient more aérating surface with 
which to carry on respiration and also to relieve any 
mechanical embarrassment’ of the heart. Accordingly a 
Saugmann’s needle: was introduced, one limb of which was 
connected by rubber tubing to a Potain’s aspirator pump, 
the other to the manometer.’ The clip was released, and 
the tap shut. The nitrogen was in this way extracted from 
the right. side of the chest. Readings were taken on the 
manometer between every two or three strokes of the pump 
by clipping and opening the tap. The intrapleural pressure 
was reduced until a negative pressure of —4 —2 was produced. 
During these operations the pulse was not materially affected, 
and no additional distress was manifest. The Saugmann 
needle was withdrawn and the chest auscultated. The breath 
sounds were immediately audible over the whole of the right 
lung, and in character were much the same.as before the initial 
collapse sixteen days previously. Unfortunately the hope of 
improvement entertained was not realized, and the patient 
died from heart failure twenty-four hours later in spite of the 
free use of oxygen. . 

The points of interest in this case are: First, the almost 
immediate improvement in the temperature and pulse-rate 
subsequent to the collapse of the diseased right lung (Chart A). 
Secondly, the performance of the operation for decompression 
under conditions of emergency; and; lastly, the rapidity with 
which the collapsed Jung expanded’ under the. release of the 
pressure, 


| is hoped that ultimate permanent arrest will be obtained. 





In 
this case there are evidently some adhesions on the posterior 
surface of the upper lobe, as, although breath sounds were 
inaudible in front, there was evidence of feeble tubular 
breathing over a small area behind. This is borne out by the 
appearance in the skiagram taken but not shown in this paper. 
The case is interesting as showing the value of this form of 
treatment in cases of alarming and uncontrollable haemorrhage. 


CASE III. 

A young man developed phthisis in the left lung in January, 
1910, at the age of 26. He received sanatorium treatment for a 
period of six months, during which time considerable improve- 
ment took place, and in the autumn of the same year he was 
recommended to take up residence in Australia. He spent four 
years abroad, during which time he had many ups and downs, 
and towards the end of that period had several severe haemop- 
tyses. He returned to England in 1914, and on the voyage home 
had a severe haemorrhage on board ship. In November, 1914, 
‘he was sent to this sanatorium by a London physician with the 
request that an attempt should be made to produce an artificial 

neumothorax, though the physician did not held out much 

10pe of a successful issue on account of the duration of the 
disease and the undoubted presence of pleural adhesions. On 
examination it was found that the left lung was involved 
throughout by tuberculous disease, with evidence of cavi- 
tation in the upper lobe. The~ right lung showed evidence 
of a quiescent lesion at the apex of the upper Jobe. Fig. 2 shows 
the radiographic appearance on admission—extensive left-sided 
disease with much compensatory emphysenia in the right lower 
lobe. On November 10th three attempts were made, at different 
sites, to.find a free pleural space, but without success. On 
November 12th a. further trial was made, and at the second 
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GEOFFREY LUCAS: TREATMENT OF PHTHISIS BY NITROGEN COMPRESSION. 


Fic. 1.—Showing a complete pneumothorax on the right side Fia. 2.—Shows Case 111 immediately before operation. Note 
with extensive disease on the left. the emphysematous condition of the right lung. 


Fig. 3.—Shows Case 111 during the process of the production of Fic. 4.—Shows Case 111 with the lung finally collapsed. Note the 
complete pneumothorax. Note the altered appearance of the right shadows of the two lines of attachment of the pleura to the chest 
lung owing to the compression of the left lung. wall—a, to the anterior wall; b, to the posterior wall. 


Pi 


Fia. 5. Fie. 6. 


Figs. 5 and 6 show two common positions assumed by a collapsed lung free from adhesions. 
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attempt the needle encountered a free space in the sixth inter- 
costal space in the posterior axillary line. The manometer 
oscillations were small but definitely negative —4, —2, accord- 
ingly 300 c.cm. of nitrogen were introduced, which had the 
effect of producing positive pressure of +3 +1. It was there- 
fore obvious that one had entered a pleural sac. However, hope 
was entertained that one might be able to gradually break down 
pleural adhesions and eventually produce an effective pneumo- 
thorax. Frequent refills of small amounts were subsequently 
given until eventually a very satisfactory pneumothorax was 
produced without any pain or untoward symptoms. A pressure 
of +18 was reached and has been maintained. Figs. 2,3, and 4 
show three stages in the course of treatment. Fig. 3 shows 
extremely well the effects of compression of the left lung on the 
emphysematous right lung. A careful scrutiny of Fig. 4 shows 
that the left lung is partly bound down by adhesions to both the 
anterior and posterior chest wall. The faint line of shadow 
indicated by the arrow (a) marks the line of attachment to the 
anterior wall, whilss the arrow (b) shows the line of attachment 
to the posterior wall. The lung is evidently compressed inwards 
towards the mediastinum in the shape of a gutter between the 
two lines of adhesion. This case is at present doing well. The 
general condition is excellent, and the patient is living an 
ordinary life under home conditions, the compression being 
kept up by means of refills at varying intervals of approximately 
a month. The case is interesting as illustrating how even 
adhesions of long standing may be harmlessly broken down by 
the exercise of caution and perseverance in the treatment. 


in conclusion I should like to express my indebtedness 
to Mr. T. R. Watson, radiographer to this sanatorium, for 
the production of the skiagrams illustrating this paper. 
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Tour months’ work in a casualty clearing station have 
given me the opportunity of observing a number of these 
cases, and though my experience is not wide enough to 
warrant any final conclusions, yet some points have 
struck me which may be of interest to others who have 
to deal with cases of this class. 


PATHOLOGY. 

Whereas in wounds of the colon and duodenum the 
chief feature is the progressive escape of contents followed 
by a more or less localized peritonitis, in the small intes- 
tine such an escape usually does not occur at all, and if 
it does is so slight as not to be an essential feature in the 
case. The cause of death in wounds of the small intestine 
is more frequently intestinal obstruction due to paralysis 
and distension spreading upwards from the injured coil. 
To make this contrast clear, I have appended notes of 
examples of cases of both classes. 

In Case 1 there was a wound of the colon; the chief 
symptoms were general distension and localized pain. On 
opening the abdomen a large collection of faeces was found 
localized under pressure in a cavity formed by adherent 
intestines. Faeces continued to be discharged from this 
wound for five days. 

Similarly, when the colon is wounded extraperitoneally, 
faeces are expelled under pressure into the surrounding 
connective tissue spaces to an almost unlimited extent. 
I have seen a wound of the colon on the left side (verified 
post mortem) cause faecal infiltration extending into the 
right loin and discolouring the skin on the right side 
of the abdomen before death. 

In Cases 11 and 111 similar localized collections of intes- 
tinal contents under pressure followed wounds of the 
second and third portions of the duodenum respectively. 

In wounds of the jejunum and ileum this progressive 
escape of contents has not occurred in those cases which 
I have seen. 

Of course, if a full coil of intestine is widely opened, it 
stands to reason that the contents in it at the time must 
escape. Some undoubtedly escaped in Case 1x. But 
where the coil is empty or the perforations small there is 
no escape even at the time; in any case, there is no pro- 
gressive escape later, such as is seen in wounds of the 
duodenum or colon. Theneighbouring coils and the omentum 
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rapidly become adherent, the injured portion becomes 
inflamed, immobilized, and shut off, and, although it 
becomes full, it is only when it is lifted from its bed at 
operation that the contents are discharged. 

Jase Iv illustrates this point. The injured coil had 
retracted from the wound area, and was ‘missed at th 
time of operation. At the autopsy, although it presented 
four fairly large wounds, it was so securely wrapped in 
omentum that no general coiling or inflammation.of the 
peritoneum had occurred, although the coil itself was then 
quite full. 

In Case v, where there were three wounds due to a frag- 
ment of shell, the condition was the same. In Case vr 
there was no escape till the coil was lifted from its bed, 
when the fluid contents spouted out freely. 

In Case vit the injured coil was full of liquid faeces 
which had not escaped, and the same is true of Case vit. 

In Case 1x, where the intestine was nearly divided. 
there was a limited escape, but no general foulirg such as 
would be present after the rupture of an ulcer. A week 
later there was found a fairly widespread adhesive 
peritonitis with no suppuration. 

So that it seems that the usual course of gunshot 
wounds of the small intestine, even when multiple and 
fairly large, is that they are sealed off at once in such a 
way that there is only a very small escape of contents, not 
enough to produce a general peritonitis or even a localized 
collection of faeces. All that is produced at the time is a 
very limited loeal peritonitis. 

After this has occurred the intestiue at and between the 
wounds becomes inflamed, immobilized, and paralysed; it 
slowly fills up and constitutes a functional block. The 
bowel above it becomes progressively distended, paralysed, 
and poisoned, just as it does in any other form of intestinal 
obstruction. ‘The patient after a time develops distension 
and bilious vomiting, and ultimately dies. 

This point is illustrated by Case vir, where the bowel 
was resected two and a half days after the injury, when 
bilious vomiting had already set in. ‘The dilated intestine 
above the injury was emptied at the time of operation, and 
this gave temporary relief, but the symptoms recurred, 
and the patient died. Post mortem the bowel above the 
junction was found very much distended, that below it 
empty. and contracted, and this although there was no 
physical obstruction whatever. 

In Case tv, where the injured coil was not dealt with, 
the same condition was found at the autopsy. 

The clinical course of these cases is in agreement with 
this view. Many of them—by no means all, but a large 
proportion—remain free from symptoms and apparently 
well for two or three days on starvation and morphine. 
At the end of this time, which often coincides with their 
transfer to a clearing hospital, they rapidly develop 
distension and vomiting, and ultimately die. 

If these symptoms were due to an immediate escape of 
contents, one would expect immediate pain, rigidity, rising 
pulse, and vomiting. But the course they actually follow 
and the symptoms they present are rather those cf an 
obstruction of gradual onset than those of a prompt 
general peritonitis. 

The explanation of these differences in the behaviour of 
wounds of the duodenum and colon on the one hand, and 
of those of the mobile part of the small intestine on the 
other, is probably twofold. In the first place, the small 
intestine is so situated that it is very readily sealed off 
by omentum and adjacent coils. In the second place, it 
seems to be the case that the movements of the small 
intestine are more readily paralysed by injury and in- 
flammation than those of either the colon or the stomach. 
So that although a passive dilatation occurs, there is no 
driving force behind it which could lead to escape of 
contents under pressure. If such a force were present 
recent adhesions would not prevent leakage, though they 
might limit its extent. 


TREATMENT. 

If the course of events is usually such as is suggested 
above, the bearing of it on treatment is obvious. For it is 
clear that simple suture of wounds of the duodenum and 
colon is both necessary and sufficient. If this is efficiently 
done the contents will be driven along their proper course ; 
if it is not done, they will be continually forced either into 
the peritoneum or into the extraperitoneal tissue. In 
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neither case will there be stasis. The essential thing is to 
close the leak—there is no danger of obstruction. 

In the jejunum and ileum, on the other hand, simple 
closure of the wound would be both unnecessary and 
inefficient. As regards the escape of contents, it would 
merely effect, with a certain amount of shock, disturbance, 
and fouling of the peritoneum, what Nature had already 
done. As regards paralytic obstruction, it would do much 
to increase it. 

The proper course in such a case would be to resect not 
only the injured portion, but also as much bowel above 
it as is likely to remain out of action and constitute a 
functional obstruction. The point is not a new one; it 
was emphasized by Barker. in relation to strangulated 
hernia, and is equally sound whether the obstruction is 
physical or functional. The longer the obstruction has 
existed the more important it becomes. 

‘The amount to be removed depends, first, on the number 
and relative position of the wounds; apart from this it 
increases with delay, since the condition which makes 
resection necessary is one which progresses gradually and 
regularly upwards. In Case vi the resection of 12 in. 
after two and a half days was not enough to preyent 
stasis in the bowel above, as was evident post mortem. 
The patient probably died for that reason. 

In Case 1x, operated on ten hours after injury, the 
removal of 7 in. was sufficient to restore the function 
of the intestine. In Case v, where 2} ft. were removed 
after thirty-six hours, the patient made a good recovery. 

In Case v1, where 4} ft. were resected after eighteen 
hours, the amount may have been unnecessarily great, but 
it was a fault on the right side, and did not interfere with 
the patient’s recovery. ; 

A sound principle can, of course, be made absurd easily 
enough by carrying it to extremes, and the earlier the 
operation the less the need for wide resection. But it is 
doubtful if the difference in shock is very great; and 
whereas the risk of an insufficient resection is death, 
that of an excessive resection is more likely to be 
indigestion. 


TECHNIQUE. AND AFTER-TREATMENT. 

In view of the fact that injured intestine may move 
away from the wound and so be missed (as in Case Iv), 
and that the cotirse of the bullet is often unknown, it is 
wise to place the incision near the mid-line and inspect 
the whole of the small intestine. It is a disadvantage to 
include the wound in the incision. 

After operation the sooner the boweis move the better. 
Enemas and divided doses of calomel are useful, and 
pituitrin sometimes acts like acharm. Apart from these 
points, the technique and after-treatment are those of a* 
similar operation in civil practice. 

The recovery of one case (v1) was interrupted by an 
acute dilatation of the stomach, and all three surviving 
cases had a varying degree of diarrhoea, which in one (v) 
amounted to a serious dysentery. 


: SELECTION OF CASES, _ 

The majority of cases reach us after a varying period of 
rest in a field ambulance. The condition of some is-so 
bad that operation is out of the question; in others the 
presumed intestinal injury is accompanied by others 
which render interference inadvisable. 

In the rest the presence or occurrence of definite 
symptoms of injury in the intestinal area is a sound 
indication for operating at once. Some patients recover 
without any such symptoms, and to open all wounded 
abdomens as a. routine. measure would. probably do 
more harm than good. But. once symptoms become 
manifest there. is not much margin for delay. If these 
cases are placed under observation in a. clearing hospital 
soon enough after.the injury, it should be possible to seize 
the opportunity when it occurs, provided always that the 
surgeon has the necessary equipment and experience for 
dealing with any condition he may find. Sh 

The common practice of withholding water from such 
patients. causes mach suffering. In cases of internal 
haemorrhage and.during transport.it. is probably necessary. 
Once in hospital, if a man is definitely dying, no good 
purpose is served by adding thirst. to his other sufferings, 
while if he has an injury .which requires operation,.the: 
worst. that water in reasonable quantities is. likely to do is. 


‘ago, Bilious ‘vomiting, very“acute local 
general peritonitis. Operation March 7th: Incision vertical in- 





to hasten the time at which he develops symptoms and is 
radically dealt with. The sufferings these patients-endure 


‘from thirst cannot be doubted by any one who has ever 


seen them. The only consideration which could weigh 
against them is proof that men who would ultimately have 
lived have actually died because they were given water in 
hospital some time after the injury. As far as I know this 
proof is lacking. 

Water does not produce flatus ; it probably never reaches 
the wounded area, and if it does it is unlikely, for reasons 
already given, to cause any escape of contents. 


RESULrTs. 

_Makins (Surgical Experiences in South Africa, p. 460) 
concludes as follows: “ Perforating wounds of the small 
intestine are very fatal injuries. Every patient in whom 
this condition was certainly diagnosed died.” In dealing 
with such an injury it is not so much a question of how 
many cases will be lost, but rather whether any can be 
saved. 

I have appended notes of the only cases, 5 in number, in 
which I have opened the abdomen and resected intestine 
in this hospital (Cases v, vi, vu, vim, and rx). 

Of these cases vit died almost at once from recurrent 
bleeding, and vir after thirty-six hours with intestinal 
stasis, due, I believe, to an insufficiently free resection. 

Case Ix recovered and lived for a week, during which 
time he improved in condition and had his bowels open 
freely and often.-.. He died at the end of this period 
from secondary haemorrhage from an artery outside the 
abdomen. 

Case v recovered and was transferred to the base three 
weeks after operation. ; 

Case vi recovered, was transferred to another hospital, 
and seventeen days after operation was reported well and 
on ordinary diet, on his way to the base in a barge. 

The results thus are that out of 5 cases, 2 died outright, 
2 recovered completely, and 1 recovered from the operation 
but died a week later from-another cause. 

The two who recovered completely happen to be: those 
in which the largest amounts of bowel were removed (24 ft. 
and 4} ft. respectively). 


; CONCLUSIONS. »- 

1. Death in uncomplicated cases of gunshot wounds of 
the small intestine is not usually due to escape of faeces 
and general peritonitis, but to a progressive intestinal 
paralysis and distension spreading upwards frem the 
injured coil. 

2. Operation in such a case should include the resection 
of the injured portion together with as much bowel above 
it as would otherwise remain in a condition of paralysis. 
._9. If this be done sufficiently early there is a prospect of 
saving a fair proportion of cases. 

I wish to repeat that these conclusions are based on a 
small number of cases, those of which notes are given. 


' Wider experience or the experience of other surgeons may 


perhaps. modify, or contradict them; meanwhile their 
practical importance at this time seems to me to justify | 
their publication. 

In conclusion I wish to express my great obligation to 
Captain H. T. M. Wilson, R.A.M.C., for his help with 
nearly all. these cases, and for many valuable practical 
suggestions. bo 


CASE I.—Wound of Colon : Localized Escape of Faeces : Drainage: 
Death from Secondary Haemorrhage Six Days later. 

Private D., 2nd Scots Fusiliers. Shrapnel wound three days 
ago. Entry near navel; no exit. Distension, poor pulse, 
retention of urine, acute localized uncontrollable pain. No 
vomiting. March 15th, operation undertaken chiefly to relieve 
the pain. , Incision ‘near wound, splitting rectus. On opening 
the peritoneum semi-solid faeces came out under great pres- 
sure, issuing from a blackened cavity formed by adherent 
intestine, into which faeces were discharged from a wound of 
the colon. Faeces came away through the wound for the next 
five days, The pain was less, the general condition poor. On 
March 20th an enema was given and solid faeces were passed 
perrectum. Secondary haemorrhage then began, increased, and 
proved fatal on the 21st. As fighting was then going on no 
autopsy was made. 


CASE 11.—Wound of the Duodenum: Localized Escape of 
d Contents: Drainage: Death. ~ ..  .. 
Private H., East Lancs. Wound in fhe right flank three days 
ain, no signs’ of 
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upper part of right rectus, viscera adherent rounda collection of | Resected a foot and emptied the bowel above. The next 


dirty grey. fluid and gas, which issued from a hole deep down in 
the inflamed lining of the cavity. This hole could not be closed. 
Drainage through the wound of entry; closure of the operation 
wound. Vomiting and pain ceased at once; the next morning 
the patient was reading the paper. Discharge free, reddening 
the surrounding skin; no faecal smell. The patient was trans- 
ferred to the base six days later. While there the discharge 
=" and ceased to be irritating, but he gradually sank 
and died. 


CASE 111.—Wound of Duodenum or Beginning of Jejunum: 
Localized Collection of Fluid: Drainage: Death in Vive Days. 
Lieutenant C., 2nd Leicesters. Shrapnel wound left loin 
two and a half days before. No symptoms till the night before 
admission, then vomiting, pulse 120, hiccough, and pain re- 
ferred to testes. Operation May 24th: Incision splitting left 
rectus. On opening the peritoneum a dirty fluid, fetid though 
the odour was not faecal, issued under pressure from a cavity 
formed by adherent viscera. The hole in the intestine could 
not be demonstrated but lay apparently in the duodeno-jejunal 
flexure. A shrapnel bullet was found lying in the mesentery of 
the jejunum close to the bowel which was here intact. Closure 
in layers with a lumbar drain. . 
May 25th. The discharge is practically pure bile. This fluid, 
later on, reddened and excoriated the surrounding skin; the 
patient vomited a good deal, grew weaker, and died May 29th. 


CASE Iv.—Injury to a Coil of Intestine which Retracted from 
the Wound and was Missed at Operation: Death from 
Haemorrhage. 

Private M., 2nd Leicesters. Wound in left iliac fossa; pulse 
120. Operation May 17th: Vertical incision over the wound, 
large collections of clot inside and outside the peritoneum, that 
inside smells slightly faecal. Colon intact, two small punctures 
in the adjacent small intestine closed with sutures. Casing of 
ricochet bullet found loose.. The patient died on May 19th. 

Post mortem: Abdomen full of blood, wound of omentum. 
In the umbilical region, at some distance from the wound, lay 
a coil of jejunum completely wrapped in omentum, with four 
biggish holes. No escape of contents, no general peritonitis. 
The injured coil and the bowel above it much distended, the 
intestine below empty and shrunken. 


CASE v.—Resection of 2% ft. of Small Intestine: Dysentery : 
Recovery. : 

Corporal M., R.Y.R. Shell wound through right ilium thirty- 
six hours before in direction of pelvis. Slight abdominal 
distension; no pain on vomiting. Urine normal. Operation 
March 18th: Incision in the middle line. Three wounds found 
in a coil of ileum; the coil adherent all round. No escape of 
contents. The missile, a square piece of shell about 4 in. across, 
lay in the lumen of the gut. Two and a half feet of intestine 
resected, end-to-end suture, suprapubic drain. ‘Two days later 
the bowels were moved with calomel, enemas, and pituitrin. A 
week after operation he developed diarrhoea, which later 
became a definite dysentery, with passage of blood and mucus. 
Treated with mag. sulph. hourly. Recovery. Transferred to 
base April 9th, three weeks after operation. 


CASE VI.—Wounds of Small Intestine: Resection of 44 ft.; Acute 
Dilatation of Stomach: Recovery. 

Lieutenant C. F. P., 6th Duke of Wellington’s, Entry wound 

—ricochet bullet—right iliac fossa. After eighteen hours, onset 


of local pain, rigidity.. Bullet thought to be in wall. Opera- 
tion May 24th: Incision vertical, crossing the wound. A coil 


of ileum found wrapped in the omentum, perforated near the 
mesenteric border in two places about 5in. apart. There had 
been no escape of faeces, but the coil was full, and as soon as it 
was lifted from its bed the liquid contents spouted out. Intes- 
tine above much dilated with gas and liquid faeces, that below 
practically empty. A piece of bullet casing lying loose. Rest 
of intestine reviewed and found intact; no genera! peritonitis ; 
53 in. of bowel resected from jus€ below the injury upwards; it 
was all dilated and inflamed. Bowel above emptied. End-to- 
end suture in healthy bowel. Inflamed omentum tied off. 
Suprapubic drain. 

May 25th. Poor pulse. No vomiting. 

May 26th. Enema—solid faeces. While this was acting half 
a pint of clear coagulable serum was discharged from the drain, 
and three measured pints of watery green fluid vomited. No 
further vomiting. 

May 27th. Epigastric pain and distension, stomach felt 
swollen and tense, rest of abdomen lax. Stomach tube drew 
off 3 pints green fluid. In the evening same condition, about 
14 pints brownish sour-smelling fluid drawn off. Bowels 
opened four times naturally in the night ; no further distension. 
Later there was a troublesome diarrhoea. 

Our hospital moved away a few days later, and the patient 
was left in the care of Captain Frankau, R.A.M.C.(T.), who tells 
me that he sent him to the base in a barge on June 10th (seven- 
teen days after operation). He was then on ordinary diet and 
doing well. 

CASE vil.—Excision of 12in. of Intestine: Death Thirty-six 

Hours later. 

Private H., 4th Liverpools. Shot from root of penis to right 
lower ribs two and a half daysago. Bullet (shrapnel) felt under 
the skin. Bilious vomiting, rigidity, pain. Operation March 
13th : Incision in right rectus. Small intestine wounded in two 
places, full of liquid faeces of which none had escaped. 





morning the patient was.better, later bilious vomiting came 
on again and he sank and died. 

Post mortem: No other injury was found. No general peri- 
tonitis; no haemorrhage. The bowel above the union very 
much distended, that below it empty and contracted. 


CASE Vitl.—Resection of 2 in. of Small Intestine: Death a 
Kew Hours later from Recurrent Haemorrhage. 

Private D. B., 2nd Yorks. Bullet wound crossing abdomen 
from a point 2in. left of the navel to the right loin. Operation 
January 28th: Median incision. The wound of exit lay just 
outside the ascending colon. The peritoneal surface of this 
was apparently intact, but the discharge from the exit wound 
smelt slightly faecal. The whole of the small intestine was 
inspected. In one place there was a complete perforation, 
mucous membrane protruded and blocked both entry and exit. 
There was no escape of contents. About 2 in. of the injured 
portion was excised and the intestine joined by end-to-end suture. 
Death took place some hours later. 

Post mortem : The peritoneum was full of free blood, derived 
either from the omentum, which was slightly injured, or from 
the region of the exit wound. 


CASE Ix.—Resection of 7 in. of Bowel: Recovery: Death a Week 
later from Secondary Haemorrhage from the Gluteal Artery. 

Private C., 2nd Gordons. Shell wound in right buttock ten 
hours before; vomiting, rigidity. A wide track leads directly 
through the ilium into the pelvis. Operation February 7th: 
Median incision. Bladder and rectum intact; a good deal of 
free blood and some peritonitis. The small intestine had four 
wounds, two of which nearly divided it. Missile not found. 
Seven inches resected. Closure with drain in entry wound. 
The patient nearly died after the operation, but rallied, grew 
stronger, and lived for a week, the bowels opening frequently. 
On February 13th he began to bleed from the drain, the 
bleeding recurred and increased, and proved fatal on the 14th. 

Post mortem: Intestinal tract all sound, but generally ad- 
herent. Scarcely any blood in the abdomen. leeding hac 
evidently come from the wound in the buttock, presumably 
from the gluteal artery. 








‘*TRENCH BACK” TREATED BY SODIUM 
SALICYLATE IONIZATION. 
By JOHN D. SANDES, Caprain I.M.S., 


OFFICER IN CHARGE OF ELECTRO-THERAPEDTIC INSTITUTE, KITCHENER 
INDIAN HOSPITAL, BRIGHTON. 





“TRENCH BACK” is the term applied to a variety of 
conditions arising from injury to the back in the lumbar 
or sacral regions. The injury is usually caused by the 
impact of large and heavy masses of matter, such as 
a quantity of earth or sandbags. 

As the condition is of great importance on account of 
its frequency and the prolonged disability it usually entails, 
I venture to bring forward the following method of 
treatment, although the number of cases so far treated 
does not justify any dogmatic statement as to its utility or 
allow any final conclusion to be drawn. 

The cases almost invariably come from the trenches. 
They complain of pain and rigidity in the dorsal-lumbar 
region. Various degrees of disability are represented— 
some can get about, others have to be carried on stretchers. 
Those who can walk do so with a pronounced stoop, and 
use a stick. ‘Tenderness is generally present. Some cases 
show anaesthesia, and in these there is probably spinal 
injury. In the milder cases the clinical picture is that of 
marked lumbago, and would be indistinguishable except 
for the history. All cases of this condition should be 
examined by « rays before being treated in the manner 
suggested, and all cases of injury to the spine and pelvis 
excluded. Cases with anaesthesia of the lumbar and 
sacral regions are unsuitable for ionization, as they ave 
very liable to be badly blistered during treatment. The 
majority have no spinal lesion, the symptoms being due to 
contusion or sprain of the muscles and fasciae alone. It 
is for cases of this class that I advocate ionization. Ina 
certain proportion a pronounced psychical factor can be 
traced, and these cases present features similar in many 
respects to the condition known as “ railway spine,” and 
are always difficult to treat. 

The cases that have come under my notice in the 
Electro-Therapeutic Institute of the Kitchener Indian 
Hospital, Brighton, have, as a rule, been medically treated 
in the wards for some time. I selected a number and 
treated them by ionization with sodium salicylate, and 
obtained good results in a short time. 

I now apply the treatment to all cases of trench back 
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coming to the department, and the results so far have 
been satisfactory. It is applied as follows: A 1 per cent. 
solution of sodium salicylate is prepared. (This can be 
conveniently done with Burrouglis and Wellcome’s soloids 
for ionic medication.) A large pad sufficient to stretch 
right across the back, and 8 or 10 in. broad, is saturated 
with the solution. The pad must be composed of at least 
six. layers of lint. The patient is placed face downwards 
on a couch, and the pad is laid over the painfu! area. 
A mail chain electrode is placed on top of the pad, and the 
whole firmly bound on with a bandage. ‘he mail chain 
electrode is connected with the negative pole of a battery 
or electric machine. The “ multostat,” if available, is very 
convenient, as the current can be regulated to a nicety 
and all fear of severe shocks obviated. An indifferent 
electrode is then placed upon some other region, say the 
upper dorsal, moistened with sodium chioride solution, and 
connected with the positive pole. The current is gradually 
turned on and treatment continued for about fifteen 
minutes. Applications are carried out twice weekly, and 
improvement often occurs after the first. Some cases are 
cured in two or three applications. 

Certain points in the practical application of the treat- 
ment deserve notice. The indifferent electrode (the posi- 
tive) should be at least as large as the active (the negative). 
There should be at least half a dozen layers of lint between 


‘the mail electrode and the skin; this will allow higher 


doses to be given without blistering. A 1 per cent. solu- 
tion cf sodium salicylate is quite sufficient, as the con- 
centration of the solution has little or no effect on the 
amount of the drug absorbed. The dosage is regulated 
almost entirely by the amount of the current traversing 
the circuit, hence a milliampéremeter is necessary ; 
30 milliampéres is the usual amount to be given at the 
initial treatment. At subsequent applications this can be 
increas-d until the patient is taking 100 milliampéres, or 
even more. Some cases tend to blister readily even with 
low dosages, and allowances must be made for individual 
differences. - As a general rule the higher the milliam- 
pérage that can be borne, the better and quicker will be 
the results, always remembering that the size of the 
electrodes must be proportionately increased. The current 
should be introduced very gradually and also turned off 
very gradually, as a rapid increment or rapid diminution 
“auses severe shock. Pure distilled water should always 
be used for making the solutions, as, if other salts are 
present in the water they also will be ionized, and will 
interfere with the treatment. 


CASE- 1.—Sepoy F. G., admitted to hospital with trench back 
on May 14th. Came to electrical department on May 28th. He 
had severe pain and stiffness in his back musoles and pain down 
back of left thigh, and was unable to stand upright or walk 
without a stick. After five applications of salicylate ionization 
he was walking easily, and had no pain whatever. 

CASE 11.—H., admitted May 14th with trench back, came to 
electrical department on May 28th. Very severe pain in lumbar 
and sacral region. Patient quite unable to walk and brought 
on a stretcher. Slight movement caused severe pain. After 
seven applications patient is getting freely about, pain is almost 
gone, and he complains only of slight stiffness in back muscles. 

CASE I1I1.—Sepoy M. B. K., came with severe pain in lumbar 
region, and inability to straighten back or walk without a stick. 
Aiter four applications of sodium salicylate ionization the 
patient was quite cured. 

CASE Iv.—Lance Naik F. D. came with much pain. and 
stiffuess in his back. Had to use a stick to get along. After 
three applications he was cured. 

CASE V.—Sepoy N., came to the department using astick. He 
was unable to stand straight, and complained of great pain in 
the lumbar region. After three applications of sodium sali- 
cylate ionization he was quite well. 





ON July 30th w« silver tray and Chippendale clock were 
presented by the present and past members of the staff of 
the Leeds Public Health Department to Dr. J. 8. Cameron, 
who recently retired from the position of medical officer 
of health owing to ill health. Dr. Dennison, chairman of 
the Sanitary Committee, referred to the great sanitary 
improvements that had taken place in Leeds, most of 
which, he said, owed their inception and completion to 
the medical officer of health. They had helped to decrease 
the death-rate of the city from a previous average of 22 per 
1,000 to the low rate of 15 per 1,000. Dr. Cameron, in 
acknowledging the presentation, spoke of the loyalty and 
co-operation of his staff, without which, he said, it would 
have been impossible for these larger measures of sanitary 
reform to be carried out. 








STOMOXYS, THE STABLE-FLY. 


BY 


A. E. SHIPLEY, Sc.D., F.R.S., 


MASTER OF CHRIST'S COLLEGE, CAMBRIDGE, 


Fly! Thy brisk unmeaning buzz 

Would have roused the man of Uz; 

And, besides thy buzzing, I 

Fancy thou’rt a stinging fly. 

Fly—who’rt peering, I am certain, 

At me now from yonder curtain: 

Busy, curious, thirsty fly 

(As thou’rt clept, I well know why)— 

Cease, if only for a single 

Hour, to make my being tingle! 

Flee to some loved haunt of thine; 

'To the valleys where the kine, 

ee in grasses cool, 

Or the rushy-margined pool, 

Strive to lash thy murmurous kin 

(Vainly) from their dappled skin ! 
Calverley: ‘‘ The Poet and the Fly.” 


THE common names for common insects in English are 
confusing. Not only are the same insects frequently 
known by different names on different sides of the 
Atlantic, but in many cases quite different insects, insects 
even belonging to different genera, are connotcd by the 








Fig. 1—The insect that is believed to transmit infantile 
paralysis. Original drawing of the biting stable-fly (Stomoxys 
calcitrans, Linn.), by Ignaz Matausch. (From the American 
Museum Journal.) 


same common name. In this respect matters are different 
in Germany, partly perhaps because the Germans on the 
whole are more scientifically inclined than we are, but 
partly, I suspect, because the German language lends 
itself more easily to express in one word—however long— 
the characteristics of any given insect. 





Fig. 2.—Stable-fly, Stomoxys calcitrans (=< 5). Antenna, 
Natural size, resting position. (From Flies in Relation to Disease: 
Non-blood-sucking Flies. By G. 8S. Graham Smith, M.D. Cam- 
bridge University Press. 1914.) 


The genus Stomorys is generally called in Great 
Britain the “stable-fly,” but there are other “ stable- 
flies.” One of the commonest species, Stomorys calci- 
trans, is a two-winged muscid fly, not at all unlike 
the common domestic fly, Musca domestica, but there 
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are one or two points which readily distinguish it from 
the commoner insect. To begin with—it has a hard, 
firm, chitinous, piereing proboscis, which when at rest 
stretches forward in front of the head, and when in action 
is pressed down at right angles to the longitudinal axis of 
the body; then, again, when resting its wings diverge, 
those of the house-fly approximate. Like other flies, the 
Stomoaxys varies somewhat in length, between 5.5-7 mm. 
The thorax has on its back four longitudinal, dark stripes, 
broken by a transverse suture; and, as the accompanying 
figure shows, the third of the great, long veins which 
traverse the wing is much more slightly bent than is the 
case in Musca domestica. Further, whereas the hinder 
edge of the eye in the house-fly is straight that of the 
stable-fly is concave, and the antennae bear hairs on the 
upper side only and not above and below as they do in 
the domestic fly. 

As a biting fly and a blood-sucking fly, the habits of 
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Fig. 3.—Wing of the house-fly (Musca domestica) above,and of 
the stable-fly (Stomoxys calcitrans) below. Note the sharp elbow 
in the third long wing vein of Musca and the less bent vein of 
Stomoxys. Drawing by Iguaz Matausch. (From the American 
Museum Journal.) 


Stomoxys naturally differ from those of Musca domestica, 
but, like the latter, its distribution is almost world-wide. 
It is found in all temperate and tropical countries, and 
extends as far north as Lapland. But it is perhaps most 
abundant, or shall we say it has been most observed, in 
temperate climates and during the summer months? 

In any farm or country house large numbers of Stomoxys 
caleitrans ave found in and 
about the cowsheds and 
stables, and in warm 
weather the same is_ true 
wherever cattle are grazing 
in the field. Later in the 
year, at the beginning of 
autumn, they are frequently 
found indoors, and in some 
“fly counts” they have fur- 
nished quite 50 per cent. of 
the flies of a country house, 
the remaining 50 per cent. 
being made up of many 
other species and genera. 
When resting on a vertical 
surface Stomoxys generally 
has its head pointing up- 
wards, whereas, as a rule, 
the house-fly rests upside 





A B 
Fig. 4.—Side view of head of 


stable-fly. A, Proboscis in 
resting position; 3B, pro- 
boscis extended. (From Flies 


in Relation to Disease: Non- down. The adult fly feeds 
blood-sucking Flies. By G. S. nv decavin n . 
Graham-Smith, MD. Cam- upon any decaying matter, 


but whenever it can it 
sucks the blood of verte- 
brates, and at times is a real nuisance to animals as well 
as human beings. So voracious are they that should a 
well-fed one be injured, the others immediately attack it 
and suck up every drop of blood which it had secured for 
its own food. 
. It has often been disputed whether a meal of blood is 
essential to the female mosquito before oviposition, but it 
seems perfectly clear that the female Stomozrys can 
produce fertilized eggs without having had a meal of 
blood. 
The female lays a number of white, banana-shaped eggs 
a few inches below the surface of any decaying organic 
matter ; fermenting grass from the lawn, decaying garden 
D 


bridge University Press.) 








stuff, stable manure—each forms a favourable nidus. 
The eggs are laid in a heap like those of the house-fly, 
each heap containing from fifty to seventy. The egg is 





Fig. 5.—Stomoxrys calcitrans. Eggs (after Newstead). (From 
Flies in Relation to Disease: Blood-sucking Flies. By Edward 
Hindle ) 


1mm. in length and has a grooved side, through the 
thicker end of which the larva escapes when the egg-shell 
splits. 

The issuing larva is almost transparent. 
has no head but the anterior end 
dwindles almost to a_ point. 
When fully grown it attains a 
length of 1lmm., and the larval 
stage usually lasts from two to 
three weeks, but development 
may be retarded by adverse 
circumstances up to eleven or 
twelve weeks, and in such cases 
the full-grown larvae are often 
stunted in size. In these circum- 
stances the pupae they produce 
are markedly smaller than those 
which have followed a more 
normal course of development. 
As is true of the egg and of the 
larva, the pupa resembles the 
pupa of the house-fly, being 
barrel-shaped and of a chest- 
nut-brown colour; it is 5 to 
5.5mm. in length. The pupa 
stage lasts from nine to thirteen 
days, but this period is prolonged 
by cold. 

On emerging from the pupa 
case the insect has to push its 
way to the surface of the rotting 
vegetation in which it has been 
produced. This it does partly 
by the alternate inflation and 
deflation of the so-called “ frontal 
sac,” and by actively pushing 
forward the body by means of its 
legs. Once on the surface the 
insect begins to clean itself, pumps 
air into its body, forces it along the 
tracheae in the wings, which expand 
and ultimately harden; in the pro- 
cesses of unfolding they are aided 
by the hind legs. For a time the 
insect is immobile, gradually stiffen- 
ing, but when the integument has 
hardened it flies off to explore the 
outer world. Under normal conditions 
the whole life-cycle varies from 
twenty-seven to thirty-seven days. 

The chief interest of Stomozys to 
the public rests upon the fact that it is 
a very potent carrier of disease. There 
are certain forms of Trypanosoma 
which, under experimental conditions, 
are undoubtedly transferred by this 
species. But opinion is still unsettled 
as to whether the transference of these protozoa oceur in 
nature. The Surra diseases of horses and camels is, 
‘according to some authorities, transferred by Stomoxys, 


It not only 





Fig. 6—Acephalous 
larva of Stomoxys cal- 
citrans (x 7) (after New- 
stead). (From Flies in 
Relation to Disease: 
Blood-sucking Flies. By 
Edward Hindle.) 





Fig. 7.—Coarctate 
pupa of Stomoxys 
calcitrans (after 
Newstead). (From 
Flies in Relation to 
Disease: Blood- 
sucking Flies. By 
Edward Hindle.) 
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and so is the Surra disease of cattle; and there are 
others, all fully set forth in, Mr. Hindle’s work on I’lies 
derd Disease. 

Certain threadworms—for instance, Filaria labiato- 
papillosa—which occur in the periténeal cavity and some- 
times in the eyes of cattle and deer in India are 
undoubtedly conveyed by Stomoxys calcitrans. The 
superficial vessels of the cattle swarm with the larvae of 
these threadworms, which readily pass through the pro- 
boscis of the insect into its stomach. They then wriggle 
through the walls of the stomach and make their way into 
the thoracic muscles ; here they undergo a “ rest-cure,” and 
after a time they are readily transferred to a new and 
uninfected host. 

But by far the worst infection which is attributed to this 
fly is acute epidemic poliomyelitis, or infantile paralysis. 
‘That this disease occurs in epidemics has been known, 
especially in Scandanavia, for some time, and eight years 
ae it attracted serious attention in North America and in 
our country. In 1907 there were many local outbreaks in the 
United States and Canada, and it is thought that the 
infection was first introduced from Scandinavia along the 
Atlantic coast, and later inland as far as the State of 
Minnesota, by the numerous Scandinavian immigrants 
that settle there. 

The disease is one of those which are apparently due to 
a protozoon too small to be visible under the highest power 
of the microscope, and so small as to be able to pass 
through a Berkefeld filter. It can readily be artificially 
transmitted to monkeys. It is thought that the disease 
is by no means transmitted only by means of the biting 
Stomoxrys, and that it may be directly transmitted 
from one person to another without the aid of any inter- 
mediate host. But there seems little doubt that it can 
be, and is, transmitted by Stomorys, and therefore it is 
of the highest importance to reduce the number of these 
insects. 

The most efficient way cf controlling this pest is to 
destroy or put out of action its breeding places. All 
decaying vegetable matter should be either removed or 
burnt or buried, or covered with some agent which will 
prevent the larvae living. In fact, the methods that have 
been advocated for the common house-fly are applicable to 
Stomoxys. If stable manure were carefully removed, from 
May to October, at least every seven days, the number of 
flies would be materially reduced. Where this is imprac- 
ticable, manure heaps should be covered with some in- 
secticide, so as to destroy the eggs and larvae. Experi- 
ments are still being made with the view of finding a 
substance capable of killing the eggs, larvae, and pupae, 
which will be at once cheap and unharmful to the fer- 
tilizing value of the manure. The American experts 
recommend borax or colemanite (crude calcium borate), 
calcined, powdered, and applied by a flour-dredger. The 
proportions which seem most effective are 0.62 lb. of borax 
and 0.75 lb. of colemanite to 10 cubic ft. or 8 bushels of 
manure. ‘wo or three gallons of water should then be 
sprinkled over the manure heap. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF MYELOMA OF THE STERNUM 
TREATED BY RADIUM. 
A mar, aged 32, suffering from a large myeloma of 
the sternum, was recommended to me with a view to 
radium treatment in the Royal Infirmary, Edinburgh, by 
Professor Gulland, on March 9th, 1915. The tumour had 
first been noticed two years before after an attack of 
pleurisy; it had since steadily increased in size, and now 
consisted of a firm adherent growth about the size of a 
large cocoanut in front of the sternum. The circumference 
of the chest over the growth measured 37} in. An z-ray 
examination suggested involvement of the mediastinum. 
The patient suffered from increasing weakness, from con- 
striction of t'.c chest, and shortness of breath. A consulta- 
tion was he'd with Mr. Miles, who considered the case 
inoperable. In view of the size of the growth, and of the 
limited amount of radium at the disposal of the Royal 











Infirmary, I did not think that much benefit would result 
from radium applications, but’ I said that if he were 
admitted to the wards, a vigorous course +f treatment 
would be tried. 

This consisted in the introduction by Mr. Miles of four 
aluminium tubes containing 10 to 20 mg. each of pure 
radium bromide into the right hemisphere of the growth, 
while at the same time external applications through silver 
shields, 0.5 mm. in thickness, were made. Thus the right 
hemisphere of the tumour was subjected to an energetic 
crosstire of rays. The plan of treatment was to transfer at 
the end of a few days the internal tubes to the left hemi- 
sphere, but owing to the rapid diminution in the size of 
the growth it was not found practicable to introduce more 
than two of the tubes. The total dose amounted to 
13,200 mg. hours. 

A month after the treatment the growth had entirely 
disappeared. Professor Gulland remarked, in regard to 
this case, “ that he had watched the tumour growing during 
the past eighteen months, that it was of very large size 
—quite as big as two fists—that he had been rather a 
sceptic as regards the value of radium in malignant disease, 
but that he was now quite converted. The growth was a 
myeloid sarcoma.” 

The patient has regained his health and strength, and is 
back at his work. 

No tumour, in my experience, is so amenable to radium 
as a myeloid sarcoma. When energetically treated they 
melt away in an extraordinary fashion. 

Dawson TURNER, 


Officer in Charge of the Radium Treatment at 
the Royal Infirmary, Edinburgh. 





COMPLETE INVERSION OF UTERUS WITHOUT 
COLLAPSE OR SHOCK: CONCEALED 
DELIVERY. 

I nAvE read two articles on cases of inversion, in the 
Journat of April 17th, pp. 676, 677, in both of which there 
was severe collapse. In the following instance collapse 

was entirely absent. 

I was asked one morning to attend a village woman in 
labour. On arrival I found a young, healtly-looking 
woman of about 25 years of age who would not allow 
anybody else to remain with me in her room. She was 
lying on a couch, but there was no sign of recent or 
impending delivery about her. She informed me, on 
promise of secrecy, that she had given birth to a dead 
immature fetus during the early part of the previous 
night and thrown it away, and that all I could do for 
her was to keep my promise. But as soon as I came out 
of the room I was shown the body with placenta attached 
and entire. The household were very anxious to impress 
upon me that there were no marks of violence on it. 
I asked them to send for a midwife and left. Three hours 
later I was called again to attend the same woman. The 
midwife had arrived, and found something unusual outside 
the vagina. I thought I should have told the household 
that the patient had refused any medical aid from me at 
my first visit. The swelling was the uterus, which had 
undergone complete inversion. I reduced the organ quite 
easily and put in a plug to keep it up. Recovery was 
uneventful. 

The outstanding feature in this case was the absence of 
collapse or shock. There was no collapse, in part, no doubt, 
because there had been no haemorrhage. Shock, according 
to Crile, may be produced by exposure of abdominal 
viscera. In Dr. Oag’s case exposure for two hours caused 
shock and death. In my case more than twelve hours’ 
exposure of the interior of the uterus did not produce the 
slightest constitutional disturbance. I think that the 
difference in my patient’s case can be explained by the 
state of her mind. Soldiers in the heat of a struggle 
and consequent mental excitement are said to receive 
very severe wounds which off the battlefield would 
have produced instant collapse and shock. My patient 
was greatly worried by the prospect of possible loss 
of reputation. The extreme state of excitement of 
thought centres may have had a reflex influence, and 
prevented inhibition of vasomotor centres and consequent 


shock, 
Dambulla, C. G. Kurien, M.B.Edin. 
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Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 


Section oF DERMATOLOGY. 
Ar a meeting on July 15th, Dr. J. J. Prineie, President, 
who was in the chair, showed a Turkish bath shampooer, 
aged 40, who presented an Hrythematous, circinate, and 
gyrate cruption of very large pattern on the trunk and 
limbs of more than six weeks’ duration. The case was 
discussed by Dr. H. G. Apamsoy, Dr. Granam LitTLe, 
Mr. J. E. R. McDonacu, Dr. J. M. H. MacLeop, and 
Dr. J. H. Stowers, and considerable differences of opinion 
were expressed’ as to the diagnosis, but the general 
feeling seemed to be in favour of its being an instance 
of the rare disease described by Darier as pityriasis rosea 
gigantea. Dr. Granam LitrLte exhibited: (1) A female 
patient, aged 66, with extremely numerous small tumours 
over the arms, neck, trunk, and thighs, of two and a half 
years’ duration, accompanied by irritation and urticarial 
attacks. Their contents consisted of sebaceous-like 
matter, and the exhibitor regarded them as Trawmatic 
amplantation or inclusion cysts. The Presipent thought 
the case was probably identical with a disease described 
by Dubreuilh of Bordeaux in 1896 as “fat-containing 
cysts of the sweat glands” or of the condition described 
by Bosellini of Bologna and by himself in 1899 under the 
name of “ steatoma multiplex.” The case was discussed by 


Mr. Wittmort Evans, Dr. Apamson, Dr. MacLeop, and Mr. . 


McDonaex, who supported Dr. Little’s views and confirmed 
his microscopic observations. (2) A case of Pigmentation 
around the mouth of a boy, aged 12, from Trinidad, 
apparently resulting from the application of tincture of 
iodine used for the treatment of a streptococcal infection 
of the lips. Dr. MacLreop and Dr. Parkes WEBER dis- 
cussed the case. (3) A middle-aged woman presenting 
very extensive Angioma serpiginosum with haemorrhagic 
pigmentation on the legs, thighs, and abdomen associated 
with joint pains. The relationship to or identity with the 
condition known as “Schamberg’s disease ” were discussed 
by Dr. Dupitey Corsertt, the Presipent, and Dr. Parkes 
WeseER, while Dr. G. Pernet suggested the possibility of a 
syphilitic origin. Dr. G. F. Sressine brought forward (1) 
a casé of Atrophic sclerodermia and sclerodactylia in a 
woman, aged 70, with enormous masses of calcification 
almost completely surrounding the left shoulder-joint, as 
demonstrated by skiagrams. Dr. Parkes WEBER remarked 
upon the comparative immunity of the feet from sclero- 
dermia. (2) A middle-aged woman with Congenital 
multiple tumours on the extensor surface of the right arm. 
The Presipent, Mr. McDonacu, and Dr. Parkes WEBER 
commented upon the resemblance of the tumours to leio- 
myomata, and advocated biopsy to settle the point. Dr. 
GranaM LirtLe suggested a possible diagnosis of urticaria 
pigmentosa. Dr. H. W. BarBer brought forward a middle- 
aged woman suffering from severe Lupus erythematosus 
of the face and arms, apparently of about sixteen years’ 
duration.’ She also had myxoedema, and had been treated 
with thyroids. ‘Mr. H. C. Samvuet showed two sisters, both 
suffering simultaneously from severe Lichen planus of cir- 
cinate type of the legs and trunk. Dr. Granam LirtLe and 
Dr. Stowers reported similar incidents of lichen planus in 
sisters. Dr. S. E. Dore exhibited a young woman, aged 23, 
suffering from Graves’s disease of two years’ duration, the 
most marked symptoms of which were enlarged thyroid, 
tachycardia, and fine tremors. During the same period 
she had had dystrophies of the nails with intermittent 
cheiropompholyx. The feet were not affected. He com- 


mented on the admitted occasional occurrence of nail : 


changes in Graves’s disease, and thought cheiropompholyx 
played no part in their production. Dr. Parkes Werner 
did not associate the nail conditions with Graves's disease, 
but Dr. Pernet and the Presmpent shared the exhibitor’s 
views. Dr. Duptey Corsett exhibited a case of Sclero- 
dermia in an old woman with much telangiectatic change 
over the clavicular regions somewhat resembling an 
x-ray burn. 


Section oF ExLecrro-THERAPEUTICS. 
A suBCcOMMITTEE of this Section, appointed to recommend 
a Standard opaque meal for radiograplic examination of 
the alimentary canal, has presented the following report ;° 








1. The standard meal should consist of either bread and milk, 
or porridge (Note 1). 

2. The total bulk of the meal should be about half a pint. 

3. The meal should be mixed with 20z. of barium sulphate or 
20z. of bismuth oxychloride. : 

4. The meal should be taken as nearly as possible on an empty 
stomach, 

5. No vy Nebees or other medicine should be taken within 
thirty-six hours of the first examination, and if the bowels are 
not opened naturally, an enema should be given on the morning 
of the examination. 

Note 1.—(A) Preparation of bread and milk: 2 0z.. of white 
bread, without crust, cut into smajl cubes, are placed in the 
bow! from which the meal is to be taken. 8o0z. of ordinary or 
malted milk are boiled in a separate vessel with 20z. of bismuth 
oxychloride or 2 0z. of barium sulphate; this mixture is stirred 
and poured over the bread. Sugar is added to taste. 

(B) Preparation of porridge: 7 oz. of porridge made from the 
finest oatmeal are mixed with 2 oz. of bismuth oxychloride or 
2 oz. of barium sulphate, and sufficient milk to make the total 
— up to100z. The patient adds as much brown sugar as he 

ikes. 

Note 2.—(A) Bismuth carbonate neutralizes about 22 per cent. 
of the free acids of the stomach, but there is no evolution ef 
gas, as the carbon dioxide is dissolved as rapidly as it is pro- 
duced (H. Finnemore and A. E. Barclay). The reduction in the 
acidity of the gastric contents tends to reduce the motor 
activity of the stomach and to interfere with the normal action 
of the pylorus. 

(B) (i) Bismuth oxychloride is slightly more opaque to the 
x rays than bismuth carbonate (R. Morton). 

(ii) Bismuth oxychloride is about one and a half times as 
opaque to x rays as an equal weight, and twice as opaque as an 
equal bulk of barium sulphate (K. Morton). 

Note 3.—Barium sulphate is preferable,. at any rate for 
hospital use, as it.is very much cheaper than bismuth oxy- 
chloride and equally good for radiographic examinations. By 
using barium sulphate, Guy’s Hospital has saved about £50 per 
annum. ‘ 

A. E. BaRcLay, 

A. F. HERTZ, 
REGINALD MORTON, 
§. GILBERT ScoTT. 


(Signed) 


ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 


At a meeting on July 13th, Dr. Janz Waker in the chair, 
Dr. Mary ScuaruieB read notes of the following cases : 
(1) An unmarried woman, aged 58, had complained of 
backache and slight loss five years after the menopause. 
Diagnostic curettement was performed, thé generative 
organs appearing normal on examination. In the scanty 
curettage a mass, the size of a very small pea, was found, 
which on microscopical examination proved to be an Adeno- 
carcinoma. Panhysterectomy with removal of appendages 
was performed, and the only abnormality proved to be a 
small cancerous patch at the uterine opening of the left 
Fallopian tube, where the nodule had been scraped off. 
The diagnosis was thus made solely on the pathological 
findings. (2) A woman, aged 66, twice married, but never 
pregnant, complained of steady increase in the size of the 
abdomen for four years. The abdomen was the size of a 
twin pregnancy at full term. On operation a large Multi- 
locular cyst of each ovary was found, both cysts burrowing 
deeply into the broad ligament. They proved to be benign 
papillomata. (3) This case showed the stimulation of 
matrimony on dermoid cysts. The woman was recently 
married and very anxious to have a child. She com- 
plained of uncomfortable coitus. Examination showed a 
mass, the size of a small orange, in Douglas’s pouch, 
behind a normal uterus. Operation was postponed to give 
her a chance of becoming pregnant, but six weeks later 
the tumour filled the abdomen up to the umbilicus, and 
Bilateral multilocular dermoid cysts were removed, a 
fragment of ovary being left. Dr. Jane Waker 
had seen an identical case operated on ‘by Mrs. 
Boyd; in this case also a fragment of ovary was left, and 
the woman subsequently gave birth to premature twins. 
Dr. Lovisa Atpricn Buake read notes of the following 
cases: (1) A girl, aged 20, had for three consecutive 
winters suffered from a catching pain in the back, and 
now complained of a swelling there. This had the 
characters of a chronic abscess; there was no curvature 
and little pain, and az-ray examination showed an in- 
definite fusiform shadow. The abscess was widely opened, 
emptied, and sewn up three times at short intervals, and 
after the third operation a skiagrim showed Disease of the 
ninth intervertebral disc and the head of the tenth rib. 
The latter was removed, and much tuberculous pus 
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exuded from the posterior mediastinum ; a further. opera- 
tion was necessary, after which the wound healed up, and 
after a year the patient had a straight back, and there had 
been no recurrence. (2) An unmarried woman, aged 46, 
complained of loss of flesh, abdominal pain, swelling, and 
nausea for two weeks. Examination showed fullness on 
the left side of the abdomen, and a Hard lump in the 
sigmoid region, which did not disappear on evacuation of 
the bowels; there were no symptoms of constriction. 
Operation showed the sigmoid to be adherent to the 
anterior abdominal wall, to the loop of the small bowel, 
and to a mass of glands in the meso-sigmoid. The whole 
adherent mass was excised, and the patient made a good 
recovery. A fistula was present between the mass of 
glands and the sigmoid, througlY which brownish pus 
exuded. There was no evidence of malignant disease, nor 
of tuberculosis, nor of a foreign body. ‘The cause of the 
condition remained obscure. (3) A married woman, 
aged 49, complained of enlargement of the abdomen and 
a profuse offensive discharge; menstruation was regular 
and profuse. The abdomen measured 35 in. round the 
umbilicus, and a firm, rounded swelling could be felt a 
handbreadth below the xiphi-sternum. ‘The pelvis was 
‘blocked by the mass, and the uterus seemed flattened out 
over it. The discharge was exceedingly profuse, and in- 
creased by pressure on the abdomen. Operation showed 
the mass to be a large Degenerated cervical fibroid situated 
below the peritoneum and opening into the uterus. After 
its removal the patient made a rapid recovery. (4) A 
married woman, aged 53, complained of continuous loss 
for twelve weeks preceded by amenorrhoea for nine 
months. A mass was felt in the right iliac fossa and was 
diagnosed as a cervical fibroid. Hysterectomy was per- 
formed and the patient made a good recovery. Pathological 
examination showed a polypoid mass in the body of the 
uterus giving the appearance of a Fibromyoma undergoing 
hyaline degeneration ; the surrounding nuclei stained in- 
tensely and suggested sarcoma. Six months later the 
patient returned having a mass larger than the original, 
fixed and inoperable. Dr. ExizaBetH Botton read notes 
of the following cases: (1) A married woman, aged 57, 
who complained of a dull aching pain in the hepatic area, 
constant for eighteen months. ‘There was occasional 
vomiting and nausea, no jaundice. The liver extended 
nearly to the umbilicus, was smooth, with a prominence 
on the surface connected with the left lobe. Laparotomy 
showed Hydatid disease, the cavity partly in the liver and 
tracking thence in three directions upwards under the 
diaphragm. The cysts were dissected out and the patient 
made a good recovery. (2) A single woman, aged 48, who 
had always been well. While on holiday she bathed and 
dived much, and during one dive was seized with acute 
abdominal pain and vomiting, and for twelve hours could 
not pass water. The temperature was 100° and pulse 80, 
and the abdomen very tender. She became worse and 
laparotomy revealed Jorsion of a fibroid. Supravaginal 
hysterectomy was performed and a good recovery was 
made. Dr. Kare Puiatr showed plans of the New Lady 
Hardinge Women’s College and Hospital at Delhi. Accom- 
modation was arranged for 100 students—Indians, Anglo- 
Indians and Europeans—and for 160 patients. The students 
would take the M.B., B.S. degree of Lahore University. 
About 20 had entered for the first year. The Presipent 
read a communication from Dr. Rosa BALE on a case of 
Heart-block in a woman aged 57.. In an alarming and 
almost fatal attack, in which the pulse rate was 20, and 
there were violent spasms of Cheyne-Stokes breathing, 
the patient responded to 4-hourly doses of strychnine 
given hypodermically and recovered completely after six 
injections. ! 











Mr. JOHN MURRAY has published a booklet by Helen 
Donald-Smith entitled, War Distress and War Help. It is 
a short cataiogue of the leading war help societies, showing 
their scope and objects and the addresses of their offices. 
The purpose of the authoress is to enable any one to ascer- 
tain quickly the particular war help society or association 
which deals with a particular class of distress. To ensure 
the trustworthiness of the information supplied a proof 
has been submitted to all the chief societies mentioned in 
it, and the compiler has received valuable assistance from 
foreign embassies and consulates. Such a list is invalu- 
able at the present time. Any profits from its sale will be 
given to the Officers’ Families Fund. 





 Rebietus. 


DENTAL ANATOMY AND SURGERY. 

In An Introduction to Dental Anatomy and Physiology? 
Mr. HopeweE.u-Smitu has allowed his enthusiasm too loose 
a rein, and has sometimes obscured his subject and even 
his meaning by argument round about it. He has tried 
to make dental anatomy a “live” subject, and to a large 
extent he has succeeded, especially in his chapter on the 
teeth and their functions. in which the food habits of 
various peoples, phonation, and the “ ornamental ” uses 
of teeth are described, together with what he groups as 
the minor functions of teeth, though it may be doubted 
whether “preliension” be a minor .function. He fails, 
however, to infuse life into the discussion on the evolution 
of the mammalian crown, and leaves the trituberculous 
theory as difficult reading as ever. The description of the 
human teeth is not altogether satisfactory, perhaps from 
a desire on the part of the author to vary his language. 
He wonders at the loss of the three tubercles on the 
cutting edges of the incisors after a few years’ use! 
There is no account of the common variations; thus 
the second upper permanent molar is described as four- 
cusped, though a later figure of the base of the human 
skull shows the common three cusped variation; there is 
no comment on this. The remarks on the sensitiveness 
of teeth are of considerable interest, both in themselves 
and in view of Mr. Howard Mummery’s recent demonstra- 
tion of non-medullated nerve fibrils in the dentine; it is 
difficult, however, to agree with the author that the 
cementum of the root is sensitive. The whole book 
suffers from the author’s delight in foreign words and 
from his tendency to overstate his poiuts. Yet it is one 
that will find a ready welcome. As with his other works, 
with but one or two exceptions (radiographs) the illustra- 
tions are excellent. 


Mr. UnpERWoop’s lids to Dental Anatomy and Physiology? 
is an excellent summary, lacking little except illustrations. 
It will assist the student of dental surgery in acquiring a 
scientific knowledge of his speciality, and, as the author 
is a recognized authority on the subject, we may add that 
the physician and surgeon may read it with profit. It is 
far better in composition than most compilations entitled 
“ Aids,” which are too often assistants to cramming rather 
than to knowledge. The chapter on the teeth of man is 
excellent, and comparative anatomy is introduced with 
judicious limitations. The author devotes a few para- 
graphs to the missing teeth in Homo and to the dentition 
of ancient man, about which so much has been discovered 
and described, even since the death of Barnard Davis, 
Flower, and the great French and German anthropologists 
of the nineteenth century. Mr. Underwood states that 
only one instance of a mandible with any truly simian 
character has been discovered so far, and that is the 
fragment lately found at Piltdown. It is well that a dentist 
of some authority should remind us that it is a great 
error to believe that Darwin discovered the “ missing 
link” and that others have unearthed quite a chain of 
such links between man and the anthropoid apes. We 
have not even turned up a set of human teeth with a 
distinct diastema, constant in the quadrumana. Mr. 
Underwood adds Mr. J. Howard Mummery's important 
monograph on the process of calcification in enamel and 
dentine. It appears in its original form, complete, as it 
was only published last year in the Philosophical Transac- 
tions, too late to be incorporated in the text. 





HEALTH VISITORS IN MUNICIPAL SERVICE. 
Tue employment of lay visitors in the. service of the 
municipal tuberculosis dispensaries that are springing up 
throughout the country is not an unmixed blessing. Tact 
and sympathy in dealing with erring fellow-creatuves 
are noi granted to every one, and if knowledge also is 


1An Introduction to Dental Anatomy and Physidlogy. By A. 
Hopewell-Smith, L.R.C.P.Lond., M.R.C.S.Eng., L.D.S.Eng., Lecturer 
on Dental Anatomy and Dental Surgeon, Royal Dental Hospital, 
London. London: J. and A.Churehill. 1913. (Sup. roy. 8vo, pp. 372; 
340 illustrations. 18s. net.) 

2 Aids to Dental Anatomy and Physiology. By A. 8. Underwood, 
M.R.C.S., L.D.S. Third edition. London: Bailliére, Tindall, and 
Cox. 1914. (Feap. 8vo. nvel36. Cloth, 2s. 6d. net; paper, 2s. net.) 
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lacking, the visit may cause more irritation than assistance 
in the tuberculous home. To provide them with a little 
knowledge of the subject, Dr. Burton, tuberculosis officer 
for the borough of Deptford, has written a small T'wber- 
culosis Handbook? for health visitors and nurses, and for 
lay workers in general, who may be called upon to deal 
with sufferers from tuberculosis in any of its forms. 
Tuberculosis of other organs than the lungs, however, is 
bat little recognized by the average layman, and hence 
consumption and its treatment are chiefly considered. 
The etiological and pathological aspects of the disease are 
only lightly touched upon. Infectivity is described by the 
transcript in full of the manifesto issued by the Royal 
College of Physicians in April, 1914. The use of tuber- 
culin for diagnostic purposes is shortly explained, but no 
stress is laid upon it as a therap2utic agent. The pneumo- 
thorax treatment of the advanced disease is briefly men- 
tioned and the apparatus used for it is figured, presumably 
for the benefit of nurses who might possibly be called upon 
to assist in the operation. 
Sanatorium treatment and the working of the tuber- 
culosis dispensary are considered at greater length, many 
useful details being insisted upon, especially with regard 
to home visiting. A final chapter deals with legislation 
as applied to tuberculosis. .The small work, well printed 
and illustrated, is worthy of the attention of the class of 
readers for whom it has been prepared, as enabling them 
to take a more intelligent interest in their work and to 
avoid the common errors arising from simple ignorance. 





LOUPING-ILL OR TREMBLING IN SHEEP. 
Tue Edinburgh and East of Scotland College of. Agri- 
culture is doing no small service to comparative pathology 
and public health by its encouragement of such investiga- 
tions as that into the mysterious malady in sheep known 
as “ louping-ill,” or “trembles,” which has been conducted 
by J. P. McGowan, M.A., M.D., B.Se., Assistant Superin- 
tendent of the Royal College of Physicians’ Laboratory, 
Edinburgh.- Dr. MceGowan’s researches upon “ braxy”’ in 
sheep were recently noticed in this JournaL (June 12th, 
1915, p. 1017), and from them the conclusiom was drawn 
that braxy was due primarily to the Bacillus bipolaris 
seplicus oviwm, and he has now reached the opinion, 
expressed in ‘the pamphlet entitled Investigation into 
“ Louping-ill” or “ Trembling,’* that the same micro- 
organism is the cause of “louping-ill.’ He thus runs 
counter to the view held by the late Professor Hamilton 
of Aberdeen, who ascribed it to the Bacillus choreae 
paralytica ovis, a microbe which McGowan groups with 
the post-mortem putrefactive agents which appear in 
sheep, no matter what be the cause of their death. The 
difference in ‘severity between braxy and louping-ill—the 
former is always fatal, whilst recoveries from the latter 
‘are not uncommon—is to be explained on the hypothesis 
that louping-ill is the less fulminant and less fatal form of 
the same malady. 

“ Louping-ill” simply means “leaping-ill,” and, indeed, 
it was at one time known under the latter name in 
Scotland. It got its name from the characteristic 
symptom, the leaping of the animal into the air when 
startled, as by the sudden appearance of a dog. After 
jumping up it falls down, kicks a little while, and then 
dies, or it may lie kicking and then rise up and walk away 
staggering ; or, finally, ii may continue to lie and exhibit 
amore or less paralysed state, and may then ultimately 
recover the use of its limbs in part or die. Other diseases, 
however, have been confused with louping-ill, and so 
Dr. McGowan distinguishes a “true” from a “ pseudo” 
form. Under the latter he places the diseases of lambs 
(lameness, abscesses, paralysis, and deformities) due to 
ticks, navel-ill, joint-ill, and woolball in the stomach ; each 
of these must be prevented or treated according to its 
cause, as by the extermination of the tick, the doing away 
with fixed lambing pens, the application of tincture of 
iodine and tar to the navel immediately after birth, and 
perhaps the opening of abscesses. True louping-ill, or true 
“trembling ”’ (to give it another name often applied to it), 








_8 The Tuberculosis Handbook. By A. H. G. Burton, M.D., etc. 
London: The Scientific Press, Ltd. 1914. (Cr. 8vo, pp. 67; illustrated. 
2s. 6d. net.) ee 

4 Investigation into “ Louping-ill” or “ Trembling.” By J. P. 
McGuwan, M.A., M.D., M R.C.P.E, Edinburgh: William Blackwood 
and Sons. July, 1915. (Pp. 51.) 





includes “staggers,” and may be subdivided. into several 
varieties; of these braxy is one, and grass sickness .of 
lambs is another, and both of these are very acute forms. 
The primary cause, both in braxy and in true louping-ill, 
is the same, namely, the Bacillus bipolaris septicus ovium, 
but the secondary one differs, being the eating of frosted 
succulent food in braxy and extreme variations of 
outside temperature in true louping-ill. Other differences 
are that braxy attacks the most thriving sheep in the 
flock, but true louping-ill does not necessarily do so; that 
braxy is most common in autumn, but louping-ill in spring; 
and that while braxy is the result of a sudden violent chill, 
louping-ill is due to a less violent one. Louping-ill has for 
a long time and by many authorities been regarded as 
associated with the presence of ticks, but there is much 
evidence against this conclusion, whilst, as has been stated 
above, pseudo-louping-ill is most probably connected with 
them, the grass ticks, by the irritation they cause at the 
points bitten, setting up swelling of lymphatic glands and 
consequent lameness, pyaemia and abscesses, and joint 
affections. 

Dr. McGowan makes certain suggestions for the pre- 
vention of true louping-ill; indeed, he is not hopeless about 
the possibility of getting a vaccine for purposes of cure as 
well. .So far as prevention is concerned he would recom- 
mend the provision on all hills of shelter-belts; tlie avoid- 
ance of over-stocking; the separation of the leaner and 
ill-thriving ewes from the others in the early spring; the 
wide burning of both heather and white land; the draining 
of the land and the application of lime to it; the careful 
and gentle performance of udder-locking, and the avoidance 
of-hounding with dogs. The actual treatment is largely 
symptomatic; the administration of a purgative, keeping 
the animal quiet in a sheltered place on young grass, 
stimulants (whisky, digitalis, strophanthus) in cases of 
heart failure, and potassium bromide and chloral in cases 
of actual fits.and violent nervous symptoms. 

It is to be understood that. Dr. McGowan’s investigation 
deals with-louping-ill as it exists in Scotland; it may be 
identical with the diseases known in England as twitch, 
trembles, moss-illness, dizzy, and “turn in the head,” 
with the chuchu of Patagonia, and with certain maladies 
described in French and German textbooks, but he has not 
extended his inquiries. to these matters, ‘The whole sub- 
ject. invites further research in various directions, and it 
may. yet turn out that these maladies come into touch 
with human maladies at one point or another; meanwhile 
Dr. McGowan and the East of Scotland College of Agri-. 
culture are to be thanked for breaking comparatively new 
ground, 





PUBLIC HEALTH TEXTBOOKS. 

Tue appearance of a sixth edition of Dr. Kenwoop’s 
Public Health Laboratory Work ® is good evidence that it 
continues to fulfil what is required of a practical handbook 
of the subject. Not many changes have been made from 
the fifth edition, the principal’ being the omission of the 
section of bacteriology by Dr: Savage; a few pages on the 
bacteriological examination’ of water are introduced: into 
the chapter on“ the opinion on water samples,” but apart 
from this bacteriological matters generally are omitted, in 
view of the existence of several practical books suitable for 
the public health student’s needs in that subject. The 
examination of water, sewage and sewage effluent, soil and 
air occupy about half the book, the remainder being 
devoted to the examination of the principal kinds of food, 
the detection and estimation of arsenic in various articles, 
and the testing of disinfectants. Medical men taking up 
public health work will find Dr. Kenwood’s manual an 
excellent one for guiding and assisting their practical 
work. 


A second edition of the Treatise on Hygiene and Public 
Health,® by Drs. B. N. Goosu and J. L. Das, has reached 








5 Public Health Laboratory Work. By Henry R. Kenwood, M_B., 
F.R.S.Edin., D.P.H., F C.S. Sixth edition. London: H. K. Lewis. 
1914. (Demy 8vo, pp. 430; 4 plates, 87 figures. 10s. net.) 

6 A Treatise on Hygiene and Public Health with Special Reference to 
the Tropics. By Birendra Nath Ghosh, L.M.S. (Cal.Univ.), and Johar 
Lal Das, L.M.S.(Cal.Univ.),. with an introduction by Colonel K. 
Macleod, M.D., LL.D., F.R C.S., I.M.S.@ret.). Second edition. Cal- 
cutta: Hilton andCo. London: Simpkin, Marshall, Hamilton, Kent, 
and Co, Limited. 1914. (Cr. 8vo., pp. 415; 48 figures. 6s. net.) 
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us. The first edition was received so recently (JouRNAL, 
October 4th, 1913, p. 870) that there is little to add to the 
commendation tken bestowed on the book. It makes no 
claim to originaliiy, but, as the authors state, is founded 
on the standard works on the subject, keeping in view its 
special object, to adapt the principles of these works to 
the conditions which prevail in India. The new edition 
has been carefully revised, and in some places extended, 
to bring it up to date, and with the same view the number 
of illustrations has been somewhat increased. We may 
say that the book fulfils its object satisfactorily. But the 
fact that a second edition has been called for less than 
two years after the publication of the first is the best 
evidence that the book has met a want. 





SURFACE TENSION. 

ALTHOUGH many of the phenomena included under the 
term “ capillarity,” or “ capillary action,” such. as the rise 
of a liquid in a narrow tube when one end of it is intro- 
duced below the surface, or the absorption of a liquid by 
a porous substance of which a small portion only is dipped 
into the liquid, are familiar to most persons, probably very 
few, except those who have made a special study of. the 
subject, would be able to explain such phenomena or to 
give any account of the theoretical considerations deducible 
from them. In a little book entitled Surface Tension and 
Surface Energy,’ Messrs. R. S. Wittows and E. HarscueK 
give a succinct account of the general subject of surface 
energy of which capillary action is one manifestation. 
The five chapters of the book represent a series of 
articles which appeared originally in the Chemical 
World, and are based on a course of lectures delivered at 
the Sir John Cass Technical Institute by one of the 
authors. Mr. Hatschek is the author of a work on 
colloids which has been previously noticed in our columns, 
and the present subject is very closely connected with 
what may be termed colloidal chemistry. In a so-called 
colloidal solution solid matter exists in a state of extreme 
subdivision, and, therefore, with a great development of 
surface for a given mass; the particular properties of 
surfaces due to their being the boundaries between dis- 
similar substances therefore play a very large part in 
determining the peculiar properties of such quasi-solu- 
tions. The phenomenon known as adsorption is also a 
particular case of the results of surface energy, and a 
general summary of the whole subject is, therefore, to be 
welcomed. The book under notice, being originally designed 
for the use of chemists, assumes a fair general knowledge 
of chemistry and physics, and to a reader possessing such 
knowledge it is an excellent presentation of the subject, 
but more general readers would probably find the treat- 
ment too condensed to be easily followed. The use of 
mathematical formulae and calculations is, of course, 
inevitable, but the mathematical treatment is confined to 
what is essential, and-very few details are given of the 
experimental work which is described. The book will be 
found a useful summary, suitable for those who desire to 
obtain correct general ideas on the subject, either for the 
sake of its bearing on other subjects or as a preliminary to 
a more detailed study of it. — 

7 Surface Tension and Surface Energy and their Influence on 
Chemical Phenomena. By R. 8. Willows, M.A., D.Sc., and E. 


Hatschek. London: J. and A. Churchill. 1915. (Cr. 8vo, pp. 88; 
17 figures. 2s. 6d. net.) 





MEDICAL AND SURGICAL APPLIANCES. 


A Tourniquet. 
Mr. J. M. CARVELL, M.R.C.S. (West Kensington, W.), 
writes: For some time past in connexion with ambulance 
work the need has been felt for a more efficient form of 
tourniquet than those in general use, that is, the india- 
rubber or the pad and strap varieties; the drawbacks 
being, in the case of the former, that when applied the 
circulation of the limb is completely restricted, and that 
the rubber soon perishes. In the,case of the latter there 
are three distinct weaknesses: (1) When the. strap is 
tightened the pad is pulled out of place, owing to pressure 
being exerted on one side of the pad or block only; (2) 
owing to the means to secure the appliance being a spiked 
buckle, some relaxation of the band takes place, and it is 
difficult to remove or adjust; and (3) the strap being 
pierced by the buckle spikes, is weakened, and soon wears 














out. Messrs. Hatrick and Co., of 70, St. John Street, 
Clerkenwell, have made for me a tourniquet which over- 
comes these drawbacks, and possesses other advantages 
which are absent in other tourniquets. It consists of a 
pad or block of vuleanite (or other suitable material) which 
is affixed to a metal plate, one end of which forms an eye 
and the other an open hook. To the eye is permanently 
attached a special form of spikeless buckle, and a similar 
detachable buckle engages over the hook of the metal 
plate when the instrument is in use. Through the two 
runs the strap of the tourniquet, which consists of two 
lengths of webbing placed one over the othe~, and stitched 
across at frequent inter- 
vals, the ends of the 
webbing being thickened 
so that it cannot be de- 
tached from the buckles. 
To apply the tourniquet the 
loose clip is removed from 
the hook, the block is 
placed in position, the 
strap is passed. round the 
limb, the loose clip re- 
placed over the _ hook. 
Pressure is then exerted on = 
both ends of the’ strap- : 

and the block is forced directly downwards, the strap auto- 
matically holding at the point of -greatest: pressure. To 
remove the tourniquet the release tongues (marked) are 
pulled with an upward motion, when pressure is instan- 
taneously relaxed. An additional lock is provided (for use 
only in cases in which a patient may have to be trans- 
ported a considerable distance and possibly loaded and 
unloaded en route). This is secured by inserting pencils, 
or anything similar, through the loops formed by the two 
lengths of webbing composing the strap immediately out- 
side the clips, when the tourniquet is in position. When’ 
this is done, the appliance is secured even if the release 
tongues should be inadvertently pulled. 











MOTOR CARS FOR MEDICAL MEN. 


LIGHT CAR DEVELOPMENTS, 
By H. Massac Burst. 


Tue situation in regard to the supplies of British-built 
motor cars that I outlined in the Journat of May 29th is 
emphasized by the appointment of Mr. Lloyd George 
to the ministry of munitions and Dr. Addison as patrlia- 
mentary secretary. Further investigations at first hand 
of the position in the Midlands reveals that in effect all our - 
best makers of cars of all powers, sizes, and prices are 
now busy on Government work; therefore there is no 
time to be lost by the medical man who contemplates 
placing an order for a new car. These remarks must be 
taken as applying not only to medium size, but also to the 
smaller sorts of vehicles, including light cars, with certain 
developments in connexion with which I propose to deal in 
these notes. 

I cannot, perhaps, make a better beginning than by 
drawing attention to a new craze, whereby a large section 
of light car users are not content with the extraordinarily 
rapid manner in which the manufacturers are developing 
these machines, but fancy that perchance they can also 
improve their qualities by experimenting on them. Take, 
for example, the practice not infrequently advocated for 
owners of light machines to drill holes in the connecting 
rods for lightness, or to lighten the pistons by drilling and 
turning on the inside of them, or cutting the cams to increase 
the valve lift, or taking metal off the bottoms of the cylinder 
castings to increase the compression pressure. Some 
amateurs with a turn for mechanics take a delight in this 
sort of thing, with the result that for a space their vehicles 
become very showy in the matter of speed, and envy is 
created in the bosoms of owners of non-mechanical mind 
of similar light cars, who ate tempted to engage some 
local mechanic to tittivate their machines on similar lines 
for a few pounds, 


PRACTICES TO BE AVOIDED. 
- The medical man, to whom reliability is essential and 
the total cost of whose motoring is a material item, will 
be well advised to have nothing to.do with any such 
practices. Those who advise or suggest them are false 
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educators of the motoring public, because they would 
inculcate quite wrong primeciples. It should be had in 
mind that the average light car of to-day is, proportion- 
ately .to its weight, a powerfully engined vehicle... The 
transmission and other mechanical details are worked out 
by the manufacturer in strict relation to the power the 
motor develops as furnished by him. Increase that power 
by ever so little and you upset all the careful calculations 
on-which the machine as a whole was designed. Apart 
from this the product is a machine which has never 
been tested by the maker as, a unit because his 
experiments, which usually extend over at least a 
season before he presents a model, are all conducted 
with that vehicle in the form in which it is ultimately 
evolved and standardized. 
tion, when the majority. of buyers are too much influenced 
in their choice by the quality they call liveliness, the 
medical man may rest assured that no maker markets a 
car with more material in it and with a less powerful 
engine than his exhaustive tests have shown him to be 
necessary. 


THe ALTERNATIVES. 

It will be observed as a rule, moreover, that all these 
seductive receipts for faking light cars are concerned with 
paring away the material furnished by the maker in the 
standard products. Thus, tlie engine itself is made to 
produce more power with less material to stand the strains 
of the greater impulses. 

As many a medical man lives in hilly districts the 
temptation to succumb to what is almost becoming a 
vogue may be considerable. If, however, in spite of the 
extra cost in tyres involved, he wants to negotiate the 
rises more speedily there are open to him two alternatives: 
He may either spend his money in acquiring in the 
original instance a larger and more powerful vehicle which 
he will run on strictly standardized conditions, or ferret 
about and discover which maker or agent can give him one 
or other of the light cars that have been produced for speed 
and other competitions, and the more vital parts of which 
are fashioned of special steels, tested to stand the 
additional stresses. The latter alternative, however, is 
not to be recommended unless the medical man chances to 
make a hobby of the mechanism of his car, in that the 
more these vehicles depart from the strictly standard 
product the more liable are the details of them to get out 
of adjustment; and the results sought can be attained 
only when every detail is perfectly in tune with the rest. 


A Pocket-savinG Lesson FRoM ABROAD. 

Nearly every private advocate of the practice of 
“putting more ginger” into his light car innocently 
believes himself to have discovered things of which the 
industry is in complete ignorance, whereas the very prac- 
tices he exploits have been indulged in since motors 
were. Far better, because more profitable in every way, 
is it to take thought as to the manner in which you 
drive your light car. There is a great contrast be- 
tween motor drivers of -all classes of vehicles in 
this country and the French, Italians, and Ameri- 
cans, for example. In these islands we have made 
a fetish of the idea of doing as much of our journeying as 
possible on the top speed. If the average owner had the 
least realization of the manner in which he strains his 
vehicle by doing this and the slower speed he really makes 
by hanging on to the top gear to the last gasp of the 
engine, he would cease the practice. Every foreign 
driver, whether professional or amateur, is taught that 
engine revolutions represent horse-power; consequently 
he always changes down to a lower speed when his engine 
begins to slow and before it has lost any appreciable 
number of revolutions. : 

Moreover, any one who had time and opportunity to 
study the car testers round about Coventry and Birming- 
ham would observe that, though the average of those 
concerned with light cars certainly seem bent on de- 
stroying the chassis before they have any chance of 
being placed on the market, nevertheless, they are 
never guilty of attempting to make an engine of 
1,000 or 1,500 c.cm. travel at 5 miles an hour on 
top. gear, or pick up on top at practically no miles 
an hour after‘rounding a corner. On the contrary, when- 
ever they want the car to accelerate after it has been 


In these days of keen competi- 





slowed, they drop into a lower speed and open the throttle 
fully for a few yards. That way the engine, transmission, 
and all the rest of the mechanism is saved, and also the 
speed. at which it-is desired to travel is attained much 
more quickly than by hanging on to the top gear. 


Tue EverytHinG-at-OncEe Po.icy. 

One of the troubles of the light car proposition to-day is 
the impatience not only of a large number of would-be 
owners, but also of a number of manufacturers. They 
want everything at once. Thus, before we have had 
reasonable time in which to complete to.its full possibilities 
the development of the two-seater with an occasional third 
seat, four-seater light cars with tonneau bodies are already 
being standardized and coach-making departments blamed 
for not producing luxuriously-equipped limousine bodies 
for these chassis, with miniature engines. There would 
seem to be a mad race to put on the market a showy- 
looking vehicle for two hundred odd pounds, embodying 
all the features of a six-cylinder Rolls-Royce. Already the 
light car owner has electric lighting and generating sets 
standardized complete, and there have been introduced 
this year electric mechanical engine-starting sets for 
light cars. . 

Though all those developments admittedly add to the 
weight and absorb horse-power, one has to admit a case 
for the dependable mechanical starter for the light car, 
especially when employed for doctors’ service. ‘The 
reason is that the little magnetos fitted are designed so 
that at present they only give an efficient spark when 
the engine is turning very much faster than is possible 
by any hand cranking. This present difficulty is common 
to the majority of light cars. It could, of course, be 
obviated by employing dual ignition, taking the accumu- 
lator current from the batteries of the lighting set. Speak- 
ing of my own experience, however, I do not advise this 
under the heading of reliability. 


MECHANICAL ENGINE Starters For Licut Cars. 

The average medical man has occasion to stop his car 
very frequently, consequently if anybody should get value 
out of a mechanical starter, he is the one. I would there- 
fore take as an illustration of the latest developments the 
electrical light car starter now standardized by the firm of 
C. A. Vandervell that made its mark in connexion with 
electric lighting sets for cars. Connected with the battery 
and the starter motor is a plunger switch. When the 
switch is in its normal position, the circuit is open and 
the starter is electrically disconnected from the battery. 
When the plunger switch is depressed or pushed down, the 
starting circuit is closed and current passes from the 
battery to the electric starter. The firm itself has 
facilities for fitting cars at short notice at its London, 
Birmingham, and Manchester premises, so that there 
need be no uncertainty of the thing being bungled by 
inexpert installation. 

In winter especially, and for night work, the mechanical 
engine starter is an accessory much to be recommended to 
the medical man, since few things are more fatiguing than 
the strains of winding an engine rapidly. 


Tue Four-speeD Licut Car. 

But with motors thus taxed to carry extra loads and to 
generate the electrical energy necessary for starting and 
lighting purposes, and with increases of weight also in 
coach work, so that some light cars scale 14 cwt. ready 
for the road, either larger motors or more gears must be 
employed. 

About the finest scheme of a light car that shall be well 
up to its work is the Coventry Premier 10.4-h.p. 4-cylinder 
model, wherein we see a recognition of these points, for, 
on the one hand, the engine is 65 mm. by 120, giving 
a volume of 1,592 c.cm., and, on the other, the gear-box 
provides four forward speeds, so that there is nothing 
undue in the chassis weighing 12 cwt. War is unfor- 
tunately interfering with the output, and the car will not 
be ready for the market just yet, but the product must 
be noted as representing a notable line of development, 
because, in addition, the rear suspension is on the true 
cantilever principle, as distinct from quarter elliptic 
springs, which, by some mysterious process, are generally 
catalogued as cantilever ones when they are applied te 
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light cars. This design also reveals the possibility of 
making a light car wherein the seats are well between the 
axles, the wheelbase being proportionately as long and the 
centre of gravity as low as in a six-cylinder large car. 


LoncerR WHEELBASES THIS YEAR. 

This brings us to another point in light car development 
this year. In the beginning the centre of gravity of most 
light earsAvas high andthe track narrow—as instance the 
earlier Morris-Oxford models. By most makers this 
tendency has been remedied by widening the axles with 
a gain in lateral stability. But the average light car will 
probably have the seating line an inch or two lower in a 
season or so. 

What is more important in the meantime is the observed 
tendency to lengthen tle wheelbase in the 1915 models. 
In some this measures as much as 8ft. 3in. These longer 
wheelbises make for easier riding, and undoubtedly enable 
the machines to hold the road better. The standard wheel- 
base last year averaged 7ft. 6in., though many vehicles 
were made shorter, one well-known type being not more 
than 6ft.9in. Thus the increase to an average wheel- 
base measurement of 8 ft. in. represents an appreciable 
advance this year, though that extra 9 to 18 in. of 
course entails considerable addition of weight by reason 
of the frame, propeller-shaft, and kindred details having 
to be elongated. Undoubtedly the increased comfort 
and stability of the 1915 cars thoroughly justifies the 
departure. 

A New Make or Lieut Car. 

A newcomer to the light car industry this year is one 
long familiar by name to road users in the Raleigh Cycle 
Company of Lenton, ‘Nottingham, which made a tentative 
effort at motor manufacturing in the early days of the 
industry in this country, but whose present 11 b.p. four- 
cylinder vehicle really represents its start in the motor 
industry. This machine scales 13 cwt. complete, and has 
a block cast four-cylinder engine with a bore of 67 mm. 
and a piston travel of 95 mm., giving a volume of 
1,340 c.cm., so that again we have an example of pro- 
viding something not so highly stressed as an 1,100 c.cm. 
engine must be when used on vehicles so completely 
equipped as the best sorts of light cars. The Raleigh is 
standardized with Rotax dynamo and electric lighting 
set, the generating plant being protected from dust and 
wet by a shield. A Thomson-Bennett British-made 
magneto with’ fixed firing point is used, and the cooling is 
by the natural circulation of the water, but the engine 
oiling is by the big ends dipping into pump-fed troughs, 
the pistons and cylinders being supplied by splash. ‘The 
gate-controlled gearbox gives three speeds forward, and 
the drive is by an overhead worm above the back axle, 
which is equipped with three-quarter elliptic springs. 


THe Basy Peveeot Limousine. 

A somewhat quaint light-car novelty is the Baby 
Peugeot miniature limousine-coupé, which has _ been 
designed and built by one of the agents of the famous 
firm of Peugeot (England) Limited, 10, Brompton Road, 
London, 8.W., and is sold complete with accumulator 
lighting set and lamps for £250. The problem presented 
to the coachbuilder, of course, has consisted in how to 
give plenty of room to the passengers.on so small a 
chassis; it has certainly been tackled with considerable 
ingenuity. AH the windows, including three oval ones, 
are of plate glass, and the door is hinged in two halves, 
the window portion opening independent of the lower 
part. The interior can be lit up at night, the main colour 
.cneme of its decoration being light brown, while the 
exterior of this limousine-in-little is painted’ mustard 
colour, with black wings and details. ~» 

Other light car developments will form the subject of a 
future article. 





— 


ACCORDING to the Medital Record, a recently issued 
bulletin of the Census Bureau stafes that blindness is less 
common in America than in most other countries, and is 
apparently decreasing among the young. Indians suffer 
much more than other races from the affliction, and blind- 
ness is much more prevalent among negroes than among 
whites, and. among men than women. The blind popula- 
tion of the United States in 1910 numbered 57,272, or 62.3 
to each 100,000 of population. Trades taught in schools or 
workshops have prepared 1,500 blind persons for total or 
partial self-support, : 
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BRITISH DENTAL ASSOCIATION, 


ANNUAL MEETING. 


Tue thizty-fifth annual meeting was held on July 24th, in 
the hall of the Medical Society of London. 


Retiring President's Address, 

In delivering his valedictory address, the retiring 
President (Mr. W. Guy, F.R.C.S., L.D.S.Edin.) said the 
war had given the derital profession the chance of ren- 
dering splendid service to the country in the treatment of 
recruits and soldiers, and an enormous amount of work 
was done in that way. In the matter of army dental 
4reatment, however, the war found them unprovided witin 
a definite scheme, and emergency measures became 
necessary. Commissions as temporary lieutenants were 
conferred on‘about seventy dentists, who were now doing 
duty either with the Expeditionary Forces or at homé 
stations. The War Office circular of January 22nd autlio- 
rised a scale of payment for civilian dentists in providing 
treatment necessary to render a non-commissioned officer 
or man fit for service in the field. He believed the work 
of the army dentists was of the most arduous character, 
and the authorities were fully aware of its value. But 
what were seventy amongst so many? The. present 
system might be improved by instituting effective control 
and supervision by dental staff officers, but the only logical 
and efficient method of coping with the great problem 
of dental treatment for the men of our armies would 
be found in the establishment of an army dental corps. 
In conclusion, Mr. Guy paid a tribute to the memory of 
five dentists and two dental students who had already 
fallen at the front. He also mentioned that he had per- 
sonally operated on more than 1,000 patients at the 1st 
Scottish General Hospital, Craigleith, and considerably 
more than double that number had passed through his - 
hands at the Edinburgh Dental Hospital. 

A hearty vote of thanks was passed to the retiring 
president, on the motion of Mr. Rexs Price (formerly of 
Glasgow), seconded by Mr. W. G. Campsetu (of Dundee). 


Installation of New President. 


Mr. W. H. Dotamore, M.R.C.S., L.R.C.P., L.D.S.Eng., 
was then inducted as president, and delivered an address, in 
which he said that never, perhaps, had the disasters which 
may follow the neglect of teeth been more apparent than 
now. It needed but an inspection of the teeth of many 
soldiers invalided home to prove what an important factor 
neglected teeth were in producing or predisposing to the 
development of general disease. It was no secret that 
the army authorities first refused men with bad teeth. 
When the need of men and more men was felt, these were 
admitted irrespective of the condition of their teeth. But, 
having been admitted, it was found that either their teeth 
must be treated or these men would not be available for 
foreign service. It was the recognition of the lamentable 
condition of the teeth which led dentists in the early days 
of last August to offer voluntarily to do what they could 
for our gallant men, both in our hospitals and in their. own 
consulting rooms. But the task was too great for efficiency 
unless properly co-ordinated, and with greater financial 
backing than they could give or procure. Tardily the 
War Office undertook the work. But the delay, some four | 
or five months, caused, he was told, this serious position : 
Troops, passed as: fit some months earlier, were paraded 
and inspected previous to foreign service. Then, and not 
till then, it was discovered that many men-needed dental 
treatment. - Now arose this difficulty: Either the work 
had to be done in a hurry, and frequently dentures 
inserted long before the mouth had healed sufficiently 
for them to be serviceable even for a year, or the men 
had to be kept back at home for some three or four 
months. Further, the War Office having recog- 
nized the obligation to provide dental treatment in 
the interest of efficiency, it was a matter of regret that 
it did not appoint a committee, on which dentists con- 
versant with the matter had a seat, to advise, and to 
supervise the carrying out of the arrangements. 

He believed that if there were such a committee, two 
points especially would have come early under discussion. 
First, the need of effective supervision over the dental 
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work which was being done. Secondly, the need of dental 
aid in the treatment of injuries of the jaws. The principle 
of supervision was admitted, for all this work was signed 
for and approved by members of the R.A.M.C. But there 
was no real supervision. 

With regard to the second suggestion, the treatment of 
fractures of the jaw, and especially the designing and 
fixing of splints after extensive injury, was a very special 
work, and experience was only gained after. many. years 
with special opportunities. The men who had been 
appointed dental lieutenants were most~ excellent men, 
but they were young, and, with perhaps some few excep- 
tions, had not had thisexperience. From what they heard 
many of these fractures and injuries were not treated by 
means of splints at all, and dental aid was sought only 
when some permanent deformity, beyond treatment, had 
resulted. That surely was wrong. Deformity, by imme- 
diate and correct treatment, could be aveided, and although 
many of these wounds were horribly septic, he would 
urge that a properly made splint would not increase but 
diminish septicity. The splint, by holding the parts im- 
movably fixed, allowed the mouth to.be opened freely and 
painlessly, so that ‘an antiseptic treatnmrent couid be 
thoroughly carried out. Further, the parts were kept in 
a state of rest, saving pain and hastening the healing of 
the wounds. He thought a certain number of more senior 
men qualified to supervise, and, in the case of injuries of 
the jaws, qualified to treat, should be appointed. He 
believed it would be possible to find such men. A few 
were already serving in the R.A.M.C., but not utilized for 
dental work. But even if higher rank were given, men 
could only accept such posts at much self-sacrifice. Many 
had responsibilities at home which would preclude their 
volunteering, but there were others who could do so. The 
example of those medical men, including many who prac- 
tised dentistry, who had sacrificed their positions at home 
to carry on work for the R.A.M.C. in various ways, 
justified the belief that they not only could, but would. 


Business Meeting. 

In the afternoon the annual meeting of the Benevolent 
Fund was held, followed by the annual business meeting 
of members. At the latter the report and accounts were 
adopted, and Mr. Frank J. Pearce was cordially re-elected 
honorary secretary. 





SHORTAGE OF MEDICAL OFFICERS IN 
VOLUNTARY HOSPITALS. 


An informal conversation on the shortage of medical 
officers in the voluntary hospitals took place at Charing 
Cross Hospital on July 30th. The gathering was con- 
vened by the British Hospitals Association, and Mr. H. 
Wape Deacon, Chairman of the Liverpool Royal Infirmary, 
presided. Mr. J. Courtney Bucwanan, Secretary and 
House Governor of the Metropolitan Hospital, who opened 
the proceedings with a short paper, said that the present 
“race for residents” was common to nearly all the hos- 
pitals. Inquiries addressed to fifty institutions revealed 
the fact that the expenditure on residents was very greatly 
in excess of that which was incurred in normal times. 
For hospitals with medical schools a scheme (see infra) 
had been arranged with the Wer Office for granting early 
commissions to resident medical officers, and so far as 
these institutions were concerned, the difficulty was prac- 
tically at an end. Hospitals without medical schools, 
however, were in difficulties, which would be more serious 
were it not for the loyalty of the visiting staff. It was not 
strange if a young man did not desire to go on working at 
a hospital in civilian obscurity at a salary of £150 or £200 
a year when his professional brethren in khaki uniform 
were in receipt of a salary of approximately £500 a year. 
What sort of attraction could a hospital hold out to pro- 
spective residents which would be anything like so 
effective as the honour of military service, accompanied as 
it was by considerable material advantage? Then, again, 
what substitutes were available? General practitioners in 
the neighbourhood of hospitals might be induced to extend 
their generosity still further, but as a rule they were very 
closely engaged in their own practices. Graduates of 
foreign universities might be engaged, subject to registra- 
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tion by the General Medical Council, but an imperfect 
knowledge of English was fréquently a fatal drawback. 
So far as doctors from the United States were concerned, 
the difficulty was one of registration, and there was no 
reciprocity between England and America in this matter 
of qualification. .Civil hospitals had given up a great deal 
of their in-patient accommodation for sick and wounded 
soldiers, and in this and other ways had established some 
sort of right to special consideration in the matter of 
residents, It. would be a thousand pities if anything 
militated against their permanent interests. 

Sir Witi1am Corts formulated two | considerations 
which ought to be kept before them—-first, anything that 
they did or said with regard’ to the War Office was not 
intended to embarrass the Army. medical department; 
secondly, the voluntary hospitals of London liad‘ground for 
asking for just Consideration in this matter of the shortage 
of resident officers. Was it possible- to increase the supply ? 
It was easier to tarn the civilian into a soldier than to turn 
the layman into a doctor. There could be no such thing 
as honorary war degrees in the medical faculty. Something 
might be done in the way of reducing fees and speeding up 
examinations, but no great increase in supply could be 
looked for. The lady graduate, again, had come into ler 
own, and he hoped would be’ increasingly utilized. Thea 
there were our Indian fellow-subjects. Only a few days 
previously he had met a Parsee who had come to. this 
country anxious to obtain a house-surgeoncy, and liad 
found the colour bar against his services being utilized. 
He hoped that the ancient prejudice against the “black 
doctor” would disappear. There remained the general 
practitioner. He had had in his hands a list of médical 
men in the neighbourhood of Hampstead who had offered 
to serve the Hampstead General Hospital a certain number 
of mornings or afternoons a-week. Perhaps such arrange- 
ments might be the means of breaking down the lines of 
caste between the consulting officer and the general prac- 
titioner. When all these possible sources of supply had 
been considered, however, they had to face the fact that it 
was the War Office which had “spoilt the market” for 
resident officers. In twenty-six London hospitals which in 
July, 1914, had 104 resident officers, there were now only 
81. In one hospital with which he was connected there 
was no resident medical officer at all, and another had to 
depend upon a gentleman of foreign birth who was not 
quite familiar with the English language. It would be 
well to discover, first, whether all the available supply was 
being used, and then to endeavour to bring about co-opera- 
tion between the military authorities and the voluntary 
hospitals so as to ensure the most effective distribution. 

Mr. E. W. Morris, Secretary of the London Hospital, 
sent a letter in which he gave particulars of the arrange- 
ments which had been made at that institution to cope 
with the difficulty : 


1. The War Office has agreed that all men newly qualified 
shall apply direct to the War Office for a commission if suitable, 
but they shall be referred back to the hospital, if they have 
qualified from the hospital, to do three months’ practical work 
in house appointments before being called up. 

2. All present holders of house appointments shall be given a 
commission at once, but shall be liable to be called up at forty- 
eight hours’ notice when required for training, but not more 
than five shall be called up at any one time. 

3. When they so call up the residents they shall replace them 
by lending R.A.M.€. qualified men to fill the vacancy. 


Mr. Morris added that at the London Hospital for the 
last five weeks they had been served by seven Canadian 
doctors, who had done splendid work, and when these 
were suddenly called up the Bethnal Green military 
hospital at once offered the services of four or five of their 
doctors’ to tide over the difficulty until the arrival of the 
reinforcements. 

Mr. G. Acton Davis, Treasurer of St. Bartholomew’s 
Hospital, said that the arrangement which his hospital 
had come to with the War Office was similar to the one 
obtaining at the London, with the exception of the last 
condition (that of the lent R.A.M.C. men), which in their 
case did not apply. 

Sir Garrop THomas said that at the Royal Gwent Hos- 
pital at Newport they had got the advanced medical 
students to help them, and the experiment had proved 
very successful. In addition, two of the consulting staff— 
he was one of them-—were doing casualty work. 


Dr. T. JENNER VERRALL said that although the policy of | 














i PE Ril 


SPCR NS kk 











Baritiss 
226 Mine JOURNAL J 











the War Office in tapping the sources of aay qualified 
graduates, who were the very men -the hospitals wanted, 
was quite justifiable from their poiat of view, it was in- 
cumbent upon the military authorities to see that as little 
damage as possible was done to the hospitals. The plan 
of temporary commissions was an excellent one. He 
could speak for his Committee of the British Medical 
Association when he said that, in their negotiations with 
the War Office, while necessarily the needs of the army 
came first, they would do their best to see that the needs 
of the civilian hospitals were a good second. 

Dr. Atrrep -Cox, Medical Secretary of the British 
Medical Association, was of opinion that the source of 
supply represented by the local practitioners hal not been 
used as it might have been, either for the needs of the 
War Office or for the civilian population. This fact had 
been brought home to them in the Association while com- 
piling the war register. One speaker had suggested that 
many of the medical men in the army were wasting their 
time. This was a matter upon which strong and divergent 
views were current. There were those who maintained 
that there was no real wastage, and others also pointed 
out the importance of the men being at hand, even if they 
were not fully employed, so that the authorities could 
reach them. At the same time, he thought it quite 
possible for the War Office to allow some of these men 
whose time was not fully occupied to do hospital work 
until actually wanted. 

Major James GaLtLoway thought that the principle of 
“seconding ’ might very well be extended to a greater 
degree. He had come across numbers of medical officers 
from the Dominions, some of whom jumped at the idea of 
taking up work in connexion with the London hospitals. 

Mr. Bucuanan, after replying on the discussion, moved: 


That it be referred tothe Executive Committee (of the British 
Hospitals Association) to collect information with a view 
to securing that all possible means of supply of resident 
medical officers are made available, and also to endeavour 
to bring about co-operation between the War Office and 
Admiralty and the voluntary hospitals in effecting such 
redistribution of medical officers as may be mutually 
advantageous. 


Sir Witi1aAmM Cotiiys seconded, and this was agreed to. 





REPORT OF THE MURRAY COMMITTEE ON 
DISABLEMENT. 


In a leading article in this issue we deal with the question 
of providing for the disabled soldier, both in its general 
aspects and in its relation to the Naval and Military War 
Pensions Bill, which has been hung up by the House of 
Lords. As opposition was offered to the bill on account 
of the machinery which it proposes to’set up, it may be 
useful to summarize the arguments and findings of the 
Committee! appointed by the Local Government Board 
in February last to report upon the provision of employ- 
meut for sailors and soldiers disabled in the war; the bill 
placed before Parliament was framed to a greater or 
smaller degree upon their recommendations. The Com- 
mittee, of which Sir George Murray was chairman, pro- 
ceeded with their inquiry from the premiss that the care 
of the men who had been disabled was an obligation 
which should fall primarily upon the State, and that the 
award of a pension did not extinguish the liability. At 
the same time, it was agreed that the best results of State 
action could only be secured with the co-operation of 
voluntary associations and individuals who take an interest 
in the welfare of the men. 

The first of the Committee’s suggestions was that the 
State should take a more liberal view of its duties on 
discharging men from the navy or army. The discharge 
is governed generally by the evidence of unfitness for any 
future return to active service, and with it ceases the 
responsibility of the naval and military authorities so far 
as further medical or surgical treatment is concerned. In 
the opinion of the Committee, the State should assume the 
responsibility for further treatment when this is likely 
to improve the condition of the case. Some of the men 





1Report of the Committee appointed by the Local Government 
Board upon the Provision of Employment for Sailors and Soldiers 
Disabled in the War. (Cd. 1915.) lad. 
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are discharged from the hospital st:ll suffering from such 
conditions as heart disease or rheumatism, and these 
should have the prolonged or special after-tveatment which 
may be necessary when there is a reasonable prospect of 
their restoration to health and-resunmption of a civil _occu- 
pation. Sufferers from tuberculous disease, if not eligible 
for sanatorium -benefit under the National Insurance Act, 
should be dealt with in a residential institution. With 
regard to those who are mentally affected, the extreme 
measure of confmement in a lunatic asylum shonid -be 
taken only:when it is clear that treatment in some ether 
institution less prejudicial to the man’s industrial future is 


_unavailing- or attended by circumstances of danger. There 


remains that large class of cases in which, owing to loss 
of limbs or other cause, surgical appliances are required 
before civil employment can be entered upon. In a 
list of 3,000 discharges for all forms of disablement 
covering the first eight months of war, the proportion of 
cases in which amputation of leg, arm, or hand was 
necessary was 13.6 per cent. The present practice by 
which the disabled are supplied with surgical appliances 
is, in the opinion of the committee, sufficiently liberal, 
although they think that greater advantage might be 
taken of recent advances in orthopaedic surgery. Their 
recommendation is that instead of the appliance being 
prescribed by the doctor in attendance on the patient, 
any man requiring an artificial limb should be seen by an 
orthopaedic surgeon, who would prescribe the appliance 
best suited to the requirements of the individual and his 
prospective occupation. 

A proportion of the disabled will be permanently and 
completely incapacitated, a further proportion will find 
employment without assistance. The number to be dealt 
with from the point of view of employment, therefore, is 
not so great as the casualty lists might lead one to suppose. 
In many cases, however, the disabied man, from the nature 
of his disability or other cause, will be unable to resume the 
occupation he was following before the war. In that event 
he should be given the opportunity of learning a new 
trade, his training to take place, if possible, in the neigh- 
bourhood of his home. In the larger towns the training 
might be undertaken through the existing polytechnics and 
trade schools. Before being discharged all disabled men 
should be registered at tie labour exchange of the district 
into which they are going. The work of dealing with 
these men along the threefold line of restoration to health, 
provision of. training facilities, and finding of employment, 
should be undertaken through a committee system. The 
report suggests the setting up of a central committee, 
which would include representatives of various Govern- 
ment departments, employers of labour, trade unions, and 
voluntary agencies ; with branch committees for Scotland 
and Ireland, and subsidiary local committees in areas 
where, owing to the numbers of disabled, these appear to 
be desirable. The committee would refer tuberculous and 
other cases needing medical treatment to the National 
Health Insurance Joint Committee, and the mentally 
affected to the Home Office or Local Government Board; 
in orthopaedic cases the proposed committee would act in 
conjunction with the Admiralty and War Office, as it is 
held to be desirable that these cases should remain under 
the charge of the naval and military departments. Such 
a machinery might even be used more widely, and deal 
generally with the resettlement of the soldier in civilian 
life, but the application to other than cases of disablement 
does not come within the terms of reference. At the time 
of the report (May) it was estimated that the discharges 
for disablement by the present date (at the end of. twelve 
months of war) would be 7,000, and this makes it evident 
that some organization should be set up with the least 
possible delay. 

Dr. H. LEGRAND, of Alexandria, formerly interne of the 
Paris hospitals, has been appointed physician to the 
Sultan of Egypt. 

THE death of Count de Sinéty, Doctor of Medicine 
and Member of the Paris Jockey Club, is announced in 
Le Journal. 

THE French Ministry of Commerce has established in 
the Paris Ecole Supérieure de Pharmacie a department for 
the study of questions of chemical manufacture, with 
special reference to the war. The director is Professor 
Béhal, of the Academy of Medicine. , 
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THE CARE OF DISABLED SOLDIERS. 
Ir is, of course, impossible to say what proportion of 
the wounded in the present war will be more or less 
permanently disabled—4o per cent. has been men- 
tioned in the House of Commons—but in any case 
it is certain that the halt and maimed will be 
numerous. The number of wounded in the South 
African war has already been exceeded in the 
Dardanelles alone. Every feeling of gratitude and 
humanity will prompt a generous provision in 
such eases, but even if these sentiments could 
be ruled out, there would still remain good 
economic reasons why the men should be cared for 
and industrially habilitated as far as possible. We 
cannot have the broken soldier of “The Deserted 
Village” again dependent on the casual bounty 
of the parson or of anybody else; and, save 
when he is completely disabled, the man had far 
better be in receipt of a wholly or partially self- 
supporting wage than of a pension, if only because 
the effort to carn his living will in many cases be the 
means of saving him from moral collapse. 

Under existing arrangements, the rate of State 
pension in the case of men discharged partially 
disabled is from 3s. 6d. to 17s. 6d. a week, according 
to the degree of disability and the domestic responsi- 
bilities of the claimant, together with half a crown 
(discretionary) for each child. In the case of a lost 
limb the minimum is tos. 6d. We anderstand that 
hy agreement between the National Relief Fund, the 
Soldiers’ and Sailors’ Families Association, and the 
Incorporated Soldiers’ and Sailors’ Help Society, it 
has been arranged for the last-named body to take 
over the case immediately on discharge, and to make 
up the income to 15s. in the case of single men 
and 25s. in the case of a married man, with 2s. extra 
for each child, until the. recipient is fit for work. 
These allowances are subject to a medical certificate 
at any time, and cease at the end of three months 
unless a very definite medical certificate is forth- 
coming as to continued unfitness. 

The care-and employment of ‘the discharged soldier 
hitherto has been the object of a good deal of 
voluntary effort, willingly assisted by Government 
departments, such as. the Post Office, and by large 
employers of labour. There are seven or eight societies 
whose purpose it is to find work for him, whether he 
be able-bodied or disabled. Some of them promote 
emigration, and one other encourages land settlement 
In addition to these, the British 
Red Cross Society has recently announced that the 
eare of the totally incapacitated soldier is work pro- 
perly to be undertaken by the society so far as its 
funds allow. Only one body, however, so far as we 
can gather, provides actual industrial training on any 
extensive scale for partially disabled service men, and 
this body, the Soldiers’ and Sailors’ Help Society, is 
now opening up large workshops in different districts 








— ed 


! for teaching the men a trade, the scheme being a 


memorial to Lord Roberts. At the present time the 
society is looking after the needs of some 30,000 men 
who are on sick furlough or have been discharged 
disabled. , 

The critical period for the ex-soldier’s industrial 
future is that of convalescence, particularly its later 
stage, when, if he has lost a limb, he is getting 
accustomed to his artificial appliance. It should be 
said that artificial limbs are supplied free, either 
through Chelsea Hospital or the Admiralty, up to a 
certain cost (we believe up to about £15). There are 
cases, however, in which it may be desirable to equip 
a@ man with an artificial limb at a cost exceeding 
the Government allowance, and in these voluntary 
assistance is being given, and it is hoped to obtain 
the State grant in part payment. ‘Two or three 
months may. elapse after the operation before the 
stump will permit of the limb being fitted, and even 
when the case is ready there may still be a further 
delay owing to the large number of waiting cases 
with which the instrument maker has to deal. Sir 
Arthur May recently stated that 1,000 men at the 
present time are waiting for their limbs; from 
inquiries we have made, we gather that the medical 
Director-General of the navy was including both the 
services. In many cases the man is discharged from 
the naval or military hospital and sent home, the 
limb perhaps arriving some weeks later; in other 
cases he is discharged already fitted with the limb, 
but is faced with the task of getting accustomed to it 
without skilled aid. In addition to this, it frequently 
happens that he is the subject of neurasthenia. We 
have been informed that a large proportion of the 
men who have been taken in hand by the Soldiers’ 
and Sailors’ Help Society show symptoms of this 
trouble, which gradually disappears as confidence in 
the future returns. 

It is hoped to deal with all cases of amputation and 
special orthopaedic cases ultimately through Queen 
Mary’s Convalescent Auxiliary Hospitals. As a 
beginning two houses, together capable of accommo- 
dating 300 cases, have been acquired at Roehampton, 
near London, and a movement is on foot to 
establish similar hospitals in Scotland and Ireland, 
where a number of cases are already under super- 
vision. The necessary condition is that the hospitals 
shall be established near to such cities as Edinburgh 
or Dublin, so that the orthopaedic. surgeons on the 
consulting staff may be frequently in attendance. 
Their advice is to be placed at the service of the men, 
so that they may not have to depend solely upon the 
advice, no doubt highly skilled, of the instrument 
makers. It is the purpose of these hospitals, working 
in conjunction with the societies, to find employment 
for the men when they have sufficiently regained 
their strength. 

What is known as the educative convalescence 
which has been instituted-in the Princess Louise 
Military Wards at Chailey deserves a special notice 
on account of certain features which, through lack of 
opportunity, can hardly have been adopted else- 
where. ‘Here, in the heart of Sussex, there was 
established some years ago the Heritage Schools of 
Arts and Crafts for Crippled Children as a develop- 
ment of the Guild of Brave Poor Things and the 
Guild of Play. - The association of a colony of 
handicrafts with an orthopaedic hospital in minia- 
ture seemed to make this centre a peculiarly suit- 
able one for the reception of wounded soldiers, and 
accordingly the military authorities fixed upon this 
place for convalescent quarters to which men from 
the London Hospital could be sent down, The 
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experience has meant much more to the men than 
a mere stay in a pleasant guest chamber, with: dis- 
pensary and massage rooms attached, and it has 
meant even more than instruction in experimental 
craft classes—rug making, by the way, has. proved 
to be of great recuperative value for shattered nerves. 
The main point is that the soldiers have been 
helped on their. way to independence by association 
with the child cripples, whose motto is ‘ Happy in 
my lot.” To each limbless man an orderly has, been 
assigned in the shape of a boy similarly handi- 
capped, and. thus the sheer force of example has 
assisted the soldier to wrestle successfully with 
crutches, to rise. above the swinging, empty sleeve, 
and “to walk serene in the shadows cast. by his 
depression.”’ 

The ideal to be aimed at in all this work for the 
soldier is that these men should not remain in special 
workshops after they have become skilled, but should 
take their individual places in the industrial life. of 
the country. To neutralize their physical handicap 
so far as it affects their industrial ability is not im- 
possible in a very large proportion of cases, but: it is, 
nevertheless, a great task which will require all the 
skill that State and voluntary organization can 
bring to bear upon it. The combination of State 
and voluntary assistance is likely to be affected 
considerably by the Naval and Military War Pen- 
sions Bill, which was founded, more or less, on the 
report of the committee appointed by the Local 
Government Board last February to consider: and 
report upon the methods to be adopted for providing 
employment for soldiers and sailors disabled in the 
war. This committee advised that the care of soldiers 
and sailors disabled in the war was a duty which 
should be assumed by the State. This care would 
include the restoration of the man’s health where 
practicable, the provision of ‘training facilities if he 
desired to learn a new trade, and the finding of em- 
ployment for him when he stood in need of such 
assistance. The committee advised that a central 
committee and local committees should be appointed, 
and the bill proposes to set up a Statutory Committee 
of the Royal Patriotic Fund containing representatives 
of the Crown, the Treasury, the Admiralty, the Army, 
the Insurance Joint Committee, and the Local 
Government Boards in England and Wales, Scotland 
and Ireland, as well as the Fund itself. The bill as 
originally drafted proposed to include also represen- 
tatives of the governing body of the National Relief 
Fund (commonly called the Prince of Wales’s Fund) 
and the Soldiers’ and Sailors’ Families Association, 
but as some members. of the National Relief. Fund 
did not think they were justified in handing over the 
funds entrusted to them by the public to be adminis- 
tered by. any other. body .the representatives of the 
Fund and of the Association were omitted from .the 
bill as it was passing..through the House of Com- 
mons. The bill. proposes that the local. commiitees 
shall inquire into cases referred to them, distribute 
grants. made by the statutory committee, and collect 
and distribute funds locally. ; 

This arrangement has been strongly criticized, and, 
indeed, the measure is regarded unfavourably by 
many, if not all, of the voluntary organizations which 
are concerned for the welfare of the soldier. The fact 
that some such measure is advisable, even inevitable, 
is admitted, but the misgiving on the part of the 
voluntary organizations is due to the possibility that, 
without a greater leavening of voluntary representa-. 
tion, a system may be set up having all the un- 
yielding officialism of labour bureaux, whereas a 
more personal interest and sympathetic treatment 





may rightfully be claimed on behalf of those who 
have suffered so grievously for their country. The 
bill has now been hung up by the House of Lords, 
partly on the ground that there had not been suffi- 
cient time for its consideration, partly because it 
excluded the representatives of voluntary associations 
from the central statutory committee. 





PLAGUE, CHOLERA, AND YELLOW 
FEVER IN 1913. 


THE large number of readers who studied Dr. Bruce 
Low’s valuable reports on the dissemination of plague 
and cholera throughout the world, which have been 
published by the Local Government Board during the 
last sixteen years, will be glad to learn that Dr. Low’s 
retirement has not led to the discontinuance of the 
practice of issuing such a return. 

The report now issued, which is the work of Dr. 
R. W. Johnstone,’ differs from its predecessors in 
being a separate publication, instead of an -appendix 
to the annual report of the Board’s medical officer, 
but the manner in which the information is presented 
follows the general lines of previous reports. 

So far as plague is concerned, ‘the state of affairs 
in 1913 did not differ markedly from that recorded in 
1912. In India, which has borne the brunt of the 
attacks which ‘commenced in 1894 and have spared 
so few parts of the globe, there was a considerable 
decline in the number of recorded deaths—217,145 in 
1913 as against 306,088 in 1912. Unfortunately 1914 
has been less favourable, 227,149 deaths having been 
returned for the first nine months of that year. The 
work carried out under the auspices of the Advisory 
Committee for Plague Investigations in India has 
considerably increased our knowledge of the disease 
both in its epidemiological and bacteriological aspects, 
but the practical difficulties of sanitary administration 
in such a country as India are enormous, and should 
be borne in mind by armchair critics. , 

No case of plague in maa occurred in England and 
Wales during 1913. Seven plague-infected rats out of 
4,359, examined in the Port of London, and 1 out of 
4,218 in the Port of Liverpool, were the only mani- 
festations of the disease in the great shipping centres. 
On the other hand, the restricted area of East Suffolk, 
which has been of so much interest to epidemiologists 
since 1911, had not reverted to its normal condition. 
Two plague-infected rats were found on a farm in the 
Samford rural district; while 3 out of 5 ferrets, which 
had died after feeding on a rat in the Woodbridge 
rural district, were shown to be infected. “~ 

In some places there was an unusual mortality 
among rats, while elsewhere there were complaints of 
much illness and many deaths among ferrets. Some’ 
keepers lost all their ferrets in this way. “It appears 
probable that the original source of the infection 
was the landing of infected rats from grain ships in 
the port of Ipswich, although strict proof is lacking. 
The sequence of events illustrates the well known 
epidemiological truth that a concurrence of several 
favouring events is necessary for the development of 
an epidemic. A still more striking illustration is the 
failure of a widespread prevalence of plague among - 
the ground squirrels (Citellus beecheyt) of California 
to generate an epidemic. 

Passing to the subject of cholera, there has again to 
be recorded an absolutely heavy mortality in India, 





1 Reports to the Local Government Board on Public Health and 
Medical Subjects. New series, No.104. Dr. R. W. Johnstone’s Report 
to the Local Government Board on The Progress and Diffusion of 
I Plague, II Cholera, III Yellow Fever, throughout the World during 
the vear 1913. London, 1915. (1s.) 
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296,000 deaths in the eleven provinces for which the 
returns were complete when Dr. Johnstone’s report 
was being prepared. The rate is, however, below 
that of 1912 (1.71 per mille in 1912, 1.21 in 1913). 
Bengal, Bihar and Orissa, and the United Provinces 
of Agra and Oudh, with 52 per cent. of the population 
under notice, contributed 71 per cent. of the deaths 
from cholera. 

As Dr. Johnstone points out, all the cireumstances 
likely to favour the development of cholera are to be 
found in India. Thus the congregation of multitudes 
of pilgrims in places affording inadequate sanitary 
accommodation, shelter and water supply must be a 
fruitful source of danger, while the ordinary level of 
hygienic knowledge is still, notwithstanding the 
efforts of the Central and Provincial Governments, 
deplorabiy low. 

Japan had little cholera in 1913—78 cases with 
22 deaths, as compared with 2,728 cases, 1,678 fatal, 
in 1912. This is a repetition of the experience of 
tg1o and 1g1t, the latter being a year of slight and 
the former of relatively heavy cholera mortality. 
In Europe, apart from the Balkan war zone, there 
was a widespread epidemic in Roumania, 5,680 
attacks with 2,926 deaths coming under official 
observation. This may have been, to some extent, an 
aftermath of the Balkan war, a remark which also 
applies to the recrudescence of the disease in Austria- 
Hungary, since the earliest cases in that empire were 
reported from frontier districts. abutting on Serbia 
and Roumania. The cases in Austria proper 
were scattered. About 1,200 seem to have 
occurred in Hungary. In European Russia 469 
cases with 228 deaths were notified, fewer than 
in any of the six preceding years, except 1912. 
No cases of cholera were reported in England 
during 1913, although some occurred in ships bound 
for this country. 

The most interesting section of the report relative 
to yellow fever is that which touches on Nigeria. 
During 1913 some 29 cases were notified in Lagos, 
the first person attacked being a European who had 
arrived two days before from Abeckuta, a town 
fifty miles to the north. At least two cases at Lagos 
occurred on ships, and the exact total for the colony 
cannot be stated. Dr. H. Seidelin was sent to assist 
in the investigation of the disease, and he confirmed 
the results of Drs. J. W. Scott Macfie and J. Ei. L. 
Johnston as to the presence in the blood of patients 
of certain bodies with which the name of Dr. Seidelin 
is associated, and which he regards as the specific 
parasites of yellow fever. The workers at Lagos 
found these bodies in practically every case; they 
experimentally infected dogs, white rats, and guinea- 
pigs, and found very similar bodies in the blood of 
two stray native dogs. If these results are confirmed, 
Sir Patrick Manson’s suggestion that possibly dogs or 
other animals might act as reservoirs of the yellow 
fever virus will be verified. That human carriers may 
be of importance is also suggested by Dr. Seidelin, 
who has found the “ yellow fever bodies” in the blood 
of apparently healthy persons. The whole subject is 
engaging the attention of a Colonial Office Commis- 
sion, and the time has not yet come for a final 
judgement. As usual, the incidence of yellow fever 
in 1913 was practically confined to certain areas of 

‘entral and South America and to that portion of 
the West Coast of Africa which is between Senegal 
and French Congo. 

Among the minor calamities of the great war must 
be reckoned the fact that the report for ig14 will 
hardly be comparable with Dr. Johnstone’s survey 
for 1913. 
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HERBALISTS AND DEATH CERTIFICATES. 

Tue action of the registrar of births and deaths at West- 
leigh in refusing to accept a “ death certificate ” signed by 
an unqualified practitioner named Charles C. Abbott, styling 
himself a medical botanist, is.-much to be commended. 
Upen this refusal the death was reported as “ uncertified ” 
to the coroner, who very properly issued his order for an 
inquest. From the report of the inquest in the Leigh 
Chronicle of July 30th it appears that the deceased was 
a child, aged 11 months, the daughter of a collier. The 
child had been attended at various times by the herbalist, 
and on July 6th last, being ill, was seen by Abbott, who 
diagnosed inflammation of the lungs and brain. He con- 
tinued attending until July 21st, when the child died, and 
a certificate was given and signed by him stating that 
death was due t bronchial pneumonia and meningitis, and 
giving the duration of the illness as fifteen days. At the 
inquest Dr. Pickup gave evidence that he had made a post- 
mortem examination and that death was the result of 
bronchial pneumonia and heart failure; he expressed 
the opinion that had the child been attended by 
a qualified practitioner it would have bad a better 
chance of life. The coroner pointed out to the jury 
that “a herbalist had a smattering of knowledge which 
might be dangerous and might do no end of harm 
and lessen a child’s chances of life. Medical men had 
special knowledge. ... He wished some one would take 
the case up.” ‘The jury returned a verdict of “ Death from 
natural causes.” It is quite clear that in this case an 
offence under the Apothecaries Act, 1815, has been com- 
mitted; and if other cases could be brought forward in 
which it could be proved that Abbott had prescribed 
and dispensed for patients suffering from medical, as 
opposed to surgical, diseases a prosecution by the 
Master and Wardens of the Society of Apothecaries shou!d 
be instituted. We note that the coroncr state in his sum- 
ming up that the mother “might be morally liable for not 
calling in a doctor, but she was not legally nor criminally 
liable.” We venture to differ from the learned coroner on 
this point; under the Children Act, “failure to provide 
adequate food, clothing, medical aid, or lodging, is deemed 
to be neglect in a manner likely to cause injury to health.” 
In this case it is clear that, according to the medical 
evidence, the child’s chance of recovery was imperilled by 
the failure to provide adequate medical aid ; and a prosecu- 
tion under the Act would follow this neglect. In 1909 
Dr. Niven, the Medical Officer of Health of Manchester, 
in a report upon the Act prepared for the Infant Life 
Protection Committee of that city, pointed out the 
importance of this section, and took legal opinion as to 
its bearing upon the question of unqualified attendance 
and the carrying out of the advice given. Failure to 
secure medical aid (and by this is meant qualified medical 
attendance) is therefore a penal offence under the Act, and 
its provisions should be enforced against parents where 
such aid is procurable and not afforded to the child whose 
condition requires it. It may also be noted that the 
unqualified practitioner who attends children can himscle 
be prosecuted for aiding and abetting in the neglect. In 
the British Mepicat Journat of July 3rd, 1909, we com- 
mented upon the prosecution of a woman named Hannah 
Forrest, who treated a child who had been seriously 
burnt. The magistrate fined her 20s. and costs. The 
prosccution was carried out under the Accessories and 
Abettors Act, 1861, section 8, which enacts that any one 
who shali aid, abet, counsel, or procure the commission of 
any misdemeanour cither at common law or by virtue of 
any Act passed or to be passed is liable to be tried, 
indicted, and punished as a principal. This Act might 
with advantage to the public weal be put in operation 
more often against quacks and unqualified practitioners, 
who, by their attendance, lull parents to a false sense of 
security and thus prevent qualified advice being sought in 
time to save life. 
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ANTITYPHOID INOGULATION IN FRANCE AND 
ELSEWHERE. 

Commentine on the fact that it is only quite recently that 
the inhabitants of Paris have ceased to entertain unneces- 
sary fears about the alleged dangers of antityphoid inocu- 
lation, Landouzy! describes a series of 600 antityphoid 
injections administered to a hundred and fifty men, 
women, and children (mostly adolescents) at the Léon 
Bourgeois dispensary of the Laénnec Hospital: Each 
patient received four hypodermic injections at intervals of 
a week, generally in the subcutaneous tissue between the 
border of the left scapula and. the spine, at9a.m. Two 
cachets of aspirin were handed to the patient, to be taken 
at noon and 6 p.m. if necessary; they were, however, only 
exceptionally required. Sometimes the effect of the in- 
oculation was to make the shoulders feel bruised or the 
arms heavy, but it rarely prevented the patient from 
working; on one occasion a patient fainted for a short 
time immediately after the injection, and in four instances 
there was fever over 102° I’. iasting from six to forty-eight 
hours. In no case was there evidence of local inflamma- 
tion; the occurrence of menstruation is no contraindi- 
cation to the inoculation. Chantemesse,? discussing 
Landouzy’s paper, added that at the hospital of the 
Polytechnic School he had inoculated 3,722 persons 
between the ages of 2 and 55 against typhoid fever 
since August, 1914. There had been no abscesses, 
no septicaemias, no fainting fits, and no deaths as 
a result of the inoculations. In most cases he 
had vaccinated or revaccinated the patients to protect 
them from small-pox, at the same time, inoculating one 
arm and vaccinating the other. He warmly recommends 
the practice, because the inconveniences of the inoculation, 
if there are any inconveniences, manifest themselves within 
a period of three to five hours, whereas the vaccination gives 
rise to no discomfort before the fourth day. He continues 
to employ the heated cultures for antityphoid inoculation, 
similar to those first employed by himself and Widal in 
1888. These cultures contain the typhoid bacilli intact, and 
as they are intact the absorption by the patient of the toxic 
substances they contain is necessarily a slow process, and 
thus the danger of anaphylactic symptoms is minimized. 
If the typlioid cultures are sterilized, not by heat but by 
chloroform or some analogous substance, the bodies of the 
bacteria may be broken up and their toxins set free in the 
fluid used for injection, increasing to an undesirable 
extent the rapidity with which they are absorbed by the 
patient and the danger of unpleasant reactions. On this 
point Chantemesse differs from Castellani,’ who employs 
for immunizing inoculations phenolized emulsions of 
bacteria grown on agar, rather than broth cultures 
st:rilized by heat, arguing that his emulsions give rise 
to less painful local reactions than do the broth cultures. 
For the last ten years Castellani has employed com- 
bined bacterial vaccines for immunizing human beings 
against infectious disorders. Chantemesse, as has been 
stated above, has vaccinated many patients against 
both typhoid fever and smail-pox at the same time. 
Castellani goes very much further in the same direction. 
His mixed typhoid + paratyphoid A + paratyphoid B 
vaccine, introduced in 1905, and his typhoid + paratyphoid 
A + paratyphoid B + cholera vaccine, are now being 
employed, he says, in both Switzerland and Italy, and 
give excellent practical results. The second of these 
vaccines contains per cubic centimetre 500 million typhoid 
bacilli, 250 million each of paratyphoid A and B, and 1,000 
er 2,000 million cholera vibrios; the first dose is 0.5 to 
0.6 c.cm.; the second and third injections, given subsequently 
at intervals of a week, are twice as large. Another of his 
compound vaccines contains the bacteria of cholera + 
plague + typhoid + paratyphoid A and B + Malta fever; 
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a fourth,even more complex, immunizes ietihtedina 
against infection with typhoid + paratyphoid A and B + 
Shiga-Kruse dysentery + Flexner dysentery 4- Hys Y 
dysentery + Flexner-simile No. 1 dysentery + Flexner- 
simile No. 2 dysentery. His animal experiments show 
that rabbits, at any rate, cannot as a rule be satisfactorily 
vaccinated with more than three varieties of bacteria at 
once. In man, however, the above vaccine prescriptions, 
and others like them, do give. satisfactory results. 
Castellani adds that the presence of 0.5 per ceni. of 
phenol in his vaccines suffices to sterilize them, usually 
in twenty-four hours. Other writers, however, refer to 
his autitvphoid vaccine, prepared as is described above, 
as a vaccine of living bacteria. Thus Carlo Falle,‘ in a 
synthetic review of antityphoid inoculation in armies, 
describes all Castellani’s vaccines as containing living 
bacteria. Fulle gives the official statistics of the anti- 
typhoid inoculations carried out in the armies of Europe, 
Japan, and the United States of America, during the last 
few years. 


ECONOMY IN FOOD. 

WE have received from the Board of Education a pamphle: 
entitled Hconomy in Food,’ which gives information very. 
similar to that furnished in the Board's cireular relating to 
meals for school children, but is adapted to the needs of 
families. Examples of one and two course dinners are 
given, the quantities being those deemed sufficient, with 
$b. bread, for a family consisting of father, mother, and 
four or five children, and notes on cooking are added. The 
information provided should be of value, but we are bound 
to say that in some respects the pamphlet bears marks of 
hasty preparation. Thus, as we have said, the quantities 
are stated to be sufficient for “one meal for a family con- 
sisting of father, mother, and four or five children.” ‘This 
is surely a very loose statement. Again, in the preface, 
signed by the Minister for Education, it is said that the 
whole matter can be summed up in the precepts: (1) Buy 
economically; (2) prepare carefully; (3) avoid all waste. 
To some extent information is furnished which will be 
useful in enabling the reader to conform to the two latter 
precepts, but no suggestions of value are made as to 
economical marketing, although it is notorious that one of 
the great difficulties of the poor is that their ordinary 
methods of purchasing food are extremely costly. The 
Board has also issued a circular to local authorities on the 
same subject, advocating, among other things, the organiza- 
tion of further instruction, and, in addition, special regula- 
tions for grants in aid of such instruction for housewives 
in economical cookery are promulgated. The Board is 
undoubtedly taking a step in the right direction; whether 
much progress will be made so long as the poor have 
before their eyes the spectacle of waste on an enormous 
scale to which we recently directed attention in the case 
of the troops, is a question to which we are not prepared 
to give a dogmatic answer. 


4 


QUACKERY IN THE EIGHTEENTH CENTURY. 
Quackery is as old as human credulity, and that‘is as old 
as mankind itself. The methods of the pretenders who 
profess to cure all diseases remain essentially the same: 
because the mind of this foolish compounded clay man 
accepts their promises with all the greater readiness the 
more loudly and confidently they are made. Steele, in the 
Spectator of July 30th, 1712, says: “There is hardly a 
man in the world, one would think, so ignorant as not to 
know that the ordinary quack-doctors who publish their 
great abilities in little brown billets distributed to all that 
pass by are to a man impostors and murderers; yet such is 
the credulity of the vulgar and the impudence of these 
professors that the affair still goes on and new promises of 





4 Lo Sperimentale, Florence, 1915, 1xix, p. 537. 
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what was never done before are made every day. What 
aggravates the jest is that even this promise has been 
made as long as the memory of man can trace it, yet 
nothing performed, and vet still prevails.” He proceeds to 
give examples which read very like the quack advertise- 
ments of the present day, though the style is coarser and 
there is a less subtlé display of pseudo-scientific know- 
ledge. The eighteenth century quack states, without any 
flourishes of language, that he “cureth all diseases 
incident to men, women or children”; he specially 
mentions “the yellow jaundice, green sickness, scurvy, 
dropsy, long sca voyages, campaigns, and women’s mis- 
carriages, lying-in, etc.” Surely an odd enough medley of 
afflictions without the strange appeal that follows: “as 
some people that has (sic) been lame (!) these thirty years 
can testify.” Another grounds his pretensions te cure 
cataract on the fact that he has lost an eye in the emperor's 
service; while another claims the possession of special 
skill in the cure of ‘“ bursten” children by declaring that 
his father and grandfather were both “ bursten.” Had he 
said that he had cured himself of rupture such a statement 
might have seemed to have some show of reason, on the 
principle that “who drives fat oxen should himself be 
fat.” A correspondent lias sent us a copy of The Daily 
Advertiser of September 7th, 1733, containing advertise- 
ments which show the impudence of the eighteenth 
century quack, and also the prevalence of venereal diseases. 
Mingled with announcements of the publication of a Life 
of Joseph Addison, Esq., and a Defence of the Most 
Essential Articles of Christian Belief against the Cavils 
of Modern Atheists, we find a proclamation by one Dr. 
Cam “a graduate physician” who announces himself as 
the author and vendor of several treatises on venereal 
diseases, of the efficacy of his “ short and easy method of 
curing the Grand Pox, without salivating, vomiting, or any 
other irksome operaticzn by a true specifick lately dis- 
cover’d, which performs the cure withous any disorder, 
sickness, confinement, or alteration of diet; and is so 
wonderfully easy in its operation that persons emaciated 
and weaken’d by the distemper or other tedious or 
unsuccessful courses are hereby miraculously relieved.” 
The difficulty about salvarsan and the substitutes sug- 
gested for it under the stress of war might have been 
avoided if Dr. Cam's specific had not been allowed to die 
out of human memory. In another advertisement the 
pensive public is solemnly warned against “the woman 
that imposes at the Royal Exchange her counterfeits of 
the remedies belonging to Dr. Chamberlen’s only right and 
truc famous anodyne necklace for children’s teeth, fits, 
fevers, convulsions, etc.” ‘The cheat,” it is stated, “is 
easily discover'’d if you have not got the Family Almanack, 
the treatises on the gout and rheumatism and venereal 
distemper and a gleet and all the author's other books 
given you gratis along with your medicines.” What, one 
cannot help wondering, was the Family Almanack? Was 
it given away to sell the treatises on gleet, as it was the 
fashion a short time ago to tempt purchasers of a pound of 
tea? The advertiser, Mr. Bradshaw, who describes himself 
as Dr. Chamberlen’s servant, insists that his customers must 
get the genuine article. “When,” he asks with withering 
satire, “shops will take in and sell what the owners of 
such shops positively know to be downright counterfeits 
and take them into their shops to catch mistaking 
customers, how are they to be depended on for the 
Daffy’s and Stoughton’s Elixirs, Heart Burn Lozenges, 
Hungary Water and other things they sell?” How 
indecd ? Probably the people who doctored themselves 
with Daffy’s elixir and Hungary water did not suffer 
much from taking “ counterfeits.” Where are these 
things now ? Ow sont les neiges @antan ? But however 
completely even the memory of such specifics may perish, 
others will take their place. Laws and learning may die, 
but quackery wi!l thrive till it fades into nothingness 
before the. spread of. the light of scientific truth. 
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PUBLIC HEALTH IN AUSTRALIA. 

THE evolution of hygiene and public health in Australia 
was the subject of a lecture delivered a short time ago to 
the Royal Sanitary Institute by Dr. W. Perrin Norris,’ 
chief medical officer of the Medical Bureau of the Common- 
wealth. Hygiene, he said, had uses both for scavenger 
and statesman, and in its name not only might the food 
adulterator be indicted, but also the pedagogue who in- 
jured the people by inculcating a lie; while health, he 
insisted, was a positive quality, consisting largely in a 
capacity of adjustment to circumstances, and was incom- 
plete without that joy of life which he claimed as an 
Australian characteristic. So joyous was the Australian 
temperament, indeed, that one observer had pronounced 
it Gallic; doubtless it was partly the result of the most 
pacific and equable climate of all the continents. Dr. 
Norris then surveyed the political and social history of Aus- 
tralia from the first British settlement, previous to which, 
he said, Australia was entirely free from the communicable 
diseases of the Old World. The early settlers brought 
with them certain results of their distinctly unhygienic 
environment, and also, for both better and worse, their 
national and local traditions. British they were, how- 
ever, and British Australia still was—97 per cent. of her. 
The first definite evidence of any movement in the direc- 
tion of preventive medicine was in 1803, when the 
Governor of New South Wales asked the Colonial Office 
for a supply of vaccine. In 1828 the first ship. known to 
be infected was placed in quarantine. Since that time 
small-pox had obtained a temporary foothold on twelve 
occasions, and each time the disease had been stamped. 
out by preventive measures. Up to the present it could 
not be said that small-pox was endemic in Australia. 
Coming to the legislation more particularly of the last 
twenty years, Dr. Norris said that the public health policy 
in Australia differed from that in Great Britain by reason 
of the definite power and activity of the centralized 
authorities in the daughterland. ‘They had realized that 
municipal boundaries might not coincide with public 
health needs, and the tendency had been to take action 
irrespective of such boundaries. The practice of amend- 
ing and tinkering old Acts had been superseded by the 
system of making new laws to meet special circum- 
stances. The object had been formation rather 
than reformation, as became a country which was 
in the course of rapid  self-construction. Dr. Norris 
instanced the regulations as to food purity, which, 
he said, were enforced. not by inspectors, who 
might earn distinction by the number of scalps they. 
carried in their belt, but by supervisors, whose care it was 
to reduce adulteration by educational measures among 
others. Australia had the highest natural increase of 
population of all countries in the world except one, and 
the proportion of males to females—male preponderance 
being at one time enormous—was being satisfactorily 
adjusted; it was now 107:100. ‘The death-rate for 
1911-12 was 10.35, the lowest in the world except that of 
the sister dominion of New Zealand, and the infant mor- 
tality was now below 70, and in one State only60. There 
were still lions in the path to the kingdom of hygiene, 
even in Australia, and of these he instanced an insufficient 
quickness of the social conscience, and the danger of an 
unmoeralized commercialism. As furnishing the key to 
still more important hygienic advances he looked to the 
science of eugenics, now in the course of development. 


THE RATION OF THE FRENCH SOLDIER. 
In recent sessions of the Academy of Medicine the service 
rations of the French army have been subjected to criticism 
by several distinguished authorities. At the meeting of 
July 6th, M. Armand Gautier presented a paper entitled 
“Dans la ration actuelle du soldat en campagne, il faut 
diminuer la viande et augmenter les légumes et le vin.” ! 


1 Bulletin deV Académie de Médecine, 1915, No. 27. 
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M. Gautier began by pointing out that while analysis of 
the dietaries of labourers in France and Belgium had 
established the fact that an energy equivalent of 3,900 
calories in summer and 4,300 in winter should be furnished, 
the official active service ration provided but 3,200. He 
held that the official diet was already somewhat too rich 
in animal protein and advocated the provision of mixtures 
of cooked and preserved vegetables and meat on the lines 
proposed by MM. Basset, Piétre, and Goulut. One suitable 
formula gives for each tin. 300 grams chopped beef, 20 
grams fat, 100 grams carrots, 12.5 grams onions, 40 grams 
concentrated bouillon, 3 grams pepper and spices. The 
calculation refers to the ingredients in the uncooked state. 
In this way a daily addition of 400 to 500 calcries could be 
made. Of the remaining 500 to 600 calories required, a 
certain quantity, some 200, could be provided by the 
addition of sugar, preferably in the form of chocolate, 
but this would be the maximum permissible addi- 
tion without violating the rule that the daily con- 
sumption of sugar ought not to exceed 80 grams. 
The remaining calories needed should, in M. Gautier’s 
opinion, be furnished by the addition of 50 centilitres of 
wine at 10° C., making the total daily issue of wine 
75 centilitres. M. Gautier is a strong advocate of the use 
of natural wine in this way; he emphasizes the advantage 
of rapidity of absorption and the beneficially stimulating 
effects upon the nervous system which he claims for it, 
and points out that such advantages are not possessed by 
an equivalent quantity of alcohol given in the form of 
strong spirit. At the following session of the Academy? 
MM. Vidal and Landouzy energetically supported 
M. Gautier’s proposition, and argued that the most 
efficient weapon in the campaign against alcoholism was 
to be found in the judicious use of the natural wine of the 
country. It was pointed out that, in general, the districts 
in which alcohelism was rampant were not the vine- 
raising areas, and the enormous evils of spirit drinking 
were emphasized. M. Vidal and other members desired 
to have these conclusions expressed in a formal resolu- 
tion of the Academy, but, the perpetual secretary having 


pointed out that to do so would infringe a rule of the 


Academy, the proposals were remitted to a commission 
charged with the preparation of a report. The two argu- 
ments in favour of the use of wine—(1) the dietetic 
argument, (2) the argument for its. use as a prophy- 
lactic against alcoholism—are logically quite distinct, 
and it will probably be thought that, simply on the 
evidence presented in these communications, the case in 
favour of the second is the more cogent. On the dietetic 
side, the ordinary physiological objections, namely, in- 
creased heat loss due to cutaneous vaso-dilatation and the 
hypnotic effect following the transitory stimulation, are 
not dealt with, not to speak of the practical point raised 
by Major Lelean in the valuable lectures reported in our 
columns and since published in book form,’ namely, the 
danger that men will purchase the alcohol rations of 
teetotal comrades, and consequently that some individuals 
may obtain a grossly unhygienic amount. The question 
of wine rations is not, perhaps, one which has much direct 
importance for our own service, but its indirect importance 
is great and the findings of the commission will be awaited 
with interest. 


WAR EMERGENCY COMMITTEE. 
Tur new special War Emergency Committee has already 
met twice, and has appointed Dr. T. Jenner Verrall as its 
Chairman, Dr. A. E. Shipley, F.R.S. (Master of Christ’s 
College, Cambridge), and Mr. E. B. Turner as Vice- 
Chairmen, and Mr. Bishop Harman and the Medical 
Secretary as Secretaries of the Committee. Professor 
Harvey Littlejolim, Dean of the Faculty of Medicine, 
Edinburgh University, has been co-opted as a member, 
’ and other prominent members of the profession have been 


"2 Bulletin de V Académie de Médecine, 19}5, No. 28. 
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invited to accept membership. A conference has been 
held with Sir Alfred Keogh, who has cordially welcomed 
the proffered services of the new Committee, and has 
promised it his active support and co-operation. The 
Committee proposes at the earliest possible moment to 
place the immediate necessities of the War Office for a 
large supply of medical officers before all members of the 
profession not at present giving whole-time military 
service. 


Medical Notes in Parliament. 


Territorial Medical Officers.—Lord Newton, in replying 
to a question by Lord Harris in the House of Lords on 
July 27th, explained that the position as between the 
Territorial Force medical officer and the civilian practi- 
tioner who had been granted a temporary commission 
since mobilization was as follows: The Territorial Force 
officer was paid at the same rate as the Regular R.A.M.C. 
officer, except that unembodied service did not count for 
increase of pay in the same rank. Both Territorial and 
Regular officers of junior rank were paid less than civilian 
surgeons commissioned as lieutenants and serving on a 
special war contract. The inequality had existed since 
the date of mobilization, and he was afraid it was inevi- 
table in war. It was very difficult to see how the inequality 
or injustice could be rectified, but he would remind his 
noble friend that a concession of some value had been 
made to the Medical Corps in view of the admirable 
service performed, lieutenants of six months’ service 
having been promoted to the rank of captain. He believed 
the question was still under the consideration of the 
Treasury and the War Office. 








Dental Surgeons.— Mr. Tennant, in replying to Sir Henry 
Norman on July 28th, said that there were no consultants 
in dentistry to the forces abroad. There were forty- 
eight qualified dental surgeons serving abroad and forty- 
eight at home with the rank of lieutenant. There were 
also ninety-three honorary consulting dental surgeons at 
home. These numbers did not include the dental surgeons 
employed by local military authorities at home nor those 
doing duty with Colonial troops. Sir Henry Norman sub- 
sequently asked if it was intended to add to the somewhat 
meagre number of dentists with the forces abroad, and 
Mr. Tennant said that he had heard no complaint that 
there was any requirement to that effect. 


Royal Assent.—The following were among the measures 
which received the Royal Assent prior to the adjournment 
ot the House of Commons on July 29th till September 14th: 
Notification of Births (Extension) Act, 1915, Milk and 
Dairies (Consolidation) Act, 1915, and the Scottish 
Universities (Emergency Powers) Act, 1915. 








OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 
THe WerEk’s SUBSCRIPTIONS. 
Tur following subscriptions to the Fund have been 
received by the Treasurer, Dr. Des Voeux: 
Vhirty-fifth List. 


& 's.,da. £s.d. 
North of England Branch | Warrington Pharma- 
of Fund (per Dr. Jas. cists. collected by Mr. 
Don and Mr. A. §8. | H. M. 8. Hill (per Dr. 
Percival, Hon. Secs.) Murray, Hon. Sec., 
(eighteenth donation, Warrington Division, 

total £771 18s. 9d.) : B.M.A. a fi ~ Pa 
Dr. S. Robson... ..» 1 1 0} Pharmaceutical Society 
Northumberland Phar- of New Zealand (per 
macists’ Society (per Mr. C. M. Nielsen, 

Mr. G. R. Patterson) .. 1 1 0 Registrar) ~ KS OO 





Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 


Tue AppraL For SureicaL [NsTRUMENTs. 
Surgical instruments should be sent to the Master of 
the Society of Apothecaries, Apothecaries’ Hall, Black- 
friars, E.C. 
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MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


[From a Special Correspondent in Northern France.| 


TREATMENT OF FRACTURES. 
Kiptine says there are many different ways of con- 
structing tribal lays, and each and every one of them is 
right, A like statement would apply with almost equal 
force to methods of dealing with fractures, and conse- 
quently references to this subject in these notes have been 
rare. Only when a newly-devised method meets a 
desideratum not included in the aims of already approved 
methods or not seeured by them, can one be justified in 
drawing attention to it. Methods that come within the 
limits of this stipulation are of necessity rare, but there is 
one now in use at a stationary hospital for dealing with 
fractures of the thigh and upper arm, including the-elbow. 

In the case of the thigh the effect of applying the 
method—apart from securing absolute immobility of the 
fractured ends—is as follows: (1) The patient can move 
himself about in bed quite freely, that is to say, he can let 
himself down towards the bottom of the bed or pull him- 
self up towards the top; he can meve his pelvis right off 
the bed to a height of 5 or 6 inches; or he can leave. his 
pelvis on the bed and assume a sitting posture. (2) If tlie 
fracture is compound the wound can be efficiently dressed 
without interfering with the splint, and the latter need not 

be changed even if tle patient has to be sent on a journey. 
The mobility of the patient is secured by attaching the 
splint by several weighted pulleys to a trolley which runs 
to and fro, asthe patient pleases, on a frame above the bed. 

~Tbis part of the appliance is in’ fact a reproduction -in 
miniature of the very simple bit effective machmery by 
which heavy weights, such as girders, are moved about in 
engineering workshops. 

On the other hand, the immobility of the fractured ends 
of the bone is secured by a splint whose general character 
will perhaps best be suggested by a series of comparisons. 
It resembles a Thomas's knee-splint becauses it causes the 
same force to operate in two opposite directions—vis a 
fronte in the case of the fractured bone, vis a tergo in the 
case of two rigid bars, which are thus driven firmly against 
an immovable part of the patient’s body. It resembles a 
Wallace because the upward driven bars are parallel and 
the force is applied by means of a screw-pin cross-bar. 
Vinally, it resembles a Max Page because the portion of 
the splint which impinges on the tuber ischii is not a loop 
buta segment of a circle. But while it presents all these 
resemblances to the splints named, there are so many 
differences that it is not to be regarded either as a modi- 
fication of any of them, or even as a combination of 
all three. 

For instance, unlike any of them, the side bars are 
placed at the level not of the middle but of the upper third 
of the circumference of the limb. The screw-pin cross- 
piece, through which the extending and driving force is 
applied, is operated, not ag in the Wallace, by a one-sided 
lever handle—every movement of which almost inevitably 
tilts the limb one way or the other—but by a double-grip 
lever which distributes the screwing force equally on both 
sides. Unlike the Max Page, the splint is suspended by a 
counterweight, and this counterweight acts not as in the 
‘‘homas and Wallace, from a single point, but is distributed 
so as to form four independent overhead counterpoises, 
each of which is self-adjusting. Finally, the bed of the 
splint is not a series of strips of flannel bandage, but a 
continuous layer of perforated zinc. This is sufficiently 
thin to be moulded by the hand, and, thanks to the high 
level of the side bars to which it is attached, its general 
form is that of a deep gutter, not a groove. ‘The amount 
of additional support that it affords is therefore very 
considerable, while, of course, zinc never sags. 

Should it be necessary to evacuate the patient, the 
suspension apparatus is detached and the splint fixed for 
the journey to a wooden support. ; 

The general idea of the upper arm and elbow appliance 
is of much the same order, but the principle of the sus- 
pension apparatus is that of a quay-side crane instead of 

~ an overhead trolley. The splint itself, moreover, more 





closely resembles an ordinary elbow-joint Thomas, except 
that a zinc bed is substituted for flannel strips. 

But the net effect is not less valuable. The injured part 
is kept steady, the wound is accessible, and the patient is 
not confined to one position—he can sit up, lie back, or 
turn on his side. 

The use of perforated zinc is not, it should be noted, 
peculiar to the splints here described. A good many sur- 
geons are now replacing by it the flannel strips otherwise 
employed with splints of the Hodgett and Thomas types. 
It has the advantage of never sagging, and, practically 
speaking, it does not seem to soil. If desired an opening 
can readily be cut in it for the passage of a drainage tube, 
but in any case a metal surface is not congenial to 
microbes. 

The only splint of the general order in question to which 
I have not yet seen it applied is the Max Page. Here, too, 
a zinc instead of flannel strip bed would probably be a 
useful modification when this splint is being used, not only 
at the beginning but throughout the treatment of the case. 
This is another splint which seems certain to outlive the 
war. It meets the desiderata of prolonged treatment less 
completely than the one just described, but is excellently 
suited to country practice and the purposes to which it is at 
present mainly being turned. It “ cauglit on” very rapidly 
at the casualty clearing stations, where it is indeed a 
blessing to have a means of converting a broken thigh into 
a painlessly movable limb within the space of a very few 
minutes. The upper and lower halves can be kept ready 
and clipped together quickly as soon as the length of the 
limb to be treated has been ascertained, and the material 
of which it is built is so light and easily carried that it is 
never likely to lose its place in the splint boxes of military 
formations. 

I have heard it said that the Max Page tends to slip 
down ‘the thigh during transport, but this can be the case 
only when the extension has been carelessly adjusted in 
the first instance and when the surgeon has failed to take 
advantage of the fact that the side “irons” can be squeezed 
in laterally, so as to take the shape of the limb. Another . 
mistake sometimes made is placing the foot support close 
to the heel, instead of at about the level of the junction of 
the middle and lower thirds of the leg. In such case there 
is just a possibility of the side irons bending slightly after 
long use. : 


Ripine Ciasses. 

The equivalent of a riding school was established a 
little time ago at one of the remount camps. It is at 
some little distance from Boulogne, but a motor omnibus 
has been told off to take out those authorized to attend 
the classes. The latter are for the most part temporary 
officers in the Royal Army Medical Corps. All these are 
liable to be detailed for duty at the front, and their 
efficiency when thus employed is enhanced by ability to ride. 
Equitation is one of the subjects in which the regular 
officers of the Royal Army Medical Corps have to qualify 
while still in the probationary period of their career, but 
not until they reach the rank of major do they become 
entitled to the usual allowance for the upkeep of a horse. 
Meantime, however, they may have to ride if attached to 
a field ambulance unit which has been mobilized for the 
purpose of taking part in training manceuvres, or if they 
are placed during such training in medical charge of w 
cavalry or infantry unit. During actual war operations 
it is only when employed in like positions that 
riding is required of medical officers of the rank 
of captain or lieutenant, but the number of posts 
which then have to be filled is relatively much greater. 
Apart from the greater size of a fighting army 
every large unit, including cavalry regiments, infantry 
battalions, artillery brigades and analogous bodies of 
troops, has allotted to it a medical officer. In fact, in 
war time there is a partial return to the old regimental 
system. At the present time the phase through which 
warfare is passing and the circumstances of the moment 
are combining to reduce—almost to abolish—any immediate 
necessity for riding on the part of officers of almost covery 
branch of the army, but it is very important not to over- 
look the fact that at any moment there may be a return to 
the normal. In that case the mobility of medical officers 
in charge of fighting troops will automatically again 
become a matter vital to the general organization for the 














Tue Bairisn 
Mepicay JounnaL 


234 


—_———— = ee 





prevention of disease in the army as also to the welfare 
and rapid succour of the wounded during actual battle 
operations. 

Besides this it is of personal advantage to a medical 
officer to be able to ride-even though when at the base 
he may be able to do the whole of his work without ever 
mounting a horse. Flanders is not an ideal country for 
horse exercise—it is too closely cultivated—but in slack 
times, as for instance, when the unit to which a medical 
officer is attached is resting in billets, an afternoon ride 
makes a pleasant break. 


CASES FROM THE DARDANELLES TREATED 
ON A HOSPITAL SHIP. 


Masor W. A. Cuappie, M.D., R.A.M.C.. sends us the 
following notes of 71 out of 635 cases. All the cases, with 
one exception of possible gastric ulcer, were due to wounds 
or injuries inflicted during the operations at tle Davrda- 
nelles. The voyage took ten days. (1) There was one 
case of tetanus; the first symptoms showed on the four- 
teenth day. Treatment consisted in opening up pockets in 
the wound and curetting away all granulations and slough- 
ing material, applying packs of hydrogen peroxide at first 
every four, then every eight hours, the injection intra- 
thecally of 6,000 units of antitetanic serum within the 
first twenty-four hours and intramuscular injections every 
four hours, then every six, and latterly every eight, of 
10 minims of a1 in 40 solution of carbolic acid. Relapse 
occurred on the fourth day of treatment, when spasm of the 
jaw and neck returned, and 2,000 units were again injected 
intrathecally. The man was quite out of danger on land- 
ing, and the temperature had been normal for four days. 
(2) A violent secondary haemorrhage of the femoral artery 
at 1 am. was met by ligature of this vessel in Hunter's 
canal. (3) An aneurysm of the femoral had developed five 
weeks after a bullet wound in the lowest one-third of the 
thigh. The artery had been tied in Hunter's canal and 
gangrene had supervened, owing, apparently, to injury done 
by the bullet to the anastomotica and other vessels upon 
which collateral circulation would depend. The gangrene 
extended nearly to the knee, leaving no area of healthy 
tissue sufficient to cover a stump at the site of election. A 
Lister’s amputation was done at the lowest third, and an 
uninterrupted recovery followed. 

In all, fifteen operations under a general anaesthetic 
were necessary in the 71 cases; four were for the extrac- 
tion of bullets revealed by a very excellent x-ray apparatus; 
four were for cellulitis; three for the removal of necrosed 
bone ; two for abscesses ; one for secondary haemorrhage ; 
and one for resetting a simple fracture of the femur. 

All the cases improved very markedly on the voyage, 
which was made in smooth seas. All were cot cases to 
begin with, but fully half were able to be on deck during 
the latter half of the journey. The surgical equipment 
was complete and as satisfactory as in any small modern 
hospital. 

Only two cases will require further surgical treatment 
immediately—bullets lodged in the spinal column, pro- 
ducing grave peripheral symptoms. If smooth seas could 
be ensured, the conditions of surgical treatment would be 
as good as those of most base hospitals. Not more than 
one-third will be fit for further war service, and these only 
after periods of convalescence ranging from six weeks to 
six months. In loyalty to the high example of the King 
and Lord Kitchener, no alcoholic beverage was given 
during the voyage, and no case arose suggesting its use to 
which the resources of the dispensary were not equal. 





FRENCH WOUNDED IN THE DARDANELLES. 


In the Gazette hebdomadaire des sciences médicales de 
Bordeaux of August lst, Dr. René Celles gives an account 
of his surgical experiences as principal medical officer of 
the French hospital ship Burdigala in the Dardanelles. 
From what he has seen in a nine months’ experience the 
wounds in the Dardanelles fighting differ from those seen 
at the Western front. Whilst in France the majority of 
wounds are inflicted by shells, in the Dardanelles the 
injuries are mostly caused by bullets. This he attributes 
to the fact that the Turks are not well supplied with 
artillery. The wounded men. 500 in number, were all 
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French or French-Colonial- troops, and were hurt in the 
fighting at Seddal-Bahlr on May 8th. Asa rule, they were 
seen from four to twelve hours after the infliction of the 
wounds. - The average duration of their stay in the 
ship was five days. Owing to the shorthandedness 
of the surgical staff it was possible to make 
notes of only 170. In 26 per cent. of that number 
the first dressing was applied by a comrade on the 
field of battle, in 2.6 by an army medical officer, while the 
rest were dressed at the ambulances behind the firing line. 
All reached the ship with wounds relatively clean and in 
good condition. Almost ail had received an injection of 
antitetanus serum. It has been said that the majority of 
the wounds were caused by bullets, tlie proportions being 
approximately as follows: Bullet wounds, 77.8 per cent. ; 
shell, 11.1; fragment of stone, 1; wounds caused by agents 
impossible to recognize, 11.1. Many of these wounds were 
very serious and were much lacerated, especially at the 
aperture of exit. Dr. Celles says that nearly all the 
soldiers insisted that the wounds had been caused by 
explosive bullets. He is convinced, however, that this 
was seldom the case, although it was impossible to 
deny that dum-dums were not sometimes. used. He 
instances particularly a case of wound of the testicle, 
where no bard body could have been struck in the 
passage of the projectile into the body. The gravity 
f the wounds he attributes to the excellent shooting of 
the Turks and to the nearness of the combatants to each 
other. A rough classification of the seats of injury is 
given as follows:—Wounds of limbs: (a) Not affecting the 
joints, 48 per cent. Among these was a considerable 
number of compound fractures; most frequently both 
bones of a limb were broken, sometimes all three. Beside 
the fractured bones there were often large gaping wounds 
at the bottom of which a large artery could be seen pulsat- * 
ing or bleeding. (6) Penetrating wounds of joints, 14.7 per 
cent.; most of these were of the knee. Wounds of thorax: 
(a) Non-penetrating, 4.5 per cent.; (6) penetrating, 11.5 
per cent. The organ most frequently injured was the 
lung. In two cases the heart was wounded ; one patient 
died two hours after receiving the wound; the other sur- 
vived till the following day. In that case the bullet entered 
at the level of the right seventh intercostal space slightly 
outside the nipple line; after passing horizontally 
through the thorax it came out at the level of the left 
intercostal space, also slightly outside the nipple line. 
Through the latter orifice projected a considerable quantity 
of pre-pericardial fatty tissue. In 4 of 18 penetrating 
wounds of the chest death occurred within twenty-four 
hours. Wounds of the abdomen were less frequent 
(9.6 per cent.), but almost all were penetrating. Among 
15 patients four deaths occurred in twenty-four hours. In 
3 cases both the thorax and the abdomen were wounded by 
the same projectile; one died. Wounds of the skull were 
less frequent. Of these 2.1 per cent. were superficial ; they 
were always accompanied by haematoma and oedema when 
the face was struck. Of penetrating wounds the percentage 
was 2.1; all these exposed the underlying brain, which 
could be seen beating and bleeding. Sometimes there was 
a cerebral hernia. One man amused himself, till he was 
restrained, by fingering about. in his skull and extracting 
a foul mixture of blood and brain substance. Three 
secondary complications are particularly to be dreaded 
in war surgery — haemorrhage, gangrene and _ tetanus. 
Although haemorrhage is frequent, the prognosis is not 
bad, provided proper treatment can be applied; the best 
procedure is ligature of the main artery of the limb. 
Gangrene is very rare. Among the 500 cases there were 
only two cases. In one there was gas gangrene of the 
hand and the forearm, coming on three days after a bullet 
wound ; its course was very rapid, and amputation had to 
be performed at once. Dr. Celles says the only instru- 
ments he had at his disposal were a bad bistoury, a 
dissecting forceps, and a ligature needle; a saw had to be 
borrowed from the ship's carpenter. Nevertheless, the 
patient recovered without any complication. 

As regards tetanus, of which he saw a great deal in the 
early months of the war in Europe, there was not a single 
case in the batch of 500. This he attributes largely to the 
general use of antitetanus serum. 

Speaking of the arrangements for dealing with the 
wounded, Dr. Celles says the French had two regular 
hospital ships, the Canada and the Duguay-Trowin, 
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specially and comfortably fitted up. These received the 
wounded in front of the Gallipoli peninsula and took them 
to Europe, Algeria, and Egypt. During the passage the 
surgeons could apply all necessary treatment and perform 
such operations as were urgent. In addition to these, 
there were several accessory ships—the Burdigala, the 
Lorraine, the Ceylon, and others—transports or trading 
vessels requisitioned or mobilized, which took wounded on 
board if none of the regular hospital ships were available. 
These accessory ships had no proper equipment and no 
adequate staff. When the 500 wounded had to be taken 
on board on the night of May 8th, Dr. Celles had to deal 
with them single-handed, without even a nurse to help 
him. The difficulfies under which he had to work, owing 
to the lack of instruments, may be gathered from his 
account of the amputation for which he had to use a 
carpenter’s saw. ; 

He suggests that a base hospital should be established 
at some place within a comparatively short distance of the 
fighting line—for instance, at Lemnos—which can be 
reached in three hcurs. ‘This should be properly equipped 
and staffed, and the wounded would be more quickly 
attended to, and would be saved long sea passages and 
trans-shipments, which are very fatiguing and dangerous 
for those wounded in the abdomen or the chest. The hos- 
pital ships would act as transports, and would not lose five 
or six days in voyages to Europe. 


CASUALTIES IN THE MEDICAL SERVICES. 


Navy. 
Wounded. 
Staff Surgeon E. B. Kenny, R.N., Dardanelles. 
ARMY. 
Wounded. 


Captain P. B. Bharucha, I.M.S. (Persian Gulf). 

Lieutenant (temporary) J. Cattanach, R.A.M.C. (Dar- 
danelles). 

Lieutenant 
(Flanders). 

Lieutenant (temporary) J. S. Stewart, R.A.M.C. 
(Flanders). : 

There are two temporary Lieutenants of the name of 
J. S. Stewart in the R.A.M.C., with commissions dated 
August 10th and October 5th, 1914, respectively. 


: -- DEATHS AMONG SONS OF MEDICAL MEN. 

Five such cases have been reported recently, to which are 
added three older cases. ‘ j , ; 
_Concanon, G. L. B., Captain, 2nd Battilion Australian 
Infantry, killed in the Dardanelles on March 25th, was the 
only son of Dr. William ‘A. Concanon of Toowoomba, Queens- 
land. -He was educated at the Leys School and: King’s College, 
Cambridge. : R : 

Harley, John, Lieutenant 13th Battalion Worcester Regiment, 
only son of John Harley, M.D., of Beedings, Pulborough, killed 
at the Dardanelles on June 4th. He was born in 1880; educated 
at Charterhouse and at Trinity College, Oxford, where he took 
the degree of M.A. He was called to the Bar in 1906, butnever 
practised, devoting himself to research work in the Record 
Office, and became a Fellow of the Society of Antiquaries. He 
enlisted in the Artists’ Rifles at the beginning of the war, got a 
commission in the Worcester Regiment on February 8th, 1915, 
and went to the Dardanelles on May 10th, attached: to the 
King’s Own Scottish Borderers. } ‘ : 

Irvine, Christopher Theodore Corrie, Lieutenant Indian 
army, youngest son. of the late Surgeon-General G. J. Irvine, 
_R.N., killed in the Dardanelles on June 28th, aged 26. He was 
“Porn on January 27th, 1889, got his first commiission in the 
Connaught Rangers on December 11th, 1909, became Lieutenant 
on-March 1ith, 1912, and joined the Indian army on August 15th, 
1914. He was in the 25th Punjabis, but when killed was 
attached to the 69th Punjabis. : 

Macpherson, Dunéan Stuart Ross, Lieutenant Indian army, 
only son of Surgeon-General W. G.’ Macpherson, C.B., A.M.58., 
killed in action in France on November 29th, 1914. He entered 
the army on April 20th, 1911, and was in the. 7th Gurkhas, but 
was attached. to the Black Watch from August 25th, 1914. 

Mactier, Henry Mackinnon, Major Indian army, son of the 
Jate Surgeon-Major W. F. Mactier, I.M.S. (retired), killed at 
Neuve Chapelle on March 16th. He was born on July 21st, 
1866, joined the Royal Sussex Regiment on December 21st, 1889, 
und the Indian army on July. 2nd, 1891, becoming. Captain in 
1898, and Major on,December 21st, 1907. He-served on the 
North-Eastern Frontier of India, in the Burma and Lushai cam- 
paigns of 1892, medal with clasp; in the Chin Hills in 1892-3, 
clasp ; and on the North-West Frontierin the Tirah campaign-of 
1897-8, medal with two clasps. He-was second in command of 
the 2/39th .Garhwalis. ; ; 

Oldham, Leslie William Serles, Major Royal Engineers, only 
son of the late Brigade Surgeon C. F. Oldham, I.M.58., killed in 


(temporary) Cc. Dz Roberts, R.A.M.C. 





action July 28th. Major Oldham attained that rank on 
July 27th, 1909. He commanded the 63rd Field Company of 
Royal Engineers. He served in the Chitral campaign of 1895 
as commanding Royal Engineers of the relief force from Gilgit, 
was present in the action of Chakalwat and Nisa Gol, was 
mentioned in dispatches, and received the medal. 

Pollard, Edward Branch, Lieutenant King’s Own Scottish 
Borderers, attached to Royal Engineers, son of Dr. Pollard of 
Moffat, wounded in the head near La Bassée on July 7th, and 
died in hospital in France on July 26th. His commission was 
dated December 3rd, 1914. 

Thomson, Duncan Turner, Private 9th Battalion Highland 
Light Infantry (Glasgow Highlanders), second son of Dr. 
Thomson of 8, Hamilton Park Terrace, Hillhead, Glasgow, died 
on July 30th at the General Hospital, Northampton, of wounds 
received in France on June 19th, aged 26. 





MEDICAL STUDENTS. 

Boyd, R. M. Stewart, Lieutenant 6th Battalion Highland 
Light Infantry, fifth son of Mr. James Boyd of Athole Gardens, 
Glasgow, killed in the Dardanelles, was a final-year student of 
medicine at Glasgow. He got his first commission on May 4th, 
1914, and was at first reported as wounded and missing. 

Erskine, Thomas Baillie, Second Lieutenant 4th Battalion 
Argyll and Sutherland Highlanders, attached to the Gordon 
Highlanders, killed in Flanders, was a medical student at 
Glasgow. His first commission was dated August 15th, 1914. 


~ 


NOTES. 


SERBIA. 
Proposed Establishment of a Baby Hospital. 

According to the Journal of the American Medical Association 
the American Red Cross has made arrangements for the 
establishment.of a baby hospital in Serbia, which will be 
known as the Mabel Grouitch Baby Hospital, in recognition of 
the Red Cross activities of Mme. Slavko Grouitch, wife of the 
Under Secretary for Foreign Affairs of Serbia. The hospital will 
be in charge of Dr. Louise Taylor Jones, Washington, and Dr. 
Catherine H. Travis, New Britain, Conn., who sailed on the 
Greek steamer Constantinos from New York for the Piraeus, 
July 19th. Dr. Jones will act as medical direetor of the 
hospital, and expects to return to Washington in October, 
leaving the hospital in charge of Dr. Travis, 


Mepicat OFFICERS WANTED. 
2nd Line Welsh Border Mounted Brigade. 

Four medical officers are required immediately for service 
with the Shropshire Royal Horse Artillery, Cheshire Yeomanry, 
Denbighshire Yeomanry and Field Ambulance, respectively, 
units of the above brigade. Pay and allowances as in the 
regular army. Further particulars can be obtained on applica- 
tion to Lieutenant-Colonel D.C. Leyland Orton, Senior Medical 
Officer, 2nd Line Welsh Border Mounted Brigade, Lambton 
Park Camp, Chester-le-Street, co. Durham. 

1/Ist Wessex (S) Casualty Clearing. Station, R.A.M.CA(T.). 

Medical officers are required to complete the establishment 
of this unit. Two should be operating surgeons, preferably 
holding F.R.C.S. All must be prepared for both home anid 
foreign service: Those recently qualified acceptable. Ambu- 
lance workers specially welcome. Applications to the Officer 
Commanding, 1/lst Wessex (8S) Casualty -Clearing . Station, 
R.A.M.C.(T.), Evelyn House, Salisbury. : 


o~ 
Gugland and Wales. 
Tue TUBERCULOSIS CAMPAIGN IN WALES. 
The Welsh National Memorial Association. 

Tae annual meeting of the..Governors of the King 
Edward VII Welsh National Memorial Association for the 
prevention and abolition of tuberculosis was held at 
Llandudno on July, 31st. 

Mr. D. 8S. Davies, High Sheriff of Denbighshire and one 
of the treasurers of the association, who presided, referred 
witl@regret to the fact that the Pembrokeshire County 
Council had maintained its refusal to come into the 
scheme, which embraced all the rest of Wales. Notwith- 
standing this, the association had hitherto treated de- 
pendants of insured persons in that county as well as 
other non-insured members of the community, and, by 
agreement with the Insurance Committee, the treatment 
of insured persons had been provided for. Mr. D. W. 
Evans (General Director) said that the failure of the 
county council to make its contribution involved the loss 
to the association of an, equivalent amount from the 
Treasury. ; 

It was announced that the honorary casualty surgeons, 
Mr. J. Lynn Thomas, C.B. (Cardiff), and Mr. Robert Jones 
(Liverpool), had, carefully considered the suggestion to 
establish one large central hospital in Wales for the treat- 


.ment.of surgical tuberculosis, but, finding ;it to be, for 


geographical reasons, impracticable, had recommended 
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two hospitals—one for South Wales, at Glan Ely, near 


Cardiff, and the other to form part of the North Wales 


Sanatorium, which is being erected on an admirable site, 
given by Mr. D. S. Davies, on rising ground at Llan- 
gwyfan, on the east side of the Vale of Clwyd, 
a few miles from Denbigh. It was mentioned that 
during the year the association had received two valu- 
able gifts, which would greatly facilitate its work in 
Monmouthshire. Sir Garrod Thomas (Chairman of the 
Medical Committee) and his family had given a house in 
Newport, and Mr. J. C. Hanbury seven acres of land near 
Pontypool Junction, on which a tuberculosis hospital with 
100 beds would be erected. 


President's Address. 

In the absence of the President, Lieut.-Colonel David 
Davies, M.P., on military duty, his annual address was 
read to the meeting. After discussing the attitude of the 
County Council of Pembrokeshire, and. explaining the 
general financial situation of the association, he said that 
the number of persons who had received treatment 
through it in an institution, either a sanatorium or a 
hospital, ‘had risen from 2,073 in 1913-14 to 3,003 in 
1914-15. ‘The capital expenditure down to March, 1915, 
had amounted to £100,452. The Charity Commissioners 
had recently approved the scheme for the administration 
of the association, and in consequence the Treasury was 
about to sanction the payment, through the Welsh In- 
surance Commission, of the contribution authorized by 
Section 64 of the Insurance Act, 1911. 


The Sanatoriums. 

The work the association had set out to do had pro- 
gressed during the year in all departments quite satis- 
factorily, except that there had been unavoidable delay in 
completing the building contracts now in force. In March, 
1914, there were 87 beds in hospitals owned by the asso- 
ciation. On March 31st, 1915, the number was 183. The 
total hospital beds at the disposal of the association this 
time last year were 332; on March 3lst, 1915, there were 
418. Since March 3lst the new hospital at Llangefni had 
been opened, the alterations to the structure at Tregaron 
were proceeding apace, and the permanent annexe at Glan 
Ely was approaching completion. 

In March, 1914, the association had 299 sanatorium 
beds. Of that number 228 were in buildings owned or 
leased by the association, and 71 in institutions over which 
the association had no control. On March 3lst, 1915, it 
had 257 beds in buildings owned or leased by it, and 
128 beds in other institutions, making a total of 385, or an 
increase of 86 beds. Having regard to the extraordinary 
circumstances, the buildings of the North Wales sanatorium 
at Llangwyfan, near. Brecon, and of the South Wales 
sanatorium at Pontywal, near Brecon, were progressing 
satisfactorily. ‘ 


Number of Patients and Results. 

The association had started with the intention of raising 
a capital sum of £300,000, and up to date it had received, 
in money and in kind, £220,000. At the institutes or visit- 
ing stations, now numbering 101 in various districts, 8,868 
persons had been examined by the tuberculosis physicians 
during the war; these persons included 3,121 men and 
2,460 women, the remainder being children. The number 
of women applying had shown a slight increase, which was 
satisfactory, as the death-rate from tuberculosis among 
men and women was practically the same. The Roronpiee 
of women applicants found to be tuberculous had fallen 
from 72 to 52. The number of children examined had 
increased, and might be expected to increase still further 
when the scheme of the association became still more 
closely connected with the medical inspection of school 
children. The number of contacts examined had risen from 
1,484 in 1913-14 to 1,808 in 1914-15, and the number found 
tuberculous from 360 to 416. Of the number discharged 
from sanatoriums no less than 69 per cent. of pulmonary 
cases and 80 per cent. of non-pulmonary cases were dis- 
charged as fit for work. These were most gratifying figures, 
and the President hoped these cases would be followed up 
from time to time to ascertain whether the improvement 
manifest upon their being discharged from a sanatorium 
had boen maintained. No fewer than 250 patients were 
discharged during the year from eg ng as being fit for 
work. More satisfactory still was the fact that 836 patients 
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attending from time to time at the tuberculosis institutes 
and visiting stations had been discharged from treatment 
as being fit for work. ‘This was a valuable phase of treat- 
ment of tuberculosis, and the results went to show that 
residence in an institution was not absolutely necessary in 
every case of tuberculosis. With reference to the educa- 
tional campaign, no fewer, he said, than 76,538 scholars and 
teachers attended lectures delivered in elementary and 
secondary schools during the year. 


Surgical Tuberculosis. 

At the invitation of the Chairman, Mr. Robert Jones 
made some observations on the importance of providing 
adequate treatment for adults suffering from surgical 
tuberculosis. ‘Tubercle of bones and joints in children, he 
said, might almost be called benign, but in adults it was 
malignant, and many pitiable cases occurred which it was 
quite impossible to treat adequately in their own homes. 
Nor were such cases suitable for treatment in general hos- 
pitals, in fact he had refused to treat tuberculous cases in 
such hespitals. Continuous open-air treatment, the patient 
sleeping out of doors, was essential, and the greatest benefit 
occurred during the winter months. With adequate treat- 
ment deformity after tuberculosis could be avoided. The 
scheme for-treating surgical tuberculosis in Wales should 
not be parochial but national. Treatment should be begun 
at central hospitals, and the patients retained in them 
until they could safely be sent to convalescent annexes. 

After transacting some further business, including a 
resolution to pay the expenses of representative members 
in attending meetings of the Board of Governors, the 
Council, and the Committees, a hearty vote of thanks to 
por chairman was adopted, and the meeting came to an 
end. 


TUBERCULOSIS DISPENSARIES FOR LONDON. 

At its last meeting before the recess, tlhe London County 
Council, through its Public Health Committee, approved 
as part of the comprehensive scheme for the treatment of 
tuberculosis in London, dispensary schemes prepared by 
three of the metropolitan borough councils. The three 
boroughs concerned are Bermondsey, Hackney, and Stoke 
Newington, the total annual cost in thecase of Bermondsey 
being £200 (in respect of uninsured persons only), and in 
the other two cases estimated at £1,840 and £420 respec- 
tively. The maximum amount of the Council's contribu- 
tion cannot be fixed until the date on which the scheme 
comes into operation is known. 

It has also been decided to continue, as far as possible, 
the arrangements for reserving beds in residential institu- 
tions for the reception of uninsured tuberculous persons 
under the Council’s scheme. It is not possible in all cases 
to reserve a definite amount of accommodation owing to 
the abnormal conditions prevailing, but the arrangements 
for adults include 20 beds at the Royal Chest Hospital, 
City-road, and 20 at Maltings Farm Sanatorium, as well 
as 50 to be allotted, if available, by the authorities of the 
Brompton Hospital, either in the hospital itself or in 
Frimley Sanatorium. Some 170 beds are-also to be kept 
open for children at various institutions, including 38 beds 
at Queen Mary’s Hospital at Carshalton, which have been 
placed at the Council’s disposal by the Metropolitan 
Asylums Board. 


Rieut or OLp AGE Pensioners to MEDICAL 
ASSISTANCE. 

The Local Pension Committee of the London County 
Council has had its attention drawn to the fact that many 
old age pensioners who become ill do not seem to appre- 
ciate that “ medical or surgical assistance (including food 
or comforts) ’’ supplied by or on the recommendation of a 
Poor Law medical officer does not disqualify them for a 
pension. The consequence is that pensioners frequently 
refrain quite unnecessarily from applying to the Poor Law 
authorities for medical and surgical assistance. The 
Board of Customs and Excise has not seen its way to 
agree to the committee’s suggestion that a short state- 
ment of the law on the subject should be printed on each 
pension order book, and the committee is now suggesting 
to the Local Government Board (the central pension 
authority under the Acts) that it might with advantage 
draw the attention of the various boards of guardians to 
the law on the subject 
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RoyaL NatTionaL HospirraL For CONSUMPTION FOR 
IRELAND. 
THE tw enty- third annual general meeting of the. Royal 
National, Hospital for Consumption for Ireland was held 
in Dublin on July 29th, Major E. H. C. Wellesley, J.P., 
Chairman of the Board of Governors, in the chair. 

The Chairman, in moving the adoption of the report, said 
that while they regretted that they must still wait for a de- 
tailed statement of. the medical work of the hospital during 
the year—which, however, he believed was of an entirely 
satisfactory and encouraging condition—he thought, they 
would all’ sympathize with, and be proud of, the circum- 
stances which occasioned’ the delay. ‘ Theit two resident 
medical officérs,; Dr. Hanan and Dr. Crosbie, had obeyed 
their country’ s call and placed their services at the disposal 
of, one the naval, and the other the military, medical 
author ities, and were ‘now serving in these branches of the 
national ‘service. 
present by Di. Kennedy and’Dr. Gordon, but these gentle- 
men, further embarrassed as they had been by the absence 
of one laboratory assistant with the Reserves and the ill- 
ness of his successor, had not had time to deal with and 
compile the Statistics with sufficient detail to admit of 
the results being tabulated in time for the board’s report 
adopted on July 8th. The effects of the war had also 
been felt in falling income and increased cost of food. On 
the other hand, when they looked at the work carried on 
at the hospital, there was every reason for thankfulness 
and satisfaction. They had during the periecd since the 
last annual meeting increased the number of beds to 
125. He had offered to place at the disposal of the 
Insurance Commissioners in connexion with the military 
authorities twenty-five beds for soldiers discharged from 
the army suffering from tuberculosis. They were still 
receiving insured patients for treatment from Insurance 
Committees throughout Ireland, of whom several had 
acquired a definite number of contract beds, and other 
county authorities—these, of course, in addition to patients 
recommended by subscribers and donors—and the board 
had good reason to know that the high standard of effici- 
ency existing at the hospital, both medical, nursing, and 
administrative, was well appreciated by those who had 
been brought into contact with it. The board desired to 
express its thanks to Dr. Crofton, visiting physician, 
Dr. Hanan and Dr. Crosbie, the late—and Dr. Kennedy and 
Dr. Gordon, the present—resident medical officers, and to 
Miss Taylor, lady superintendent, and the nursing staff 
generally. Mr. Wellington Darley, J.P., seconded, and the 
report was adopted. 

Dr. Crofton, in returning thanks, said that although 
they. had not been able to have ready a detailed medical 
report on the results of the treatment of patients at 
the Royal National Hospital for Consumption for Ireland 
during the year 1914, he had, with the help of the assistant 
resident medical officer, Dr. Crosbie, at present serving 
in the Royal Army Medical Corps in Dublin, been able to 
draw up a preliminary report giving the broad results. Of 
the total number of patients discharged during 1914, ex- 
clusive of those in whom no diagnosis of consumption 
could be made, 15.5 per cent. were “very much improved” 
or “apparently cured,” 20.7 per cent. were “much im- 
proved,” 21.2 per cent. “improved,” 37.3 per cent. “in 
statu quo,” 3.1 per cent. were worse, and 2.2 per cent. died. 
In 1913 the figures were 12.8, 15.9, 23.4, 31.8, 12.5, 3.4; 
while in 1912 the figures were 6.6, 21. 3, 24.9, 27.3, 19.2, and 
0.60—a favourable comparison, he thought, in spite of 
having only 10.8 per cent. of Group I (early) cases to deal 
with in 1914 as compared with 43.1 per cent. in 1912. 
Owing to the breaking up of the staff in consequence of 
the war, for all ptactical purposes the method of treat- 
ment for which he was responsible—namely, the chemio- 
therapy of the disease by iodoform dissolved in ether given 
intravenously, accompanied by immunization against the 
catarrhal microbés and ‘then immunization against the 
tubércle bacilli—had to be abandoned early in August. In 
order, therefore, to get’ Some idea of the results “obtained 
while the treatment was in full swing he had estimated 
the results for the first six months of 1914, The ‘figures 
wire: 17.6, 23.7, 22.3, 32.4, 3.4, and 0.6.° It would be 
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noted that teens setheai who alin the hospital ip June 
could have had very little treatment, so that the figures 
were not so good as they might have been. Of Group I, 
10.9 per cent. were apparently cured in 1912, 22.4 per 
cent. in 1913, 35.7 per cent. in 1914. In Group IL the 
figures were 6.6 per cent. in 1912, 4.2 per. cent. in 
1913, 21.6 per..cent. in 1914; in. Group II], 0 per cent. 
in 1912, 3.1 per cent. in 1913, 5.6 per cent. in 1914. 
There could be_no doubt whatever that the cases they had 
apparently cured had been cases of consumption, and they 
did not consider cases “ very much improved” or “ appa- 
rently cured” unless they had, lost all their physical 
signs, and had been proved to have no tubercle bacilli in 
their sputum after several examinations. He called atten- 
tion to the third-stage cases, in which the whole of one 
lung-or a large area of both lungs was infeeted,; these, of 
course, were most unfavourable cases, many of them 
absolutely untreatable.-. Of Group LII cases, 40 per cent. 
of the whole that entered in 1914;:ahout 30 per cent. 
were absolutely untreatable, so tiat they were very proud 
of having “apparently cured” 5.6 per cent. of this. group. 
He did not consider a sanatorium a suitable place for the 
treatment of these third-stage cases, especially during the 
winter, since they ought to be protected from extremes of 
temperature, etc., until they were sufficiently convalescent 
to stand them. Special hospitals near cities and large 
towns were urgently needed for the treatment of such 
cases ; these hospitals would also provide accommodation 
for the incurable cases. « 

He had been advocating for many years the use of pre- 
ventive inoculation against tuberculosis. That measure 
not only had the advantage of increasing individual 
resistance to the disease, but reaction after an injection 
would show the nature of the disease and enable treat- 
ment to be instituted while the case was comparatively 
easily curable. ‘The disease as a whole would not be 
properly combated until every dispensary doctor held a 
tuberculosis dispensary once or twice a week, until each 
province had a laboratory for clinical research attached 
to a larger central hospital, and, lastly, until a properly 
equipped tuberculosis research institute was established in 
the country. 

Professor McWeeney said that in view of the large 
number of advanced cases that had been sent in the 
results achieved by Dr. Crofton and the resident medical 
staff were in the highest degree satisfactory. His view 
was that every effort should be made to diagnose con- 
sumption before the bacilli appeared. This could be 
accomplished by refined clinical methods, including the 
injection of tuberculin. ‘These were the cases that 
responded really well to sanatorium treatment, and it 
was a great pity to see so many patients in the incurable 
stage sent in by the Insurance Committees. Dr. Crofton 
had been entrusted by the Research Committee of the 
National Insurance with important research work on the 
chemiotherapy of tubercle, and Dr. McWecney ventured 
to express the hope that the trials which were being made 
on animals of new antiseptic compounds would soon yield 
results that might be applied to the treatment of the 
disease as it occurred in human beings. 


New Reserve or R.A.M.C. 

Last week a public meeting, under the auspices of the 
St. Jehn Ambulance Association (Territorial Branch) was 
held in the Royal Dublin Society's lecture theatre, to 
obtain volunteers for service in the Military Home Hos- 
pitals Reserve, of whom there is at present urgent need. 
Mr. Justice Ross, P.C., presided over a large attendance, 
principally composed of members of local units of the 
association. Dr. Lumsden made a statement of the work 
accomplished by the St. John Ambulance Association. 
He said that when the war broke out they were able to 
place 4,000 men at the disposal of the R.A.M.C., and since 
then 14,000 had been supplied. From Dublin they had 
sent 250, most of whom were serving with the Expedi- 
tionary Forces. Their St. Joha Ambulance Brigade had 
been progressing most satisfactorily during the last few 
months. ‘They now had units all over the county and city 
of Dublin, and several large industrial firms in the city 
had their own unit. He read a letter he had received 
from Sir Richard Temple asking for volunteers for ‘the 
Military Home Hospitals Reserve. He pointed. out that 
there was no age. limit provided a man was over 19. years 
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and fit for home service. For service abroad the age 
limits were 19 to 40. One of the most remarkable 
features of the war so far, he said, had been the splendid 
services of the R.A.M.C. He hoped within the next few 
weeks they would be able to send forward a long list of 
names of men who were prepared to come forward when 
required. Sir John William Moore, M.D., moved a 
resolution : 

That the Military Home Hospitals Reserve was deserving of 
the support of all “ first-aiders,”” who were now given an 
opportunity of serving their King and country in the 
military hospitals, either at home or abroad, thus setting 
free: the existing men in the R.A.M.C. for the Expeditionary 
Force. 

DiIsPENSARY MEpIcAL OFFICERS AT THE FRONT. 

At the last meeting of the Edenderry Board of Guardians 
the question of the terms of leave to medical officers volun- 
teering for service at the front came up for discussion. At 
present three of the union medical officers are with His 
Majesty’s Forces on six months’ leave, their salaries and 
substitutes being paid in full for that term. One of the 
guardians pointed out that in Mullingar nota single doctor 
had gone, whereas in Edenderry they were paying at the 
rate of £655 a year for substitutes for their doctors, and 
that it was not fair that the ratepayers in one area should 
get off scot tree, while in another area they should be 
so severely taxed. A resolution was unanimously adopted 
that in future leave be given on the condition that the 
doctors pay their own substitutes, their positions being 
kept open, and the substitutes to reside in the respective 
districts. This order to apply to the three doctors who 
have already gone to the front when their term of six 
months has expired. This question, which is undoubtedly 
a difficult one, will have to be faced by many of the boards 
of guardians in Ireland, though it is not likely that there 
are many unions who have lost as many as three of their 
medical officers. If it is fair to continue the payment 
of full salary in addition to the payment of a substitute— 
and this is authorized by tle Local Government Board—it 
might be suggested that the additional burden should be 
pooled and met out of a demand on all the unions in 
Ireland according to valuation. These men, of course, are 
being paid by the Government for their services, and fairly 
well paid, too; in most instances this pay should at least 
make up for the temporary loss of their private practice. 
In some cases, especially if the doctor has no family, he 
may even be better off by the substitution of army or navy 
pay for his private practice. Though it may seem hard, 
therefore, on the union to have to pay the salaries of both 
the absent doctor and his substitute, still the boards of 
guardians in Ireland have not been so generous in the 
matter of salaries to their medical officers as to make the 
medical profession sympathize with their present trouble. 


Royat Hosprrau ror INcURABLES. 

The annual meeting of the supporters of the Royal 
Hospital for Incurables was held recently and the 171st 
annual report of the governors (for the year ended 
March 3lst, 1915) was read. The governors stated that 
the new wings were now rapidly nearing completion.. The 
expenditure to date amounted to £18,147 18s. 9d., and the 
receipts to meet this outlay during the rast year totalled 
£975 lls. Alveady investments to the amount of £12,050 
had had to be sold (much below their original cost), in 
order to reduce the heavy debt due to the bank, and the 
income of the hospital was permanently diminished by 
this reduction of capital. On April 1st, 1914, there were 
213 patients in the hospital; 123 candidates applied for 
admission during the year, and of these 35 were elected— 
6 afflicted with consumption, 10 with cancer, 9 with para- 
lysis and nervous diseases, 4 with cardiac anc vascular 
diseases, 2 with rheumatism and arthritis, and 4 with 
other forms of disease. The ordinary income showed a 
decrease of £334 16s. 6d. as compared with the previous 
year, mainly due to a decreased revenue from invested 
funds and a reduced subscription list, while the ordinary 
expenditure had increased by over £200. The cost of 
maintaining a bed for the year was £38 ls. 5}d., which 
was 17s. 2d. in excess of the cost in the previous year. It 
was to be feared, however, that owing to the increased 
cost of living, as the result of the war, there would be a 
substantial increase under this head during the present 
year. 





Scotland. 


Appitionaz Course in CuiinicaL Mepicine In Epinsurcrt 

INFIRMARY. 
SincE there is no post-graduate teaching going on in the 
wards of the Edinburgh Royal Infirmary this autumn on 
account of the war, a great deat of clinical material is 
available. This is being utilized in providing instruction 
in clinical medicine to senior students to enable them to 
graduate a little earlier and also to give opportunities for 
work to undergraduates who have returned from the front. 
The course is being given at the request and under the 
auspices of the University and the Royal Colleges, and 
will qualify both for the university degree and for the 
triple qualification. . The teachers who are actively 
engaged are Dr. F. D. Boyd, Dr. R. A. Fleming, and Dr. 
Harry Rainy (physicians), and Dr. Edwin Bramwell 
(assistant physician). The course will count as a regular 
one in every respect. 








India. 


ANNUAL MEETING OF THE St. JoHN AMBULANCE 
ASSOCIATION. 

THE annual general meeting of the St. John Ambulance 
Association in India was held at the Viceregal Lodge, 
Simla, on June 24th, His Excellency the Viceroy pre- 
siding. The Commander-in-Chief, chairman of the Indian 
Council of the association, said the Indian Ambulance 
Department of the association had ably maintained 
the best traditions of the ancient Order of St. John, 
the oldest military medical organization in the world, and 
the army in India was fortunate in having this great 
society ready to come to the assistance of its wounded on 
the outbreak of this terrible wav. 

General Sir Pardey Lukis, in presenting the report to 
the meeting, said he had much pleasure in announcing that 
His Highness the Maharaja of Scindia had intimated his 
intention of presenting them with a further gift of five 
hundred units for the use of British troops, thus bringing 
the total amount of the generous donation up to one 
thousand ten-bed units, of an estimated value of over two 
lakhs. Three motor boats had now been sent to the 
Persian Gulf, and, in addition to these three, they hoped 
to be able to supply ten more of light draft and suitable for 
river work,and they had already received from Her Highness 
the Begum Sahiba of Bhopal a sum of Rs. 14,000 for the 
purchase of two such boats. Thanks to Lady Earle, they 
had now received an offer of two more motor ambulances 
from the ladies of Assam, thus bringing the total for that 
province up to four, three of which had been given by the 
ladies of Assam and one by Her Highness the Rani of 
Bijni. The military authorities had accepted the associa- 
tion’s offer to equip and staff for a period of at least one 
year a special war hospital to be worked in connexion with 
the «-ray institute at Dehra Dun. The estimated total 
cost of the upkeep of the hospital for one year was half a 
lakh of rupees, and the cost per bed was Rs. 2,000. 

Sir Arthur Ker, honorary treasurer of the association, in 
presenting the statement of accounts of the general fund 
of the Indian Head Quarters and of the St. John Ambu- 
lance Red Cross War Fund for India, said that the Indian 
Council had kept its general and war funds separate, and 
that it aimed at an endowment reserve fund, which would 
ensure its permanency. This reserve fund was now 
Rs. 45,000, which showed steady progress when they 
recalled that some five years ago the total assets of the 
Indian branch were only Rs. 300. The annual Government 
grant was Rs.5,000, which, though helpful, was only a 
fraction of their annual expenditure, which was roughly 
about a quarter of a lakh. A much larger endowment 
reserve fund was required if the future of the association 
was to be definitely assured. 

Colonel Blackham, general secretary, speaking of the 
reorganization of the three provincial centres, said that in 
order to make units of manageable size and to encourage 
the development of locai interest in the work it was sought 
to form centres of the association in the various geographi- 
cal subdivisions of India. These provincial centres were 
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designated to be administrative rather than executive 
bodies, and it was their duty to subdivide territory into 
district centres, which, under local administration, carried 
out the executive work. educational, and Red Cross of the 
association, More than 200 centres on these lines had 
been formed in every corner of India and also in Burma. 
Certain members having been elected councillors, the 
Viceroy decorated Colonel H. Hendley, 1.M.S., with the 
badge of honorary associate. 
His Excellency then delivered an address in which he said 
he had now had the honour of presiding at three annual 
meetings of the St. John Ambulance Association, and this 
was probably the last occasion on which he would have 
the pleasure of being present at a meeting of the Indian 
branch. Few people in India realized that on the out- 
break of the war this association, whose growth in India 
had just been dealt with by Sir Pardey Lukis, would 
-promptly take up the réle of a Red Cross Society and 
discharge its functions with such resource and ability. 
After briefly recapitulating the achievements of the 
association, he referred to the-great liberalities of the 
ruling chiefs of India. They had heard from Sir Pardey 
Lukis the latest example of the unparalleled generosity of 
His Highness the Maharaja of Scindia, and he took this 
opportunity of announcing that another friend, His Highness 
the Maharaja of Jaipur, in sending a message asking to be 
excused from attending this meeting, had most generously 
forwarded a donation of Rs. 5,000 to the funds of tlie 
association to be allocated in any way he (the Viceroy) 
might think fit. In accepting with gratitude this noble 
contribution he had decided to hand it over to the Execu- 
tive Committee with an instruction that it should be 
devoted to the maintenance of beds at the Dehra Dun War 
Hospital. He would like to mention the enormous output 
of work by the ladies both European and Indian of a 
Western presidency under distinguished and energetic 
auspices, but be was reluctant to do so lest he should fail 
to do justice to the magnificent efforts that had been put 
forth in another presidency under other high auspices and 
indeed in every part of the Indian Empire. There in 
Simla he spoke of his own knowledge, and he had been 
filled with admiration at the way in which various com- 
mittees and numerous working parties had laboured and 
slaved in the common cause. But all this self-sacrificing 
labour would have been thrown away if it had not been 
wisely organized and directed. ‘Their thanks were 
due not only to the General Secretary who had 
worked so hard, but also- to the Chairman of the 
Executive Committee under whose guidance he had 
worked, and that was to Sir Pardey Lukis himself. 
He could remember smiling at the enthusiasm of the 
General Secretary when at the first meeting over which 
he presided that gentleman expressed the conviction that 
in a few years there would hardly be a hamlet from Tonk 
to Trichinopoly and from Bombay to Bhamo where the 
association was unknown. ‘That day was not so far 
distant as it seemed to them then, and the Indian Council 
might reasonably claim that the association had taken 
firm and healthy root in every corner of the Indian 
Empire. 
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HEMERALOPIA OR NYCTALOPIA. 

S1r,—I read with pleasure Dr. Guthrie’s letter in this 
week’s British MepicaL Journat on the meaning of 
nyctalopia. I take the liberty of sending you a reprint of 
an article which I wrote about thirty-five years ago and 
which was published in the Royal London Ophthalmic 
Hospital Reports in 1882. 

My attention was first specially directed to the matter 
about forty years ago, when plans were prepared for the 
first edition of Quain’s Dictionary of Medicine, for which 
I was asked to write some definitions, and among them 
“Nyotalopia.” After much thought I came to the con- 
clusion that the true meaning of the word “ nyctalopia ” 
was night-blindness, though this opinion ran counter to 
practically all existing literary authorities and that of 
all the friends I consulted. 

A few years later the late Dr. Greenhill and I published 
two articles on the subject in the tenth volume of Oph- 
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thalmic Hospital Reports, of which I was then editor. As 


a result of our endeavours the articles relating to nyctalopia 
in Liddell and Scott’s Lexicon weve rewritten and the word 
nuepadwy was inserted for the first time. The College of 
Physicians also accepted our view and altered the defini- 
tion it had hitherto given of the words “ hemeralopia” and 
“nyctalopia”’ in the ensuing edition of its Nomenclature. 

Dr. Greenhill and I hoped we had settled the question 
for ever, but since we wrote a new generation has sprung 
up, to whom our labours seem to be unknown.— 
T an, etce., 


London, W., July 3st. JoHN TWEEDY. 


S1r,—Since the appearance of my letter in your issne of 
July 31st, Sir Join Tweedy has drawn my attention to 
papers by himself and the late Dr. W. A. Greenhill (Royal 
London Ophthalmic Hospital Reports, vol. x, part iii, 1882) 
in which the whole question was fully discussed and 
decided in favour of the view that “hemeralopia’”’ means 
day-blindness and “nyctalopia” night-blindness. Had I 
been aware of these important and learned treatises, and 
of the fact that we owe to the labours of Sir John 
Tweedy and Dr. Greenhill that correct definitions of the 
terms have been inserted in recent editions of Liddell and 
Scott’s Lexicon and in Quain’s Dictionary of Medicine, 
1882, I should not have ventured to trespass on your space. 
I do not, however, regret having done so, as it is evident 
that heresy still exists on the subject, and I now have an 
opportunity of enlightening others who, like myself, were 
unaware that Sir John ‘I'weedy and Dr. Greenhill had 
settled the point in dispute for ever, more than thirty 
year's ago. 

The fact that in Germany “hemeralopia”’ is still used 
in the sense of night-blindness needs no comment.— 
I am, etc., 


London, W., Aug. Ist. LEONARD GUTHRIE. 


TEMPORARY COMMISSIONS FOR MEDICAL MEN 
UNDER 40. 
An Irish Committee. 

Srr,—An appeal was recently made to the medical pro- 
fession, through the British Medical Association, by Sir 
Alfred Keogh, K.C.B., the Director-General of Army 
Medical Services, for whole-time medical officers under 40 
to serve with the troops wherever they might be sent 
abroad; and for men over 40 for service in the United 
Kingdom. 

Sir Alfred Keogh said: “I would urge all those who 
are under 40 years of age and who are fit for active service 
to apply for temporary commissions in the R.A.M.C. if 
their civil obligations will allow them to do so. Such 
men would have an opportunity of seéing active service on 
the Continent or elsewhere where we have fighting armies. 
We are especially in need of young general practitioners 
who are willing to go anywhere and do anything in the 
way of duty with troops or with medical units.” There is 
therefore an urgent need of young men for service with 
the troops, and it will naturally be more easy for men who 
have qualified in recent years to offer their services than 
those who are established in practice. 

The Divector-General further stated that the civil 
medical profession had already given the army so wuch 
generous and self-sacrificing assistance since the outbreak 
of the war that he regretted to be compelled to make 
further demands on it. But it was necessary to make 
adequate provision to safeguard the health of the home 
army when the Expeditionary Force was increased in 
strength to such an extent that every commissioned 
medical officer fit for active service would be required for 
service on the Continent. 

In response to this urgent appeal the British Medical 
Association, through its local machinery, is trying to make 
arrangements to facilitate those doctors who are in a 
position to do so to join the R.A.M.C., and in assisting 
them to do so by providing substitutes acceptable to them 
for the conduct of their practices during their absence. 

With the latter objects in view a committee has been 
formed in Dublin consisting of: 

Dr. J, C. McWalter and Dr. H. Mason (Apothecaries’ Hall). 

Dr. D, J. Coffey-and the Right Hon. M. F. Cox (National 

University). 

Dr. E. McDowel Cosgrave and Dr. J. O’Carroll (Royal College 

of Physicians), 
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Dr. Conway, Dwyer and.Dr. W, Taylor (Royal College of 
Surgeons). 5 
Professor re F. Dixon and Professor A. C. O'Sullivan (Trinity 
Coltege). ms . 
‘Colonel Hearn, R.A.M.C. 
Dr. T. Hennessy. ‘ 
.Dr. M. R. J. Hayes (Honorary Secretary). 

In order that the existence of such a body may be- 
generally known amongst the profession, F am directed to 
request you to publish this letter. 

About 300 Ivish doctors have already responded to the 
call of duty since the outbreak of the war, and it is satis- 
factory to note that such a large proportion of-the Irish 
medical profession are serving with the troops, but it is 
believed that there are still a good many medical men 
under 40 who, if they could see their way clear, would 
accept temporary commissions for either home or foreign 
service, and Sir A. Keogh’s words leave no room for doubt 
that it is the duty of such men to volunteer and the duty 
of their colleagues to make it possible for them to do so. 

My committee ‘will tlierefore be glad— 

1. To receive the names of those who are willing to join 
ihe R.A.M.C., stating if they. require to be provided with 
substitutes during their absence, and 

2. The names of qualified practitioners, including those 
who have retired from practice who are willing to act as 
locumtenents for those who volunteer. 

Asregards whole-time home service in the United Kingdom 
the physical examination of candidates is less searching 
than that of an ordinary soldier. The work which home 
service entails is not more strenuous than that undergone 
by men in private practice.—I am, etc., 

35, Upper Fitzwilliam Street, 

Dublin, Aug. 2nd. 


M. R. J. Hayes, 


Honorary Secretary. 





THE STERILIZATION OF THE SKIN WITH 

} . TINCTURE OF IODINE. 

S1r,— With reference to a communication in the JourRNAL 
of May 22nd, I wish to ask if Mr. Stretton has any grounds 
for claiming to be the originator of this method ? 

Early in 1909 I read an abstract of an account of 
Grossich’s work in the Eprrome. It appealed to me so 
strongly that I performed the last thirty operations I did 
in the Colchester Military Hospital with iodine as the 
skin disinfectant, and I wrote a paper which was 


published in the Journau of February 6th, 1909. I made | 


no claim to originality. . Since then I have noticed that at 
least two London surgeons have laid claim to having 
originated this method. 

Mr. Stretton’s technique only differs from that of 
Grossich in that he uses a weaker solution of iodine, but 
most of us quickly discovered that 10 per cent. strength 
was not necessary and was sometimes injurious. 

“Give honour to whom honour is due”; but in this 
instance it is, I think, due to Grossich. He has greatly 
simplified the problem of skin disinfection, and laid all 
operating surgeons under a deep debt of obligation to him. 
—I am, ete., 

F.. J, W. Porter, Major R.A.M.C. (ret.). 

Hyderabad, June 17th. 


SCHOOL MEDICAL !NSPECTION. 

Sir,—In thé Journat of July ord appeared a memo- 
randum approved by.the British Medical Association and 
the National Union of Teachers concerning the meth 
of school medical inspection. : 

I do not expect that many school medical officers will 
pay much heed to this modus vivendi. This for at least 
two reasons: 

1. The agreement should have beén drawn up between the 
National Union of Teachers and the Society of Medical Officers 
of Health to which the whole-time school medical officers 
belong. Few practitioners are taking part in this work, the 
intricacies of which (I may add with all respect) the British 
Medical Association does not understand. 

2. [already have much more done by the teachers than the 
memorandum suggests, namely: Name, date of birth, age, 
address, school, and parénts’ occupation ; also date of inspec- 
tion, standard, regularity of attendance, clothing, footgear, 
cleanliness of body and clothing, and intelligence. 

The teacher is the only person who knows the usual 
condition of the child attending school, as opposed to his 
or her “polished” condition produced for inspection day 
only.—I am, etc., 

Augusé 5rd, S.M.O. 





ON THE CURVE. OF THE EPIDEMIC. 

Srr,—I sent my full address with my criticism of Dr. 
Percival’s solution, but, in accordance with the convention 
of your correspondence columns, this was not printed. 

As a solution of a differential equation in y and ¢ must 
necessarily consist of a relation between y and ¢, and as 
y = a cos*(mt — a) was the only relation between y and ¢ 
given by Dr. Percival in the letter of June 12th, in which 
he presented his solution, I naturally.took this to be his 
solution. I am quite prepared, however, to examine 
separately on its merits any solution he meant to put 
forward, if he will only state what it is. ; 

A relation between the variables y and #, like 
y = a cos*(mt —a), is not a transformation for the pur- 
poses of facilitating integration, but a test solution. A 
transformation must replace at least one of the old vari- 
ables y and ¢ by a new one. A test solution will be a 
correct solution if substitution in the original equation , 
produces an identity. Dr. Percival challenges me to sub- 
stantiate my statement that the result of substituting 
y = a cos*(mt — a), that is, 


— 2m tan (mt —a)=log CD— os | 


t+ sin mt cos mia 
m | 
is not an identity. Before doing so he would naturally 
agree to my correcting the erfor in it due to the slip in big 
work of reduction, to which I referred, and which he 
wishes me to indicate. , 
The amended form is: 


— 2m tan (mt — a) =log bess ies _ 


(t+ I sin mt cos mt — %) | 

mm : | 
and the slip in Dr. Percival’s form is that he has taken the 
logarithm of the difference of 


. aCD 1 ae eae 
CD and =~ (t+ = sin mt cos mt — 2a 
2N m 


to be the difference between their logarithms. 

To prove that the above is not an identity I proceed as 
follows. reas 

If it is an identity the constants can be so determined 
that it is true for all values of ¢. Taking the exponential 
of each side, making certain transferences from one side of 
the resulting equation to the other, and dividing each side by 
a CD 

2N 
§ a eS ste it cos (mt — 2a) — ia 
a m a CD 

must therefore be true for all values of ¢. 

Give then to ¢ the successive values 


T or on 
i, eer ge ae Yo , erg 
The right hand side remains the same, that is, 


hae are 2N_ , — 2m tan (mT -a) 
——— — sin M | cos (m |} — 2a) — ——— e 
a m T ae ( T 2) a.cD |, 


as these values are put in. The left hand assumes the 
values 


— 2m tan (mt — a) 


T Qr 8 
T, THe T+tas °° P+ Sy raion 
Hence, subtracting the left hand and right hand sides of 
any consecutive pair of equations, we get = =o, which 


is not true for any choice of m having a finite value.— 
I am, etc., @ 


London, N.W., July 22nd. H. L, TRAcHTENBERG. 





DIAGNOSIS OF GOUT. 

Si1r,—In the Bririsu Mepicat Journat of July 31st, p. 177, 
I have read with much interest Dr. J. B. Berkart’s article 
on gout. I consider it a very valuable contribution to our 
knowledge. If I have Ro § it correctly, he relies on a 
deposit of urates in the joint for a correct diagnosis. 
Personally, I firmly believe that gout is due to a specific 
micro-organism. Several observers lave isolated one 
resembling the anthrax bacillus, but proof is lacking. 
Until the specific germ is definitely isolated, I for one 
shall not believe we have any infallible means of 
diagnosing gout. The changes described by Dr. Berkart 
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fit in very closely with those produced by well known 
inicro-organisms. 

He apparently derides the use of counter-irritation in 
treatment. He. seems. to believe that materia peccans 
may be directed to any given part’ by such means. If so, 
surely it is better the big toe should suffer than the heart 
or kidneys. 

If, instead of mustard or heat, some irritant is employed 
which produces blisters or pustules, a mode of exit is pro- 
vided and there is less possibility of the materia peccans 
injuring the bone, etc.—I am, etc., 

Bournemouth, Aug. Ist. 


W. J. MIpDELTON. 











Gnuibersities and- Colleges, 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have béen conferred : 


M.D.—*G. G. Butler, H. S. C. Starkey. 
M.B., BC.—E. D. Adrian, E. C. Bradford, W. Hillbrook, R. A. 
Manseil, R. A. Peters, G. R. S. Thomas, J. K. A. D. Todhunter. 
M.B.—R. C. Conte, H. F. Brice-Smith. 
B.C.—*T. J. H. Hoskin, C. M. Ryley, H. 8. C. Starkey. 
* Admitted by proxy. 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on July 14th. 


Recognition of Teachers. 
The following were recognized as teachers of the university 
in the subjects and at the institutions indicated : 


Westminster Hospital Medical School.—Mr. V. B. Orr (Anaesthetics). 

University College Hospital Medical School.—Dr. A. E. Boycott 
(Pathology). 

rir et Chair of Physiology. 

It was reported that Dr. F. A. Bainbridge had been appointed 
to the University Chair of Phy siology tenable at St. Bartholo- 
mew’s Hospital, and that he had been admitted to the Facul- 
ties of Medicine and Science, and added to the Board of Studies 


in Physiology. 
Physiological Laboratory. 
Dr. Waller was re-elected director and Dr. Russell Wells 
treasurer of the Physiological Laboratory for the remainder. of 
the year 1915. 


Pharmacology in Second Examination for Medical Degrees. 
The regulations for the second examination for medical 
degrees, Part IT, were amended by the addition of a note 
relating to the syllabus i in pharmacology, of which copies can 
be obtained on application to the Academic Registrar. 


University of London French Club. 
Permission to use the title of ‘* University of London French 
Club”? was granted to the proposed club provided that the 
regulations of the Senate were observed. 


Council for External Students. 
Dr. S. Russell Wells has been elected chairman of the Council 
for External Students. 


Appointment of Representatives. 

Sir Alfred Pearce Gould, K.C.V.O., has been reappointed 
representative of the university on the East London College 
Council, and Dr. E.G. Perodeau has been elected a governor of 
the Isleworth County School. 


The following candidates have been approved in the examina- 
tions indicated : 


First M.B.—F. P. Adams, G. T. Allerton, A. Y. Amer, Kathleen 
Ardell, Marjorie Back, A. E. Beith, Dorothy Bellows, W. C. M. 
Berridge, N. A. Best, C. G. Bowen, J. V. C. Braithwaite, Ella M. 
Britten, W. M. Brown, C. H. Bulcock, M. W. B. Bulman, T. H. 
Burlend, L. Burvill-Holmes, E. E. Carter, Joan K. 8S. Cave, 
Alix J. Churchill, Kathleen M. Cogan, H. Cohen, H. §S. 
Cohen, M. Cohen, S. M. Cohen, Florence E. Coombes, 
D. C. Corry, P. Couacaud, E. W. P. Davies, G. Davies, 
Sarah H. Davies, A. H. G. = Ae Eccles, J. Fann- 
ing, J. O. Fletcher, R. E. Ford, C. H. Foreman, R. S. 
Foss, P. J. Freilich, E. Gallop, D. a Geffen, *A. W. Grace, 
E. E. D. Gray. R. H. Greaves, G. H. Greenfield, Hilda T. Haggett, 
Edith M. Hall, Margaret Hammond, J. M. R. Harris, Eleanor 
Harse, M. C. Hartley, KE. A. F. Hawke, H. L. Heimann, G. T, 
Henderson, K. E. A. Hughes. G. R Hull, G. Hume, B.L Jeaffre- 
son, A. E. Jenkins, W. D. Jenkins, J. D. Johnstone, H. M. R. 
Jones, L. A. Joseclyne, Muriel M. Kemworthy, tA. N. Kingsbury, 
M. Korn, H. D. Lawson, tR. C. B. Ledlie, J. N. Leitch, +H. S. 
Le Marquand, H. T. Le Vieux, G. L. Levin, H. J. Levy, W. E. 
Lloyd, J. T. Long, A. E. Lorenzen, L. Lyne, Gwendolen W. T. 
Lynn, 8. F. Mabmood, C. D. Maitland, lda C. Mann, Aziz Ebd 
El Sayed Mansour, Norah E. Marsden, G. Massie, Kathleen H. 
Matthews, G. O. Montgomery, R. M. H. Newbery, T. S. North, 

‘. W. Odam, T. C. Oliver, Sybil G. Overton, J. P. Padshah, 
+Dorothy Pantin, G. W. C. Parker, W..W. Payne, A. C. T 
Perkins, N. A. M. Petersen, R..E. Pleasance, O. G. Poster, 
Cc. S.C. Prance,C. M. Probert, Beatrice D. Pullinger, Mleanor M. 
Reece, E. L. Rees, W. Remington, R. W. Revell, W. id Richards, 
*I, H. Roche, B. W. Roffey, S. Rosenschein, Joan M. Ross, 


C. H. St. John, S. Sandler, J. Sanyal, A. B. Sannders, Ruth M. 
Scutt, A. oo E. L. Sergeant, = B. Sharp, *C. Shaw, G. D. 
Shaw, K. J. Shaw, A. A. Shukry, J. V. A. Simpson, G. My J. 
Slot, *E. ie Smith, H. W. Southgate, {W.R. Spurrell, D. Spurway, 
J. B. Stacey, FE. R. Stearn, R. 8. Swindell, R. N. L. Symes, 
B. M. G. Thomas, E. W. C. Thomas, V. P. Thomas, Annie G 
Thompson, ;Kathleen M. Tillyard, Ruth C. Townshend, Jean 
Verbrugge, N. S. V. Vinter, */ H.C: Visick, A. B. K. Watkins, 
E. C. Whitehall-Cooke, Anna B. Whitney, Kathleen M. Wilkinson, 
D. H. Williams, Lucy Wills, Grace Elizabeth Winn, J. M. 
Winnett, Jane E; Wood, A. D. Wright, E. T. Wright. 

* Awarded a mark of distinction in Inorganic Chemistry. 
+ Awarded a mark of distinction in Physics. 
+t Awarded a mark of distinction in Biology, 

SEconD M.B. (Part D.-G. V. W. Anderson, W. M. 
Aronsohn, H.§. Bell, Julia.Bell, Enid M. M. Bevan, T. G. D. 
Bonar, ‘< A. A. Bouic, Hilda C, Bowser, Sarah A. F. Boyd- 
Mackay, N. C. Cooper, Ursula B. Cox, J. J. da Gama Machado, 
Edith M. P. Davies, T. Davies, J. J. P. de Chaumont, J. Franks, 
M. Gourevitch, St. G. B. D. Gray, Magdalena A. H. Hasagt. 
Margaret Hammond, L. Handy, O. 8. Hillman, C. V. Isard, A. 
Jackson, *J. J. Jbirad, E. F. Kerby, M. Laurent, E. H. i: 
Leclézio, Baroness T. J. Lesser, G. M. Lewis, C..A. Lindup, 
D. McClean, T. E. Malins, J. C. R. Morgan, R. G. Morrison, 
W. D. Nicol, R. E. Overton. *R. H. Parry, G. F. Peters, B. W. 
Phillips, P. G. Quinton, W. E. K. A. Quitmann, A. H. Richards, 
F. P. Schofield, A. Sebba, Marguerite G. Sheldon, 8S. Singh, W. 
Skelly, Frances M. Spickett; V. A. T. Spong, J. P. Traylen, E. R. 
Webb, R. F. White, J. M. Winnett. 

* Awarded a mark of distinction. 


LONDON HosPITAL. 

The following scholarships and prizes have been awarded :— 
Price Scholarship in Science (£100): Mr. I. H. Zortman. Price 
Scholarship in Anatomy and Physiology (£52 10s.): Mr..H. D. 
Mcilroy. Buxton Schoijarship—Arts ( " 10s.): Mr. T. E. W. 
Wood. Clinical Medicine (£20 prize): Mr. R. G. Sterling; 
(Honorary Certificate): Mr. R. G. Michelmore. Clinical Sur- 
gery (£20 prize): Mr. R. G. Sterling. Clinical Obstetrics (£20 
prize): Mr. A. H. Morley. Duckworth Nelson Price, Biennial, 
(£10): Mr. R. G. Sterling. Andrew Clark Prize, Biennial (£26): 
Awarded 1913-14. Letheby Prizes (£10, Organic Chemistry) : 
Mr. A. Sebba. Hutchinson Prize, Triennial (£40): Awarded 
1913-14. Anatomy and Physiology (£25 prize): Mr. H. Gluck- 
man; (Honorary Certificate): Mr. G. Adler. Dressers’ Prizes: - 
—Elementary Clinical Surgery (£5 prizes): Mr. G. P. B. Huddy, 
Mr. A. G. Harsant, Mr. G. P. Tatton; (Honorary Certificate) : 
Mr. G. Fehrsen. Minor Surgery (£5 prizes): Mr. A. G. Harsant, 


Anthony, M. 





Mr. B. W. Phillips, Mr. W. G. Owen, Mr. D. D. C. Thomson. 
Practical Anatomy (£4 ap Ya Mr. S. N. Senitzky. Anderson 


Prizes (£3 prizes): *Mr. A. G. Harsant, *Mr. R. G. Simpson, 
Mr. M. C. Cooper, Mr. i 5:2 Bailey ; (Honorary Certificate) : 
Mr. C. H. Carroll. 

*Equal; prize divided. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A ComITIA was held on July 29th, the President, Dr. Frederick 
Taylor, being in the chair. 


Admission of Members. 
The following candidates having passed the required exami- 
nation were admitted Members of the College: 


Jugalkisor Adhya, M.B., Calcutta; Purushottam Tulsidas Patel, 
M.D.Lond., L.R.C.P.; Edward Cecil Williams, M.B.Camb. 


Licences and Diplomas. 

Licences to practise physic were granted to 113 gentlemen who 
had passed the necessary examinations. 

Diplomas in Public Health were granted conjointly with the 
Royal College of Surgeons of England to five gentlemen who 
were recommended by the Examiners. 

A diploma in Tropical Medicine and Hygiene was granted 
conjointly with the Royal College of Surgeons of England to 
Sahib Singh Sokey, M.B.Edin., Lieutenant I.M.S. 


Appointment of College Officers and Examiners. 

The following college officers and examiners were appointed : 

Censors: David Bridge Lees, M.D., George Newton Pitt, 
M.D., William Pasteur, M.D., Sidney Harris Cox Martin, M.D. 

Treasurer: Sir Dyce Duckworth, Bt., M.D. Emeritus 
Registrar: Edward Liveing, M.D. Registrar: Joseph Arderne 
Ormerod, M.D. 

Harveian Librarian : Norman Moore, M.D. 

Elected Members of the Library Committee: Cyril Ogle, 
M.D., Herbert Morley Fletcher, M.D., Thomas H. Arnold 
Chaplin, M.D., Robert Oswald Moon, M.D. 

Curators of the Museum: John Mitchell Bruce, M.D., 
Seymour John Sharkey M.D., Frederick William Andrewes, 
M.D., William Hunter, M.D. 

Finance Committee: Donald W. C. Hood, C.V.O. M.D., 
Sidney Philip Phillips, M.D., James Taylor, M.D. 

Examiners: Chemistry, John Millar Thomson, F.R.S., Thomas 
Martin Lowry, F.C.S.; Physics, Frederick Womack, B.Se., 
M-B., Alfred William Porter, a % Se., F.R.S. Practical Pharmacy, 
‘Henry Johnstone Campbell, M. D.. , Robert Briggs Wild, M.D., 
Frederick Lucien Golla, M.D., Reginald Henry Millar, M.D.. 
Walter Ernest Dixon, M.D., F.R.S.; Physiology, Francis 
Arthur Bainbridge, M.D., John Mellanby, M.D.; Anatomy, 
William Wright, F.R.C.S., L.R.C.P.; Medical Anatomy and 
Principles and Practice of Medicine, Archibald Edward Garrod, 
M.D., Hector W. G. Mackenzie, M.D., Frederick Walker Mott, 
M.D., Alfred George Barrs, M.D., Frank Joseph Wethered, 
M.D., Raymond H. P. Crawfurd, M.D., Sir Bertrand E. Dawson, 
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K. C.V. 0., M.D., | Alfred Milne Gossage, M.D., Sir John Francis 
Harpin Broadbent, Bt., M.D., Harold Batty Shaw, M.D.; 
Midwifery and Diseases : peculiar to Women, Henry Williamson, 
M.B.Camb., Cuthbert J. Lockyer, M. D., Thomas George 
Stevens, M. ’D., Guy Beliingham Smith, M. B., F.R.C.S., John 
Benjamin Hellier, M. =$ Public Health : Part i; Wilfred W. O. 
Beveridge, D.S. O., M.B.; Part II, Sydney A. Monckton 
Copeman, M.D. Tro ical Medicine: Bacteriology, John Charles 


Grant Ledingham, M.B. Diseases and Hygiene ‘of the Tropics, 
Fleming Mant Sandwith, M.D. Murchison Scholarship, John 
Fawcett, M.D., Alfred Ernest Russell, M.D. 
Communications. 
The. folowing communications were received: (1) From the 


Secretary of the Royal College of Surgeons of England, dated 
May 17th, June llth, and July 9th, reporting. proceedings of the 
Council of that College on May 13th, June 10th, and July 8th 
respectively ; (2) from the Dean of the Faculty of Medicine, 
University ‘of Edinburgh, reporting that the Murchison 
Scholarship bad been -awarded by the Faculty to Charles 
George Lambie, M.B., Ch.B. 


Harveian Commemoration. 
It was resolved that on the occasion of the Harveian Com- 
memoration on October 18th next the usual dinner should not 
bé held. 


Election of Representatives and Members of Committee. 

Sir Wilmot Herringham, M.D., was re-elected a Representa- 
tive of the College on the Court of Governors of Sheffield 
University. 

Dr. Sidney Martin and- Dr. Newsholme were re-elected 
Members of the Executive Committee of the Cancer Research 
Fund. 

Sir Thomas Barlow, Bt., M.B., was elected an additional 
Member of the Executive Committee of the Imperial Cancer 
Research Fund. 


The Weber-Parkes Prize. 
A report from the Adjudicators upon the Essays for the 
Weber-Parkes Prize, 1915, was received. It was resolved that 
the prize should be awarded to Dr. Noel Dean Bardswell. 


Award of Medals. 
On the recommendation of the Council, the Baly Medal was 
awarded to Dr. F. Gowland Hopkins, F R. S., and the Moxon 
Medal to Professor J. J. Dejerine of Paris. 


Reports from Committee of Management. 
A report was received and adopted from the Committee of 


Management, dated June 23rd, 1915. The report recommended - 


that the following institutions, having fulfilled the require- 
ments of the Board, should be added to the list of institutions 
recognized by the Examining Board in England for instruction 
in chemistry and physics—namely, North-Eastern County 
School, Barnard Castle; Bootham School, York; and Queen 
Elizabeth Grammar School, Wakefield. 

A second report, dated July 13th, from the same committee, 
was received and adopted. The report was as follows: 


1. That St; Chad’s College, Denstone, Staffordshire, which is 
already recognized for instruction in Chemistry and Physics, be 
also recognized for instruction in Biology. 

2. That the examination for the Diploma in Tropical Medicine be 
discontinued for the duration of the war. 

3. That the extra examination in PartI for the Diploma in Public 
Health, held during recent years in the month of April, 
discontinued for the duration of the war. 


After some further formal business, the President dissolved 
the Comitia. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on July 29th, when Sir W. Watson 
Cheyne, President, was in the chair. 


r " Leave of Absence. 
Leave of absence was. granted to. Mr. ieee nities his 
period of service in Malta as meagan pana to the Mediter- 
ranean Expeditionary Force. ae 


The lute Mr. Edmund Owen. 
The following resolution was passed by the Council: 


That the Council hereby express their deep regret at the death of 
their. former colleague, Mr. Edmund Owen, whom. they highly 
esteemed as an able surgeon, and for whom they entertained. the 
warmest feelings of personal friendship; and they desire to offer 
their sincere sympathy to the members of his family in the loss 
which they have sustained. 

The Council desire, also, to record their appreciation of Mr. 
Owen’s many services to the College as a Vice-President and 
Member of the Council and .Member of the Court of Examiners, of 
the keen interest which he displayed in all matters relating to the 
welfare of the profession, and of his energy and devotion on behalf 
of the wounded. His ready sympathy and cheery presence will be 
sadly missed in the large circle of friends which his many admir- 
able qualities gathered around him. 


Issue of Diplomas. 
Diplomas of Membership were granted to 113 candidates 
touma qualified at the recent examinations. 
Diplomas in Public Health were granted, 
College of Physicians, to five candidates foun 
recent examinations. 
A Diploma in Tropical Medicine and Hygiene was granted, 


en 


jointly with the 
qualified at the 


be 





| 


jointly with the College of Physicians, to one candidate found 
qualified. 
Report of Committee of Management. 
The recommendations as given in the report of the Comitia of 
the Royal College ef Physicians, were adopted. 


Removal of a Member. 

A member whose name had been previously removed from 
~~ Medical Register, was removed from being a member of the 

ollege. 

Imperial Cancer Research Fund. 

‘Sir John Bland-Sutton was elected a Member of the Executive 
Committee of the Imperial Cancer Research Fund in the place 
of Sir Rickman J. Godlee. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have received the following diplomas 
indicated from the Royal College of Physicians and the Royal 
College of Surgeons respectively : - 

M.R.C:S., L.R.C.P.—J.G. Ackland, C. G. Ainsworth, D. R. Alexander, 
J.S. Alexander, E. H. R. Altounyan, T. Anwyl-Davies, G. C. G. 
Baldini, E. B. Barnes, J. V. Bates, C. W. W. Baxter, J. J. O. 
Bevan, K. ‘8. Bhat, E. Biddle, J. A. Binning, D. A. Blount, C. V. 
Boland, C. C. Brewis, W. H: Butcher, F. V. Cant, J. B. Cavenagh, ~ 
L. A. Celestin, J. E. Clark, 8. J. Cowell, H. McW. Daniel, R. M. 
Dannatt, W. J.. Dearden, D. H. Derry, Rh. O. Eades, S. E. Y. 
Elliott, D. T. Evans, R. C. Fairbairn, he K. Ford, *Charlotte I. 
Fcx, O. Gleeson, G. R. Gokharkar, H. Gow, A. P. Green, 
J. A. C. Greene, G. D. Gripper, G. H. Haines, H. W. Hales, N. H. 
Hill, R. W. Hodgson-Jones, H. L. G. Hughes, H. R. W. Husbands, 
Ss. W. Isaacs, L. G. Jacob, H:C. Jernings, F. A. Kuott, R. D. Lang- 
dale-Kelham, W. N. Leak, C. G. Learoyd, J.B. Leather, Pow-Kan 
Liang, 8. J. L. Lindeman, G. C. Linder, E. D. Lindow, V. E. Lloyd, 
W. H. Lioyd, 8. D. Lodge, G. S. B. Long, J. E. C. Macguire, 
S. A. S. Malkin, G. 8. Marshall, A. D. Marston, J. B. McFarlane, 
W. G. McKenzie, C. H. Medlock, T. W. Melhuish, R. G. Michel-- 
more, 8S. G. Moftah, F. Molina, R. G. ge A. H. Morley, E. H. 
Morris, = Mortada, W. Ll. Partridge, N. S. Paruck, B. C. W. 
Pasco, L. G. Phillips, W. H. Pickup, T. L. Price, R. A. W. 
Proctor, A.B. Punch, K. N. Purkis, Ge J. Randell, R. M. Riggall, 
E. 8. Rowbotham, C. G. Schurr, E. A. Scott, N. A. Scott, J. M. - 
Shah, E. W. L. Sharp, T. W. Sheldon, 8. A. Sittampalam, 
J. B. G. Skelton, R. Stowers, F. R. Sturridge, T. C. Summers, 
R. R. Sy Quia, E. Underhill, C. P. G. Wakeley, M. J. T. Wallis, 
A. H. Warde, W. T. Warwick, T. T. B. Watson, F. L. Webster, 
W. R. White- Cooper, B. Whitehead, N. J. Wigram, G. L. 
Wilkinson, A. Willatt, H. Williamson. 

* Under the Medical Act, 1876. 


D.P.H.—Ram Das, 8. Y. Gupta, W. R. H. Heddy, E. A. A. Saunders, 
N.L. G. Wilson. 


The following candidates have been approved at the exami- 
nations indicated : 


First CoLtLeGce(Part I) Chemistry, Part II (Physics).—S. Ageeoyd. 
J. H. Allan, +F. T. Allen, *H. Aukland, +F. Barker, +W. E. 
Barnes, W. Beaumont, B. F. Behman, R. A. D. J. Bernhardt, 
Frederica M. Bradley, ‘*Anna B. Broman, N. E. D. Cartledge, 
Marjorie C. Chappel, I. J. Cruchley, 8. Ellison, J. L. Farqu- 
harson, *K. Glaisby, Marion B. Gray, *E. Hardy, *J. W. Hulme, 
Tl. James, K. C. J. Jones, 8. Kadinsky, J. Kendall, *A. A. 
Knapman, *P. Lindsey, E. R. Lloyd, Kathleen M. B. McArthur, 
*D. Mackay, tEva Morton, V. A. Newton, F. F. Petersen, E. A. L. 
Phillips, Betsey Porter, C. E. Roach-Smith, *R. H. Roe, tC. V. D. 
Rose, Jack L. Le P. Sanders, F. A. Smorfitt, B. H. Stribling, 
H. 8S. Ward, L. K. Watson, R. E. Williams, *G. B. Withers. 
(Part IID) Elementary Biolegy,: J. H. Allan, J. G. Barrie, B. F. 
Behman, R. A. D. J. Bernhardt, J. P. de Silva, J. L. Farqu- 
harson, A. Foster, Marion B. Gray, T. H. J. Hargreaves, F: J. 
Harvey, J. A. Hawkridge, C. H. S. Horwitz, W. E. Howell, J. W. 
Hulme, 8S. Kadinsky, J. M, H. Linares, G. G. Newman, Madeline 
P. Parker, G. W. V. Parry, Adeline I. Ss. Roose, C. V. D. Rose, 
G.F. Smith, J. HW. Sullaiman, G.M. Trist, H. S. Ward, L. K. 
Watson, Octavia M. Wilberforce, H. W. M. Williams, S. A. 
Withers, R. Wolff, F. W. Zaglama. 

* Passed in Part I only. + Passed in Part II only. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been nee ed at the examina 
tions indicated : i 


First CoLuece.—’*G. Barry, *J. iii M. Barden, D. P: 
Clein, E. P. pat Lak T. J. Clune, N. A. Filose, J. O’C. Fitz- ., 
simons, J. Forbes, A. Kieran, B. T. McMahon, E. F. Mallon, 
J.S..E. Manley, M. F. Moloney, J. O’Brien, T. P. O'Loughlin, 
F. G. Phillips, F. J. Ryan, W.E.Shipsey. 

SECOND COLLEGE.—M. J. Broderick, T. F. Broderick, J, Danaher, 
7. B. Dolan. N. A. Filose, M. J. Griffin, J. A. Hamilton, 1 M. 
Leventon, *Miss N. McCormick, R. G. J. McCullagh, J. . Mac- 
Sweeney, M. R. Morris, M. O’Brien, C. O'Connor, B. F. OReilly, 
J.C. Rowan, G. R. Wilson. 

THIRD COLLEGE.—J. H. Barrett, M. Briscoe, G. H. M. Crofts, 
E. M. T. Crymble, R. D’Alton, H. W. Hackett, Miss M: 
McMullen, H. L. Mooney, W. Morrow, P. O’Connell 

Finau.—A. P. Adams, 8S. Barron, C. H. Brennan, 8. Brown, 7: A. 
eae S. J. M. Cairns, G. A. a T. M. Cronin, LB. J. 


Cusack, W. E. R. Dimond, J. Ferguson, C. E. H. Gater, 
EN. Ht. Gray, J. J. Gray, F. ye McManus, W. G. D. McCall, 
F. R. H. Mollan, M. Moran, J. A.. Musgrave, C. J. O’Carro'l, 


P. J. D. O'Malley, L. M. Rowlette, R. A. Ryan, T. 
J. A. Watson, P. I. Wigoder, H. J. Villiers. 
D. P.H.—S. Hassan, P. J. Timoney. 
* Passed with Honours. 
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APOTHECARIES’ HALL OF IRELAND. 
indi — candidates have been successful in the subjects 
indica 


Primary Examination aa MeCarthy seened. in - Physics and in 


Chemistry; *D. McCarthy and *F. J. Fitzpatrick in Physics and 
Biology ; W. G. C.-Reavy in Biology; and J. T. Appleton in 
Chemistry, : : ia 
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Intermediate Examination.—'D. J. Crowly passed in Pathology; 
‘J. H. MeKenna and {P. A. Sullivan in Pathology and in Medical 
Jurisprudence; and J. T. McDonnell in Medical Jurisprudence. 

Final Examination.—:J. R. Ellwood passed in Medicine; {P. A. 
Sullivan in Medicine, Surgery, Midwifery, and in Pharmacy; 
iA. Hegarty in Surgery; and J. H. McKenna in Midwifery and in 


Pharmacy. 
* Completed Primary Examination. | Completed Intermediate 
Examination, 


+ Completed Final Examination. 





Obituary. 


THE LATE MR. EDMUND OWEN. 

THE cremation of the remains of Mr. Edmund Owen took 
place at Golder’s Green on Thursday, July 29th. The 
attendance at the ceremony was large, and the service 
was conducted by the Reverend William Walker of St. 
Augustine’s, Leytonstone. Among those present were, in 
addition to Mr. Owen’s brothers, Sir Douglas Owen and 
Mr. Owen, the Earl of Plymouth, Lord Savile, Sir Rickman 
Godlee, Sir David Ferrier, Sir Henry Morris, Colonel Sir 
Herbert and Lady Perrott, and Sir John Hewett. The 
College of Surgeons was represented by Sir W. Watson 
Cheyne ahd Professor Arthur Keith; St. Mary’s Hospital 
Medical School by Sir John Broadbent; the French 
Hospital by the Chairman, Mr. E. Rueffer, and the 
Secretary, Mr. Pondepeyre; the Hampstead General 
Hospital by Mr. Albert Langton; the King George V 
Hospital by Dr. Hammond and Dr. Miles; the St. John 
Ambulance Brigade (to which Mr. Owen was surgeon-in- 
chief) by Colonel Tyrell, Commissioner, and Assistant 
Commissioner Winny; the British Red Cross Society by 
the Hon. Arthur Stanley (Chairman), Sir Frederick Treves, 
Sir Benjamin Franklin, and the Secretary, Mr. Frank 
Hastings; the Medical Society by the President, Sir 
J. Bland-Sutton; and the British Medical Association by 
Mr. Guy Elliston. 





Dr. Foster Patmer (London) writes: Twice only have 
I come in contact with Owen, and both times in relation 
to his gift of speech, which I see referred to several 
times in the obituary notice in the Journat. He is 
spoken of as “an incisive speaker,” with a “ marvellous 
store of apt illustration,” as a “pungent and witty after- 
dinner speaker,” and one of his speeches is described as 
“full of wit and good humour ” and a “ masterpiece of per- 
suasive eloquence.” About seventeen years ago he came to 
the first annual dinner of the Chelsea Clinical Society and 
responded for the-“ Guests” in an eloquent speech. More 
recently, only a few years ago, he wrote an anonymous 
letter to the JournaL complaining of the distress he 
suffered from nervousness or stage-fright before making 
a speech. Having given some attention to this subject, 
I wrote in reply stating that I believed it to be almost 
universal with good speakers, that the excellence of a 
speech is often in direct ratio to the degree of stage-fright, 
and that I was sure that the writer, whoever he might be, 
was an eloquent speaker. I received a letter from Owen 
thanking me for my remarks and for the encouragement 
they gave him. There is presumably no longer any reason 
for anonymity. That men of Celtic origin have frequently 
the gift of eloquence is well known. What is, perhaps, 
not so well known is that they also suffer severely from 
stage-fright. The same condition of the nerve centres 
which results in fluency of speech also produces an almost 
abnormal sensitiveness as to its possible reception. (The 
most graphic description I have ever read of a case of 
stage-fright and its cure is contained in a novel by Rider 
Haggard called Mr. Meeson’s Will.) 


Dr. R. P. Smattwoop (Chelmsford) writes: In the 
notices of Edmund Owen's death in the Journat there 
does not appear to.be one by any one who acted as his 
house-surgeon, and it is for that reason that I send these 
few lines. Owen always treated his house-surgeons with 
the greatest liberality and allowed them to do numerous 
operations. . He was always punctual and expected every 
one else to be so, and any one who was late or appeared to 
be slack in any way was very likely to hear of it, generally 
in a witty and pleasantly sarcastic manner. On one 
occasion a dresser, in cutting off a bandage from a head 
on the operation table, made a small cut in the patient's 
ear. .“‘ And the servant’s name was Malchus,” was Owen's 
comment when he saw it. On another occasion a 





’ 


“chronic” on the well-known front bench surprised 
Owen by answering a question, and he, forgetting that 
silence is golden, said, “ You seem surprised, sir.” “So was 
Balaam,” replied Owen. He hated abbreviations, such as 
pot. iod., lig. hyd. perchlor., and his opinion of drugs 
was not a high one, and one day, at a consultation, he 
remarked to one of the physicians, “ Drugs are no use, 
are they?” “Not unless you know how to use them,” 
was the unexpected reply he got. Owen never minded 
owning to a mistake, and I well remember telephoning to 
him to come and trephine a case of what I thought was a 
ruptured meningeal artery. From my account he thought 
it was not, and so did not come. The man died, and the 
post-mortem examination proved I was right, and Owen 
gave a lecture on his mistake in not operating, which was 
much more than most men would have done. There must 
be hundreds of men who learnt most of their surgery on 
the front bench, and he spared no trouble with any one 
who was willing to learn. He was a fine man physically, 
a bold and rapid operator, a splendid teacher, and one who 
will long be remembered gratefully by those who came in 
contact with him. 


WE regret to have to record the death on July 15th, 
after a short illness, of Dr. Epwarp A. Criarke, of Dukin- 
field, at the age of 51. After studying at Owens College, 
Manchester, and the London Hospital, he took the diploma 
of I.S.A. in 1887, and was fcr a time house-surgeon to 
the General Infirmary, Wrexham. In 1891 he took the 
diploma of M.R.C.S.Eng., and settled in Dukinfield. He 
had a large practice, and was also medical inspector of 
schools in the borough. He was for several years repre- 
sentative of the Ashton-under-Lyne Division at the Repre- 
sentative Meetings of the British Medical Association, and 
worked very hard during the Insurance bill controversy. 
The Division presented him with a clock as a mark of 
recognition for his services. Dr. Clarke, who was J.P. for 
Cheshire, took a great interest in the St. John Ambulance 
movement, and was for many years a lecturer on first aid, 
He was a great personality at all the divisional meetings, 
and was held in high esteem by all who knew him. Dr. 
Clarke leaves a widow and one daughter. 


In the issue of the Journat for July 10th a review was 
published of Dr. Giordano’s book on the physiology, patho- 
logy, and hygiene of the sulphur miners of Sicily. News 
has just been received of the death of Dr. Giordano on 
July 15th. A patient worker and a close observer of his 
fellow men, no one was better acquainted with the habits, 
the weaknesses, and the diseases of the sulphur miners, or 
more fully cognizant of the faults in their social surround- 
ings, than the writer of the treatise referred to. An extern 
professor of the -University of Palermo, and lecturer on 
the diseases of miners, Giordano spent his life in Lercara, 
an old, quiet, out-of-the-way town, some miles from a 
railway station, and in the heart of the sulphur-mining 
industry of the island. His opinion upon the health condi- 
tions of the sulphur miners was frequently asked by the 
Italian Government. In an unobtrusive manner Giordano, 
by voice and pen, did much to improve the lot of the 
people amongst whom he lived. To have met Giordano, 
and to have discussed with him problems of industrial 
and mining hygiene, remains one of the pleasant memories 
in the life of the writer of these lines. In addition to the 
book referred to, Giordano published several papers on 
ankylostomiasis and other subjects. He was an honorary 
member of several of the learned societies of his own and 
other countries. 


DEATHS IN THE PRroression ABROAD.—Among _ the 
members of the medical profession in foreign countries 
who have recently died are Dr. R. D. Coale, for many 
years dean of the medical school of Maryland, aged 57; 
Dr. Jacob Michaux, professor of materia medica and 
therapeutics in the University College of Medicine, Rich- 
mond, Virginia, from its foundation in 1893 till 1912, 
aged 63; Dr. Rédier, for many years professor of surgical 
pathology in the Catholic Faculty of Medicine at Lille; 
Professor Sonnenburg, surgeon-in-chief of the Moabit 
Hospital, Berlin, aged 66; Dr. Sherman Voorhees, of New 
York, a well-known specialist in diseases of the eye, ear, 
and throat, aged 48; and Dr. F. W. Weisse, for many years 
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professor of anatomy, surgical pathology and oral surgery 
at the New York College of Dentistry, and author of a 
treatise, entitled Practical Human Anatomy, published in 
1886, and of many other contributions to the literature of 
medical science, aged 72. 


Che Serbices. 


TERRITORIAL FORCE. 

EXCHANGE DESIRED. 
CAPTAIN EDGAR V. PHILLIPS, R.A.M.C.(T.), at present attached 
to the Leicester 1/lst Royal Horse Artillery, stationed at Diss, 
Norfolk, wishes to exchange back to his original unit, the 
5th Northern Hospital, and would be glad to hear from any 
medical man able to ride well who would be willing to take his 
place in the battery. 














Medical Hetus. 


In the three weeks ending July 3lst twenty cases of 
plague with twenty deaths occurred in Hong Kong. 

THE Archivio Itaiiano di Ginecologia has suspended 
publication for the time on account of the war. We 
hope to see this valuable periodical come to life again 
before very long. 

IT is announced that Professor Dr. B. Fischer, Director 
of the Hygiene Institute of Kiel University, has died of 
heart failure in hospital on the German front near Ypres. 
He was 63 years of age. 

A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held at Brighton on September 3rd and 4th, 
1915. The chair will be taken each day at 10.30 a.m. by 
Sir Henry Tanner, C.B., Chairman of the Council of the 
Institute. There will be discussions on Indian sanita- 
tion, camp sanitation, maternity and child welfare, and 
the final report of the Royal Commission on Sewage 
Disposal. 








A CONFERENCE was held at Oxford, under the auspices: 


of the Oxfordshire Association for the Prevention of 
Tuberculosis, on July 17th. Representatives of sanitary 
authorities, Insurance Committees and other bodies 
attended. Sir William Osler, who presided, moved resolu- 
tions urging that the retention of the dispensing system 
should be regarded as essential in any scheme for dealing 
with tuberculosis in the county; that no tuberculosis 
scheme in the county could be considered complete or 
adequate which did not make provision for co-operation 
with a voluntary-care and after-care association on the 
lines suggested by the medical officers of the Local 
Government Board; and that the Conference desired to 
impress upon the responsible authorities the urgent need 
existing in the county for provision for advanced cases of 
tuberculosis unable to secure sufficient isolation and 
attention in their own homes. These resolutions were 
adopted. 

AN investigation was made during the past year into the 
state of the St. Lawrence river water, as the typhoid rate 
is high in several towns which it supplies. It was found 
that the water contained colon bacilli in varying degree 
according to the season of the year and the weather con- 
ditions, and that it was not fit to be used for domestic 
purposes unless adequately purified. A certain amount of 
pollution, brought down from the watershed, is inevitable ; 
however, it is due chiefly to the discharge of untreated 
excreta from vessels, and from the places situated on the 
banks of the river. The population on lake vessels during 
the season of 1906 was estimated by the United States 
bureau of census as 14,000,000 persons! In some towns 
the pollution is largely the result of short-circuiting of 
their own sewage. It may be possible for some places to 
obtain their water supply from artesian wells, and experi- 
ments are being conducted with this object in view. 
Where this is not possible, the water will be chlorinated— 
for instance, at Kingston, Brockville, and Gananoque; in 
other places a filtration plant will be installed. It seems 
difficult to guard against carelessness and irregularity in 
chiorinating the water supply. In Brockville the practice 


has been in force for two years, but typhoid epidemics 


continue to arise, and 82 cases were reported in the month 
ending January 26th. A false feeling of security is also 
given by the knowledge that in some places the water is 
fairly free from contamination most of the time, and it is 
forgotten that a serious epidemic may be caused by 
pollution which may be the result of certain weather 
conditions. ; 





Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
wnriless the contrary be stated. 


CorrEsPoNDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

AvuTHons desiring reprints of their articles published in the Britisa 
MEDICAL JOURNAL are requested to communicate with the Oflice, 
429, Strand, W.C., on receipt of proof. 

Tur telegraphic addresses of the British MrpicAu ASSOCIATION’ 
and JourNAL are: (1) EDITOR oft the British MEDICAL 
JouRNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London ; telephone, 2634,Gerrard. The address of the Irish office 
of = British Medical Association is 16, South Frederick Street, 
Dublin. 








K= Queries, answers, and communications relating to subjecis 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


Corpus VILE writes: In my search for an aperient to be 
used in cases of loss of consciousness, post-anaesthetic, etc., 
IT have been experimenting upon myself with the hypodermic 
use of codeia. Theos to submit results for publication shortly. 
In the meanwhile, can any of your readers inform me what is 
the maximum safe hypodermic dose of codeia salts, and how 
they are eliminated? What untoward after-effects have been 
noted in chronic or acute overdosage? 

Dr. JAMES ARTHUR (Wingate, co. Durham) writes: On July 
26th a girl of 8 years was brought to me with a dislocation of 
the left elbow, both bones backward. On 3lst the child was 
again brought to me with a similar dislocation of the right 
elbow, also by a fallona kerb. Neither had occurred before, 
both were well marked, and reduction was easy. Was this 
due to. unusual looseness of ligaments, and is it of rare 
occurrence? 





ANSWERS. 


KELOID. 

Dr. HERBERT P. TAYLER (Exmouth) writes, in reply to‘‘J.W.W.”’: 
Some years ago I had as patient a child who developed a keloid 
condition of scars of a scald on the neck. Acting on the 
advice of the late Sir T. Smith, I painted these with con- 
tractile collodion, applying a new coat as soon as the first one 
scaled off. After many months the scars became quite flat. 
Care must be taken to be sure that the collodion is contractile. 
The solution should be fairly thick. 


Noros.—There is no better work for coloured drawings of 
sections than Braune’s original Atlas. Bellamy’s translation 
is merely an abridgement with plain plates. Hugo Gell- 
heim’s Topographischer Atlas zur normalen und pathologischer 
Anatomie des weiblichen Beckens, published by Georgi, 
Leipzig, 1900, contains very fine coloured sections of tbe 
female pelvis. 


HARE-LIP. 
Dr. H. FERGIE Woops (Golder’s Hill) writes that Dr. J. C. 
Burnett’s book, On the Prevention of Hare-lip, Cleft Palate, and 
other Congenital Defects, might be useful to ‘* R.”’ 





LETTERS, NOTES, ETC, 


IODINE IN CHOLERA. 

WE are indebted to Dr. May Thorne for the opportunity of 
reading a letter from Jolo, stating that tincture of iodine has 
been useful in the treatment of cholera. Five drops of a 10 
per cent. solution of iodine in alcohol is given in a tumbler of 
water every two hours. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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All remittances by Post Office Orders must be made payable t> 
the British Medical Association at the General Post Oftica, London. 
No responsibility will be accepted for any such remittance not su 
safeguarded. 

Advertisements should be delivered, addressed to the, Manager, 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. ’ 

Norr.—It is against the rules of the Post Office to receive post, 
resiante letters addressed either in initials or numbers. 
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ON THE IMMEDIATE EFFECTS OF. THE 
INHALATION OF CHLORINE GAS. 


[Wir Srecran Prats. | 
By SIR EDWARD SCHAFER, F.R.S.,_ 


- PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF EDINBURGH. 





Tue mode of action of chlorine seems to be little known. 
In textbooks of pharmacology it is dismissed in few 
words. But in view of the illegitimate use which has been 
made of it by our foes in the present war it is desirable, as 
a preliminary to the adoption of measures for antagonizing 
its effects, that its physiological action—as distinguished 
from the pathological changes ultimately produced by in- 
halation—should be investigated: The present research 
deals with the immediate and fatal effects caused in cats, 
rabbits, and dogs by its inhalation, the animals having 


been in every case anaesthetized with chloroform or ether.. 


From the chemical nature of cblorine it seems evident 
that its immediate action must be local. For it is scarcely 
possible to imagine that it can exist in the free state in 
such a fluid as blood, which contains many bodies with 
which it would immediately combine, and which would— 
unless it were introduced in immense quantities—at once 
render it innocuous. But it is rarely safe-to. assume any- 
thing in physiology. To put the matter to the test of 
experiment I have injected into the veins of animals 
Ringer's solution saturated with the gas. If only a small 
quantity is thus introduced no effect is seen, and if a larger 
quantity, spread over a certain interval of time so that the 
fluid becomes well mixed with the blood, is injected the 
only result (Fig. 5) is to produce a quite temporary diminu- 
tion of blood pressure (preceded. by a slight rise) and-a 
slight increase in the depth of the respirations. The fall 
is probably due, as we shall see, te obstruction of the pul- 
monary vessels; the diminution in volume of the kidney 
which is shown in the top tracing is doubtless passive. 
These results were produced by:the introduction into the 
jugular vein of a rabbit of 10 ccm. of Ringer's fluid 
saturated with chlorine, the injection being spread over 
twenty seconds. On one occasion only—in which the 
same amount was injected more rapidly and presumably 
mixed imperfectly with the blood—a suddenly fatal result 
similar to that obtained by inhalation of a strong mixture 
of the gas with air was produced; in this case probably 
occlusion of the pulmonary vessels was produced.” 

With inhalation the result is always serious. Even with 
air containing only 1 per cent. of chlorine—although at 
this dilution no special effect upon either the biood pressure 
or respiration may be visible for some minutes—a profound 
change: ultimately occurs, and this may show itself with 
great. suddenness (Fig. 6). In the case illustrated, the 
respirations, which had been quite regular and apparently 
of normal depth and rate for about four minutes, became 
suddealy very deep and in another minute convulsive, 
prior to complete arrest; whilst the blood pressure (which 
in the first period rose gradually, although not to any 
great extent, the rise being due probably to the irritation 
of the sensory nerves of the pulmonary mucous membrane) 
fell rapidly, and with the cessation of respiration, tumul- 
tuously, whilst there ‘was at the same time marked slowing 
of the pulse. On substituting air for the gaseous mixture, 
respiration and blood pressure rapidly recovered, the blood 
pressure rising temporarily to a much greater height than 
before. 

As soon as recovery seemed to be complete the 1 per 
cent. mixture was again substituted for air, and the animal 
was allowed to inhale the mixture for another seven 
minutes, during all which time very little effect on the 
blood pressure or respiration was produced. But at the 
end of, that period there again ensued a sudden fall of 
blood pressure and cessation of respiration, which this time 
was not recovered from. 

In -Fig. 7 are shown the effects on a rabbit of inhalation 
of a mixture containing 2 parts of chlorine gas to 100 of 
air (the middle part of the tracing is omitted). As with 
the 1. per: cent. mixture there is at first a gradual but 
slight rise of blood pressure, with but little change in the 
respiration. After four minutes the respirations had become 





*The lungs show on microscopic examination (Fig. 4) the engorge- 
ment of pulmonary vessels and oedema whieh are characteristic of 
the lungs of animals which have inhaled chlorine. 


Cc 





slower and rather deeper, and the heart was beating more 
slowly, although the blood pressure was well maintained. 
At five and a half minutes the respirations became sud- 
denly convulsive, and the blood pressure showed corre- 
sponding irregularities. At six and a. half minutes the 
respirations ceased abruptly, and the blood pressure failed 
suddenly. Respiration was not resumed, but the heart 
continued to beat for several minutes, the blood pressure 
gradually approaching zero. Artificial respiration was 
commenced two and a half minutes after-the cessation of 
natural respiration, and whilst the heart was still beating 
well, but produced no effect upon the blood pressure, and 
there was no sign of recovery. 

With a mixture of 1 part of chlorine gas to 20 of 
air (Fig. 8), and with all in excess of this (Figs. 9, 10, 11) 
a fatal result is rapidly and inevitably produced. 
The fall of blood pressure begins in less than half 
@ minute, and in most instances is so fast as to reach 
zero within three or four minutes, whilst the respira- 
tions — which at once become slower, but may not 
be deeper, or may even be shallower except for an 
occasional gasp—cease-in from one to three minutes. 
After this there are sometimes a few intermittent respira- 
tory movements, but they are entirely ineffectual, and do 
not influence the blood pressure. Whilst the blood pres- 
sure is falling the heart is beating slowly and regularly ; 
in the experiment on.the dog illustrated in Fig. 11 the 
regularity is very striking during part of the time. In 
this case the effects on blood pressure and respiration are 
somewhat belated as compared with the experiments on 
the cat. This was partly due to the greater capacity of 
the dog’s lungs, compared with those of the cat, relatively 
to the reservoir which contained the gaseous mixture 
inhaled, so that, although in this case a 10 per cent. 
mixture was employed, less effect was produced than with 
a 20 per cent. mixture in the cat; but it may also be con- 
nected with the fact that, as Evans' has remarked, pul- 
monary oedema is much more easily produced in the cat 
than in the dog. 

In no case in which a strong mixture (5 per cent. or 
more) was employed was it possible to produce any 
recovery by artificial respiration. 

As we have seen, these effects must be due to something 
happening locally in the lung, since the chlorine which is 
inhaled cannot be carried. to the tissues in a free state. 
There is, moreover, abundant evidence that the tissues 
retain their vitality even after inhalation of the strongest 
mixture; for when the body is opened after death, the 
muscles contract briskly on excitation either directly or 
through their nerves, and the heart is also responsive to 
stimulation, and is, indeed, usually seen—especially the 
auricles—beating spontaneously if somewhat weakly. The 
only visible change is in the lungs, which even after the 


shortest exposure to a fatal dose are intensely red and 


congested, either all over or in innumerable patches. 
‘They are less shrunken than usual, and have a more solid 
feel, with but little crepitation; nevertheless, even small 
pieces float in water. ; 

In the photograph (Fig. 1) the intensely dark colour 
presented by a cat’s lungs after three minutes’ inhalation 
of a 20 per cent. mixture of chlorine gas with air is manifest. 
The appearance presented was no doubt extreme, although 
the congestion may be quite as marked with weaker 
mixtures. Sometimes it is less apparent on the surface, 
although on cutting into the lung the section is always deep 
red in colour, and the tissue seems to be full of blood. There 
is usually some froth in the trachea and larger bronchi, 
but not nearly as much as is seen in cases of drowning. 

The effects which might be produced locally in the lung 
by an irritant gas like chlorine are various. It may directly 
affect the bronchial musculature or the vascular muscula- 
ture; it may stimulate the mucus-secreting mechanism of 
the air tubes; it may influence the coagulability or viscosity 
of the blood within the pulmonary vessels; or it may pro- 
duce reflex effects by exciting the endings of afferent 
nerves within the lungs. 

It is not possible in the space at my disposal fully to 
discuss all these points. In the meantime it may be stated 
that there is strong evidence for the opinion that the fatal 
result is due to -obstruction in the pulmonary vessels 
rendering it impossible for the blood to pass freely to the 
left auricle and ventricle. 

_ It appears to be the common opinion that an irritant 
gas like chlorine must necessarily produce constriction of 
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the bronchioles. I have attempted to test the correctness 
of this view in various ways—namely: (1) By alternately 
driving air and a mixture of air with chlorine at a constant 
pressure through “surviving” lungs the serfaces of which 


have been pricked or incised to allow the air to perfuse | 
through the lung, the perfused air being collected and: 


measured; the time being recorded for a given amount of air 
to pass through the lung under these alternative circum- 
stances. The result of experiments carried out in this 
manner has been to show that there is usually no diminu- 
tion in the amount of air perfused when the perfused air 


has chlorine gas mixed with it, but rather the reverse. 


(2) Another method which suggested itself was to perfuse 
warm Ringer's fluid through the “surviving” lung in 
the same, manner as was done with the air in the 
last-mentioned experiment, and at a given moment to 
inject into the perfusion tube a ccrtain amount of Ringer's 
fluid containing dissolved chlorine gas. In various ways 


this method proved unsatisfactory, and the results were’ 


discordant; in some experiments there appeared to. be 


contraction resulting from chlorine, in others no effect was. 


produced, in othets again there was a marked increase in 
flow. (3) The method which was finally adopted was 
similar to (1), but instead of employing the “surviving ” 
lung, the experiment was 





As a variant on this experiment, the chlorine has 
been occasionally conveyed to the lungs through the 
air used for ventilating them, a similar effect being 
obtained. é 

We conclude, therefore, from the result of these experi- 


-ments that chlorine produces its fatal results by causing 


obstruction of the pulmonary vessels, amounting .in some 
eases to complete stasis, and not by causing contraction of 

the bronchioles. , 
. Confirmation’ of -this conclusion is obtained as the 
result of microscopic examination of the lungs of the 
* gassed ” animals. A section of such a lung is shown in 
Fig. 2, which is a microphotog:-aph magnified 200 diameters. 
The gas in this case was applied by allowing the chlorine 
to pass into the. chloroform mask over the snout of the 
animal, so that the percentage inhaled is not known, but 
from the length of time—nine minutes—which elapsed 
before a fatal result ensued, the mixture must have been 
less:than’1 per cent.. The photograph reproduced in Fig. 3 
is from a section of the lung shown in Fig. 1, in which 
case death ensued after three minutes’ inhalation of 1 in 5 

mixture; It is raagnified 500 diameters. 

In both cases the pulmonary capillaries are gorged with 
blood, and there is an extraordinary amount of oedema in 
the . interstitial tissue of 








performed on the living 


the lung. In the second 
case the oedema-fluid has 





animal. The advantage 
of this is that any reflex 
effect which might be pro- 
duced would be shown, as 
well as the local result. 
The experiments were 
carried out by the employ- 
ment of positive ventilation 
with a Brodie pump, which 
delivered a constant quan- 
tity at each stroke through 
a bottle of the capacity 
of 100 c.cm.; a perfectly 
similar bottle containing a 
mixture of air and chlorine 
being so arranged that at 
a given moment the stream 
of air from the pump could 
be sent through this bottle 
into the lungs instead of 
through the other. Most 
of the pumped-in air 
escaped as usual through 
the side tube of the 


‘amount of air at -a regular rhythm into the lungs, the excess 


DESCRIPTIONS OF FIGS. 11 AND 12 IN 
SPECIAL PLATE. 


Fig. 11.—Dog (about 10 kilos). Effect on blood pressure and 
respiration of inhalation of air containing 10 per cent chlorine 
gas during three and a half minutes. Notice that the heart, which 
becomes very slow, continues to beat several minutes after cessa- 
tion of respiration. Artificial respiration, although followed by 
a few slow gasping natural respirations, failed to effect recovery, 
the blood pressure steadily falling to zero. a, B pressure 
curve; b, respirations : c, abscissa of blood pressure; d, time in 
10 seconds; é, signal. 


Fig. 12.—Cat. Experiment showing thatchlorine inhalation does 
not produce obstruction in the bronchial tubes. An aperture was 
made in the thorax and one of the lungs pricked with a needle. 
Artificial respiration was maintained by pumping a’ definite 


escaping by a side tube attached to the trachea tube. A small 
proportion of the air escaped through the punctures in the lung, 
and this was collected and measured in an inverted cylindrical 
measure, the trunk of the animal being finmersed in warm Ringer’s 
solution. Every 25c.cm. thus collected was marked on the lowest 
line of the tracing. At the place indicated by the arrow 100 c.cm. 
of air containing 20 per cent. chlorine was pumped: in, and the ex- 
periment was then continued with ordinary air. Notice the much 
increased rate at which the air is eseaping from the punctured 
lung after administration of the chlorine. This dose of- chlorine, 
although contained within the limits of a single stroke of the 
pump, and although a very large proportion must have escaped 
at the side tube, produced an instant fall of blood pressure, and 
death ensued in six minutes in spite of the fact that artificial 
respiration of fresh air was being kept up the whole time by the 


passed more freely into 
the alveoli, many of which 
are full of coagulated 
lymph; some contain 
blood. .. Presumably the 
oedema is secondary. to 
the vascular obstruction,» 
but even if this is so it 
must set up a_ vicious 
circle by increasing the 
obstruction, and this again 
will increase the. oedenia ;° 
_8so that in cases of survival 
the oedematous condition 
must tend to. increase, 
at any rate for some 
time. rs Octet 

Apart from the extreme 
congestion of the vessels ; 
and the . oedema, ~.the: 
tissues of the '‘ gassed”. 
lung are normal; the epi- 
thelium cells of .the_bron- : 





trachealcanula. To gauge 
the permeability of the 


pump. 








chial tubes are well pre- 
served, and there. is 














bronchial tubes an opening 
was made in -the thorax, ; 
and one of the lungs was pricked in several places with 
a needle so as to permit the escape of a small amount 
of the pumped-in air. This was collected in an inverted 
measuring glass filled with Ringer, the body of the animal 
being immersed in warm Ringer's solution. 

Fig. 12 is a record of such an experiment. It shows that 
the moment chlorine gas is mixed with the ventilation air 
there is a marked increase in the amount of air which 
passes out by the punctures in the lung; therefore the 
bronchial tubes have become more permeable. 

It remained to determine the effect of chlorine upon 
the pulmonary vessels. This is comparatively simple, for 
it is only necessary to tie a canula into the pulmonary 
artery of an animal which has just been killed and to 

rfuse the pulmonary vessels with warm_ Ringer, col- 
fecting the outflow by means of a canula tied into the left 
auricle. ‘The lungs are in the meantime regularly inflated 
in the usual way by a Brodie pump (positive. ventilation). 
The action of chlorine is determined by injecting, by means 
of a hypodermic syringe, into the supply tube passing 
from the Mariotte bottle of the perfusion apparatus 
a small quantity of Ringer's fluid containing chlorine 
in solution. It is found that even if so little as 1 c.cm. 
of 1 in 10 chlorine Ringer-is thus injected a profound 
effect is produced upon the pulmonary circulation, the 
flow through which becomes greatly slowed almost to 
complete cessation.” 

*It may be mentioned that chlorine Riuger perfused in a dilute 


form through the blood vessels of the pithed frog also produces marked 
constriction. 











: usually little increase of 

: ; _ mucus withinthem. That 
secretion of mucus does not play an important part -in 
connexion with the fatal inhalation of chlorine is evident | 
from the fact that death results just as. inevitably and 
rapidly after a peor dose of atropine (Figs. 8 and 10) as 
without it (Fig. 9). 

So far as the other organs are concerned, we have 
already noted that the heart retains its excitability for 
some time after death, although its contractions are weak. 
The right side, especially the auricle, is fuller than the 
left, but not engorged with blood as in ordinary asphyxia. 
The liver and abdominal organs have a normal appear- 
ance; they are not specially congested, indeed, the intes- 
tines are usually bloodless, although the veins at the. back 
of the abdomen are full of blood. (The precaution was 
always taken of tying the vena cava before removing the 
heart and lungs, in order to prevent escape of blood from 
the abdominal viscera.) |; 

I have performed a few experiments with bromine 
vapour which have served to show that, although much 
more irritating to the conjunctival mucous membrane, 
bromine is less deleterious to the respiratory organs than 
chlorine, the fulminating effect of which appears to be 
absent in the case of bromine. It has, however, not 
hitherto been possible to complete these observations 


‘on bromine, and publication of the results. must be 


deferred. . 

In conducting the experiments recorded in this paper— 
especially those on perfusion—I have received valuable 
assistance from Dr: Harold Pringle. 
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Fig. 1.—Heart and lungs of cat killed by three minutes’ inhala- 
tion of a mixture of 20 voluines chlorine gas with 100 air. Natural 
size. The heart, which is still covered by pericardium, has been 
turned upwards so as fully to expose the ventral surface of the 
lungs. The lungs were of an intense dark red colour. (Under 
normal circumstances the cat’s lungs are of a pale pink colour 
after death.) : 





2.—Part of section of lung of cat killed by nine minutes’ Fig. 3.—From a section of the cat’s lung shown in Fig. 1. The 


inhalation of air containing chlorine gas. Haematoxylin and eosin. animal was killed by inhalation during three minutes of a 20 per cent. 


Magnified 200 diameters. 





mixture of chlorine gas and air. Magnified 500 diameters. 
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_ Fig. 4.—From lung of rabbit killed by rapidly injecting 10 c.cim. chlorine Ringer 
into jugular, showing great congestion of pulmonary capillaries.and oedema. 
Magnified 250 diameters. 
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inhalation of air containing 5 per cent. chlorine gas; 


grain of atropine sulphate had been given in this case. 
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Fig. 12 (continued). 


Lhe descriptions of Figs. 11 and 12 will be found on p. 246. 
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- Literature. 

I have not been able to find in the literature any refer- 
ences .to the immediate physiological action of chlorine. ' 
The most exact work on the effects of respiring mixtures 
of chlorine and air is that of Lelmann,? who placed’ 
animais during one to six hours in atmosphéres contain- 
ing from T’ part per 1,000,C00 tol part jer 1,000. He found 
that prolonged exposure fo 1 part in 100,000 is sufficient’ 
to produce pulmonary haemorrhage and oedemma—which 
le regards as inflammatory—whilst exposure to 1 part in 
10,000 causes in addition a° fbrinous (“ croupows”’) exuda- 
tion in all the air passages, even the finest, and-appears 
ultimately to produce asphyxiation. Numerous expéri- | 
mental pathologists,. including Welch,? S$. Mayer,’ Sahli,>’ 
and Lowit®* have ‘endeavoured to elucidate the conditions 
of production of pulmonary oedema. ‘Thése, conditions’ 
have also lately been studied in the “surviving” lung in 
Maguus’s laboratory at Utrecht by Modrakowski.’ In these 
Jast-mentioned papers the literature of the subject is given, 
but most of the work referred to has but little bearing 
upon the oedema produced by chlorine. Binz® found in’ 
the frog that exposure to chlorine gas has no influence 
an the heart (as against Falk), nor on muscle and nerve, 
nor on the spinal cord, but believes that it is carried to 
the brain, in which, he states, it can be detected by 
the smell! I have not noticed any smell of chlorine 
post mortem in the animals I have dealt with. 


. REFERENCES. 
1 Journ. of Physiol., vol. xlv, p. 213. 2 Arch. f. Hygiene, vol. vii, 1887. 
3 Virchow's Archiv, Bd. 72,.1878. 4 Sitz.-ber. d. Wiener Akad., Bd.77-78, 
1878. 5 Arch. f. exp. Path.w. Phar., BA. 19,1885. 6 Beitr. z. path. Anat., 
Bd. 14, 1893. 7 Pfliiger’s Arch. f. Physiol., Bd. 158, 1914; pp. 509, 527. 
SAreh. f. exp. Path. u. Phav., Bd. 13, 1880. 








TREATMENT OF GAS POISONING IN 
TRANSVAAL MINES. 
BY ' 
ANDREW H. WATT, M.B., F.R.C.S.Ep1n., 
AND 


LOUIS G. IRVINE, M.A., M.D.Epr., 


SIMMER AND JACK HOSPITAL, GERMISTON, TRANSVAAL. 





Cases of poisoning by nitrous fumes are not uncommon in 
tine mines of the Witwatersrand, and from published 
descriptions of “ gassing” in the trenches the symptoms 
appear to be very similar. : 

“ Gassing ” as it occurs here is due 

(1) To the inhalation of gases formed as the result of 
burning blasting gelatine. ‘These gases consist mostly of 
the oxides of nitrogen. 

(2), To the inhalation of gases formed by the more or less 
complete detonation or explosion of blasting gelatine. 
hese gases consist chiefly of carbon dioxide and some- 
times carbon monoxide. 

_ The inhalation of (1), even in small quantity, is frequently 
followed by delayed symptoms, and, unless treated as 
described below, may cause death within twenty-four 
hours. ‘This form of “ gassing” is apparently very similar 
to that caused by the inhalation of the asphyxiating gases 
used, by the enemy. The inhalation of (2) may cause no 
serious symptoms beyond the immediate ones of asphyxia 
and unconsciousness, and if the patient is rescued in time 
he recovers without having developed any secondary 
symptoms. The symptoms are due to the inhalation of 
CO and CQ). ; 

A man who has inhaled the fumes of burning gelatine 

may present very few symptoms beyond a little headache, 
cough and tightness of the chest, which soon pass off. In 
from six to eight hours he begins to have difficulty in 
breathing and coughs up large quantities of bloody serous 
fluid and dies of asphyxia and heart failure (delayed 
nitrous fumes poisoning). 
_ Post mortem there is marked. congestion and oedema of 
the lungs. The mucous membrane of the trachea and 
larger bronchi is injected. The abdominal veins are 
greatly enlarged and engorged with dark tarry blood. We 
have had the blood examined, and have never found any 
nitric compounds, nor has CO been found by spectroscopic 
analysis. The cause of tlre symptoms is the inhalation of 
nitrous fumes. 








_, .Lreatment. .. inl amoeals 
Every man who has been exposed to, nitrous fumes must, 
be kept under obseryation, in hospital if possible, for at 
least twenty-fonr hours. An emetic of copper. sulphate 
gr. 8, followed by a large quantity of water, is given, or a. 
hypodermic injection of apomorphine. It is imperative. 
that yomiting should be, freely induced. If an emetic is, 
given early, any other treatment except rest in, hed. fora, 
day is not usually required. The onset of dyspnoea, and, 
cyanosis is watched, and should moist sounds, develop at 
the bases of the lungs bloodletting is employed, and as 
much as a pint may be withdrawn from a vein in the,arm. 
This is usually difficult, as the blood is, tarry, and, cgagu- 
lates very rapidly. We have transfused with saline to 
replace some of the. blood withdrawn. Atropine may be. 
even hypodermically. Inhalation. of oxygen is _a!so 
useful. ' re . so 
Should symptoms of general oedema of the lungs develop, 
the prognosis is extremely grave. _ Very few recover when 
this stage has been reached. _ ee E 
To illustrate the efficacy of treatment, the following, 
case is quoted: In one of the mines under the care of. one 
of us a.case of gelatine was accidentally set on fire. The 
fumes spread through the workings, and, fourteen men, 
were “gassed.” Thirteen of them immediately had an 
emetic, and the next day were all out of danger. _ One 
man disobeyed orders, and went home without receiving 
an emetic. He was‘sent for, but he had gone out for a, 
stroll after having partaken of a hearty luncheon. He 
was found four hours aiter tle accident, and came to hos- 
pital under protest, stating that he felt quite well. In the 
evening he developed general oedema and congestion of 
his lungs, and died before morning. 
‘These notes are written in the hope that they may, be 
useful to those treating cases of “gassing” in the trenches 








SOME RESULTS. OF GERMAN GAS POISONING. 
BY 


WALTER BROADBENT, M.D., M.R.C.P., 
Masor R.A.M.C.(T.), 





Cases of gas poisoning rarely arrive in this corntry until 
all the acute symptoms’ are over, but in the first days of 
the use of gas two men came under my care who had 
only been gassed a few days before. Their chests were 
full of fine moist rales, and there was great dyspnoea. 
Oxygen they did’ not: like, but compound tincture of 
benzoin in a steam-kettle gave some relief. The thing, 
however, which did far and away most good was a big 
linseed poultice over the whole back. ‘The men constantly 
asked for the poultice to be repeated. 

On admission neither of these men had any albumin in 
the urine, but a few days later in one of them albumin 
appeared and rapidly increased. in quantity, the urine 
becoming very scanty. Epithelial and granular casts 
were present in abundance. The legs became oedematous 
and the face puffy. There was no rise of temperature. 
All the moist sounds in the lungs had. in the meantime 
cleared up. The man was in the hospital for two niontls 
with very little improyement in the renal condition, and 
the oedema was still present. He then wished’ to be 
transferred to a hospital near his home. 

Since then I have seen three other cases of nephritis in 
men who had been gassed. One had uraemic headaches 
and early albuminuric retinitis. Obviously nephritis is 
one of the deadly sequelae of this gas poisoning. 

In my other early acute casé all physical signs in the 
lungs pt Been up, and yet, when the man began to get out 
of bed, he was intensely short of breath. He was kept in 
hospital some time, being sent out in a bath-chair every 
day, but he could never walk more than about two miles 
an hour without getting out of breath. I have at -present 
another man in hospital with the same dyspnoea and no 
abnormal physical signs, who was treated in France for gas 
poisoning. The condition is very similar to that of a case 
of South African miners’ phthisis, which I saw some 
years ago, and probably fibrosis of the lungs has been 
caused by the irritant gas. The outlook for these men 
must be very bad. : 

In neither of these cases suffering from dyspnoea was 
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there any albuminuria. In three of the cases of albumin- 
uria there was no dyspnoea on walking, and in the other, 
the original very acute case, there was no way of telling, 
as he was in bed. It looks as if in some cases the 
chlorine or bromine damages the lung epithelium so 
severely that it does not allow absorption into the general 
circulation, while in others the gas passes through the 
lungs without affecting them permanently, but then sets 
up an acute nephritis. 

One other case under my care, the result of gas poisoning, 
is difficult to explain. A well-built man of 24 was rendered 
unconscious by gas in April. He says that, when he came 
to, he was lying doubled up with his head between his 
knees, but he does not think that he was. knocked over by 
shell concussion. Ever since he has suffered from severe 
attacks of pain in the upper chest, radiating down the left 
arm. These are relieved by amy]! nitrite and trinitrin, and 
are true angina pectoris. His pulse is 80, the vessel of 
normal thickness and size, and tension is not high. On 
listening at the aortic cartilage there is a loud rough 
systolic murmur and a fair second sound—no. diastolic 
murmur. The systolic murmur is loud along the course of 
the aorta to the left second space, and is heard in the 
carotids. The apex beat is in the fifth space in the 
vertical nipple line, the impulse is fair. There is a good 
first sound, a slight systolic murmur not conducted out- 
wards, and a second sound; 2 rays show no enlargement 
of the aorta. There is no history- of rheumatism or of 
syphilis, and the man was perfectly fit up to the day 
he was gassed. My impression is that he ruptured one of 
the cusps of the aortic valve in his struggle for breath. 








THE ISOLATION OF TYPHOID AND PARA- 
TYPHOID BACILLI FROM FAECES, 
Wit Speciratn REFERENCE TO THE USE oF BRILLIANT 
GREEN AND TELLURIC ACID. 
BY 
Cc. H. BROWNING, M.D., D.P.H., 
AND 
L. H. D. THORNTON, B.A., M.R.C.S., L.R.C.P. 
(From the Bland-Sutton Institute of Pathology, the Middlesex Hospital.) 





Tue methods for the identification of the various organ- 
isms belonging to the typhoid-coli group which cause 
epidemic disease by infection proceeding from the ali- 
mentary canal have now been well established.“ As a 
preliminary to identification, however, it is necessary to 
isolate the suspicious orgamsms in pure culture from the 
infected subject. In the case of urine this is usually 
simple, provided that the patient is excreting organisms 
at the time of examination. When dealing with faeces it 
may be a matter of considerable difficulty owing to various 
coliform bacilli being present in great excess over the 
specific causal organisms. Under ordinary conditions 
these accompanying organisms tend to overgrow the 
specific types in culture media. In the early stages of the 
acute attack of such infections the method of blood culture 
is, of course, the most important diagnostic procedure, but 
in convalescent cases, or for the detection of carriers, the 
faeces and urine must be examined. (The Widal reaction 
is obviously of extremely limited value as an indication of 
infection in cases which have recently been inoculated 
with typhoid or paratyphoid cultures, singly or in 
combination.) 

Unfortunately the argument does not apply that if 
the specific organisms are so scanty as to be readily 
missed, then such a case is relatively of only slight 
importance as a source of infection; on the contrary, it is 
now well known that the number of specific bacilli in the 
faeces and urine of a carrier may suddenly undergo marked 
fluctuations, and a case which is liable to be overlooked at 
the time of examination on account of the scanty number 
of organisms present may later on excrete the bacilli in 
great abundance. 

Individuals who excrete these organisms are, of course, 
a very serious menace toa population unprotected by pro- 
phylactic inoculation; but their danger to an inoculated 


*For a comprehensive summary of the differential characters of 
these Organisms see Henderson.Smith, BRITISH MEDICAL JOURNAL, 
July 3rd, 1915. 





community must not. be underrated. It is to be remem- 
bered that immunity is only a relative state, and although 
the strongest proofs of the value of antityphoid immuniza- 
tion have now been afforded, there can be little doubt that 
a considerable proportion of individuals who have received 
the customary two doses of vaccine will still be susceptible 
to a sufficiently massive infection. 

For these reasons it cannot be too strongly urged that 
every means should be adopted to ensure as thorough an 
examination as possible of the faeces of possible intestinal 
carriers. Not merely should the faeces be repeatedly | 
examined,} but the most precise methods available for the 
detection of the specific organisms should be adopted. In 
cases where the specific organisms are scanty in proportion 
to the coliform bacilli, the customary method of spreading 
an emulsion of the faeces on the surface of a solid medium 
in Petri plates is obviously a somewhat imperfect procedure. 
In order to obtain a sufficient number of isolated colonies 
so as to include one of the specific organisms a very large 
area of medium may require to be inoculated. The media 
commonly employed, Conradi and Drigalski’s, Endo’s, and 
MacConkey’s, do not have any effect in reducing the pro- 
portion of B. coli colonies; the results of Dreyer, Ainley 
Walker, and Gibson® indicate rather that MacConkey’s 
medium tends to suppress B. typhosus, and they therefore 
recommend the use of Endo’s agar in preference. 

A further defect of these media is that various coliform 
bacilli yield “pale” colonies resembling more or less 
closely those of the specific organisnis, so that much time 
may be taken -up in testing “likely” colonies which are 
scattered among others. Of course, in cases where typhoid 
or paratyphoid bacilli are numerous in the faeces any of 
such media will yield positive results. On the other hand, 
where the specific organisms form a relatively scanty 
proportion of the total number of viable bacilli present, the 
most hopeful means of isolation depends on the use of 
some agent which, while suppressing the others, will 
permit the typhoid and paratyphoid bacilli to proliferate. 
According to the results of Dreyer, Walker, and Gibson,® 
ultra-violet light produces this effect, and they have 
recently described a most ingenious procedure whereby, 
after a plate has been inoculated with the emulsion of 
faeces, the contaminating organisms are killed off by 
graduated exposure to ultra-violet rays, whereas the typhoid 
bacilli survive and subsequently produce colonies when the 
plate is incubated. 

Browning, Gilmour, and Mackie,’ while investigating the 
antiseptic properties of a series of benzol dyes, found that 
“brilliant green” possessed a very marked differential 
action on organisms of the typhoid-coli group. Thus, in 
confirmation of Conradi, strains of B. typhosus were 
shown to be in general much more resistant to the action 
of this dye than were tie common members of the coli 
group; B. proteus is also less resistant than B. typhosus 
as a rule; Gaertner’s bacillus and paratyphoid bacilli are 
even more resistant than B. typhosus to brilliant green. 

The differential antiseptic power of brilliant green for 
the typhoid-coli group surpasses that of malachite green, 
and the former compound exhibits the property of per- 
mitting the growth of the specific typhoid-paratyphoid 
pathogenic organisms while inhibiting other coliform 
bacilli in a more marked degree than any other substance 
so far investigated. Gram-positive cocci, of course, aro 
suppressed by it. Conradi and other workers had 
already employed brilliant green for the isolation of 
B. typhosus, but apparently without effecting any marked 
improvement on previous methods. Thus a solid medium 
was employed, and this is always disadvantageous if the 
specific organisms are scanty, since they will occur only 
where the plate is richly inoculated. Now rich inoculation 
tends to annul the antiseptic effect, and in consequence the 
contaminating coliform organisms are enabled to grow 
exactly where their presence will obscure the typhoid 
bacilli. In consequence, we recommended the use of 
brilliant green in fluid medium, a series of tubes of peptone 
water being employed, to which varying amounts of 
brilliant green were added; each was inoculated with an 
emulsion of the faeces, and after twenty-four hours’ incu- 
bation at 37° C. subcultures were made on a solid medium 





t In regard_to the general problems of typhoid and paratyphoid 
carriers seé Ledingham and Arkwright’s he Carrier Problem in 
Infectious Diseases, London, 1912. . 

+} Dysentery bacilli are not specially resistant to. brilliant green, 
hence the method will not apply to the isolation of these organisms. 
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containing an indicator. It was found that, in cases where 
only seanty colonies of B. typhosus developed on the plate 
inoculated directly from the faeces, practically pure growths 
of B. typhosus resulted in the subcultures from the brilliant 
green peptone water tubes; in a considerable number of 
instances typhoid bacilli were recovered by means of the 
fluid brilliant green medium, where the direct plate 
cultures failed altogether to show their presence. Although 
the common types of B. coli are more susceptible to 
brilliant green than are typhoid and paratyphoid bacilli, 
it was found that a particular group of coliform organisms 
was much more resistant; so far. most of those brilliant 
green resisting types have been found to possess another 
property in common—namely, that they ferment inosite 
(B. lactis aérogenes is an example of this type). The 
inosite fermenters when present tend to overgrow typhoid 
bacilli in the brilliant green peptone water tubes. The 
striking fact was observed, however, that of all the coli- 
typhoid group the inosite fermenting types are the most 
susceptible to the antiseptic action of telluric acid 
(Browning, Mackie, and Smith’); hence by combining 
telluric acid with brilliant green it is possible to inhibit 
these organisms in addition to the ordinary forms of 
B. coli, while at the same time permitting typhoid, para- 
typhoid, and Gaertner bacilli to proliferate.* 

We are indebted to several workers (Clarke, Smith, 
Stokes, Wood) who have tested the brilliant green method 
on an extensive scale; the original estimate of the utility 
of the procedure has been substantiated, and it has been 
shown that the employment of this method, in addition to 
direct plating, leads to a very material increase in the 
number of positive results. In the light of the experience 
so gained, several modifications have been suggested. As 
regards specimens of faeces which are to be examined for 
the specific typhoid-paratyphoid organisms by any method, 
two points are of great practical importance: (1) Cultures 
should be madc from the motions as soon as possible after 
evacuation, preferably within several hours; faeces which 
have been allowed to stand for some time are unsuitable 
for the isolation cf typhoid bacilli. (2) In cases where the 
faeces are normally solid—for example, in suspected 
carriers, it is advisable to administer purgatives and then 
examine the resulting fluid evacuations; there is a con- 
sensus of opinion that this procedure increases considerably 
the chances of successful isolation of the _ specific 
organisms. 


Meihod for the Isolation of Typhoid, Paratyphoid, 

and Gaertner Bacilli from Faeces. 

A fresh specimen of faeces, preferably fluid, is employed ; 
plates of solid medium containing an indicator, such as 
Endo’s preferably, or MacConkey’s, are inoculated in the 
usual fashion, so as to secure a large number of isolated 
colonies. At the same time fluid medium containing 
brilliant green is inoculated. 


The fluid medium consists of 2 per cent. peptone and 0.5 per 
cent. sodium‘chloride in distilled water, steamed in a Koch’s 
sterilizer (for three-quarters of an hour) and then filtered 
through ordinary filter paper. ‘Che reaction should be corrected 
if necessary till it is only very faintly alkaline to litmus paper. 
The medium is then sterilized by steaming or in the autoclave ; 
when large numbers of specimens of faeces have to be 
examined simultaneously time is saved by sterilizing the 
medium in bulk, otherwise it should be distributed in amounts 
of 10c.cm. in test tubes and then sterilized. A stock 1 per cent. 
solution of brilliant green in distilled water is prepared ; this 
ke2eps for many weeks or even months. Immediately before 
use a lin 10,000 dilution is freshly made up by adding 0.1 c.cm. 
of the stock solution to 9.9 c.cm. of distilled water, and then 
this dilution is added to the peptone water. 


It was originally recommended that varying amounts of 
the dye should be added to the 10 c.cm. peptone water 
tubes, for cach specimen of faeces a scries of five concen- 
trations being employed—namely, 0.1, 0.2, 0.35, 0.5, 
0.7 c.cm. of 1 in 10,000 brilliant green. We believe that 
the employment of such a series is an important feature of 
the method since the conditions of growth of the specific 
bacilli depend on factors such as their numbers, the 
number and type of accompanying organisms, and thie 
amount of organic matter present, none of which can be 
standardized. 








* Extended observations have shown that B. paratyphosus B is 
generally more resistant to telluricacid than B. typhosus (Smith), 


When the number of specimens to be examined is con- 
siderable, however, the carrying out of the full procedure 
is expensive both in time and materials, hence a simplifica- 
tion consists in using for each specimen of faeces a single 
tube of fltid medium containing 0.5 c.cm. of brilliant 
green 1 in 10,000 to 10 c.cm. of peptone water. According 
to the experience of Clarke and Stokes, and also of Smith, 
this represents the average optimum quantity for the 
isolation of the specific organisms. When a large number 
of examinations have to be carried out at one time the 
mixture of brilliant green and peptone water ‘may be 
made up in bulk and then distributed in sterile plugged 
test tubes (10 c.cm. need not then be accurately measured 
into each tube). 

As regards the amount of faeces to be used, we originally 
employed a single loopful in each tube, in the case of very 
fluid faeces a large loop (up to 3 in. diameter) being em- 
ployed ; solid faeces were emulsified ‘by rubbing up with 
several volumes of sterile water. The tubes were then 
incubated for twenty to twenty-four hours, and sub- 
cultures were made on MacConkey’s medium; but, in 
view of the results of Dreyer, Ainley Walker, and Gibson, 
Endo’s medium would seem to be preferable. Three 
successive strokes are made from each tube; in this way 
one 4 in. plate will accommodate the subcultures made 
from three peptone water tubes. The plates’ are then 
incubated at 37° C. for eighteen to twenty-four hours, and 
the colenies examined, as in the case of diréct plates. 

Clarke and Stokes prefer the following procedure: The 
faeces are emulsified with several volumes of sterile water; 
the mixture is then allowed to sediment (half an hour), 
and then five or six large loopfuls of the supernatant fluid, 
free from grosser particles, are added to the tube of fluid 
medium. When such a rich inoculation is employed, sub- 
cultures are best made after nine hours’ incubation at 37° C. 
When the specific organisms are found, they usually occur 
in abundance in one or more of the subcultures, thus 
saving much of the time which is taken up in testing a 
variety of “likely” colonies from the direct plates. - 

Tubes in which an abundant growth of organisms has 
occurred, as shown by marked turbidity and replacement 
of the original green colour of the medium by a yellowish 
discoloration, are not likely to yield B. typhosus in sub- 
culture. Where the series of doses of brilliant green is 
used the lower tubes may show this discoloration and the 
next higher ones are then tle most likely to yield positive 
results. Should all the tubes appear clear after twenty- 
four hours and fail to yield growths in subculture, a 
positive result may yet be obtained after the fluid cultures 
have been incubated for a further period. Wlien the single 
tube cotaining 0.5 c.cm. of brilliant green 1 in 10,000 is 
used the occurrence of discoloration indicates the following 
possibilities: (1) That corresponding to the amount of. 
faeces used for inoculation the period of incubation ought 
to have been shorter—experience enables the amount of 
inoculation and-the duration of incubation to be adjusted 
so as to secure the best results—or (2) that green resisting 
varieties of B. colt (usually inosite fermenters) are present. 
When these occur they tend to overgrow B. typhosus. The 
presence of inosite fermenters is probable when the sub- 
culture on solid medium shows a very abundant broad line 
of growth (suggesting in appearance the half melted 
creamy portion of the confection known as “chocolate 
cream ”’). 

With a view to suppressing the inosite fermenters 
telluric acid should be added to the brilliant green 
medium. The cultures in the green telluric acid mixture 
may be made along with the others, or, in order to 
save time, this may be omitted on the first examina- 
tion. The examination of the first specimen of. faeces 
from a case will probably show whether brilliant 
green resisting organisms are a disturbing factor; if 
they occur, then a subsequent examination of a fresh 
specimen of faeces should be made, using in addition 
medium containing 0.4 c.cm. of 1 in 1,000 telluric acid, 
along with varying amounts of brilliant green per 10 c.cm. 
of medium. Since the action of telluric acid when mixed 
with green is not precisely of the nature of a summation, 
it is advisable, in order to secure the optimum proportions 
in any given case, always to use a series of doses of 
brilliant green (not fewer than two amounts—namely, 
0.25 and 0.5 c.cm. brilliant green 1 in 10,000), each alony 





with 0.4 c.cm. telluric acid 1 in 1,000, per 10 c.cm. peptone 
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water.“ It was found by Browning, Mackie and Smith, in 
a case of enteric fever which they examined, that 
B. typhosus could be recovered from the faeces by means 
of telluric acid and brilliant green in combination, whereas 
direct plates as well as brilliant green by itself gave 
negative results. 

The passage of typhoid and paratyphoid bacilli through 
media containing brilliant green or telluric acid has not 
been found to affect their fermentation or serological 
reactions. So far only incomplete series of results are 
available, but it appears that the employment of these 
procedures, in addition to direct plating, will increase the 
number of positive results by more than 25 per cent. 


Summary. 

1. Specimens of faeces gould be cultured within several 
hours after evacuation. In cases where faeces are normally 
solid it is advisable to give purgatives and examine the 
resulting fluid motions. 

2. Make the usual smear cultures on plates of solid 
medium containing an indicator—for example, Endo’s or 
MacConkey’s. At the same time inoculate peptone water 
containing brilliant green; employ preferably a series of 
tubes for each specimen, but when time prevents this, use 
a concentration of 0.5 c.cm. of 1 in 10,000 brilliant green 
in 10 c.cm. of medium. 

3. The direct plates and the brilliant green peptone 
water cultures are then incubated; if typical colonies 
are not found on the direct plates, or if “likely” 
colonies are scanty, make subcultures (successive strokes) 
from the green tubes on Endo’s or MacConkey’s 
medium. These are then incubated for twenty-four hours 
and examined in the usual way; should typhoid or para- 
typhoid bacilli be present in the subcultures from brilliant 
green medium they usually occur as an abundant growth 
of typical colonies, and it is possible to proceed at once to 
identify them by the usual fermentation and serum 
reactions. 

4. In certain cases (where green resisting organisms are 
present) positive results may be obtained only when telluric 
acid is employed, in addition to green,,in the medium. 
The cultures in the green telluric acid mixture may be 


made simultaneously with the others, or this medium may . 


be reserved until the other procedures have failed. Thus, 
should direct plates fail to yield positive results, and the 
green medium be overgrown (inosite fermenters), then, in 
further examinations of the case, employ, in addition, 
peptone water medium containing a mixture of brilliant 
green with telluric acid. 
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HISTORICAL NOTE ON FARR’S THEORY OF 
THE EPIDEMIC. 
By JOHN BROWNLEE, M.D., D.Sc., 


STATISTICIAN TO THE MEDICAL RESEARCH COMMITTEE, 


Wuen modern statistical methods are being applied with 
more or less success to the study of epidemics, it is, 
I think, interesting to recall the chief early work on this 
subject, especially since it has fallen into complete 
oblivion. The first attempt to describe epidemics quanti- 
tatively is due to Dr. Farr. No other person, so far as 
I can discover, had so early formed the idea that an 
epidemic was subject to definite laws, but his ideas were 
greatly in advance of his time, and his treatment of the 
subject was so episodic, that his discovery—I think that is 
the true description—has suffered almost complete neglect. 
His first publication was in the year 1840.' In that year 
he included in his report to the Registrai-General a short 
note on the course of epidemics, with special reference to 





*Tellurie acid can be obtained from W. Craven Ball, 45, Hop 
Exchange, Southwark Street, $.E. It should be kept as a1 per cent. 
solution and sterilized by heat, otherwise it may become contaminated 
by moulds.. The free acid keeps indefinitely in watery soluticn ; it is 
therefore preferable to potassium tellurate, which was originally 
employed, but which is extremely unstable. Brilliant green may be 
obtained from various chemical dea‘ers, or from Synthetic Chemicals, 
Ltd., Derwent Street, Derby. Graduated pipettes for measuring 
lc.em. and fractions of a c.cm. can be obtained from most dealers in 

‘chemical. glass apparatus, or from-Messrs. Thomson, Skinner and 
Hamilton, 38, Sauchiehall Street. Glasgow. 





the recent prevalence of small-pox. The numbers ou 
which he based his conclusions were moderately large, more 
than 30,000 persons having died during the outbreak. He 
specially considered the decline of the epidemic, and fitted 
the figures to a curve calculated by a method described. 
Though he gives no equation of the form of the curve, it is 
quite obviously the normal curve of error. He finishes the 
article with a few remarks upon measles, typhus, etc., and 
then adds: “ These exhibit the same regularity, but the 
Jaws which govern their course will be more conveniently 


; discussed when the abstract of the observations has been 


extended over another year.” He does not, however, in 
spite of frequent promises,? seem to have discussed the 


subject again for twenty-six years. 


The hypothesis suggested, however, did not pass out of 
his mind. In fact, it seems rather to have become a part 
of his belief, for in 1866 he wrote a letter to the Daily 
News,’ a vivid and characteristic utterance in which he 
challenged the prevailing views regarding the progress of 
the cattle plague. This cattle plague had invaded England 
in the end of the year 1865, and caused very considerable 
damage. With the growth of the new year, week by week 
the number of cases steadily increased, till in the end of 
February Mr. Lowe,‘ in a speech in the House of 
Commons, anticipated, in the absence of very determined 
measures, an epizootic of tremendous size. This state- 
ment Farr takes as the text of his letter. He definitely 
states his views regarding the progress of epidemics. In 
place, however, of assuming that the second difference of 
the logarithms is constant—a form which gives the normal 
curve—he calculates, in addition, the third difference from 
the observations, and uses this as well in his prediction. 
The curve obtained by this means is the same as that 
given in Case 2 of my note in the British MeEpIcaL 
JourNaL of May 8th, 1915, though in his case the co- 
efficient of the third power of the time is negative. Using 
this method, he prophesies an early maximum of the 
epidemic, with a subsequent decline—a prophecy which 
—- with remarkable closeness to the actual 
acts. 

The reception of this letter was not encouraging. 
The Daily News discussed the matter in.a complimentary 
leader next day, yet no member of Parliament—though 
the cattle plague was being discussed nightly—seems to 
have thought it worthy of mention. The Lancet ignored 
the communication entirely. The British Mepicau 
JOURNAL’s reception was distinctly unkind.’ It remarked: 

Dr. Farr will not find a single historical fact-to back his 
conclusion that in nine or ten months the disease may quietly 
die out—may run through its natural curve. Dr. Farr says 
again that the returns show that the weekly relative increase 
in the number of cattle which now fall with the disease is less 
than it was at first, and he attributes this to the view that the 
disease is running the usual course of epidemics. He quite 
forgets to take into account the fact that at the present time 
every one is satisfied as to the virulently contagious nature of 
the disease, and consequently takes measures to prevent it. 
When the plague first appeared, thanks to the stupid and 
puffed-up ignorance of the Jimes, the disease was generally 
set down asa local London cowshed nuisance, got, as ‘8. G.O.” 
sagely suggested, by ‘‘ Moonbeam ”’ out of ‘‘ Dungheap.” 

The letter was reprinted in the Journal of Social 
Science Jater in the same year (March 20th, 1866), as 
follows: 

DR. FARR ON THE CATTLE PLAGUE, 
March 20th, 1866, 

My dear Sir, 

I send you my letter to the Daily News. The 
epizootic has apparently attained its maximum, and is 
now going down, as the “law ’’ led me to believe. 

The thing was going up, and looked most alarming, 
when I wrote. I do not like to alter what I then wrote, 
lest it should be thought that the alteration is made to 
suit the facts. 

I took the series containing the ‘‘ back cases,” as it 
was published in the second report of the Commissioners. 

Before that, I had calculated a series from the weekly 
returns of cases reported in each week. 

This series follows nearly the same course, but the 
numbers are about one-fourth less. 

The Privy Council returns are all exceedingly imper- 
fect; but in assuming that they are almost equally 
imperfect throughout, I do not think that I am very 

_ Wrong. ' 
Ever yours, ; 
(Signed) W. Farr, 


- have seen the thing in its infancy. 
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To the Editor of the ** Daily News.” 
Sir, 
The following passage occurs in the report of 
Mr. Lowe’s last speech in the House of Commons: 


If we do not get the disease under by the middle of April, 
prepare yourself for a calamity beyond all calculation. You 
Wait, and you will see 
the averages, which have been thousands, grow to tens of 
thousands, for there is no reason why the same terrible law of 
increase which has prevailed hitherto should not prevail 
henceforth. 

No one can express a proposition more clearly than 
Mr. Lowe; but the clearness of a proposition is no evi- 
dence of its truth. And in the present instance I hope 
to be: able to convince Mr. Lowe himself that the 
proposition which he has propounded is founded on a 
misconception. 

It admits of mathematical demonstration that the law 
of increase which has litherto prevailed, instead of 
implying ‘‘that the averages which have been thousands 
will grow to tens of thousands ’’ implies the reverse ; and 
leads us to expect that the subsidence will begin in the 
month of March. 

I take the following figures from the second report of 
the able Commissioners on the Cattle Plague, of whom 
Mr. Lowe was one of the most efficient. 

The number. of reported cases from the commence- 
ment was: 

New Cases occurring 


1865. Total. in Four Weeks. 
October 7 11,300 eas _ 
November 4 20,897 9,597 
December 2 39,714 18,817 
December 30 73,549 33,835 

1866. 

January 27 120,740 47,191 


NotTeE.—The numbers include what are called ‘‘ back cases.” 


It will be observed that, although the attacks in the 
second period of four weeks were nearly double those in 
the first period, that rate of increase did not continue ; 
otherwise, on the principle of doubling, the numbers 
would have run up from 9,597 to 19,194 to 38,388 and 
76,776. But the attacks in the last four weeks were only 
47,191; and the real law implies that the ratio of 
increase goes on rapidly decreasing until the ratio itself 
is decreasing. 

Thus the increase in the first interval was at the rate 
of 96.07 per cent.; in the second interval it was 79.81 per 
cent. ; and in the third or last interval under observation 
it was only 39.47 per cent. Now here is a complicated 
law of decrease in these rates; and the * terrible law ”’ 
is such that—if it is any law at all—the attacks in the 
four weeks ending February 24th will be 43,182, and the 
attacks in the next fotir weeks ending March 24th will 
be 21,927, and so on. The attacks in the four weeks 
ending February 24th will probably exceed 43,182, but 
the number will certainly not amount to twice—to say 
nothing of ten times—47,191. 











1865 


alongside of Dr. Farr’s calculations. 


Pelode ot Bagr Wesks) | Reertot |,,Qoteieen| eta 
November a 9,597 | 9,597 9,597 
December2 .. wa.) 18,817, | 18,817 18,817 
December 30 va pa 33,835 | 33,835 33,835 
January 27... 47,191 47,191 47,287 
February 24 saa | 43,182 57,004 
March 24 ... | 21,927 27,958 
yt 2) re ve | | 5,226 15,856 
a a 494 14,734 
June 16 ee 16 5,000 

Sa i _fabout) _ 





* The actual figures of the course of the epidemic have been printed 
The epidemic culminated about 


a fortnight later than he prophesied. As the actual form of the 
epidemic is not accurately expressible by the formula he has chosen, 
this degree of accuracy is certainly all that can be expected. 


Notr.—To obtain the series, multiply the ‘first number (9,597) by 


1 9607, the product by 1.7981, and the second product by 1.3947. It will 
be observed that these rates decrease; the second is obtained from the 
first by multiplying by .9171, and the third from the second by muiti- 
plying by .7757. Again, .7757 is obtained by multiplying .9171 by .8458. 
The progress is simplified by employing logarithms, and the series is 


continued by taking log. .95! 


97, which equals 3.9821355; and the three 


orders of differences of the logarithms of the numbers derived from 
direct observation. 





If Mr. Lowe will take his compasses and draw ordi- 
nates representing these figures, he will immediately 
perceive the nature of the curve: it ascends first rapidly, 
and then slowly, until at last it attains a maximum, 
makes a turn, and falls down more rapidly than it 
mounted. The nature of the curve is obvious. 

Mr. Lowe prophesies. I will not be so presumptuous, 
and will admit that the law which has “ hitherto pre- 
vailed’’ may be modified by the introduction of unknown 
elements. But as it would be fair to infer that a pro- 
jectile thrown up in the air, losing some of its velocity 
every second, will stop at last, so it is not unreasonable 
to infer that the cattle plague ere long will come to an 
end. The course which it has hitherto taken justifies 
us in assuming that the attacks will soon be at their 
maximum. ‘ 

I will now assign reasons for believing that this in- 
dication will be realized; and that, although rinderpest 
will remain in the country as a sporadic disease, liable 
to other eruptions, it will subside spontaneously as an 
epizootic. ‘The holocausts about to be offered up will, 
we may hope, not retard the consummation. 

All the epidemic poisons are reproduced in every in- 
dividual that they attack; and if they lose part of the 
force of infection in every body through which they pass, 
the epidemic has a tendency to subside from this cause, 
which is strengthened in its operation by the fact that 
the individuals left are less susceptible of attack, either 
by constitution or by hygienic conditions, than those 
destroyed. This is as true of epizootics attacking 
animals as it is of epidemics attacking men. Now, the 
Russian physicians have shown that the matter—say 
boviline—which causes the Bovilia pestis, diminishes 
in strength at every transmission by inoculation, so that 
after it has passed through seven oxen in succession, 
matter which at first killed 50 per cent. of the inoculated 
ended by killing only six; while at a further stage of 
transmission few cattle sickened and none died. This 
was in cattle of the steppe race. ‘‘ Before mitigation of 
the virus appears in other races,’’ says Professor Play- 
fair, ‘it must pass through from 13 to 15 cattle in suc- 
cession.’’ (See The Cattle Plague, by Lyon Playfair, 
C.B., F.R.S., one of the Cattle Plague Commissioners.) 
Allowing ten days of interval, the matter in England 
will have passed in the natural way through 24 cattle 
at the end of February. 

Diminished activity of the zymotic matter and aug- 
mented powers of resistance in the survivors are the 
factors to which the subsidence of epidemics of small- 
pox, cholera, measles, scarlatina, and typhus are in 
themselves referable. The matter (cholerine) inducing 
epidemic cholera was apparently diffused all over 
England in 1849; and there were two or three deaths 
by cholera or diarrhoea in nearly every district; every- 
body more or less felt its power; but the mortality was 
only great in the low parts of the kingdom, and where 
the stuff entered the system through water as well as 
through air and other media. 

When an epidemic disease of foreign origin enters a 
country it encounters difficulties of diffusion, and it is 
undoubtedly wise to throw obstacles in its way, so that 
it may pass through its phases within the narrowest 
possible circle. These precautions as regards all 
common zymotic diseases are never pushed so as to 
interfere with nursing, medical attendance, travel- 
ling, or social intercourse in England; yet all these 
epidemics subside within limited terms as certainly as 
they spring up. 

I have stated that subsidence is a property of all 
zymotic diseases. I may cite the cholera epidemics in 
England as examples. In June, 1849, the deaths by 
cholera were 2,046; they rose in July to 7,570, and in 
August to 15,872. Here was a rapid and alarming in- 
crease of deaths; but the rate of increase was decreasing. 
The calculated deaths for September and October were 
19,488 and 12,698; the actual deaths were 20,379 and 
4,654. It fell headlong, and became, as an epidemic, 
virtually extinct. 

Diphtheria is the last epidemic of England. It goes 
through its course more slowly than cholera. The 
deaths in the years 1857-8-9 by diphtheria were 1,583, 
6,606, and 10,184. Here the rate of increase was 
itself in a decreasing ratio, and the deaths by diph- 
theria in the year 1860 were 5,588, which is very near 
the calculated. number. .Rinderpest, or bovilia, has 
many points of analogy with small-pox, scarlatina, 
diphtheria, typhus, and influenza, which-all follow the 
law of increase and decline; the increase admitting of 
retardation, and the decline of acceleration, by judicious 
measures. 
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These diseases decline because their nla, gener- 
ated in unhealthy varieties of race, loses some of its 
virulence by transmission, because all are not sus- 
ceptible, and because, in their progress, they destroy 
the lives of animals living under such unnatural 
conditions as the cows of London. 

The cattle plague in Rome, which Lancisi has. so well 
described, lasted less time than our calculation gives. 
It began about August 10, 1713,-and left no vestiges of 
its existence in flay; 1714. It killed-.26,252 cattle, 
according to the returns; how many it left alive Lancisi 
does not state; but, as he is often referred to, let me 
cite one cheerful passage, in which he asserts that no 
one felt the scarcity of meat; that lambs and wethers 
were unusually abundant, that multitudes of cattle fed 
on the fields and meadows in 1715 as of yore, and that 
provisions were cheaper in the Ager Romanus than in 
Picenus, where he was writing, which had suffered 

* nothing from the calainity. 

Itis but justice to our veterinary surgeons to say that 
their poleaxe practice is sanctioned by Lancisi; and 
that, after laying down the strictest rules for the ‘isola- 
tion, for the stoppage of the movements of rustics and 
dogs, as well as other measures equally easy of execu- 
tion, he concludes with the subjoined well-known 
passage: ‘‘Quae cum omnia mecum reputo, eorumque 
simul difficultatem, expensas, pericula, laboresque con- 
fero, nihil aut facilius, aut certius, expeditiusque 
illatae jam pestis esse remedium video, quam si statim 
ab initio intirmae animantes explosis globulis inter- 
ficiantur,. altisque extemplo scrobibus inferantur.’’— 
Op., vol. ii, p. 17. 

It has been assumed by Professor Playfair that this 
advice was accepted by Clement XI. But Lancisi dis- 
tinctly states that he humbly proposed the policy in the 
Sacred College ; that it was supported by some eminent 
cardinals; but that it was rejected for a milder course 
(Yerum potior Patrum pars in mitiorem sententiam 
discessit, et custodiendos boves*). The most minute 
instructions of the Pope and the College are given by 
Lancisi; but no authority to slaughter, and apparently 
not a single head of cattle was slaughtered by authority 
in the Papal dominions. Yet the cattle plague subsided 
in nine months. 


February 16th. 


By the time the letter was published in the Journal of 
Social Science the accuracy of Farr’s prophecies was quite 
obvious, and the editor, Dr. Edwin Lankester, enthu- 
siastically received the hypothesis as on the footing of 
a natural law, stating that® “the prediction of Dr. Farr 
with regard to the cattle plague has been all but literally 
fuifilled.”’ These encomiums, however, do not seem to be 
much more scientific than the derogatory remarks with 
which the British Mepicat JourNnaAL received the com- 
munication. In the same issue (April, 1866, p. 306), 
reviewing works on cattle plague, “J. J. R.” writes: 


(Signed) W. FARR. 


Dr. Farr has been working at the subject, and he has given 
it to the world that the cattle plague does diminish’ in 
virulence as it increases in amount of animals attacked; and it 
has been stated that in the natural course of events the “disease 
would die out ; in fact, that nature has adopted that which Mr. 
Gamgee recommends as the only cure, a ‘‘stamping out.’’ Of 
course, to such doctrines we cannot expect Mr. Gamgee to agree 
after his decided antagonism to the idea of spontaneous decline, 
bat there is strong ground for supposing that such is really the 
existing state.of affairs. 


The British Meprcat JournaL remained unconvinced 
of its error, commenting impenitently, on the subject: in 
a few lines in the issue of June, 1866.7 

There was a further letter in a subsequent number of 
the Journal of Social Science’ by Dr. Markham,+ which 
takes a view hostile to Farr, but as the discussion is 
confined to the accuracy of Farr’s treatment of Lancisi’s 
statistics (vide Farr’s letter), and his treatment of these 
statistics is wholly inadequate. further reference is un- 
necessary... It contains nothing of the least importance 
at the present day. 

From this point no direct reference to Tarr's letter 
occurs in literature. Published in a daily paper it was 
naturally difficult. of access unless the date was known, 
and the republication .of the letter in the Journal of Soctal 
Science occurred at,a time when that journal, never of 
groat vitality, was moribund. Difficulty of reference 


ue Par. 1, cap. i. 5, Geneve edition ‘of his works. 

“+The editor ine a footnote to this, ‘saying he does not intend to 
cominent on-it, as Dr. Farr is qiite able to take care of himself, but 
I have found no further note by Dr. Farr, 














accounts in all probability i in some measure for i its lide 
neglect, but the fact that Farr never returned to the 
subject, and does not seem to have taken much further 
interest in it himself, certainly had its share. 
Humphreys,® editing the memorial volume entitied Farr’s 
Vital Statistics, reprints the earlier paper of 1840, but 
takes no notice of the letter, nor is any mention made of 
it in the short biography given in the commencement of 
the volume, nor in the biography of Farr given in the 
Dictionary of National Biography. ‘Two subsequent 
writers have considered the paper. Dr. Ransome,!® who 
accepted the hypothesis to a certain extent, discussed it in 
a paper published in the British Mepicat JourNnat for 
October 10th, 1868, but he appears to’ be speaking without 
direct knowledge, and the reference he gives to Fatr’s 
paper (Social Science Review) is wrong. ‘Dr. Evans," who 
discussed and approved the méthod in -a paper in the 
Epidemiological Society's Transactions in 1872, states that 
he received his knowledge secondhand from a member of 
the society who had obtained it from Dr. Farr. His 
description of the method is very obscure, but on careful 


examination it amounts to considering the second differ- 
ence of the logarithms as constant. 


The third difference 
is not mentioned. He has, however, a curious statement 
in ‘connexion with the decline of the cattle i euaee He 
says: : 

Now the largest number of reported cases appeared in the 
sixth week of 1866, and the real decline of the epidemic was 
more rapid than the calculated decline, a result very reasonably 
attributed by Dr. Farr to the effects of slaughtering in the later 
weeks of the epidemic. 


What his authority for this idiahinaanin 3 is I do not know. 
It is not true on Farr’s own calculations, but only on those 
of Dr. Evans. - It may be that he received the information 
verbally with the description of Dr. Farr’s method, or it 
may be that Dr. Farr wrote some additional note on the 
subject, which I have not been able to trace. As Dr. 
Evans has been dead for many years, this point must 
remain unsettled. 

Dr. Ransome,” rediscussing the periodicity of epidemic 
disease in the Transactions of the same society for the 
year 1881, states quite definitely that he had never seen 
the original. Neither of these writers refers to the earlier 
paper of 1840, which was later reprinted in the volume 
of Farr’s Vital Statistics, nor does either appear to have 
discussed the subject again. 

The letter, I think, is one of the epidemiological classics. 
At the time Farr produced it, though he quotes experi- 
ments in its favour, tle ideas lay outside the main stream 
of knowledge. There are now a number of analogous facts, 
and I am quite convinced that a large part of the theory 
of epidemics is to be explained by the means first clearly 
expressed in the letter now reprinted. 
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DR. BERTRAM HERBERT LYNE Si1vENs, who was “tor 
many years engaged in general praetice- at ‘Park Street, 
Grosvenor Square, left estate valued at £225,793. gross, 
with net personalty £199,113. He die on May 9th last, 
aged 59. 


THE German Society of Apothecaries uemiasns has 
combined with the ‘‘ War Chemical Company ”’ to control 
the sale of glycerine and nitrates for pharmaceutical 
purposes. The: rules fix the maximum quantity of 
glycerine obtainable by any pharmacist at three kilo- 
grams a: month, and the pharmacist must undertake to 
use it only in dispensing prescriptions and to make pre- 
parations which are official in the German pharmacopocia ; 
he must not use it for cosmetics, toilette preparations, 
orin soap. These regulations have been made owing to 
the great demands of the factories for, explosives, and the 
falling off in the importation of fats. 
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TUBO-OVARIAN ABSCESS, INTESTINAL 
OBSTRUCTION, AND URETERIC 
OBSTRUCTION : 
SIX ABDOMINAL SECTIONS: RECOVERY. 
By JOHN D. MALCOLM, F.R.C.S.Ep1n., 


SENIOR SURGEON TO THE SAMARITAN FREE HOSPITAL. 


A casE in which three operations—the first, second, and 
fifth—were urgently needed to save life within two years 
seems worthy of record, and it is also of interest that, 
apparently, the first operation was not the cause of the 
peritoneal adhesions which brought about the intestinal 
obstruction. 





First Operation. 

Double Salpingectomy and Oéphorectomy by Another 
Surgeon. September 16th, 1912.—After seventeen days’ 
illness the patient, who had in a marked degree the delicate 
appearance frequently associated with tuberculous disease, 
was operated upon by an experienced gynaecologist, who 
has kindly informed me that he removed a tubo-ovarian 
abscess from each side, that the vermiform appendix was 
normal, and that an uninterrupted recovery followed. 
Except for an attack of abdominal pain in May, 1913, the 
patient continued in good health for nearly seventeen 
months. On February 7th, 1914, at the age of 23, she 
consulted Dr. P. A. Storey on account of severe colicky pain 
of three days’ duration, accompanied by vomiting. A dose 
of morphine was given, and the patient was sent to the 
Samaritan Free Hospital. On admission all symptoms 
except a slight fullness of the abdomen were in abeyance, 
but next morning an intense griping pain recurred every 
few minutes accompanied by visible peristalsis. The 
patient stated that for fifteen years she had suffered off 
and on from a pain in the right loin; its significance 
became clear at a later date. 


Second Operation. 

Fistula, Formation in the Small Intestine. February 
8th, 1914.—The lower two to three feet of the small 
intestine were empty and closely matted together over the 
brim of the pelvis on the right side. The vermiform 
appendix aud caecum were involved in the bowel adhesions, 
but lay altogether to the right of them, and otherwise 
appeared healthy. The anterior abdominal wall was not 
‘adherent, and where the ovaries had been removed the 
broad ligaments were smooth and rounded, there being 
only a few filmy adhesions in the pelvis. The conditions 
of the former operation did not explain the new trouble. 
Neither did an appendicitis appear to be the centre of 
mischief, but, in the absence of a better, this was accepted 
as the cause of the adhesions. The ureter was not thought 
of at that time as a source of infection. 

The adherent coils were separated and many surfaces 
had to be sewn over, the mucous membrane being exposed 
at several places. The manipulation made these coils so 
limp and inactive that an obstruction from paralysis 
seemed certain to follow if this part of the bowel was 
required to carry on its functions. An excision or a short: 
circuiting operation was indicated, but the small intestine 
generally showéd a tendency to dilate and the patient 
became so feeble that a rapid termination of the operation 
was deemed necessary. A Paul's tube was therefore 
introduced into the lowest coil of healthy small intestine 
and the abdomen was closed around this tube, provision 
being made for drainage of the raw surfaces left in the 
peritoneal cavity. Removal of the vermiform appendix 
was postponed in the hope that the patient would be 
stronger at a later date. After this operation marked 
depression of the circulation persisted for several hours. 
The bowel above the fistula acted well from the first. 

Considerable haemorrhage from the abdominal wall 
began on the third day, and did not stop until a vessel 
was ligatured under an anaesthetic on the sixth day. The 
loss of blood and the disturbance of the parts were un- 
favourable to a gain of strength, and when the Paul’s tube 
separated the irritation of the discharges threw a further 
burden upon the patient. 


Third Operation. 
Tleo colotomy, Caecostomy. February 27th, 1914.—On 
the nineteenth day, as no further progress seemed likely, 





the intestine was divided above the fistula, its lower end _ 
was closed and its upper part was joined to the ascending 
colon by an end to-side anastomosis. Adhesions made 
this operation difficult, and again the circulation became 
very weak. It was decided, therefore, to open the caecum 
and put a Paul’s tube in it, to ensure an absence of back- 
ward pressure at the seat of the anastomosis. The re- 
moval of the vermiform appendix was again postponed. 
After this operation the bowels acted on the third day, 
and there was never much discharge from the caccal 
fistula. The patient quickly recovered and increased con- 
siderably in strength. 


Fourth Operation. 

Closure of Caecal Fistula and Appendicectomy. March 
24th, 1914.—After twenty-five days the caecal fistula was 
closed and the vermiform appendix was removed. The 
separation of firm adhesions of the inactive part of the 
intestine prolonged this operation and the depression 
following it was alarming, but, after two days, progress 
was good until the patient was allowed out of bed three 
weeks later. She then immediately suffered from severe 
pain in the right loin and vomiting, with a rise of tempera- 
ture to 105°F. and. of. pulse to 120.. These symptoms 
abated after a few days; but returned at intervals. Later 
the temperature fell to normal and the vomiting ceased, 
but the loin pain became so severe and continuous that 
restful sleep was impossible. The patient stated that this 
pain was the same as that she had suffered from time to 
time for fifteen years, only more intense. A well-defined 
very tender immovable swelling gradually developed below 
the right costal margin, the rest of the abdomen being free 
from distension or tenderness. The bowels gave no trouble, 
and the only abnormal constituent of the urine was the 
Proteus vulgaris. The swelling was diagnosed as a dis- 
tended kidney and the conditions became so serious that 
surgical interference was considered absolutely necessary 
to prevent death from exhaustion. 


Fifth Operation. 

Right Nephrectomy. May 12th, 1914.—On again open- 
ing the abdomen a slightly enlarged kidney, fixed in an 
unusually low position, was exposed. It was misshapen, 
the pelvis being on its anterior flat aspect instead of at the 
inner edge, but there was no obstruction in the pelvis. 
The ureter, where it lay on the pelvic brim, was thickened 


‘and fixed, and it appeared that some obstruction at 


this point was the cause of the kidney pain. It was 
deemed essential that complete relief should be given 
at once, and that if possible no further strain should be 
made on the patient’s mental and physical endurance 
such as a renal fistula would involve. I therefore rapidly 
excised the right kidney after ascertaining that the left 
was normal to palpation. This was the shortest operation 
of those performed by me on this patient, and although 
the pulse became quick and feeble, she soon rallied. The 
cut end of the ureter was fixed to the skin between the 
lips of the incision, and seemed to be a source of infection, 
union being delayed until some sutures came away. The 
patient never had any of the oid pain in her loin after this 
operation, and her whole condition at once improved. 


Sixth Operation. 

Closure of Fistula in Small Intestine. January Ist, 
1915.—The fistula made at the second operation, Feb- 
ruary 8th, 1914, with the blind piece of small intestine 
above it, was excised, and the bowel below was closed, the 
abdominal wall being carefully repaired. The wound 
healed by first intention, and at this time there was no 
bulging of any of the incisions. The latest report (June 
27th, 1915) is that, except for an occasional pain in the 
back, the patient’s health is good, and her bowels give 
little or no trouble. 

It seems to me that in this case there was a very old 
difficulty in the passage of urine through the right ureter, 
near the pelvic brim. The abnormal shape and fixation of 
the kidney could not be a cause of the symptoms,-but they 
suggest the possibility that a congenital abnormality might 
exist also in the ureter. Otherwise some infection within 
the ureter, or in a gland close to it, was probably the cause 
of obstruction. The tubo-ovarian abscesses were certainly 
due to infection, possibly tuberculous, and their removal 
had no direct bearing upon the rest of the history, unless 
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the mere opening and manipulation of .the peritoneum 
could induce an extension of inflammation from the ureter 
to the serous membrane. There seems to be no doubt 
that such an extension took place and caused the intes- 
tinal adhesions, the vermiform appendix being involved 
secondarily. 

It is a that at the second operation a short- 
circuiting of the bowel would have rendered the third, 
fourth, and sixth operations unnecessary, and possibly the 
need for the nephrectomy would not have arisen, but if 
the adherent coils had not been separated a pus. focus 
might have been left, and when the absence of any such 
condition was ascertained the patient, never strong, had 
become so feeble that the course. adopted seemed the 
safest. Removal of the kidney was essential for health 
and comfort, so the development of: the renal symptoms 
was not regretted after they~had been successfully dealt 
with. , ; 








INVERSION OF THE UTERUS IN A NULLIPARA 
DUE TO A SUBMUCOUS FIBROMYOMA. 


BY 


ROBERT B. JOHNSTON, F.R.C.S., M.R.C.P.E., 


PENRITH, 





Tue following case being of a somewhat unusual nature, 
1 have thought that a short statement of it might be of 
interest. 

On February 5th I was called at midnight to see a 
farmer’s daughter, a nullipara aged 45. All the appear- 
ances of a recent severe haemorrhage were present. A 
mass about 5 in. long, somewhat conical in shape, with a 
blunt apex and base towards the vagina, protruded from 
the vulva. Its lower part was quite smooth and pale red 
in colour, and its surface was shiny except in one or two 
places where there were linear excoriations up to about 
half an inch outside the vulva, where it abruptly became 
rough and shaggy, and almost black in colour. It was 
here coyered with dark blood which slowly oozed from its 
surface, and was tightly constricted at the vaginal orifice. 
The bed and the patient’s clothes were saturated with 
blood, as in an abortion. The pulse was 120, rather small, 
but steady; temperature 97°, respirations normal. The 
patient sweated, and was evidently suffering from shock. 
Thinking at first that it might be a cervical polypus pro- 
truding from the vagina and commencing to slough, I was, 
however, assured that nothing had projected externally 
until. about one hour before I was summoned. On closer 
examination I discovered that the protruding mass was 
a sessile polypus attached to and occupying the whole 
fundus uteri, and that it had caused a.complete inversion 
of the uterus. The dark, rough, shaggy mass was the 
fundus in a state of strangulation caused by the narrow 
vulval orifice, and I could distinguish the dimples indi- 
cating the uterine openings of the Fallopian tubes on each 
side, just inside the vagina. I had received no information 
as to the nature of the case I was called to see, so that 
I had no chloroform at hand; but as, fortunately, I had 
taken my surgical accident bag, I was provided with anti- 
septics. The patient’s condition was very serious, so 
I decided to try to reduce the mass without an anaesthetic. 
I carefully cleansed the surrounding parts and the tumour, 
and grasped the fundus, which was hard and firm, close up 
to the vagina with my right hand, and then kept up a 
steady pressure, as in the reduction of a hernia, for about 
ten minutes, when I became sensible of a softening in 
its consisteicy. Maintaining this pressure, I now began 
to push the mass steadily inwards and slightly upwards 
until the whole fundus passed inside the vagina. The 
vulval orifice being so small, I could no longer keep up the 
pressure on the uterus, so I pressed the fibroid. When the 
apex of the tumour had reached the orifice, {he whole 
mass suddenly reduced itself, and nothing ‘could be felt in 
the vagina but the cervix uteri, with an external os which 
would just. admit the tip of the index finger, and with 
nothing protruding. The whole process of reduction took 
only twenty minutes. The uterus-could now. be defined 
—* asin the third month: of pregnancy; and retro- 
verted. The fundus, normal in its: rounded contour, 
showed no _— of dimpling. I cleansed the vagina‘as 
well as I could under the circumstances, and gave the 














patient one-sixth of a grain of heroin hypodermically. As 
no haemorrhage or pain ensued I was able to leave her one 
hour later. The subsequent history was uneventful; the 
temperature rose to 99° next day, and then fell gradually 
to normal; the pulse also by the second day fell to 80. On 
the third day an enema was given with a good result and 
no untoward symptoms. There has since only beén a 
slight show daily, with no pain. 

The history of the case is as follows: Until Christmas, 
1914, the patient, who is a strong, healthy single woman, 
inclined to stoutness, and engaged in farm work, had 
noticed nothing unusual. After Christmas, however, she 
suddenly began to have occasional rather severe losses 
at the periods, with more or less metrorrhagia, but no pain. 
These symptoms were ascribed to the coming of the meno- 
pause. At 4 p.m. on February 5th, after a particularly 
heavy day’s work, pains in the back, with some bleeding, 
set’ in; which gradually became more severe, and extended 
all round, somewhat as in labour. At about 7 p.m. the 
patient first felt that something occupied the vagina. She 
did not like to say anything, however, but went to bed, 
and fell asleep for nearly two hours, when the pains 
became most intense, and the mass suddenly issued from ° 
the vagina, and then I was sent for, four miles from her 
home. : 

The unusual feature of this case is the inversion of the 
uterus in a nulliparous woman—a condition which is rarely 
mentioned in textbooks, and was no doubt produced by 
the efforts of the uterus to expel the polypus as a foreign 
body. Owing to its close attachment to the fundus, the 
tumour gradually produced a dimpling, this process ex- 
tending propter hoc et post hoc until the uterus was 
completely inverted. I may add that I was rather sur- 
prised at the fairly easy way in which it was reduced, and 
at the quick and steady recovery from what must have 
been a severe shock, not to speak of the risk of uterine 
infection. I would also say that the patient, who dreads 
operation, so far cannot make up her mind to submit to 
the necessary surgical treatment for her cure. 





ACUTE SEPTIC MENINGITIS DUE TO B. COLI 
FOLLOWING SKULL WOUND. 


By C. E. H. MILNER, M.R.C.S., L.R.C.P., 
LIEUTENANT R.A.M.C.(T.). 





Tue following case has recently come under my care at 
the 4th London General Hospital, and in view of one or 
two unusual features in its etiology and progress I have 
thought it worth while to place it on record. 

Lieutenant R. W. was wounded in the head on May 5th 
by splinters of a high explosive shell, and sustained a 
compound fracture of the right parietal bone. Three days 
later he was trephined in France. Fragments of broken 
bone were elevated and removed, the original skull wound 
was enlarged, and the dura opened and drained: He was 
placed on the danger list and his friends telégraphed for, 
and it is largely thanks to the accurate observations made 
by-his brother, who went at once to Boulogne, that I have 
been able to piece together a continuous history. 

- With a single relapse-on May 21st, when he was very 
drowsy all day and his temperature rose to 100°F., he 
recovered gradually, until on June 1st he was well enough 
to be brought to England.: On admission to the 4th London 
General Hospital on June 2nd he had a narrow, horizontal, 
nearly healed wound 3in. long, situated lin. above the 
right ear, and overlying a larger trephine wound measur- 
ing Jin. by-1}in., from which a slight amount of cerebro- 
spinal fluid was escaping. He complained of ‘some head- 
ache, which was attributed to the journey by sea and by 
train. Except for slight weakness of the muscles of the 
left side of the face (a symptom which had been present 
from the outsét) all the motor functions were normal; the 
deep reflexes normal to brisk, and both plantars flexion. 
The optic discs were normal and the temperature 99.8° F. 
It fell at night to 98.6° F. 

' At 4 next morning he complained ‘of violent headache, 
and the temperature had risen to 103° F. Thee was no 
rigidity of neck or back musclés; Kernig’s sign was 
absent, and there was still a complete absence of localizing 
neurological symptoms. Lumbar puncture was performed, 
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and the cerebro-spinal fluid found to be under slightly in- 
creased pressure. Cytological and bacteriological exami- 
nations were carried out, with the following results : 

There were 3,760 cells per cubic millimetre, of which 
70 per cent. were polymorphonuclear leucocytes; colonies 
of pure B. coli were isolated, trom which a vaccine was 
prepared. Urotropine, which had been administered from 
the outset in doses of 10 grains three times a day, was now 
increased to 20 grains every four hours. 

For three days the temperature remained high, ranging 
from 101.2° to 103.2° F. But clinically the symptoms— 
more particularly the headaches—were greatly relieved by 
the lumbar puncture. The patient was never unconscious, 
though cerebration was markedly slow: beyond some 
venous éngorgement there was no wbnormality in the optic 
discs. 

Autogenous vaccine was given on June 5th and June 7th, 
in doses of 12} and 25 million. On June 8th the tempeora- 
ture fell in the morning to 98.2° F. for the first time. Since 
that date the improvement has been maintained without 
interruption, and the patient is now in every respect 
normal. 








CONGENITAL HEREDITARY ABSENCE OF 
SOME OF THE DIGITAL PHALANGES. 


BY 
D. S. CLARKE, B.A., M.B., Cx.B., R.U.L, 


RESIDENT HOUSE-SURGEON, BAGTHORPE MILITARY HOSPITAL; LATE 
SENIOR RESIDENT MEDICAL OFFICER, BAGTHORPE 
INFIRMARY, NOTTINGHAM. 





Tue following observations are taken from a patient who 
was confined some weeks ago with her third child at the 
Bagthorpe Infirmary. 

The abnormality affects both hands. There is an 
absence of the proximal and distal interphalangeal joints 
of the little and ring fingers, and of the distal inter- 
phalangeal joints of the index and middle fingers, as 
shown by the photograph taken of both hands. ‘The tips 
of the affected fingers are rcunded off, without any indica. 
tion of a fail, excepting a minute vestige on the left index 
finger. The thumb of each hand is quite normal in ap- 
pearance. The patient has no difficulty in performing the 
ordinary movements of the hands, but complains of inability 
to knit. The accompanying drawings from radiograms 
taken by myself illustrate the condition described below. 
The larger represents the mother’s hands, the smaller those 
of her third child. As is seen, the middle and terminal 
phalanges are absent in both the little and ring fingers. 





Fig. 1—Lrawing from radiogram of mother’s hands. 


In the index and middle fingers, the middle phalanx is 
seen to be absent, and not the terminal phalanx, as might 
be expected from the appearance of the hand. The 
patient states that her grandmother was similarly affected, 
‘as were also her mother, brother, uncle, and two cousins. 








The genealogical table is as follows: 





Grandmother. 








| 
Uncle. 








Brother. PATIENT. Cousin. Cousin. 





| | 
First Child. Second Child. Third Child. 
The abnormality seems to affect the first two korn in 
each family, irrespective of the sex, and is present at birth. 





Fig. 2.—Sketch of mother’s hands. 


In the case of the above patient her third child (boy), 
although not by the same father, was similarly affected, 
as is shown in the 

accompanying drawing \ 
(Fig. 3). In addition to the 
deformity of the hands 

there is a peculiar mal- | 
formation of the child's 
penis. I cannot ascertain 
whether any deformity of 
the penis was present in 
any of the other male 
children. The prepuce is 
unusually long, but the i 
frenum is imperfectly de- xs 

veloped. The glans. is / 

quite normal, but the ter- ahi: vauial | 
minal opening of the Fig. 3.—Drawing from radio- 
gram of child’s hand. 


urethra is not quite cen- 
tral, lying nearer the 
corona glandis than usual. On efforts of the child at 
micturition the prepuce in its lower part becomes dis- 
tended, almost exceeding in size a grape, 
and by compressing this distended portion 
the urine could be expelled in a fine stream, 
the ballooned portion thus acting as a 
reservoir. 

A fine catheter, if directed forwards, 
could be made to enter the urethra, whilst 
if directed downwards and forwards it 
would be passed into the cul-de-sac above 
described, thus indicating that the floor of 
the urethra was incomplete in its terminal 
portion (partial hypospadias), although to 
all external appearances it looked quite 
normal. 








IN order to stimulate the invention of 
methods for using alcohol for commercial 
purposes the Russian Government has re- 
solved to offer for intcrnational competition 
a series of prizes amounting altogether to 
£67,500. The highest prizes (four ranging 
from £7,500 to £2,000) will be given for 
devices to utilize alcohol for internal corm- 
bustion engines. Other prizes, ranging from 
£6,000 to £500, will be given for methods of 
using alcohol for lighting, heating, and in 
the preparation of various materials useful 
in industry. 


AT the annual meeting of the American Medical Asso- 
ciation, held in June at Rochester, Minnesota, it was 
decided that the next session should be held in Washington 
in 1916. Dr. Robert G. Leconte, of Philadelphia, was 
elected -president. : 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF LYMPHO-SARCOMA BY 
SALVARSAN AND GALYL. 
I sHoutp like to point out that, besides their undoubted 
value in the treatment of syphilis, I have found these 
drugs to be at least efficacious, if not wholly curative, in 
two cases of lympho-sarcoma. Both were of speedy 
recurrence afier a second excision of glands. 

The first case, a young Norwegian sailor, after weekly 
intravenous injections of neo-salvarsan, refused to submit 
to further treatment, and left the hospital apparently 
cured. He worked on board ships for at least eight 
months afterwards, and was then lost sight of. 

The second case is still under treatment with galyl.* 
He shows no sign of further recurrence, and is very 
markedly improved in general health. 

These are the only cases of lympho-sarcoma I have met 
with during my tenancy of the post of medical superin- 
tendent of this hospital, but their temporary, if not per- 
manently, successful treatment with salvarsan products 
justifies me, I hope,in appealing to the members of the 
profession to give these drugs a trial in similar cases. 

JoHN HARTIGAN, 


Medical Superintendent, Royal Hamadryad Seamen’s 
Hospital, Cardiff. 








HERPES ZOSTER OPHTHALMICUS AFTER 

SNAKE BITE. 
Ow April 1st at 7.30 p.m. I was called to see a woman, aged 
54, suffering from violent pains in the right eye. On 
March 15th she had been bitten in the left hand by a 
snake, here called uruti, and half an hour afterwards she 
became giddy, though only for a short time, and within 
three hours a hypodermic injection of antiophidic serum 
was administered. It was prepared in the Butatan 
Institute of this country—S. Paulo State, Brazil. Probably 
in consequence of this injection, there was no other 
manifestation of the poisoning besides the giddiness 
already referred to and some inflammation of the whole 
left arm. She appeared to be convalescent until she 
began to feel,on March 29th, a very strong pain in the 
right eye, which spread to the forehead, the head, and the 
upper gum of the same side. An eruption accompanied by 
fever developed all over the parts just mentioned. She could 
not sleep on account of the pain, and as the right eye 
became greatly swollen she came up to this town for 
advice from an oculist. This necessitated a ride from her 
farm lasting three hours before she reached the nearest 
railway station. 

I found her lying down on her back, crying out and 
complaining of violent pain in the right side of the head 
and face. The right eye was very much swollen. I saw 
that there was intense chemosis of the conjunctiva, but no 
corneal lesion. Numerous vesicles, varying in size and 
more or less confluent, covered the right side of the head, 
the forehead, the temple, the integuments around the eye 
and the cheek down to the corner of the mouth. I detected 
a few vesicles on the upper gum, which was toothless, and 
the right half of the palate. The preauricular gland was 
swollen and painful, and all over the head, specially on its 
right half, there was an almost continuous and profuse 
perspiration, Temperature 38° C. As the pain was the 
most conspicuous and troublesome symptom, I prescribed : 


Phenacetin } af , 
Salophen j oe aa gr. iv 
Caffeine = see, (GEE 


Make into a capsule; one to be taken every two hours. 


As an external application I ordered : 


Lassar’s paste ... ee eT. 
Ichthyol a me ice ARV 
On the following day the pains were less severe. The 
patient had been able to sleep for some hours, but com- 
plained of general weakness. Appearances were unaltered ; 
temperature 37°. I prescribed calomel with rhubarb, and 
instead of the capsules of phenacetin, salophen, and 





*Galyl can be obtained in this country from Messrs. Roberts, 
76, New Bond Street. London. 





caffeine, I directed her to take the following mixture as 
acholagogue and diuretic: 


Sodium salicylate ; ww. «OY. XXXiij 
Sodium bicarbonate ee oe 8. JVI 
Potassium acetate fee see. GYR 
Potassium nitrate oie o-Ps MER 
Syrupus inaydis stigm. ... Sa: ee 

Aq. dest. ae Ziv 


One tablespoonful every two hours. 


In the afternoon her temperature again reached 38° C., 
but the pains abated so much that she slept well during 
the day. The disease then ran the ordinary course of 
herpes zoster. The temperature fell to normal, the 
vesicles burst and dried up, the perspiration on the head 
gradually ceased, the chemosis of the conjunctiva subsided 
and the pains did not return. 

This case is interesting : 

1. On account of the intensity of the eruption and its 
extension over the right side of the face and head, as 
above described. 

2. On account of the intense pain inside the mouth, 
which, I must add, was accompanied by profuse salivation. 
This pain prevented the patient from taking anything 
but liquids. - 

3. On account of the abundant, yet quite local, perspira- 
tion, so profuse that it kept the pillows constantly wet, 
specially at night. 

4. On account of the fact that this attack of herpes 
appeared fourteen days after the bite of a snake, treated 
by an injection of antiophidic serum. This circumstance 
is noteworthy, because the etiology of herpes zoster 
ophthalmicus is not yet well established, and the case 
favours the theory that this disease depends on some 
toxic agent. Physicians who practise in countries where 
snake-bites are common may be able to inform us if they 
have observed the complication here reported. 

The good effect of the combined anodynes in this case 
is worthy of note, as is also the fact that the pains 
subsided much sooner over the external parts where 
Lassar’s paste with ichthyol could be applied than in the 
mouth. 

Cassio DE REzENDE, M.D. 

Guaratingueta, 8. Paulo, Brazil. 


COMPLETE INVERSION OF THE UTERUS. 
WHEN in a large general practice in the country I had 
one case of complete inversion. I found the woman on her 
side completely exsanguinated, the uterus wholly outside 
on the bed, and the placenta closely and wholly attached. 
The nurse said she had pulled it “like that.” I peeled off 
the placenta, which was more adherent than usual, and 
slowly pushed the uterus back into position, but its sub- 
stance was so very flaccid that the dome of the fundus 
kept falling on the supporting fingers. I now poured cold 
water from jugs on-the abdomen; the uterine tone 
returned, the uterus contracted, and the patient made a 
slow but uncomplicated recovery. 

London, N.W. Epmunp Hoxtanp, M.D., F.R.C.S. 











Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 





B.D. PETIT PARSI GENERAL HOSPITAL, 
BOMBAY. 
SARCOMA OF THE PROSTATE. 
(By B. P. Sapawata, F.R.C.S.Edin., Surgeon to the 
Hospital.) 
Sarcoma of the prostate is rare. Bland-Sutton has seen 
only one such case, and says that only thirty-four more 
are on record.! 
P. N. M., a Parsi lad, aged 17, was admitted on July 
24th, 1914, complaining of pain in the back and painful 
and frequent micturition. The flow at times stopped 
suddenly, and pressure on the hypogastrium caused a 
little more to be passed. The day before I saw him the 
passage of a catheter had been followed by haemorrhage 


1Tumours, Innocent and Malignant. By Bir John Bland-Sutton, 
Fifth edition. 
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lasting for twenty-four hours. He said: he had occasional 
rises of temperature. 

. The hypogastrium was filled with a tumour, firm, tender, 
and dull on percussion. It extended to within an inch of 
the umbilicus,:projecting more in the left iliac fossa than 
in the right (Fig. 1). A lump was felt in the left inguinal 
canal, but it could not be separated from the main 
tumour. 

-On rectal examination a rounded mass was felt in the 

region of the prostate about 
the size of a cricket ball, 
firm, and extending towards 
the left iliac fossa. On the 
right side it could be sepa- 
rated from the pelvic bones. 
Its upper boundary could not 
ke reached by the examining 
finger. The kidneys could 
not be palpated. There was 
tenderness on deep pressure 
in the left kidney region. 
On July 26th it was noted 
that 400z. of urine were 
‘ passed during twenty-four 

* hours. The maximum quan- 
tity passed at one time was 
50z. Usually about 2 oz. 
came away. 

My diagnosis was sarcoma either of the bladder or the 
prostate. Various suggestions were made by my colleagues 
who saw the case. The von Pirquet reaction was negative. 
The blood examination was as follows: 





Fig. 1. 


Red blood cells se» 3,100,000 
White blood cells ... 13,000 
Polymorphonuclears ~ .. 80 per cent. 
Large mononuclears... 7s Salo a 
Small mononuclears... aaa ake a 
Parasites None 


No organisms were found in the urine, which was acid 
in reaction, and no albumin or sugar was detected. 
Examination by « rays showed no shadow. ‘The pelvic 
_ bones were normal. 

On July 31st an exploratory laparotomy was done. An 
incision was made to the right of the mid-line and was 
finally extended to about 8in. In the subcutaneous tissue 
we came upon a bluish mass, about the size of a shilling, 
which turned out to be an angioma. On opening the 
peritoneum a tumour was seen arising from the pelvis, 
which had pushed up the reflection of that membrane from 
the bladder to the : 
anterior abdominal 
. wall (Fig. 2). The 
omentum was ad- 
herent to the top 
of the mass, which 
extended to a little 
above the um- 
bilicus. On the 
left side the tumour 
completely filled 
the pelvic cavity. 
Posteriorly there 
was some space be- 
tween it and the 
sacrum. On the hig 
right the fingers could be pushed to some distance down 
the pelvis. The intestines were adherent everywhere, 
except anteriorly. The bladder was found flattened and 
stretched on the anterior surface of the tumour (Fig. 2). 
The other abdominal viscera were palpated, but no 
secondary deposits were found. An attempt to pass a 
gum-elastic catheter into the bladder failed. Urine, how- 
ever, came away on pressing upon the anterior surface of 
the tumour, which felt soft and fluctuating. The abdo- 
minal wall was stitched up with silk in layers. 

‘On August 3rd the left parotid was greatly inflamed 
and the temperature was 101.2°. On August 7th most of 
the stitches were removed, the wound was healed, and the 
parotitis much better. The patient complained of tingling 
and numbness in the left foot and leg. He passed a round 
worm. Calomel and santonin were given, but no more 
worms came away. On August 10th the temperature was 
101.6°, the parotitis had quite subsided ; lungs, heart, liver, 
spleen were normal, and all stitches were removed. The 

D 





Fig. 2.—Aa, Bladder; 


B, symphysis; Cc, 
urethra; D, anus; E,rectum; F, tumour; 
G, omentum; H, peritoneum. 





wound was soundly healed. The tumour had enlarged 
towards the left iliac fossa, and was firmer. 

On August 21st puffiness of the eyelids and the cheeks 
were noticed. The parotid regions were normal: There 
was no pitting on pressure. On August 23rd the patient 
vomited after food, the puffiness of the face had increased, 
but was still limited as béfore. There was oedema of the 
left foot and ankle. About 10 oz.-of urine had been passed 
in thedast twenty-four hours; it contained albumin. The 
voice was husky. The temperature was 98.4°. 

The patient was removed from the hospital. by his 
parents on August 24th. The tumour had much enlarged 
since his admission so that it filled both iliac regions and 
reached up to midway between the umbilicus and the 
ensiform cartilage. 

The subsequent history I gathered as follows: He was 
taken to another hospital, and the surgeon in charge also 
diagnosed rapidly-growing sarcoma of prostate. The 
patient died three or four days later. Among Parsis post- 
mortem examination is not allowed. 

In conclusion, I must thank my colleagues, especially 
Dr. Baria, for the consultations and his valuable help at 
the operation, as also my house-surgeon, Dr. Engineer, for 
his unremitting care of the patient and the detailed notes 
he kept of the case. 


Rebietus. 


SPRUE. 

SprvE is a very interesting though obscure disease, and 
the London School of Tropical Medicine, recognizing this, 
sent out one of its pupils to Ceylon to investigate the 
subject in detail. A report on these studies is now 
published ‘by Dr. Baur.’ With its bibliography and 
appendices, it contains much useful and carefully col- 
lected information about the disease as it occurs in 
Ceylon. Anything that will throw light upon the etiology 
of this disease is valuable. Of the many different theories 
that have been advanced from time to time one is that of 
Kohlbrugge, which suggests that the disease may be in 
some way connected with certain yeasts ; of these Monilia 
albicans is the most widely known, and the author of the 
present report seems to lean towards the view that it 
is important in the etiology of the disease. Other 
observers point out that yeasts are very common in stools 
generally, even in temperate climates, and that it is very 
possible that their superabundance in sprue only means 
that they have found a suitable site in which to multiply 
and grow in profusion. However that may be, more work 
based upon this suggestion will not be out of place. 

The morbid anatomy of the disease is well dealt with in 
the report; the belief that the changes in sprue are due to 
a destruction of the villi and a loss of surface epithelium 
has lately been questioned by Faber and Justi, and the 
author agrees with them that some of the changes are 
due to post-mortem degeneration and decomposition, which 
is specially rapid in a tropical climate. It is right 
to point out, however, that post-mortem examinations 
made of persons dying of sprue in England in cold weather 
have shown an atrophic condition of the bowel with 
patches of denudation of the epithelium and mucosa. In 
other cases examined in the same manner the intestines 
have not shown such changes as was to be expected if 
they are really due to post-mortem decomposition. In 
Dr. Bahr’s own diagram facing page 70 the atrophy and 
disappearance of the villi is very well seen, as is also the 
small-celled infiltration. The surface epithelium looks as 
if it were denuded in places, and one can readily appre- 
ciate that if the degeneration and inflammation of the 
mucous membrane went further this layer would dis- 
appear. The most important conclusions of the report are 
that sprue is a specific disease of tropical and subtropical 
countries, and that it is prevalent in Ceylon and also 
occurs amongst the natives; this fact, together with the 
occurrence of the disease in people closely associated with 
one another, suggests a communication of the specific 
cause from man to man. The pathological findings 
suggest an alimentary toxaemia, and rather point to an 

14 Report on Researches on Sprue in Ceylon, 1912-1914. By P. H. 
Bahr, M.A., M.D., D.T.M. and H.Cantab., and M.R.C.P.Lond., M.R.C.S. 


Cambridge: The University Press. 1915. (Sup. royal 8vo, pp. 163. 
7s. 6d. net.) 
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infection with the thrush fungus. Apart from the presence 
of yeasts no parasites, protozoal or other, were discovered. 
Though such have not been found at the present moment 
some new germ may eventually be discovered to be the 
cause of the disease: Castellani, it will be remembered, 
has described a chlamydozoon-like body from the tongue 
epithelium of a case of sprue, and this interesting observa- 
tion should be followed up. According to Dr. Bahr these 
bodies had disappeared from the case some time later, but 
this only points to the importance of examining the cases 
at the beginning of the disease. Castellani has also de- 
scribed a dysentery bacillus associated with sprue, and 
here again careful and extended observations into the 
realms of bacteriology miglit help. 

The report is well illustrated and has some coloured 
plates, one; showing the different sprue tongues, being 
specially worthy of notice. As already stated, the report 
contains much useful information, and certainly shows 
evidence of very careful and hard work. It should prove 
useful, especially to those who in the future attempt to 
unravel the mysteries of the etiology of the disease. The 
London School of Tropical Medicine is to be congratulated 
on the energy shown in having this important research 
carried out, 





RECTUM AND COLON. 
Ir must be assumed that the author of Diseases of the 
Rectum and Pelvie Colon,? Dr. Martin L. Bopxin, of New 
York, desired either to place his views on the subject 
before his professional brethren or to write a textbook for 
the guidance of practitioners and students. He has suc- 
ceeded, however, only in producing a book which is a 
puzzle to the reader and an embarrassment to the 
reviewer. It is not only that many stylistic errors 
occur in its pages, but the author’s meaning is often 
obscure and sometimes unintelligible, his statements in- 
accurate, and his accounts of treatment usually catalogues 
of alternatives. After a chapter on anatomy the author 
writes on “ general examination.” He refers to mistakes in 
rectal therapeutics, and remarks, “this criticism is more 
severe when the surgeon premeditately presumes to treat 
these cases in an ignorant manner.” He states that he not 
infrequently receives a patient from some professional friend 
who has “carelessly summarized a rectal condition,” and 
proceeds, “ this criticism does not apply to cases presenting 
themselves for the treatment of a complicated fistula, 
. .. but it should include the knowledge that the patient 
is suffering from a rectal disease.” The meaning is just 
intelligible, but obviously a criticism of the author’s can 
hardlv include knowledge on the part of some one else. 
Another example of the same kind of diction occurs later 
in the same chapter. The writer is speaking on anaes- 
thesia, and says: “ When we consider that laboratory 
investigations have shown conclusively that chloroform 
and ether impair phagocytosis and produce anaemia, rectal 
operations, which certainly are more liable to infection, 
require the best effort in this direction.” The chapter 
following is on the examination of the faeces. The second 
paragraph is as follows: “ Microscopic examination of the 
faeccs ordinarily reveals the digestive residue germs and 
other elements gathered as the mass travels through the 
intestinal tract, or there may be present foreign bodies 
which have been swallowed in the form of fruit pits (sic), 
coins, buttons, etc.” The microscopic button is unknown 
to us. A little further on we read: “ Parasites are easily 
recognized in the stool by the naked eye, as they dre 
common constituents of the intestinal canal,” and later we 
are told that on microscopic examination “fatty acids and 
soaps may be seen in large amounts.” As to the diagnostic 
value of faecal examination, we are told “ intussusception 
of the sigmoid or complete prolapse of the rectum are 
diagnosticated by local examination independently of the 
discharges, which are due to traumatism rather than any 
bacterial factor.” Here we fail entirely to penetrate the 
meaning, and also when we are informed, in regard to 
typhoid fever, that “the danger of infection to the 
examiner is unwarranted because of the simple methods 
now in vogue.” Further examples of the author's style 
are as follows: “Pruritus ani may be confused with 
marginal eczema (ringworm), and when suspected a 
microscopic examination will affirm the diagnosis by 


2 Diseases of the Rectum and Pelvic Colon. By M. U. Bodkin, M.D., 
of New York. New York: E. B. Treat amd Co. 1913. (Demy 8vo, 
pp. 416; 90 figures. 3.60 dols.) 








finding the fungus (trichophyton).”. In dyamic (sic) 
nervous conditions “the relaxed and inactive sphincters 
may allow the escape of the bowel contents, but by its 
inactivity, associated with the loss of sensation -in the ° 
rectum, permit the faeces to mass themselves, causing an 
impaction.” In the practical chapters the writer shows 
evidence of having read diffusely on the subject of rectal 
disease, but the want of arrangement and classification and 
his inconsequent methods of expression make it impossible 
to recommend the volume. 





PHYSICAL CHEMISTRY. 

THE unadorned title, Molecular Association, will, in all 
probability, frighten away the unscientific public from 
Dr. TurNER’s monograph ;* but if the work should by any 
chance fall into their hands, one can imagine what a 
crucible of gentle mockéry will be prepared for such a 
term as amidobenzophenonéoxime, or methoxybenzene- 
azophenol; or, most fearsome of all, a certain bromide 
which’runs almost twice through the alphabet before 
reaching a conclusion. We own to the fecling that this 
fretful terminology and its associated symbolism are mere 
disguises or elaborate pieces of bluff, assumed to hinder 
us from finding out how very much akin to the romantic 
poets these physical chemists are. The alarming syllables 
are only the barbed wire around an Aladdin’s palace. 
Indeed, as we study’ this work with something of the 
strenuous patience which is its due, the simile of archi- 
tecture constantly recurs to us. The molecules are the 
stones in the temple of matter, and this fundamental 
investigation concerns the building and unbuilding which 
proceeds among them according to the nature of their’ 
constituent atoms, and to the forces acting upon them from 
without. This is one of the places where chemistry and 
physics, so sharply distinguished twenty years ago, now 
become convergent, and chemical action has something to 
teach the physicist who is concerned with molecular 
association. The formation of molecules of so many sub- 
stances into aggregates is very similar in some respects to 
chemical combination; intramolecular attraction takes 
place in both’ phenomena, but in the one case the attrac- 
tion is between like molecules, and in the other between 
unlike. The author suggests, without carrying the idea 
any further, that the forces which cause molecules to 
associate may be electrical as distinct from chemical in. 
origin. That is the speculative vista which he opens out 
in his concluding sentence. Perhaps it is inevitable that. 
such a work as this should leave a ragged edge, and it 
begins equally abruptly, taking for granted in the reader 
more than a moderate degree of chemical knowledge. The 
author discusses molecular association in gases and liquids, 
and touches briefly upon solids, although very little is yet 
known about the behaviour of the molecules in this third 
state of aggregation. Another hiatus is the absence of any 
adequate means of making quantitative determinations of 
molecular sizes in the liquid state. It is easy enough to 
detect the association cf molecules, but, so far as methods 
of measurement are concerned, some great reconciling 
principle seems to be needed. A most valuable feature of 
the book is a table containing a summary up to date of 
the molecular complexity of over twenty groups of dis- 
solved substances, with their concentrations in various 
solvents. According to this table, the class of organic 
compounds in which the highest degree of molecular 
aggregation is reached is the alcohols; then follow 
amides, carboxylic acids, oximes, and anilides. Strong 
association has also been found in the case of all true salts. 
The advanced student of chemistry, whether reading for a 
degree or proposing to undertake research, should find 
this summarized account of recent progress most useful. 





; THERAPEUTICS. 

Tue second edition of Hoyt’s Practical Therapeutics‘ gives 
a clear picture of current American practice in the ad- 
ministration of drugs. It is concisely written; the first 
half consists of thirty chapters, in which the various. 
classes of drugs are considered in accordance with their 
main or reputed actions. In the second half of the book 

8 Molecular Association: By W. E. 8. Turner, ‘D.Sc.Lond., M-Sc. : 
Birm. Monographs on Inorganic and Physical Chemistry. ' Edited by - 
Alexander Findlay, M.A., D.Sc. London: Longmans, Green and 
Co. 1915. (Post 8vo, pp. 178; 6diagrams. 5s./net.) - 

4 Practical Therapeutics. By D. M. Hoyt, M.D. Second edition, 


revised and rewritten. London: H. Kimpton. Glasgow: A. Sten- 
bougse, 1914. (Med. 8vo, pp. 426; 16 figures. 21s. net.) 
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is a long and saab list of the chief new ard non- official 
remedies, an index of drugs presenting the matter of the 
first half:.of tlie. book. in a concentrated form, and -a 
general index. The work offers a brief summary of the 
physiological aetions of drugs, with particular emphasis 
on ,their.-clinical applications and on the limitations of 
their employment. it lays no claim to encyclopaedic 


completeness, and it should appeal to the practitioner 


rather than the student of medicine. 


The issue of a new edition of the British Pharmacopoeia 
has rendered necessary the adaptation of RakHaLpas 
Guosn’s well known T'realige on Materia Medica and 
Therapeutics® 
publication. The : ‘pew edition—the sixth—has been pre- 
pared by Lieutenant- ‘Colonel B. H.° ‘Dear, of the Indian 
Medical Service, with the assistance of: the author’s son, 
B. N. Guosn, F.R.F.P.S.Glasg. The book has undergone a 
thorough revision. By judicious omissions, mostly of non- 
official 1 preparations, its size lias been reduced by forty-four 
pages. Necegsar y additions have been made, and portions 
have been rewritten in order to bring the’ volume up, to 
date. The chapters on serum and vaccine therapy have 
been revised by Major E.” Greig, C.LE., of the Indian 
Medical Servicé. ‘he chapter on organo-therapy has been 
amplified, and useful appendices have been added, indi- 
cating ‘ alternative preparations sanctioned for use in 
tropical, subtropical, and other. parts of the British 
Empire,”, and “additions and omissions in the present 
edition of the Br ‘tian I Pharmacopoeia” as compared with 
its predecessor.. While the scheme and contents of the 
volume, which have met with such warm acceptance, have 
been preserved, an important change has’ been made by 
arranging the articles of the materia medica under classes 
founded on chemical, physiological, and therapeutical 
chavacters. This is an important step towards a more 
scientific classification than a mere alphabetical arrange; 
ment. Difficulties arising from the same drug entering 
into different classes as “fulfilling various indications are 
met by cross-references and a copious, carefully prepared 
index. Another useful change consists in adding the 
doses of drugs according to the metric system. In addi- 
tion to infor mation regarding the physiological and thera- 
peutic action of medicines, the poisonous effects of over- 
doses, their symptoms and treatment, are clearly displayed. 
Synonyms in the Indian vernaculars are given, and the 
more useful Indian and Colonial drugs included. This 
edition fully maintains the high position which the work 
has attained in professional estimation, and is admirably 
suited for use as*a textbook by students and a book of 
reference by practitioners. It is_a marvel of orderly 
arrangement, See and scientific accuracy. 


NOTES ON BOOKS. 


BOoKS on flies have lately been much before the public 
eye. A little work by Mr. HURLSTONE HARDY, hamed 
The Book of the Fly,® gives a considerable amount of useful 
information. Perhaps the most interesting chapters are 
those-dealing with the. extermination or “destruction of 
flies. It is said that chleride of lime is. now chiefly 
replaced by a solution,of iron sulphate—2lb. in one gallon 
of water—as a general ‘fly insecticide. The advantage of 
this substance is that it does not deteriorate the horti- 
cultural value of stable manure: Perhaps, however, _the 
simplest method of all is to spread out the manure in a 
thin layer in fine weather, thus killing off the fly maggots 
very quickly, All manure pits and other similar collec- 
tions in towns should certainly be made- fly-proof, 
and if this were done the breeding grounds of 
the insects, as far as towns themselves are con- 
cerned, would. be diminished. In the country, of 
course, it is not so easy, and unless measures of this 
sort are universally adopted they are of little use. A 
greater cremation of refuse is certainly a desirable thing, 
and this could be adopted with very little trouble. Some- 
thing, perhaps, might also be done with regard to the 
natural enemies of the flies, and Mr. Hardy has devoted a 
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chapter to this subject. In an ne Wingate’s Fly 
Chart is given, an alphabetical. list of sixty families, and 
an analytical table of families, etc.; these will-be found-to 
be of much use. The book can be thoroughly recom- 
mended. to laymen, and it should prove useful also to 
sanitary inspectors and others called upon to deal with the 
fly pest. Though so much has recently been written about 
flies; it is Well to remember that the medical officers of 
health have been dealing with this subject for many years 
past, and much useful-work-has already been achieved. 


In Typical Flies: a Photographic Atlas of Diptera, includ- 
ing Aphaniptera,’ Mr. &. K. PEARCE approaches’ the sub- 
ject from anew point.of.view. -A’s -he says in -his preface, 
his-work is chiefly a picture book—pictures, he believes, 
appealing more to the eye than many pages of letterpress. . 
After his preface, then, he gives Brauer’s classification of 
the diptera, marking the species that are illustrated in his 
work by an asterisk, and passes direct to the photographic 
representations of the different flies. Some of, these are 
excellent, while others are_ indifferent, lacking clearness 
in definition. A short description is ‘printed below éach 
figure; so that thé-reader is ablé to appreciate the habits 
and breeding places of the insect. ‘he work should prove 
useful to- naturalists ‘and others interested in ‘British 
diptera. 


The House-fly, a Slayer of Men,’ by F. W. FITZSIMONS, 
Director of the Port Elizabeth Museum, gives a very good 
description of the life-history and habits of Musca 
domestica, the common house-fly. The dangers of flies 
have‘been insisted upon for some years, and the time has 
come §vhen-something should be attempted to diminish 
their ‘numbers. A perusal of Mr. Fitzsimons’s book, 
especially chapters viii and ix, will indicate to those not 
conversant with the subject how this can be accomplished. 
Many methods are dealt with, and some ingenious traps 
are also described. The little manual is very clearly 
written, and it. should do much to educate the public in 
this elementary branch of sanitation. 


Another book, Fighting the Fly Perii,® is well described 
as a popular and practical handbook. It is written by 
Mr. C.F. PLOWMAN and Dr. W. F. DEARDEN, and has’ an 
introduction by Dr. A. .. SHIPLEY. After chapters on the 
public health aspects, on the habits of the fly, and the 
dangers it entails, preventive and remedial measures are 
described. In-the last chapter is related a British ex- 
periment which seems to promise well. There are some 
excellent practical illustrations. 


An interesting series of lectures for young men, by well 
known members of the medical profession, » has been pub- 
lished ina small book entitled How to Keep Fit. Taken as 
a whole the book is so good that it is strongly to be recom- 
mended to the attention of young men of all classes. As 
might be expected, considerable stress is laid on the 
ethical and religious aspect of matters, but this does not 
impair the vigour and instructiveness of the lectures. 
Mr. Eccles leads off with a lecture on alcohol. The argu 
ments against it are sufficiently good (we should have 
thought) to make unnecessary an appeal to its action on 
plants, whose anabolic and catabolic processes differ so 
materially from those of animals. Dr. Burnet deals well 
with the subject of diet; Sir Dyce Duckworth with clean- 
mindedness ; Sir Douglas, Powell with the value of disci- 
pline. Perhaps the two. best lectures, are those of Sir 
George Savage, ‘A Sound mind in’a sound body,” wherein 
he exhibits:a penetrative philosophy of life, as well as of 
medicine ;> and that of Mr. James Cantlie, wherein he 
breezily criticizes our common habits of dress and instructs 
us how-to clothe children and boys. The book ends with 
a lecture on ‘‘ Chastity ’’—always difficult to treat—by 
Sir F.-Champneys. It is well done and the facts are 
soundly. presented, though the lecture has a more highly 
religious flavour than would suit some readers. It must, 
however, be admitted that it is unlikely that a sound 
sexual ethic can prevail in communities where religion is 
at a discount. 
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THE INSURANCE ACTS COMMITTEE 
AND ITS WORK. 

THE publication in the SuPPLEMENT of the report of 
the first meeting of the new Standing Insurance Acts 
Committee affords an opportunity for reviewing the 
evolution of what is probably the hardest working 
Committee that even the British Medical Association 
has ever possessed. The Committee began as the 
Poor Law Reform Committee, appointed in 1909 to 
consider thereport of the Royal Commission on the Poor 
Law. It developed into the State Sickness Insurance 
Committee in 1911, when it commenced the discussion 
of the principles underlying all systems of insurance 
against sickness. It collected the views of the 
profession as to the essentials which any system 
must embody if a prima facie case was to be 
made out for its acceptance by the medical profes- 
sion. When the Insurance Act was under con- 
sideration it became the Insurance Act Committee, 
and to it was entrusted the arduous and thankless 
task of ascertaining the minimum requirements of 
the profession, It went through a period, in 1913, of 
laborious, continuous, and anxious toil under a heavy 
fire of criticism, which would have broken the spirit 
of any body less inured to that kind of thing. It got 
into its stride in 1914 and settled down to steady 
work for the protection of the interests of that very 
large section of the profession which, for good or ill, 
is now an essential part of the machinery of the 
State Insurance system. Towards the end of that 
year and at the beginning of this, it grappled with 
the problem how to co-ordinate the _ efforts 
of the Association centrally with the work 
of the statutory committees set up for the local 
medical administrative work of the Act, and estab- 
lished itself as the central body to which these local 
committees might properly look for that unifying 
influence which is essential. All this time it had 
been a special Committee elected by the Representa- 
tive Body from year to year and undergoing from 
time to time changes in its constitution. Now it 
emerges as a Standing Committee established 
definitely under the By-laws of the Association 
and with a constitution which differs from other 
committees of the Association, inasmuch as it con- 
sists, to quite a considerable extent, of members 
nominated by bedies other than the Council and the 
Representative Body. This constitution has been 
reached by a series of experiments, and is worth a 
little study. The Committee comprises representatives 
of three bodies all having a strong natural interest in 
the working of National Sickness Insurance—the 
Societies of Registered Medical Women, the Society 
of Medical Officers of Health, and the Poor Law 
Medical Officers’ Association. It also includes six 
representatives nominated by the Local Medical and 
Panel Committees of the kingdom, and thus brings 
into official and close touch with the Association 
those committees on whose efforts and vigilance 
panel practitioners must locally so much depend. 

The personnel of the Committee is equally worthy 
of attention. Some of its members have been on the 





Committee since its inception, and their experience 
is of the greatest assistance to their colleagues, as 
a proper understanding of some of the newer develop- 
ments can be attained only through a knowledge of 
their evolution. In addition to these veteran mem- 
bers there are those with special experience of certain 
aspects of the Acts and those who have won their 
spurs by devoted work on local committees. It 
must be admitted by any candid inquirer that the 
Committee as now constituted is a very strong body 
indeed. 

Its attention in the immediate future will probably 
be mainly devoted to strengthening the ties between 
itself and the local committees and to consolidating 
its position with the Commissioners as a body of 
reasonable but, if necessary, determined and pug- 
nacious persons. No body of this kind ever built up 
a really useful ‘gence on pugnacity alone, but com- 
posed as it is of persons of experience and judgement, 
and given the support of the Local Medical and Panel 
Committees and generally of panel practitioners, there 
is no doubt that its position must be exceedingly 
strong. Already the Commissioners have recognized 
it as the central medium of exchange, so to speak, 
between them and the local committees. It is 
obviously convenient for all persons concerned that 
there should be such a body. It remains to be 
seen whether the local committees are prepared 
to trust it to act as their central agent in such 
a way as to save trouble all round, and at the 
same time build up a strong central and peripheral 
organization, or whether the committees will insist 
—as is undoubtedly within their right if they so 
choose—on having all negotiations, both great and 
small, conducted between themselves and the Com- 
missioners direct instead of through the Insurance 
Acts Committee. We believe that convenience as 
well as wisdom will dictate the latter course. The 
Committee will naturally be for some time on its 
trial. Its composition, however, is a guarantee that 
the interests of panel practitioners, as well as of the 
profession in general, will be well safeguarded. Its 
practical experience with the subject of its reference 
is guaranteed by the fact that of its 25 members no 
fewer than 17 are actually insurance practitioners 
themselves, 20 are secretaries, chairmen, or members 
of Local Medical and Panel Committees, while of 
the 8 who are not themselves engaged in insurance 
practice, all but 2 have experience of the administra- 
tive work of the Act either as members of Advisory 
Committees, or Local Medical, Panel, or Insurance 
Committees. 

The profession may at any rate be assured that such 
a Committee is not likely to be guilty of the ignorance 
or malice which has instigated a circular recently sent 
out by a body professing specially to appeal to panel 
practitioners. The circular repeatedly plays on the 
fears of practitioners by suggesting that the Commis- 
sioners intend to spring on them at short_ notice 
fundamental alterations of the Regulations, and that 
the Treasury grant of 2s. 6d. per insured person has 
‘well nigh run its appointed course.” It need hardly 
be said that the Insurance Act Committee has already 
satisfied itself on these points. In a letter addressed 
by Sir Robert -Morant to the Medical Secretary of 
the British Medical Association in March last the 
statement is specifically made that there is no intention 
during the war of using the power taken to alter the 
Regulations at eight weeks’ notice, except “in order 
to meet any entirely unforeseen contingency that 
might arise... . Nothing of the kind has arisen, 
and consequently no changes of any kind have 
been under consideration here for adoption during 
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the currency of the present year.” As regards the 
2s. 6d. having “ run its appointed course,” it need only 
be pointed out that the 2s. 6d. was voted in the 
Estimates for 1915-16, and no alteration of the terms 
of remuneration can take effect before March of next 
year at the earliest. Whether or not any attempt be 
made at that time to revise the terms, il is quite 
certain that the medical profession will have ample 
warning through the British Medical Association. 
As to this the Commissioners have pledged themselves. 
Panel practitioners have many anxieties of an extra- 
ordinary kind at the present time, and it is nothing 
less than cruel that a body purporting to be founded 
in their special interests should set afoot this false 
alarm, in the hope, as it would seem, that a certain 
number may be frightened into its ranks. We hope 
that panel practitioners -generally will treat this ill- 
timed and mischievous effusion with the contempt it 
deserves. . 

Meantime the first great task of the Standing 
Insurance Acts Committee of the British Medical 
. Association will be the consideration of the entirely 
new Conditions that will arise when the Departmental 
Committee on the drug tariff produces, as is shortly 
expected, a commercial tariff fundamentally different 
_ from that now in operation. But Local Medical and 
Panel Committees may rest assured that they. will be 
kept fully informed of the position, and will be con- 
sulted in good time on this as on all other points 
which affect them and their constituents. 








FARRS THEORY OF EPIDEMIC FORMS. - 


We think that all epidemiologists will endorse 
Dr. Brownlee’s conclusion that the letter by Dr. 
Farr, reproduced by him in the article which appears 
at p. 250 of this issue of the JourRNAL, is one of the 
classics of epidemiological science. The thanks of 
students are due to Dr. Brownlee for the labour 
he has undergene in tracking down the original 
publication. 

Like so many conclusions of great importance, 
Farr’s law seems simple enough when enunciated in 
general terms, for it amounts to no more than the 
assertion that in an epidemic there will always be 
a period of rise, decline, and fall. So far as the 
secular aspect of epidemic disease is concerned, the 
application of this principle was made long enough 
ago. The precept of ancient philosophy so well 
phrased by Lucretius : 

Sic igitur mundi naturam totius aetas 


Mutat, et ex alio terram status excipit alter, 
Quod potuit, nequeat : possit, quod non tulit ante, 


finds its epidemiological application in Sydenham’s 
famous doctrine: 

Quocirca, opinari mihi fas -sit, morbos certas habere 
periodos pro occultis illis atque adhuc incompertis 
_ alterationibus quae ipsius terrae accidunt visceribus, 
pro varia scilicet ejnsdem aetate ac duratione ; quodque, 
sicuti alii morbi jam olim extitere qui vel jam ceciderunt 
penitus, vel aetate saltem pene confecti cxolevere, et 
rarissime comparent (cujusmodi sunt lepra atque ailii 
fortasse nonnulli), ita qui nunc regnant morbi aliquando 
demum intercident, novis cedentes speciebus, de quibus 
nos ne minimum quidem hariolari valemus. 


We do not, however, recall any passages in the 
classical writings of epidemiology which apply the 
same reasoning to the immediate course of an epi- 
demic, although it must have been evident that the 
- vast majority of epidemics did in fact come to an end 
before all the susceptible persons exposed to risk had 
_been attacked. Perhaps the natural tendency of man 
to attribute importance to the results of his own 


‘ability to apply mathematical 





activities may have something to do with this, but of 
more influence has undoubtedly been the recognition 
of seasonal factors. In other words, those who did 
not attribute the termination of an epidemic to their 
own efforts were generally inclined to-lay stress on 
meteorological conditions, and consequently did not 
think of applying the principle of secular change to 
account for possible inherent modifications of the 
materies morbi during the limited period of time 
which forms the life-history of a single epidemic. 

Had Farr merely taken this step, he would have 
deserved credit, but it would only have been the 
credit attaching to an ingenious and plausible specu- 
lation. He was, however, endowed not merely with 
scientific imagination but with the hardly less im- 
portant gift of realizing the necessity of proofs as well 
as analogies, and of discerning the lines along which 
such proofs might be agg sought. There have 
been statisticians before and since Farr’s time 
whose mathematical knowledge was much greater 
than his, there have been few or none with greater 
methods to the 
elucidation and testing of biological hypotheses. 

Some few medical men have objected that Farr’s 
law, either in its original form or as modified by Dr. 
Brownlee and others, amounts to a fatalistic con- 
fession of impotence in the face of zymotic disease. 
This objection is based upon a very superficial under- 
standing of the law. To state, as Farr does, that 
“subsidence is a property of all zymotic diseases,” is 
not to say that sanitary measures are useless; even if 
we went further than Farr actually did and asserted 
that the form of the epidemic curve was invariable, it 
would not follow that the seale of its ordinates could 
not be reduced. To argue, as perhaps we might, that 
the relative successes of the enemy in August, 1915, 
being less than those of August, 1914, therefore the 
Teutonic epidemic curve must shortly descend, would 
not be to dissuade any one from straining every nerve 
in the combat. The only form of sanitary enthusiasm 
which the work of Farr and his successors is calcu- 
lated to depress is that which we are accustomed 
to associate with the writings of Mr. Bernard Shaw 
and his friends in the antivaccination and _antivivi- 
section societies, which, unhampered by any real 
knowledge of epidemiology, attributes all improve- 
ments in the public health to the action of some half 
comprehended ritual termed “ sanitation.” 





RESEARCH IN -ANTISEPTICS. 


At a very early stage of the war it was realized by all 
surgeons who had to attend wounded abroad or at 
home that a very large proportion of the wounds, 
including almost all extensive wounds of the ex- 
tremities, were infected from a very early stage, and 
in many instances from the moment of their inflic- 
tion. The aseptic methods by which surgery had 
been dominated during the previous decade were, 
therefore, no longer applicable save in exceptional 
instances, and the study of antiseptic drugs conse- 
quently assumed a new importance. Recognizing 
this, the Medical Research Committee established 
under the National Insurance Act decided, in accord- 
ance with its policy of assisting the military autho- 
rities, to subsidize such invéstigations, and the results 
are now beginning to be published. 

It is an interesting fact that two distinct researches, 
conducted by two teams of researchers working inde- 
pendently, have both arrived at the conclusion that 
one of the most effective and innocuous antiseptics is 
hypochlorous acid, which, in contact with the tissues 
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or discharges, is decomposed, its antiseptic effect 
being, there is little doubt, due to the chlorine 
liberated in the nascent state. 

Chloride of lime or chlorinated lime (bleaching 
powder)—a very old antiseptic and deodorizer familiar 
for half a century at least—is a mixture of variable 
composition but consists chiefly of calcium hypo- 
chlorite. It occurs in a pure solution in the British 
Pharmacopoeia as liquor calcis chlorinatae. There 
is also a solution of sodium hypochlorite (liquor 
sodae chlorinatae) in the British Pharmacopoeia ; it 
is practically identical with eau de Labarraque, which 
is a common French preparation. 

Eau de Javelle, which has long been a favourite 
preparation in France, and has been largely used by 
French surgeons during the present war, is made by 
treating chlorinated lime with excess of sodium 
carbonate solution. It therefore contains sodium 
hypochlorite and calcium carbonate. Its reaction is 
strongly alkaline, and, owing to its high alkalinity, 
it cannot be applied to the tissues unless greatly 
diluted. 

Under the auspices of the Medical Research Com- 
mittee, Professor Lorrain Smith, with the assistance 
of Professor Drennan of the University of Otago, 
Dr. Rettie, a chemical expert, and Lieutenant W. 
Campbell, R.A.M.C., undertook, in the pathological 
department of the University of Edinburgh, a research 
to ascertain what antiseptic preparation would best 
meet the special conditions which military surgeons 
require to be fulfilled in the present war. In a paper 
published in this JournaL three weeks ago (July 24th, 
p. 129) they stated that comparative tests had in their 
hands confirmed the conclusion previously reached by 
other investigators that hypochlorous acid was a most 
powerful antiseptic, that its action was purely local, 
its decomposition products being devoid of toxicity, 
and that it met a condition insisted upon by Sir 
Almroth Wright in that it induced a flow of lymph 
from the tissues. The ideal antiseptic for the field, 
they were advised, should be a dry powder which can 
be applied direct, not only because such a powder is 
more portable, but because water is- often not pro- 
curable. The substance they prepared was made by 
rubbing up chloride of lime (commercial bleaching 
powder) to a fine powder, and mixing it with an equal 
weight of boric acid in powder. When dissolved in 
water, this yielded a solution containing hypochlorous 
acid and calcium biborate and chloride. Clinical 
tests in over 100 cases had, it was stated, yielded 
very satisfactory results. 

Last autumn Professor Cohen of the University of 
Leeds, recognizing the importance of studying anti- 
septics for surgical use, sketched out a plan of research, 
and entered into communication with a former pupil, 
Dr. Henry D. Dakin, Director of the Herter Labora- 
tory, New York, who is acting as bacteriologist to 
the hospital and laboratory established at Compiégne 
—with the approval of the French War Office—by the 
Rockefeller Institute. The arrangement was that the 
substances produced by Professor Cohen in Leeds 
should be tested bacteriologically by Dr. Dakin in 
his laboratory at Compiégne, and that the most 
promising should be tried clinically by Dr. A. Carrel 
of the Rockefeller Institute, who is acting as a 
surgeon to the hospital. The firstfruit of this com- 
bined work was reported to the Académie des Sciences 
in Paris by Dr. Dakin on August 2nd.! In this 
paper he describes an antiseptic preparation, found 
effective in practical application at Compiégne, 
which seems to be practically the same as 
that devised and tested, both bacteriologically and 
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clinically, by Professor Lorrain Smith and his co- 
adjutors in hainburgh. The solution used at Com- 
piégne is made by adding 200 grams of chloride of 
lime to 1o litres of water in which 140 grams of 
carbonate of soda have been dissolved. The mixture 
is well shaken and after half an hour the liquid is 
siphoned off from the precipitate of carbonate of lime 
and filtered through cotton. To the clear liquid thus 
obtained boric acid is added in quantity sufficient to 
render the liquid acid or neutral. The titration is 
made with an aqueous solution of phenolphthalein ; 
the amount of boric avid required is generally 25 to 
40 grams. A solution thus prepared having a hypo- 
chlorite concentration of less than 1 in 500,000 was 
found to kill staphylococci in two hours. The con- 
centration of hypochlorite required to produce the 
same result in the presence of blood serum was from 
1 in 1,000 to 1 in 2,500. Carrel reports that he has 
found this solution very efficacious in the treatment 
of infected wounds. They could be irrigated con- 
tinuously for several days without marked irritation 
of the skin being produced. Bacteriological exami- 
nation of the discharges from the wound showed 
that the solution possessed an energetic antiseptic 
action, and that it had also the property of 
dissolving necrosed tissues, and some haemostatic 
power. 

Meanwhile Professor Cohen at Leeds, according to 
a scheme he had set before himself, had gone on to 
study a large number of - other substances which 
might be expected to have antiseptic properties, and 
was sending them to Compiégne to be tested by 
Dakin and Carrel in the manner above explained. 
The Medical Research Committee gave its assistance 
to Professor Cohen, whose researches have recently 
been concerned with the examination of a long series 
of toluene derivatives. He has, we believe, already 
studied between one and two hundred, and one of 
these has givén results in the laboratory and wards 
at Compiégne as to which Dakin gave some interest- 
ing details in his paper before the’ Académie des 
Sciences. He expressed the view that the antiseptic 
action of hypochlorites was probably due to the 
chlorine they contain replacing atoms of hydrogen in 
the protein moleeules to form substances. of the 
chloramine group ; this, he pointed out, suggests the 
desirability of a careful study of the action of this 
group of substances. Most encouraging results, he 
says, have been obtained with sodium salts of the 
aromatic sulphochloramides, and in particular with 
derivatives of benzene and toluol. ~ 

These substances, he says, are active antiseptics of 
low toxicity and they can be employed in the treat- 
ment of wounds in stronger aqueous solutions than 
the hypochlorites. They do not dissolve necrosed 
tissue owing to the fact that their chlorine is already 
combined with nitrogen. Para-toluen-sodium-sulpho- 
chloramide in concentration bélow 1 in 10,000,000 
kills B. perfringens suspended in water in two hours. 
In the presence of horse serum the concentration 
must be raised to from 1 in 2,500 to 1 in 5,000 to bring 
about the same result. Staphylococci suspended in 
water are killed by solutions of the stvength of 1 in 
1,000,000 and in the presence of horse serum of 1 in 
2,000. B. pyocyaneus suspended in water is killed by 
a solution of 1 in 100,000, and in the presence of 
horse serum of 1 in 1,500. Sterilization is complete 
in two hours. Experience has shown that a watery 
solution of para-toluen-sodium-sulphochloramide of 
the strength of 4 per cent. does not produce appre- 
ciable -irritation in a wound. It is added that as 
these substances possess a marked haemolytic power 
they are not suitable for intravenous injection, 
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A COMBINED ATTACK AGAINST 
TUBERCULOSIS IN WALES. 


THE independent action taken by the founders and 
supporters of the Welsh National Memorial to King 
Edward VII, to provide for the treatment and pre- 
vention of tuberculosis within the Principality, has 
been steadily maintained during the past three years, 
and the president, who is also the founder, Lieutenant- 
Colonel David Davies, M.P., was able to give a most 
encouraging account to the recent annual meeting at 
Llandudno, a report of which appeared in our last 
issue, p. 235. The third annual report, which 
embodies the medical report of the Medical Director, 
Dr. Marcus Paterson, and contributions from other 
medical officers of the association, contains, apart 
from statistics, many interesting features which call 
for more than passing attention. 

Foremost among these must be noted the very 
harmonious combination of the various county, sani- 
tary, and insurance authorities who have worked 
together to establish an organization which may well 
claim to give the lead to other antituberculosis bodies 
throughout the kingdom. With the single exception 
of Pembrokeshire, all the counties, including Mon- 
mouth, have loyally co-operated. The Pembrokeshire 
County Council would apparently prefer to set up a 
scheme of its own, but it does not seem to have 
materialized. Large sums of money have been con- 
tributed to the National Memorial, and various plots 
of land have been given by local landowners for the 
erection of buildings in suitable districts. Four 
tuberculosis hospitals have been opened up to the 
present time and others are projected, but existing 
and prospective difficulty in the matter of funds and 
the letting of contracts has suspended any further 
building ventures. In these, as in almost all hos- 
pitals, the withdrawal of so many of the medical and 
nursing staffs for military service has thrown an 
additional burden upon those who have been able to 
remain, bué it does not appear that any curtailment 
of the work has been thereby involved. 

In order to cope with the widely-scattered popula- 
tion in the mountainous districts a system of district 
sanatorium areas has been established; these areas 
are served by a central institute in each, with several 
visiting stations affiliated to it. The staff in each 
case consists of a tuberculosis physician, assisted by 
a specially trained sister, and the institute is provided 
with the necessary consulting and waiting rooms. 
The visiting stations are established in outlying places 
where they are most likely to be needed, and consist 
of two rooms only. The cases are there investigated 
in the first instance, and home conditions ascertained, 
the more detailed examination of suspected cases 
being carried out in the institute. By these means 
it has been found that about 1 per cent. of the total 
population of Wales has been examined, and of these 
about 25 per cent. have been found to stand in need 
of treatment or supervision. 

Apart from the purely medical aspect of the cam- 
paign, a great deal of attention has been paid to the 
educational side of the question. The council of the 
association has determined that “the men and 
women of the future shall be freer from the scourge 
of tuberculosis than their predecessors,’ and vigorous 
action is being taken to instil the cardinal rules of 
hygiene into the minds of the rising generation in 
Wales. Much has been achieved, but it is obvious 
that much more remains to be done if the compara- 
tively high percentage of tuberculosis, especially in 
the less accessible parts of the country, is to be dealt 
with adequately. 





A pleasant feature of the whole. 
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scheme is the cordial support given to it by the 
general practitioners, both in town and country 
districts. While aiding in the discovery and treat- 
ment of tuberculous patients they have themselves 
derived no little assistance from the special skill and 
knowledge of the tuberculosis physicians. 

The need for more appropriate accommodation for 
dealing with surgical tuberculosis is fully recognized, 
and is being provided at Glan Ely, near Cardiff, for the 
southern part of Wales, and at Llangwyfan, near 
Denbigh, for the northern. The former is a separate 
institution, while iin the latter the surgical hospital 
will form a separate block of a sanatorium now in 
course of erection. The general plan in view is 
to utilize these two hospitals for surgical cases at 
a stage which calls for active intervention or special 
treatment of any kind. For. instance, at Glan Ely: 
the value of exposing the patient with proper precau- 
tions to sunlight has been recognized, and it is ‘in- 
tended to install a quartz lamp for treatment by ultra- 
violet rays during the winter. When the patients 
have so far advanced that they no longer require 
active or special treatment, it is intended that they 
should be drafted into surgical annexes at the various 
sanatoriums for their convalescence. 

Popular errors with regard to tuberculosis are very 
hard to combat, and in spite of the fact that the sputum 
is universally recognized as the infective element, still 
the free spitter in public places is tolerated without 
remonstrance, while the user of a pocket sputum 
flask is looked upon, and shunned, as a leper. Hence 
the difficulty of enforcing the obvious precaution, 
except within the walls of a home or hospital. The 
public are learning that promiscuous spitting is 
generally objectionable, but they have yet to be 
taught that the use of the sputum flask is a safeguard 
and not a danger to the community. 


+4 
i 
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WAR EMERGENCY COMMITTEE. 
THe second meeting of the War Emergercy Committee 
was, as will be seen from the report in the SupPLEMENT, 
mainly occupied in receiving and considering the report of 
a deputation of its members which had had an interview 
at the War Office with the Director-General Army 
Medical Services. The Committee, it will be remembered, 
contains representatives, not only of the British Medical 
Association, but also of other medical bodies, including the 
Universities of Oxford, Cambridge, and Edinburgh, and 
the Royal Colleges of Physicians and Surgeons in London; 
it has the power also to co-opt other representatives of 
universities, colleges, and medical bodies. Sir Alfred 
Keogh expressed the pleasure with which he had learnt 
that the Association had set up a special committee to deal 
with the great and pressing medical emergency produced 
by the war and the satisfaction he felt that the Committee 
included members of bodies outside the Association itself. 
He explained very fully to the deputation the military exi- 
gencies determining the number of practitioners who during 
the next six months will be required by the War Office for the 
medical service of the new armies, and to replace casualties 
and invaliding. It is not considered advisable in the 
national interest to publish figures, but the members of the 
Committee were fully convinced that the need was still 
great and urgent. In this connexion it may not be out of 
place to refer to a matter dealt with more fully elsewhere 
—that is to say, the serious addition to the total number 
of casualties attributable to the operations in the 
Dardanelles. Roughly speaking, it appears, from the 
figures given to the House of Commons by the Prime 
Minister on July 28th, that the casualties in the Dar- 
danelles, where operations were only begun last March, 
had constituted down to the middle of July about one- 
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seventh of the total of all the casualties in both the army 
and the navy since the war began a year ago. Without 
professing to have any special knowledge of the strategy 
to be develeped in Gallipoli, it is safe to say that if the 
task before the Allies in the Gallipoli peninsula is to be 
successfully achieved the number of casualties must be 
expected very largely to increase. This expectation makes 


it absolutely essential that the War Office should provide _ 


a large medical personnel in the eastern Mediterannean. 
The deputation from the War Emergency Committee 
having asked that the Committee, in calling upon medical 
practitioners to join the R.A.M.C., should have the autho- 
rity of the War Office, Sir Alfred Keogh on August 9th 
addressed a letter to the secretaries of the Committee 
stating that he recognized in it an excellent medinm for 
dealing with the great problem which now faced the 
profession, namely, how to supply medical officers for the 
forces and at the same time to protect the needs of the 
civil population. He has authorized the Committee to 
make appeals to the profession to secure these ends; in 
doing so he emphasized the importance of ensuring prompt 
and increasing supplies of medical officers by saying that 
the claims of the medical department of the army could 
not be put too strongly before the profession. The War 
Emergency Committee sitting in London is concerned with 
making the appeal to the medical profession in England 
and Wales and Ireland. A similar appeal in Scotland is 


made by the Scottish Medical Emergency Committee, ° 


which has already done most valuable work in organizing 
the profession in that country to meet the demands of the 
military medical cervices by setting free men of fitting age 
and physique, and making arrangements to provide as far 
as possible against loss to them and inconvenience to the 
public. 


THE NEUROLOGY OF WAR. 
Srruck by the splendour of a sudden thought, the Neuro- 
logical Society of Paris has made .a special study of the 
lesions and affections of the nervous system that have 
been so numerous and varied in the present war, and has 
published the results of its labours in a special double 
number of its monthly review.! This contains a number 
of original articles, abstracts of which are publisixed else- 
where in this issue of the Journaut. Besides these, the 
review contains a hundred and sixty-four abstracte of the 
most important communications on the subject recently 
made to learned societies in France, and, in a few instances, 
in other countries. Members of the society have naturally 
had a very extensive experience of the nervous lesions 
caused by the war. As a result of this experience, they 
presented a petition to the French Minister of War last 
March, praying, first, that all patients suffering, or 
apparently suffering, from organic or inorganic nervous 
troubles should be referred as soon as possible to special 
neurological services; and, secondly, that services or: 
ganized particularly from the point of view of medical 
supervision and discipline, should be created to look 
after patients in whom an abnormal condition per- 
sisted in spite of treatment, and those suspected 
of exaggeration or simulation. The society laid great 
stress on the importance of an early diagnosis and correct 
treatment in the military cases of hysteria, hystero- 
traumatism, traumatic neurosis, and nervous troubles due 
to suggestion. In their early stages these are all readily 
amenable to treatment by psychotherapy and counter- 
suggestion. Late in the day they are difficult to cure, for 
suggestion gets to work and the patient’s moral is sapped 
by the sympathy, solicitude, and commiseration that 
have been showered upon him by his entowrage, medical 
and otherwise; in addition, obstinate contractures and 
partial ankyloses may have developed in the affected 
limbs, and these conditions may even become in- 
curable. The society estimated that, without exaggera- 
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tion, there actually were, in the French military 
hospitals and ambulances, thousands of patients such 
as these, who could have ‘returned to their posts had 
they been properly treated as the functional cases they 
were at the outset. Perusal of the papers in this double 
number of the Revue Neurologique makes it apparent that 
the nervous lesions of ‘all sorts due to the war are protean 
in their manifestations, and may demand the most 
thorough and methodical examination before a correct 
diagnosis can be reached. Disturbances of sensation, dis- 
turbances: of motility, the electrical reactions of the 
different muscles apparently involved, vasomotor and 
secretory troubles, and the distribution of the apparent 
lesions, must all be mapped out. by careful investigation, 
demanding much time and the use of proper apparatus. 
Cases in which hysteria or, worse, simulation, is suspected 
may require careful control and watching by trained ob- 
servers before the diagnosis can be established; it. is 
satisfactory to note that a clinician of Dejerine’s expe- 
rience was able to say, after six months of war, that no 
single military case of simulation had yet come under his 
observation. The need for medical men specially trained 
in the diagnosis and treatment of the nervous disorders of 
all sorts due to the bodily and mental injuries of war is 
undeniable; the French army is fortunate in having the 
services of the Parisian Société de Neurologie so freely at 
its disposal. 


THE PATHOLOGY OF SHELL CONCUSSION. 
THE present war has considerably added to our knowledge 
of injuries caused, directly and indirectly, by high ex- 
plosives, but there are some mysterious occurrences of 
which no satisfactory explanation is as yet forthcoming. 
Instances have been recorded on apparently good autho- 
rity in which, without any outward and visible sign of 
injury, death has occurred so suddenly that the victims 
retain the attitude, and even the gesture, of the fatal 
moment. It is said that the French have sometimes met 
with instances in which such deaths have occurred in 
groups, the men still lifelike, in the act of eating or 
drinking or smoking—so much so that the assailants 
hesitate to approach until the unnatural immobility shows 
what has happened. One spectator compared such a group 
to figures in a waxwork exhibition. In other instances 
death has not taken place at once; a big shell explodes, 
and the men near by are rolled over, by the concussion 
without being struck by any of the fragments. They get 
up, feeling rather stunned, but in. the course of a few 
hours, or a day or two, they collapse and die without pre- 
senting any obvious injury. These are the sort of cases 
that used to be attributed to the wind of the cannon ball, 
which Larrey declared to be a bogey not only hypothetical 
but absurd. Larrey’s denial may apply to instances of lace- 
ration of viscera and damage to hard parts beneath an 
uninjured integument because the lesions can be explained 
on the assumption of the injury having been inflicted by a 
projectile at the end of its trajectory, depressing the 
yielding skin and exerting its momentum on the more 
resisting parts within. But in cases of delayed death 
after concussion, not associated with obvious injury, post- 
mortem examination reveals extensive damage to internal 
organs, especially the hollow viscera, amply accounting 
for the fatal result. A plausible hypothesis to account for 
snch cases is that the sudden and tremendous disturbance 
of atmospheric pressure. preduced by the explosion of the 
bigger shells acts in one of two ways: either the enormous 
momentary pressure forces air into the cavities of the 
body, or the temporary vacuum thai follows violently 
disturbs atmospheric conditions within the body, inflicting 
extensive lesions. If this be so, it would be the strict 
equivalent of the wind of the cannon ball which performed 
such extraordinary feats in the annals of ancient military 
lore.- There are hundreds of instances of acute neur- 
asthenia suddenly induced by the sheck of explosion in pre- 
viously normal men, and in some there have been auditory 
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injury. Dr. Ravaut has stated that lumbar puncture in 
some of these cases yielded a blood-stained fluid or one 
containing an unduly high proportion of albumin, so that 
it is difficult to exclude the existence of actual physical, 
though histological, injury to the nerve centres. The 
suddenness of onset and protracted nature of the psychical 
disturbances, indeed, compel the idea of structural 
damage, and pathological evidence, as far as it goes, 
confirms that assumption. 


MESS PRACTICES. 

THERE are dozens of Territorial battalions stillin England 
and hundreds of units of the new armies still under 
training for a task which will test their physical strength 
to the full and strain their mental and moral fibre to the 
utmost. In the circumstances it might be expected that 
they were being prepared for the future that lies before 
them in every way, but we have an unpleasant doubt 
whether proper influence is being exerted by the seniors in 
respect of the young officers. It has been alleged that the 
messing expenses—in certain regiments, at any rate—are 
unduly high, and there is no reason to suppose that this 
statement is ill founded. For some part of its height bad 
management may account in some cases, but in others the 
real explanation is that the living standard is far more 
extravagant than it need be, and more luxurious than it 
should be, considering the very special circumstances in 
which these units have been raised. The men who form 
them are not the ordinary recruits of peace, but soldiers 
already on the threshold of an enterprise which can 
successfully be undertaken only by men who are initially 
well suited to the task, and who, in addition, have 
left no means neglected of developing their moral and 
physical capacities to the utmost. In short, in the 
mess huts of officers who have to set an example to 
their men, who are daily expecting to enter into a pro- 
longed and trying campaign either in Flanders or the 
Dardanelles, and who have still to prove their mettle, the 
tendency should be towards the simple life, even towards 
a certain degree of asceticism in matters of food and drink. 
In certain battalions no doubt this tendency does exist, 
but there are others in which the reverse is the case. If 
the only result were that messing expenses became unduly 
high for the pockets of many of the young men who have 
entered the army the matter might be considered to be of 
relatively small importance, but this is not the case. We 
have too good reason to believe that in very many 
battalions the consumption of alcoholic liquors is a great 
deal higher than it should be, and that in a certain 
number, at any rate, the general atmosphere after the 
morning work and until midnight may be described as 
being one of drinks all round on any and every excuse. 
The bad habit of treating, which is a legal offence in the 
proclaimed districts, ought to be discouraged. In this 
matter officers should set an éxample not only to their men 
but to the country. Some of the evil may be due to the 
failure of commanding officers of some of the new units 
fully to realize their responsibility towards their subalterns, 
many of whom are no more than lads who until the other 
day were under the discipline of school or the restraining 
influence of home. We are disposed to think that General 
Officers Commanding cught without delay to call the 
attention of officers commanding units in their commands 
to the risks which are being run, and the serious obligation 
which rests on them to guide the steps of their juniors 
through the pitfalls that beset them. 


THE ATTITUDE OF DUTCH SCIENTISTS TO 
GERMAN KULTUR. 
THE Deutsche medizinische Wochenschrift for June 17th 
devotes a good deal of space to a plaintive discussion of 
the unsympathetic attitude adopted by Dutch medical men 














to their German colleagues. Dr. Seydel writes that Dr. 
G. van Rijnberk, editor of the leading Dutch medical 
journal, Tijdschrift, has drawn unkind comparisons 
between the scientific achievements of many poorly 
equipped Italian laboratories and the princely establish- 
ments of many German “ Bier-universities.” This _con- 
temptuous reference to the convivial tastes of the German 
scientist is not, in the opinion of Dr. Seydel, worthy of the 
serious attention of his countrymen, but he deduces from 
other remarks by the Dutch editor the existence of a wide- 
spread movement in-the ranks of the Dutch medical pro- 
fession against Germany. It appears that in the past 
much of the work of Dutch scientists has been published 
in German, where it has been submerged in the flood 
of gigantic tomes and series which for several decades haye 
poured from the German press, so that its educative value 
has been lost. Foreign professors in Holland are usually 
Germans, and these imported teachers are in the habit of 
lecturing in their own tongue. Dutch textbooks. are 
scarce, having been to a great extent supplanted by 
German works. The Dutchman seeking post-graduate 
teaching generally goes to Germany, which is also the 
chief foreign source of instruments and medical appliances. 
There is a powerful movement afoot in Holland to counter- 
act these Germanic influences, to nationalize Dutch 
science, and to cultivate greater self-reliance and inde- 
pendence. Holland does not mean to rob herself of the 
fruits of scientific research elsewhere, but it is her 
ambition, in addition to fostering science at home, to 
exchange the one-sided yoke of German kultur for a wider 
and more international scientific intercourse with all her 
neighbours. Referring to the value of Germany’s scien- 
tific achievements as compared with those of her neigh- 
bours, Dr. van Rijnberk is said by Dr. Seydel to 
have written: “Still to-day, the great ideas in science 
germinate repeatedly in France and England, and even in 
Italy and the Netherlands, whence they are transported 
to German soil, where they bloom into the perfect plant 
ready for export.” Dr. J. Schwalbe, editor of the Deutsche 
medizinische Wochenschrift, deplores this attitude of Dutch 
scientists to Germany, and he interprets the Dutch propa- 
ganda not only as a nationalist movement, but also as a 
movement prompted by actual hostility to Germany. 
Dr. H. Treub, professor of gynaecology in Amsterdam, who 
has protested against the appointment of Germans to 
Dutch professorships, comes in for severe censure for 
poking fun at Prussianism. It is, in the German editor's 
opinion, deplorable that Professor Treub should symbolize 
Prussia in 1813, 1870, 1914, 1915, and 1920 by a series of 
casts of deformed fetal heads, the Prussia of 1920 being 
represented as an anencephalic monster ! 


s 
DEMAND FOR A MIDWIVES BILL FOR 
SCOTLAND. 
A MOVEMENT, which is receiving influential backing, 1s 
being made in Edinburgh to memorialize the Secretary of 
State for Scotland (the Right Hon. 'T. McKinnon Wood) 
for the introduction, as a Government measure, of a Mid. 
wives Bill for Scotland. But-for the war and a small 
amount of opposition the private bills of 1914 would doubt- 
less by this time have been an Act in full operation, for all 
the questions of any real difficulty bad been overcome both 
in the House of Lords and in the Commons. The reasons 
which call for this piece of legislation, even in war time, 
have already been stated at the various conferences which 
have recently been beld in Scotland in connexion with tlie 
Maternity Hospitals and the Approved Societies under the 
Insurance Act (see pp. 81 and 82 of the SuppLement for 
August 7th); but another reason has come to the front 
during the past few months to reinforce those which 
have been named. Scotland has sent her full share 
of ‘medical men into active military service, and 
when they have been drawn from country districts the 
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pressure of work upon those left behind has been in- 
creased to a degree which is likely in the winter to 
threaten a complete breakdown ; if, however, the remain- 


ing practitioners can be helped in their midwifery work | 


by the employment of trained maternity nurses, certified 
as midwives and on the Roll of a Midwives Act for 
Scotland, not a little of the congestion in country places 
may be relieved. These nurses: will, it is true, be in large 
measure the same.persons as the ones now practising in 
Scotland or being trained in her institutions; but, through 
the passing of such a bill as has been indicated, they will 
be no longer acting without control and supervision. As 
an instance of the pressing necessity for some such legisla- 
tion may be named the application. received a week or two 


ago by the Edinburgh Royal Maternity Hospital to supply + 


a trained midwifery nurse for one of the Shetland Islands, 
in which several confinements were pending and in which 
no medical practitioner was available. We understand 
that the memorial to Mr. McKinnon Wood has the support 
of the Presidents of the Royal Colleges of Physicians and 
Surgeons of Edinburgh, of Sir Halliday Croom, Dr. Haig 
Ferguson, and others. 





ASSISTANCE FOR PREGNANCY CASES _IN 
FRANCE. 
In a recent communication to the Académie de Médecine, 
Professor G. Lepage,' Obstetrician to the Boucicaut Hos- 
pital, Paris, argued that the beneficial action of the French 
law of June 17th, 1913, may be facilitated and increased 
by the earlier examination of women who believe them- 
selves to be pregnant. He would add a footnote to the 
regulations already published as a guide to women for 
whom the financial benefit both during the four weeks 
which precede and the four weeks which follow confine- 
ment is intended; and he would make the note read: 
“Every woman who on account of the non-appearance of 
her period believes herself to be pregnant and who desires 
to profit by the advantages of the said law is advised, in 
order that she may know the probable date of her confine- 
ment, to consult a doctor during the fortnight which 
follows the date of the disappearance of the period.” It 
may, however, be asked whether this early medical ex- 
amination can be expected to yield information of any 
real value, and to this question Dr. Lepage replies 
strongly in the affirmative, always supposing that the right 
method of examination be employed. He admits that the 
woman’s statements with regard to the last date of 


menstruation, even when fortified by a careful physical. 


examination of her person, does not enable a categorical 
answer to be given regarding the probable date of confine- 
ment, and he also allows that some women have forgotten 


entirely when they last menstruated; but he expects great, 
advantage from a bimanual examination of the pelvic 


organs carried out in the first weeks of. pregnancy. He 


instructs the medical man to employ Puzos’s method of , 


bimanual examination, which is done as follows: ‘The 


medical man should introduce his index finger; im the | 


case of a primipara, and both his index.and middle 
fingers, in a multipara, into the vagina; he should push 
the whole uterus from behind forwards and from below 


upwards, so as to bring it as near as he can to the uppér 


border of the symphysis pubis. Having accomplished this 
he should ‘next transfer his finger (or fingers} from the 
posterior to the anterior vaginal fornix, and, fixing the 
uterus between the finger or fingers of this internal hand 


and the fingers of his other hand placed over the abdomen, 


he should recognize not only the somewhat soft consistence 
of the uterine walls, but also the changed form and size of 
the organ, and.should be able better to judge the exact age 
of the pregnancy, and so more accurately foretell the date 
of confinement. He cannot of course be absolutely certain 
about the date, but his opinion is more’ likely to be 


correct than when the examination is made at a later ' 
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time in gestation; and thus his patient is more likely 
to receive the pecuniary assistance which is .hers iby 
right in the four weeks which 


es 


precede parturition,..+: 


This assistance will enable her to take the rest’ from... 


her work which’ she then needs ‘so much 
her own sake and for that'.of ler child.- 


both ‘for .-! 
Every. 
obstetrician may not agree with ‘Dr. Lepage as to the ease * : 
with which such #-bimanual examination can be carried -:: 


out.or as to the prognostic value of the information to. be »~ 
derived .from it, save by such an expert as Professor : ' 


Lepage himself, but every.one will.-welcome‘the result |! 
‘which«is likely to..follow the bringing of such a notiee as. ;: 
“he advises before the attention of pregnant women. 


result will almost certainly be the earlier -application of 
expectant mothers to medical practitioners for advice, and 
the advice, needless to say, may extend to other matters 
than the prediction of the day of delivery. In Great 
Britain, as well) as in France, the earlier .coming. of 


pregnant women to.doctors would have great advantages .. 


both as to. the health of the women and their expected 
infants and as to the prevention of the many causes which 
lead to miscarriages. and premature..labours. In, this 


country the law. in.its relation to pregnancy is-nob so far, ..4«: 
advanced as in France, but the Insurance Act has opened . 


up a vista along which the expectant. mother may..look 
with real, hopefulness to the time when she will be watched 


over medically during the. whole of her pregnancy,.and be , 


relieved from financial embarrassment during, at. any rate, 
the later weeks of it. 


THE SOCIETY OF APOTHECARIES. 
ALEXANDER Pope said he would not have the stump of an 
old tree pulled up whieh he remembered as a boy, and 
there are many who share the feeling. Persons of this 
temper of mind will therefore hear with regret that it has 
been decided to pull down the old Mill House of the 
Apothecaries’ Hall in order to widen the thoroughfare in 
Water Lane. To members of the medical profession that 
corner of London, though not exactly picturesque,.is full 
of historical associations, The Company of Apothecaries 
was first incorporated by a charter granted by James | in 
1606; by this charter the Apothecaries were united. with 
the Grocers. According to Mr. C..R..B. Barrett,: they 
remained united till the end of 1617, when ‘a. new charter 
was obtained which formed the Apothecaries into a 
separate company under the designation of the Master, 
Wardens, and Society of the Art and Mystery of the 
Apothecaries of. the City of London. There was a-good 
deal of opposition to the separation on the part of. many 
of the apothecaries, chiefly, it would seem, on. financial 
grounds. The new society, in .its early years, had 
a hard struggle for. existence, and it was not till 
1632 that it 


was able to purchase a_- house: and ., 


That - 


ground in Blackfriars to serve the purpose of a Hall. ., 


The Hall was burnt in the Great Fire of London, though, 
strangely enough, no recortl of its destruction .is. to be 
found in the Minutes of the Society.'. It was.rebuilt some 
years later, and, as Mr. Barrett says, “the strenuous 
efforts required to build their home had the. effect of 
spurring ;:the Court of Assistants on to make greater 
exertions than hitherto to extend the scope of.the Society. 
It became larger and more powerful in numbers, and 
during the next half-century increased in wealth.” 
Although a committee was formed in 1667 “ to treat about 
the building of the Hall and consider for raising the 
money and to.compute the charge,” the Society. was too 
poor to carry out the-.project. in full at the time, 
and it was not till ten years after the fire . that 
the buildings were completed. Among these was 
the Mill House, where drugs were ground, weighed, and 


preserved. The Court of Assistants of the Society decided | 
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some time before the outbreak of the war that it would be 
desirable to increase the facilities for the wholesale manu- 
facture of drugs which is carried on at the Apothecaries’ 
Hall, by the construction of a new Mill House with 
modern and improved machinery in order to cope more 
efficiently with the large and increasing business done by 
the Society. This “ trade,” as it is familiarly called in the 
Society, has now been carried on for nearly 300 years. As 
the result of the erection of the new Mill House, the old 
Mill House is to be demolished, and new buildings erected 
upon the site. It is a pity, but we suppose that this 
removal of an ancient memorial of the past must be 
regarded as a sacrifice to progress. 


MILITARY LIFE AND PHYSICAL HEALTH. 
Tue extraordinary improvement in the physical fitness of 


men who joined the new armies in this country is a‘ 


commonplace observation, and most of us have had the 
opportunity of watching the improvement from month to 
month in personal friends or relations. Similar observa- 
tions have been made in France, where hundreds of 
thousands of men accustomed to sedentary lives were 
mobilized at the beginning of the war, and have since led 
the strenuous outdoor life which falls to the soldier 
actually engaged in warlike operations. A correspondent 
writing from that country tells us that of the French 
territorials who have been at the front since the outbreak 
of hostilities, many are being allowed home on short 
‘furlough, and that their aspect on arrival is often, nay 
usually, destructive of many illusions on the part of the 
pining wife or anxious mother. People at home thought 
sadly of the absent one, passing nights in half-drained 
trenches, a prey to numberless scares and anxieties, 
frightened half out of his wits by exploding bombshells, fed 
erratically, and exposed to drenching rain or the parching 
rays of an implacable sun ; he would naturally return with 
haggard and woebegone looks, the shadow of his former 
self. But lo! on the contrary, his face,beams with smiles 
and good health. The podgy shopkeeper has lost his 
embonpoint and pasty complexion. He is smart, his eyes 
are bright, his skin tanned, and his movements alert and 
manly. The fond wife is on the verge of disappointment, 
for she was expecting to play the nurse to a worn-out, 
debilitated husband, instead of which he has regained the 
jollity of his early married days and, far from complaining, 
he boisterously describes his strenuous days and disturbed 
nights. Given a fair standard of physical stamina, it cannot 
be questioned that the active adventurous life of the 
soldier in the field makes for health and strength. 
Confirmed alcoholics, now that their consumption is 
necessarily kept within moderate limits, recover the 
power of self-control and appreciate the gain in dignity 
and self-esteem. Neurasthenics, under the influence of 
war work, forget to worry about their inside, and, living 
as they do from hand to mouth, look out instead of 
looking in. Hard work and frugal living in the open air 
raise the standard of vitality, and effect cures which had 
defied the pharmacologist. The moral being undergoes 
a salutary change pari passw with the physical. The 
implacable pursuit of a common object, the sharing of a 
common danger, and the perpetual emulation render 
selfishness despicable and make the man conscious of his 
individual insignificance ; his personality is sunk in the 
common weal. The weaklings, of course, go to the wall, 
the strain is more than they can bear, the feeble nervous 
system breaks down, the damaged heart yields to the strain. 
Given, however, an adequate margin of resilience, the fact 
seems to be that, apart from the casualties of actual 
fighting, the conditions of a soldier’s life in war afford a 
special case of the operation of the law of the survival of 
the fittest. Those who possess the necessary resilience 
survive, and are all the better for the experience. 
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DREAD OF. INFECTION FROM PULMONARY 
TUBERCULOSIS. 

THE ever-increasing amount of attention devoted to the 
study and prevention of pulmonary tuberculosis, more 
particularly the endeavour to familiarize the public with 
its dangers and its prevention, has, as our columns have 
more than once borne witness, had one undesirable effect, 
inasmuch as it has given some of the less instructed an 
exaggerated idea of the risk involved in attendance on 
persons suffering from “consumption.” A letter pub- 
lished elsewhere in this issue shows that such fears may 
make it a difficult problem to carry out the home treat- 
ment of the disease owing to the dislike which servants 
manifest to being brought into contact with sufferers. 
What medical teaching really aimed at was to impress 
upon those in attendance on phthisical patients the de- 
sirability. of observing certain elementary precautions in 
order to prevent the spread of the disease, but the pro- 
posals advocated in various countries to make pulmonary 
tuberculosis a notifiable disease have had the effect of 
making the public jump to the conclusion that pulmonary 
tuberculosis is a highly contagious affection. This un- 
warrantable scare may indirectly be of some advantage by 
rendering people circumspect, but it entails extremely dis- 
tressing consequences for the victims, who find it difficult 
to obtain housing accommodation, and find themselves 
treated as pariahs. Inasmuch as it is impossible to pro- 
vide sanatorium facilities for all cases of phthisis, and as 
there are numerous patients who neither desire nor require 
to be segregated, it belhoves us to complete the education 
of the public by teaching them that the risk of contracting 
the disease is almost non-existent when certain simple 
precautions are observed. 














OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 
THE WEEK’s SUBSCRIPTIONS. 


Tue outstanding feature of the week’s subscriptions is the 
fine contribution from. the Canadian Committee. The 
generosity of the Dominions, which has been so marked a 
feature in the growth of the Fund, is further shown in sub- 
scriptions from Newfoundland and Cape Colony. 


Thirty-sixth List. 





£ s.d. £s.d 
Canadian Committee(per ; H. A. Giovannetti, 
Dr. J. Gibb Wishart, Pritchard, Scully, 
Hon. Treas.) (6th dona- Burden, Jones, A. R. 
tion, total £2,227 3s.11d.)800 0 0 Anderson, O’Connell, 
Dr. F.de Havilland Hall Brehm, Freebairn, 
(5th donation, total £10) 117 0 Hogan, MacKay, Cow- 
Col. Charles Ross Pearse, perthwaite, Mitchell, 
I.M.S. ... eae .» 1 1 0| Stafford, Parsons, J. J. 
Cape Colony District Sur- Smith, Cron, Chis- 
geons’ Association (per holm, Carnell, 
Dr. W. Darley Hartley) 20 9 0 Donahue, <A. Mac- 
Dr. Bill Aitken... je CEG Donald, W. Roberts, 
Newfoundland Medical M. C. Roberts, Jamie- 
Men (per Dr.H Rendell, son, 8. S. Smith, 
Registrar, Newfound- Fitzgerald,LeVisconte, 
land Medical Board)— Parker, McLeod, G. N. 
Drs. McKendrick, Murphy, Mr. J. 
Macpherson, Duncan, McFarlan ae «= ae © 
Rendell, Fraser, .R. Mr. Allan Gray ... Nae ese 
Forbes, C. Forbes, Dr. A. D. Clark... «, 2 &s 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 


INSTRUMENTS. 

The Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments, etc., con- 
tributed by the following donors’ since the publication of 
the last list: 


Dr. Prosser White, Wigan. 


Miss.H. C. Boullam, Leeds. 
Anonymous, Merthyr. 


Dr. F. W. Collinson, Preston. 








SPECIAL courses of toxicology have becn organized at 
the Military Medical School of Val-de-Gricc, near Paris. 
They are intended fer pharmacists who will be employed 
in the new laboratories recently established at the front. 
Detachments of analytical chemists have béen organized 
in this country as units of the Royal Engineers. 
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THE WAR. 


MEDICAL ARRANGEMENTS FOR THE 
DARDANELLES. 


THE increase in the magnitude and scope of the operations 
in the Dardanelles has entailed a corresponding increase 
in the medical provision for the forces engaged. The 
Prime Minister stated in the House of Commons on July 
28th that the total number of killed and wounded among 
the naval and military forces engaged in the Dardanelles 
down to July 18th was 37,982; of these, 8,099 were killed 
(officers, 562 ; men, 7,537), while the wounded numbered 
29,883. (officers, 1,375; men, 28,508). 

—— to the topographical peculiarities of the Gallipoli 
peninsula and military exigencies, the problem presented 
to the Army Medical Service has been one of extraordinary 
difficulty, and one for which no parallel is to be found in 
any previous experiences of the military services of any 
country. The foothold obtained at the southern end of 
the peninsula and a little further north-east at the point 
now, we believe, called Anzac, where the Australian and 
New Zealand Army Corps effected a landing, concerned 
only a very limited extent of ground, almost everywhere 
exposed to the fire of the enemy. It was, in fact, not 
found possible to find a site for a hospita’ ashore. 
One casualty clearing station was established near Sedd- 
el-Bahr, which is at the eastern end of the promon- 
tory, five miles in width, which forms Cape Helles. The 
situation was so exposed that the clearing station was 
on several occasions shelled out. The wounded brought 
down from the field ambulances were put as quickly as 
possible on board barges, which were towed out to the 
hospital ships afloat. These hospital ships may almost be 
said to have acted as the casualty clearing stations, as well 
as the first line hospitals of the force ashore, the base 
hospitals being at Lemnos, Alexandria, and Malta. The 
number of hospital ships has been largely increased since 
the landing at the end of April, as has also the hospital 
accommodation for sick and wounded both in Malta and 
Egypt. Malta has been found a particularly suitable 
place for base hospitals, and a large number of beds are 
now provided there; but, as is well known, a number of 
wounded have been brought: home to England direct in 
hospital ships. 

The great-increase in the accommodation for sick and 
wounded in Egypt and Malta has called for a correspond- 
ing increase in the medical and nursing personnel. As 
has already been announced, the army has the advantage 
of the services of a number of consulting physicians and 
surgeons of distinction who are for the most part stationed 
at the base hospitals at Malta or in Egypt. The situation, 
as far as the medical service is concerned, is now well in 
hand, and steps have been taken to keep up the personnel 
to full strength, and to increase it as may be required. 

The full magnitude of the operations in the Dardanelles 
has, perhaps, as yet hardly been appreciated in this 
country, but, after what has been said, it will be easy to 
understand that the number of medical officers required 


to serve there in various capacities has contributed very ; 


materially to increase the demand which the army is 
making on the medical profession in this country and in 
Australasia. 


Tue British Rep Cross IN THE DARDANELLES. 

The Joint Committee of the British Red Cross Society 
and the St. John Ambulance Brigade recently received a 
report from its Chief Commissioner in the Mediterranean, 
Sir Courtauld Thomson, describing the work which had 
been done down to the middle of July to assist in the 
treatment of the wounded from the operations in the 
Dardanelles. A Red Cross store has been established 
adjoining the casualty clearing station under Cape Helles, 
the southern extremity of the Gallipoli peninsula; both 
are open to shell fire, though it is not believed that they 
are intentionally shelled. In spite of this, some motor 
ambulances are working on the peninsula and arrange- 
ments are being made to send out others. The 
wounded, when removed from the casualty stations, are 
placed on barges and towed out to hospital ships 
or other vessels, in which they are carried to base 





hospitals at Mudros on the island of Lemnos, Alexandria, 
or Malta. The removal of the wounded to the hos- 
pital ships or transporis is facilitated by motor 
boats, but a larger number could be utilized. A 
Red Cross store has been established also at Mudros, 
and has been able to supply the ships carrying the 
wounded from there- with additional comforts for the 
wounded, including shirts, pyjamas, and pillows. A buffet 
for light refreshments has been established on the beach. 
More motor boats are also required at Mudros for the 
conveyance of wounded and stores. These are being 
supplied by the Joint Committee. From Alexandria the 
wounded are taken direct to hospitals in the city in motor 
ambulances, or in ambulance trains to Cairo. At 
Alexandria two additional convalescent hospitals for ~ 
officers have been opened. At Cairo the Red Cross 
hospital has been extended; it is under the charge of 
Major and Mrs. Phillips, who act as medical officer 
and matron respectively. There is a hospital and Indian 
convalescent camp at Suez, where the Red Cress repre- 
sentative (Dr.. Arthur Hayes) is able also to supply 
comforts to the hospital ships proceeding to India and 
Australia. Red Cross stores have also been established in 
connexion with provincial hospitals and convalescent 
homes in various parts of Egypt where local committees 
are at work. In all the work in Egypt great assistance 
has been given by Dr. Ruffer, President of the Sanitary, 
Maritime, and Quarantine Council of Egypt, and by Sir 
John Rogers of Cairo. 


TRANSPORT OF THE WOUNDED. 

In the August number of the Sé. Bartholomew's Hospital 
Journal Captain L. B. Cane, R.A.M.C., gives an account of 
the difficulties of transporting the wounded to the ships 
and from them to the base hospital. Within three weeks, 
he says, nearly twenty thousand wounded men were taken 
to Alexandria and hundreds continued to arrive daily. 
“Many of these were shot long before they reached the 
Turkish shore; some of the boats were sunk and others 
turned back full of wounded, with scarcely an uninjured 
man left on board to land. From the beginning the 
hospital ships have been quite insufficient to deal with 
such thousands of wounded, and have had to be supple- 
mented by many of the transports in which the troops 
went out. In some instances these refilled so soon with 
urgent cases that they returned to the base even before 
the last of their men and stores had been disembarked. 
Several medical officers from the field ambulances or other 
units were put on board each transport, with what orderlies 
could be spared. These worked night and day during the 
return voyage, but, in spite of all exertions, found it often 
quite impossible to render more than the most urgent first 
aid treatment. Several transports returned with over 800 
wounded, one with nearly 1,100 and one with 1,618, and in 
each only three overworked medical officers, a few orderlies, 
and no nurses, to do the entire work of an improvised 
floating hospital, full of surgical cases, during its two and 
a half days’ voyage back to Alexandria.” 

By the middle of June more complete arrangements had 
been made, and a number of transports were fitted out for 
use as hospital ships, with staffs of four medical officers, 
six nurses, and twenty orderlies on each, The trans- 
ference of the wounded from the shore had frequently to 
be carried out under fire. Often the men had dragged 
thems:lves or been helped by less severely wounded 
comrades for about two miles to a i station, 
from which they were carried some distance to the shore. 
Then they had to be conveyed through shallow water to 
landing boats or lighters, which were rowed or towed out 
to the transport or hospital ship. Those who could not 
walk were slung over the ship’s side by ropes; fortu- 
nately the sea was smooth. Hundreds of wounded had to 
be hurriedly dressed on board and then disposed about 
the decks and in every available space ia the ship. At 
Alexandria notice of the probable date of arrival of each 
ship and the approximate number carried was in most cases 
received a short time before she was due, and hospital 
trains and motor ambulances were waiting on the quay. 
Four Red Cross trains were in use, each capable of taking 
about 200, though generally not more than three were got 
off ina day. A fleet of about forty motor ambulances dis- 
posed of the rest, and the work was carried out for the 
most part smoothly and expeditiously. Disembarkation, 
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however, was not always free from danger. Captain Cane 
gives a picture of an officer with seven wounds and a 
fracture being lowered over the side who, owing to the 
slipping of the ropes, narrowly escaped being tilted out of 
the stretcher. The worst cases were usually removed 
first to the hospital in Alexandria, the others being sent 
to Cairo or elsewhere by motor ambulances and trains. 
On one day five ships full of wounded were alongside at 
once. At one time, when there was an exceptional rash, 
and after the worst cases had been taken off the ships and 
retained in Egypt, some 3,000 were sent on to Malta. 
During the early operations the hospital ships lay some- 
times for days close in to the shore between great battle. 
ships firing broadsides at the Turkish positions and in full 
view of the fighting. Occasionally aeroplanes dropped 
shells on the Red Cross ships, sometimes killing a few of 
the wounded. 





THE NEUROLOGY OF WAR. 


Tue Neurological Society of Paris has devoted a special 
double number of its Review! to the organic and functional 
cases of nervous disorders caused by the war. The 
original papers on these subjects may be analysed in the 
following five groups. 


Lesions of the Nerves. 

J. Babinski discusses the diagnosis of traumatic lesions 
of the nerves, pointing out how the paralyses here met 
with may be simulated by divisions of tendons or muscles, 
or complicated by hysterical paralyses. He notes that 
when a nerve has been divided or injured, the patient has 
often felt an extremely violent or fulgurating pain at the 
‘moment of injury; possibly this.symptom is diagnostic of 
an organic lesion of a nerve. Injuries of the brachial 
plexus produce lesions of two main types: (1) Paralysis of 
the circumflex, musculo-cutaneous, and radial nerves, 
and (2) paralysis of the ulnar and median nerves. 
Lesions of the nerves commonly produce vasomotor 
and secretory disturbances, and very often result in 
fibro-tendinous contractures, especially when the lesion 
is painfil. Surgical interference in lesions of the 
nerves is often called for, particularly in cases where 
much pain is felt; the cut nerve should be sutured, the 
injured nerve freed from adhesions. Sensation often 
returns early after operation, and before movement. 
P. Marie and Mme. Athanassio-Benisty have observed 
that much pain and vasomotor disturbances (cold, cyanosis, 
sweating) are common in lesions of the median nerve, rare 
in those of the radial or ulmar. Injuries of the sciatic and 
internal popliteal nerve, as of the median, give rise to 
intense burning pain aggravated by pressure. The claw- 
hand, appearing at once, is characteristic of ulnar lesions, 
if the median nerve escapes injury. The special phenomena 
observed in injuries of the radial, median, ulnar, and 
sciatic nerves are tabulated very fully; the subject gave 
rise to a general discussion. J. Dejerine and E. Schwartz 
give a full description of the case of a soldier with an 
irritative shell wound of the left median nerve which 
caused articular deformations similar to those of chronic 
rheumatism, trophic troubles, and hyperhidrosis, in the area 
supplied by the nerve. Operation four and a half months 
later showed no visible lesion of any of the nerve trunks 
in the forearm ; treatment effected but little improvement. 
M. and Mme. Long describe three somewhat similar cases 
with marked trophic and neuralgic signs and symptoms. 
M. and Mme. Dejerine and J. Mouzon give a summary of 
the clinical symptoms of injuries of the large nerve trunks, 
their complete interruption, their recovery, and the in- 
dications for operation in these common cases. . The 
authors remark that the nerves are very fragile structures 
and should be manipulated or exposed as little as possible 
by the surgeon. A. Léri records his experience of 400 
patients with wounds of peripheral nerves, treated by 
operation in seventy-five instances. In only one case was 
the crural nerve injured, as compared with forty-three 
lesions of the sciatic trunk. Operative interference is 
advised after two months in cases with complete paralysis, 
and is to be considered in cases where spontaneous im- 
provement is doubtful or slow after three months. Léri 
recommends oiling of the nerves exposed at operation, to 
prevent the further formation of adhesions; and in ten 
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cases has joined up the cut ends of shortened nerves by 
enclosing them in the hardened excised arteries or veins 
of calves, as Foramiti advised, with good results. J. Tinel 
records a case of ischaemic paralysis of the right leg 
following ligature of the popliteal artery for aneurysm, 
with pain, cyanosis, and sweating, greatly improved by 
treatment. The return of faradic excitability before the 
power of movement, after lesions of the peripheral nerves, 
is described as a sign of good prognostic import by P. Marie 
and Mme. Athanassio-Benisty. 


Lesions of the Spinal Cord. 

De Lapersonne and Wiard offered for diagnosis the case 
of a soldier wounded in the neck by the explosion of a 
shell. A skiagram showed that a fragment of bone was 
pressing on the cord at the level of the seventh cervical 
vertebra. The man had paresis of the right leg and arm, 
some ptosis and enophthalmos, small pupils preserving their 
reflexes, and marked oedema of the right optic disc, more 
than two discs in diameter. There was no history of 
syphilis; the cerebro-spinal fluid was normal. The authors 
contemplated operation. J. Mouzon and D. E. Paulian 
give an account of a case of Brown-Séquard paralysis due 
to a shrapnel bullet entering at the root of the nose and 
lodging in the right-hand side of the body of the third 
cervical vertebra. Four months later the right side of the 
body was weak, and showed associated movements when 
voluntary motions were made on the left side; there 
was marked loss of sensation in the areas supplied 
by the third and fourth cervical nerves on the 
right, of the sacral and fifth lumbar nerves on the 
left, and diminished sensibility to heat up to the 
second thoracic nerve on the left. A. Léri de- 
scribes functional cases of commotion of the medulla or 
cord, with partial or complete paraplegia and sometimes 
disturbances of micturition. The symptoms may not 
come on until long after the shock that produced them; 
yet they may last for months unless they receive the 
proper psychotherapeutical treatment. E. Dupré, Le Fur, 
and Raimbault communicate notes of a case of traumatic 
haematorrhachis, with spasmodic paralysis of the four 
limbs and sphincter troubles, due to the passage of a 
bullet through the upper part of the neck. The patient 
made a fairly good recovery in five months. A. Souques 
relates a case in which a bullet wound of the left heel, 
leaving a condition of talipes equinus behind it, gave rise 
to definite ankle-clonus (spinal epilepsy) on examination. 
This he referred to the state of muscular contraction of 
the sural triceps. J. Tinel gives details of a case of con- 
tinual functional nystagmus, transverse and very rapid, 
capable of arrest for a few seconds on fixing an object, and 
replaced by a slower and more normal nystagmus on 
application of the methods of producing artificial 
nystagmus. It came on gradually in a young soldier 
awakened by a shell explosion; the patient was nervous 
and had a pulse of 120 to 140. H. Meige, commenting on 
the case, remarked that the patient was a cinematograph 
employee, and was inclined to believe the nystagmus to be 
a tic, voluntary, used more or less consciously by the 
patient. G. Roussy and Ichlonsii describe the case of a 
soldier with a bullet wound through the parietal region of 
the head, who recovered with a left hemiplegia, left 
astereognosis, and marked syncinetic movements of the 
left arm and (less so) leg when the right limbs were 
moved. 


Lesions of the Brain. 

A. Polosson and F. J. Collet describe the case of a 
young soldier who received a glancing bullet wound on 
the right parietal region. Consciousness was not Jost, but 
rapid small movements of extension and flexion appeared 
at once in the left wrist, four or five a second, with 


_ paralysis of the thumb, inability to separate or flex the 


fingers, and inability to move the wrist; the fingers were 
semiflexed, the thumb adducted, the form of objects was 
not recognized by the left hand. The movements per- 
sisted during sleep. Eight days later the patient was 
trephined over the wound, and a small extradural haem- 
atoma was found; the dura was not opened. Three days 
later there was a left-sided fit of Jacksonian epilepsy 
Jasting five minutes; a few more fits occurred during the 
next days. Three months after the injury the patient 
returned to the front. The authors describe this as a cas? 
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of “partial continuous epilepsy,” or Kojewnikow’s syn- 
drome (1894),. comparable to pre- or post-hemiplegic 
tremors, and due in this case to local irritation of a 
small area of the cortex of the ascending frontal con- 
volution. J. Dejerine and J. Mouzon relate two cases 
of Dejerine’s “syndrome of. cortical sensibility.” The 
patients had bullet wounds in the left and right parietal 
regions respectively ; their right and Icft hands respectively 
preserved sensibility to touch, pain, and heat almost un- 
altered, but had lost tactile discrimination, sense of 
position, and deep or bony sensibility; so that astereo- 
gnosis was present, and the hands were clumsy and 
ataxic. The authors contrast -with this picture thalamic 
lesions, in which all modes of sensation are altered. 
G. Roussy and J. Bertrand give details and a discussion 
of a somewhat similar case. E. Dupré and Le Fur 
recount the case of a soldier struck by a bullet on the 
vertex, with fracture of the external table of the skull. 
This produced an incomplete spastic paraplegia, which 
made walking, even with crutches, still difficult five 
months later; two months afterwards lumbar puncture 
‘showed that the cerebro-spinal fluid was increased in 
amount, though free from leucocytosis. The authors con- 
cluded that the two ascending parietal convolutions had 
been injured, with meningeal haemorrhage and inflam- 
mation. 


Hysteria. 

G. Roussy describes how three Zouaves were knocked 
out by the violent explosion of a shell in their trench, 
which killed two men outright and buried a dozen more.or 
less completely in earth. ‘I'wo of the three bled from the 
nose and ears; all three found they were deaf, and became 
dumb also. Three days later they reached Roussy’s clinic 
in Paris, deaf, dumb, communicating by signs only; one of 
them, nervous and excited, feyerishly wrote long accounts 
of the accident. The three, presenting such uniform sym- 
ptoms, were placed apart in separation rooms, and Roussy 
described in the presence of each how they would recover 
completely in a:day or two. Two recovered hearing 
partially and speech very completely next day, the third 
the day after. Each had perforation of the tympanum and 
otitis media, one bilaterally. Each had been for several 
months at the front and each had been wounded already, 
one twice. Roussy has seen a fourth similar case, and 
gives a careful analysis of 50 cases of hysteria, and 4 
of simulation he has had under his care as a result of the 
war. Nine of the 50 had hysterical fits and required 
severity of treatment; 4 were temporarily deaf-mutes; 
4 resembled cerebral commotion; 7 had functional hemi- 
plegia or paraplegia ; 8 resembled cases of neuritis ; 16 had 
painful monoplegia of the arm or leg after shock, injury, 
or operation, the paralysis being either logical in type or 
paradoxical. A. Souques described 2 cases of hystero- 
traumatic crural monoplegia in soldiers, pointing out how 
difficult it may be to prove that such cases are not cases 
of simulation. He also illustrated the hystero-traumatic 
contractures or pseudo-contractures in the limbs of 
wounded soldiers, which, he said, again might be indis- 
tinguishable from simulated contractures. J. Dejerine 
narrated fully 2 cases of functional paraplegia in emo- 
tional young soldiers, due to bullet or shell wounds. In 
each of these neuropaths there was a past. history of 
similar attacks in years gone by brought on by excessive 
emotions. : 


Simulation. 

Naturally, the border line between cases of hysterical 
loss of function and cases of simulation or fraud is very 
ill defined. J. Babinski points out that there may be no 
objective distinction between the two, and quotes a case 
showing that an organic paralysis from disuse may 
follow a hysterical paresis of the leg. He had had four 
cases of hemiplegia or paraplegia due to the explosion of a 
shell at a distance, in which no evidence of organic disease 
could be found; recovery followed rapidly when military 
penalties were threatened. P. Marie notes the difficulty 
of distinguishing fraud from hysteria, quoting three cases 
of simulation; one patient, a hemiplegic, received as 
punishment twenty-five days in prison, twelve in the cells. 
He says the best punishment in these cases would be to state 
on their papers that their disease is imaginary ; and he would 
divide the apparently hysterical patients into two classes— 





namely, (1) unconscious simulators, including neuropaths, 
cases of hysteria, and traumatic hysteria, requiring strict 
treatment in military hospitals; and (2) exaggerators, who 
have actually been wounded, but have added physiological 
solecisms to their real troubles, and require treatment by 
suggestion or reasoning, as well as treatment for their 
surgical lesions. J. Dejerine states that he has not yet 
seen a case of simulation or fraud among the many patients 
with functional nervous disorders due to the war who had 
passed through his hands. He quotes three functional 
cases in which the plantar reflex had been lost, and ex- 
presses the opinion that excessive emotion rather than 
mechanical shock to the nervous system is the cause 
producing functional cases. Among osher speakers at a 
discussion on this subject was J. Babinski, who dwelt on 
the difficulty of detecting adroit simulators of nervous 
lesions, and on the difficulty of being sure that an apparent 
fraud, such as a dumbness cured by faradizing the larynx, 
was not really due to auto-suggestion rather than fraud. 
He concluded that the object of examining and treating 
these patients should be to cure them rather than to make 
a differential diagnosis between hysteria and fraud. 
Energetic and authoritative treatment would often work 
marvels, even in the obstinate cases of old standing. As a 
record or diagnosis to be written on the papers of these 
patients, he suggested some such formula as the following : 
“Neuropathic troubles duc to suggestion, not grave, and 
curable by psychotherapy and _ counter-suggestion.” 
H. Meige emphasized the importance of discrimi- 
nating between these cases and those of real trauma 
of the nervous system. H. Roussy, commenting on his 
four cases of simulation, was inclined to write the diagnosis 
on the papers of the patient, and let him suffer the 
consequent military penalties. 





DISPATCHES. 
DaARDANELLES. 


A SPECIAL supplement to the London Gazette, published on 
August 5th, gives a dispatch dated June 12th from General 
Sir Ian Hamilton, commanding the Mediterranean Expedi- 
tionary Force, in which a large number of officers and men 
are specially mentioned for good service, including the 
following members of the Medical Services: 


R.A.M.C.—Colonel M. T. Yarr. 

Kield Ambulances.—Major C. H. Lindsay, M.D., lst West 
Lancashire Field Ambulance (T.F.), 89th Field Ambulance ; 
Lieutenant G. Davidson, M.D., lst Highland Field Ambulance 
(T.F.), 89th Field Ambulance ; Corporal J: W. Jones, 89th Field 
Ambulance; Private A. Cook, 87th Field Ambulance. 

Royal Naval Division, Howe Battalion.—Surgeon E. G. 
Schlesinger, R.N. 


AUSTRALIAN AND NEW ZEALAND FORCES. 

Australian Army Medical Corps.—Captain A. G. Buller, D.S.O., 
9th Queensland Battalion; Captain EK. T. Brennan, llth West 
Australia Battalion; Captain H. L. StV. Welch; Sergeant H. 
Jackson ; Private L. W. Burnett. 

Ist Vield Ambulance.—Captain C. E. Wassell; Private G. 
Macgregor. 

2nd Wield Ambulance.—Lance-Corporal V. Cawley. 

3rd Field Ambulance.—Captain D. MacWhae, Lance-Corporal 
G. C. Farnham, Private C. H. G. Rosser. 

Ist Australian Casualty Clearing Station.—Lieutenant-Colonel 
W. W. Giblin, Major J. Corbin, Private M. D. Cowtan. 

New Zealand Army Medical Corps.—Lieutenant-Colonel W. W. 
Pearless, V.D., Captain G. Craig, Lance-Corporal G. Steedman. 

New Zealand Field Ambulance.—Major E. J. O’ Neill, Lance- 
Corporal W. Singleton, Private J. Comrie, Private J. Crawford- 
Watson, Private W. Heaver, Private W. J. Henry. 


FRANCE. 

Some additional names recommended for gailant and 
distinguished service in the field in continuation of those 
mentioned in the dispatch from the Field Marshal 
Commanding-in-Chief dated May 3lst, and published in 
the London Gazette of June 22nd, were printed in a 
supplement to the London Gazette issued on August 7th. 
The following names of members of the medical profession 
appear in the lists: 


Staff: Colonel E. G. Browne, A.M.S. 
Munro Ambulance Corps: Henry Jeilett, M.D., F.R.C.P.I. 


late Master of the Rotunda Hospital, Dublin. 
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-CASUALTIES IN THE MEDICAL SERVICES. 


Navy.. . 
Wounded: 
Surgeon H. K. Shaw, R.N., Dardanelles. 


ARMY. 
Killed in Action. 

Lieutenant George McCallum, R.A.M.C., was reported in 
the casualty list of August 8th as killed in Flanders. He 
was educated at Glasgow, where he took the M.B. and 
Ch.B. in 1914, and took a temporary commission as 
Lieutenant, R.A.M.C., on January 25th, 1915. He was 
attached to the 6th Duke of Cornwall’s Light Infantry. 

Lieutenant. John Cornock Hawkes, R.A.M.C., attached 
to the. 8th Battalion, King’s Royal Rifle Corps, was also 
reported in the casualty list published on August 8th as 
killed in Flanders. He took the Scottish triple qualification 
in 1910, and received a temporary commission as Lieutenant 
on December 16th, 1914. The Medical Directory gives his 
address as Castletown, Berehaven, co. Cork. 


Died of Wounds. 

Major S. J. Richards, lst Australian Clearing Hospital, 
Dardanelles. 

Licutenant John Cattanach, R.A.M.C., who was reported 
as wounded in the Dardanelles in the casualty list pub- 
lished on July 29th, has since died of his wounds. He was 
the son of Mr. William Cattanach, merchant, Newtonmore, 
and was educated at Newtonmore and Kingussie schools, 
and at Edinburgh University, where he took the M.B. and 
B:Ch. in 1912. He took a temporary commission as lieu- 
tenant in the R.A.M.C. on October 10th, 1914. During his 
university career he was a noted athlete; he was con- 
sidered tie finest shinty player in Scotland. He repre- 
sented Edinburgh in the inter-university sports of 1909, 
1910, and 1911, and received international caps for Scotland 
both for athletics and for hockey. 


Wounded. 

Major T. Holt, R.A.M.C.(T.F.), Dardanelles. 

Captain J. Lithgow, R.A.M.C.(T.F.), Dardanelles. 

Lieutenant (temporary) H. J. Burke, R.A.M.C., Flanders. 

Lieutenant (temporary) J. N. Clark, R.A.M.C., Dardanelles. 

Both Major Holt and Captain Lithgow have been re- 
ported as wounded before, the former on June 15th and 
the latter on July 24th. 


DEATHS AMONG SONS OF MEDICAL MEN. 
Andrews, Alan Charles Findlay, 2nd Lieutenant 2nd Royal 
Fusiliers, elder son of Mr. C. H. Andrews, St. Giles, Norwich, 
killed in the: Dardanelles on ‘June 28th. He was born on 
November 2nd, 1894, and educated at Norwich Grammar School 
and at Sedbergh, where he was in the O.T.C., gained his 
shooting colours, and represented his school at Bisley. He 
held a commission for two years in the 4th Norfolk Territorial 
Battalion, and after the war broke out joined the 16th Battalion 
of the Royal Fusiliers... Early in May he was transferred to the 
2nd:Battalion, with which he went to the Dardanelles, where 
he fell in the attack on Krithia on June 28th. a Tint 
Carter, Gerald Francis, 2nd Lieutenant 7th Battalion King’s 
Royal Rifle Corps, son of Alfred H. Carter, F.R.C.P., of 
Abingdon, late of Birmingham, killed in Flanders on July 3lst, 
aged 18. He was educated at St. Ninians, Moffat, and at 
Winchester, where he twice gained the gold medal for 
gymnastics. When the war began he was-.on the point of going 
to St. John’s College, Oxford. He enlisted in the Public Schools 
Battalion of the Middlesex Regiment, got his commission in the 
K.R.R.€. on April 6th, and went to the front on May 18th. 
Colston, Harold Kelway, Major 1st York and Laneaster 
Regiment, only son of the late Deputy Surgeon-General C. K. 
Colston, I.M.S., killed at Ypres on April 23rd. He was educated 
at Clifton, joined the army in November, 1891, became Captain 
in September, 1901, and Major in January, 1910. He served in 
the South African war, in the operations in the Orange River 
Colony, gaining the Queen’s medal with two clasps. He was 
reported missing on April 23rd, and has since been reported as 
then killed. .. ‘? : q 
“McAfee, Lewis Alexander, Lieutenant 8th Battalion Rifle 
Brigade, son of William McAfee, M:D., J.P., of Cooleen, West 
Kirby, killed recently in Flanders. He was educated at 
Merchiston, where - he- was in the Rugby fifteen, and as a 
medical student at Pembroke College, Cambridge, and at the 
London Hospital. He was a noted Rugby footbal! player, gaining 
his blue against Oxford in 1910 and representing his hospital for 
three years. He got a commission as Second Lieutenant on 
September 9th, 1914, and as Lieutenant on December 7th. 


MEDICAL STUDENTS. : 
Dewes, Bryan Osmond, Second Lieutenant Ist Battalion 





Middlesex Regiment, killed in Flanders on July 0th. He was | 


the. elder son of Hugh Dewes, Esq., was educated at St. 
Andrews and at Repton, and had just entered St. Thomas’s 
Hospital as a medical student with a First Arts Scholarship. 
He was a member of the London Rowing Club, which he repre- 
sented at Henley in 1914. He enlisted in the Artists Rifles in 
August, 1914, got a commission as Second Lieutenant on 
February. 2nd, 1915, and was serving as machine. gun officer 
when he was killed. 


NOTES. 


DISTINGUISHED Conpuct MEDAL. 

On August 5th the War Office issued a list of warrant 
officers, non-commissioned officers, and privates to whom 
the Distinguished Conduct Medal liad been awarded for 
acts of gallantry and devotion to duty. ‘The list contained 
405 names, besides six by whom the D.C.M. had already 
been earned, who now gained clasps. Among them were 
the following members of the medical services: 


Lance-Corporal V. Cawley, No. 2 Field Ambulance, Ist 
Australian Division; Private M. D. Cowtan, Ist Australian 
Casualty Clearing Station; Private W. R. Fitch, R.A.M.C., 
attached Ist Hampshire Regiment; Corporal J. EK. McNeill, 
R.A.M.C., attached 2nd Royal Inniskiiling Fusiliers; Sergeant 
J. Percy, R.A.M.C.; Private W. Steedman, R.A.M.C., attached 
9th Lancers; Sergeant H. W. Stoner, R.A.M.C., attached lst 
Royal Irish Fusiliers; Acting Sergeant R. M. Watchorn, 3rd 
Welsh Field Ambulance, R.A.M.C.(T.F.). 


BRITISH HOSPITAL UNIT FOR RUSSIA. 

A special committee has been formed, under the 
auspices of the Anglo-Russian Committee in London, for 
the equipment of.a complete hospital unit for service on 
the Russian front. The President of the Committee is the 
Earl of Cromer, and the members are Lord Cheylesmore, 
Lord Weardale, Sir Starr Jameson, and Sir William 
Mather. The details of the proposal will be published 
shortly. The committee has issued an appeal asking the 
British people to give practical proof of their sympathy 
with the Russian people, whose soldiers are at present 
bearing so heavy a part in the burden of the Allies. Sub- 
scriptions should be sent to the Anglo-Russian Hospital 
Fund, Messrs. Baring Brothers, 8, Bishopsgate, London. 
All information can be obtained from the Honorary 
Secretary, Anglo-Russian Hospital, 116, Victoria Street, 
Westminster, S.W. 


THE YOUNGEST RECRUIT. 

We are informed that the youngest recruit in the present 
campaign is Thomas Warwick Newbigging, the son of Dr. T. 
Duncan Newbigging of Abington, Lanarkshire. At the age 
of 13 he was engaged at the recruiting office at Leith, and when 
14 years old was permitted to join the Lanarkshire Yeomanry. 
Before this he had been the youngest King’s Scout, having 
joined at 11 years of age. 


Mepicat OFFicers WANTED. 
1/Ist Wessex (S) Casualty Clearing Station, R.A.M.C.(T.). 

Medical officers are required to complete the establishment 
of this unit. Two should be operating surgeons, preferably 
holding F.R.C.S. All must be prepared for both home and 
foreign service. Those recently qualified acceptable. Ambu- 
lance workers specially welcome. Applications to Lieutenant- 
Colonel C. I. Ellis, Officer Commanding, 71, Holloway Street, 
Exeter. ; 





_WE have .received a circular containing an appeal from 
the Presidents of King Albert’s Civilian Hospital Fund, 
the Duchess of Buckingham and Chandos, and the Earl of 
Halsbury. The aim of the fund is twofold: there is not 
only an overwhelming need to succour the distressed 
people still on Belgian soil, but it is also essential that the 
country through which the allied troops may eventually have 
to pass shall be free from disease or danger from infection. 
The condition of the civil population of that portion of 
Belgium still held by its heroic people is pitiful; in- 
valuable help has already been given by the hospitals 
at Poperinghe, Ypres, Hazebrouck, Montreuil and St. 
Idesbald, supported partly by voluntary contributions and 
partly by the Belgian Government. An appeal is now 
made for subscriptions to the fund, which may be sent to 
the London County and Westminster Bank, 62, Victoria 
Street, 5.W. The work of administering the relief will be 
in charge of the Executive Committee, and a direct 
representative of the fund in Flanders will attend to the 
distribution of articles and cash. Contributions of 
medical stores, articles of clothing, foodstuffs, etc., and 
all bales and cases containing such: gifts will be gratefully 
received and acknowledged by the Hon. Mrs. Oliphant 
Murray or the Hon. Sybil Amherst-at the hospital dépét, 
care of Harrod’s Stores, 116, Brompton Road, S.W. 
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Ireland. 


THE Unions AND THE Dustin HospIiras. 
THE guardians of the North Dublin Union at their last 
meeting discussed the resolution of the Corporation of 
June 7th, addressed to the Local Government Board, 
pointing out the congested state of the city hospitals, and 
suggesting that the amalgamation inquiry should take 
into consideration the question of converting the hospital 
buildings of the North and South Unions into a district 
hospital. The following resolution was proposed : 





We consider that no such inquiry would be just to the citizens 
that did not take into account the enormous number of 
provincial patients receiving preferential treatment in the 
city hospitals, and whilst not asking for the return to the 
state of affairs that existed up to 1877 when citizens had the 
exclusive right to the city the ered fy we ask, through the 


City Council, that their representatives on the City Hos- ° 


pital Boards, be requested to produce for the information 
of the Corporation, and any such inquiry, evidence as to 
whether the objects for which they were founded are com- 
plied with, or that the wishes of all who endowed them 
with large sums are carried out. 


It was objected that such a resolution would do no good, 


but rather infinite harm to the object they had in view in - 


the establishment of a district hospital for the people of 
the city. It was pointed out also that no resolution of the 
guardians would have any effect in interfering in any way 


with bequests or grants made to any of the city hospitals. | 


After some discussion the motion was put to the meeting 
and defeated. 


INFANTILE Mortatiry ry Dustin. 

Sir Charles Cameron, Medical Superintendent Officer of 
Health for Dublin, has written to the press on the subject 
of infantile mortality, which for some time past has been 
a subject of much discussion; the mortality, he admits, is 
high, but he denies the statement, so frequently made, 
that it is the highest in the towns of the United Kingdom. 
In the decade ended 1913 the mean death-rate of children 
under 1 year of age, per 1,000 births, was 149 in Dublin 
and 136 in the large English towns, an excess in Dublin of 
13. But in Dublin, and indeed in all the Irish towns, the 
death-rate at all ages is much above that of the large 
English towns. In the five years ended 1913 the average 
death-rate in the Irish towns was 18.9 per 1,000 persons 
living, whilst in the English towns it was 15.3, or 3.6 less 
than in the Irish towns. In the English towns the deaths 
of children under 1 year formed, on the average of ten years, 
23 per cent. of the total deaths, whilst in Dublin they 
formed 19.8 of the total deaths. It is contended, there- 
fore, that the higher death-rate of Dublin, and indeed of 
other Irish towns, as compared with English towns, is due 
in the main to the greater mortality of persons above the 
age of 1 year. In 1914 the proportion of total deaths 
ascribed to infants under 1 year exceeded that in the 
English towns; this was, perhaps, chiefly due to unfavour- 
able. economic -conditions arising out of the great and 
continued strike. 


South Dustin UNION AND UNSATISFACTORY VACCINATION. 
At the last meeting of the South Dublin Union a letter 
was read from a man stating that his child had been 
vaccinated three times and that the vaccine did not take 
effect. The doctor now required the child to be vaccinated 
a fourth time. The father said he did not object to the 
law, but he objected to have his child suffer unnecessary 
pain. The doctor wrote that the lymph supplied by the 
institute had been unsatisfactory; it caused much annoy- 
ance to parents, who had to take their children to the 
dispensary so often; he had lodged a complaint about the 
matter. A guardian said that the case was only one of 
hundreds. ‘The Chairman said that the Board could not 
adjudicate in a matter that was purely medical. An order 
was made that no prosecution be undertaken in regard to 
it. The following notice of motion was handed in: 


That the guardians of the South Dublin Union, having on 
this date (August 4th) had ocular demonstration of the most 
convincing and painful character of the evil ‘results of 
vaccination in the case of the child O’Kelly, 39, Pimlico; 
which was brought before the Board, heréby decide that no 
further action be taken in this union in the direction of 
enforcing the vaccinations. 





Tue War AnD InsANITY, 

Dr. Graham, Resident Superintendent of the Belfast 
Asylum, in his annual report states that there was a 
remarkable decrease in the number of admissions this 
year as compared with the twelve months preceding— 
220 as against 276. “This contrast,” he says, “ would be 
worthy of notice at any time, but it becomes almost an 
enigmatic paradox when we recall that the nation since 
August, 1914, has been plunged, in common with neaily all 
the great civilized Powers, in a struggle more terrible in 
nature and more momentous in consequences than any of 
which our earth has been the scene since the fall of the 
Roman Empire. The very foundations—moral, social, 
intellectual, and economic—of European society are being 
shaken, and in such a period of upheaval it is natural 
to suppose that mental suffering, ending in collapse of 
the brain, should be the order of the day, yet up to 
the present this has not been the case. So far as figures 
‘throw light on the matter, there has been a decrease, 
not an increase, of insanity. And this fact raises 
an interesting and important question as to the rela- 
tions of mental disease to the miseries and horrors of 
war. Why is it that the shock of the world conflict has 
not worked the mental disaster to be expected, either in 
thie case of the heroes who have survived or in that of the 
relations of those who have died so magnificently? It is 
here that attention must be called to a profound psycho- 
logical law. It is not the great tragedies of life that sap 
the forces of the brain and wreck the psychic organism. 
On the conirary, it is the small worries, the deadly 
monotony of a narrow and circumscribed existence, the 
‘dull drab of a life without joy and barren of an achieve- 
ment, the self-contained anaemic consciousness—it is these . 
experiences that weaken and diminish personality, and so 
leave it a prey to inherited predispositions or to the 
‘slings and arrows of outrageous fortune.’ It is often said 
that war brutalizes the soldier and so opens the door for 
the ingress of all sorts of mental disorders. To this it 
suffices to reply, not all war degrades, and whether a given 
war degrades or not depends on the motives which sustain 
the soldier.” 


VACCINATION IN ENNISCORTHY UNION. 

At the last meeting of the Enniscorthy Board of 
Guardians a report was read from Dr. T. J. Browne, 
Medical Inspector of the Local Government Board, calling 
attention to the fact that there were 5,340 defaulters under 
the Vaccination Acts in the union area, and pointing out 
that it was the duty of the guardians to enforce the law. 
The clerk said that Dr. Browne wanted the guardians to 
get the doctors in the several dispensary districts to submit 
a list of the defaulters in their districts with a view to the 
guardians instituting legal proceedings. 


Derciininc Figures For Irish EmicRants. 

The Registrar-General’s return of the number of natives 
of Ireland who emigrated during June, 1915, showed that 
770 males and 353 females left Irish ports, as compared 
with 769 males and 691 females in June, 1914. For the 
first six months of the presené year the total number of 
Irish emigrants was 4,061 (2,590 males and 1,471 females), 
compared with 12,907 (6,757 males and 6,150 females) in 
the same period last year, a falling off of 8,848. The 
returns from each of the provinces showed that during the 
six months 1,168 persons left Leinster, a decrease of 461 
as compared with the first half of 1914; Munster 607, 
compared with 3,548—a decrease of 2,941; Ulster 1,216, 
compared with 4,281—a decrease of 3,065; and Connaught 
1,070, compared with 3,451—a decrease of 2,381, 





Scotland. 


Heatta or Epinsurcu 1n 1914. 

“Dr. Maxwett Wittiamson, the medical officer of health 
for the “city of Edinburgh, has just issued his annual 
report of the Public Health Department for the year 
1914. The public has become accustomed to expect more 
from Dr. Williamson than dry details, and certainly the 
present document contains much that is of real interest, 
whilst even the statistics are made if not actually 
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attractive, at least not repellent, by the skilfully employed 
device of charts with many colours. 


Population. 

The population of the city (registration area) at the last 
census was 320,769, and the present population, calculated 
to the middle of 1914, and mecluding the inmates of the 
City Fever Hospital and of Craiglockhart Poorhouse 
(which are outside the city boundary), was 325,780; 
the natural inerease (excess of births over deaths) was 
1,441; and so Dr. Williamson calculated that it would 
take 173 years before the population (at the present 
rate) would double itself. The city: covered an‘ area of 
11,416 acres, but if the public parks and principal open 
spaces were excluded, the ground covered was approxi- 
mately 6,267 acres. The density of the population was 
28.5 persons per acre over the total area. There’ were 
72,523 inhabited houses and 3,838 unoccupied habitable 
houses; the number of inhabited houses showed an in- 
crease of 902 as compared with the previous year (1913). 
What was of more importance, and formed the source of 
some gratification, was the decrease in the number of lower- 
rented houses and the tendency of the citizens to remove 
from the central congested districts to the less thickly 
peopled portions of the city. 


Marriages. . 

The marriages registered in Edinburgh in 1914 were 
3,165, as compared with 2,947 in 1913 and 2,857 in 1912; this 
represented a marriage-rate of 9.7 per 1,000 persons living. 
Glasgow, with 9.8 per 1,000, was the only large town in 
Scotland with a higher rate. The medical officer of health 
is careful to qualify his satisfaction with these figures by 
the following remark: “An increased marriage-rate may 
generally be taken as an indication of industrial prosperity, 
but in view of the large number of ‘irregular’ marriages 
which take place in Edinburgh in the course of the year, 
it is impossible to make any accurate deductions from 
these figures.” The third quarter of the year was the 
favourite one for ,marriages, 964 taking place then as 
against 793 in the second, 776 in the fourth, and 632 
in the first quarter. 

Births. 

The birth-rate for the year, whilst it showed a slight 
improvement as compared with that of 1913 (20.2 per 
1,000 as against 20.0), yielded no real cause for satis- 
faction, for there had been a sieady decline year after 
year for the past thirty-four years. In 1871 it was 34.8 
per 1,000, in 1881 it was 32.2, in 1891 it was 28.2, in 1901 it 
was 24.9, and in 1911 it was 21.2. The drop each decade 
had been not much below 4 per 1,000. The striking fact 
emerged that in 1831, with a population of 228,346, 
Edinburgh had a total of 7,360 births, in 1914, with a 
population of 325,780, she had only 6,706 births; in other 
words, whilst the population had actually increased by 
nearly 100,000 the number of births was actually less. 
Even these numbers placed the births in a better position 
than was really theirs, for when the country births (taking 
place in Edinburgh) were deducted the city was left with 
6,466, or a rate of only 19.8 per 1,000. Again, there was 
cause for discontent in the fact that. when the -various 
wards of the city were examined the higher birth-rates 
were found (as had been the case in’ previous years) in 
the poorer districts, where also the infantile mortality 
was high. . Speaking generally, it would seem that. more 
children were born where the chances of their receiving 
care sufficient to keep them in life were lower. Dr. 
Williamson, however, was of opinion that to some extent 
the higher birth-rates in the parts of the town referred to 
could be explained by early marriages among the working 
class population. Leaving out of account (for special 
reasons) Brighton with its birth-rate of 17.6, there were 
only three other large towns in Great Britain and Ireland 
which had lower rates than Edinburgh, namely, Hudders- 
field with 18.2, Perth with 19.7, and Bradford with 19.6; 
of these Bradford, in point of population, came nearest 
to Edinburgh. The only cities having birth-rates. above 
30 per 1,000 were Greenock, Sunderland, and Liverpool ; 
Glasgow had 28 and London 24.2. 


Deaths. 
The deaths in Edinburgh for 1914 numbered 5,319, but 
after correction for country deaths, ctc., the number was 
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reduced to 5,025, giving a death-rate of 15.4 per 1,000 of 
the population, or 1.1 per 1,000 higher than the rate for 
1913. Nevertheless, the city still occupied a good place 
among the large towns in Scotland; Perth had a rate of 
13.8, and Leith one of 15.3. The death-rate for Scotland 
was 15.5. Among English large towns London, Bir- 
mingham,. Leeds, Bristol, Hull, Nottingham, Leicester, 
Portsmouth, Cardiff, Brighton, Derby, Southampton, and 
Huddersfield had all smaller rates than Edinburgh. 
Curiously enough, Bradford and Edinburgh, whose birth- 
rates were 19.6 and 19.8, had death-rates of 15:5 and 
15.4. The wards in the city, where the density of 
population was greatest, and where the housing and 
general sanitary conditions left much to be desired, 
had also the highest death-rates, a fact. which allows 
Dr. Williamson to reiterate his condemnation of inferior 
housing conditions. He supports his contention with 
the -striking case of St. Giles Ward, which, with a 
much greater nuniber of one-roomed houses than any 
other ward, had a death-rate of 21.4 per 1,000, a phthisis 
death-rate.of 1.9 per 1,000, and an infantile mortality-rate 
of 151 per 1,000 births (or 40 per cent. greater than that 
recorded for the whole city). Statistics are given of the 
mortality in connexion with various trades and occupa- 
tions, both for men and women; but the medical officer 
of health rightly advises that too much reliance should 
not be placed upon such figures. In dealing with tlic 
causes of death, Dr. Williamson refers to the small number 
of deaths from influenza—9 as against 18 in the previous 
year; he notes a very slight increase in the mortality from 
infectious diseases, and he points out that there were 569 
deaths from tuberculous diseases in the year (a rate of 1.7 
per 1,000). The death-rate from cancer was the highest 
ever recorded for the city—namely, 1.37 per 1,000 persons 
living; it was only 0.95 in 1900, but. it rose to 1.07 in 1905 
and to 1.20 in 1910. An interesting and striking table 
shows the great and almost continuous fall in the mortality 
from pulmonary phthisis since 1864 and the steady and 
alarming rise in that from cancer during the same period. 
The occurrence of cancer cases in various streets is set 
forth in the tables; but the key to the understanding of 
these local variations in frequency has not been found. 
Whilst most streets did not record more than one or two 
deaths from malignant disease, Montgomery Street with 6 
and Panmure Place with 5 were exceptions for which it 
would be difficult to assign a cause. 


Infantile Mortality. 

There were 709 deaths under the age of 1 year, giving a 
rate of 9 per 1,000 births higher than in the preceding 
year; still this was a vast improvement on the alarming 
rates which prevailed before the systematic supervision 
now carried out was made possible by the passing of the 
Notification of Births Act in 1907, It is a striking fact 
that 128 infantile deaths, of which 110 occurred in the 
first month, were ascribed to premature birth, whilst 107 
(of which 64 were in, the first month) were put down to 
atrophy, debility, and marasmus. These figures inspire 
the hope that there is still a large section of infantile 
deaths which it may fairly be expected can be prevented. 
With its infantile mortality-rate of 110 per 1,000 births, 
Edinburgh came after Perth with 80, Leith with 99, and 
Greenock with 108; Dundee had 135, Glasgow and 
Paisley 133, and Aberdeen 121... During the year the 
number of - births intimated was 6,415; but from this 
figure 276. stillborn infants had to be deducted, leaving 
6,139 living births intimated out of 6,706 registered. 
The number of cases attended in institutions, or 
by students and nurses from one or _ other — of 
the various organizations in the city, was 2,020, wiiile 
130 were attended by midwives (who therefore did no 
very large share of the obstetric work in Edinburgh). As 
in previous years, the systematic visitation of infants 
belonging to the poorer districts of the city had been 
assiduously carried out by the voluntary health visitors 
organized in connexion with the public health depart- 
ment. Further, over 300 homes had been visited, and 
whilst few of them suggested the presence of, poverty, 
wiilst open windows were frequently found, and whilst 
the babies were almost invariably clean, yet there were 
defects, particularly in the matter of food and of beds. 
During the year 118 cradles (22 more than in the previous 
year) had been sold by the visitors. Interesting health 
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lectures had been given to the workers during the year. 
Altogether, this branch of the preventive work in Edin- 
burgh can be regarded as in a flourishing state. 


; Infectious Diseases. 

The infectious diseases which were notifiable were 
pulmonary phthisis, small-pox, typhus, enteric, relapsing 
and continued fever, puerperal fever, diphtheria and 
membranous croup, scarlet fever, erysipelas, cerebro- 
spinal fever, ophthalmia neonatorum, and “ other forms of 
tuberculous disease,” which was added to the list in the 
month of July. Those which were not notifiable were 
measles, whooping-cough, and chicken-pox. ‘The notifica- 
tions numbered 4,450 cases, or an’ increase of 1,008 as 
compared with 1913; but to obtain a fair comparison one 
had to deduct the 105 cases of “other tuberculous 
diseases” and of ophthalmia neonatorum, leaving 4,345, 
as against 3,422 in 1913. The increase was due to the 
increase in scarlet fever and diphtheria in the last 
tour months of the year. A gratifying feature was the 
increase in the number of cases treated at Colinton 
Mains in the City Hospital; a table supplied by 
Dr. Williamson showed that whilst in 1890 only 
40 per cent. of the cases of scarlet fever and 29 per cent. 
of those of diphtheria were sent into the hospital, in 1914 
the percentages of cases sent in were 97 and 95 respec- 
tively. The number of cases in the City Hospital was 
further increased by the admission of military patients 
stationed in close proximity to the city boundary, the 
army authorities having found it most convenient to have 
their patients treated there; but, of course, these cases 
were notified to the public health authorities of the dis- 
trictin which they were discovered. ‘The hospital accom- 
modation had been severely taxed, and, through the 
absence of Dr. Ker, Dr. MacLeod, two residents, and three 
ward sisters, by reason of the war, the strain on the staff 
had been heavy but had been partly met by making use of 
senior students. The sudden enlistment of the laboratory 
assistant at an exceptionally busy time bad made matters 
still more difficult. One effect of the strain upon the 
nursing staff had been the greater number who had con- 
tracted infectious diseases. Dr. W. S. I. Robertson 
reported on the hospital in place of Dr. C. B. Ker. 


Phthisis, Typhoid Fever, Diphtheria, etc. 

The deaths from phthisis numbered 379, equivalent to 
an annual death-rate of 1.1 per 1,000 of the population. 
In Dundee the rate was 1.4, in Glasgow 1.3, in Aberdeen, 
Greenock, and Perth it was 1.0, and in Leith it was the 
same as in Edinburgh—namely, 1.1. When the different 
wards of the city were considered it was found that fully 
52 per cent. of the notifications of this disease occurred in 
five wards (out of the sixteen), that these five. were all in 
older parts of the city, and that they contained only 36 per 
cent. of the total population. The incidence-rate for these 
five wards was 3.3 per 1,000, while for the remaining 
eleven wards it was only 1.7 per 1,000." Enteric fever had 
had 63 notifications, as compared with 45 in 1913; 
the number of deaths was 11. The decrease in typhoid 
was very marked when decades were looked at; thus, in 
the years 1884-1893 the average number of notifications 
was 375, in 1894-1903 it was 273, and in 1904-1913 
only 90 per annum. There had been a marked 
prevalence of diphtheria during the last quarter of 1914, 
regarded by Dr. Williamson as an illustration of school 
influence and as in part due to the congregating of 
considerable bodies of troops in the city following upon 
the outbreak of war, and in buildings where the sanitary 
arrangements were of an improvised character. The 
number of cases of diphtheria notified during the war was 
902, and the number of deaths 97, figures which represented 
an attack-rate of 2.76 per 1,000 of the population and a 
death-rate of 0.29 per 1,000. ‘To the hospital, however, no 
fewer than 1,283 suspected cases were admitted, of which 
only 857 were true diphtheria; the non-diphtheritic cases 
were mostly influenzas of the throat type (which were 
very common in the autumn). The increased prevalence 
of scarlet fever was‘*rought out by the number of notifica- 
tions, 2,270 cases, as against 1,675 in 1913 and 893 in 1912; 
the maximum for ‘the yéar was reached in October, when 
332 cases were reported. The deaths were 43, equal to 
0.13 per 1,000 of the population. The cases of erysipelas 
notified numbered 278, as against 223 in 1913 and 239 in 





1912; and there were 12 deaths. In the hospital 151 cases 
were treated, of which 116 were facial in origin. Previous 
attacks had occurred in 30 cases, and one patient had had 
the disease no fewer than nine times, Measles was very 
common in the early part of the year, how common the 
absence of notification tended to conceal; but 109 deaths 
were due to this malady, and of these 104 were in children 
under the age of 5 years; 316 cases were admitted to the 
hospital, of which 13 were found to be suffering from 
German measles. The city was practically free from 
whooping-cough and chicken-pox was very rare, only 
27 patients suffering from it- being admitted to the 
hospital. 


Ice-cream Shops, Hairdressing Saloons, ete. 

Ice-cream shops, which had been doing a steadily 
declining business for some years, increased in number 
during 1914, when seventy-eight new shops were opened. 
The increase was probabiy due to the reintroduction of the 
so-called “ gambling machines,” which for some years had 
been banished. The cleanliness of these shops was rigidly 
insisted on, 505 visits were paid during the year, and four 
offenders were summoned, and in each case a conviction 
was secured. . It was reported that in all the hairdressing 
saloons (174) on the register antiseptics of some kind were 
in use. The Shop Acts (1912 and 1913) worked smoothly, 
only one prosecution being necessary. 








England and Wales. 


SatrorD Heauttn Report. 

From the annual report of the medical officer of health 
for Salford for 1914 it appears that there has been a slight 
decrease in the birth-rate from 27.0 to 26.9 per 1,000 and 
a slight increase in the death-rate from 16.3 to 17.1 per 
1,000. The infant death-rate has markedly decreased 
from 139 per 1,000. births, which was the average of the 
previous five years, to 126, which is the lowest recorded 
for the borough. ‘The death-rates from cancer and heart 
disease continue to increase, but the medical officer of 
health considers this is due to the larger number of 
persons that live to the ages where these diseases become 
more common. The borough has suffered from an ex- 
tremely severe epidemic of scarlatina, 2,336 cases having 
been notified in the year, of whom 84 per cent. were 
removed to the Ladywell Sanatorium. ‘The previous 
highest record was in 1896, when 1,579 cases were notified. 
Fortunately the mortality-rate has been low, being only 
3.3 per cent. of the cases. At the tuberculosis dispensary 
2,256 new cases of tuberculosis came under treatment, the 
total attendances at the dispensary being 17,300. The 
treatment of selected cases by tuberculin has been con- 
tinued with very satisfactory vesults, as after this treat- 
ment 69 per cent. of tlic cases were enabled to resume their 
ordinary employment. It is stated that the treatment has 
seemed to be of more benefit in cases of chronic disease, 
however extensive, than in cases presenting acute sym- 
ptoms. There has been a marked reduction in the per- 
centage of samples of milk which showed the presence of 
tubercle bacilli. In 1913, 16.2 per cent. of the samples 
contained tubercle, while in the past year the percentage 
dropped to 6.6, the lowest on record. 

The medical officer of health is also the medical adviser 
to the Salford Insurance Committee, and in the section of 
the report dealing with the work of the borough analyst 
it is stated that in addition to regular examination of 
foods, thirty-nine samples of drugs have been examined, 
including nineteen mixtures dispensed according to pre- 
scriptions under the Insurance Act, and eleven samples, 
or 28 per cent., were found to be adulterated. This large 
percentage of adulteration is almost entirely due to- the 
carelessness shown in dealing with the solution of ferric 
acetate. Of seven mixtures containing potassium iodide, 
six were correctly dispensed, while the other one con- 
tained an excess of 18 per cent. over the correct amount. 
Samples of atropine sulphate, syrup of orange, ground 
rhubarb, morphine lozenges, and bismuth lozenges were 
found to be genuine. But of twelve mixtures containing 
ferric acetate, seven were adulterated. Some of these 
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contained a large excess of iron, and had probably been 
dispensed from the stronger solution of ferric acetate 
official in the 1885 British Pharmacopoeia. Others had 
evidently been dispensed from old solutions, as they con- 
tained no iron in solution and also a deficiency of total 
iron, the iron present existing as a precipitate of ferric 
hydroxide. All the vendors were cautioned, and the local 
Pharmaceutical Society warned each member as to the 
care necessary in the dispensing of prescriptions. 








Canada. 


THE OnTarto MepicaL Association. 

Tue thirty-fifth meeting of the Ontario Medical Asso- 
ciation was lreld at Peterborough on May 25th to 28th in 
conjunction with the fourth annual meeting of the 
Medical Officers of Health of the Province of Ontario. 
‘The session on May 25th, and part of that of the following 
day, were devoted to a meeting of the medical officers of 
health, of whom 280 were in attendance. The presidential 
address was given by Dr. W. R. Hall of Chatham. The 
question of salaries paid to medical officers of health was 
discussed, and a schedule of rates adupted as follows: 
Townships, 300 dols. per annum; incorporated villages up 
to 1,000 population, 150 dols. per annum, with addition of 
50 dols. for each additional 1,000 population or majority 
thereof; towns, 100 dols. for first 1,000 population, with 
addition of 50 dols. for each subsequent 1,000 population ; 
cities under 20,000 population, 1,000 dols. per annum ; 
cities over 20,000, 1,200 dols. per annum. Dr. A. W. 
McPherson of Peterborough, who is on active service, was 
elected president for the year 1915-1916. At the evening 
session on May 26th Dr. D. J. Gibb Wishart delivered the 
presidential address, and a paper on the clinical manifesta- 
tions of syphilis was read by Dr. J. G. Phillips of Cleveland. 
The sections in medicine, surgery, obstetrics, and gynacco- 
logy, and eye, ear, nose and throat met on May 27th, and 
in the afternoon Dr. F. J. Shepherd, former dean of the 
faculty of medicine at McGill University, delivered the 
address in surgery, Dr. Shepherd’s address was followed 
by a paper on medical education and fee splitting by Dr. 
A. H. Wright of Toronto, and one on the local medical 
society by Dr. A. F. McKenzie. A report of the Com- 
mittee on the affiliation of the county medical societies was 
then read by the Secretary, and Dr. H. J. Hamilton of 
Toronto presented the report of the Committee on the 
relations of the Ontario Medical Association and the 
Canadian Medical Association, reporting progress. These 
reports were adopted. A resolution was then adopted 
expressing the opinion that active steps should be taken 
immediately for the prevention of insanity by the estab- 
lishment of separate neurological wards in general hos- 
pitals, especially in those hospitals where clinical teaching 
is given. It was resolved to express deep appreciation of 
the loyalty and self-sacrifice of fellow-members of the pro- 
fession who had offered themselves and were serving the 
empire and its allies at the front in the various services. 
In thus serving the cause of freedom, many would come 
back: under conditions. which would practically mean 
beginning their professional life over again, and the mem- 
bers of the association as fellow-practitioners formally 
assured them that, as far as lay in their power, they would 
see that their old clientéle awaited them on their return to 
civil practice, and that their relations to former patients 
were as far as possible restored. 

A resolution was passed deploring the fact that such 
inadequate provision has been made in the Workman’s 
Compensation Act for the payment of medical and hospital 
fees incurred by workmen injured in industrial pursuits. 
The hope was expressed that the Act would be so amended 
that workmen who receive only half pay while incapaci- 
tated would not be under the necessity, as at present, of 
paying such charges out of their already too scanty receipts. 
At the suggestion of the Section of Obstetrics and Gynae- 
cology it was decided to appoint a committee to consider 
and enforce adequate measures for a campaign amongst 
the members of the medical profession and the public to 
guard against the ravages of cancer by early diagnosis and 
treatment, and to report to the next meeting of the Asso- 
ciation. Next year the Association will meet at Toronto 
under the presidency of Dr. H. B. Anderson, 








THE Britis# 
MEDIcAL JouRNAG 


275 








The forty-eighth annual meeting of the Canadian 
Medica] Association, which was to have taken place in 
Vancouver on July 6th, 7th, 8th, and 9th, has been poss- 
poned on account of the war. The annual meeting of the 
Saskatchewan Medical Association has also been post- 
poned for the same reason. 








India. 


Mapras Presipency Water Surp.ies. 

Tue Government of Madras has under investigation an 
hydro-electric scheme in connexion with what is known 
as the Siruvani project in the Coimbatore District. 
Coimbatore town is badly in need of an improved water 
supply, and it is hoped to get the supply at a reasonable 
cost from the Siruvani River by combining the hydro- 
electric power scheme with the water supply scheme. If 
the power scheme now under investigation is proved to be 
practicable, it is believed that the South Indian Railway 
Company will build a new workshop at Podanur, obtaining 
its power and water supply from the Siruvani project. 
There is also considerable demand for power for mills in 
Coimbatore. Another hydro-electric project is under in- 
vestigation in connexion with Pykara Falls. There are 
minor schemes for the lighting of Ootacamund, one for 
getting its water power from Lovedale Lake and the other 
from Kalhatty Falls, yet another power scheme is based 
on Coonoor River, either alone, or in conjunction with the 
Karteri Stream. : 





BencaLt CuHemicaL ExaMIner’s Report. 

There is a pathetically tragic record of poison cases in 
the report of the Chemical Examiner of Bengal, narratives 
of mean crimes that have taken their toll of human life. 
There is, for instance, an example of a phase of crime not 
infrequently met with in this country, in which innocent 
children are sacrificed to satisfy the grudge entertained 
against their parents. A man had long had an enmity 
with his cousin over some landed property. The cousin 
threatened to exterminate his enemy's family. One day 
he called the son, aged 12, to his house and gave him 
sugar; he also gave another quantity of sugar to a nephew 
of his who was standing there to avert suspicion. The 
deceased, not liking the taste of the sugar, wanted to 
throw it away, but the accused made him swallow it by 
giving him a draught of water; the neplew showed no 
signs of poisoning, but the boy died within a few hours. 
Arsenic was detected. Then there was the tragedy of a 
love philtre in which it appeared that a Mohammedan 
made several unsuccessful attempts to take home his wife 
from his father-in-law’s house. Another Mohammedan 
who was believed to be in criminal intrigue with his wife, 
gave the deceased some “charmed” sugar to eat stating 
that it would make his wife more loving and cause her 
return to him. The man died within a few hours. White 
arsenic was found in his case. There are also several cases 
of death through using quack medicines, and on this is 
based the opinion that more qualified medical practitioners 
are needed. Serological laboratory which materially helps 
the police in the analysing of blood-stains on garments, 
weapons, etc., is to be retained in Calcutta experimentally 
until February next. 








Hong Rong. 


Tue annual report on the health of the colony of Hong 
Kong for the year 1914 issued recently shows that the 
estimated population exceeds half a million, of whom some 
444,000 are Chinese. 





Birth-rate. 

The birth-rate for the year among the Chinese popula- 
tion was 9.3 per 1,000, and among the non-Chinese 16.8 per 
1,000. The low-Chinese birth-rate is attributable to the 
fact that a large proportion of the native working-class 
population are young male adults whose wives are domi- 
ciled:in China. -The means of transport to and from the 
mainland are varied. and inexpensive, and as the cost of 
living in the native villages of South China is far less than 
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in Hong Kong, many of the “coolie” class live, while at 
work in the colony, in common lodging-houses, or in sheds 
upon the works, and pay frequent visits to their homes in 
the intervals of their labour.. This explains, to a large 
extent, the fact that almost 4,000 Chinese passengers leave 
Hong Kong daily for the mainland of China, and about. 
the same number return. Incidentally,it may be noted 
that this interchange of passengers must greatly increase 
the difficulties of dealing with the importation of in- 
fection. 


Death-rate. 

_ The death rate for the year among the Chinese popula- 
tion was 23.88 per 1,000 and among the non-Chinese popu- 
lation 12.99 per 1,000; among the resident civil community 
(non-Chinese)—excluding, that is to say, the army, navy, 
and mercantile marine—it was 17.85 per 1,000. The death- 
rate among the Chinese population was high owing to 
the inclusion of nearly 2,000 deaths from plague. Tuber- 
culosis is very prevalent among the Chinese, for the death- 
rates show that 11.3 per cent. of the total Chinese 
deaths are attributable to this cause; this is, however, 
a considerable reduction on the percentage for the 
previous three years. The pulmonary form of the disease 
alone accounts for 7.9 percent. of the total Chinese deaths. 
The sanitary department has for years past. made con- 
siderable efforts to reduce the heavy mortality from this 
disease by means of antispitting notices, literature, and 
lectures, both in English and in Chinese, and it is hoped 
that the spread of education among the masses will tend 
still further to reduce the death-rate under this head. 
The deaths from malaria, especially in the city, continue 
to show a reduction, while the military figures for hospital 
admissions indicate a steady fall in the amount of malaria 
infection in the colony. One rural district shows a fairly 
large increase in deaths from this cause, owing to the fact 
that several thousand workmen have been employed there 
during the year on an extension of the city reservoirs. 


Plague. 

The most important occurrence of the year was a 
heavy outbreak of plague which was attributed by the 
medical officer of health (Dr. Francis Clark) to the serious 
overcrowding resulting from the influx of many thousands 
of Chinese during 1913, occasioned by political disturb- 
ances in Southern China. This overcrowding leads to a 
great increase in the amcunt of waste food and refuse 
generally, which is believed to result in an increase in the 
rat population, while the crowding of the native houses 
with the beds and baggage of the refugees is believed to 
afford greater facilities for the access of rats to these 
dwellings. On the outbreak of the European war some 
60,000 Chinese left the colony hurriedly, and thus the 
overcrowding was to some extent abated, but too late 
to stay the epidemic which runs usually from March 
to July. The recorded mortality from this disease 
among the Chinese was 95 per cent., while among the non- 
Chinese (chiefly indian, Malays, and Japanese) it was 70.8 
per cent. Ten British cases were reported, and of these 
two died. Considerably over 100,000 rats were caught or 
found dead during the year, and 652 of these proved to be 
plague-infected. The rat figures for the past few years 
appear to suggest that a rat infection exceeding 5 per cent. 
coincides with a severe human epidemic. 


Typhoid Fever. . 

One hundred and forty cases of typhoid fever were re- 
ported during the year, of which 38 were Europeans, 92 
Chinese, and 10 other Asiatics, and it is recorded that 
twenty-two of the-Chinese cases and one British case 
occurred in children under 5 years of age. Paratyphoid 
was made notifiable during the year and 4 British cases, 
3 Chinese cases, and 1 Indian case were reported ; one of 
the Chinese cases died. 


Other Infectious Diseases. 

There were no locally. acquired cases of cholera; the 
incidence of small-pox was light, only 110 cases being 
reported, while there were 78 cases of diphtheria, most of 
which occurred in the cool and dry season of the year— 
December to February. 

Rabies was introduced into the colony after many years 
of freedom, and three human deaths were recorded—one 
British, one Japanese, and one Chinese. Stringent 
muzzling orders were at once enforced, and the importation 





A re ey 





dogs: were found as the result of the segregation and 
examination of aj] suspects, and it is hoped that the disease 
will be promptly stamped out by a continuance of these 
measures. 
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Correspondence, 


NOTIFICATION OF BIRTHS. 

Sir,—My attention has been drawn to an error in my 
statement at the Representative Meeting (SupPLEMENT, 
July 3ist, p. 63) which is contained in my use of the word 
or where the Act says and, and the consequences of the 
correction are interesting and peculiar. 

By Sect. 1 (2) notification must be made “ within thirty- 
six hours after the birth.” 

- By Sect. 1 (1) it must be made by the father (if 
actually resident) and by “any person in attendance upon 
the mother at-the time of, or within six hours after, the 


oS. 5 w 


‘ According to this, it might easily happen to be the 


'“ duty” of several’ persons to notify the same birth, but 


fortunately Sect. 1 (3), which imposes a penalty of 20s. for 
default, adds the following words: “... a person shall 
not ‘be liable . . ..if he satisfies the court that he had 
reasonable grounds to believe that notice had been duly 


‘given by some other person.” 


Which, after all, is what I said.—_I am, etce., 
T. W. H. Garsranea, 
. Altrincham, Aug. 9th. Chairman, Medico-Political Committee. 


MISSIONARIES AND WAR SERVICE. 

Srr,—In a recent number of the Journat (July 17th, 
p. 124) a correspondent asks why missionaries have not 
come home to serve their country. — 

The fact has -pessibly not been made public that the 
members of the Medical Missionary Association of India, 
some 200, of all denominations, on the outbreak of war at 
once offered their services to the Government of India. 
Some were accepted for civil duties, thus -setting free 
many I.M.S. men, many more of whom could in this way 
be replaced by missionary and other civil practitioners if 
necessary. 

Other medical missionaries came home, and at the 
present time, from the Church Missionary Society alone, 
no fewer than sixteen docters are serving in the R.A.M.C. 

This leaves many very important mission hospita!s 
very shorthanded. In some of these hospitals 150 beds 
are kept occupied, and from ten to twenty operations daily 
performed. Is this work to be stopped? We are told that 
in many military hospitals there is a large staff with very 
little work. 

As regards clerical missionaries, these also were willing, 
but they were told that their presence ammong the natives, 
fostering loyalty and maintaining confidence, is more 
valuable than any work they could do at home.— 
I an, etc., 

Brighton, Aug. 4th. A- NEVE, Major R.A.M.C. 


CAPTAINS IMLS. 

Srr,—Might I draw attention to a concession that might 
be made to those of the I.M.S. whom it affects ? 

Accelerated promotion to major of six months is given. 
to those who are considered to have deserved it by passing 
an examination on completing certain courses of study. 
Now to do this leave is necessary, and this has been 
notoriously difficult for men in civil cmploy to obtain. 
Personally, I have had one year’s furlough, and that on 
medical certificate, in nearly twelve years’ service. I 
think that this concession might be granted automatically 
during the war to those who are affected, because 
otherwise the man who went into civil employ early will 
be very unfairly handicapped compared to his contempo-. 
rary who remained in military employ where leave is 
much easier to obtain. 

One cannot grumble at the fact that many of us have 
lost by being reverted to military duty, or that the pro- 
posed increase in our pay has been indefinitely postponed. 
Every one must expect to make sacrifices at such a time, 
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but Ithink we may fairly ask that a few of us shall not be 
unjustly handicapped by the fact that we have been 
unable to obtain the furlough necessary to qualify, and 
shall be unable to do so for a long time to come.—I am, 
ete., 


July 2st. Capt. I.M.S. 





COMPULSORY MEDICAL SERVICE IN THE 
PAST. 

Sir,—At the present time, when there is likely to be a 
scarcity of surgeons for military service, it is interesting 
to note what has been done in the past to meet military 
and naval exigencies. 

I think there can be no doubt that, from time im- 
memorial in this country, the State has exercised the right 
of enforcing service on any of its subjects, when the 
voluntary supply was insufficient for national needs. Old 
records give fairly numerous instances of compulsory 
medical service in ancient times. We find that in 1560 
the following Order under the Great Seal was served on 
the Company of Barber Surgeons by Queen Elizabeth : 

We lett you wete that for. certeyne consideracions us 
movinge we have by theise presents auctorised & lycensed our 
Trustie and Wellbeloved Servaunte Thomas Vicary Sergeant 
of our Surgions & the Wardens of the Fellowshipp of the 
said Surgions within our Cytie of London that now be or here- 
after shalbe, that they by themselves or their assigne bearer 
hereof shal & may from henceforth take & reteyne at our 
wages as well within the Cytie of London as elsewhere 
within any other Cytie Towne Boroughe or other place 
within this our Realme as well franchised and privileged 
as not franchised nor privileged suche and as many Surgions 
as they shall think mete and able from time to time 
to doe unto us servyce in the scyence of Surgerie at 
any season hereafter as well by sea as lande and further 
that the Sergeant and Wardens aforesaide shal or maye 
take of such as be not able to serve such instruments 
and other stuff of. Surgerie as they thinke mete to sarve 
agreinge and payinge therefor to all suche of whom any 
suche instruments or stuff shall be taken. Wherefore we woll 
and commaunde you & every of you that unto our saide Ser- 
geant and the Wardens aforesaid and their assigne bearer hereof 
in the due execucion of this our auctoritie and lycence ye be 
aidinge helpinge and assistinge as oft as the case shall require 
without any your denyall lett or contradycyon as ye and every 
of you tender our pleaswre and woll avoide the contrary at your 

eril. In witness whereof We have caused theis our Lettres of 

ommissyon to be sealed with our Great Seal. Witness ourself 
at Westmynstre the day of Decembre the seconde yere of our 
Reign. 

It is to be noted that in this year there was no particular 
national crisis. War was threatened with Spain, but the 
period of the Armada was thirty years later. Again the 
Order for impressment was general, and might have been 
enforced at any time. 

Passing on to December 7th, 1598, we read in the Annals 
of the Barber Surgeons of London: 

This day commaundment came from the lordes of her 
majesty’s most honourable privy councell for to press a Surgion 
for her majesty’s service in Ireland under the conduct of 
Captayne Winsor. 

On December 12th John Cumberland was pressed, and 
four or five other surgeons were also pressed and handed 
over nolens volens. 

As might be expected, abuses arose under summary 
methods of this character. One of these surgeons, 
Dominick Lomaline, is recorded on January 16th following, 
as having voluntarily confessed before the Masters, “ that 
to be, discharged of his_ presse for Ireland, it stood him in 
Twenty Nobles, of which the Captayne (Winsor) had in 
moneye three pounds.” 

‘The provision of deputies was not always good for the 
patient, for under date February 6th, 1599, it is recorded 
that: ‘ 

One Richard Hallydaie, mariner, made his complainte of 
Raphe Rowley for setting forthe an insufficieat man not 
approve to serve as a surgeon at sea in the Sheepe called the 
Costely of London by whose unskylfulnes hee was dismembred 
of his arme and is in greate dainger of liefe. 

Ralf Rowley had been pressed for a surgeon and had 
sent an unqualified deputy. 

Again, in the time of Charles I, when the war broke out 
with Scotland (1633-39), a large army being collected in 
the north, the Barber Surgeons of London were directed 
to “press and forward 23 surgeons to Newcastle.” In the 
Annals of the Company appears the following minute: 

20th April, 1639—Upon reading the warrant sent to this house 
from Yorke signed by the Lord Generall concerneing the want 








of Surgians in the Armye it is concluded by the Governor and 
Assistants here presente that Mr. Warden Dunn and Mr. Collirs 
shall goe on, & goe aboarde some Newcastle shipp and agree 
with a shipper for ye conveighance of ye Surgians & their 
Chests. & provisions & their mates, & likewise give them 
conduct money, & that for the present that charge to be borne 
out of the stock of this house untill it can be reobteyned from 
Thresurer of ye Armye. 

The cost to the Company was £44 14s., but of this only 
£23 were subsequently repaid by the Government; so that 
the profession, as represented by the Barber Surgeons, not 
only found the men, but also paid a portion of the cost. 

In the receipt given for the expenses, the name of Mr. 
Sergeant Clowes appears. He received £17 10s., but 
probably had to share some of it with the other surgeons. 
This was Wm. Clowes, jun., the son of Wm. Clowes, 
Surgeon to Queen Elizabeth and James I, who accom- 
panied Sir Philip Sidney in the English expedition to 
Flanders. He was Sergeant Surgeon to Charles I, and 
did military service during the parliamentary wars. 

The above extracts from the Annals of the Barber 
Surgeons of London will, I think, throw sidelights on the 
way in which our services were once requisitioned by the 
State, and history may repeat itsclf. In the present war 
the Government has approached the British Medical 
Association to assist it in getting a voluntary medical 
service. This is more in accordance with the present 


- principles of democracy, and if voluntary methods suffice, 


there may be no necessity to follow the example of our 
forefathers. If, however, a voluntary system prove in- 
adequate, some form of compulsion will become necessary. 
In that case, it should be clearly understood that compul- 
sion, if unpleasant, is by no means a novelty; that we are 
only repeating a puocedure that has been frequently 
adopted in the past history of our country.—I am, etc., 
London, N.E., Aug. 11th. Major GREENWOOD. 





IS URINARY CALCULUS RARE IN IRELAND ? 

Sir,—There seems to be a general opinion that urinary 
calculus is rare in Ireland. This opinion would seem to 
be borne out by statistics given in a paper recently read 
before the Royal Academy of Medicine in Ireland by its 
President, Dr. Walter Smith, physician to Sir Patrick 
Dun’s Hospital, a reprint of which has been sent to me 
by the author. Dr. Smith quotes the following physicians 
and surgeons: 

Sir Thomas Myles (Dublin), who states that his expe- 
rience confirms the view of the late Robert McDonnell, 
that calculus is rare in Ireland compared to England; 
Mr. Gunn (Dublin), who, having looked over his cases for 
some years, finds 19 patients suffering from urinary 
calculus; Mr. William Taylor (Dublin), who supplies an 
elaborate table of the results of his practice since 1900 
(his total number of cases is 25); Sir William Whitla 
(Belfast), who sees only a very odd case of calculus; 
Mr. Mitchell (Belfast), who has met with about 15 cases 
in the last fifteen years; Professor Sinclair (Belfast), who 
has not during the last twenty years operated more than 
thirty-six times for stone; Professor Pearson (Cork), who 
finds that urinary calculus is very rare in the South of 
Ireland (he has had 15 cases in fifteen years); and Dr. 
MacDowel (Sligo), who reports 3 cases in twenty years. 
Dr. Smith applied to me for statistics from my practice, 
and I sent him a list of 82 cases, 41 of which were vesical 
and 41 renal. Unfortunately, Dr. Smith mislaid my 
memorandum, and the cases were consequently not re- 
ferred to in his paper. The comparatively large number 
of 82, to which I have added several since, would indicate 
that, at any rate in the North of Ireland, calculus is not 
so rare as Dr. Smith’s paper would lead one to suppose. 
I hope at a future date to publish a short article on my 
cases, giving, so far as I know, the district in which the 
patient has been domiciled, and the chemical composition 
of the stone. ‘These cases have been collected for a period 
of about ten years, and form about 8 per cent. of some- 
thing approaching 1,100 cystoscopies in hospital and 
private practice.—I am, etc., 

ANDREW FoLuerToN, M.Ch., F.R.C.S.Irel. 

Belfast, July 10th. 


DREAD OF INFECTION FROM PULMONARY 
TUBERCULOSIS. 
Sir,—My daughter has the misfortune to be suffering 
from pulmonary tuberculosis, and is being treated at 
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home, but I find it increasingly difficult to keep my 
servants, such is their unreasoning dread of this disease. 
It is not as if they were asked to nurse her, or, indeed, ‘do 
more thai convey her meals to hér, ‘but, thanks to"thé 
campaign against tuberculosis and the ‘proposal'té make it 
a notifiable diséase, they have become imbued with a 
belief in its infectiousness. It is high time we went astern 
a bit lest the outcome of our éfforts to educate the public 
should be to convert the unhappy victims of consumption 
into pariahs, and ‘to déprive them of the care and sym- 
pathy to Which they are entitled, which, moreover, they 
received until we recklessly disseminated what I am fain 
to regard as exaggerated views of the risks entailed by 
the presence of a consumptive person in the family circle. : 
It is generally agreed that by the adoption” of a few 
simple, *tommen-sense precautions all danger of’ infection 
virtually disappears, and this is a point—an all-important 
pointwhich the public do not grasp.—I am, ete., ' 
; theta A Mepicat FAruHer, ~ 
THE CAUSE OF HARE-LIP, CLEFT PALATE, ~ 
CRETINISM, Etc. 
Siz,—At the annual meeting of the British Medical 
Association in Carlisle in July, 1896, I gave a lantern 
demonstration of cretinism, in which I suggested that the 
sporadic form, due to lack of development of the thyroid 
body, was analogous to any other embryological stunting, 
such’as absence or dwarfing of -uterus, ovaries, or 
testicles, acardia, acephalia, anencephalia, hare-lip, cleft 
palate, spina bifida, etc. athe 
In Bartlett's. Wild-Animals in. Captivity it is stated that 
lions,‘fed on the flesh only of large animals, instead of on 
a larger proportion of the body of smaller animals (with 
smaH bones, skin, intestine, blood, and all), rarely have 
completely developed offspring, the most frequent and 
almost constant imperfection showing itself in the form of 
defective palate, and that the certainty of this has been 
fully established by observations made on.animals bred in | 
captivity. ~ - <3 . a “ess 
H-might be- worth -while in the case of any. infant 
showing any of the-above or other. signs’ of incomplete 
development, to make-inquiries as to any nutritive defects 
of its parents.—I am, etc., 
Kendal, Aug, llth. 


Wn. R. Parker, M.D. 





DIAGNOSIS OF GOUT, 

S1r,—Dr. W. J. Midelton’s reply to Dr. Berkart is interest- 
ing in two respects—first, in his remark that gout is due 
to a specific micro-organism, and, secondly, in his apparent 
opposition to Dr. Berkart’s derision of counter irritation in 
the treatment of this supposed trouble. It seems remark- 
ab!e that anyone believing in the micro-organism theory 
should suggest treatment by counter irritation in‘a disease 
where. there would be: reasons to believe that such pro- 
cedure would be as futile and: harmful as in phthisis or 
any other disease of micro-organic origin. The-~ only 
rational treatment would be the ‘injection of a specific 
antitoxin™ when the ’pacticular organism has‘ been ‘dis- 
coveted. But tince sufferers from’ gout have been for ages 
past bringing’ on their own trouble by etrors in diet and 
getting better by their correction, the discovery of such 
organism seents neither likely nor‘ necessary. SB} 

A patient of mine, usually in vigorous and robust health, 
can bring onan attack of gout by drinking a few giasses of , 
champagne; and the effects of rich foods, strong ale, | 
porter, and port. wine are too well known to.need comment. | 
But I have never yet heard of any one inducing an attack | 
by drinking gin. Gin contains’ juniper, and juniper clears 
the ‘kidneys, anid hence there is~littte possibility’ of an 
accumulation or deposit of~-urates, which*Dr. Midelton 
sees to think Dr. Berkart ‘relies’ upon’ for a ‘correct 
diagnosis. We ceeien pa : 

1 am of opinion that if any medical’man who is a 
sufferer froi gout will go to the trouble to study the 
specific gravities of his urme he will find that for a day or 
two before an attack, or in some cases for a week or two, 
his urine will fall in specific gravity—that is, a urine which, 
in the ordinary health of one who is a free eater, varies 
between a specific gravity of 1030-+o 1015, will fall much 
below the latter figure, reaching speeific gravities some- 
times $0 low as 1003 or 1002, and for somé hours may even, 
equal that of, pure water. . But-metabolism-is going on,and' 


steadily accumulating in the blood. The patient sooner or 
later is ripe for his attack and is struck down in tlic agonies 
of gout. But at tlie same time, or before long, the kidneys, 
in spite of their previdus sluggishiiess, now take’ on activity 
as unaccountable as it is vigorous, the result being a copious 
deposit of trea, uric acid, ‘and its associates. This cléars 
the system and’ in a typical case the patient’ usually 
recovers. But in tlie pathological picture- which Dr. 
Berkart draws ~ suéli-“recovery “would ~ be impéssible: 
That the ‘theory of “ pérforative synovitis ’* is inade- 
quate™~to éxplain the symptoms of many ‘cascs which 
have hitherto been attributed to the deposition of uric acid 
or sodium bdiuraté is-plainly shown by Dr: Berkart’s own 
statement, in Which he points out ‘tliat “this cystoid 
degenération”’. . . “may, however, become gouty if fro 
a conéémitant disease of the kidneys uri¢ acid is Fétained 
and accumulates in tlie“ bldod,” whicli is no more than to 
say tliat gout after all is diie to a deposition of uric acid ; 
and yet in the opening lines of his article hé repudiates the 
supposition of such deposition in the majority of cases as 
misleading and mischievous, and states that uric acid 
could act neither as a ‘méclidnical irritant nor as a toxié 
ageht witlidut leaving invariably -indelfble changes in the 
articular cattilage ; concluding the paragraph with the state- 
ment that in “ numerous instances ”—diagnosed’ as gout— 
‘the articular cartilage appears on post-mortem examination 
to be perfectly nortial’’—showing plainly that whatever 
the nature of the trouble, it could not have been due to 
cystoid degeneration which must necessarily be a per- 
manent pathological change. It is, however, difficult to 
understand why uric acid, especially when merely acting 
as a toxic agent, should not undergo absorption leaving 
as little evidence of its injury upon the articular cartilage 
when there has been no actual degeneration as that 
certain skin troubles will frequently disappear, without 
leaving the slightest evidence of their ever having been 
present. 

Dr. Berkart therefore adequately explains an articular 
disease due to cystoid degeneration with a superadded 
gout, but leaves us completely in the dark as to the nature 
of those “ numerous cases diagnosed as gout,” -but showing 
no structural alteration in the joints.—I am, etc., 

Liverpool, Aug. 8th. WinLiAM BRAMWELL. 





ON THE CURVE OF THE EPIDEMIC. | . 
Sir,—I thank Mr. Trachtenberg for his letter of 
July 22nd. The separation of the two parts of the 
logarithmic expression was of cotirse ‘a slip, and he is 
quite right’ in pointing out that’ the substitution that I 
made*was illegitimate and* doés ‘not lead ‘to an identical 
solution. I hastily overlooked the fact that we were not 
provided with the “functional relation between y and 
t. On May 8th Dr. Brownlee gave us three suggestions, 
but no indication of what kind of function he intended this 
y to be. Under the circumstance it does not appear to 
bepessible to integrate the equation, or to form any but 
the vaguest idea of its meaning.—I am, etc., 
Newéastle-on-Tyne, Aug. 2 naan ti ee PERCIVAL. 





‘THE-STERILIZATION OF. THE: SKIN‘ WITH. 
ro ¢ oh JPINCTURE. OF IODINE. 

Sir,—If Surgeon-Major Porter :will read.my. origina! 
paper, -which:appeared in the Brirish MepicaL Journau 
of Angust.14th, 1909,:he vill find that I referred to the 
work of Professor Grossichc I also referred to his:paper 
which was published .in the JournaL: of February..6th, 
1909, and to a contribution: by Mr. Goodwin: the following 
SyORst Krk we ke Biri Bete SEO sun , egcubieet 

They had all used a 10 per cent. solution cf iodine. 
» which -is..known .in this. country as liq: -iodi-fort:. er ‘lin. 
iodi. .Prior to my, communication no one -had-ever 
suggested using tinct. iedi, B.P. ik 

lf Surgeon-Major Porter “quickly discovered that the 
10 percent. solution was not necessary and was sometimes 
-injuvious,” he did-not impart this knowledge to us, nor did 
he suggest an alternative method. I have never claimed . 
to be the’ originator-of the liq. iodi fort. method. Iwas 
the first to use-and to advocate :the tinct. iodi, B.P.; and 
this. is the solution. which is now -universally used:— 
I ain; etc., - “s ’ 1 A 
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the unelimi products of katabolism or tissue waste are | 


Kidderminster, Senior Surgeon; Kidderminster Infirmary an 
Aug. 9th. : Children’s Hospital. oe, 
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THE LATE MR. EDMUND OWEN. 

Str,—I have read with much~ interest -the~ obituary 
notice of Mr. Edmund Owen which you published in your 
issue of July 31st. 

I should be glad, however, if you would ‘kindly supple- 
ment. it-in- your next issue by mentioning the eminent 
services which our lamented friend rendered to the French 
Hospital, and for which. he- receivedthe Cress of the 
Gegion-of Honour from.the hand.o# M. Emile Loubet when, 
as ; ev of the French Kepublic, he visited the hospital 
in 


Mr. Edmund Owen auceeeded Sir -William MacCormac. 


as surgeon of the French Hospital in December, 1901, and 
up to his death always manifested the liveliest interest in 
the hospital; many are the patients who have benefited by 
his talent and devotion. On several occasions at our 
annual banquets he has given expression-to the sympathy 
which he had for the French Hospital and the patients 
whom he had under his care. 

But if he loved the hospital, everybody here loved him; 
his death leaves a great void, and-we-shall ever regret the 
loss of a man who combined with the highest : professional 
capacity a character of lofty personality, straightforward- 
ness, and affectionate devotion.—I am, etc., 

ARTHUR BauME, 
President of the Committee of the 
French Hospital. 
Shaftesbury Avenue, Londres, 
Aug. 10th. 
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Obituary. 


HENRY MACDONALD CHURCH, B.Sc., M.D., 
F.R.C.P.EDIN., 
EDINBURGH. 

On the evening of Tuesday, August 3rd, Dr. Henry 
Macdonald Church, after forty years of devoted, sympa- 
thetic; and conscientious ministration to the sick and 
suffering in Edinburgh, passed peacefully to his. reward, 
and to that life of higher service toward which he had 
been constantly pressing forward. On the afternoon of 
Thursday, July 29th, on his return from a visit to a pro- 
fessional friend, while stooping to take off his boots, he 
was suddenly seized with right hemiplegia and aphasia. 
He never recovered consciousness.. Dr. Church was born 
in Dalhousie, near Edinburgh, sixty-six years ago. 

He studied at Edinburgh University. During his 
medical course he took the degree of B.Sc., and graduated 
M.B., C.M. in 1872. He assisted Dr. Shand of Kirk- 
cudbright till November of that year, when he became 
junior demonstrator of anatomy to Professor Turner. Six 
months later he entered the Royal Infirmary as_resi- 
dent to Professor Annandale and later to Sir Thomas 
Grainger Stewart. Having~completed.these periods of 
valuable experience, he continued his medical education in 
Vienna, Berlin, and London, and on his return to Scotland 
he acted as assistant to Dr. Brotherston.of Alloa. In 1875 
he began practice in George Square, Edinburgh, where his 
kindly, skilful treatment drew to him a large anrount of 
general practice. Four years later he waselected a Fellow 
of the Royal College of Physicians. 

During his undergraduate course Church became a 
member of the Royal. Medical Society, and he was after- 
wards elected one of the presidents of that oldest.of .all 
medical societies. -He took an active part in the work of 
the Medico-Chirurgical and of the Obstetrical Societies of 
Edinburgh and.made occasional communications.to them. 
T woof these deserve special mention. One of these was 
the paper he read in 1903 before. the Obstetrical Society on 
“Overlapping of - pregnancy and lactation,” founded on 
facts observed by himself in a series-of 7-cases. He 
pointed out the dangers to the mother, the suckling, and 
the embryo. The other communication was on rheuma- 
toid arthritis, and in it he-discussed-the etiology and also 
advocated on chemico-physiolegical grounds a liberal diet 
in treatment. On two different occasions the “Obstetrical 
Society asked him to occupy the presidential chair, a 
position which he would have adorned, but on each 
occazion he declined the honour on the ground of health; 
hut he retaliated (in a kindly fashion) by presenting to the 
society a very handsome chair for the use of future 
presidents. 


. knew him most_ intimately. 





Dr. Church was most highly appreciated by those who 
i _ He was a warm-hearted, 
stauneh friend. Although he had a high standard of 
morals, he was always ready to find an excuse for the 


‘failings of others. He had a fine imagination, a poctic 
‘mind, and was a great lover’of nature, especially of botany. 
. When in 1907 the Royal College of Pliysicians was invited 


to send two delegates to:Upsala to take part in the 
bicentenary celebrations of- the. great Swedish botanist, 
Linnaeus, Dr. Church was one of the two who were 
chesen by the College. Linnaeus and Boerhaave were 
pg his heroes; he loved to study*their lives and 
work, 

The- anxieties of medical practice press somewhat 
seriously on those of highly sensitive and. sympathetic 
nature. Dr. Church found it advisable some years ago to, 
take a prolonged holiday, and later to limit the number of. 
his engagements. During his holiday he revelled in ‘his 
much-loved books. Although he had so great a love of 
nature, science, literature, and golf, he never allowed any 
of these to interfere with duty. He always gave his 
patients of his best. A large circle of friends and patients 
will greatly miss his kindly presence and his wise 
counsel. 





DeaTHs IN THE Proression -ABRoAD. — Among. the 
members of the medical profession in foreign countries 
who have recently died are Dr. F. T. Bicknell, one of the 
organizers of the medical department of the. University. of. 
California, and for many years professor of gymaécology 
in that institution, aged 73; Dr. R. H. M. Dawbarn,. 
clinical professor of surgery in Fordham University 
School of Medicine, New York, and emeritus professor of’ 
surgery in the New York Polyclinic Medical School, 
aged 55; Dr. Francis Delafield, emeritus professor of 
medicine in the New York College of Physicians and 
Surgeons, president of the Association of American 
Physicians in 1886, author of well-known textbooks on, 
morbid anatomy and physical diagnosis, aged 73; and 
Dr. W. B. Dorsett, professor of pelvie surgery and gynae- 
— in the St. Louis University School. of Medicine, 
aged 63. 








Che Sertires. 


ROYAL ARMY MEDICAL CORPS. 
ProMoTIoN oF LIEUTENANTS, SPECIAL RESERVE, AND 
TERRITORIAL Force. 


Tue following Army Order has been issued : 


I.—Promotion of Lieuténants of Royal Army Medical 
Corps, Special Reserve, and Territorial Foree. 

1. With reference to paragraph 102, Territorial Force 
Regulations, it is notified that, during the present period 
of embodiment, Lieutenants of the Royal Army Medical , 
Corps, Territorial Force, will be eligible for promotion to 
the rank of Captain om the completion of six months’ 
embodied service. 

2. No promotion under. this decision will, however, bear 
a date prior to the. 1st April, 1915, even though the-officer 
may have completed the. qualifying. minimum period. of 
six months’ embodied service sometime prior to that date. 
Subject to this proviso, embodied service. rendered before 
the Ist April, 1915, will be allowed to count as qualifying 
service for the purpose of thesc promotions. 

3. Recommendations for promotion should be put for- 
ward immediately in accordance with the above decision: 

4. The promotion of Lieutenants of the Royal Army 
Medical Corps; Special Reserve, will be made on similar . 
lines. The necessary action in their case will be taken by 
the Army Council direct. 

By Command of the Army Council, 
R. H. BRADE, 
War Office, 
5th August, 1915. 





TERRITORIAL FORCE. 
EXCHANGE, DESIRED. 
LIEUTENANT A. G. 8. LoGix, R.A.M.C.(T.), 2/1st South-Eastern 
Mounted Brigade Field Ambulance, Marestieki Park; Sussex, 
wishes:to finda substitute so as to. enable: him to transfer: to a 
unit going on foreign seryice. He. would exchange with an 
officer in-a unit going-abroad or already abroad. 


<<< 
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Medical Nels, 


THE library of the Royal College of Surgeons of England, 
which, though the museum is closed, remains open, will 
be closed as. usual.during the month of September, to be 
reopened, according to custom, in October. 


AN international committee is being formed to assist 
the University of Louvain to reform its library. Many of 
the rarer works it will probably_be impossible to replace, 
but already, in response to an appeal made recently in the 
Bulletin of the John Rylands Library, Manchester, upwards 
of three thousand volumes have been received or promised. 


A COURSE of lectures for school teachers and others 
entering for the examinations in school hygiene has been 
arranged by the Royal Sanitary Institute, Buckingham 
Palace Road. The first lecture will be given on Monday, 
October 4th, at 7 p.m., and the course will conclude on 
Friday, November 26th. The fee for the course is £1 ls. 
The sixtieth course of lectures and demonstrations for 
sanitary officers will be held at the Institute from 
September to November. Further particulars can be 
obtained on application to the Secretary. 


WE are informed by the Secretary of the Board of 
Education that, some eighteen months ago, Madame 
Bergman Osterberg, the principal and founder of the 
well-known Swedish Physical Training College at Dart- 
ford, desired to relinquish the active direction of the work 
of her college. In so doing, she wished in the national 
interest to secure the continuation of the work which had 
been so successfully established and developed. With 
this purpose ia view, she generously offered, with the full 
approval and sympathy of her husband, Dr. Edwin 
Osterberg of Stockholm, to transfer her college to the 
Government. For reasons in no way connected with the 
college, it was found impracticable to accept the offer, 
and Madame Osterberg was advised to create a trust. 
Almost her last act before her death was to sign the trust 
deed, vesting her pro, >rty in a trust with the object of 
carrying on the college in the national interest on its 
existing lines, and maintaining the traditions already 
established. The trustees appointed are: Dr. Christopher 
Addison, M.P., Mr. Waldorf Astor, M.P., Sir George 
Newman, M.D., the Marchioness of Salisbury, and the 
Right Hon. Lord Shaw of Dunfermline. While the ulti- 





mate control of the institution rests with the trustees, - 


the general management and working of the institution 
will be placed in the hands of an executive committee of 
ten persons representative of various official and other 
bodies concérned with the physical education of women. 


THE report on the public health of Adelaide for 1914 
shows that the population has remained about stationary, 
an increase of 305 only being recorded. The birth-rate— 
28.23—was considerably lower than that of 1913, which was 
31.03; the death-rate was lower also—13.63 in 1914, as 
against: 14.42 in 1913. The infantile mortality rate was 
considerably higher than 1913, being 87 per 1,000 births ; 
it was 63 per 1,000 in the previous year. The medical 
officer of health, Dr. Borthwick, however, states that 
these rates, which are based on the data supplied by the 
Registrar-General’s monthly returns, do not afford a cor- 
rect view of the position. This is partly owing to many 
persons who are resident outside the city coming for treat- 
ment and dying in the various institutions. The deaths 
from phthisis represent the lowest mortality-rate on 
record ; the number of deaths from cancer was above the 
average of the preceding six years. From the tables of 
prevalence of various diseases we find that the only 
material increases were in respect of typhoid fever and 
whooping-cough. There was a satisfactory decrease in the 
number of cases of diphtheria, scarlet fever, and measles. 
Some progress was made during the year in the crusade 
against consumption. The metropolitan boards of health 
contributed £350 a year towards the funds of the James 

_ Brown Trust, which in return provided at least seven beds 
for the treatment of poor patients in the early stage of the 
disease. In- addition, there are sanatoriums for patients 
who are able to pay ; and the Government has provided for 


the isolation and treatment of poor patients in the advanced. 


stages of the disease. ~So far as the city is concerned, the 
education and supervision of consumptive patients are 
being carried on by the city-trained nurse, and every 


house is disinfected after removal or death of a patient. - 


The general sanitation of the city has improved, and the 
staff of sanitary inspectors, under the medical officer of 
heaith, made no fewer than 14,253 visits to various premises 
in order to abate nuisances. 





Letters, Notes, and Ansivers. 


THE telegraphic addresses of the British MEDICAL AssOCIATION 
and Journnat are: (1) EDITOR of the British MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL. SECRETARY, Medisecra, Westrand, 
London; telephone, 264,Gerrard. The address of the Irish office 
-' 4 British Medical Association is 16, South Frederick Street, 

n. ; 








= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


RECURRENT ERYSIPELAS OF LEG. 

C. D. asks for advice in the preventive treatment of recurrent 
erysipelas of the leg. The attacks have occurred about twice 
a year for the last ten years. He asks whether any serum is 
available. 

INCOME Tax. 

H. B. has been asked by the surveyor of taxes to supply state- 
ments of account for three years, and inquires as to what 
expenses he can deduct. 

* * Speaking generally, the cost of maintaining, but not of. 
improving, the professional equipment is deductible. Thus, 
to take the items mentioned by H. B., the cost of upkeep of 
a car, including petrol, tyres, driver’s wages, etc., but not 
depreciation, can be deducted, nor the cost of the original 
car, or the amount by which the cost of a new car exceeds 
the net cost of the car displaced. The payments made to a 
locumtenent are frequently allowed when incurred by reason 
of the illness of the practitioner and refused when occasioned 
by a holiday. The interest-referred to will be allowed if paid 
on an ordinary bank overdraft; otherwise H. B. should 
deduct tax on payment of the interest, and no income-tax 
allowance will then be due to him under that head. Instal- 
ments paid off a loan cannot be deducted, being purely 
capital payments. Expenses of house decorating and painting 
would presumably be allowed in the same ratio as rent and 
rates—that is, to a reasonable extent (not exceeding two- 
thirds), having regard to the proportion of the premises used 
as surgery, consulting and waiting rooms, and garage. Our 
correspondent may find it useful to refer to an article on the 
general question which appeared in our issue of April 18th, 
1914. 





ANSWERS. 


D.—We cannot ascertain that any brown aniline colours have 
been used medicinally, and we have been unable to find any 
reference to such use in the literature. With regard to brown 
colours for colouring food materials, the number of these 
appears to be somewhat limited. The brown known as 
Chrysamin R is stated to be harmless, while Messrs. Read, 
Holliday, and Sons, Ltd., Huddersfield, state that they are 
able to supply Bismarck browns suitable for such purposes. 


Low SPECIFIC GRAVITY OF URINE. 

Dr. ARTHUR GEORGE HARVEY (Wirksworth, Derbyshire) 
writes: A few days ago a gentleman came to me to be 
examined for life insurance. He was a healthy, vigorous 
young man, aged 28, engaged in farming. I left him alone 
to pass urine, and on returning to the room I was surprised 
to find the fluid was exactly like spring water, and had a 
specific gravity of 1000. He was perfectly normal in every 
other respect. The next morning he sent a sample of his 
urine passed early in the morning. This sample was normal in 
colour, had a specific gravity of 1024, acid, and free from 
albumin and sugar. I have frequently had cases of low 
specific gravity of urine due to nervousness, but never one 
approaching this case. The peculiarity of this case is that 
he showed no sign of nervousness during examination, and 
I am inclined to attribute it to his drinking large quantities 
of tea, as he is a total abstainer. I should like to have the 
experiences of other men on the subject. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


— £ 8s. d. 
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Each additional line iia ons se a 8:24 
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All remittances by Post Office Orders must be made payable t> 
ihe British Medical Association at the General Post Office, London. 
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THE 
INFLUENCE OF INTRAVENOUS INJECTIONS 
OF NEO-SALVARSAN ON THE ARTERIAL 
BLOOD PRESSURE. 


By H. D. ROLLESTON, ,M.D., F.R.C.P., 
SURGEON-GENERAL (TEMPORARY), R.N., 


CONSULTANT PHYSICIAN TO THE ROYAL NAVY, ROYAL NAVAL HOSPITAL, 
HASLAR; SENIOR PHYSICIAN, ST. GEORGE'S HOSPITAL. 





THE blood pressure was investigated in a hundred con- 
secutive cases in which neo-salvarsan was given intra- 
venously for syphilis, in almost all in the secondary stage. 
The patients were in the Royal Naval Hospital, Haslar, 
under the care of Staff Surgeon J. S. Dudding, R.N., who 
kindly gave me every facility for examining them.- Their 
average age was 24 years, and except for twelve who were 
30 years of age and over, and for six under 20, were all 
between 20 and 30 years of age. The amount of neo- 
salvarsan varied between 0.9 and 0.6 gram. The blood 
pressure (systolic and diastolic) was taken (i) on one or 
more days before the injection was given, (ii) about seven 
hours after the injection, and (iii) on three or sometimes 
four subsequent mornings. In 19 of these cases the blood 
pressure was also taken during the intravenous injection of 
neo-salvarsan. Included in the 100 cases were 12 cases in 
which the blood pressure was investigated in connexion 
with both first and second injections of neo-salvarsan— 
usually at a month’s interval. Mercer's sphygmomano- 
meter, with an arm-cuff of 14 cm., was used. ‘The auscul- 
tatory method was employed, the maximum systolic pres- 
sure being estimated as the mean between the points 
where the auscultatory sound disappeared and reappeared, 
and the diastolic pressure at the time of the so-called fourth 


phase, where the intensity of the auscultatory sound - 


suddenly diminishes. I took all the blood pressure estima- 
tions myself, so that errors from more than one personal 
equation were avoided. 


Comparison of the Blood Pressure before and after the 
Intravenous Injection of Neo salvarsan. 

In every case the average of the blood pressure estima- 
mations taken before injection was compared with the 
average of the blood pressure estimations taken on the 
days subsequent te the injection. The blood pressure 
estimations taken seven hours after the injection were 
not included here, and are dealt with below. In 77 out 
of the 100 cases the intravenous injection was followed 
by a fall in both the systolic and diastolic pressures. The 
average fall of the systolic pressure was 16 mm. Hg, and 
of the diastolic pressure 15 mm. Hg. Out of the 23 
remaining cases there were 8 in which both the systolic and 
diastolic pressures were higher after than they were before 
the injection, the average increase in both the pressures 
being 11 mm. Hg; 8 cases in which: the systolic pressure 
was higher after than before injection {average increase 
5.2 mm. Hg), while the diastolic pressure was lower after 
than before injection (average fall 6.5 mm. Hg); 6 cases in 
which the diastolic pressure after was higher than before in- 
jection (average increase 4.5 mm. Hg), while the systolic 
pressure after was lower than before injection (average 
fall 8 mm. Hg); and one case in which both the systolic 
and diastolic pressures were the same before and after 
injection. By arranging these figures rather differently it 
is seen that after injection there is 

A fall in both the systolic and diastolic pres- 
sures.in... 5. ost oe Pree 
A fall in the systolic alone in ... as se16 
Making a fall in the systolic pressure in 83 
A fall in the diastolic alone in... ee “as 
Making a fall in the diastolic pressure in 85 
A rise in both the systolic and diastolic pres- 
sures in eee one eee eee ore 
A rise in the systolic pressure alone in ue 
Making a rise in the systolic pressure in 16 
A rise in the diastolic pressure alone in aed 
Making a rise in the diastolic pressure in 14 
No change in either the systolic or diastolic 
pressure 1n oes eee ere ose 

It is therefore clear that the average of the bleod 

pressure estimations taken after injection is usually lower 


than that. before injection. In the systolic blood pressure. 


there was a fall in 83 cases, as compared with a rise in 16, 
or in the proportion of 5 to 1. The average fall in the 


C 





systolic pressure was 15.4 mm. Hg. In the diastolic blood 
pressure there was a fall in 85 cases, as compared with a 
rise in 14, or in the proportion of 6 tol. The average fall 
in the diastolic pressure was 12.4mm.Hg. The fall was 
therefore slightly less in the diastolic than in the systolic 
blood pressure. But.before assuming that the fall in 
blood pressure is the direct result of, the injection of neo- 
salvarsan, two factors must be taken into account : 

1. That the patients were kept in bed from the day 
before the injection until some days after, and that the 
blood pressure estimations were nearly always taken early 
in the mornings of the days subsequent to the injection 
when the patients were in bed, even though they some- 
times got up later in the day. In some cases the last 
blood pressure was taken when the patient was up, and in 
these cases the pressure was usually higher than those 
taken in bed. The fall of blood pressure may, therefore, 
have been partly due to rest in bed. 

2. Mental excitement, although guarded against as far 
as possible, may have raised the blood pressures before 
injection; and hence the fall in the average of the blood 
pressure estimations taken after injection may have been 
more apparent than real. _ 

In the light of these considerations, it does not appear 
that the fall in blood pressure was necessarily due to the 
intravenous injection of neo-salvarsan. At any rate intra- 
venous injection of neo-salvarsan does not tend to raise the 
blood pressure on the following days. 


Comparison between the Blood Pressure talen before and 
that taken Seven Hours after the Intravenous Injection 
of Neo-salvarsan. 

In 55 out of 99 cases both the systolic and the diastolic 
pressures were lower seven hours after the intravenous 
Injection of neo-salvarsan than they were before; the 
average fall of the systolic pressure was 16 and of the 
diastolic pressure 10 mm. Hg. In 16 of these 55 cases 
the temperature rose to 100° F. or higher, and in these 
the average fall in the systolic pressure was 19 and in the 
diastolic pressure 11 mm. Hg. Among these 16 febvile 
cases, 7 showed Herxheimer’s reaction, and presented an 
average fall in the systolic pressure of 19 and in ihe 
diastolic of 13 mm. Hg. In the other 39 cases the 
averages of the falls in the systolic and diastolic blood 
pressures were 15 and9mm.Hg. The influence of fever 
caused by excessive liberation of spirochaetal toxins was 
not marked, as the average fall of the systolic and diastolic 
blood pressures was 4mm. Hg only. In the remaining 
44 cases the following results were obtained: In 19 cases 
both the systolic and diastolic pressures were higher after 
than before injection. The average rise in the systolic 
pressure was 8.4 and in the diastolic pressure 9 mm. Hg. 
In 4 of these 19 cases the temperature rose to 100° I’. or 
above, and the average rise in the systolic pressure was 6 
and in the diastolic pressure 9 mm. Hg. In the other 
15 cases the average rise in the systolic pressure was 9 
and in the diastolic pressure 10.6 mm. In 7 cases the 
systolic pressure was higher (the diastolic being on an 
average 7 mm. Hg lower) after than before injection. The 
average rise in the systolic pressure was5 mm. Hg. In 
1 of these 7 cases the temperature rose to 100° F., with 
a rise of 2 mm. Hg in the systolic pressure and a fall of 

4 mm. Hg in the diastolic pressure. In 18 cases the 
diastolic pressure was higher (the systolic pressure being 
on an average 8 mm. Hg lower) after than before injec- 
tion; the average rise in the diastolic pressure was 
7mm. Hg. In 9 of these 18 cases the temperature rose to 
100° F. or above, and the average rise in the diastolic 
pressure was 8 mm. Hg and the average fall in the systolic 
pressure 11 mm. Hg. In the other 9 cases the average rise 
in the. diastolic pressure was 6 mm. and the average fall in 
the systolic presstire was 5.5 mni. Hg. By arranging these 
figures rather differently it is seen that seven hours after 
injection there is 

A fall in both the systolic and diastolic pres- 


suresin... Ses saa rie <3 
A fall io the systolic. pressure alone in... ae 
. Making a fall in the systolic pressure in 73 
A fall in the diastolic alone in ... aa ‘ene e 
© Making a fall in the diastolic pressure in €2 
A rise in both the systolic and diastolic pres- 
sures in... nave ob ae aaior a 
A rise in the systolic pressure alone in... atc tole 
Making a rise in the systolic pressure in 26 
A rise in the diastolic pressure alone in wa HS 
Making a rise in the diastolic pressure in 37 
[2851] 
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The blood pressure seven hours after the intravenous 
injection of neo-salvarsan is therefore usually lower than 
the blood pressure before injection. In the systolic blood 
pressure there was a fall in 73 cases, as compared with a 
rise in 26, or, approximately, in the proportion of 3 to 1. 
The average fall in the systolic blood pressure was 
14mm. Hg. In the diastolic blood pressure there was a 
fall in 62 cases, as compared with a rise in 37, or in the 
proportion of 5 to 3. ‘The average fall in the diastolic 
pressure was 9.6 mm.. Hg. , The fall in the diastolic 
pressure is therefore slightly less than in the systolic 
pressure. The fall of blood pressure seven hours after 
injection cannot be explained as due to fever, for a rise to 
100° F. or more occurred in 30 cases only. Out of these 
30 febrile cases the systolic pressure was lower in 25 and 
higher in 5’ cases seven hours after injection than it was 
before injection. ‘The average additional fall of the 
systolic blood pressure in the 25 cases was 4.5 mm. Hg, 
while the diastolic was lower in 17 and higher in 13 of the 
30 febrile cases; and the average additional fall in the 
17 cases'was 2.6mm. Hg. The influence of fever so far 
as it goes in depressing the blood pressure is even less 
marked on the diastolic than on the systolic blood 
pressure. 


Comparison of the Blood Pressure taken Seven Hours 
after Intravenous Injection of Neo-salvarsan with the 
Average of the Blood Pressure Estimations on Sub- 
sequent Days. 

Out of 98 cases there were 58 in which the averages of 
both the systolic and diastolie pressures on the days sub- 
sequent to injection were lower than those seven hours 
after the injection. ‘The average fall in the systolic pres- 
sure was 7.5 mm. Hg and in the diastolic pressure 
10.4 mm. Hg. Among these 58 cases there were 17 with 
a temperature of 100° F. or more seven hours after in- 
jection, showing an average fall of 10 mm. Hg in the 
systolic and 11 mm. Hg in tlie diastolic pressure ; whereas 
in the other 41 cases the corresponding average falls in 
blood pressure were 8.7 and 10 mm. Hg. Out of the 
remaining 40 cases there were 13 in which the averages 
of both the systolic and diastolic estimations on the sub. 
sequent days were higher than the blood pressure seven 
hours after injection. The average difference in the 
systolic pressure was 9.5 mm. Hg and in the diastolic 
8 mm. Hg. In 4 of these cases there was, seven hours 
after injection, a rise of temperature to 100° F. or more with 
corresponding differences of 13 mm. Hg and 16 mm. Hg, 
contrasting with differences of 8 mm. Hg (systolic) and 
5 mm. Hg (diastolic) in the remaining 9 cases. In 21 cases 
the av. ra_e of the systolic blood pressure estimations on 
the subsequent days was higher and the average of the 
diastolic blood pressure estimations on the subsequent 
days lower than seven hours after injection. The average 
ditference in the systolic pressure was 5 mm. Hg, and in 
the diastolic 6 mm. Hg. In 8 of these 21 cases there was 
a temperature of 100°F. or more seven hours after the 
injection, and the corresponding differences were on an 
average 3.5 mm. Hg (systolic rise) and 6.5 mm. Hg (diastolic 
fall); whereas in the remaining 13 cases the difference 
was 6mm. Hg in both cases. In 6 cases the systolic pres- 
sure was higher and the diastolic pressure lower seven 
hours after injection than the average of the blood pres- 
sure estimations on subsequent days, the average differences 
being 4.3mm. Hg and 3mm. Hg respectively. 

By arranging these figures rather differently it is seen 
that, as compared with the blood pressure seven hours 
after intravenous injection, there is on the subsequent 
days: 

A fall in both the systolic and diastolic pres- 
sures in vos eee eee vee eee 
A fall in the systolic pressure alone in... 
Making a fall in the systolic pressure in 64 
A fall in the diastolic pressure alone in ae 
Making a fall in the diastolic pressure in 79 
A rise ia both the systolic and diastolic pres- 
sures 1n eee eee eee eee vee 
A rise in the systolic pressure alone in... ie 
. Making a rise in the systolic pressure in 34 
A rise in the diastolic pressure alone in =e 
Making a rise in the diastolic pressure in 19 

This shows that the average of the blood pressure 
estimations taken on the subsequent days is usually lower 
than the blood pressure taken seven hours after the intra- 





venous injection. The systolic blood pressure was lower 
in 64 cases and higher in 34, or roughly in the proportion 
of 2 to 1; while the diastolic pressure was lower in 79 and 
raised in 19 cases, or in the proportion of 4tol. ‘The fall, 
therefore,-is more marked in the diastolic than in the 
systolic pressure. The modifications in the blood pressure 
in the cases with fever seven hours after injection are not 
sufficiently constant or definite to justify any conclusions 
as to the influence of fever. 


Blood Pressures taken during the Intravenous Injection 

of Neo-salvarsan. : 

As already mentioned, this was done in 19 cases. In 
15 cases both the systolic and diastolic pressures were 
higher during the injection than they were on the previous 
days or day. The average rise in the systolic pressure 
was 22 mm. Hg, and the greatest 46 mm. Hg. The 
average rise in the diastolic pressure was 14mm.Hg. In 
2 cases the systolic pressure was higher, but the diastolic 
pressure lower, than on the days or day before the intra- 
venous injection. In 1 case the systolic pressure was 
lower, while the diastolic pressure was higher than before 
injection. In 1 case both the systolic and diastolic 
pressures during injection were slightly lower (systolic by 
1 mm. Hg, diastolic by 3mm. Hg) than before injection. 
By taking the blood pressure throughout the process of 
injection it was shown that the systolic pressure may 
fluctuate considerably; the maximum variation was 
28 mm. Hg, and the average 15 mm. Hg. It may be 
highest before the skin is punctured; thus, in 1 case the 
systolic blood pressure was 160 mm. Hg just before the 
injection was actually given and fell while it was 
going on to 140 mm. Hg. In most instances it 
was lower at the end than at the beginning of 
the séance. The diastolic pressure fluctuated less than 
the systolic pressure during the performance of intra- 
venous injection ; the maximum variation was 14 and the 
average 6.5 mm. Hg. In 18 out of the 19 cases both the 
systolic and diastolic pressures were higher during the 
injection than they were seven hours later, the average 
systolic difference being 23 mm. Hg, and the average 
diastolic difference 12.8 mm. Hg. In the remaining case 
the systolic pressure was higher, but the diastolic pressure 
was lower during injection than seven hours later. In 
18 out of the 19 cases both the systolic and diastolic 
pressures during the injection were higher than the 
average of these blood pressure estimations taken on the 
subsequent days. In the remaining case the systolic 
pressure during injection was 22 mm. Hg higher than 
the ‘average of the systolic estimations on subsequent 
days, but the diastolic was 3.mm. lower than the average 
of the diastolic pressures on subsequent days. It appears 
that the rise of blood pressure during the intravenous 
injection of neo-salvarsan is due to mental excitement. 


Comparison between the Blood Pressure Estimations taken 
an Connexion with (1) First and (2) Second Injections 
of Neo-salvarsan. 

In 12 cases the blood pressure estimations were carried 
out in connexion with two intravenous injections of neo- 
salvarsan given at an interval of about one month. 
In 10 of these cases both the systolic and diastolic 
blood pressures taken before the second injections were 
lower than they had been before the first injection; in one 
case the systolic before the second injection was higher 
than it had been before the first injection, and in one case 
the diastolic pressure before the second injection was 
higher than it was before the first injection. ‘The fall in 
10 out of the 12 cases might be interpreted to mean that 
the remote effect of treatment was to lower the arterial 
blood pressure. But this must not be insisted upon, as the 
pressor effect of excitement would be much more powerful 
when the estimation was first done than on the occasion 
before the second injection. In addition 12 cases is too 


‘few to justify any far-reaching conclusion. 


A comparison between (a) the average of the -blood 
pressure estimations made on the days subsequent to the 
first injection, and (b) the blood pressure taken before the 
second injection, shows that in two-thirds of the 12 cases 
the blood pressure was higher in (2). But it must be 
remembered that in (a) the patients had been in bed for 
some five days, which would tend to lower the blood 
pressure, whereas in (+) they had been up. 
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CoNncLUSIONS. 

1. The average of both the systolic and diastolic blood 
pressures on the days after injection is generally lower 
than before injection, the fall in the systolic being slightly 
more marked-than in the diastolic pressure. This fall, 
however, is very probably not a direct.result of the action 
of neo-salvarsan, and, in part at least, may be due to rest 
in bed. : 

2. The blood pressure seven hours after the intravenous 
injection of neo-salvarsan is usually lower than it was 
before. The fall in the diastolic pressure is slightly less 
than that of the systolic pressure. The fall cannot be 
explained as due to fever. 

3. As compared with the blood pressure taken seven 
hours after the intravenous injection of-neo-salvarsan, the 
average of the blood pressure estimations on subsequent 
days is usually lower. This is more marked in the 
diastolic than in the systolic blood pressure. 

4. During the actual intravenous injection of neo- 
salvarsan both the systolic and diastolic pressures are 
neatly always’ higher than on other occasions. This 
appears to be due to excitement. During the operation 
the pressures may vary considerably, the systolic blood 
pressure being more affected than the diastolic. 

5. The blood pressure before the first injection of neo- 
salvarsan is nearly always higher than the blood pressure 
before the second injection of neo-salvarsan, but here 
again mental excitement may be responsible. | ; 

6. Finally, the general effect of intravenous injections 
of neo-salvarsan is rather to lower, certainly not to 
increase, the arterial blood pressure. ~n tf 








NOTES ON THE TYPHUS EPIDEMIC IN 
SERBIA, 1915. 


By T. GWYNNE MAITLAND, M.A., B.Sc., M.D., 
: D.PHIL., 
DIRECTOR OF THE TYPHUS COLONY, SKOPLIE, SERBIA, 


From March Ist to the end of April, 1915, about 1,800 cases 
of typhus passed through our hands. It is impossible to 
form anything like a correct estimate of percentages with 
regard to'deaths and sequelae, for the hospital was seriously 
handicapped by reason of the dearth both of nurses and 
medical attendants. So far as hospitals were concerned, 
the epidemic was almost entirely neglected during the first 
three weeks. So great was the mortality among the native 
doctors tliat the few who could be induced to take charge 
of the General Fever Hospital had to leave the supervision 
and treatment of patients almost entirely in the liands of 
the orderlies. 





HospiTaL ORGANIZATION, 

When the Sixth Reserve Hospital was taken over for 
the purpose of isolation and treatment of these cases it 
was considered unjustifiable to detach nurses from the 
existing units, inasmuch as most of these nurses were 
surgical nurses whose services were required elsewhere. 
It thus happened that during the ‘earlier days at the Sixth 
Reserve Hospital the nursing was left in the hands of 
three volunteers from the surgical unit. Two only of these 
were fully qualified nurses; the third was a probationer. 
These three nurses, togetlier with one doctor, were left to 
cope with the typhus outbreak. ai 

With such a staff it was, of course,.impossible to provide 
adequate treatment, and so it was necessary to enlist in 
the work some Serbian soldier orderlies and a number of 
Austrian prisoners; and as a necessary precaution only 
orderlies and prisoners who had ‘had typhus were selected. 
The wards one by one were emptied, scrubbed and washed 
with disinfectants, and the ceilings, walls, and floors were 
afterwards brushed with petrol. This cleaning was done 
twice weekly afterwards throughout the entire hospital 
buildings. The Austrian and Serbian attendants were, 
with a few exceptions, thoroughly washed, bathed in dis- 
infectant, and given clean clothes, They were then isolated 
and not allowed to come into contact with anybody, save 
those in authority or patients under supervision. It was 
hoped in this way to avoid all contamination, and we 
found that only one case during the first few weeks 
became reinfected by vermin. A certain number of the 
orderlies were not disinfected, and these were given the 





charge of the admission of patients to the wards. To 
them was left the duty of unclothing the patients, shaving 
their heads, and passing them through the bath of disin- 
fectant. From the bath of disinfectant the patients 
passed directly to the clean orderlies, who wiped them 
down and gave them clean night things. They were then 
sent to clean beds. We invariably carried out this method 
of handling new arrivals. As soon as we had a sufficiency 
of the requisite combination garment (to which reference 
will be made later) to di8tribute throughout the hospital 
staff, all. the orderlies were disinfected, as they were 
enabled to maintain their cleanliness by discarding their 
clothes after each admission. : 

In the early days the conditions under, which all the 
foregoing was performed were extremely primitive. The 
patients were disrobed on the steps of the pavilion in the 
open air, and passed into the hall—the antechamber to the 
wards—where they were immersed in a disinfectant bath, 
after which the ‘ disinfected orderlies” took them at once 
into the wards. Later on, when the colony included two 
excellent cadet schools, we were able to take over the out- 
side offices—kitchens, baths, and wash-houses—and here, 
in these outbuildings, the patients received the same 
treatment as above, but under much more favourable 
conditions. 

It is unnecessary to dwell upon all the difficulties that 
we encountered in this procedure, such as shortage of 
water, and occasionally the inability of the Serbian 
authorities to give anything like proper notice of arrivals. 
The staff in the earlier days was driven to distraction by 
the difficulty of trying to uphold the ideal of scrupulous 
cleanliness as regards patients admitted. Realizing all 
these difficulties and how gravely we were understaffed, it 
is not surprising that during the first three weeks we 
could not perform any autopsies or bacteriological investi- 
gations. It was only later, when we obtained the services 
of Dr. Bellingham Smith and Dr. Daylell, and an efficient 
staff, that we were able to undertake this work. With our 
full staff—two doctors and Dr. Daylell, the bacteriologist, 
and twenty-six nurses—we were able to introduce order 
and provide adequate treatment. 

To prevent lice getting into underwear it was necessary 
to improvise suitable garments—not such an easy matter, 
since the necessary tailoring was not to be had. At first 
we tried a jacket fitting high in the neck, long sleeves to 
button securely over the wrist, trousers fastening round 
the waist with string, and the legs tucked into high rubber 
boots. Finally I decided upon a sort of combination. suit 
which answered admirably to all requirements, and was 
especially welcome -in the hot weather. It was made in 
one piece, fastening at the neck like a bathing suit—that 
is, by two buttons on the shoulders, the trousers ended in 
feet which were slipped into sandals. To protect the hands, 
rubber gloves (previously boiled) came up well over the 
wrists. We made ita rule that all the staff should wear 
this outfit. Changing-rooms were provided, the combination 
suit being put on before going into the wards, and removed 
when going off duty. | 


. SymproMs AND CouURSE. 

As is always the case when one meets with diseases 
with which one is unfamiliar, one is inclined to dogmatize 
on the first few cases, but in reviewing-to-day all the cases 
which passed under our notice, one finds it extremely 
difficult to give anything like a clear-cut picture of this 
fever. For instance, one hesitates now to conclude that 
the gravity of the case was indicated by the severity of the 
exauthem, or to presume that if the first fortnight passed 
without incident the prognosis was good. Inferences such 
as these were in course of time corrected. So far as 
possible one ought to abstract from the many cases, and 
give a typical example. 

The incubation varies from five to fourteen days, but 
usually it is a period of twelve days—an onset of two days 
and a fever of sixteen days resolving in lysis. At the 
onset the patient shows no more discomfort than he does 
with an ordinary common cold. He may feel slight head- 
ache, a little pain in the back; he may lose his appetite, 
but for two days he does not show anything very 
suggestive. It is only on review that he remembers that 
he was somewhat out-of-sorts. On thé third day these 
symptoms become aggravated, and he may now begin to 
suggest the typhus facies. Heis not yet feeling sufliciently 
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unwell to take to his bed, but he has no inclination what- 
soever for work, and by the following day, probably, 
definitely takes to-his bed. Now the typhus facies 1s 
almost universal. If asked to distinguish it from the 
facies which goes with a common cold, one might say that 
it differs only in the respect that the secretions, instead 
of being excessive, ave suppressed, and that as a conse- 
quence the nose and lips do not present the slightly 
swollen appearance they have in the common cold; other- 
wise the face is flushed slightly and the eyes are un- 
questionably congested, tlie vessels being decidedly 
injected. It is, perhaps, this absence of swelling of 
the nose and lips and the presence of the congestion 
elsewhere that makes all those who come in contact 
with typhus expert in distinguishing it by these features 
alone. The pulse is the only other feature which 
is at all distinctive. Its rate is slightly increased, it 
remains rhythmic and regular; with a large amplitude to 
the wave, its tension: is low. 

The skin looks slightly reddened all over, and frequently 
shows a kind of watercourse appearance, red channels 
running in every direction, confluent and often so diffused 
as (when not closely examined) to give merely an appear- 
ance of erythema. The urine is unchanged, there is no 
great increase in urates, and no albumin at this period. 
‘The bowels are slightly inactive and the appetite is poor. 
The thirst is from the first excessive. There are no 
physical signs to help one at this stage. The spleen is 
not enlarged. On the fourth or fifth day there appear 
for the first time some rose spots, widely separated and 
located variot sy over the abdomen, the lower part of the 
chest, and on the anterior surface of the shoulder. The 
patient is now beginning to look seriously ill. He is 
lethargic, his movements are sluggish, and he is almost 
comatose. From this time onwards his mouth is the 
greatest source of trouble. Sordes appear, and unless the 
mouth is carefully washed its foul condition is the beginning 
of various sequelae—parotitis, laryngitis, and otitis media. 
At the very best there is always a certain hoarseness and 
a certain amount of deafness. It is common at this stage 
also to find the urine suppressed for two or three days and 
then afterwards to find the urine displaying albumin and 
casts. For seven to ten days this condition goes on prac- 
tically without change. The patient remains lethargic, 
seoms dull and stupid, and almost comatose. He becomes 
markedly constipated, frequently wets his bed, and his 
mouth throughout the whole of this time requires constant 
attention. After this the patient begins slowly to recover, 
aud wt the end of the fourteenth day frequently shows a 
crisis which turns out to be a remission, the fever running 
up again for two or three days to decline afterwards in 
lysis. From this point onwards the patient again slowly 
recovers, and may, at the end of another week, begin to 
show a healthy and voracious appetite, a clear mind, and 
a considerable contentment. He is, however, distressingly 
weak ; all his muscles are flaccid and his heart is readily 
upset. 

SeveRE Types. 

The two morbid types which we found to defeat all 
treatment were, first, those we called fulminating, and 
secondly, those exhibiting circulatory stasis. 


Fulminating Cases. 

Beginning in the ordinary way, the great difference 
between these and the normal cases took place about the 
seccnd or third day after a rise of temperature had set in. 
It is from the observation of these cases that one is well 
advised to take the deposition of all patients before they 
lose consciousness, since these fulminating cases never 
recover consciousness. The patient passes into a deep 
coma. He displays very marked and exaggerated twitch- 
ings—subsultus tendinum. He mutters, picks at the bed- 
clothes, his face is markedly congested, and his eyes are 
frequently nystagmic with a squint. He has no control 
whatever over his sphincters, and usually within three 
days or so he dies. 


Cases exhibiting Circulatory Stasis. 

The next class of cases, in which the mortality is, 
perhaps, as great, is infinitely more disappointing. 
Patients in this class seem to pass through the whole 
fever without incident, so that one is justified in pre- 
suming that everything is well, when there begins, 








about the twentieth day or so, typical circulatory stasis. 
The feet frequently become blue, the pulse small and 
thready; sometimes gangrene sets in, and the patient dies 
as if. from asthenia. 

These two types are the two morbid types. If one 
might venture to generalize, one might say the full 
plethoric individual is the more_liable to the fulminating 
attack; the second is the type which affects and causes a 
great mortality among the older men, and, curiously. 
enough, chiefly among the Austrians. It suggests inability 
of tissue recuperation, through senility of tissue in the 
older men; -in ‘the Austrian. prisoner, devitalization of 
tissue through exposure, want, and depression. The 
impression that these cases leave with us is that the toxin 
is overwhelmingly potent, and affects all the tissues 
equally. There does not seem to be usually a selection or 
a nidus, except in the fulminating cases, where the toxin 
undoubtedly appears chiefly to irritate the cerebrai cortex 
—in fact, the whole appearance of the patient makes one 
feel that he is of essentially low vitality, that all his 
tissues are depressed, particularly his musculature. As 
evidence of this he betrays hardly a movement. The 
tongue, for instance, which in health is: constantly under- 
going movement, lies in the mouth as if dead. It is no 
wonder that in such a septic cavity as the mouth, when 
the secretions are suppressed, there is such extensive 
‘vegetable formation to account for the sordes which is 
always present. 


+ ConcURRENT DISTURBANCES, ‘ 
Now, as regards the variety of coincident troubles that 
may develop in the course of this fever. In early days, 
when we were unable to provide individual treatment, we 
found that a large number—probably between 20 and 
40 per cent. — displayed either parotitis, otitis, con- 
junctivitis, or laryngitis.. One, some, or all together. On 
examining the patients the absence of spots did not 
permit us to exclude typhus—it was enough to find a 
patient unable to speak, almost deaf, or with a swollen 
gland or discharging ear, to make one suspicious that the 
disease was due to typhus: These symptoms alone were 
sufficient to justify us in placing the man under obser- 
vation, 
The Exanthem. err 

The spots usually described as typical of typhus 
were not characteristic in the majority of our cases; a 
minority of cases showed’ the typical form—that is, a 
rose spot about 1 mm. in diameter with indefinite edges, 
sometimes raised, sometimes impalpable. This rose spot 
occasionally became purplish, and was then definitely 
haemorrhagic, no longer disappearing on pressure. A 
careful look-out for the first appearance of the exanthema 
will reveal. the fact that it is first found on the upper 
segment of the abdomen, just as in typhoid; at a later 
stage only is it found extending up the chest and on to the 
shoulders. The majority of cases are protean. Very few 
of the spots become petechial; the majority vanish before 
that stage. This is the rule. Then, again, the time of 
persistence of the rash varies extraordinarily. Some spots 
behave in the orthodex manner, but they may be so 
evanescent as to elude observation altogether. It might 
be only that the case presented other distinctive symptoms 
that one was able to decide on the diagnosis at all. Again, 
the exanthem is by no means invariably a spotted rash ; 
it presents occasionally a kind of watercourse appearance 
(already described), or a general erythema. Only in about 
two or three cases did we see a definite spotted rash 
extending over the entire body, with the exception of the 
face, the palms of the hands, and the soles of the feet. 
These cases were, it is true, unusually severe—in fact, 
fulminating cases; but there were fulminating cases 
without this extensive rash, so that one must not be led 
to the conclusion that the extensiveness of the rash was 
in proportion to the severity of the toxaemia. On the 
contrary, we found that the toxaemia was equally pro- 
found in evanescent rashes, so that it would be unwise to 
—e rules with regard to the prognostic value of the 
rash. 

One may say with regard to the concurrent disturbances 
associated with typhus that these may be removed to a 
great extent by careful nursing. One of the points which 
we insisted on was that the mouth should be most 


rigorously attended to, The mouth was washed out with 
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some solution, such as permanganate—the only disin- 
fectant we had in any quantity in the earlier days; later, 
when we had supplies, hydrogen peroxide was eabeilthiad 
and, as a result, parotitis, otitis, and other naso-pharyngeal 
disturbances disappeared. Constantly swabbing the back 
of the throat considerably ameliorated the condition of 
deafness. Patients who were able were taught to gargle 
periodically throughout the day, and as a result the 
laryngeal trouble was improved. ’ 


Circulatory Disturbances. 

Another condition which caused us much anxiety, and 
which occurred frequently in asthenic cases, was the 
circulatory trouble. For a considerable: time we were 
unable to account for this. All. that we noticed to begin 
with was that the feet and hands became blue and cold, 
and the pulse small and thready,‘indicating a general 
cardiac failure. But, apart from this, we found that we 
had to deal with local degenerative troubles. Patches of 
redness usually appeared on the feet, active congestion 
evidently occurring there, and later this was followed by 
patches of gangrene. Sometimes the toes would be sym- 
metrically affected, would disorganize and fall off. We 
had two cases in which the nose was affected. The 
fingers, though frequently showing the earlier signs, never, 
in cases under my observation, went on to gangrene, but, 
in fact, completely recovered. 

The general plan adopted in these cases was that, when 
the feet showed coldness and blueness, hot-water bottles 
were at once applied, and a supporting treatment was 
also adopted. ‘Strychnine and digitalis were frequently 
injected, brandy occasionally administered, and, when 
possible, massage was given. If the condition of the 
extremities did not improve under this treatment but pro- 
ceeded to redness, then evaporating lotions were applied, 
and these measures met with a fair amount of success. 

If one were to form a surmise one might venture to say 
that the extremities were the parts most likely to become 
morbid, in view of the facet that they were the parts 
exposed to the detrimental action of frost and cold in the 
trenches, and that in all cases it might be said there was a 
previous degenerative disturbance due to long exposure to 
cold. It is well known, for instance, that a frost-bite, once 
obtained, leads to a tendency to recurrence under con- 
ditions which would not otherwise produce a frost-bite, 
and so in this condition we have such a grave circulatory 
disturbance that with the acute toxaemia of the disease 
and the preceding history of frost-bite there was a suffi- 
cient local disturbance to bring about a further depression 
of the circulation and a condition of gangrene. 


Temperature. 

On the second or third day of the onset of malaise the 
temperature gradually rises, until it reaches 103° on the 
fourth or fifth day. This temperature is continuous, 
occasionally rising to 104°, until it ends in lysis. In some 
cases the temperature is remittent, and these, together 
with the fulminating cases, are the types which give the 
most anxiety. .The cases with remittent temperatures 
caused the greatest anxiety after the subsidence; they 
were probably due to the associated cardiac disturbance— 
the failure of the cardiac muscle to respond to the toxins. 
The fulminating cases usually displayed. continuous 
temperatures. 

Pulse: Respiration. 

The pulse was never very rapid and was usually asso- 
ciated with the temperature. The respiration was, how- 
ever, frequently entirely disassociated with the tempera- 
ture and pulse, and in some cases, until we gained larger 
experience, this disassociation with the temperature and 
pulse caused. us grave anxiety. We felt it represented a 
definite local toxaemia of the medulla and to be the 
prelude to dissolution. Fortunately, however, with a wider 
experience we found that this disassociation was not a 
grave matter. A pulse of 98 and a temperature of 101° 
was occasionally combined with a respiration of 45. There 
never was the least sign of pulmonary stasis, and this is 
one of the most remarkable features of the typhus epi- 
demic, considering the amazing depression of all the 
tissues together with the cardiac asthenia, that congestion 
and oedema of the lungs was not more frequently met with. 
In very few cases indeed did we know of any lung trouble 
at all, and these were only due, it was said, /o secondary 
invasion. In only one case under my observation did we 





get a bronchopneumonia, which is usually considered a 

requent sequel, a result of the extension of the infection 

= ee from the mouth ‘down the larynx into tlié 
ronchi. ; hai 


TREATMENT. 
Finally with regard to treatment. A supporting dict, 
which usually included soups, Benger’s food, Horlick's 
milk, and so on, was administered for the first fortnight. 
Occasionally brandy. was given, but not often. There is a 
great prejudice in the Balkans against the use of brandy, 
for typhus. One must acknowledge the right of the local 
opinion in this matter because of the considerable experi- 
ence they have of the local form of typhus; they declare, 
and we think with good reason, that alcohol in any form 
aggravates the cerebral symptoms, which ave such grave 
and important indications of brain toxaemia. 

‘It must. be remarked, therefore, that the next point in 
treatment which they always insist upon, and which is a 
corollary of the above, is the application of ice to the head. 
Ice was placed on the head from the onset,and maintained 
there until the subsidence of fever, and, if one can 
generalize at all, one may say with the greatest benefit. 
As has been stated, the mouth was attended to every half- 
hour throughout the day. In some cases sordes collected 
almost as quickly as it was wipedaway. The patient was 
always moved very carefully, and turned from side to side 
to avoid bedsores, which occurred with amazing frequency 
considering the short duration of the decubitus. The 
extremities were kept warm. There was of course the 
greatest insistence on fresh air, and the window frames in 
the wards were removed. This appeared to the majority 
of patients to be, of all things, their greatest hardship 
when the icy winds of March were blowing.through. In 
fact, patients of all classes in the Balkans always cover 
their heads when going off to sleep, and it was the duty of 
the nurse to see that their heads were uncovered, and that 
breathing was free and comfortable. At one time wo 
thought that if we were to insist sufficiently on the prin- 
ciples of fresh air we should do much to diminish the 
virulence of the toxaemia, but we are unable to say that it 
had that profound effect we auticipated. The tradition of 
typhus is that.it is associated with filth, overcrowding, 
and the absence of fresh air, and of course it was believed 
that if one could provide cleanliness, space, and fresh air, 
one would do much to diminish the virulence of the fever. 
But our experiences went to show that here fresh air was 
not apparently the potent factor that it is advertised to be, 
though naturally fresh air in all disease is a sine qua non. 
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Tue object of this paper is to give a brief account of our 
clinical experience at Tranquille im the treatment of 
pulmonary tuberculosis by compression of the lung with 
artificial pneumothorax in a series of 18 cases. The 
literature on this subject during the past two years has 
been very extensive, and the selection of cases, results 
obtained, and obstacles to be overcome in the use of 
artificial pneumothorax are still too much in the formative 
stage for any one to be too dogmatic. It is through 
correlating the experience of many independent observers 
in different circumstances that we can hope to ascertain 
the true place of this procedure. 

Artificial pneumothorax was first used by us at Tranquille 
in December, 1913, and since that date we have tried to 
give 18 patients this treatment. ‘Phe apparatus used was a 
modification of the Floyd-Robinson.' We were forced to 
make our own apparatus as a matter of economy, and have 
found it to work quite satisfactorily. At first we used 
nitrogen gas obtained by abstracting the oxygen from the 
air by pyrogallic acid and potash solution. After reading 
the research work of Webb and others* we came to the 
conclusion that sterile air would be quite as good and less 
troublesome, and for some months past we have been using 
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sterile air. Our results have been quite as good and we 
have not found that we had to make refills any oftener. 
We unfortunately have no z-ray apparatus at the sana- 
torium, so that we were not able to check our findings by 
this means. 

The technique has been that most commonly used— 
namely : 

1. Sterilization of the skin with tincture of iodine. 

2. Injecting 4 per vent. novocain as a local anaesthetic. 
The important point here is to inject the novocain deeply, 
so that the parietal layer of pleura is anaesthetized as well 
as subcutaneous tissues. 

3. Puncturing the skin with a sharp, thin-bladed knife. 

4. Inserting the blunt Floyd needle. With practice we 
have found that one could tell when the needle had 
passed through the parietal pleura by the slight popping 
sound heard, like sticking a needle through a tense piece 
of cloth. The site of injection has been by preference 
the fourth or fifth interspace in anterior or mid-axillary 
line, though sometimes it has been found necessary to 
go much further back. 

5. After withdrawing the stylet of the needle to get a 
proper fluctuation in the manometer. This is the crux of 
the whole proceeding. Once a proper fluctuation is ob- 
tained the rest is easy. In favourable cases, at the first 
injection slight withdrawal of the needle, and with very 
little manipulation, a good fluctuation was obtained almost 
at once. It has averaged from negative 2cm. to negative 
4 cm. (water). Unfavourable cases—that is, cases in which 
there were many adhesions—often required prolonged 
manipulation, and then only a very slight fluctua- 
tion of 0 to 0.5cm. was obtained. Several times we 
punctured the lungs during our manipulations. Beyond 
the spitting of a little blood-streaked sputum it did no 
harm. After getting a fluctuation the gas or air may be 
allowed to flow in at the rate of about 100c.cm. a minute, 
manometric pressure being taken after every 100 c.cm. 


Refills. 

The average amount injected at the first operation was 
734c.cm. The highest quantity was 1,200c.cm. and the 
lowest 195 c.cm. In the earlier cases as much as 
1,000 c.cm. to 1,200 c.cm. were injected at the first sitting, 
and though the patient showed no subjective symptoms 
at the time, yet we found symptoms sometimes developed 
within an hour or two, and now I consider 500c.cm. to 
600 c.cm. quite sufficient for the first injection. At subse- 
quent refills the sensations of the patient have been our 
best guide. Severe pain, shortness of breath, ‘and sensa- 
tion of tightness or coughing, are all signs showing that 
enough had been injected. Even in the absence of sensa- 
tions we have found that when pressure in the manometer 
went to about 4 cm. or 6 cm. positive water pressure it was 
time to stop, as we were liable to have subcutaneous 
emphysema if more were injected. This, while not a 
dangerous complication, is unpleasant. During the injec- 
tion a number of our patients complained of pain in the 
shoulder. This was due to stretching of diaphragmatic 
adhesions, and is an excellent example of referred pain as 
pointed out by James Mackenzie.* - In attempting to give 
this treatment to cases in which there were many 
adhesions and considerable fibrosis we have met with 
great difficulty. In some cases in which we had been able 
to get 500 c.cm. to 700 c.cm. of gas in the first time and 
which showed on examination a partial pneumothorax, we 
were greatly disappointed in that we had as much, if not 
more, difficulty with the refills. 

In a number of those classified below as Group 2 we 
have secured a fair fluctuation, from zero to 0.5 cm. or 
even 1 cm., and proceeded to allow the gas to flowin. On 
testing it from time to time we found no change in the 
fluctuation, and even as when in one case we allowed 
3,000 c.cm. to flow in, the patient noticed no increasing 
tightness or any symptoms whatever. ‘The only explana- 
tion, of course, is that the gas escaped into the parenchyma 
of the lung, either through puncturing a cavity or small 
bronchus. I have never seen any harm result from this, 
in fact the patients often assert that they felt better 
because of the large amount of gas they were able to 
take. 

We have given in all 202 injections, and in one case we 
had ‘symptoms of pleural reflex. The patient stopped 
breathing and went into a state of collapse, lasting 





one or two minutes; another patient vomited after 
each injection, but the reason in both these cases was 
putting in too much gas at one sitting. From my ex- 
perience I would say that it is ravely advisable to give 
more than 700 c.cm. to 1,000 c.cm. of gas at one sitting, 
unless it is necessary to get a rapid collapse to stop 
haemoptysis. Pleuritic effusion has been diagnosed in 
three of our cases. It has possibly been present in more, 
as in one case it was discovered by a-ay examination 
while the patient was away at the neighbouring town, and 
had been entirel:7 overlooked in our physical examination. 
The quantity was small, and possibly if all our cases had 
been systematically screened we would have found more 
effusions. It developed in each case after the patient had 
been treated for some time. 


Cases Treated. 

The cases we have attempted to treat by pneumothorax 
may: be divided into three groups. 

Group 1 (3 Cases).—Far advanced febrile cases with bad 
prognosis, the disease being mostly confined to one side, 
but some involvement of the other lung. We treated 
three of this type. In all of them the prognosis was 
absolutely bad. One had only one injection, and refused 
to goon. He died two months afterwards. Of the other 
two, in one a partial, and the other a good pneumothorax 
was obtained. One died in two months, the other in 
eight months. Both claimed that their symptoms were 
better after treatment, but Ido not think the treatment 
hastened or delayed the inevitable result. 

Group 2° (8 Cases)—These were far-advanced long- 
standing chronic cases, mostly non-febrile. In this group 
the cases were those in which there was extensive involve- 
ment of most of one lung with long-standing cavity. The 
other was involved, but had undergone considerable fibrosis. 
They had all been under sanatorium treatment for a long 
time, some of them for years. Their condition had in 
each case been stationary for a long time under ordinary 
sanatorium life. The pneumothorax treatment was given 
with the hope that the outlook of a life of chronic invahdism 
might be changed into one of at least partial usefulness. 
‘That this hope was not realized in these cases is one of. 
our great disappointments in this treatment. The average 
time from onset of the disease to the time of doing 
pneumothorax on these cases was forty-two months. 
They were all difficult to treat on account of adhesions 
and the general fibroid condition of the lung. In 3 a good 
pneumothorax was obtained, in 5 a partial one, and in 1 
we could not find the pleural space. In 3 there was 
partial benefit, symptoms of cough and sputum being 
lessened, but no marked improvement in their general: 
condition. Of the 5 in whom a partial pneumothorax was’ 
obtained after six months’ treatment, in none could signs 
of a pneumothorax be found. Their condition was prac- 
tically the same as when the treatment had been started. 
The air had escaped into the parenchyma of the lung 
either through rupture of adhesions or punctures made at 
refills. I could not see that the treatment had done them 
any harm, and they were all rather disappointed when the 
treatment was discontinued.- These old-standing cases 
are not likely, unfortunately, to be benefited by this treat- 
ment. Adhesions and general fibrosis hinder collapse of 
the part of the lung we want collapsed, and should one 
obtain a partial pneumothorax it is the remaining healthy 
lung tissue which is collapsed rather than the diseased 
area. However, I still think it is worth trying to get a 
collapse in those cases in which the disease is unilateral, 
as occasionally a case in which a good collapse is obtained 
will improve considerably, and a bad prognosis modified 
if not absolutely changed. If, though, after two or three 
refills, it is still difficult to find the pleural cavity and 
signs of collapse are not marked, it is hardly worth while 
persisting. 

Group 3 (6 Cases).—This is the most encouraging group 
of the series. They were all, except one, far advanced 
cases, but the onset had been recent. The average time 
since onset of the disease to the time of doing a pneumo- 
thorax was 7.8 months. The disease was more active 
than in Group 2, as indicated by moist rales, rapid pulse, 
and slight rise of temperature. It was not so extensive, 
and, as far as I could tell, very little fibroid change. In all 
this. group a good pneumothorax was easily obtained, and 
refills were made without any trouble whatever. Everv 
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one of this group showed marked symptomatic improve- 
ment, and all but one improved in their general condition, 
as denoted by gain in weight and ability to take exercise 
without rise of temperature. One has been under treat- 
ment sixteen monihs, two eleven months, and they have 
shown such marked improvement that a bad prognosis has 
been changed to.a good one, and we can be hopeful in each 
case of a permanent arrest cf the disease. The others 
have only been. under treatment from four to six 
months, but they are all showing: marked improvement. 
‘Their improvement has been more rapid. with pneumo- 
thorax than it was under exactly the same conditions 
without it. 

Our experience in this group may be illustrated by one 
typical case: 


A. R. G., male, aged 25, physician, had always had good 
health until onset of present illness. Onset of illness, December 
1st, 1913, with rather severe haemoptysis. - Admitted to the 
sanatorium January 14th, 1914. Weight, 120lb. Average after- 
noon temperature, 99.4°;. pulse, 90. Examination of chest 
showed: Right, consolidation of upper lobe, and infiltration of 
upper part of mid-lobe ; left, thickened pleura at the apex and 
some fibrosis, probably due to an old lesion. There was alsoa 
sus;cion of some laryngeal involvement. The patient did well 
ior a time under sanatorium treatment, but then had another 
haemoptysis in April, developed an afternoon temperature 
of 100°, and examination of chest showed extension of the 
disease. In June, after five months’ sanatorium treatment, 
practically a bed patient all the time, the patient showed upper 
two-thirds of right lung involved, with signs of cavity in upper 
lobe. There were a few fine crepitations at left base. He also 
developed a fistula in ano, which was discharging quite freely. 
June 26th, 1915, artificial pneumothorax was done on the right 
side. There was no difficulty in finding the pleural cavity, and 
a fluctuation of negative 2cm. to negative 4cm. (water) was 
obtained at once ; 850 c.cm. of gas was injected the first time. 
Six days later he was given 1,100 c.cm., twelve days later 
1,250 c.cm., and in two weeks 1,500c.cm. There was evidence 
of a good collapse, and since then he has received refills of from 
600 c.cm. to c.cm. at four to six weeks’ intervals. He 
showed marked improvement from the beginning : temperature 
became normal; he had no more haemoptysis, except on two 
occasions slightly streaked sputum. In January last his con- 
dition was so far improved that he was operated on for the cure 
of the fistula in ano. Hétook the anaesthetic well, and stood 
a rather extensive operation well. Since then his improvement 
has been rapid. At present date his general condition is good; 
temperature normal, pulse 90; weight, 130 1b. (normal weight 
for him). There is a good collapse of the right lung; z-ray 
examination showed a slight amount of fluid present. His 
throat condition has cleared up, and the fistula in ano was 
healed. 


I have given a rather lengthy account of this patient as 
I consider this the type of case in which we are likely to 
to get good results from pneumothorax treatment. My 
regret in this case is that we did not compress the lung at 
the beginning. 

Conclusion. 

To draw conclusions from so limited a number of cases 
is somewhat dangerous, and it would be absolutely unfair 
to judge the merits of the treatment from the results 
obtained from these 18 cases. Of the first 12 of the 
series 9 were failures and only 3 showed partial benefit. 
This was because they were long-standing cases, in which 
there was an absolutely bad prognosis any way. To obtain 
good results we must, I am convinced, use this treatment 
in those of recent origin. 

The moderately advanced case of recent onset, with the 
disease confined almost altogether to one side, is the type of 
case in which we should produce a pneumothorax at once. 
Many of these progress rapidly, and at the end of six 
months must be classified as far advanced, so that by the 
use of artificial pneumothorax we have a most valuable 
adjunct to our treatment. Incipient cases, with severe 
haemoptysis, should also be treated by pneumothorax at 
once. In so many of these there is such a rapid extension 
of the disease after haemoptysis that it is better to give 
them the benefit of this treatment. I cannot go as far as 
some and advocate that all incipient unilateral cases be 
treated, as our results with ordinary sanatorium treatment 
are good. My great complaint is, like that of all men in 
sanatorium work, that so few of these cases are sent for 
treatment. On the other hand, my experience does not 
encourage me to hope for much benefit from pneumo- 
thorax in the far-advanced, long-standing cases. I would 
distinguish here the far-advanced case which has recently 
become so, and that in which the disease has been of some 
years’ standing. 
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A case of recent onset, which from physical signs we 
must classify as far advanced, but which from general 
condition is still moderately advanced, is eminently suited 
for pneumothorax, provided, of course, the disease is 
mostly unilateral. 

Artificial pneumothorax is, then, a valuable addition to 
our methods of treating tuberculosis, but unfortunately its 
application is restricted to not more than 5 per cent. of 
cases which have come under my observation. 
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In the artificial feeding of infants we must recognize two 
types of diet, and if we keep the distinction clearly in 
mind we shall be saved from a good deal of the confusion 
which at present hangs around the subject. In the first 
place we must recognize that for the normal healthy 
infant, who is unfortunate enough to be deprived of his 
mother’s milk, there exists what we may call a standard 
substitute diet. 


1. Cow’s Milk as the Standard Substitute Diet. 

It is the experience of all those who are best 
qualified to judge that in cow’s milk we have the 
most suitable standard diet available in a form that is 
cheap and easy to procure. It does not matter whether 
we use the cow’s milk undiluted with the addition of a 
little sodium citrate, and we shall then obtain both the 
good effects and the bad effects of a diet of cow’s milk in 
the purest and most pronounced form, or whether we dilute 
the milk by the admixture of water or barley water and 
add very small amounts of sugar. It does not even 
matter very much, broadly speaking, whether we use 
fresh milk or substitute for it a preparation of condensed \ 
milk—so long as we choose an unsweetened variety with 
all the cream retained—or one of the many preparations 
of dried milk which have now been placed upon the 
market. In every case the result which we shall attain 
will be very much the same. 

The infant fed upon cow’s milk in one form or another 
will show in his growth and development the marks of the 
character of his diet. If he does not rival the child at the 
breast in agility, in rapidity of growth and in resistance to 
infective catarrhs, at least there is much in his condition 
with which we may be well satisfied. A critical eye may 
note at times a laxity and flabbiness of the muscles; the 
skin may be a little pale, although this is often masked 
by a fixed colour in the cheeks due to a slight eczematous 
infiltration over the malar bones and at the point of the 
chin; the abdomen is sometimes too distended, and the um- 
bilical cicatrix may be unduly stretched; constipation is 
common and the putrefactive changes in the bowel are apt to 
be more prominent than the fermentative changes, and to 
make themselves evident by the characteristic smell of the 
evacuations; sweating is often excessive and micturition 
profuse; there may be some tendency to the appearance 
of transitory urticarial and erythematous skin eruptions. 
But these are small drawbacks to a diet which gives in 
general good results, and which can claim that it possesses 
one all-important advantage. Upon a diet of cow’s milk 
the digestive: processes of. the infant are comparatively ° 
stable, and the infant runs little risk of such violent, dan- 
gerous, and even fatal attacks of diarrhoea and vomiting 
as are common enough in children whose food contaius a 
high percentage of starches and sugars. I am not here 
speaking of the possibility that the contamination of the 





* An address delivered at the Child Welfare and Mothercraft Exiibi- 
tion at the Passmore Edwards Settlement, ‘Tavistock Place. 
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milk with virulent organisms of disease may produce in 
the child a severe or even a fatal infection of the bowel. 
That is a possibility which must always be borne in mind, 
although I would protest against.the view, which appears 
to be widely held at the present time, that the origin of 
| most severe casés of diarrhoea in infaticy is to be found in 
accidental infection of the bowel wall by organisms con- 
veyed in the food. To me it seems proved without 
doubt that the truth lies with those who contend that the 
origin of the majority of alimentary disturbances in 
infancy is to be found in’ a ‘bacterial fermentation of the 
food, both within and without the alimentary canal, by 
which not the bacteria themselves but the decomposition 
products of the food constitute the dangerous factor. 
‘Neverthéless, it is to be conceded that the chief draw- 


~ back to the use of cow’s milk as the standard substitute 


diet in infancy lies in tle readiness‘with which it is 
infected in its passage from the udder of the cow.to the 
child’s mouth, and that although the vast majority of con- 
taminating organisms are harniless to the child, there 
.exists always the possibility of an accidental infection 
with virulent: organisms capable of’ protlucing enteritis. 
It is clearly the part of those-who would attempt to reduce 
the high infant mortality from diarrhoeal diseases in ‘this 
country to do all they can to safeguard the purity of the 
standard diet. Such a society as the National Association 
for the Prevention of Infant Mortality and the Welfare of 
Infants rightly does all in its power to raise the standard 
of the milk supply of this country, and it busies itself in 
framing directions for the preservation of milk in the 
homes of the people, and for its administration to infants. 
In such an effort the assistancé of the lay public and of all 
those who are interested in the care of the health of the 
nation is of the first importance. 


2. Carbohydrate Foods as Therapeutic Diets. 

The practising physician, however, must carry the 
matter a stage further. He must not only be familiar with 
the standard substitute diet and the effects produced by it, 
he must be prepared to recognize certain diets which, for 

Vv want of a better term, I may perhaps call therapeutic 
diets. The physician must be prepared. to deal with that 
minority among children in which the ill effects of a cow’s 
milk diet are unusually prominent and call for correction, 
and he must be prepared to deal with infants who are 
suffering from intercurrent infective disorders and illnesses 
of all sorts during which cow’s milk may not be well borne. 
‘To achieve good results in such cases it is necessary to 
know how to change the character of the diet in order to 
modify and control certain unfavourable symptoms. Half 
a century ago and more it was clearly recognized by the 
physicians of the day that there were certain infants who, 
for the time being, refused to thrive except when their diet 


r contained a much larger carbohydrate component than is 


contained in cow’s milk. They therefore devised certain 
foods with a generous admixture of malted or dextrinized 
flour, and they gave to the world certain simple recipes for 
making these preparations in the kitchen. Our grand- 
mothers were tauglit to prepare, and no doubt often did 
prepare, for our fathers and mothers a preparation of 
dextrinized flour, known as “ Baked Flour.” Dr. Cheadle 
constantly recommended a preparation of dextrinized flour 
which is known by the name of “ Cheadle’s mixture.” 
Liebig showed the success which can often be obtained in 
the treatment of wasted ‘infants by the use of his celebrated 
Malzsuppe—a. mixture of milk, malt, and flour. I might 
multiply these examples, but these three must suffice to 
make my point clear. Those who first recommended 
them understood clearly that their use was only tempo- 
rary; they had recourse to them to produce certain 
effects and to control certain unfavourable symptoms in 
the child, and recognized that they were remedies 
potent for good in suitable cases but capable of disastrous 
results if used ignorantly or carelessly—in other words, 
they did not set them forth as substitutes for the standard 
diet, but as therapeutic diets to be used in certain 
20ntingencies. 


5. The Objections to the Use of Carbohydrate 
. Proprietary Foods. ~ 
In more recent times these recipes have been utilized. by 
the manufacturers of innumerable ‘proprictary foods. A 
recent investigation by Dr. Coutts and Mr. Julian Baker 





for the Local Government Board goes to show that, of 
106 foods examined, over 70 per cent. consisted of 
“baked flour.” Liebig’s malt soup has become the 
progenitor of a number of preparations described as 
malted milk or malted food. At least one largely 
advertised food seems to be practically identical with 
Dr. Cheadle’s mixture. The price of these foods is’ 
very high, owing no doubt to the large sums spent 
upon advertisement and the large profit to the proprietor. 
A packet of baked flour which contains twopence worth 
of baked flour may be sold at a shilling or even more. 
The malted foods are still more expensive. ~ 

It is not only because of their high price that exception 
is taken to the extensive use of these infant’s foods at the 
present time, but even more because of the. misleading 
character of the advertisements which extol their merits. 
These advertisements commonly claim that the particular 
food concerned excels and should supersede the standard 
milk diet. Their net must be spread:as widely as possible 
and the praise of their own merits must be coupled with 
an attempt to bring the use of cow’s milk into discredit. 
In this attempt they are assisted to some extent by the 
steadfastness with which medical opinion has adhered to 
the view, of which Biedert was the foremost champion, 
that the protein of cow’s milk presents unusual difficulties \ 
to the digestion of the infant. Although Biedert’s views 
were based upon faulty observations—as, for instance, 
when he confused the common soap curds in infants’ 
stools with casein curds—and although his theories are not 
supported either by the careful researches, from the chemical 
side, of his successors in the German school, or by the 
clinical observations of Budin and many others both in 
France and in this country, nevertheless the belief that 
the difficulties of infantile digestion revolve around the 
question of the coagulability of the casein clot and around 
this alone remains imprinted upon much of the writing and 
teaching upon the subject in this country. The extreme 
emphasis which has thus been laid upon a peculiarity of 
the protein element of cow’s milk has been utilized by the 
vendors of proprietary foods to encourage the popular 
distrust of the use of cow’s milk. 

As the permanent diet of the child the majority of these 
foods are quite unsuitable. An exception may possibly be 
made in the case of the foods composed of dried milk and 
malted flour. As compared with Liebig’s original recipe, 
the amount of added carbohydrate which they contain is 
in most cases small. Speaking in terms of pharmacology 
they contain relatively little of the active principle— 
namely, the malted flour. They are thus, relatively 
speaking, much better adapted for use as a permanent 
diet, although their therapeutic effects are correspond- 
ingly less marked. Nevertheless, the practitioner who 
understands the use of a malted flour in controlling the 
occasional ill effects of a diet of cow's milk will probably 
prefer himself to add the prescribed amount of malted 
flour to the milk, and to keep the control of ‘the dosage in 
his own hands. 


4. The Reasons for the Occasional Success of 
their Use. ; 

No doubt even when the proprietary food is adopted by 
the mother haphazard and in complete ignorance of its 
nature and composition, good results follow in not a few 
cases. The foods achieve success by reason of the con- 
trast which their composition presents to that of cow's 
milk, to their low content of fat, and to their rich- 
ness in carbohydrate of one form or another. For this 
reason they not infrequently succeed when the use of 
cow’s milk has been something of a failure. Moreover, 
they are often better digested during the course of 
some intercurrent infective disorder. Upon such lucky 
chances their reputation depends, and the grateful mother 
henceforth attributes to them powers which she would 
never claim for an identical mixture made in her 
own kitchen, and is not slow to recommend her 
favourite preparation as a panacea for all infantile 
disturbances of digestion however produced. In_prac- 
tice one has often occasion to observe how faulty is the 


reasoning which attributes recovery to the fortunate pre- 
‘scription of a patent food. A mother brought her baby 


to me with the story that some five weeks before 
the breast had suddenly begun to disagree. The child 
wefore been weaned, and two different kinds of 
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food had been tried only to be discarded. Of these the 
mother professed the poorest opinion, When, how- 
ever, a third largely advertised food was begun im- 
provement had been immediate, and of this her praises 
were loud. An examination of the baby showed that its 
. illness had been due to anterior poliomyelitis, which had 
paralysed the extensor muscles of the right leg. Because 
of the obvious paralysis in this case it was easy to prove 
the point that the alimentary disturbance had been 
secondary to the infective disorder and had disappeared 
when the infection declined, and that, as many diets had 
been tried, the last was bound to bear off the credit. In 
most cases, however, the infection which underlies the 
symptoms of digestive disturbance will subside leaving no 
trace by which we may confute such claims. 

- In observing the course of an alimentary disturbance 
which is secondary to infection of parts remote from the 
bowel—which is secondary, for example, to influenza, 
naso-pharyngitis, bronchitis, otitis media, pyelitis, and so 
forth—it is obviously a matter of great difficulty to estimate 
the part played in improvement by changes in diet, and 
the inherent tendency of the infant to recover from the 
infection must not be taken as evidence of the success of 
any dietetic modifications which may have been ‘intro- 
duced. The frequency of these obscure and often un- 
detected infections in infants, and especially in artificially 
fed infants, accounts for the apparently discordant results 
obtained in the treatment of infantile diarrhoea and 
vomiting by dietetic measures, and while it explains 
many of the successes which have followed a haphazard 
change to a proprietary food, it teaches us at the same 
time how little importance is to be attached to the 
deductions of nurses and mothers which appear in the 
testimonials and advertisements. 


5. The Dangers of their Prolonged Administration. 

The child which is permanently deprived of the standard 
substitute diet, that is to say, cow’s milk, and receives only 
one or other of the proprietary foods which contain a high 
percentage of starch and sugar, is in a condition of unstable 
equilibrium. For a time the greater intake of carbohydrate 
may appear to have achieved nothing but good. The rate 
of growth may become more rapid, and the agility and 
vigour of the child may increase. When the tolerance for 
carbohydrate is exceptionally good these benefits may even 
be permanent. For the majority of infants, however, the 
risk of fermentative dyspepsia is too great to be lightly 
disregarded. Especially in times of great heat, when both 
the need for carbohydrates and the tolerance of them 
rapidly diminish, a very large proportion of infants fed in 
this way will develop severe diarrhoea. 

The dyspepsia of infants fed upon cow’s milk to which 
no large proportion of carbohydrate has been added 
resembles that of the breast-fed infant in its relatively 
mild type. In the infant whose diet contains a relatively 
high percentage of starch or sugar dyspepsia may become 
a formidable disorder with intense diarrhoea, severe pro- 
stration, and a great and rapid loss of weight. Although 
the risk is not equally great with all proprietary foods, 
nevertheless it remains true that their permanent use is 
fraught with dangers which are too considerable to be 
neglected. With the baser kinds of foods, which consist 
chiefly of unaltered starch, their tendency to cause 
diarrhoea becomes an important factor in the production 
of our present high rate of infant mortality. 

But the danger of a too high percentage of sugar or of 
starch is not confined to the risk of severe and even 
dangerous fermentative diarrhoea. It is, perhaps, of 
even greater significance that the use of such a diet is 
_ often accompanied by a profound lowering of the child’s 
resistance to infective processes of all sorts, and that the 
infant fed in this way is not only more prone to nasal, 
respiratory, or intestinal catarrhs, but during the attack 
suffers more severely, and shows more constitutional 
disturbance than the child whose diet is better adjusted. 


6. Conclusions. 

The danger to the nation of the unrestricted sale of 
carbohydrate foods or of foods containing a very high 
percentage of carbohydrate is not lightly to be disregarded. 
The great movement which is now afoot, and which has 
as its object the lowering of -our high infant. mortality, is 
checked on all sides, not only by the ignorance and apathy 





of the poor and by the difficulty of securing a reasonably 
pure milk supply, but also by the blind, unquestioning 
belief of the public in the misleading claims of the vendors 
of proprietary foods. Although in appropriate cases their 
temporary use under strict supervision may achieve excel- 
lent results, nevertheless, if it were possible wholly to do 
away with them, only good would result, because they con- 
tain nothing which cannot be adequately replaced by a 
simple combination of milk, malt, and flour, and because 
their advertisements deliberately encourage in the public 
mind distrust of the standard substitute diet, cow’s milk. 
In France—a country forced by the stern necessity of a 
fast declining birth-rate to interest herself in the welfare 
of infancy—the Roussel law prohibits the administration 
of any solid food to infants under the age of 12 months 
without the express direction of a medical man. «In 
Australia a regulation is general which demands ‘that 
starch-containing foods shall bear upon a label the words, 
“Not suitable for infants under the age of 6 months.” In 
this country no such safeguards exist, and no attempt is 
made to curb the vast sale of foods unsuitable for young 
infants, nor is it likely that legislation will shortly supply 
the deficiency. 
.. There is but one suggestion which it seems worth while 
to make. The undoubted therapeutic effect of the use of 
carbohydrate foods can be achieved equally well by pre- 
parations of baked flour or malted flour made in the home; 
and if among the poor the want of facilities for cooking 
prove an obstacle to this, then I do not see why it should 
not be possible to have something in the nature of a 
pharmacopoeial preparation of dextrinized flour and a 
pharmacopoeial preparation of malted flour, which, dis- 
pensed in a plain wrapper, could be prescribed without 
fear of the effects of misleading advertisements. 
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In the British Mepicat Journat of January 6th, 1912, 
I reported a case in which two calculi of the prostatic 
urethra were removed by the suprapubic route from a youth 
of 20. I there called attention to their faceted arrange- 
ment and the resemblance they bore to the scaphoid and 
semilunar bones of the wrist. : 

I now report two other cases of calculi of the prostate, 
from one of which twelve faceted calculi were removed, 
and from the other forty-six seedling calculi. 

Prostatic calculi usually occur in middle life and old 
age. In the three cases that have so far come under 
my notice, the largest stones occurred in youths of 19 and 
20, and small seed calculi in a man of 35. 

As to the origin of prostatic calculi we know that, 
though lodged in the region of the prostate, they may 
have three modes of origin and formation: 

1. They may be formed in the substance of the prostate 
gland itself. They have then as their basis the corpora 
amylacea with Md ne, amounts of calcium phosphate 
and carbonate deposited round them, giving rise to stones 
varying in size from grains of sand to large calculi. 

2. They may be formed in pouches, congenital or acquired, 
that communicate with the prostatic urethra, catching up 
deposits from the urine, and eventually forming stones 
that are more or less the moulds of the pockets that 
lodge them. 

3. They may have their origin in the kidney or bladder, 
and become lodged in the prostatic urethra secondarily, 
where successive phosphatic deposits cause an increase in 
their size and mould them to the shape of the passage or 
diverticulum that gives them lodgement. 


CASE I.—One Vesical Calculus and Twelve Prostatic Calculi 
Removed by Suprapubic Cystotomy: Subsequent 
Perineal Drainage: Recovery. 

W., 19, Cingalese, agricultural labourer, was admitted into 
the General Hospital, Colombo, on September 5th, 1912, com- 
asseoewn of great difficulty in micturition, accompanied by a 

urning sensation in the urethra during the act, and of pain in 
the hypogastrium and penis at all times, bué worse at night. 
He was ina highly nervous state, and was continually trembling. 
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The symptoms: bégan with a white urethral diseharge and 
burning pain which he noticed for the first time about a year 
ago. He denied ever having had sexual intercourse. The 
symptoms continued in greater or less degree until the present: 
time.. When he came under observation micturition was very 
scanty and accompanied by a severe burning sensation all the 
way down the ‘enti. By dint of much straining he was able 
to squeeze out a few drops of urine at frequent intervals, about 
ten times during the day and ten to twelve times during the 
night. A purulent urethral discharge was present, which on 
microscopic examination proved to be free from gonococci. 

. On digital examination per rectum the prostate felt stony 
hard, was slightly crepitant, and very painful; this at once 
settled the diagnosis. Further, on exerting pressure on the 
prostate, a drop of sero-purulent discharge appeared at the 
meatus. The urine (specific gravity 1015) was alkaline; slight 
traces of albumin were present; there was no evidence of blood; 
phosphates, pus, and epithelial cells were present in abundance ; 
no gonococci in centrifugalized deposit. 





Operation. : 

On September 10th, 1912, a sound was introduced into the 
bladder without much difficulty, and a grating sensation was 
communicated to the hand from the region of the prostate ; 
this confirmed the diagnosis already made; also a characteristic 
click told of a calculus free in the bladder. Through a supra- 
pubic incision a stone a little smaller than a hen’s egg was 
removed from the bladder; and. by means of a finger passed 
through the bladder meatus, aided by a finger in the rectum, no 
Jess than twelve faceted stones of various shapes and sizes (see 
lig.) were extracted from the prostate, which was found to be 


Case 1.—Twelve prostatic calculi, showing facets. Natural size, 
tightly packed with them. Removal of the first was a somewhat 
difficult matter, but after that there was not very much difficulty 
with the rest ; they were all removed by the index finger without 
the aid of scoop or forceps. A large rubber drainage tube was 
passed into the bladder,and a gauze strip to the fossa of Retzius. 
‘The patient’s condition after operation was grave, and showed 
signs of profound shock, from which he rallied under saline 
proctoclysis, warmth, etc. S 


Progress. 

The temperature varied from 97° to 103° for the next twenty- 
two days, during which time he was given trotropin and acid 
sodiam phosphate. There was a tendency for pus to accumu- 
late in the prostatic cavity left by the removal of the stones; 
this was overcome by massage per rectum combined with 
urethro-vesical irrigations by means of a short nozzle, the 
irrigating fluid finding an exit in the suprapubic wound. These 
measures, however, proved insufficient, and the temperature 
kept up. On October 2nd the urethra was dilated with sounds 
and a quantity of encysted Roe was liberated from the prostatic 
region. On October 12th, the temperature still keeping high, a 
catheter was again passed under an anaesthetic and a large 
quantity of pus was again liberated from the samearea. As 
the temperature still kept up, and as the patient was now in a 
rather low condition, he was anaesthetized for the third time 
and perineal drainage of the prostatic pouch was established. 
After this his condition improved, but his temperature still con- 
tinued fitful. On November 24th a paravesical collection of pus 
was evacuated under anaesthesia by reopening the suprapubic 
wound, which had quite healed by this time. From then on 
recovery was uneventful but slow, and, except for urethral?’ 
dilatations on four subsequent occasions, nothing more was 
done. The patient left hospital quite recovered from his pro- 
longed illness and without fistulae. I have lost touch with him 
since then, 


Description of Cateuli. 

The vesical stone measured 5.3 em. by 2.5 cm. It was 
rough and spiculated on its surface, as rapidly growing phos- 
phatic calculi often are. It was laminated, the outer laminae 
fracturing easily in flakes. 

The prostatic calculi were twelve in number. Two of the 
largest measured 2.2 cm. by 1 cm. and 2 cm. by 1.8 cm. respee- 
tively. -The smallest wac 0.7 cm. One was almost as-round and 


smooth as a small marble, but it, too, like the others, bore the 





faint but distinct marks of two facets. ‘The rest were of various 
shapes and sizes; they fractured easily, and carried different 
shaped facets, many of which were saddle-shaped. One of them 
presented as many as four facets; several contained three or’ 
two; even the smallest had at least one facet. They were some- 
what rough on their non-articular surfaces. Some fractured 
fairly easily; others were harder and more compact. When 
dry they presented a mottled appearance, and were stained 
a patchy light yellow. 


‘Chemical Composition of the Caleuli. 

The vesical calculus and one of the prostatic calculi were: 
sent to Mr. C. T. Symons, to whom I am indebted for the 
following analysis: 

The vesical calculus consisted of a dense inner core, which 
contained mostly urates, with some calcium phosphate. The 
next_layer, which was looser, contained the same mixture, but: 
not so much urate. The outer loose iayer contained calcium, 

hosphate, with a trace of calcium carbonate, but no urates. 
The prostatic calculus was composed in its central part largely. 
of urates; the outer portion contained, in addition, a con- 
siderable proportion of calcium phosphate. 


Judging from the history of this case, I am inclined to 
think that the large stones shown in the figure were 
formed primarily in pouches communicating with tle 
prostatic urethra. This form usually occurs in young 
men. The case previously reported by me also comes 
under this category. What the origin is of the pocket, 
that predisposes to this stone formation it is difficult to 
say; perhaps in this case it was congenital in the first 
instance, and then, as the stones gradually formed, they, 
excavated for themselves roomier recesses by irritation 
round stagnating deposits, thus preparing the way for 
further deposits and faceted calculi. Chronic abscesses 
of the prostate may, it is true, open into the urethra and 
create a pocket in which a calculus may lodge or form ;, 
but there is no reason to suspect such an origin in this 
case, as there was no antecedent history of prostatic 
trouble; his earliest symptoms were urethral discharge 
and a burning sensation on micturition, which were no 
doubt the result of calculus. irritation and not the cause 
of their formation. ‘The composition of the core of. the 
prostatic stone—urates—may suggest the view that a 
renal calculus formed the nucleus of the stone, but there 
is no evidence to support this in the absence of preceding 
symptoms of renal colic or discomfort. There is surely no 
reason why calculi having other composition than phos- 
phates or carbonates should not be formed lower down the 
urinary tract than the kidney; a recess opening into any 
part of the urinary channel, or the part immediately behind 
a stricture, is quite capable of catching up or filtering off 
any urinary sediment, whether organic or mineral. Tho 
view that obtains with some that only phosphatic stones 
are formed in situ, and that urate, uric acid, and calcium 
oxalate stones found in diverticula must necessarily come 
from above, does not seem at all feasible. . 

If we look at the symptoms in this case we find that the 
main ones were great frequency and pain on micturition 
and a.purilent urethral discharge. The highly nervous 
state of the patient was also a striking symptom which 
I noticed in my previous case; it is due as much to pain 
and loss of sleep and rest as to the peculiarly unnerving 
nature of prostatic stimuli. The evidence of this case 
seems to point to the conclusion that stones may form in 
the prostate and give rise to no great symptoms until 
secondary infection or projection of the calculi into the 
urethra or against the vesical neck cause symptoms of 
urgency. 

The diagnosis of these cases would not be difficult if one 
kept in mind the possibility of their occurrence and made 
routine rectal prostatic palpation a rule in the examination 
of all genito-urinary cases. It is on the rectal feel that 
the diagnosis is made, and this may be confirmed by the 
sound only when the stone projects into the urethra. The 
x ray is, of course, invaluable. 

As regards the operation performed in this case I was 
no doubt ill advised in the choice of my route. The tardy 
convalescence and the need for operative interference on 
four separate occasions proves conclusively that the 
perineal route should have been the route of choice in this 
instance, as it would have afforded the best means -of 
draining the prostatic pouch and diverticula left after 
removal of the stones, in which fetid urine and pus 
collected and caused infection to spread along cellular 
planes, giving rise to .para-rectal and _para-vesical 
abscesses. ¥ 


. 
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CASE 11.—Forty-six Seedling Caleuli of the Prostate, Combined 
with Urethro-Rectal and other Vistulae, and Strictures 
of the Penile and Bulbous Urethra. 

S. A., 35, Cingalese, cultivator, came into hospital on January 
3lst, 1914, complaining of great difficulty in micturition; he 
had also two urinary fistulae, one scrotal and one perineal, and 
a urethro-rectal fistula. There was frequency of micturition to 
the extent of about eight times during the day and five to six 
times at night. Whenever he urinated there was also an 
inclination to defaecate ; he sometimes felt that urine dribbled 
through the anus. Micturition was most easily accomplished 
by resting on one or other buttock, especially the left, and 
coaxing the urine out by stroking the skin at the peno-scrotal 
junction. Even at the endof micturition he never felt that he had 
completely emptied his bladder. Whenever the inclination to 
micturate was strong there was scme incontinence, the urine 
flowing out in drops at the fistulae and meatus. He states that 
for the last three years he has not had seminal emissions during 
coitus, an act which he is, however, capable of performing He 
is the father of a child aged 4 years, but has had no children 
since. 

His present illness dates from twelve years ago, when he had 
an attack of gonorrhoea, which lasted for about eighteen 
months, and was complicated by a left epididymitis, which 
terminated in a small focus of suppuration; this attack left him 
with disordered micturition, there being great frequency—at 
one time almost hourly—and considerable difficulty in passing 
water; he states there were times when each act lasted about 
half an hour. Some months ago there was a profuse dis- 
charge of pus through the rectum. 


Operation. 

On February 18th, 1914, Wheelhouse’s operation was done, as 
the bulbous stricture was an impassable one; there was also a 
penile stricture and a prostatic urethro-rectal fistula. The 
scrotal and perineal fistulous tracks were dissected down to the 
urethra and removed. On inserting a Wheelhouse’s probe into 
the bladder a sensation of grittiness was communicated to the 
hand; this led to the discovery of a large number of minute 
stones—forty-six stones were removed with a scoop; the largest 
were about the size of grape seeds, the majority about the size 
of cardamom seeds. A rubber catheter was passed from the 
external meatus into the bladder and tied in; the urethra was 
partially mobilized and the deficiencies left in it by the dissec- 
tion of the fistulae were repaired with catgut. No attempt was 
made to dissect up and suture the recto-urethral fistula, as 
manipulation was difficult in the position if occupied, namely, 
in. the prostatic region,, The patient left hospital six weeks 
later relieved of his symptoms, but with the urethro-rectal 
fistula still persisting. 


Description of the Calculi. 

Forty-six were removed in all, a few being: probably left 
behind. Four. or five of the biggest were about the 
size of grape seeds; the others averaged about half the 
size. They were smooth and of various shapes; some were 
rounded, most flattened; the majority were more or less 
faceted. They came away in clusters, cemented together by 
a glutinous material. It was difficult to say whether they 
occupied separate pockets or were agglomerated together in a 
single one. 

Mr. C. T. Symons’s report on one of the largest of these was 
as follows: It consisted mostly of calcium phosphate, with a 
trace of another compound, probably oxalate. It contained no 
urates. 

This was a case in which antecedent gonorrloea seemed 
to play an important part. There were strictures and 
fistulae; there was undoubted evidence of persistent 
infection of the prostate, as shown by epididymitis with 
suppuration, and the fact that a prostatic abscess burst 
years later into the rectum establishing a recto-urethral 
tistula. In the infected prostate and the recesses left by 
foci of suppuration in it seedling calculi, the so-called true 
prostatic calculi, formed. 

As to the mode of formation of these calculi and their 
relation to the corpora amylacea, it may not be out of place 
to summarize some yiews. Corpora amylacea are found in 
various organs of the body. Thompson says they are 
always present in the prostate after the twentieth year 
scattered throughout the gland, chiefly in the ducts about 
the verumontanum; in one prostate several thousands 
were present. They ave microscopic as a rule. Their 
colour is a light yellow growing darker with age. Although 
like small uric acid calculi, they are not of urinary origin. 
Ziegler says they are due to degeneration of epithelial and 
connective tissue cells, others say to stagnation of gland 
fluid, calcified glandular epithelium, etc. Posner classes 
them as calculi, and English shares Posner’s view, and 
says that a final cause of their formation is possibly a 
microbic invasion of the gland. The small bodies are 
mostly organic and the larger chiefly inorganic. According 
to Thompson the corpora amylacea, having attained the 
size of their enclosing follicle, act as foreign bodies, and in 
consequence of the general law that all mucous membranes 





when sufficiently irritated throw out a deposit of calcium 
phosphate and carbonate, ultimately form calculi; the 
earthy matter they contain being from 45 to 85 per cent. 
They are associated with glandular hypertrophy and peri- 
acinous round cell infiltration; pressure atrophy may 
cause entire disappearance of the gland with the exception 
of the capsule. English points out that the paucity of 
symptoms is in striking contrast to the wide extent of 
disease in the gland, hence the great importance of phy- 
sical examination. The complications apt to arise are 
abscess, fistula, incontinence or retention, and sexual 
disorders. 

To return to the present case. On surveying the condi- 
tion of things, we see that in addition to the prostatic 
calculi there were two strictures and several fistulae 
present; the symptoms, therefore, should be warily inter- 
preted, as those caused by the calculi are almost hopelessly 
obscured by the other conditions. Most of the symptoms 
recorded were no doubt due to the strictures and fistulae 
rather than to the prostatic stones. 

The absence of seminal emissions may have been 
due to: 

1. Occlusion of the common ejaculatory ducts by the 
prostatic abscess, and stenosis of the vas and ducts of the 
epididymis on one side at least—the left—where an 
abscess is said to have formed. It is significant that there 
was no atonic impotence so often associated with chronic 
prostatitis. 

2. The presence of urethral strictures and _ fistulae; 
these are of themselves sufficient to prevent any seminal 
fluid present from appearing at the meatus. The fact that 
a son was born to him about eight years after his initial 
attack of gonorrhoea and epididymitis is proof that the 
ducts from the testicle were not completely destroyed or 
occluded before that time. The events that occurred after 
this were (a) the prostatic abscess which burst into the 
rectum, and (b) the gradual tightening of the urethral 
strictures. It is therefore probable that the prostatic 
abscess was responsible for the absence of seminal emis- 
sions by destroying and occluding the openings of the 
ejaculatory ducts or by directing what little seminal fluid 
there was down the fistula into the rectum, the-impassable 
bulbous stricture helping in this. 
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THE CAUSES 





PRURITUS ANI is a peculiar complaint in that, with the 
exception of pruritus vulvae, to which it is closely related, 
it differs from all other forms of irritation of the skin. 
Other forms of skin irritation, though common enough, are 
never so localized nor so persistent; moreover, they are 
generally due to some constitutional condition. Pruritus 
aniis seldom due to a constitutional condition, and the 
worst forms never are. Diabetes is always given a pro- 
minent position in the textbooks as a cause of pruritus ani, 
but I have never yet seen a case of bad pruritus ani due to 
this cause. 

In this paper I do not propose to deal with those cases 
of pruritus ani in which the irritation is only of an inter: 
mittent character and is relieved fairly easily, although 
perhaps only temporarily, by some simple application, but 
with the really bad cases in which the irritation is almost 
continuous and sufficiently severe to cause insomnia and 
serious interference with the patient’s general health. In 
this category one must include all the cases of “ paroxysmal 
pruritus ani” in which itching of an intense character 
comes on suddenly in violent paroxysms. It falls to my 
lot to see a large number of such cases, and the first thing 
that strikes one is that they are very difficult. to treat 
successfully. This is shown by the fact that a very large 
proportion of such cases have been previously treated by 
many other practitioners, and often for years without any 
permanent success. 

The causation of pruritus ani is a very difficult subject. 
and one has only to read a few of the textbooks on ‘rectal 











surgery to realize that we do- not yet know very much 
about the pathology of the condition. A great number of 
different causes are given by different authors, and there 
is little agreement. ‘Thus one writer states that he 
believes the cause to be a small internal fistula beneath 
the mucous membrane. Anothcr is equally convinced that 
the cause is hypertrophy of the anal papillae. Others put 
the cause down as constitutional, and so on. I have always 
believed that pruritus ani is a condition set up by a local 
cause, and increased experience has only tended to confirm 
ine in this view. The obvious deduction from this is that 
the pruritus can be cured if the local cause is discovered 
and removed. Unfortunately, however, this is ‘not the 
case, and any one who has had a large experience in the 
treatment of these cases must have been struck by the 
fact that in quite a large number the removal of an obvious 
local cause entirely fails permanently to relieve the irrita- 
tion. What one finds is that in cases in which the 
pruritus has been in existence only a short time, say 
a matter of months, the removal of the local cause, such as, 
for instance, a fissure, polypus, pile, or submucous fistula, 
will, if accompanied by suitable local treatment, lead to 
a complete and permanent cure of the irritation. On the 
other hand, where the pruritus has been severe and con- 
tinuous for a long time, and is, in fact, a matter of years, 
the removal of even a quite obvious local cause usually 
fails to give any permanent relief. In the typical 
paroxysmal type, in which frequently no local cause can 
be discovered, treatment generally fails to give any 
permanent relief. 

Many patients have in the course of time discovered 
some local application, often an ointment, which if applied 
frequently. gives temporary relief, but they are helpless 
without this application, and there are times when it fails, 
with the result that they have sleepless nights and get bad 
attacks of eczema from the constant scratching. I have 
often seen patients who had become so desperate from 
constant irritation that they had seriously contemplated 
suicide, and one often finds tliat they have applied such 
things as pure carbolic, or almost boiling water, to the 
parts in order to try and get some temporary cessation of 
the itching. It is obvious, then, that we have to deal in 
these cases of old-standing pruritus with a different condi- 
tion from that which is present in slighter and more recent 
cases, and that some change has taken place in the skin 
as the result of prolonged irritation, which is interfering 
with recovery. I believe that this change is of the nature 
of a fibrosis in the terminations of the nerves, or possibiy 
the end plates supplying the affected area of skin. It seems 
probable that this has been set up by the constant scratch- 
ing, but in any case it certainly takes a long time to occur, 
and is not present until the irritation has persisted over a 
long period. It is obvious that such a condition ought to 
be capable of proof by pathological evidence. There are, 
however, practical difficulties in the way of obtaining such 
evidence, and it is not at present forthcoming. It has for 
a long time been recognized that some definite pathological 
lesion of the affected skin is present in old-standing 
cases of pruritus ani, and various theories have been pro- 
pounded as to the nature of this change. Thus, Unna 
suggested that it was due to a difference in the osmotic 
pressures of the different layers of the skin, It seems 
much more probable, howevcr, that it is in the nerve 
extremities themselves that we have to look for the 
lesion. 

The earliest treatment which was based on this assump- 
tion was cauterization or excision of the skin in the affected 
area, as sometimes carried out by the Allinghams. The 
operation originally described by Sir Charles Ball in the 
British Mepican JournaL (January 21st, 1905) was 
designed on this assumption. 1 shall not go into the details 
of the operation here, as a full description will be found in 
my book on Diseases of the Rectum and Anus, and also in 
Sir Charles Ball’s original paper. The object of the opera- 
tion is to divide all the nerves passing to the affected area 
of skin just before they reach the skin. I have for the last 
ten years frequently performed this operation, or some 
modification of it, and the results obtained have convinced 
me that the lesion lies in the nerve endings; and I have 
become so convinced from my own experience of the value 
of this operation that I always advise its performance in 
cases where I have reason to believe that this change in 
the nerve endings has alreatly occurred, and careful non- 
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ee treatment has been given a good and sufficient 
rial. 

There are several modifications of the original operation, 
but all have the same object-—namely, division of the 
nervés before they reach the skin. One modification con- 
sists in making radiating incisions from the anus, through 
which the nerves can be cut. Other surgeons, again, 
advise the subcutaneous division with a tenotome. Per- 
sonally I prefer the original incision described by Sir 
Charles Ball, or a modification of it which I have recently 
adopted, in which a narrow bridge of skin is left on each 
side to prevent retraction of the flaps. Several surgeons 
have, I know, discarded this operation owing to frequent 
failures to cure the patient. I believe, however, that the 
cause of the failure has been tliat the nerves have not been 
completely divided. It is obvious that if the operation is 
to be a success all the nerves to the irritable area must be 
cut. As an immediate result there will be complete 
anaesthesia of the whole of the affected area. The opera- 
tion has not been successfully performed unless it is found 
on examining the patient the day after that there is abso- 
lute anaesthesia over the whole of this area. I am con- 
vineed that the cause of non-success with this operation is 
the failure to divide the nerves sufficiently. It is essential 
for success that the anaesthesia should be total.. Many of 
the sensory nerves passing to the edge of the anus come 
down from between the sphincters and pass parallel to the 
bowel wall and just beneath the mucous membrane. These 
nerves are easily missed unless the operation is performed 
very carefully. The operation looks very easy and simple 
on paper, but in practice it is far more difficult than it 
appears, for one has to be certain to divide all the nerves, 
and at the same time to avoid buttonholing the skin or 
seriously damaging the blood supply. In a large ex- 
perience with this operation I have never seen any serious 
sloughing of the flaps, or any stricture or other serious 
inconvenience result from it. The anaesthesia prevents 
pain after the operation, and the relief from the irritation 
is immediate. The anaesthesia is total for about ten to 
fourteen days. After this slight sensation begins rapidly 
to reappear in the skin, and: sensation is gencrally normal 
in the affected area of skin within three or four weeks. 

The only failures I have had with this operation have 
been cases in which the division of the nerves has not 
been sufficient, or in which the irritation has. occurred in 
some area the nerves to which were not cut. The skin 
around the anus returns to a perfectly normal condition 
in a very short time, even though it may have been 
thickened and horny for years. 

The explanation of this operation seems to be that new 
nerve endings grow into the skin to take the place of the 
original ones which have degenerated as the result of the 
division. It is inconceivable that the nerves should be 
able to find their original nerve endings, and one must 
assume that new nerve endings are formed. 

I have never seen a case in which sensation was not 
normal at the end of a month or five weeks. This opera- 
tion is the only method of treatment upon which one can 
at all rely to give complete and permanent relief in old- 
standing cases of pruritus ani and in severe cases of 
paroxysmal pruritus. I feel convinced that failure to 
achieve success by this operation is to be attributed to 
incomplete division of the nerves to the affected area. If, 
on the day after the operation, the affected area is found to 
be completely anaesthetic I do not think failure will 
result. 

This method of treatment may easily be adapted to 
treatment of pruritus vulvae, and I have frequently used 
it in such cases with success. As already stated, the 
operation is by no means as easy as it looks, and requires 
to be carried out with great care. The after-treatment, 
too, must be carefully supervised in order to prevent sepsis 
beneath the flaps. 

If properly performed, however, the operation gives 
wonderful results. The pruritus is immediately cured, 
and does not return. I have operated upon patients whose 
lives foi: ten or fifteen years have been rendered miserable 
by irritation, and they have never had any return of the 
trouble. One such patient went’ directly after the opera- 
tion to reside in a tropical climate for two years, and never 
had the slightest reminder of the pruritus which had pre- 
viously been a constant torture to her. I am convinced 
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is the only treatment which affords any real chance of a 
permanent cure to sufferers from this. condition when it 
has been in existence for more than a short time. 

A cure has sometimes been effected by x-ray applica- 
tions in large doses, but I have been very much dis- 
appointed with x-ray treatment in pruritus, most of my 
eases in which it has been tried having been complete 
failures. I have several times operated with success after 
# rays had entirely failed. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 
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FOREIGN BODY IN THE STOMACH. 


AN idiot, M. E. J., was admitted on September 13th, 1906, 
at the age of 6 years. It was expressly stated by his 
parents that he had never suffered from epilepsy or 
convulsions of any kind. 

In August, 1907, however, he twas sent to the institution 
infirmary suffering from a succession of convulsions with 
severe collapse. ‘The ordinary treatment for collapse was 
resorted to, and in addition the patient was ordered an 
enema, which resulted in the evacuation of a large quan- 
tity of such rubbish as hair, bits of bootlace, string, etc. 
He continued to pass this stuff for some days, but 
eventually recovered completely. 

He was never a strong boy, and constantly suffered from 


lung trouble, colds, and diarrhoea, but there is no further | the sole desire to nuravel avery tengliedebein. Although 
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hote of his having had another fit until May 6th, 1915, while 
in the infirmary with general debility and persistent diav- 
rhoea, On this date he was very much collapsed, every- 
thing having failed to relieve the very persistent and 
offensive diarrhoea. Just before death he had an 
epileptic seizure, from which he never rallied. 

On post-mortem examination, the stomach and beginning 
of the duodenum were distended and very hard. I re- 
moved the lower part of the oesophagus, the whole of the 
stomach, and the duodenum. 

On opening these I found a hard, solid, and compact 
mass of hair, tape, bootlace, etc., as shown in the illustra- 
tion, forming a complete cast of the stomach, and weighing 
143 0z. The stomach was slightly dilated, but showed no 
sign of ulceration; the remainder of the intestines were 
normal, 

This case is of interest in two ways: 

First, was the gastric irritation set up by the presence 
of this foreign body the cause of the boy’s epilepsy ? 

Secondly, so much controversy bas been raised lately 
regarding the shape of the stomach that I think the 
accompanying photograph is interesting as showing the 
shape, at least, of the contracted stomach. 

J. M. Gace, 


The Royal Earlswood Institution, 
Redhill, Surrey. 
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Ir is reported that in doctors have 
been arrested on the charge of improperly giving medical 
certificates to persons. who sought to avoid military 
duties. 
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ARTERIAL DISEASE AND. ANGINA PECTORIS. 
THE unstinted admiration of the profession will be accorded 
to Sir Tuomas Currrorp ALtButTr for the untiring energy 
which he has displayed in the devotion of the later years 
of his busy life to the advancement of medical knowledge 
and to the promulgation of new lines of thought on many 
of the obscure phases of medical science. 

Many as have been the subjects to which he has devoted 
his remarkable powers of clinical investigation, there are 
few to which he has given more earnest thought than to 
the problems associated with arterial pressure and the 
conditions under which it may be modified. 

The depth and wide range of his study of this subject 
may be judged by the two weighty volumes on Arterial 
Disease and Angina Pecioris,! which have recently been 
made public. Nearly a quarter of a century has passed 
since he made his own views on these points known to the 
profession, and on several occasions in recent years he has 
pressed some of them home in addresses and lectures, but 
the difficulties and intricacies of the research have been 
made increasingly manifest as time has gonecon, and the 
literature of the subject has reached huge proportions, 
In order to deal fairly with the observations and con- 
clusions of others, Professor Allbutt has expended a 
vast amount of energy in the attempt to bring them into 
some sort of line and order. His readers will readily 
concede the claim, laid down in the introductory chapter, 
that such labour has been honest labour, undertaken with 





| described as the winter fruitage of an old tree, they will 


also find it to possess the soundness of maturity, delight- 
fully blended with the mellowness of age. The perusal of 
a work such as this is indeed a delight to the clinical 
reader. 

Careful observation, checked by critical acumen; reason- 
able deduction tempered by common -sense and well- 
balanced conclusions enunciated after judicial summary; 
are the distinguishing features of the methods adopted 
throughout this important work. No one, and least of all 
the author himself, would claim that finality has been 
reached. There is far more yet to learn than has hitherto 
been achieved, but a definite classification is possible 
which, if accepted, may go far towards a better under- 
standing of the disease and its treatment in time to 


; come. 


Arterio-Sclerosis and “ Hyperpiesia.” 
Degeneration of arteries, localized or diffuse, producing 


| visible lesions, has been recognized since the earliest days 





of medicine, but it was not until the middle peried of the 
last century that the microscopic changes in vascular walls 
began to be noted and described. The condition known as 
arterio-capillary fibrosis was gradually demonstrated and 
its close association with renal disease was generally 
accepted. With it also was associated the condition of 
increased tension within the pulsating vessels, and this 
high tension was directly attributed to the altered con- 
dition, with Joss of elasticity in the vascular wall, coupled 
with the hypertrophy of the left ventricle of the heart, 
which was, In itself,.the consequence of the obstructed 
circulation. About the year 1875 the late Dr. Mahomed of 
Guy’s Hospital brought forward some striking evidence 
to prove that the condition of high tension was not 
always the consequence but might be the forerunner of 
the renal and vascular changes of a later stage. Although 
it was afterwards abundantly proved that such cases of 
high vascular tension might continue for long periods 
without producing the more obvious lesions either in the 
renal or other organs, still the work done by Mahomed 
definitely established the fact that high tension might be 
present without any recognizable cause for it. 

It is to this form of high arterial tension unassociated 
with renal disease that Sir Clifford Allbutt has devoted 
his best. powers of study and investigation during the last 
twenty years; the outcome is embodied in the work under 
review. While others have been content to follow their 
leaders in maintaining that high tension is produced by 


1 Diseases of the Arteries, ineluding Angina Pectoris. By Sir T.. 
Clifford Allbutt, K,C.B., M.A., F.R.C.P., F.R.8., Hon. M.D. Dub., LL.D:, 
D.Sc. In two volumes. London: Macmillan and Co. 1915. (Med. 


* Bvo. pp. 546 and 565, 30s, net the jwo yolumes.) 
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vascular fibrosis or other forms of obstructive degenera- 
tion, he has steadfastly maintained that the increased 
tension is generally the cause, and not the consequence, of 
arterio-sclerosis. In this he has been supported by a few 
but by no means a majority of clinical observers. ree 

To this condition of high tension of indeterminate origin 
he has given the name of “hyperpiesis,” and the disease 
itself he describes as “ hyperpiesia.” It may be defined as 
persistent high blood pressure with cardiac hypertrophy, 
but without clinical evidence of renal disease. 

Arterio-sclerosis, when recognizably established, may be 
regarded as due to mechanical and toxic influences of 
innumerable variety; but a definite form of the disease, 
to which he has given the name of “ decrescent arterio- 
sclerosis,” is insisted upon by the author. This form is 
characterized by an assumed frailty or toxic susceptibility 
of the arterial structure, and has been found to run in 
families. It is not of necessity associated with high 
arterial tension. A long series of conditions which might 
conduce to. such arterial degeneration are passed in review. 
The influence of a toxic poison is very difficult to demon- 
strate; a vast field of recorded observation has been closely 
investigated, and has been found to present much conflict- 
ing evidence. The results of his researches in these and 
other stores of clinical and pathological archives are sct 
forth in the breezy argumentative tone of the critical 
physician, which renders the whole work attractive to the 
reader, even where a good deal of superfluous energy 
appears to be expended in disposing of self-condemning 
assertions. 

Although the main purpose of the book is to inquire into 
the whole question of arterio-sclerosis as it occurs in prac- 
tice, the phenomena of high tension, before and after the 
occurrence of the obvious vascular changes, is constantly 
kept in view, and, as a consequence, a good deal of repeti- 
tion is unavoidable. Professor Allbutt has convinced him- 
self of the soundness of his opinions, and he is well alive 
to the fact that new ideas must be rammed home if they 
are to find an abiding place in the average brain. 

Among the many important considerations involved in 
acceptance of his hyperpiesia as a definite morbid condi- 
tion is the evidence that he quotes to prove that cerebral 
haemorrhage is more often the result of high tension than 
of arterial disease, of hyperpiesia than of decrescent 
arterio-sclerosis. But the causes of the hyperpiesia have still 
to be assumed rather than demonstrated. At best it can 
only be said to be a proclivity to some ill-understood 
poisoning, making for high pressures. 

That it may occur at all periods of life and that it is 
susceptible of modification or even cure by means of 
moderation and mercury is clearly manifested. But the 
intricate relation which it bears to renal, cardiac, and 
other organic diseases is manifold, and its extent may be 
to some degree gauged by the countless investigations 
made by observers in many lands, aided by the most 
ingenious mechanical means of record, to which reference 
is made in this comprehensive work. ‘The end is yet to 
seek, but Sir Clifford Allbutt’s work: has established a 
platform upon which others may build, and has indicated 
the lines for future research, while clearly demonstrating 
the present position of a most difficult subject. 


Angina Pectoris. 

In the second volume the author has set forth his 
views as to the causes, diagnosis, and treatment of 
angina pectoris. They have been submitted to the judge- 
ment of the profession on more than one occasion, but are 
here revised and brought into relation with the latest 
observations by the most modern investigators, due 
acknowledgement being accorded to the work of the 
younger generation of experimental pathologists. 

For many years he has maintained, against a gcod deal 
of important adverse criticism, that the group of sym- 
ptoms rightly comprised under the heading of angina 
pectoris is a direct outcome of disease of the aorta, more 
especially of that part of it immediately above the sigmoid 
valves, and that the disease and occlusion of the coronary 
arteries so often found after death, although they may be 
the cause of the final stoppage of the heart, are not the 
true cause of the angina. 

The whole subject. of aortitis is first considered, and it 
is made manifest that inflammatory affections of the 
vessel are much more common than is usually taught, and 





that they not infrequently follow some of the commoner 
forms of infectious disease, especially in young persons. 
The many clinical controversies that have raged in pest 
times over the exact part played by syphilis in the produc- 
tion of arteritis and aneurysm is recalled in a most 
interesting section, wherein every aspect of the subject 
is presented in the light of. personal experience or 
published records. ° 

Confusion has too often arisen from lack of precision in 
nomenclature, and many thoracic pains have been called 
angina which do not present the concomitant features of 
the recognized disease. The position of the pain itself is 
variously stated by different writers. Although its sub- 
sternal position is almost universal, it has been described 
as precordial or intercostal by many, and its area of dis- 
tribution has been very loosely defined. Upon these 
points the author lays down very definite instructions, 
especially with respect to the lines of radiation which the 
pain of true angina has been observed to follow. Inci- 
dentally, the occurrence of herpetic eruptions along such 
lines is noted. 

The theories that have been put forward to account for 
the pain by changes in the coronary arteries or by over- 
action of the muscular walls of the heart itself are some- 
what severely handled, but not without fair and full 
examination. Equally severe is the dissection of the 
theory of intermittent claudication. The seat of the pain 
is in the aorta, and the immediate cause of it is held to be 
tension of the fibrous outer coat of the vessel, of which the 
nerve supply is traced. 

That pain may be of cardiac origin he does not deny, but 
he maintains that it is of recognizably different character 
and course from that of true angina. The sudden stoppage 
of the heart which may attend an attack and which 
cannot be accounted for by obvious cardiac lesion is held 
to be due to the shock of the sudden pain exercising 
inhibitory influence through the vagus. The interpreta- 
tion of symptoms which are found to be due to varying 
pathological conditions must always be the subject of 
controversy, and Professor Allbutt admits that in many of 
his contentions he is in a minority. The arguments by 
which he upholds his views, his cogent criticism of 
opposing theories, and his apt illustrations by means of 
recorded cases cannot fail to carry weight with those 
who are open to conviction and are equally bound to 
give pleasure to others who are not to be shaken from 
former beliefs. 

Thus the profession is the richer by a comprehensive 
clinical treatise which will doubtless take its place among 
the medical classics of its day as the magnum opus of a 
great clinical philosopher. 





THE EMERGENCIES OF PRACTICE. 
In the preface to his Urgent Medical Symptoms? the 
distinguished author, Professor SaunpBy of Birmingham, 
tells us that it “is intended to be a handy work of refer- 
ence for the busy practitioner or student who desires to 
learn quickly, without the delay and labour of consulting 
several volumes, the significance of a particular symptom, 
the indications it affords, and the means whereby it may 
be relieved, due regard being had to the importance of 
attacking the true cause, and not merely the superficial 
phenomena of disease.” ‘To those who may be disposed to 
object that the treatment of symptoms is in all cases 
undesirable, the author justly replies that “there are 
many symptoms which are sources of distress, or at least 
of discomfort,” and that “attention to them need in no way 
interfere with the measures required to control or cure the 
main disorder.” All experienced practitioners will assuredly 
agree that it is (in the bad sense) a “ counsel of perfection” 
to teach that symptoms as such are in all cases unworthy 
of direct therapeutic attention. One of the paradox- 
mongers of the late nineteenth century asserted that “tho 
only golden rule is that there are no golden rules,” and the 
saying is not without its application to medical practice. 
Assuredly the house-physician or young practitioner wlro 
wants to have ready to hand a book to serve as guide, 
philosopher and friend in medical emergencies, may safely 
be recommended to acquire Professor Saundby’s well- 
stored volume. The author's clinical and scientific repute 





a Urgent Symptoms in Medical Practice. By R. Saundby, M.D.Edin., 
—— London: E, Arnold. 1915. (Post 8vo, pp. 437. 
s. 6d. net.; 
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is ample guarantee that he will not be led astray, even if 
we had not satisfied ourselves that the guidance offered in 
vespect of the numerous conditions touched upon is always 
sound and physicianly. The book is arranged in alphabetical 
form, and is obviously designed purely as a work of refer- 
ence. 
experience, keen observation and familiarity with all the 
latest developments of diagnostic and therapeutic method. 
It abounds in valuable hints as to the management 
(hygienic, dietetic, and’ medicinal) of everyday ailments 
such as asthma;-quinsy, constipation, and: epilepsy. Not 
less useful are the clear and concise definitions'of many 
rare and obscure’ symptoms and symptom-complexes, for 
example, paramyoclonus multiplex, paragonimiasis, Korsa- 
koff’s psychosis, Gordon’s reflex, Magnan’s sign. Under 
the heading “Flanders foot” the two conditions 
erroneously termed ‘frost-bite,” which have been ob- 
served as results of standing for many hours or even days 
in the half-frozen mud of the trenches, are briefly de- 
scribed, the one attended by desquamation, haemorrhages, 
or oedema, the ‘other only by pain or other perversions of 
sensation. From what we have said it will be evident 
that Dr. Saundby has produced-a book which, inasmuch 


as it renders easily accessible a great deal of valuable in- © 


formation,. some of it- not readily obtained elsewhere, 
deserves and is likely to enjoy wide popularity. 


The German original of Emergencies in General Prac- 
tice,® published early in 1913; was reviewed in the Britrs# 


MepicaL JourNnaL of that date (British MepicaL JouRNAL, ' 


1913, i, 1116), and we welcome Dr. Kroun’s excellent 
translation which now puts it within the reach of medical 
practitioners in this country. “The book is divided into 
seven sections, dealing with sudden dangers to life that 
may arise in connexion with diseases of the brain, the 
lungs, the heart, the digestive tract, the urino-genital 
apparatus, pregnancy, and poisoning: At the end there is 
an excellent chapter on serum sickness, or the anapbylactic 
troubles to which the use of antitoxi¢ -serunis may give 
tise, and theré is a good’ general index. It is clear that 
she work is from tle pen of'an able general’ practitioner 
with actual experience of most of the acute morbid condi- 
sions with which he deals, and with a sound judgement in 
she matter of the lines of treatment he advocates or. con- 
demns. The pathology and diagnosis of the conditions 
described are well expounded, and this is one of the most 
valuable features of the book. The book is well -printed ; 
it may be noted that the German original is published ‘at 
two-thirds the price of its English translation. 





3 Emergencies in Medical Practice. The Pathology and Treatment 
of Morbid Conditions that may Suddenly Endanger Life. By Dr. R. 
Lenzmann of Duisberg. Translated from the third German edition 
by R. E. 8S. Krohn, M.D.Lond. London: John Bale, Sons and 
Danielsson, Ltd. 1915. (Roy. 8vo, pp. 592. 21s. net.) 








SIR FELIX SEMON. 


THE Internationales Centralblatt fiir Laryngologie, Rhino- 
logie, etc., which was founded by Sir Felix Semon, con- 
tained in its issue for June (Jahrgang XXXI, Berlin, Juni, 
1915, No. 6) a declaration, of which the following is an 
accurate translation: 


Declaration. 
.In the Times of July 12th there is an open letter from 
Sir Felix Semon as follows: 


To the Editor of the “* Times.”’ 

Sir,—For many years I believed in the possibility of a 
better understanding between this country and Germany, and 
it was a most bitter disappointment to me when the great 
crash came last year. Even then I hoped that it would 
suffice for a naturalized British citizen of German extrac- 
tion loyally to do his duty by his adopted country without 
making any public expression of his faith. The inhuman 
methods of German warfare, however, have often and of 
late with ever increasing force, induced me to think that it 
would be right for a German by birth to publicly express his 
detestation of that policy. What has hitherto deterred me 
from doing so has been the fear that such a statement might be 
misconstrued as a desire to personally court favour. But now 
that Sir Arthur Pinero in the letter published in The Times of 
to-day has pointed out that an attitude of continued silence 
might be interpreted as ‘‘ sitting on the gate,’’ I beg to say that 
I emphatically abhor the barbarous methods, one and all, 
employed by Germany.—Yours obediently, 

TELIxX SEMON, 

Rignalls, Great Missenden, May 11th, 


As such it bears on every page evidence of wide 





When Sir Felix Semon, surely misled by the lying 
reports of the Press inimical to Germany, wrote this letter 
in which he publicly takes a stand against the land of his 
birth, he must have known that he thereby caused sincere 
pain and bitter disappointment to his German friends and 
colleagues. Sensible and farseeing as he is, he surely 
could not be in doubt for a moment as to the effects which 
were bound to result for his further relations with every- 
thing which connected him with the old Fatherland. Nor 
could he doubt that the same conditions would apply 
with regard to his relation with this Centralblatt, which. 
he has founded, -edited for a -quarter of a century 
and made successful, and which in memory thereof siill 
bears his name. For, although this journal is an inter- 
national one, intended to transmit the results of scientific 
work in the whole domain of our speciality to the specialists 
of ail countries, and although it has always most carefully 
kept this international character, yet the fact remains, 
that it is being published in the German language and in 
the capital of the German Empire. 

The Editor and Publisher, who are proud to be Germans, con- 
sider it to be further irreconcilable with this fact, that at the head 
of this journal the name of a man should appear who in a public 
declaration has sided against their fatherland, and hence they feel 
compelled to declare, to their keen regret, and whilst still gratefully 
acknowledging Semon’s achievements with regard to this journal, 
that the name of Sémon in the title of the **Centralblatt”’ will 
henceforth be omitted. 

’ The Editor and Publisher of the Internationales 
Centralblatt fiir Laryngologie, 
Professor Dr. G. FINDER, 
AUGUST HIRSCHWALD. 


Sir Felix Semon, who has resided and practised in this 
country for some forty years, is, even in the retirement 
which he imposed upon himself afew years ago, still, we 
think, looked upon .by British laryngologists as their 
leader. His declaration of loyalty to his adopted country 
has already led to his name being expunged from the list 
of honorary members of the laryngological societies of 
Vienna and Berlin. This, in the present state of the mind 
of even scientific men in Germany, -was perhaps to be 
expected, but the action of the editor and publisher of the 
international journal which Sir Felix Semon founded must 
be looked at in adifferent light. Sir Felix Semon is a man 
of world-wide reputation and the Centralblatt is, inter- 
national; the action taken by the editor and publisher 
has been deeply resented by laryngologists in this country. 
All the British editorial contributors to the Centralblatt who 
have hitherto had an opportunity of seeing the declara- 
tion printed above have. withdrawn. their names 
and have resigned their editorial connexion with it. 
Among these are Dr. Peter McBride, Dr. H. J. Davis, 
Dr. Logan Turner, and Dr. Watson-Williams. They have 
taken this course as the only effective protest open to 
them against the affront to a British: colleague for 
whom they entertain the highest respect involved in the 
removal of his name from an international journal founded 
by him.» We have no doubt that similar resentment will 
be felt by his colleagues in France, Italy, and: Russia, and 
in neutral countries also. Already, we understand, the 
Anierican collaborator, Dr. Emil Mayer, has withdrawn 
his name and resigned his editorial connexion with the 
Centralblatt as a protest’ against the high-handed action 
of the editor and publisher. 

We desire to add the expression of our own sympathy 
with Sir Felix Semon, who has shown himself a loyal 
citizen of this country not only by his own declaration but 
also in the fact that all his three sons are now serving the 
country in military capacities. 











THE Times states that the official reports give 629 cases 
of Asiatic cholera in Austria on August lst. The deaths 
include the Austrian Army Corps commander, General von 
Ziegler, who was the only officer on the staff who refused 
to be inoculated against the disease, and the only soldier 
in the whole district who died of cholera. 


THE Hon. John Mildred Creed, M.D., member of the 
Legislative Council of New South Wales, has been a promi- 
nent figure in Australian politics for the last forty years. 
It is announced that Mr. Herbert Jenkins will issue next 
month a book by him entitled My Recollections of Australia 
and Elsewhere. Dr. Creed’s reminiscences include numerous 
anecdotes of many distinguished personalities who have 





| visited Australia during that period, 
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DESIGN FOR THE WELSH NATIONAL SCHOOL OF MEDICINE. 
The part to the spectator’s right will form the Physiological Department. The building of this part and the central tower 


will 


be proceeded with 


at once. 


From a sketch by: the architect, Colonel E. M. Bruce Vaughan, F.R.LB.A, 
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HE foundation stone of the physiological depart- 

ment of the buildings for the Welsh National School 

of Medicine at Cardiff was laid by Lord Pontypridd 
on. August 12th. 

The School of Medicine of the University of South 
Wales and Monmouthshire was established in 1893, when 
a story was added to the main buildings of the college in 
Newport Road. Dr. W. T. Edwards, physician to the 
Cardiff Infirmary, had long cherished the desire for the 
formation of a medical school for Wales, and when 
President of the British Medical Association, at its annual 
meeting in Cardiff in 1885, he offered £1,000 for the 
foundation of such a school.. Dr. Edwards continued to 
show his interest in the project, and when he dicd on 


April 11th last, he left in lis will the sum of £7,000 to the | 


University College. For the purpose of the alterations 
and extensions made in 1893 the sum altogether of £7,000 
was raised. 

The extended buildings were opened in 1894 by Sir 
Richard Quain, then President of the General Medical 


Council, and for the last twenty-two years teaching has | 


been provided. in the subjects of the first three years of 
medical study, including physiology, and since 1899 post- 
graduate instruction for the diploma in public health. 
The first professor of anatomy was Dr. Alfred Hughes, 
who. died during the Boer war after serving in South 
Africa. His memory is perpetuated in the school by a 
medal and by a fine anatomical museum. He was suc- 
ceeded by Professor Dixon, now of Dublin, and the present 
occupant of the chair is Dr. Hepburn, now in command of 
the 3rd Western General Hospital at Cardiff. During 
this time Dr. Berry Haycraft has been continuously pro- 
fessor of physiology. During the twenty-two years 224 
former students have obtained medical qualifications and 
have won 32 gold medals and distinctions at the University 
of London. ‘They have also won 45 entrance scholarships 
into London hospitals. 

The council of the college has worked in cordial relation 
with the authorities of King Edward VII Hospital. The 
professor of pathology and _ bacteriology of the college is 
one of the honorary pathologists of the hospital, and is 
now officer commanding of mobile bacteriological labora- 
tory of the Welsh Army Corps, and all the work of the 
school in pathology and bacteriology, which has hitherto 
necessarily been of a post-graduate character, is done at 
the hospital, where the necessary rooms and laboratories 
have been provided by the foresight of the hospital 
authorities for that purpose. The department was opened 
by Sir William James Thomas on June Ist, 1912. 

Since 1909 the college has received ‘a grant from the 
Treasury for-the-purposes of the medical school. In 1906 








authorizing it to confer degrees in medicine and surgery, 
but, owing to the want of a complete medical school at 
Cardiff, students have hitherto had to go to other schools 
for the later subjects of the medical curriculum. In 1908 
Professor Haycraft drew attention to the need for new 
physiological laboratories, both for teaching and research, 
and three years later, at the instance of Colonel Bruce 
Vaughan, Chairman of the House Committee of the 
Cardiff Infirmary, a committee of the council of the 
college. was appointed to consider the needs of the 
department of physiology and- the comparative claims 
of other departments. .This committee recommended 
that greatly improved aceommodation for the medical 
school was required. Eventually, in February, 1913,.. Sir 
William James Thomas offered:a sum of over £10,000 
towards the cost of building the new department of 
physiology, and in the end undertook to erect the whole 
of the buildings required for physiology and to increase 
his donation to £30,000 so that the great hall and staircase 
for the use of the complete’ school of medicine should be 
provided at the same time. In January, 1914, Sir William 
James Thomas announced that he was prepared to promise 


| a further sum of £60,000 to provide a public health depart- 


ment and school of preventive medicjne, together with the 
necessary buildings for a complete school. One of the 
conditions attached to the offer was that. the ‘Treasury, in 
addition to its present annual grant of £1,500, should make 
a grant adequate for the administration and maintenance 
of a school worthy of Wales. In February, 1914, a depu- 
tation consisting cf members of the University of Wales 
and its constituent colleges and of other bodies interested 
in medical education in Wales, appealed to the then Chan- 
cellor of. the Exchequer, Mr. Lloyd George, for Govern- 
ment assistance towards the maintenance of a complete 
medical school for Wales at Cardiff. Mr. Lloyd George 
promised a substantial contribution from. the Government, 
and a scheme has recently been submitted to the Treasury 
by the Welsh Educational Conference for the formation 
of a University of Wales Council of Medicine. The school 
will thus become a national institution controlled by a 
national body, while its administration will, subject to 
certain conditions, remain in. the hands of the Council 
~ the University College of South Wales and Monmouth- 
shire. 
THe New Puysro.oeicaL BuiLpines. 

The new. physiological buildings, with the great hall and 
staircase now to be erected, form the first part of the 
larger scheme for the complete school of medicine. The 
new building will face on to the Newport Road, oue of the 
principal thoroughfares of the city, and will be within five 
minutes’ walk of the ‘hospital.: When completed it will 


the University of Wales obtained a supplemental charter |- measure 368 ft. from east to west. The -physiological 
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department will occupy 116 ft. of its frontage, and the 
hall, which will be common to all departments of the new 
school, 42 ft The design by Colonel E. M. Bruce 


Vaughan, F.R.I.B.A., provides a basement, a ground floor, . 


four upper floors, and a mezzanine between the first and 
second floors. It will have a depth of 47 ft. 

The eastern part of the basement and ground floor will 
be occupied by a large lecture theatre to seat 140 students ; 


adjacent to it will be preparation rooms and a museuni.: 


The first floor, to- be devoted to experimental physiology, 


will contain large laboratories for forty-eight students, a: 


smaller laboratory for advanced students, the professot’s 


ptivaté’ room and private laboratory, a dark roony, # de-\, 
partmental libraty, aad & Workshop. “Phe second-floor for 


chemical physiology. will contain a ‘students’ laboratory 
With tight’ bénches for fivé students -eaeh,‘a: lecture 
room for small’ classés; a ‘résearch laboratory, @ private 
room and:-a*research laboitatdty--for -the*lécturer in’ 
chemical physiology, and store aiid . preparation rooms. 
The third floor will be’ entirely devoted to-histelogy and 
embryology. ‘The labaratory. with both top_and’side light 
will providé accommodation ‘for eighty Stadents, and-there 
will also be a lecture room, qa demonstration theatre, a 
room for the lecturer, a laboratory for advanced students, 
a museum for embryological and histological specimens, 
and preparation and store rooms. Above the third floor 
there will be a photographic dark room and an optical 
room. 

In the design of the front the need for abundance. of 
light has been fully recognized, and the facade shows 
many windows. The centre and end blocks and the wide 
bays between are stone. The main walls will be faced 
with narrow red bricks joined with light mortar. The 
general design is English Gothic of the fourteenth century, 
modified by the influence of the French Renaissance 
architecture of the following century. The central block 
rises to a height of lOOft: with side turrets, between 
which will be a pointed arch deeply recessed. The lower 
portion of the central feature, forming the portico, will be 
divided into three bays by columns surmounted by canopied 
niches to contain the statues of Hipprocrates and Ascu- 
lapius. The flanking panels will contain busts of Pasteur, 
Lister, Hunter, and Jenner. ‘Over the central block will 
be a lantern with a vane rising to a height of 150ft. 
above the ground. The entrance hall will measure 65 ft. 
by 30ft., and the ceilings will be panelled, showing the 
arms of each county in the Principality with the arms of 
Wales in the centre. 


Tue FounDATIoN CEREMONY. 

In opening the proceedings at the ceremony of laying 
the foundation stone Lord ABERDARE, who presided as 
president of the University College of South Wales and 
Monmouthshire, said that the Welsh National School of 
Medicine would be a memorial to many great men who 
lad worked in or been born in Wales and had attained 
cminence in medicine. He was glad, particularly, that 
Dr. W. T. Edwards had lived long enough to know that 
the generous gift of Sir William James Thomas had 
ensured the beginning of the erection of buildings suitable 
for a national school. He paid a tribute to the work of 
Solonel Bruce Vaughan, expressing his belief that no one 
had done so much for the medical school and for the King 
Edward VII Hospital as he. 

The stone was then laid with proper ceremonial by 
Lord Pontypripp, who in the course of a. short address 
spoke of the pioneer work of Daniel Jones of Beaupre, 
who would: have rejoiced that they had returned. to the 
site chosen by him when he built the hospital, and were 
now commencing the erection of an institution of loftier 
ideals than could have been conceived in his time. 
Having traced the development of the King Edward VII 
Hospital from the days when; twenty-five years ago, it 
was a “ glorified cottage hospital,” with Mr. Lynn Thomas 
as the only house-surgeon, Lord Pontypridd said that 
the great extension of the institution to its present 
magnitude was largely due to the influence wielded 
by the -architect of the new buildings of the National 
School of Medicine about to be erected. Colonel Bruce 
Vaughan and Mr. Lynn Thomas from their first associa- 
tion with the hospital had bent all their energies to the 
attainment of the loftiest ideal of a complete medical 
school. The institution that was being set up would not 
only be of the first order, but would be the pioneer: in 








Great Britain in adopting the methods and system of the 


most advanced schools on the Continent and America. 


It was gratifying to be assured that the project had 
the cordial approval of such high medical authorities 
as Sir Donald MacAlister and Sir William Osler. Those 


| distinguished gentlemen, by their warm encouragement, 
| had inspired all concerned to make a supreme effort 
| for-.the consummation of the object all had at heart. 


Fhére were many absent faces they might recall, espe- 


| ¢ially that of the late Dr. W. 'T. Edwards, the father of 
| the ‘present medical school. 


The success of .the school 
was iminediate, under the able direction of. Professor Berry 


, Hayeraft and Professor Alfred-Hughes, aiid had contitued 


tinabated tip t6*the preseiit tivie/- ‘Professor Haydraft was 


| Sti with them, dnd they ‘trusted ‘it migltt be his-.géod 


fortune long to-enjéy tlie great’ facilities that his valued 
suggestions had: done so much té drystallize..- The name 


| of the até Péotessor Alfred Hughes was sé ‘well known 


throughout Wales and ‘his Cardiff -frieads ‘so’ valued his 
work aiid personality that tlicy ‘had perpétaated his nadine 
by,.calling the Museum of Ariatomy thé “Alfred Hughes 
Maséunt.” “ Asa Welshman, Lotd Pontypridd continued, 
he wished to point out that the nationality of the candi- 
dates for positions on the professorial staff of the school 
did- not count, but their efficiency. As an instance of 
this he recalled that although the first holder of the 
chair of anatomy was a brilliant Welshman, Dr. Alfred 
Hughes, the second, Professor Dixon, was a dis- 
tinguished Irishman, and the ‘third . was Professor 
Hepburn, an eminent Scotsman. The number of gold 
medals won by the students was one of the proudest 
achievements of the University College. But however 
high ‘ their attainments -might have been in Cavdiff, 
they were: compelled to go élsewhere to complete their 
medical course. Very shortly Welsh medical students 
would have the opportunity of completing their studies 
in Wales under auspicious conditions. A beginning 
was that’ day -being made in tlie’ building of a com- 
plete- medical school, thanks to the means placed at 
their disposal by the princely munificence of Sir William 
James Thomas. It would be a’ national institution; and, 
as such, the Welsh nation, through its accredited repre: 
sentatives, would be associated in its management. It 
would be an institution that would fulfil Wales’s highest 
aspirations, and be:a source of pride and gratification when 
ranked with the great medical schools of the world. He 
had once said that the great captains of industry in Wales 
had not done themselves justice in connexion with their 
national institutions. That could be-no longer said of 
two of them, Sir William James Thomas and Colonel 
David: Davies, M.P. ‘The inspiring work of those two 
young’‘sons of Wales was a landmark in the history of 
their country, the one being the complement of the other, 
and thus making a grand unification of design in the 
endeavour to solve the problem of health. 


Tue LuNcHEON. 

The company present were afterwards entertained at 
luncheon at the City Hall by Sir William James Thomas, 
After the usual loyal and patriotic toasts the Lorp Mayor 
gave the health of Sir W. J. Tuomas, who, in reply, said 
that it was.a great and peculiar pleasure to him that Lord 
Aberdare was able to preside at the ceremony, for it was 
to his distinguished father, as much as to any other man, 
that the establishment of the University College of South 
Wales and Monmouthshire was due. Moreover, it was 
also to his great work as Chairman of a Departmental 
Committee of Inquiry, appointed thirty-five years ago, 
that Wales was indebted for what might be called, without 
exaggeration, the most important document ever pub- 
lished in .connexion with education in: Wales; it was, 
indeed, ‘the Charter of Education of Modern Wales. 
To Lord. Pontypridd, also, warm thanks were due for 
his valuable services in connexion with the college and 
for laying the foundation stone of the first of the 
new buildings of the Welsh National School of Medicine. 
He thanked those representatives of physiology and of 
medicine who were present, and expressed regret at the 
absence of Sir Isambard Owen, who had done so much 
for the University of Wales not only by speech, but. by. 
action, and whose ideals had inspired it on more than 
one occasion to real purpose: He went on to’bear testi- 
mony to the great work which Colonel Vaughan had accom- 
plished at the hospital and in the college; to his efforts, more 
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than to those of any other single individual, it was due that 
the ceremony of the day had taken place, marking a stage 
in progress towards the establishment of a complete sehool 
of medicine for Wales. No one who had seen the great work 
of healing the sick and suffering carried on within hospital 
walls, and had realized the part hospitals took in the still 
greater work of research, could fail to be touched with a 
desire to have the privilege of taking some share in it. 
For, himself,.he had willingly promised to perform a 
humble share in setting up this school by providin 
the necessary buildings, for he had been convince 
that unless the several departments. of a modern 
school were well housed and equipped, men suffi- 
ciently highly qualified to make the school one of the 
leading schools in the world could not be attracted. There 
was much left for further private munificence to do and 
for adequate co-operation by the State. There was a 
great opportunity to retain the services and future dis- 
tinctions of Welsh students for Wales by endowing 
research, thus enabling the greatest brains Wales produced 
to spend all their days in research which did not bring 
immediate results, but whose reward would come in the 
improved health and happiness of future generations. 
Another argument that had appealed to him as a reasou 
for the establishment in Wales of a full school of medicine 
was that parents not in good circumstances, and who were 
therefore not in a position to send their sons to London or 
elsewhere for the latter half of their training, should be 
able in the immediate future to send them to Cardiff for 
their medical education. Mr. Lloyd George had expressed 
the same desire when replying to the deputation on 
February 18th, 1914. He said: “The cost of medical 
education was almost prohibitive, except for people who 
could spend large sums upon the education of their 
children, and he hoped that the establishment of the 
school at Cardiff would make it easier for children of 
parents of small incomes to enter that noble profession.” 
Sir W. J. Thomas concluded by saying that he hoped that 
what he had been able to do would be an inducement to 
others not only to assist in the completion of the medical 
school. but in the many other activities for which the 
college required money, such as the proper housing of 
the applied sciences, and new laboratories for chemistry, 
physics, and other departments. It would, he hoped, also 
induce the wise and generous co-operation by the State. 
Sir Wr11aM Os.er, in proposing the toast of the Welsh 
National School of Medicine, paid a tribute to the excel- 
lent work done in the departments of physiology and 
anatomy by Professors Haycraftand Hepburn. During the 
past twenty-five years or so the first and most essential 
element in a great medical school—namely, a great hos- 
pital—had been established, and in connexion with it 
a good pathological department in charge of a whole- 
time professor. When the building, the foundation 
stone of which had been laid that day, was com- 
pleted, the medical school would have as good a 
physiological department as there was anywhere in the 
kingdom or anywhere in the world. The school would 
have also an anatomical laboratory, a splendid public 
health and pharmacological laboratory, and a_ central 
library. Touching upon the relation between the medical 
school and the hospital, he said that the autho- 
rities would have to face the problem of organizing 
the departments in the hospital on university lines. 
It had to be recognized that the departments of medi- 
cine, surgery, pathology, and obstetrics and gynaecology, 
as well as the minor departments, must be units in the 
university scheme. The university and the hospital must 
work in co-operation, and all the departments in connexion 
with the hospital must be equipped on exactly the same 
scientifi4 limes as the physiological department. He was 
aware that there were difficulties in adjusting the relations 
of the medical school with the University of Wales, but 
with goodwill they could be overcome. It would be 
unwise to attempt to have three universities, and equally 
unwise to attempt more than one medical school. Turning 
to the question of the selection and appointment of pro- 
fessors, Sir William Osler expressed an emphatic opinion 
that all: appointments should be made by a small board 
of electors, and the best men appointed irrespective of 
nationality. He knew that a grant was expected from the 
Treasury, but he might say without fear of contradiction 
that the Government only helped those who helped them- 
selves. Wales was helping itself nobly, but it must not 





expect too much from the Government, although it was 
known to be willing to help. . 

Dr. E, H. Grirrirus, Principal of the University College 
of South Wales and Monmouthshire, said that the object in 
view was that the school should be national in the true 
sense. While all the higher educational interests in Wales 
should have some voice in iis management, it must remain 
a collegiate institution in the sense that Cardiff could not 
spare its medical students. 

The toast of the Visitors, given by Sir Garrop THomAs 
and Professor Berry Haycrarr, was acknowledged by- 
Mr. H. E. Davies, the secretary of the Welsh department 
of the Board of Education, by Professor Lane.try 
(Cambridge), and Professor Srartine (University College, 
London). 

Sir E. Vincent Evans, in proposing the toast of the 
Lord Mayor and Corporation of Cardiff, said that Wales 
owed a great debt of gratitude to Cardiff for what it 
had done, 





OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


Tue CENTRAL CoMMITTEE. 

At the last meeting of the Central Committee, which was 
held on August 12th, it was announced that the Aide et 
Protection aux Médecins et Pharmaciens Belges Sinistrés 
had acknowledged the receipt of the cheque sent by the 
Committee on June 12th. The minutes of the meetings of 
the Belgian society showed that its financial position 
during June and up to July 8th was satisfactory. The 
last report received, bringing the accounts up to the 
beginning of June, showed the Belgian society to have 
£750 in hanc. By June 10th this had dropped to under 
£500, but by June 24th the total in its hands had 
risen to over £900, at about which figure it was 
maintained till July 8th, the date of the last minutes 
received. The minutes showed that the receipts and 
expenditure seemed to balance very well, as the sum 
on July 8th was a little larger than the sum in hand 
in the beginning of May, although credit had not 
been taken for the last sum sent in June by the 
British Central Committee. Subscriptions in Belgium, 
though small, appeared to be regular, and the sums spent 
in relief were only granted after close investigation. The 
chairman said that, acting on the authority given by the 
Committee on July 15th to himself, the secretary, and the 
treasurer, a further sum had been dispatched to Belgium, 
Mr. Hoover advising this course. 

A letter was read from Dr. Des Voeux, the treasurer, 
who is absent on a short holiday, reporting that 
places had been secured now for most of the Belgian 
refugee doctors, and that there was much less demand 
for relief in money or kind. He brought before the 
Committee the question of refunding to its donor, a 
Belgian pharmacist, a sum of money which that gentle- 
man had expended out of his own pocket on one of the 
refugees who had already been helped by the Fund. 
This was an exceptional case, as the lady in question 
is alone in England. Her father is much respected by 
both Belgian doctors and pharmacists, and she has worked 
gratuitously amongst the Belgian refugees for a long time. 
She now, however, has obtained work in the Censor’s office. 
In the meantime her benefactor has become penniless. The 
Committee decided to pay a portion of the debt. Dr. Des 
Voeux’s financial statement showed that up to August 11th, 
1915, £17,892 had been received. From July 15th to 
August 12th £2,417 2s. 3d. had come in, including 
£22 6s. 6d. bank interest. 


THe WEEK’s SUBSCRIPTIONS. 
The following subscriptions to the Fund have been 
received by Dr. Des Voeux: 


Thirty-seventh List. 


44:2: { 2 oe: 5 

South Australian Belgian | Dr. John Stewart (2nd 
Doctors’ Relief Fund donation) wi ae OS 
(per the Agent-General) Dr. G. D. H. Carpenter... 1 0 0 
Dr. C. G. Maclagan 1:23.06 


(3rd donation — total, 

£500) ... a .. 100 0 0 
. Subscriptions to the Fund should he sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 
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THE SALE OF SPIRITS IN FRANCE. 


THe Académie de Médecine of Paris has been dis- 
cussing alcoholism and alcoholic beverages on and off 
since last autumn. The Académie has a way of its 
own of discussing a subject of general interest. It 
often happens that when a paper is read remarks by 
one or two other members show that the question 
raised is ripe for debate, if not for decision. The 
custom then is to refer it to a commission which may 
take several weeks or months to prepare its report. 
This, however, does not prevent other members 
or correspondents from reading papers on the subject 
in which they express their individual opinions. 
When the report of the commission is presented it 
may lead to a full dress debate, extending over 
portions of three or four sessions, and contem- 
poraneously a whole series of independent papers 
may. be read dealing with various parts of the 
original subject, or opening up new considerations by 
which the grounds of debate are enlarged. In this 
way no doubt the subject comes to be looked at from 
many points of view, but the Académie sometimes 
finds it a little difficult to reach finality and the 
foreign reader may be not a little embarrassed to 
make certain what.the opinion of the Académie really 
is, if indeed he can be sure that it has gone so far as 
to express any collective opinion. 

The discussions of the last six months, however, 
have gone along way to define the attitude of the 
Académie towards alcoholic beverages, or at least 
towards spirituous liquors. On February rath, during 
the debate on the bill to regulate the sale of alcoholic 
beverages, the French Chamber of Deputies passed a 
clause prohibiting the manufacture and sale, whole- 
sale or retail, of absinthe and “ similar beverages”; in 
the measure, as it eventually became law, this term 
was retained. Meanwhile, a report of a committee on 
the measures to be taken against alcoholism had been 
presented to the Académie on February 23rd by 
M. Gilbert Ballet, Professor of Neuro-pathology in 
the Faculty of Medicine, Paris. This report was dis- 
cussed at a meeting of the Académie in the following 
week, when a series of resolutions were adopted 
recommending (1) that a surtax should be imposed 
and regulations made in respect of the manufacture 
and sale of all apéritifs containing essences and of 
those made from wines of alcoholic strength greater 
than 23 degrees, (2) the diminution of the number of 
wine and spirit shops and the prohibition of the sale 
in such shops to women and to children less than 
18 years of age, (3) that the right of private dis- 
tillers should be abolished, and (4) that debts incurred 
for the purchase on credit of alcohol by retail should 
be rendered insusceptible of recovery by judicial pro- 
cess. Later on the regulations proposed to be made 
by the fiscal authorities under the Act were reported 
to the Académie, and it appeared that the authorities 
had difficulty in defining the term “ similar beverages.” 
The Académie accordingly turned its attention to this 
subject, ahd on June 29th Professor Ballet presented 
a further report by the committee. At its meeting 
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on July 13th the Académie unanimously adopted a 
series of resolutions for the guidance of the fiscal 
department and parliament: These resolutions 
recommend: (1) The prohibition of the sale of 
spirits exceeding 50 degrees in strength.“ (2) The 
prohibition of the manufacture, distribution, and sale 
of all liqueurs and all aromatic wines of strength 
above 23 degrees, neither category of these beverages 
being permitted to contain more than 4 gram of 
essence to the litre. Sweet liqueurs, containing 
300 grams of sugar to the litre, may be permitted 
of the strength of 30 degrees. (3) The prohibition 
of the use for flavouring alcoholic beverages of 
chemical products, plants, or essences containing 
among their normal constituents thujone, benzoic 
aldehyde, aldehyde, or salicylic ethers ; and (4) the 
imposition of a high supertax on all beverages, 
of whatever nature, in which the amount of alcohol 
exceeds 15 degrees. The Académie also adopted two 
supplementary resolutions. In the first it expressed 
the hope that the public authorities will without 
delay, and pending the adoption of legislation to 
diminish the number of spirit shops, institute the 
necessary measures of supervision and police to close 
the very numerous clandestine spirit shops which 
exist; in the other it recorded the pleasure with 
which it had noted that the high command of the 
army had forbidden the sale and distribution of 
alcohol in the zone of the armies, and expressed the 
desire that this protective measure should be main- 
tained and extended. 

‘In order to understand the action of the Académie, 
it should be noted that wine is not among the 
alcoholic beverages it condemns—that is to say, the 
ordinary light wine, chiefly red, which is made in 
nearly all districts in and south of the Loire Valley. 
In the greater part of France it is the usual 
beverage of all classes; it is of low alcoholic strength, 
and is taken very commonly diluted with water (caw 
rougie). The wine is not only light but acid, and does 
not make any strong appeal to the untrained British 
palate. Nor does the Académie’s condemnation 
extend to beer—for the most part very light—nor to 
the cider drunk in many parts of Northern France. 
The recommendations no doubt in theory include 
certain strong wines, but practically ‘they affect 
almost solely spirituous liquors, or strong wines in 
which aromatic substances are. dissolved—brandy, 
apéritifs, and liqueurs. It must have struck many 
travellers in France that the drinking of neat brandy 
—or shall we say eaw de vie, for it is often a very 
artificial product—is a rather common habit at odd 
times of the day among porters and labourers, and 
that it does not always follow a cup of coffee even 
early in the morning. A similar habit, with whisky 
instead of brandy, is not unknown in Scotland, but in 
England it is rare to see.a man drink neat spirit, 
though the total quantity of spirit consumed by the 
English toper may not be less than that taken by his 
Scottish or French counterpart. 

The third of the Académie’s resolutions is directed 
against absinthe, the typical apéritif. Thujone, an 
isomer of camphor, occurs in the essential oils of 
absinthe (Artemisia absinthium) and of sage (Salvia 
officinalis); it has also been found in several other 

lants of less common occurrence. Benzoic aldehyde 
(C,H,CHO), or benzaldehyde, is a colourless liquid 
having physical properties identical with those of 
oil of bitter almonds which has been deprived. of 
hydrocyanic acid; in fact, the oil so treated consists 











*The word “degree” of alcoholic strength when used in this 
_connexion is equivalent to per cent. of real alcohol by volume. A 





spirit of 50 degrees therefore contains 50 per cent. by volume of 
absolute alcohol, = s 
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almost wholly of benzaldehyde; a minute trace of 
this substance also oceurs in cherry-laurel water. 
It is mats synthetically-on a large scale from benzyl 
chloride, Aldehyde, by which is no doubt meant 
‘acetaldehyde (CH,CHO), is a colourless liquid with a 
characteristic odour, formed in the oxidation of ethyl 
aleohol. A number of salicylic ethers are known, the 
only oné of interest in this connexion, however, is 
thethyl salicylate, which is the ‘chief ‘constituent of 
oil of wintergreen and oil of sweet bitch. It is 
prepared synthetically on a very large scale from 
methyl alcohol and saliéylic acid. It may be pointed 
out that the liqueur known as noyau or créme de 
noyau sometimes contains oil of bitter aimonds, while 
créme de menthe is stated fo be prepared from in- 
gredients which include sage. Such liqueurs might 
be prohibited by a strict interpretation of the third 
resolution, but they are probably intended to come 
under the head of “sweet liqueurs,” on the ground 
that, like other pungent aromatic liqueurs, they are 
generally taken after meals. . 

The Académie, as has been said, raised no objection 
to the use of wine.. In fact, what may be. called 
another discussion has already been raised by a series 
of papers by Vidal, Armand Gautier, and Landouzy, 
who urge that the wine, ration should not only be 
maintained but even increased. The suggestion has 
been referred to the committee on alcoholism for 
report. 





THE TYPHUS EPIDEMIC IN SERBIA. 
THE great armies which are engaged in this tremendous 
struggle have so far been remarkably free from serious 
disease, at least when we recall the experiences of 
other campaigns ; but the small kingdom of Serbia, 
which -has fought so splendidly for the cause of the 
Allies, is an unfortunate exception, for she has in very 
truth been stricken by pestilence. 

We publish to-day the first detailed account, from 
the clinical standpoint, of the epidemic of typhus 
which has been raging in Serbia since the beginning 
-of January, but which has now, thanks to the exertions 
.of various British and foreign doctors and the devoted 
labours of many nurses, been brought to an end. 

Though there were some sporadic cases of typhus 
in Serbia prior to the great Austrian defeat last 
December, there is good ground for supposing that the 
epidemic originated among the Austrian prisoners, of 
whom, early in the year, the Serbians had taken as 
‘many as 67,000. The starting point seems to have 
been Valjevo, a small town in the north-west of 
Serbia, not far from the frontier of Bosnia. When 
evacuated by the Serbians it had been free from 
disease, but on their return they found 3,000 wounded 
and sick Austrians, many of them suffering from 
typhus fever. In one building 150 dead Austrians 
were found in the cellars ; men and cattle were buried 
indiscriminately. 

From there the disease spread in a south-easterly 
direction to Kragujevatz, and then to Nish, the tem- 
porary capital of Serbia, where a very large number 
of treops were encamped, and after that further south 
to Skoplje in new Serbia, and Monastir, close to the 
‘borders of Greece, and, in fact, to wherever the army 
might be quartered. There were, of course, plenty of 
cases among the civil population, but the soldiers 
were the main victims of the disease. The infection 
was carried largely by soldiers returning home from 
the army, by peasants wandering about at large, or 
travelling in the crowded trains, clad in filthy clothes, 
rags, and goatskins, there being at first no restrictions 
placed on railway travelling or any attempt made. to 


‘therefore, some’ modification. 
neuro-muscular weakness recalls post-influenzal con- 





disinfect the carriages. Later on, when, early in March, 
a detachment of the Royal Army Medica! Corps arrived, 
Colonel Hunter aad Liewienant-Colonel Stammers, in 
conjunction with the parliamentary sanitary com- 
mission at’ Nish, caused quarantine stations ‘to be 
established behind the various camp lines, notification 
of disease was enforced, infectious patients were re- 
moved from. their homes to hospitals; all railway 
communication was stopped for a time, all soldiers on 
leave were immediately recalled so that there might 
be no danger of ‘reinfecting the railway carriages after 
the disinfection, which was carried out during the 
stoppage. 

It will be advisable to wait a little before attempting 
to frame an estimate of the total number who suffered 
in the epidemic. We know that early in March there 
were 8,000 eases at Nish. At Kragujevatz, out of 
a civil population of 20,000 inhabitants, there-were - 
1,400 cases of typhus. Dr. Maitland mentions 
1,800: cases as having passed through his hands in 
two months at the typhus hospital at Skoplje, and 
there were doubtless as many cases in the two 
months before the hospital was in full working 
order. Probably in the six months during which 
the disease was active, when the returns from all 
the villages have come in, the number of cases will 
be found to amount to something like 80,000. 

Dr. Maitland describes in’some detail the methods 
of disinfection which he adopted for the wards and 
the orderlies, hampered as he often was by shortage 
of water and the inability of the Serbian authorities 
to give adequate notice of the arrival of new patients. 
Certainly his policy seems to have been eminently 
successful, and the disease was got under control at 
Skoplje sooner than elsewhere. Colonel Soubotitch, 
Vice-President of the Serbian Red Cross Society, and 
one of the leading medical authorities in Serbia, in- 
spected this hospital and was deeply impressed by it, 
saying that the isolation scheme there adopted was 
the only effective plan, and that it would be copied 
all over the country. ve 

In the interesting account which Dr. -~ Maitland 
gives of the symptoms, stress is rightly laid on the 
importance of the hygiene of the mouth, the neglect 
of which so readily leads to such complications as 
parotitis, laryngitis, and otitis media, which at first 
could hardly be avoided when the number of: the 
patients and the smallness of the staff prevented 
adequate attention being given to individual cases. 
In most instances the onset of the disease was rather 
slow, which is contrary to what has been generally 
observed in previous epidemics, but to some extent 
each epidemic is a law to itself. The great in- 
frequency of pulmonary stasis, where there was often 
much cardiac asthenia, is certainly a striking feature. 

Tender toes, which are often described as a sequel 
of enteric fever, are in reality extremely rare after 
that disease, whereas after typhus fever they are very 
common; the condition lasts for ten days or a fort- 
night, without any discoloration or swelling, but 
perhaps giving the pationt more pain and discomfort 
than ‘any other symptom of the disease; it is pro- 
bably due to a local peripheral neuritis. In spite of 
careful nursing, bedsores occurred with astonishing 
frequency, thus showing the devitalizing effect of the 
toxin on the tissues. Patients who survive typhus 
usually regain their former vigour, but for a consider- 
able time there may be much neuro-muscular weak- 
ness, which often retards convalescence; the usual 
view that recovery from typhus is rapid, requires, 
In many cases this 


ditions, but -typhus, unlike influenza, does not 
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permanently detonies a my vealed: ‘The swoindline: 
in the Balkans against the use of brandy in cases of 
typhus, to which Dr. Maitland alludes, is undoubtedly 
well founded. The heroic doses of alcohol given b 
our ancestors, such as the two bottles of Madeira daily 
for several days ordered by Dr. Carmichael Smyth to 
a Spanish prisoner in the Winchester gaol, or the two 
bottles of port in twelve hours to another who re- 
covered, were probably due to an excessive reaction 
against the treatment by venesection. 

“Tt. was generally expected in Serbia that cholera 
would break out there in the early months of the 
summer; happily, so far this expectation has been 
‘alsified, and, in any case, preparations by inoculation 
and attention to the water supply have been made to 
meet this unwelcome guest. 

With the knowledge gained from this epidemic of 
iyphus fever it seems highly probable that there will 
aot be another outbreak this winter, or that, if it 
somes, it will assume much less serious proportions. 
[he Serbians have already learnt much about sanita- 
sion and ventilation, and will doubtless daily learn 
more from the large number of foreign doctors and 
aurses still present in the country. In the month of 
March there were as many as 3co foreign doctors, 
nurses, and orderlies in Serbia. The whole ad- 
ministration of the country will also have improved, 
and there will not be the same deficiency of food, 
which is so important a factor in the production of 
typhus that at one time it was known as “ famine 
fever.” 

To many of our readers Skoplje, the scene of Dr. 
Maitland’s labours at the typhus colony, may be 
better known as Uskiib, as which it appears in most 
maps. The town is beautifully situated on the river 
Vardar, surrounded by snow-clad mountains ; it is of 
considerable antiquity, and by some authorities con- 
sidered to be the birthplace of the Emperor Justinian. 
[t was the ancient capital of Serbia in the fourteenth 
sentury, when their empire, in the famous reign of 
Stephen Dusan, included the greater part of the 
Balkan peninsula. But on the fatal field of Kossovo 
'1389), when the Serbians, owing to treachery, were 
lefeated by the Turks, Uskiib was lost to Serbia for 
more than 500 years, and has been a Turkish town 
until 1912, when the Balkan Alliance won its signal 
victory over the Turkish Empire, and Uskitb, or 
Skoplje, passed once again under Serbian rule. 
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THE SHORTAGE OF GLASS. 
[r is unfortunately a fact that for many years Great 
Britain and other countries have largely depended upon 
Germany and Austria for their supplies of several varieties 
of glass used in the manufacture of lenses and optical 
apparatus. Thus, the Jena glass—a product with a high 
‘ antidispersion ” coefficient—was, before the war, im- 
ported from Germany. Not only was it not produced 
zommercially in England, but even now it is difficult to 
obtain the pure karium compounds which are necessary 
for its manufacture. The history of the Jena glass is in- 
teresting. We believe that we are correct in saying that 
it was only discovered after years devoted to costly experi- 
ments, and that success was not attained until the Govern- 
ment stepped in and subsidized the firm engaged in the 
work when its financial resources were exhausted. The 
amount of this glass required in the optical trade of the 
world being comparatively limited, it is not commercially 
possible for an English firm to undertake its manufacture 
inless it receive adequate guarantees, for any attempt to 
sompete with Jena would be successfully met by price 
sutting. The absence of the ‘necessary technical educa- 
tion, the want of protection, and, it is said, the vexatious 











 eeionnad of hints union. officials, have made it impos- 
sible for British firms to compete with Germany, and tho 
manufacture of high-class glass -has been driven out 
of this country. The same circumstances killed ‘the 
home production of chemical : glass apparatus, which, 
before the war, was imported from Bohemia. Soon 
after the outbreak of hostilities the British Science 
Guild appointed strong committees to investigate the 
questions of the manufacture of optical instruments and 
scientific glass apparatus respectively. The reports pub- 
lished in te spring of this year show that the Guild is 
satisfied that the supply of optical glass for the manu- 
facture of telescopes, binoculars, range finders, and other 
service instruiments is sufficient for the purpose. Messrs. 
Chance Bros., of Birmingham, have quadrupled their plant 
for the production of optical glass, and ave fully prepared 
to increase its capacity still further. With regard to the 
special grades of glass used in the manufacture of photo- 
graphic and microscopic lenses the outlook is not so promis- 
ing. The Guild is of opinion that serious inconvenience 
is to be expected, more especially because, as has been 
stated above, it is very difficult to obtain in England the 
necessary barium salts in a pure state. The variety of 
English glasses offered is insufficient for the most recently 
designed optical systems. Thus, while the leading English 
firm listed only thirty types of glass, the chief German 
firm offered and actually stocked seventy types. The Guild 
pointed out the lack of facilities for research upon the manu- 
facture of optical glass, and suggested as immediately neces- 
sary an investigation to discover a refractory lining for the 
melting “pot” which would resist at fusion temperatures 
the action of the materials used in the glass mixtures, and 
would leave the contents of the pot uncontaminated at the 
end of the operation. It suggested that this research 
might be undertaken by the National Physical Laboratory. 
The Guild regards the provision of adequate facilities for 
education in technical optics as a national want, and 
states that at present they are quite inadequate. The 
second committee—that which investigated the pro- 
vision of glass apparatus for educational purposes— 
reported that the efforts made since the outbreak of 
hostilities have been attended with satisfactory results as 
regards the quality of the products. But, in the absence 
of any promise of protection after peace has heen signed, 
British manufacturers are disinclined to expend the capital 
necessary to establish a new industry, insomuch as there 
is every likelihood that they will be undersold by dumped 
goods in the British market when normal trade conditions 
are re-established. The Guild has been informed that this 
fear has acted as a strong deterrent to British glass manu- 
facturers contemplating the production of scientific glass 
apparatus. The Guild has written to 860 educational 
authorities, and about 70 per cent. have promised, as far 
as possible, to buy only British-made glass apparatus 
during the war and for a period of three years after its 
conclusion. Finally, the Joint Committee expresses its 
strong conviction that every effort should be made to 
encourage the manufacture of glass and porcelain apparatus 
it the United Kingdom. 





DEFECTIVE ADMINISTRATION OF THE SERVICE 
FOR THE FRENCH WOUNDED. 
ALLEGATIONS against the military medical administration 
have brought about, or have been used as an excuse for 
bringing about, something approaching a political crisis 
in France. A debate was raised on August 13th during 
which the arrangements for treating the wounded were 
very severely criticized. M. Peyroux, who led the attack, 
said that the arrangements. for the evacuation. of the 
wounded after the battle of the Marne were of the most 
casual kind, and as an instance of mismanagement said 
that over 1,300 men had been sent to a place where there 
was not a single bed. At that time there were no hospital 
trains, and though an order had been given on Noveinber 
10th for the equipment of such trains, cattle trucks were 
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still being used within the last three weeks. He alleged 
also that there had been great waste of money in 
requisitioning hotels quite unsuitable for use as lhios- 
pitals. He also alleged that men had been employed 
as hospital orderlies who had undergone no sort of train- 
ing, while mobilized medical students might have been 
employed in this capacity. Finally, he alleged that the 
organization of the medical service at the Dardanelles 
was extremely bad, and that at Mudros there were no beds, 
no bedding, no drinking water, and hardly any drugs, 
M. Navarre, who followed, condemned the spirit of routine 
which prevailed in the Medical Department of the War 
Ministry and the opposition it showed to all voluntary 
effort, a statement which was received with loud applause. 
Every difficulty, he said, had been put in the way of the 
National Committee of Public Hygiene over which Dr. 
Roux, Director of the Pasteur Institutes, presides, and he 
made a strong attack upon M. Troussaint, Director of the 
Army Medical Service, on the ground among others that 
he had failed to appoint surgical specialists to places 
where their services could have been of the greatest use. 
The Chamber became very excited, but on the appeal of 
the President the discussion was adjourned until August 
20th, so that the reply of the Ministry has not yet been 
heard. M. Andre Maginot, formerly Under Secretary 
of State for War, has since published in Le Journal 
a long article in which he analyses the defects he 
has observed in the French medical service, but states 
that certain improvements have been introduced, among 
others a system under which surgeons at the front and at 
the base exchange places from time to time. He asserts, 
however, that many temporary military hospitals are 


insufficiently equipped with linen and clothing, and that. 


the deficiency in instruments and surgical appliances leads 
to men being detained in hospital awaiting operation for 
weeks or even months. He alleges that no steps are being 
taken to heat the temporary buildings during the coming 
autumn and winter. He traces all the defects of the 
service to the fact that the authority of medical officers is 
insufficient; they have to get anything they want for their 
hospitals through a circumlocution office where laymen 
sit in judgement on medical demands. He quotes one 
instance in which a lay official replied to the medical 
officer in charge of a hospital, “Your demands are 
justified in principle, but they are too numerous‘and will 
end by ‘tiring out the patience of the Minister.” The 
remedy, he asserts, is to give a greater degree of autonomy 
to medical officers in charge of hospitals. 


DIETETIC TREATMENT OF SICK INFANTS. 
Last January some account was given in an editorial 
article of two valuable reports issued last year by the 
Local Government Board on the use of proprietary foods 
for infant feeding, by Dr. F. J. H. Coutts, and on the 
analysis and composition of some proprietary foods for 
infants, by Mr. Julian Baker, F.I.C. Mr. Baker undertook 
a systematic and comprehensive analysis of a large 
number of proprietary foods, which showed that by far 
the greater number consisted of cereal flours, the starch 
of which was not -appreciably altered. Dr. Coutts dis- 
cussed the whole question in some detail, and brought 
forward a mass of evidence to show how misleading were 
the claims of the advertisements of many of the pro- 
prietary foods, and how unquestioning was the belief 
which they inspired in the mind of some sections of the 
public, 
been adopted in other countries to control or abate the 
evil, and devoted a chapter to a discussion of the general 
question of the suitability of foods containing starch and 
high percentages of sugar for young infants. The 
opinion of many authorities can be quoted both for and 
against their use. Dr. Cameron returns to this question 
in our present issue. He emphasizes the distinction 
between the ‘standard substitute diet of cow’s milk and 





He described at length the regulations which had~ 





certain special diets, which, however unsuitable as the 
permanent food of the child, are, nevertheless, useful in 
the treatment of certain disorders, and in tke control of 
certain unfavourable symptoms in artificial feeding. To 
the latter class by far the greater number of pio- 
prietary foods belong, and he urges that under no 
circumstances should we allow their claim that they 
may serve as permanent substitutes for the standard 
diet of cow’s milk. The subject is of importance in 
view of the keen interest which has always been shown 
in the subject of artificial infant feeding by persons 
who have not undergone any medical training, and of 
the use which is now being made of the services of lay 
workers and nurses in schools for mothers and centres for 
infant welfare. Dr. Cameron is no doubt right in saying that 
the artificial feeding of infants, so long as it is concerned 
only with the use of cow’s milk, is to a great extent a 
matter of routine, rightly falling within the province of 
an intelligent district worker or nurse. It ought not to 
be difficult to frame general rules which would be almost 
universally applicable, as to methods of cleanliness, 
dosage, and dilution, in such terms as could be understood 
by the general public. To recognize this is not, however, 
to shut our eyes to the harm and needless suffering and 
loss of life which results from the failure of the medical 
profession to keep completely in its own hands the con- 
trol of the diet of sick infants. At the present time 
foods containing very high percentages of carbohydrate, 
whether in the form of cane sugar, unaltered starch, or 
flour partially or completely malted, are freely administered 
by self-constituted and ignorant advisers. -‘The sick baby, 
without medical examination and without any attempt at 
diagnosis of the cause or nature of the disorder, is too 
often condemned to suffer a series of rapid and radical 
changes of its diet in the hope that some one of many 
much lauded foods will make good its claims and save 
life. That the majority of infants survive the indigestion 
so produced and ultimately begin to improve only brings 
conviction to the mother that matters have after all been 
managed for the best, and the sufferings of each infant in 
turn achieve only the unfortunate effect of establishing in 
one family circle at least the reputation of some one -pro- 
prietary food. It is to be hoped that the work of such 
societies as the National Association for the Prevention of 
Infant Mortality and for the Welfare of Infancy will 
succeed where we fear the medical profession has some- 
what failed, and, while encouraging among mothers and 
lay persons the study of a sound technique of artificial 
feeding with cow's milk, will at the same time be successful 
in putting a stop to all ignorant and rash assumption of 
knowledge and experience in that most difficult of subjects, 
the dietetic treatment of the sick child. 


THE DEATH-RATE IN BERLIN DURING THE FIRST 
SIX MONTHS OF THE WAR. 
A PAPER by Stadtrat Dr. Gottstein' on the death-rate in 
Berlin and Charlottenburg brings out some curious facts. 
He has drawn up a table showing the mortality from 
various diseases and suicides in Berlin in the period August 
to January, from the year 1910 to 1914 inclusive. Putting 
the mortality from various causes during these years of 
peace at 100, he shows that the corresponding mortality 
in the period August, 1914, to January, 1915, was in some 
cases considerably affected bythe war. This was particu- 
larly the case with regard to suicides, which for men have 
fallen since the war to 76.2 and for women to 80.9. He 
admits that there may be sources of error in his calcula- 
tions, and he points out that as the mortality from malig- 
nant growths can scarcely be affected by the war, the fall 
in the mortality from this cause to 96.5 is the measure 
of the margin of error. The mortality from pulmonary 
tuberculosis among men was raised to 102, and among 
women was lowered to 97.6. Curiously enough the 
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infantile mortality for children born out of wedlock has 


fallen to 94.7, and for children born in wedlock to 97.8. 
Most striking of all was the increased mortality from 
diseases of the heart and blood vessels, which rose to 
107 among men and to 110.9 among women. A closer 
scrutiny of these two figures showed that there was no 
increase in the mortality from these causes among patients 
under 50 years of age, whereas there was a rapid rise 
among patients over 60. It would therefore appear that 
the war has taken a heavy toll among elderly patients 
suffering from heart disease. 


CAPTIVE MILITARY SURGEONS. 

THERE have on all sides been complaints of the high- 
handed action taken with military surgeons who have 
fallen into the hands of the Germans. The French 
medical papers have published from time to time lists of 
military surgeons who have been illegally kept back in 
Germany. The French protests have drawn from Dr. J. 
Schwalbe,! editor of the Deutsche medizinische Wochen- 
schrift, the following defence of Germany’s action. In the 
Geneva Convention of July 5th, 1906, there are, he says, 
two important clauses, dealing with the retention by the 
enemy of members of the Army Medical Service. In 
Article 1 it is agreed that the belligerent who is forced to 
leave the sick and wounded in the hands of the enemy 
must also leave a certain proportion of medical attendants 
and equipment. In Article 12 it is agreed that members of 
the Army Medical Service who have fallen into the hands 
of the enemy must continue their duties, but that as soon 
as their services can be dispensed with, they must be sent 
back. Dr. Schwalbe argues from these articles that it 
is lawful for the enemy to retain the services of captive 
military surgeons as long as their services are required, 
and that the decision whether their services are indis- 
pensable or not must’ be made by the captor, not the 
captive. Dr. Schwalbe goes on to enumerate the arguments 
for retaining the services of captured military surgeons for 
attendance on their fellow captives. It is, he says, of great 
advantage for the Russian prisoner, who does not speak 
German, to be attended by a Russian surgeon, in whom he 
would naturally have greater confidence than in a German. 
This arrangement also sets free German surgeons to attend 
to their wounded countrymen. It is further admitted 
that this arrangement diminishes the risk of infection 
for German surgeons. Infectious diseases, such as typhus, 
are prevalent among the Russian prisoners, and are, 
according to Dr. Schwalbe, more dangerous to the German 
than to the Russian surgeon, whose immunity is greater. 
Dr. Schwalbe admits that his arguments cut both ways, 
and that captive German military surgeons are probably 
kept back for the above reasons. According to the official 
lists, and these, he says, probably do not include all the 
iosses, the majority of the 166 missing German surgeons 
are kept back by the enemy. He says that Russia has 
aot hitherto sent back a single German surgeon, and that 
the majority of the missing German surgeons have been 
zaptured by the Russians. He is convinced that the supply 
of military surgeons captured by the Germans is at present 
inadequate for attendance on the more that 800,000 pri- 
soners requiring treatment, and that these prisoners still 
sonstitute a drain on the supply of German military 
surgeons. 


INFLUENCE OF REMOVAL OF THE ADRENALS. 
Dr. G. A. FrtepMan publishes in the (Boston) Journal of 
Medical Research, May, 1915, a series of experiments 
throwing light on the influence of removal of the adrenals 
and one-sided thyroidectomy upon the gastric and duo- 
Jenal mucosa, and demonstrating the experimental 
production of lesions, erosions, and acute ulcers. The 
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experiments recorded number forty-eight, and included 
extirpation of the adrenals in rabbits and dogs, extirpation 
of the adrenal on one side, and removal of a thyroid 
lobe on the same side or the opposite, in one sitting in 
rabbits, one-sided thyroidectomy in rabbits and dogs, and 
repeated intravenous injections of commercial thyroid 
gland. The result of these and earlier experiments, 
already published, is summed up by Dr. Friedman thus: 
Adrenal hypofunction causes Jesions in the stomach in 
rabbits and dogs. An excess of thyroid gland, as produced 
by repeated intravenous injections, was probably respon- 
sible for the gastric lesions of four animals submitted to 
experiment. Thyroid hypofunction caused the appearance 
of duodenal lesions in five out of six. An excess of 
adrenalin, produced by repeated injections of the drug, led 
to the appearance of lesions in the duodenum of dogs. 
The simultaneous production of adrenal and thyroid hypo- 
function did not lead to any lesions in the stomach or in 
the duodenum of rabbits. Lastly, when after removal of 
one adrenal the other became hypertrophied, lesions were 
seen in both viscera of three rabbits and in the duodenum 
of one. 


THE MERCURIAL TREATMENT OF 

GONORRHOEA. 
Joun Hunter treated gonorrhoea with mercury, but this 
was because he confounded gonorrhoea with syphilis. 
Mercury has, however, been advocated from time to time 
in the treatment of gonorrhoea since this disease was 
shown to be distinct from syphilis. Morel-Lavallée, in 
1881, recommended iodide of mercury in the treatment of 
gonorrhoeal rheumatism; Thomas, in 1901, intramuscular 
injections of calomel; .and Oro, in 1903, intravenous 
injections of mercuric chloride. J. W. Taylor, in 1899, 
pointed out that gonorrhocal salpingitis was often improved 
or cured by prolonged treatment with mercury and iodides 
provided it stopped short of pyosalpinx. More recently 
B. L. Wright? has reported good results in cases of gonor- 
rhoeal arthritis from intramuscular injections of succini- 
mide of mercury. He began this form of treatment in 
cases of tuberculosis and has since extended it to the 
majority of bacterial infections, on the theory that mercury 
is the chemical affinity for every vegetable parasite. 
G. B. Lake * has applied this method to cases of gonorrhoeal 
urethritis with apparent success. In the 20 cases reported 
13 became clear of gonococci in an average time of six to 
seven days, and remained so for periods of three weeks to 
seven months. In other words, it is claimed that 65 per 
cent. were cured in less than a week. In most of the 
cases local treatment of the uretlira was used also. The 
dose of succinimide given was 40 mg. in the earlier cases 
and 65 to 78 mg. in the later. A second dose of 40 mg. is 
recommended if the gonococci do not disappear in six 
days. 


GOITRE IN FISHES. 
Ir is interesting to learn that one order of vertebrates, 
which lives largely in water where there is a good supply 
of iodine, is not free from enlargement of the thyroid 
gland. <A. T. Cameron and Swale Vincent, working in the 
Physiological Laboratory of the University of Manitoba, 
have recently published a note*® on an enlarged thyroid 
occurring in an elasmobranch fish (Squalus sucklii). 
Among 217 specimens of this fish, a dog-fish from the 
North Pacific Ocean, they detected in one specimen 
a thyroid about three times larger than usual. The gland, 
instead of being flat and leaf-like, its normal form, was 
pear-shaped and nodular. It contained large cysts with 
proliferating growths, adenomata no doubt, but -in certain 
regions there were infiltrations of the interstitial tissue, 








1 Med. Record, July, 1914. 
2 Ibid., April, 1915. 
3 Journ. of Med. Research (Boston, U.S.A.), May, 1915, p. 251. 











aE BRITISH 
304 _aoicat J aj 


- 


‘WAR GRADUATES IN FRANCE. | 


[Avs. id 1915 














with appearances suggesting round-celled sarcoma. Scott 
and Gaylord have already detected a so-called cancer in 
the thyroid of teleostean fishes, where the gland is un- 
encapsuled, a fact which influences the mode of. growth 
of the neoplasm. The elasmobranch thyroid is definitely 
encapsuled. Two other points deservé notice. First, these 
changes were detected in wild fish, and as Gaylord has 
pointed out, such occurrences are rare. Secondly, they 
affected animals for which a constant amount of iodine is 
readily accessible. Cameron and Vincent add that in 
fresh water fishes iodine is « valuable curative agent, 
whether given inorganically or in organic combination in 
the American butter fish, which is not, it must be 
remembered, the Gunellus, a marine fish so-called by 
English naturalists, but the Stromateus triacanthus, allied 
to the mackerel, 
LIGHT ARMOUR. 

Tue possible advantage of light. armour as a protection 
against bullets and fragments of shell seems to have 
appealed more to the French than to the other nations at 
war, but even in France opinion is by no means unanimous. 
Dr. Caradec of Brest speaks well- of plates of sheet steel 
moulded to cover the head, the heart, and the lower abdo- 
men, If these three vital regions could be effectually 
protected, he says, 60 per cent. of serious wounds would, 
according to the estimate of Dr. Pouliquen, be prevented. 
The armour plates which have been designed by M. Boul- 
vard, of the same seaport, weigh only 115 to 120 grams, 
and have stood the test of experiment well. On the other 
hand, an official communication, of which the following is 
a translation, has been issued to the French press: “ The 
attention of the Minister for War and the military 
authorities has on several occasions been called to 
‘the dangers attending the use of cuirasses and 
other protective appliances invented and sold since 
the outbreak of hostilities by certain tradesmen in 
France. Experiments have been made which show that 
these cuirasses and appliances are often not strong enough 
to afford effective protection against bullets. Their only 
effect is to deform or deflect the bullets, or sometimes to 
give them a movement of rotation. In this way wounds 
which might not have been dangerous acquire an ex- 
tremely serious character. In consequence it is impor- 
tant to call the attention of the public to the dangers 
attendizg the use of various types of cuirass on sale in 
commerce.” 


VACCINATION IN AUSTRIA. 
Tue steadily-spreading epidemic of small-pox in Austria 
has led to an organized agitation for the introduction of 
compulsory vaccination. Hitherto this agitation has not 
convinced the authorities that the populace would submit 
to compulsory vaccination, but where legislative measures 
might have failed, the presence of small-pox has induced 
great numbers to submit voluntarily to vaccination. 
Dr. Ernst Mayerhofer states;' as the result of investiga- 


tions on the frequency of vaccination among children in‘ 


Vienna, that in 1914 of the children in the second to the 
fifth year inclusive 82.4 per cent. were unvaccinated. 
Between the sixth and seventh years there was a sudden 
rise in the number of vaccinated children, and between 
the seventh and fifteenth years as many as 86.3 per cent. 
were vaccinated. Down to the end of 1914 it was as rare 
to find an unvaccinated adolescent among the working 
classes as it was to find a vaccinated infant. Towards the 
end of 1914 and early in 1915 the spread of small- 
pox evoked a great demand for vaccination. The 
public was urged by the medical and lay press not 
to neglect vaccination, with the result that during 
the first quarter of 1915 the proportion of vaccinated 
children under school age was 56.7 per cent. as 
compared with 17.6 per cent... _for the same age in 
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1914. Of the children between the ages of 7 and 15 years, 
96.2 per cent. were vaccinated as compared with 86.3 per 
cent. for the same age in 1914. It. has been estimated by 
v. Jaksch that 96.2 per cent. of the adulis in Prague were 
vaccinated in the decade 1902 to 1912. Dr. Mayerhofer 
does not consider this percentage high enough, for the 
remaining 3.8 per cent. of the adult population is quite 
sufficient to feed the present epidemic indefinitely, 

especially as the unvaccinated belong to the lowest strata of 
society. Again, the popular practice of deferring vaccina- 
tion till children have reached the school age or later is, 
he urges, a grave source of danger. In the absence of 
legislation, revaccination is commonly neglected, as the 
public i is apt-to overestimate the value of the first vaccina- 

tion in early childhood. For these reasons Dr. Mayer- 
hofer urges the necessity for compulsory vaccination, and 
argues that such a measure, so far from curtailing the 
liberty of the individual, would enable him to avoid the far 
stricter measures, including compulsory isolation, to which 
persons are subjected who have contracted small-pox, or 
are merely suspected of having been in contact with the 
victims of this disease. 


WAR GRADUATES IN FRANCE. 

A tuHEsis for the doctor's degree has lately been presented 
to the University of Paris by M. Perrin of Grenoble in 
somewhat unusual circumstances. It was written in hos- 
pital while the author was recovering from severe shell 
wounds of the leg, and dealt with the treatment of condi- 
tions which he had seen in the field and the trenches, 
and of which he had had experience in his own person. 
His courage had won for him, besides a mention in 
army orders, the Military Medal and Cross. ’ Professor 
Landouzy, Dean of the Faculty of Medicine, who was 
present at the ceremony, recalled that on July 16th, 
1815, some military surgeons had presented their theses 
to a jury of which Larrey, Percy, Pinel, and Desgenettes 
were members. Among them was Professor Landouzy’s 
grandfather. The dean said the medical officers of 1915 
were more fortunate than those of a century ago, for 
whereas their predecessors had to appear before their 
examiners while the Allies were encamped in the 
Champs Elysées, M. Perrin and his fellows had victory 
before them. M. Landouzy took the opportunity of con- 
gratulating not only the candidates, but all the French 
doctors at the front and in the hospitals on the admirable 
work they were doing. In the long line stretching from 
the plains of the Yser to the ridges of the Vosges already 
sixty auxiliary officers and nearly one thousand médecins- 
majors had lost their lives. Professors Letulle, Couvelaire, 
and Hartmann also congratulated M. Perrin, who was 
wearing his decorations. 


Tue President of the French Republic recently received 
a deputation representative of the Association Générale 
des Médecins de France. M. Poincaré consented to become 
patron of a fund which the association is raising in aid of 
doctors who are serving with the army. The number is 
estimated at 14,000. Many of these must be ruined by the 
loss of their practices. Among the members of the com- 
mittee are Dr. Langlet, Mayor of Rheims; Professor 
Combemale, Dean of the Medical Faculty of Lille, and 
the deans of all the other medical schools of France; the 
presidents of the principal medical societies; the doctors 
who are members of the Senate and Chamber of Deputies, 
and representatives of the medical press. Before any 
public appeal was issued a sum of nearly £2,000 was 
contributed. 


A MEETING of the War Emergency Committiee for 
England, Wales, and Ireland will be held at the offices 
of the British Medical Association on acta next, 





+} August 25th. 
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THE WAR. 


RECENT BRITISH EXPERIENCES IN THE 
TREATMENT OF INJURIES IN WAR. 


A Memorandum on the Treatment of Injuries in War 
based on Experience in the Present Campaign has been 
added to the list of publications issued by the War Office. 

In a short pregaratovy note Sir Arthur Sloggett, K:C.B., 
the Director-General in France, states that the handbook 
has been prepared with a view to summarizing the experi- 
ence gained in the military hospitals in France during the 
last ten months, and of obtaining some uniformity of 
methods of treatment based upon the definite observations 
that have been made. The recommendations contained 
in the volume are designed to meet the conditions under 
which the medical service has been working, and therefore 
have regard to the actual character of the wounds, including 
the special features dependent on climatic conditions, en- 
vironment, and new methods of warfare, and to the primary 
transport of sick and wounded men from the field and the 
rapid transference of patients to home hospitals, which 
restricts the treatment of any individual case to a limited 
part of its course. In the various sections a distinction is, 
where possible, drawn between metheds suitable for the 
front and the base respectively. The conditions of the 
campaign in France have caused the surgical treatment 
of patients to be divided into three more or less distinct 
stages: (1) At the field ambulances and casualty clearing 
stations; (2) at the various medical bases in France; and 
(3) at the actual medical bases at Lome. 


General Management of the Wounded. 

The first part of the book deals in a general way with 
wounds at field ambulances and casualty clearing stations. 
The practical point is at once made that in every convoy 
of wounded there are always some men in a serious state 
of collapse due to bleeding, exposure and hunger, serious 
visccral injury, extensive shell wounds, especially when 
associated with fracture of the long bones, and particularly 
of the femur, or to the infliction of multiple injuries by shells 
and bombs. Such men should be allowed to rest quietly 
for an hour or two before an attempt is made to dress their 
wounds. If the collapse be severe, and especially if it be 
due to haemorrhage, the injection of normal saline sub- 
cutaneously, intravenously, or continuously by the rectum 
is indicated, and pituitary extract has been found very 
useful in many cases: Subject to this qualification, it is 
pointed out that-it is of the utmost importance that the 
first field dressing should always be removed as soon as 
possible; it may have been applied by the soldier himself 
or his comrade; it has been soiled by dirty clothes and 
with dirty hands and often applied to a dirty skin, and it 
has almost always beén put on too tightly. Medical officers 
and orderlies are instructed to wear clean aprons or gowns, 
and to use sterile rubber gloves if wounds are explored 
with the finger or opened up for drainage. 


Antiseptics and Drainage. 

In discussing the methods of cleansing the wounds it is 
pointed out that drainage tubes will often be required, and 
the use of very large tubes, j to { tubes with numerous 
large lateral openings, is recommended. It is stated tltat 
observation of a very’large number of cases has shown 
that the provision of adequate drainage suffices to prevent 
any serious extension, general or local, of infection which 
has already occurred, and in conjunction with proper 
mechanical methods of cleansing forms the essential 
element in the primary treatment of gunshot wounds. 

Experience has, it is said, been disappointing as to the 
efficacy of any antiseptic medium to inhibit bacterial 
growth within the soiled wounds produced either by shell 
fragments or shrapnel or by rifle bullets where the aper- 
tures of entrance and exit depart from the simplest type; 
antiseptics enumerated as having been found useful in the 
primary treatment of wounds are 2 per cent. solution of 
iodine in spirit, solutions of carbolic acid in strength of 
24 to 5 per cent., lysol solution (1 drachm to 1 pint), 
biniodide or perchloride of mercury (1 in 1,000), and 1 per 
cent. picric acid which is a useful anodyne for multiple 
superficial wounds caused by small fragments of high 
explosive shélls or bombs and by dirt and stones which 
they drive in. Hydrogen peroxide (5 to 10 volumes) has, 
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it is- stated, been extensively employed in wounds soiled 
with soil, and it has often been used as a preliminary to 
the application of one or other forms of antiseptics or 
mixed with them. The importance of sending down with 
the men a proper account of what has been done is 
insisted upon in a paragraph headed “on the filling up of 
tallies,” and directions are given for their completion. 
Next the secondary cleansing of wounds and their later 
treatment is discussed, and it is stated that the application 
of powerful antiseptic media to the wound has been found 
undesirable. The advantages of the hypertonic solution 
described by Sir Almroth Wright in our columns last 
April are mentioned, but it is stated that its substitution 
for all antiseptic media in military hospitals cannot be 
considered safe or. advisable; a hypertonic solution, it is 
added, may form the basis, to which an addition of carbolic 
acid, 2 per cent., may be made. 


Gas Gangrene. 

There is a short discussion on the etiology and pathology 
of gas gangrene and gaseous cellulitis, and it is stated that 
the general indication for treatment consists in the 
removal of as much blood clot and devitalized tissue as 
possible, provision of free acvess to the air and efficient 
drainage. 

Tetanus. 

The next section of the book deals with tetanus. The 
results of directing that a preventive dose of serum should 
be given to every wounded man are stated to have been 
excellent. A large number of cases occurred during the 
first two months of the war, but in the last six months 
there were only 36 cases of the disease among those who 
received a preventive dose of serum within twenty-four 
hours of being wounded. In the same period 34 cases of 
severe tetanus were reported among the very small 
fraction of wounded men who, for one reason or another, 
did wot receive a preventive dose of the serum within 
twenty-four hours; 52 of these men died, a case mortality 
of 94.1 per cent., whereas among the 36 cases which 
occurred among the enormously larger class of wounded 
who received a preventive dose only 28 died, a cuse 
mortality of 77.7 per cent. The preventive dose recom- 
mended is 500 units given subcutaneously at the earliest 
possible moment;. it is added that though doses of 
1,500. units have not infrequently been given there is no 
evidence that. the smaller dose is insufficient if promptly 
administered. 


Injuries of Bones and Joints. 

After notes upon recurring and secondary haemorrhage, 
upon amputations, upon wounds of the great vessels and 
aneurysms, we come to an important section on the treat- 
ment of fractures. Particular attention is given to the 
treatment of fracture of the thigh, and in an appendix the 
application of certain splints, including the modified 
Thomas’s splint recommended: by Mr. Robert Jones in our 
columns last January, and the splint designed by Mr. 
Page and déseribed, also in our columns, last May, are 
illastrated.- The treatment of wounds of joints is next 
considered. In an introductory paragraph the common 
types of injuries are summarized in four classes. First 
mentioned are cases of effusion without lodgement of the 
projectile in the joint, which are said to be obyious subjects 
for expectant treatment. The second class is constituted 
by cases in which the projectile has lodged within the 
synovial cavity or in one of the articular ends; a rifle 
bullet retained within a joint may in favourable circum- 
stances, it is held, be left until firm union of the primary 
track has occurred; free fragments of shell or bombs or 
distorted rifle bullets should be pronmptly removed. If 
embedded in‘ one of the articular ends, bullets may often 
be left, but fragments of shell, since practically all carry 
in infective material, should be removed by the shortest 
and safest route. The third class of cases enumerated are 
those in which the synovial cavity has been more or less 
widely opened; in such cases careful treatment of the 
wounds and immobilization of the joint may lead to 
sealing of the opening, though drainage of the joint is 
often called for at a later period. The fourth class of 
cases is constituted by those in wiich serious comminau- 
tion of one or more of the constituent bones has occurred. 
It is stated that, gaénerally speaking, if the joint is 
extensively shattered and soiled, especially if the main 





vessels or nerves are torn, primary amputation may be 











Tae Berrisu 
MepricaL JouRNAL 





necessary, but that comminution of the condyles or of the 
head of the tibia, for example, does not necessarily indicate 
operation. The importance of immobilization is insisted 
upon, and it is stated that one of the best splints for the 
less severe cases is the gutter “fracture splint” recom- 
mended by Major Robert Jones. 


Injuries of the Head. 

With regard to the treatment of head injuries, it is 
pointed out that some of the symptoms of injury to the 
brain—such as the effect of shock, local oedema, or con- 
tusion—are only temporary, and that before undertaking 
any operation it is desirable to have aclear idea as to what 
its aim is, what result is to be anticipated from it, and how 
best that result is likely to be attained. The objects enu- 
merated are the relief of symptoms of cerebral injury, the 
prevention of complications in the future, and the cleansing 
of the wound and removal of bone fragments and mis- 
siles. Loss of consciousness, headache, slowing of the pulse, 
and blurring of the optic discs which often occurs quite 
early, are produced by pathological increase of intracranial 
pressure due to traumatic oedema and small haemorrhages 
not confined to the neighbourhood of the injury, for the 
whole brain is bruised and oedematous. The pressure is 
rarely sufficiently high to require relief by operation. The 
course of cases due to destruction of cerebral tissue cannot 
be influenced by immediate operation. The conclusion, 
therefore, is that early operation is very rarely called for 
on account of cerebral symptoms whether general or local. 
In severe cases the essential point in treatment must 
be the provision of adequate drainage for damaged brain 
tissues. With regard to decompression it is stated that 
in view of the facts that the early rise of intracranial 
pressure is rarely of sufficient degree to require a decom- 
pressive operation, and that lumbar puncture will give 
at least temporary -relief, that progressive haemorrhage 
is.in these cases a condition of great rarity, and that 
when widespread infection exists the majority of cases 
are hopeless (local abscesses excepted), it is clear that an 
operation of decompression is rarely called for. When 
such is required, however, it may be done locally or contra- 
laterally, and the disadvantages of the local operation are 
briefly indicated. 

Injuries of the Chest. 

The pathology and treatment of penetrating chest 
wounds are next considered. The importance of absolute 
rest at first in the recumbent or semirecumbent position is 
insisted upon. A third of a grain of morphine given sub- 
cutaneously as soon as possible has been found to relieve 
the pain and spasm, and to allow the other lung to do its 
work; the morphine may be repeated in a similar dose for 
the first day or two. No movement should be permitted 
for several days, but at the end of a week the patient may 
be sent to the base. With regard to treatment it is stated 
that “it has repeatedly been found by autopsies on those 
who have died with progressive dyspnoea and cyanosis 
from the fourth or fifth day onwards that the fatality was 
not the result, as is generally supposed, of continued 
bleeding, but that it was due to the rapid development of 
an infection in the haemothorax.” 


Wounds of the Abdomen. 

In discussing wounds of the abdomen it is stated that 
liacmorrhage and perforation of the hollow viscera are the 
two chief complications of all abdominal wounds. The 
majority of the patients, it is stated, who arrive at the 
clearing stations are too ill to permit of any operation 
being done. When the question of making an exploration 
arises due weight must be given to the condition and sur- 
roundings of the patient before and after its performance. 
Useful hints are given as to the symptoms which may 
assist in determining what viscus is injured, and it is 
stated that “ when a builet traverses the abdominal cavity 
the injuries it inflicts are commonly maltiple. Not only 
are several coils of small bowel usually shot through, but 
the same bullet may wound also the large bowel or 
extensively lacerate the mesentery or the vessels of the 
omentum, and may injure also the solid viscera. It 
necessarily follows that such patients bleed from many 
injured places, and it may be said truly that if a man with 
a wounded intestine dies within thirty-six hours his death 
is due to bleeding, and not to the fact that a hollow viscus 
was perforated. In the majority of cases of wounds of 
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the small intestine there is practically no escape of the 
contents.” , 


Injuries of the Ear and Eye. 

With regard to the treatment of injuries of the tympanic 
membranes due to shell explosions, the dangers of 
syringing or the introduction of lotions, especially hydrogen 
peroxide, are insisted on, and it is stated that the best 
treatment has been found to be a light application of 2 per 
cent. iodine solution in spirit to the cartilaginous portions 
of the external auditory meatus, and light plugging with 
cotton-wool. 

A short essay on the treatment of injuries of the eye is 
followed by notes on trench foot or frost-bite, in which 
prophylactic measures are described. 


Gas Poisoning. ~ 

The last section of the book deals with gas poisoning. 
In the symptoms produced by “drift gas” three stages 
are recognized: (1) That of direct poisoning, which may 
cause death in a few hours; (2) that of oedema of the 
lungs with general asphyxia, which may cause death at 
any time from the first to the fourth or fifth day; and 
(3) the secondary infections of the bronchial passages and 
lungs which, when they occur, cause purulent bronchitis, 
bronchopneumonia, pleurisy, or even empyema or gan- 
grene of the lungs. Such cases may end fataliy in the 
second or third week. Most men who have survived to 
the third week have recovered, at any rate from the acute 
illness. The symptoms also are divided into three classes: 
(1) Those due to irritation of the respiratory tract ; 
(2) those due to gastric irritation; and (3) general toxic 
effects. To check bronchial spasm and lessen the 
oedematous flooding of the lungs during the first twenty- 
four hours atropine is given in doses of 735 grain every four 
hours, and it is stated that ammonium carbonate in 
10-grain doses every six hours is also useful. Vomiting, 
which relieves the stomach, and may help to empty the 
Jungs temporarily, appears to be advantageous and may 
be provoked; oxygen inhalations have been found useful. 
When, from the second day onwards, the oedema of the 
Jungs is established and bronchial spasm has ceased, 
oxygen still gives relief, but extreme cyanosis with a full 
pulse requires venesection to about 15 0z. Except when 
secondary infection occurs the men who have escaped 
death in the first few days recover quickly, and, so far as 
is known, completely, but all cases should remain in 
hospital until the fine rales have vanished from the 
axillae and base of the lung. 


The book has a good index and is of handy size for the 
pocket. No more practical work could be imagined. It 
is concise and seems to deal with every debated point 
likely to cause perplexity to the surgeon first confronted 
with wounded men. It states briefly but fully the lines of 
treatment which those who have had experience in the 
present.war have found to be the best, and it contains 
enough discussion of pathology to make plain the reasons 
for the recommendations made.” 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 


[From a Special Correspondent in Northern France.] 
SCIENCE AND THE ARmy, 
Mobile Laboratories. 

At no time during the last ten years and more bas it becn 
possible to charge the Medical Department of the War 
Office with failure to take advantage of the progress of 
medical knowledge. Very numerous examples of its full 
recognition of the value of science could be adduced, but 
perhaps none has been quite so concrete and striking as 
the introduction into field operations of the mobile labora- 
tories whose general construction was the subject of a 
recent note in the BrivisH MepicaL JouRNAL. 

In the early stage of the war there were only one or two 
of them, but there is now quite a fleet. They differ to 
some extent in minor detail, but each is so constructed 
that it can follow the section of the army to which it is 
attached wherever this goes, so that it can do its work if 
necessary even in a neiglrbourhood where buildings are 


if The volume has not been placed on sale, but it is, we understand, 
being cireulated to medical otticers at home and abroad. 
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entirely lacking: The practical mobility of the labora- 
tories is still further increased by small vehicles, one of 
which is attached for work with each laboratory and used 
for the collection of specimens, or for visiting other locali- 
ties at moments when it is not considered desirable to 
moye the laboratory itself: - : : 

The common aim of the laboratories is to provide any 
additional scientific data which may from time to time be 
vequired when the general principles of preventive medi- 
cine are being applied atthe real front. In other words, 
they are part of the general machinery for maintaining the 
health of the troops, and for lessening the wastage due 
to contagion, or to air-borne, food-borne, or water-borne 
disease. pall eS , 

Their precise work seems to vary from time to time, but 

I understand that whilea few-are habitually oceupied with 
questions relating to the maintenance of adequate supplies 
of potable. water, the rest are engaged in the bacterio- 
logical diagnosis of suspected cases of zymotic disease, 
and the discovery of the infection in recognized cases. 
_ An idea of the work they do may perhaps best: be con- 
veyed by a few notes as to what the writer has himself 
seen at more or less frequent visits to three of these 
laboratories, which will be designated ‘“ A,” “ B,” “ C.” 

At “A” laboratory the principal work in progress seemed 
on different occasions t» be— 


(a) The testing of the urine of every man of one 
whole division who was known or suspected to have 
previously suffered from enteric fever, with a view to 
the discovery and removal of typhoid carriers. 

(6) Testing the effect of the inoculations of living 
cultures of B. typhosus in acute cases of true typhoid. 
The underlying idea was that if such inoculations 
proved to be harmless (as might be anticipated from 
the results of the researches on the effects of living 

¢ plague vaccines as published on various occasions in 
the Journal of Hygiene) it would be desirable to try 
them therapeutically on a large scale. Apart from the 
possibility of the inoculations setting up natural 
antigen factories in the subcutaneous tissues, there 
were many reasons for believing that the antigen con- 
tained in a living culture must be more normal and 
therefore more potent than that in a killed culture. 

(ec) The diagnosis of cases of cerebro-spinal mening- 
itis and the watching of contacts. 

(d) Supervising bacteriologically the treatment of 
acute cases of this disease by various specific means, 
including a living culture of the meningococcus, and 
comparing the results. 


At “B” laboratory most of the time of my visit was 
‘spent. in the study of a series of annotated maps relating 
to work of two quite distinct classes. One set bore upon 
the possible sources of potable water in the district behind 
a considerable section of the Allied line, and showed that 
at one place the outfall of a natural catchment area had 
‘been raised; that at another an artesian well had been 
sunk; that at a third the equivalent of a sedimentation 
reservoir and of a distribution reservoir had been created 
in connexion with an existing water source. , 

The second set of maps, charts, and figures related to 
work which had for some time been completed and was of 
quite a different order. This was the task of dealing with 
the epidemic of typhoid fever among the Flemish which 
led to the opening of the hospital at Mallassise described 
in the JournaL some months ago. I gathered that the 
measures adopted included compulsory notification of 
typhoid fever and that the position of a Belgian civilian 
sanitary authority had been conferred upon those engaged 
in the work, who were thus empowered to remove cases for 
isolation and to insist on antityphoid inoculation. In the 
event if does not seem to have been found necessary to use 
compulsion of any kind; the whole of. the part of Belgium 
concerned is Roman Catholic, and the village priests co- 
operated heartily with the British authorities. The net 
result, in addition to all actual cases being brought under 
treatment and the homes of the patients put into proper 
sanitary condition, was that over 20,000 people sought the 
protection of antityphoid inoculation, and that about 
80 per cent. of these returned for the desirable second 
dose. 

At “C” laboratory, which I found at a place behind the 
fighting line, the work was varied. Investigation of sus- 
pected cases of typhoid formed the staple occupation, but 
other forms of disease, such as diphtheria and cerebro- 





spinal fever, had also been investigated, and, in addition, 
a good deal of work in general patiiology was done. of 

‘It was, for mstance, in this laboratory that I gathered 
the information furnished in one of. these notes a little 
time ago as to the post-mortem appearances in cases of gas 
poisoning that succumb within a few hours. It was also 
in “C” Jaboratory that I heard of a case on which might 
perhaps be founded an interesting contribution to the 
study of the so-called gas gangrene. In a patient who had 
a gunshot wound of the arm gas gangrene occurred not 
only in the wound itself, but at several distant spots where 
there was no visible lesion. One of these was in the 
sound arm at the spot where a dose of morphine had been 
introduced at a casualty clearing station. It is clear that 
the gas-forming organisms concerned in this case must 
have possessed an exalted capacity for multiplying them- 
selves; yet this did not seem to be accompanied by any 
evidence of special virulence. At all events, the patient 
made a good recovery. 

Some other facts mentioned to me by the officer in 
charge of this laboratory on the occasion of one of my 
visits possibly explain why there has been so much acute 
difference of opinion as to what is the organism to which 
the occurrence of gas gangrene must be ascribed. Early 
in the war, when working at a hospital at home, he had 
found a class of organism to predominate in gas gangrene 
cases which he had encountered comparatively rarely 
after he had begun to work at the real front with quite 
fresh wounds. 

The day’s work seemed to be fairly equally divided, as 
a rule, between indoor and outdoor occupation. The early 
hours were devoted to examining the previous day’s 
cultures, and assessing the results, to dispatching tele- 
grams and other reports on completed investigations, and 
then starting a new series of cultures and fresh investiga- 
tions. In the afternoon a visit had generally to be paid 
to some unit for the purpose either of obtaining material 
for the investigation of a case, or of consulting with the 
medical officer in direct charge of the men among whom 
a suspected case of typhoid had occurred, or with. the 
A.D.M.S. of the division to which the detachment 
belonged. In the evening a certain number of field 
telegrams notifying cases requiring examination or bearing 
on questions already under investigation generally arrived, 
‘and replies stating the steps it was proposed to take had 
to be sent. 

The problems that arose were varied, but in most cases 
the.primary question was whether bacteriological evidence 
supported a suspicion that a given patient was suffering 
from typhoid fever and should therefore be sent to the 
base. If the answer was in the affirmative the next ques- 
tion was, “ How did the patient become infected?” In 
deciding the latter point the rule was to hunt not only for 
some inanimate source of infection, but also for a carrier or 
previous case of typhoid among the patient’s companions 
or among civilians with whom he might have been in con- 
tact when in billets orelsewhere. The procedure in regard 
to other zymotic disorders was of an analogous kind, and 
it was clear that the co-operation between all persons 
concerned—namely, the regimental medical officer, the 
divisional A.D.M.S., the bacteriologist, the D.M.S.Army, 
and the D.G.M.S. was very close. 

IT also learnt that spot maps and charts relating to the 
history of every unit in respect of typhoid and general 
zymotic disease were kept both at the head quarters of 
divisions and at the principal sanitary base. As this had 
been the rule from the beginning the amount of informa- 
tion now acquired must be so large and complete as to put 
the sanitary authorities of the army in a very good position 
for controlling outbreaks of epidemic disease—so far as 
this task depends on knowledge of the probable sources of 
any outbreak—despite the constant growth in the size of 
the army and the numbers of its units. It is impossible, in 
fact, not to feel much impressed by the way in which the 
whole business of dealing with zymotic disease is managed, 
including in this statement the steady endeavours made to 
bring the percentage of typhoid prot2cted men up to 100 in 
every unit. : 

The net result has been to keep the zymotic morbidity 
curve, and especially the typhoid curve, down to a level 
which has so far been satisfactorily low, and which will 
probably be deemed quite remarkably low when. informa- 





tion as to the corresponding figures for the armies of our 
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allies and of the enemy becomes more complete and 
general. 2 

As for the part played in the matter by the mobile 
laboratories, the account already given of their work is 
sufficient to indicate its importance. 

Being an entirely new departure in the medical history 
of war their introduction has given rise to a good deal of 
interest and discussion, and I have heard it claimed that 
the same scientific needs could have been met by less 
original and less expensive means. This, of course, is an 
arguable proposition, but the fact remains that these 
mobile laboratories, besides being effective in themselves, 
anticipate all the possibilities of a campaign more com- 
pletely than could any laboratory which was dependent on 
its environment for its ability to work, and that the 
responsibility for their introduction rests upon shoulders 
well able to bear it—namely, those of men who have 
nothing to learn from any one as to possible ways of 


bringing science to bear on the problems of active service, . 


and their respective advantages and disadvantages. 

It may be noted, in conclusion, that to take charge of 
one of these mobile laboratories cannot be regarded as any 
man’s job. To perform its duties successfully the holder 
of such a post must be a good deal more than a mere 
laboratory expert. He has to deal with problems which 
have clinical and military as well as scientific aspects, and 
he sometimes has to influence men—combatant officers 
and others—who have no profound respect for science in 
itself. He must also be a man who, whatever his 
enthusiasm, is capable of refusing to allow his attention 
and energies to be diverted from his direct duties by the 
hundred and one interesting side issues that they open up. 
Finally, if he be in charge of one of the more advanced 
laboratories, he must not only be physically strong, but be 
prepared to shrug his shoulders at the risk involved by 
visiting areas which are at times, in soldier’s parlance, 
more or less “ unhealthy.” 





NOTES ON SOME CASES UNDER TREATMENT 
AT THE 2ND EASTERN GENERAL 
HOSPITAL, BRIGHTON. 


Bricuton has become one of the chief centres in England 
for the treatment of sick and wounded, and we have from 
time to time published notes of interesting cases treated 
there. The following are some further notes of cases : 


Bullet Wound of the Face: Facial Paralysis and 
Total Deafness. 

A man was shot in the face by a bullet which entered a 
little to the outside of the external canthus and made its 
exit behind the mastoid process. It caused complete 
facial paralysis which has not improved during the time— 
three months—which has elapsed since the man was shot. 
Undoubtedly the facial nerve was severed. There is also 
total deafness on the left side, due probably to an injury of 
the eighth nerve during the passage of the bullet. 


Cases of Compound Fracture of the Leg not due to 
Bullet Wownds. 

Although the great majority of cases of compound 
fracture admitted to the hospital have been caused by gun- 
fire, there are a few instances which have been due to 
other causes. The first case was that of a man who was 
kicked by a horse on the shin; both bones were broken, 
and the fracture was compound. The fracture could not 
be got into good position by the ordinary methods of re- 
duction.. The wound in the soft parts soon healed, and 
the patient was operated on; the broken ends of the bones 
were secured in position by means of a plate. 

In a second somewhat similar case no union occurred 
after two months, and the bones were not in good position. 
The fracture was accordingly cut down upon, and a piece of 
bone, about 3 in. long, removed from the tibia was used as 
a splint to keep the broken ends together. The result was 
to increase considerably the callus formation, although 
shen was no improvement in the position of the broken 

ones. 


Many Wounds of Hand by High Explosive Shell. 
_ A man was shot in the hand, receiving a very large 
number of small wounds. An a-ray photograph showed 





a number of tiny pieces of metal, some dozens in all. 
A few which were causing trouble were removed. Only 
a high explosive shell could have caused this wound, as 
shrapnel does not break up into such small fragments. 


Fracture of the Necks of Four Metacarpal Bones. 

A man was shot in the hand by a bullet which entered 
on the dorsal surface of the neck of the fifth metacarpal 
bone. It made its exit at the level of the second meta- 
carpal, fracturing all four inner metacarpal-bones at their 
necks. The wounds of entry and exit soon healed, and 
the hand is now in good condition, with the exception of. 
slight swelling and stiffness, whicl¥-probably massage will 
soon correct. i ‘ . 

Some Examples of Explosive Wounds. 

By an explosive wound is meant a bullet wound in 
which the destruction of tissue, especially on the exit 
side, is very great. In practically all cases the bullets 
have shattered the bones, though there are a few examples 
recorded in which the bullet has only traversed soft parts. 
In an explosive wound the exit wound is much larger than 
the entry wound, being represented by a funnel*shaped 
cavity which extends to the bone, whiclris;pulverized and 
comminuted, especially if a long bone, ffxgments being 
driven in all directions, often for a considerable distance, 
leaving a space between the ends of the shaft. The soft 
parts—vessels, muscles, tendons, and nerves—are lacerated, 
and project from the cavity of the wound, which is bounded 
by jagged skin flaps. With this extensive injury on the 
exit side, the wound of entrance may be quite small. 

Such extensive injuries were at one time supposed to be 
due to the employment of explosive bullets or small-arm 
shells, contrary to the Geneva Convention, but this is now 
proved to be, at least in the great majority of cases, in- 
correct. Solid rifle bullets, provided they strike with 
sufficient velocity, and encounter considerable resistance, 
can, and do, produce explosiye wounds. 

All the various theories—the theory of hydraulic pres- 
sure, of rotation of the bullet, of heating of the bullet, of 
deformation of the bullet, of the structure of the bullet, of 
compressed air, etc.—are, on careful testing, found to be 
incorrect. The true explanation is tliat the explosive 
wound is due to the high velocity of the bullet, and there- 
fore the large amount of energy inherent in it at the 
moment of impact. This energy is communicated to the 
resistant bone, which is shattered, the pieces acting on the 
neighbouring parts as secondary missiles and causing 
laceration of the soft tissues. 

In one case of explosive wound of the lower jaw caused 
by a rifle bullet there was a wound of the lower jaw on the 
right side, showing a large lacerated cavity with several 
pieces of comminuted bone. The jaw was kept in good 
position by means of the ordinary jaw bandage, and the 
wound healed with only slight deformity after the 
separation of several pieces of bone. 

In a case of explosive wound of the shoulder from a rifle 
bullet the wound of entry in front of. the shoulder was 
quite small. The exit wound at the back of the shoulder 
was of a typical explosive character—a cavity as large as 
one’s fist. The head of the humerus was blown right out 
of the wound. 

Explosive wounds of the wrist, of the metacarpus, and 
of other parts of the body have also been met with. This 
type of wound, although not uncommon, does not form a 
very large percentage of the cases admitted. It is impos- 
sible to ascertain at what range these injuries are re- 
ceived, as under present conditions of fighting very few 
298 know where the weapons of their opponents are fired 

rom. 
“Wind Contusion.” 

In former times severe cases of gunshot injuries were 
met with without any sign of wound or contusion of the 
skin. These injuries were said to be due to “ the wind of 
the shot.” This explanation is denied by modern military 
surgeons. Stevenson, in the latest edition of his book on 
wounds in war, says: ‘“ But the question of the so-called 
‘wind contusion’ hardly requires discussion in these 
days. So many cases.of shot passing as close_as possible 
to men without absolute contact in which wind contusions 
were not produced are now on record, that it is evident 
that the wind theory does not explain the condition of 
things referred to. ‘These injuries are always the result 
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of solid shot, unexploded shell or grape, or of large 
fragments of shell.” 

The results of the explosion of the latest very power- 
ful high explosive shells make it almost certain that this 
statement will require revision, and that this old theory of 
“wind contusions” is, in some cases at least, accurate. 
Men are knocked out by the concussion of these shells 
without being touched by them. 

A high explosive shell from a gun of about 8 in. calibre 
struck the ground and exploded, blowing to pieces a large 
nuniber of men. An officer standing quite close to the 
spot where the shell struck the ground was knocked down 
and lost consciousness. He was certain that he was not 
struck by any part of the shell; it was simply the force of 
the concussion which knocked him over. He stated that 
this was a quite common occurrence. He must have re- 
gained consciousness rapidly, for the first thing that he 
remembers is that on recovering his senses he was 
breathing asphyxiating gas. He pulled his smoke helmet 
down at once. This saved lis life, for thirteen of his men 
died from the poisonous fames given off by this shell. 


~€ASUALTIES IN -THE MEDICAL SERVICES. 
ARMY. 
Killed. 
CoLoneL NeEviLLE Manpers, Army Medical Staff, was 
killed in the Dardanelles on August 8th or 9th. He 
was born at Marlborough on December 12th, 1859, 
the youngest son of the late Major Thomas Manders, 


Sth Dragoon Guards (Carabineers) and educated at 
Marlborough. After qualifying as M.R.C.S. in 1883, 


and L.R.C.P.Lond. in 1884, he entered the army as 
surgeon on August 2nd, 1884, becoming surgeon-major 
on August 2nd, 1896, and lieutenant-colonel on August 
2nd, 1904, and being promoted to full colonel on 
December 21st, 1913. He served in the Soudan in 
1885, at Suakin, receiving the Egyptian medal with a 
clasp and the Khedive’s bronze star; and in Burma in 
1885-89, when he was severely wounded, and gained the 
Indian Frontier medal with two clasps. On promotion to 
colonel, he was appointed Principal Medical Officer in 
Egypt, and in January, 1915, went from Egypt to the 
Gallipoli Peninsula as Assistant Director of » Medical 
Services with the Australian and New Zealand Army 
Corps. He is the first medical officer of the rank of full 
colonel who has fallen in the war. 

Major Samuel Jabez Richards, of the Australian Army 
Medical Corps, the bare fact of whose death was announced 
last week, died of wounds received in the Dardanelles, at 
the age of 51. He was then in command of the first 
Australian Clearing Hospital. He attained the rank of 
major on March 8th, 1913. 

Captain Arthur Kellas, R.A.M.C.(T.F.), is also reported 
as having been killed in the Dardanelles on August 6th, 
aged 31. He was the-youngest-son of the late James F. 
Kellas, Superintendent of Mercantile Marine at Aberdeen, 
and was educated at Aberdeen University, where he took 
the M.B. and Ch.B. in 1906, the D.P.H. in 1907. After 
qualifying, he filled the post of resident physician and 
surgeon of the Royal Aberdeen Hospital for Sick Children, 
and, when called up for active service, was senior assistant 
physician of the Royal Asylum, Aberdeen. After serving 
im the university troop of Scottish Horse, he joined the 
lst Highland Field Ambulance, in which he became 
captain on August 2nd, 1912, and was serving as second 
in command of this ambulance, with the 29th Division, 
when he was killed. 


Died of Disease. 

We regret to have to record the death of Lieutenant- 
Colonel G. A. Edsail, R.A.M.C.(T.F.), commanding officer 
of the 1/3rd Home Counties Field Ambulance. _ He had 
been at the front for several months, and had contracted 
pleurisy. He was invaltided home, but died at his house 
in Surbiton on August 15th. 


Wounded. 
Major D. S. Skelton, R.A.M.C., Dardanelles. 
Lieutenant (temporary) E. W. Adcock, R.A.M.C., Dar- 
danelles. 
Lieutenant (temporary) M. J. Cronin, R.A.M.C., Flanders. 
Lieutenant (temporary) C. M. Harris, R.A.M.C., Flanders, 





Lieutenant C. R. Dudgeon, R.A.M.C. (Flanders). 
Lieutenant R. P. Nash, R.A.M.C., attached lst Battalion 
Lincoln Kegiment (Flanders). 


DEATHS AMONG SONS OF MEDICAL MEN. 

Chisholm, William Malcolm, who died at Ligny on August 
27th, 1914, from wounds received on the previous day, was the 
son of Dr. William Chisholm of Sydney. He was educated at 
Sydney Grammar School, entered Sandhurst. in 1911, passed 
out in 1912, and received his lieatenancy in the East Lan- 
cashire Regiment in 1913. : 

Morgan, John Cecil, Captain 6th Battalion Yorkshire Regi- 
ment, only son of John H. Morgan, C.V.O., F.R.C.S., consulting 
surgeon to Charing Cross Hospital, was killed in the Dardanelles, 
aged 39. He joined the 3rd York Militia in February, 1899, and 
served in the South African war, became captain in 1906, and 
resigned in 1909. He rejoined the army with the rank of 
captain on October 4th, 1914. He was educated at Trinity 
College, Oxford, where he took the M.A. degree. 

Payne, Henry Tonkin, Second Lieutenant 3rd Battalion Essex 
Regiment, son of Dr. Payne, of Witham, Essex, killed in the 
Dardanelles on August 6th, aged 22. He was a tea planter in 
Ceylon, and came home and enlisted in the 5th Battalion of the 
Essex Regiment when the war began, receiving a commission 
- = _ (Reserve) Battalion of the same regiment on March 

th, $ : 

Pirrie, R. Bowen, Lieutenant lst King’s Shropshire Light 
Infantry, who was killed on August 10th, while leading his men 
to the assault on the Hooge trenches, was the eldest son of 
Lieutenant R. R.'Pirrie, M.D., R.A.M.C., of Ryton-on-Tyne. 
He was 21 years of age. 


Medical Student. 

Sutherland, James Gilbert, Second Lieutenant llth Battalion 
Highland Light Infantry, sonof Andrew Sutherland, of 7, Hope 
Park Terrace, Edinburgh, died in France on August llth of 
wounds received on the previous day. He was educated at 
Edinburgh University, where he was a corporal in the O.T.C., 
and, after taking the M.A. degree, was pursuing the medical 
course with a view to qualifying as a dental surgeon. He got a 
commission on August 30th, 1914, and went to the front in May, 
1915. His brother, also a dental student, is serving in the 
artillery. 





NOTES. 
MEDITERRANEAN DISPATCH. 

On August 16th the Admiralty published a dispatch 
from Vice-Admiral John M. de Robeck, dated July lst, 
reporting the landing of the army in the Gallipoli penin- 
sula on April 25th and 26th. Among a large number of 
officers specially mentioned in this dispatch are the 
following medical officers: Surgeon P. B. Kelly, R.N., 
attached Royal Naval Air Service; ~ temporary Surgeon 
W. D. Galloway, H.M.S. Cornwallis, 


Honours. 

Among the honours conferred on officers mentioned in 
this dispatch, the D.S.O. is bestowed upon Surgeon P. B. 
Kelly, R.N. The following is the record of the services 
for which he received the distinction: 

Surgeon P. B. Kelly, R.N., was wounded in the foot on the 
morning of the 25th in River Clyde. He remained in River 
Clyde until morning of 27th, during which time he attended 
750 wounded men, although in great pain and unable to walk 
during the last twenty-four hours. 

Among those medical naval officers honoured for service 
prior to April 25th and 26th—that is, during the first 
attack on the Dardanelles by the navy alone—occur the 
names of Surgeon Martyn Henry Langford, R.N., who 
receives tle D.S.O., and of Fleet Surgeon Edward Henry 
Meaden, R.N., and Surgeon John Harding Baynes Martin, 
R.N., wlio are commended for service in action. 

The honour of D.S.O. received by Surgeon Langford is 
shared by three engineer officers of H.M.S. Inflexible. 
While the ship was steaming to Tenedos after having 
struck a mine, the engine-room being in semi-darkness 
and great heat, and the ship in possible danger of sinking 
on passage, Surgeon Langford brought up the wounded 
from the fore distributing station in the dark. Fumes 
permeated the place, rendering five men unconscious. 
Surgeon Langford, though partially overcome by the 
fumes, continued his work. 


NavaL Losses. 
During last week the loss was reported of three minor 
units of the navy, all within two days: H.M.S. Ramsey, 
patrol vessel, sunk by the German armed liner Meteor on 
August 8th, the Meteor herself being blown up by her own 
crew to avoid capture a few hours later; H.M.S. India, 
armed liner, torpedoed by a submarine near the Lofoden 
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Islands; and H.M.S. Lyna, destroyer, mined and sunk in 
the North Sea, both on August 9th. In the first and third 
cases the majority of the ships’ complements were: saved, 
including three medical officers: temporary Surgeon F. W. 
Lawson and Surgeon-probationer J. T. Johnston on the 
India and Surgeon-probationer R. P. Langford-Jones on the 
Lynx. The Ramsey does not appear to have carried any 
medical officer. Unfortunately the -loss of life on the 
India was large. Tlie list of casualties occurring in con- 
nexion with the sinking of the transport Royal Hdward 
in the Aigcean on August 14th has not yet been published. 


ArrIvAL OF HospiTat Sure 1n Dustin. 

On August 7th the hospital troopship Oxfordshire again 
arrived at Dublin from Havre with 611 wounded soldiers. 
A staff of officers and orderlies of tie St. John Ambulance 
Brigade; under the direction of Dr. Lumsden, Deputy 
Commissioner, were ready on the quay to receive them, 
and to transfer them from the ship into the numerous 
motor ambulances and conveyances waiting for them. Of 
the 611 wounded men on board 597 were non-commissioned 
officers and men and 14 were officers. About fifty different 
regiments were represented; 150 men were dispatched in 
the Great Northern ambulance train to Belfast; of these 
20 were stretcher cases. The Great Southern and 
Western anibulance train took 150 cases, leaving 50 at 
the Curragh and taking 100 to Cork. The remaining 
311 men, about half of whom were stretcher cases, were 
distributed among the various Dublin hospitals. The fact 
that room cotld be made for these cases so soon after the 
arrival of the previous hospital ship was largely due to the 
opening of the Princess Patricia Hospital at Bray, which 
contains 200 beds, and is intended for soldiers who are not 
in need of active surgical treatment. This hospital was 
formally opened by His Excellency the Lord. Lieutenant 
and Lady Wimborne on August 3rd, Up to the: present 
the Dublin hospitals have been considerably hampered in 
their work by being overfilled with chronic cases, as there 
were only a few small convalescent homes to which such 
cases could be sent. : ; 


Hostext For PARALYSED SOLDIERS. 

To those who are familiar with “fair Richmond's green 
retreats,” as the poet-physician, John Armstrong, called 
them in his Art of Preserving Health, there is something 
to touch the imagination in the announcement that the 
famous Star and Garter Hotel on the summit of the famous 
hill is to become a permanent home for paralysed and 
totally disabled soldiers and sailors. The splendid build- 
ing, which in its time has lodged such personages as Louis 
Philippe, Victor Emanuel when King of Sardinia, Napo- 
leon 11, the Empress Eugénie, the ill-fated Archduke 
Maximilian, and the father of the present German 
Emperor, will have a lease of new though more subdued 
glory. The hotel estate is being purchased by the council 
of the Auctioncers’ and Estate Agents’ Institute of the United 
Kingdom for presentation to the Queen, and her Majesty 
proposes to hand it over to the British Red Cross Society, 
which has undertaken to equip and maintain it. It is 
intended to devote the building chiefly to the purposes of 
a home for paralytics who ave totally disabled, but that in 
addition to these bedridden cases it is proposed to assign 
the first floor to disabled men who are still able to walk 
up and down stairs. The ample ground floor, containing 
a number of large and lofty rooms which will form excep- 
tionally fine wards, is to accommodate about 135 beds for 
the absolutely helpless (and for these alone). Each 
bed is to be provided with large wheels on ball-bearing 
joints, so that at every suitable opportunity the sufferers 
can be taken.out on the beautiful terraces and grounds 
which command a view stretching away to Windsor 
Forest and the Surrey hills. In addition, it is intended 
to provide accommodation for fifty further cases of 
the same class by building in the garden, which is on 
the steep crest of Petersham Common, a little street of 
cottages and bungalows, each with one good room capable 
of accommodating four beds.. These “garden city” resi- 
dences will be of a permanent kind, built for-use in winter 
as well as in summer. Thus, apart from the undetermined 
number of men who are able to walk, the totally helpless 
eases dealt with.in the hotel and grounds will-be 185. The 
upper portion of the building is to be devoted to the staff, 
save for a series of rooms forming guest chambers for rela- 
tives of the men, who will be invited to occupy them for 





two or three days at a time. The soldier, when afflicted 
with incurable paralysis, is discharged from the army 
on a small pension, and the public dismiss him from 


their minds under the comfortable impression that 
he is well teuded- by his friends. Usually, low- 
ever, neither his own means nor the means of his 


friends enable him to command the skilled and special 
nursing, nor the particular type of bed and other appli- 
ances desirable for his comfort. The result is that he 
becomes more or less a prisoner in a cottage bedroom, and 
any kind of outdoor life is an impossibility. The Rich- 
mond hostel will be handed over to Her Majesty as soon 
as the contracts are exchanged, a'd the annexe will be 
opened for the reception of cases in about three months, 
although the extensive alterations necessary to the main 
building will take longer to complete, and plans for 
remodelling the interior are still under consideration. 
We understand that the hotel, which originally cost over 
£80,000, is being purchased for £21,500.. To assist in 
raising funds for its acquisition, the president and council 
of the Auctioneers’ and Estate Agents’. Institute are 
appealing for gifts of real or personal property, which 
they will provide machinery for collecting and selling by 
means of Red Cross auctions similar to that held recently 
at Christie’s. Any surplus will be handed over to: the 
British Red Cross Society for equipment. Sir Howard 
Frank, of 20, Hanover Square, W., is the chairman of the 
joint executive committee which has the arrangements in 
hand. 


AMERICAN COMMITTEE FOR WAR RELIEF IN FLORENCE. 

When Italy decided to take part in the war a meeting of 
Americans resident in Florence was held to organize help 
for the Italian wounded. It was resolved to equip and 
maintain a hospital for convalescent privates discharged 
from the military hospitals but not yet able to rejoin the 
colours or return to their homes. For this purpose a 
committee was formed, and at its disposal the Villa 
della Sole di Camerata, with the sanction of the Red 
Cross authorities, was placed by its owner, Dr. E. 
Modigliani. It has accommodation for 100 patients, and 
stands in a large park and garden. It is fitted with 
modern appliances for heating, lighting, and sanitation, 
and is admirably suited for a hospital. The medical staff 
will be appointed by the Italian Red Cross, with the 
co-operation of the American Committee. That Com- 
mittee will further undertake such work as may be 
delegated to it by the medical authorities. The initial 
expense of equipment for 100 beds is estimated at £800, 
and the monthly cost of maintenance at an equal amount. 
On this basis, therefore, the expenses of the hospital will 
be not less than £10,000 for one year. Towards this sum 
more than £4,000 has been promised by Americans resident 
in Florence, and an appeal is made to the general public of 
America for active support. 


MEpDIcAL OFFICERS WANTED. 


Ist London (City of London) Sanitary Company. 
Medical men with sanitary qualifications are required to fill 
vacancies for commissions in this company. Applications to 
the Officer Commanding, 1st London (City of London) Sanitary 

Company, Duke of York’s Head Quarters, Chelsea, S.W. 


3/3rd Northumbrian Field Ambulance, R.A.M.C.(T.). 

Medical officers are required for this unit. After a period of 
training they will be drafted to replace casualties lst Line of 
the Ambulance (now overseas). Promotion to Captain after six 
months’ mobilized service. Pay and allowances as in regular 
army. Recently qualified men will be accepted. Apply to 
Major Wm. A. Thompson, Commanding 3rd Northumbrian 
Field Ambulance, Royal Army Medical Corps (T.), 3rd Line, 
The Camp, South Dalton, near Beverley. 


e 


/Ist South-West Mounted Brigade Field Ambulance. 

A medical officer is wanted to complete this unit. Must take 
Imperial Service obligation. _Apply Captain Edwards, 2/Ist 
South-West Mounted Brigade Field Ambulance, Bowood Camp, 
Calne, Wilts. 

Scottish Women’s Hospital. 

The Scottish Women’s Hospital for Foreign Service invites 
applications from medical women for the post of pathologist 
and bacteriologist on the staff of the Wales and London Unit 
for Serbia. Honorarium at the rate of £200 per annum, together 
with uniform and all travelling expenses. 

There are also vacancies in this-unit for qualified women 
assistant physicians and surgeons without remuneration, but 
uniform and travelling expenses are provided. Application to 
the Secretary of the Personnel Committee, Scottish Women’s 
Hospital, 2, St. Andrew Square, Edinburgh. 
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Ireland. 


ReGISTRAR-GENERAL’S ANNUAL Report FoR IRELAND. 
Tne following are the outstanding features of the Registrar- 
General’s report of marriages, births, and deaths registered 
in Ireland in the year 1914: The birth-rate (22.6 per 1,000 
of the population) was low, the marriage-rate (5.41 per 
1,000 of the population) was the highest since 1867, the 
death-rate (16.3) was the lowest recorded in Ireland since 
1868, and the emigration-rate (4.6) was much below that 
for any year since emigration returns were first compiled 
in 1851. The estimated population in the middle of 
1914 showed an increase of 2,386 on the estimate for the 
middle of 1913. 

The marriages registered during the year numbered 
23,695, the births 99,806, and the deaths 71,345. The 
marriage-rate showed an increase of 0.33 per 1,000 of the 
estimated population as compared with 1913, and of 0.22 
as compared with the average rate of the last ten years. 
The birth-rate was 0.2 per 1,000 under that for the pre- 
ceding year, and 0.7 under the average for the previous 
ten years; the death-rate was 0.8 per 1,000 below 
the rate of 1913, and the same below the average 
rate for the preceding ten years. The counties with the 
lowest death-rate per 1,000 of the population were: Mayo 
12.8, Kerry 12.8, Roscommon 13.2, and Clare the same. 
The counties or county boroughs with the highest rates 
were the following: Dublin County Borough 23.7, Belfast 
County Borough 18.3, Limerick County and County 
Borough 17.5, and Monaghan 17.5. 7 

Deaths from tuberculosis in Ireland numbered 9,089, the 
lowest number recorded for 51 years, beginning from 1864. 
The number of deaths from the disease in this country in 
1914 was 298 under the number registered in 1913. 

Evidence of the progress of elementary education in 
Ireland is afforded by the signatures of the contracting 
parties in the marriage registers or certificates. . In the 
year 1914 there were 22,405 or 94.6 per cent. of the hus- 
bands, and 22,845 or 96.4 per cent. of the wives, who wrote 
their names, and the remainder signed by “mark,” as 
against 20,584 or 89.6 per cent. of the husbands, and 21,122 
or 92 per cent. of the wives, in 1904; and 17,912 or 82.9 per 
cent. of the husbands, and 18,039 or 83.5 per cent. of the 
wives, in the year 1894. 





THE BeEtrast TUBERCULOSIS SCHEME. 
We have received the following letter from our corre- 
spondent in Belfast : 


Sir,—Dr. Andrew Trimble, Chief Tuberculosis Officer of 
Belfast, has replied in your issue of July 3lst (p. 195) to 
some remarks I had previously made on the Belfast 
Tuberculosis Scheme. A short holiday and consequently 
unopened JOURNALS are my excuse for delay in thanking 
him for his correction. 

I am afraid he has caught me napping, and I acknow- 
ledge I have been guilty of a suppressio veri, but inad- 
vertently. It is common knowledge that Dr. Trimble 
went to endless pains to qualify himself for the post he 
now holds with distinction, that he devotes endless energy 
to the work, and is insistent in season and out of season in 
the advancement of the cause he has at heart. Some time 
ago I had the pleasure of seeing and admiring his methods 
and his organization. I should have made this statement 
preliminary to any stricture I felt called upon to advance 
on the progress of the scheme in general; the figures he 
gives in his second paragraph are proof of what can be 
done under difficulties. d 

But there are other responsible authorities besides 
Dr. Trimble—there are boards, committees, and sub- 
committees; my censure—if such passing remarks should 
be dignified with such a term—deals with the action and 
inaction of these bodies; Dr. Trimble is not touched 
personally in the slightest. Of the subject matter he has 
neither disproved nor, indeed, contradicted one single 
statement, nor disputed the accuracy of one single set of 
figures. Large sums of money have been held up, by 
which apparently the town should have been benefiting ; 
public boards have been wrangling; new posts were 
created long before the City Council had any practical 
experience of the working of the sanatorium ; the record 
of this institution under its previous board and medical 
officers was good; why. rush into change and fresh 
expense? There are fewer patients now in it than there 
were when it was taken over from the Poor Law guardians. 





Surely these facts form legitimate subject for comment in 
the medical press. If Dr. Trimble makes a bad case it is 
because the defence of these boards, committees, and sub- 
comunittees is well nigh hopeless. 

There are many cther points of great interest; their 
discussion would have to be in detail to be satisfactory, 
and the profession cannot be expected to be concerned 
just now with local matters. As regards medical salaries, 
I feel sure they will have to be ere long increased, but 
surely, again, this is all the more reason for economy at 
the start. I can with confidence deplore with him the 
want of centralization, but it is not the only failure to be 
deplored. Dr. Trimble misquotes. me in his fourth para- 
graph; he quotes me as saying, ‘‘ £13,000 a year was to 
have been obtained,’ etc. My words were, ‘‘A sum of 
£13,000 was to have,’’ etc. Throughout I have quoted 
from the public press, and I often compare two papers to 
ensure accuracy and independence; if I have wmis- 
understood or wrongfully interpreted my source of 
information I can only express my regret. 

To avoid the possibility of a wrong impression or of 
the suggestion of suspicion, it is perhaps better to say 
definitely, although it sounds like an impertinence, that 
neither publicly nor in private conversation does one hear 
anything but encomiunis of the individual officers in their 
difficult and trying, but most beneficent, work. 














Sydney. 


THE MeEpicaL PROFESSION AND THE War. 

Ir has been announced that the University of Sydney is 
prepared to allow students of medicine who have offered 
their services at the front to take their final degree 
examinations earlier, so that they may qualify within a 
shorter period than the regulation five years. This 
arrangement has practically arisen out of the attitude of 
the students towards the war. They have been long 
anxious to take a@nore active part, and they presented an 
offer in writing to the effect that the greater number of 
the present fifth year would try to qualify earlier-so that 
they might be able to get away this year, and the whole of 
the present students of the fourth year would submit to a 
more strenuous course of study, so that they might be 
ready early next year. This offer was submitted to a 
meeting of the Faculty of Medicine, and it was unani- 
mously agreed that nothing should be omitted from the 
regular teaching of any subject, but that the whole of the 
work should be done by packing the courses of study into 
a shorter time. To do this the students agreed to give up 
every vacation between Easter and Christmas, and the 
teachers to sacrifice their personal convenience. The 
Faculty, however, was determined that there should be no 
lowering of the standard in any subject, but decided that 
the final examination should be divided into two parts. 
This, it is believed, will do much to relieve the strain of 
work, and tend rather to raise the standard in the 
individual subjects. 

The Sydney Medical School is well represented in the 
number of the profession on active service abroad. Already 
154 graduates in medicine ave on active service. Out of 
84 students in the present fifth year 54 have offered to go 
this year as soon as they can be got ready. Of 75 students 
in the fourth year 3 are women who hope to graduate early 
next year so as to relieve men who could go; 65 students 
have volunteered unconditionally for service at the front 
next year. All the third-year students are accelerating 
their course, and undergoing earlier examination in order 
to bridge the gap between the third and fourth years, and 
to be in a position to volunteer should occasion arise. 
Some 30 undergraduates from the earlier years in medi- 
cine, impatient of delay, have already joined the forces. 
As a result of this great demand for medical men for the 
front there is a serious shortage of medical men for resi- 
dent posts at the hospitals. Several are now very short- 
handed as regards both resident medical men and nurses. 





New QvuaRaANnTINE REGULATIONS. 

Several new regulations under the Quarantine Act, 1908- 
1912, have recently been published. One regulation 
provides that every oversea vessel arriving at any port 
in the Commonwealth must bring. a-bill of health from 
the port of depazti re, which must contain information as 
to. tke existence or non-existence of small-pox, cholera, 
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plague, yellow fever, typhus fever, or any other pestilential 
disease at or in the vicinity of tle port concerned during 
the fortnight preceding the visit of the vessel. The most 
important amendment is in relation to the notification of 
cases of disease by the master of the vessel. The regula- 
tion states : 

The master of any vessel in port shall give notice in writing 
to the Chief Quarantine Officer of the State in which the said 
port is situated of every case on his vessel of any of the follow- 
ing diseases: Small-pox, chicken-pox, plague, cholera, yellow 
fever, typhus fever, leprosy, anterior poliomyelitis, cerebro- 
spinal meningitis, Malta fever, scarlet fever, measles, whooping- 
cough, gastro-enteritis, typhoid fever, diphtheria, malarial 
fever, gonorrhoea, and syphilis. 

Gastro-enteritis has been included in order that mild 
cases of cholera should not be overlooked. The inclusion 
of the venereal diseases is an important step, and the 
operation of this regulation will be watched with interest. 
For besides the notification of these diseases the regula- 
tions give the power to detain and isolate if necessary any 
patient suffering from any of these diseases. 


panne 





Correspondence. 


-MEDICAL STUDENTS AND THE WAR. 

Sir;—On the strengtli of an answer given by Mr. ‘Tennant 
in thé House of Commons the authorities in medical 
schools have advised the students to remain there until 
they are qualified, instead of joining the forces. Contrary 
views ‘have, however, been expressed, and on account of 
this uncertainty I have been asked by several students to 
obtain an authoritative statement from the War Office. 
These students are quite willing to become recruits if their 
services are needed, but they do not like the idea of being 
forced to do so later if, and when, universal service is 
adopted, while they have a chance + of joining the 
forces ‘voluntarily. I therefore wrote to the Secretary of 
State for War and ventured to express my own opinion 
that medical students, like munition workers, should not 
be ‘called upon to go the front, for medica) men will be 
urgently néeded in the future for both the civil and 
combatant population. 

I append the reply I have received from Lord Kitchener’s 
secretary; it will be seen that he views the matter less 
widely than I do, but although I regret his decision, it is 
only right that medical students should know exactly how 
th» War Office regards the question.—I am, Sir, 

W. D. Hauirpurton. 





King's College, London 
August 16th. 
[Copy. |} 
Dear Sir,—Lord Kitchener desires me to say in reply to 
your letter of the lst inst. that it is advisable for medical 
students in their fourth and fifth years to continue their 
studies, with a view to qualifying as soon as possible. 
The War Office would be unwilling to suggest that junior 
students should be discouraged from. taking combatant 
commissions.— Yours very truly, 
H. J. CANDY, 
W. D. Haliiburton, Esq. Private Secretary. 
llth August, 1915. : 


INDIAN DOCTORS AND VACANT APPOINTMENTS. 

Sir,—I am glad that at a meeting convened by the 
British Hospitals Association at Charing Cross Hospital 
on July 30th, and reported in the JourNnaL on August 7th, 
Sir William Collins called attention to the claims of Indian 
medical men to a share in filling medical appointments 
in this country. Seeing that the Indians are just now 
proving their mettle in the battlefield and fighting side by 
side with the English, it is time the old prejudice against 
them, like many other fallacies which the war has ex- 
posed, should be adjusted and. modified according to 
present conditions and needs. Only two or three weeks 
ago the appointment of an Indian to the post of house- 
surgeon somewhere in Cornwall was cancelled at the very 
last moment after it had been duly made because of his 
nationality. A single case like this would do more harm 
now to the English cause in India than a thousand Indian 
sedition mongers. My long experience enables me to say 
that Indian doctors in their various appointments, after 
the first feeling of strangeness caused by the difference of 
colour is over, not only give satisfaction to their autho- 





rities, but endear themselves by. their gentleness and 
abstemious qualities. 

One can quite understand and even justify the prefer- 
ment of an Englishman when he is competing for a post 
with an equally able and efficient Indian candidate, but 
one feels prejudice has triumphed over justice when an 
Indian is rejected even though he is proved superior in 
talents and ability to his English rival. Especially now, 
when all the world is praising the bravery of the Indian 
troops, their wonderful petriotism in rallying round the 
British flag, their devotion in giving freely their lives and 
treasure, the least the hospital authorities and governors 
can do is to give the Indian an opportunity to compete 
on equal terms with others (he asks for no favour) without 
prejudicing his candidature because of his colour and 
nationality.—I am, etc., " 

Wells, Aug. 16th. 'C,. Murat. 


LEGAL RESPONSIBILITY FOR CRIME. 
S1z,—In your issue of June 12th Dr. Mercier-writes: . 


My medical colleagues never venture to adoptany doctrine of 
mine until it has been stolen by a German-and sent back here 
as having been made in Germany. ¢ , 


Now, I do not exactly know to whom he refers as his 
“medical colleagues.” If he means only those of light 
and leading in mental science, I cannot at all answer for 
them; but if he includes asylum men generally, they 
I can assure him it is. far otherwise, and that there are 
many of us who are proud to declare ourselves his 
disciples, and gladly and gratefully to own that we owe all 
we know to his. teaching, 

Speaking for myself, I simply floundered about in con- 
fusion of ideas until his writings made smooth the way for 
me and cleared away my difficulties. That beiny so, 
I need not try to express the respect and admiration in 
which I hold him. 

We Britishers are apt to think ourselves very fine fellows. 
and do not hesitate to say so, but it would be more seemly 
if we generalized less in this way and tried to over- 
come our peculiar shyness and give honour more frecly 
where it is justly due, and I think it would be difficult to 
do too much honour to the author of Conduct and its 
Disorders, Criminal Responsibility, Sanity and Insanity, 
and many other notable works.—I am, etc., 


Fort Beaufort, South Africa, July 10th. 1 +=. G. Cassipy. 





RESEARCH IN ANTISEPTICS. 

Sir,—The statement which you make of my part in the 
discovery of the new antiseptics is entirely misleading. 
Dr. Dakin is a chemist and physiologist, and not a 
bacteriologist. The scheme of research was planned ex- 
clusively by him, and my part has been to act as his 
chemical assistant. I can claim no further share in his 
researches. He was invited at the beginning of the year 
by Dr. Carrel to join him at Compiégne, where the various 
substances prepared by Dr. Dakin and myself have been 
submitted to careful bacteriological tests by a specialist 
attached to the hospital and then applied clinically.— 


I am, etc., 
The University, Leeds, Aug. 15th. J. B. Conen. 





THE USE OF IODINE AS AN ANTISEPTIC 
AND STERILIZER. 

Sir,—So long ago as the year 1886, when I was dressing 
for Mr. Henry Morris (now Sir Henry Morris, Bt.) at the 
Middlesex Hospital, it was his practice to use a weak 
solution of iodine for washing out cavities, such as the 
pleural cavity, or sinuses of whatever description that 
required thoroughly sterilizing. Sir Henry Morris dis- 
tinctly impressed upon us the high value of iodine as an anti- 
septic. This information I have ‘always found useful, and 
have since been in the habit of using it often. 

Combined with this knowledge I have associated the 
teaching I received when a pupil at the Royal United Hos- 
pital, Bath, 1883-4, when each case of ringworm and tinea 
kerion was subjected to a vigorous painting with tincture 
of iodine, with absolutely certain result of quick cure. 
For a long time past I have used the much stronger solu- 
tion, liquor iodi fort., for first treatment of cuts, scratches, 
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and other injuries which readily permit of such an applica- 
tion. I would not use it for injuries in or about the eye, 
mouth, or other mucous openings. The liquor iodi fort. is 
still sure to cure housemaid’s-knee, and other such en- 
largements, if applied with sufficient regularity and 
perseverance. I cannot understand how it is that iodine 
has only now been discovered as an antiseptic.—I am, etc., 
Jos. Wm. Gitt, M.D., D.P.H, 
Rilla Mill, Cornwall, Aug. 16th. 








Obituary. 


SIR. PETER EADE, M.Ds, F.R.C.P.Lonp., 
CONSULTING PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL, 
AND TO THE JENNY LIND HOSPITAL FOR CHILDREN, NORWICH. 

Ir is not often that we record in these obituary columns 
the decease of a member of our profession in the tenth 
decade of life, yet it is our painful duty this week to place 
on record the-death of Sir Peter Eade at his residence in 
Norwich on August 12th last, in his 91st year. If aman 
reaches this advanced age he must be exceptionally well 
preserved, and this was the case with Sir Peter Eade, who 
was carrying on the ordinary activities of his life until a 
few days before death claimed him. He was the last of 
the generation of Norwich doctors which included Cadge, 

Bateman, and T. W. Crossé. 

Born at Acle, Norfolk, in 1825, Sir Peter was the only 
son of Mr. Peter Eade, a surgeon in that village, and 
grandson of the Rev. Peter Eade, Rector of Cotton, Suffolk. 
His early years were spent at Blofield, about seven miles 
from Norwich, to which village his father moved soon after 
his birth. In due course “ indentures” binding him to his 
father as pupil for five years were executed, though the 
last year of this pupilage was passed at the Norfolk and 
Norwich Hospital under the supervision of the eminent 
surgeon, John Greene Crosse. During this ‘year the boy 
rode into Norwich from Blofield and out again daily. 
In 1844 he was entered as a medical student at King’s 
College and King’s College Hospital, where he had a dis- 
tinguished career, carrying off many prizes. The eminent 
physicians, Drs. Todd, G. Budd, Guy, and Boyle, were-his 
teachers at the hospital. Later, King’s College elected 
him as an Honorary Fellow. In 1847 he took the degree 
of M.B.Lond., when he was awarded the “ University 
Medical Scholarship” and three gold medals, and in 
1850 he proceeded to the degree of M.D.Lond. In 1873 he 
was clected a Fellow of the Royal College of Physicians. 

Having proved his ability at the University of London, 
Eade received. the . distinction of being offered an 
assistant-surgeonty in the Indian Medical Service, an 
appointment made by nomination at that time, and not 
by examination, as now; he declined this complimentary 
offer, however, and returned to Blofield to help his father 
with his country practice. This work, however, did not 
satisfy his ambition, and in 1856 he started to practise in 
Norwich as a physician. ‘Two years later he was 
appointed to succeed Dr. Goodwin on the staff of the 
Norfolk and Norwich Hospital. In 1888 he was pro- 
moted to the consulting staff, which he held until his 
death, so that for a continuous period of fifty-seven 
years he was a: member of the staff of that institution, 
thus beating all previous records, including that of 
Dr. Rigby, who for forty-three years was surgeon to 
the hospital and physician for a further period of seven 
years, namely, until 1821, It is impossible to record in 
this short notice the many valuable services that Sir Peter 
rendered to this hospital; his interest in it never waned, 
and up to within a few weeks of his death he was a 
constant attendant at the staff meetings and at the 
weekly Board. He will, perhaps, be best remembered by 
his history of the hospital. 

There are few medical charities in Norwich with which 
Sir Peter Eade was not in some way or other connected 
during his long and distinguished career, and at the time 
of his death he was on the consulting staff of the Jenny 
Lind Infirmary for Children and of the Norwich Dispen- 
sary, and for very many years he was one of the trustees 
and for some time ‘chairman of St. Helen’s Hospital, an 
almshouse for the déserving poor of the city. He was 
also one of those who started in’ 1883 the Children’s 
Convalescent Home at Yarmouth, an institution in’ which 








he took the greatest interest, and he was the first chairman 
of its committee. 

His enthusiasm for the writings and character of Sir 
Thomas Browne was second only to that of Sir William 
Osler, and it was largely due to his initiative and untiring 
efforts that the statue to this most distinguished citizen of 
Norwich was erected and publicly presented to the city on 
October 19th, 1905. 

In spite of his very busy professional life, Sir Peter was 
able to find time to engage in public work. He wasa 
great advocate of temperance and of increased open spaces 
and recreation grounds, and his efforts in the latter direc- 
tion bore much fruit in Norwich, where a central public 
garden was laid out, and a people’s park established on 
Mousehold Heath. As far back as 1863 he served on tle 
Norwich Board of Guardians. In 1869 he was first 
returned as a member of the town council, upon which 
body he served until well into the eighties. In 1 1 he was 
Sheriff of Norwich, and on three occasions served the office - 
of mayor—namely, 1883-4, 1893-4, ‘and part of 1895. ' 
It was during the last year of his mayoralty that 
he was presented with the freedom of the city, the 
scroll being contained in a handsome silver-gilt casket, 
subscribed for by the citizens. In 1885 he received the 
honour of knighthood. For many years he was a director 
of the Norwich Union Life Assurance Society and of the 
Norwich and London Accident Insurance Society, both of 
which appointments he held up to hisdeath. Our readers 
interested in the subject will remember Eade’s “ Remarks 
on some medical aspects of life insurance,” which appeared 
in the JournaL of April 1st, 1899. It is as a public-spirited 
citizen that the memory of Sir Peter Eade will be handed 
down to posterity, and in this respect he has set an 
example to medical men which it were good for others to 
follow. He married, in 1868, Ellen, the daughter of Mr. 
Robert Rump, surgeon of Wells, Norfolk, and widow of 
Mr. Ling. Lady Eade survives her husband. He was 
buried at Blofield on Augnst 16th, the first part of the 
funeral service being held at St. Giles’s Church, Norwich, 
at which the Lord Mayor and Corporation attended in 
state. 

At the Norwich meeting of the Association (1874) Sir 
Peter Eade was President of the Section of Medicine. It 
was a peculiarly brilliant assembly, for, as was noted in the 
pages of the JournaL, Sir James Paget, like Eade a Norfolk 
man, gracefully stepping down to a second place, delivered 
an admirable address as President of the Section of 
Surgery, in which he informed his audience that forty 
years earlier, regularly every market day at Yarmouth, 
where he was apprenticed to a surgeon, he used to bleed 
patients till they fainted. Paget declared that not one of 
those patients suffered harm, and he believed that there 
was at the time he spoke (in 1874) no remedy employed 
from which the immediate relief derived was so great or so 
complete as it was from bleeding. At the same time Peter 
Eade was addressing his Section, dwelling, like Paget, on 
old-‘methods. Within a stone’s throw of the spot where he 
was delivering his address, Sir Thomas Browne had lived, 
written his famous essays, and died. Many of those 
“vulgar errors” which Browne exposed had ceased to 
be believed, yet Peter Eade feared that many equally 
important unrealities and misconceptions remained or 
had grown up, and he trusted that it might hereafter 
be said that in the city of Norwich, and with Browne's 
philosophic spirit, his Section had done something to cut 
down some of the scientific weeds of our own age, and 
to add something to the great store of knowledge which 
it was one of the main objects of the Association to 
accumulate. Sir Peter Eade was justified in his hopes, 
as may be proved by reference to the second volume of 
the Journat for 1874. Sir David Ferrier, Sir Rose 
Cormack, Sir W. R. Gowers, Dr. Sidney Ringer, Dr. 
Ogle, and other eminent physicians, read and discussed 
papers on questions of high importance; M. Michel Peter of 
Paris read a highly suggestive monograph on accidents 
that might happen to pregnant women suffering from 
disease of the heart, and the President himself read notes 
on a disease of carpenters.- Sir Peter Eade stated that its 
special symptoms were shortness of breath, vague pains in 
the chest, ‘ascending to the neck, face, and head, a peculiar 
fidgetiness of manner, and, especially, a constant secretion 
of salivary mucus... shi ie 

As recently as in 1900, when the annual meeting was 
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held at Ipswich, Sir Peter Eade joined in the important 
discussion on influenza as it affects the nervous system, 
introduced by Dr. Judson Bury in the Section of Medicine 
under the presidency of Dr. Buzzard. Eade laid stress on 
the fact that influenza was still being discussed by the 
Association ten years after the latest invasion. He ex- 
pressed his opinion that the coma, or sleeping sickness, 
occasionally met with, was due to the slow or bradycardiac 
condition, which added defective brain circulation to the 
already impaired nutrition of the nerve matter. « 
In 1859, shortly after Eade had established himself in 
practice in Norwich, he recorded in the Lancet reports 
of some cases of paralysis after diphtheria, which were 
amongst the first distinctly noted examples of this sequela 
of the disease in England. Eade’s experience in the 
treatment of diphtheria became very large, as Norfolk 
was one of the first counties ravaged when that disease 
first appeared in England in 1857. He wrote several 
articles on the subject from time to time which he pub- 
lished in a collected form as Medical Notes and Essays ; 
Notes on Diphtheria, and particularly on this Disease as it 
has occurred in Norfolk, in 1883. This little treatise, though 
now of relatively small value from a therapeutic point of 
view, will without doubt remain of permanent importance 
as the record of a distinguished physician’s practical ex- 
perience of the appearance of one of the gravest diseases 
which developed in the last century. Eade’s experience 


in collecting his own writings on diphtheria having proved. 


satisfactory, he was induced some years later—namely, 
in 1892—to collect. some more medical notes and essays, 
this time devoted to influenza in East Anglia, 1847, 1848, 
and 1890 to 1896; these notes were so much appreciated 
that a second edition was published in 1896. Among 
Sir Peter Eade’s contributions to this Journa is a paper 
on the treatment of boils and carbuncles, published in the 
issue of July 1st, 1876. He advocated the application 
of small quantities of strong solutions of carbolic acid in 
oil or glycerine. 

Sir Peter Eade’s book, entitled, The Norfolk and 
Norwich Hospital, 1770 to 1900, which appeared in 
1900, is a complete history of that institution from the 
anonymous letterpublished in 1744 in the Norwich Gazette 
advocating the establishment of a county hospital in. the 
city of Norwich, and the establishment of the first Norfoik 
and Norwich hospital in 1771, with Bishop Yonge’s 
sermon, down to the opening of the new hospital in 
1883, and of the Fletcher Convalescent Home at Cromer 
in 1893, whilst all improvements and innovations from 
that date till the last year of the nineteenth century were 
included. This work is freely made use of to the present 
day by the governing body. Eade previously, in 1886, had 
written a large volume, Some Account of the Parish of 
St. Giles,in which he lived and practised. A second edition 
was issued in 1896. This important work was based on 
a lecture on St. Giles’s parish delivered in 1870, which 
attvacted so much attention that Eade was induced to 
compile a treatise of more enduring value on the subject. 


Dr. Samvueu J. Barton, Senior Physician to the Norfolk 
and Norwich Hospital, writes: 

A dear old friend and colleague and a highly esteemed 
citizen of Norwich has passed to his rest in the person of 
Sir Peter Eade at the ripe age of Others may detail 
the works he accomplished during his long life. I wish 
merely to speak of him as a personal friend of thirty-six 
years’ standing. In June, 1888, Sir Peter resigned his 
position as honorary physician to the Norfolk and Norwich 
Hospital after tuirty years of devoted work in the wards 
and in the interests of the institution generally. He was 
then appointed consulting physician, and I succeeded him 
on the acting honorary staff. Sir Peter, however, retained 
his position as chairman of the honorary staff at its weekly 
consultations until recent years. Thus his colleagues were 
in constant touch with him,and had the benefit of his vast 
experience, which they appreciated. He kept up almost 
to the last his deep interest in his profession. He read 
with regularity his Lancet and Brrrish Mepicat Journat, 
and followed with deep attention the rapid strides in 
scientific and practical medicine. I recollect a long talk 
with him when “606” was introduced by Ehrlich. He 
maintained that it would save more lives than vaccination 
against small-pox. 

Sir Peter was vigorous in argument, taking a very strong 





line on his personal conviction, but he never was known to 
bear the slightest malice to his opponents five minutes after 
the most heated controversy. He was a staunch friend to 
many, but an enemy to noze. Hozourable to a degrec in 
all transactions, he would go out of his way to do a kind 
action for anybody requiring it. This I‘can testify to from 
personal experience. His purse was ever open to the poor 
of his parish, and they made free use of it. Asa host he 
could not be excelled; his luncheons to the profession of 
the city and county, and his society dinners of twenty years 
ago were widely known and much appreciated. Sir Peter 
was genuinely loyal to all his colleagues, even at times 
under trying circumstances, and I cannot recall having 
ever heard him make an unkind remark about a member 
of the profession. Lequiescat in pace. . 


Mr. Haynes S. Roprinson, President of the Norwich 
Union Life Insurance Society, of which Sir Peter Eade 
was vice-president, writes: 

The death of Sir Peter Eade has robbed the profession 
of one of the most eminent physicians in the Eastern 
Counties, and the city of Norwich has lost a very dis- 
tinguished citizen. He has left us at the mature age of 
90 years with all his faculties unimpaired, and able to 
take a keen interest in the affairs of life to within a few 
days of his decease. 

Having been intimately connected with him for more 
than fifty years professionally and otherwise, I could but 
admire the energy he displayed in all he undertook and 
his patient attention to the smallest details. As a 
physician he was well known as a consultant of the best 
type, and when gradually withdrawing from his professional 
duties at the age when most are glad to retire altogether, 
he kept up his reading and took the greatest interest in all 
modern modes of treatment and ever interested himself in 
the welfare of the Norfolk and Norwich Hospital, with 
which he had been so long and honourably connected, and 
also in all the philanthropic movements in the city and the 
parish in which he lived. 

_ OE small stature and frail physique he was ever guick 
and active in his movements, with which the activity of 
his mind seemed to correspond. Although holding strong 
opinions on mauy subjects, he was most tolerant of those 
who differed from him, and generous and honourable in all 
his actions, with an extremely kindly disposition. He lived 
his long life amongst us gaining not only the esteem and 
adiniration of all, but the affectionate regard of those who 
best knew him and with whom he was almost in daily 
contact. 





ALFRED MANN, M.D., C.M., J.P., 
CHESTER, 
By the death of Dr. Mann, at the age of 56, Chester lost 
one of her prominent citizens, and the medical profession 
of the district an able and much valued colleague. 

_It was evident to those who knew him well that a 
severe attack of pneumonia, which he contracted some 
years ago, had left its mark upou his health, but he con- 
tinued. to discharge his duties, both civic and professional, 
with apparently undiminished activity. An operation, 
the issue of which gave rise to considerable anxiety, was 
in the end completely successful, and he xeturned to his 
home with every prospect, it was hoped, of a safe con- 
valescence. Shortly afterwards he was seized with an 
attack of heart failure, and died in the early morning of 
August 3rd. 

Dr. Mann was a native of Bridlington and received his 
medical education at the University of Edinburgh, where he 
graduated M.B., C.M. in 1886, taking his doctor's degree in 
1889. After holding a resident surgical appointment. in 
the Nottingham General Hospital, he went to Chester as 
visiting surgeon to the General, Infirmary, and afterwards 
commenced practice in the city, being associated for the 
first ten years in partnership with the late Mr. James 
Taylor. He earned the confidence and affection of his 
patients, whilst his counsel and advice were highly 
esteemed by his colleagues in the deliberations of the 
Chester Medical Society, of which he was past president. 
During the closing year of his life he rendered valued 
service in the treatment of wounded soldiers as a member 
of the honorary medical staff of the Richmond House Ked 
Cross Hospital, 
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Dr. Mann took a prominent part in the civic life of the 
city, having been a member of the city council for twelve 
years, chairman of the Public Health Committee for four 
years, and sheriff of the city in 1904-5. During his tenure 
of the chairmanship of the Public Health Committee he 
did much to further the efficiency and working of that 
department, the housing of the poor being a question in 
which he had aiways taken a burning interest, and which 
formed the theme of his first, and also of his last, speech 
in the council. He was a good speaker, with a clear and 
incisive style, marshalling his facts accurately, so that it 
was always a pleasure to listen to him. 

Pressure of professional work necessitated his retire. 
ment from the council in 1912, at a time when his fellow 
councillors would willingly have accorded him the highest 
civic honours. ‘The regret, freely expressed in the council, 
at his retirement found its counterpart in the opinion of 
the citizens generally. 

In 1913 he was appointed a magistrate for the city, an 
appointment which gave universal satisfaction. He was a 
member of the Chester Port Sanitary Authority, and 
represented the council on the Chester Insurance 
Committee. 

He married Miss Lilian Skelton of Norwich, 
survives him with their family of two sons. 


who 





CaprTaIn JoHN Cuartes Git~maAn, I.S.M.D., died in the 
General Hospital, Calcutta, on July 2nd. He was born on 
July 27th, 1862, and entered the service in 1881, rising to 
commissioned rank as lieutenant on July 23rd, 1908, and 
becoming captain on September 23rd, 1912. He served in 
the Sikkim war of 1888, gaining the frontier medal with a 
clasp, and also a special promotion to lst class assistant 
surgeon. Most of his service, however, was spent in civil 
employ in Bengal, where he held the posts successively of 
medical officer to the pilot brigs at the Sandheads; the 
civil surgeoncies of Sinhbhum, Ruri, Dinajpur, Serampur, 
and Sambalpur; while since 1909 he had been medical 
inspector and certifying surgeon of factories in Bengal. 
He was also medical officer of the Cossipur Artillery 
Volunteers. He qualified as L.S.A. in 1886. 








Medico-Legal. 


A GERMAN DRUG COMPANY AND THE PATENT 
MEDICINES STAMP DUTY ACT. 
WE take the following report of proceedings at the Mansion 
House Police Court on August 16th from the Morning Advertiser 
of the following day: 

Knoll and Co., Ltd., of Harp Lane, and the secretary of the 
company, Walter Braun, whose address was given as Stradella 
Road, Herne Hill, were summoned before Alderman Sir John 
Kuill for uttering, sending, and exposing for sale certain 
medicines or medicaments for the prevention, cure, and relief 
of diseases and complaints incident to and affecting the human 
body, without the stamp required by the Patent Medicines Act. 
‘There were eleven summonses. 

Mr. Frank Dart, solicitor to the Customs, in opening the case, 
stated that since these proceedings the secretary of the com- 
pany had been interned in the Isle of Man as an alien enemy, 
and he proposed to withdraw the case as against him, and to go 
on with the case against the company only. 

Mr. Kerby, K.C., defending, said the only person able to give 
him proper instructions was this Mr. Braun, and they had 
applied for an adjournment, but this had been refused. 

Mr. Dart said the company, although registered as an English 
company, was a German company pure and simple. It was 
run entirely by Germans, and all the directors, he was 
instructed, were Germans with addresses out of England. The 
case was an extremely bad one, for the company never stamped 
any of their articles, and in this way competed unfairly with 
firms who did properly stamp their articles. None of the 
articles, he contended, came within the exemptions as being 
an entire drug, but all were preparations and mixtures. 

Mr. Chas. Simmonds, analyst to the Board of Customs, gave 
evidence as to the admixtures. In cross-examination, he said 
that the starch and sugar added to ovaraden might be for the 
purpose of holding the drug together. Strictly speaking, the 
coating of sugar on pills might be against the statute, but ‘in 
practice the Commissioners of Customs did not so regard it. 

Mr. Kerby submitted that there was no evidence to support 
the case as there had been no holding out of the preparations to 
the public. The price list of the firm was addressed to chemists 
and doctors, and as such was not a recommendation of the 
preparations to the public, which was the essence of the whole 
ease. He also urged that the preparations were entire drugs, 
as they were mixed by something which had no medical effect. 
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They were dealing at present only with summonses regarding 
ovaraden, and if the decision was against him he should ask 
for a case to be stated, as he regarded it as a test case. 

Sir John Knill decided to convict, and imposed a fine of £5, 
with 5 guineas costs on the first summons. 

Mr. Kerby asked the alderman to state a case for the con- 
sideration of the High Court. 

Sir John Knill: Certainly. 

Mr. Kerby said that in the circumstances he would agree to a 
conviction on each of the ten remaining summonses, the 
penalty to be the same in each case, without costs. 


Che Serbices. 


INDIAN MEDICAL SERVICE. 
WAR CONDITIONS. 
Retention on Active List after Retirement has 
become Due. 
THE following is the text of the letter of the Government 
of India, Army Department, dated April 8th, 1915, con- 
veying the decision that the period fcr which an officer of 
the Indian Medical Service is retained on the active list, 
in consequence of the war, after his retirement becomes 
due, will be permitted to count for pension : 


No. H.-4098. 
Government of India. 
Army Department. 
Simla, April 8th, 1915. 

To the Director General, Indian Medical Service. 

Sir,—I am directed to acknowledge the receipt of your 
letter No. 90-357-A, dated February-10th, 1915, inquiring whether 
officers of the Indian Medical Service, who would have been 
compelled to retire under the operation of existing rules, but 
who have been retained on the active list in consequence of the 
war, will be permitted to reckon for enhanced rates of pension 
the service rendered by them after their retirement ordinarily 
becomes due. 

2. In reply I am to say that the period of retention of the 
officers referred to will count towards pension—that is, their 
pensions will be calculated with reference to their total service 
at the time of retirement. 

3. Iam to add that the extra pensions of £100 each per annum 
granted under Army Regulations, India, Volume I, paragraph 
734, should be allotted in the ordinary way to selected officers, 
but payment should be held in abeyance till they actually 
retire.—I am, Sir, your most obedient servant, 

(Signed) B. HoLtutoway, Brigadier-General, 
Secretary to the Government of India. 
he teversion to Military Duty. 

The following is the text of Army Department letter, 
dated July 3rd, 1915, intimating that it has been decided 
that officers of the Indian Medical Service reverting to 
military duty from permanent civil employment, in con- 
sequence of the war, whether they proceed on active 
service or remain in India, are entitled to pay not less 
than that of an officer of their standing in permanent 
medical charge of a regiment : 


No. H.-6006. 
Government of India. 
Army Department. 
Simla, July 3rd, 1915. 
To the Director, Medical Services in India. 

Sir,—I am directed to say that the Government of Indi 
have decided that officers of the Indian Medical Service revert- 
ing from permanent civil employment in consequence of the 
war, Whether they proceed on active service or remain on 
military duty in India, are entitled under paragraph 153-11, 
Army Regulations, India, Volume I, to pay not less than that 
of officers of their standing in permanent medical charge of a 
regiment.—I am, Sir, your most obedient servant, 

(Signed) B. HoLitoway, Brigadlier-General, 
Secretary to the Goverment of India. 











TERRITORIAL FORCE. 
EXCHANGE DESIRED. 
LIEUTENANT A. G. S. LOGIE, R.A.M.C.(T.), 2, 1st South-Eastern 
Mounted Brigade Field Ambulance, Maresfield Park, Sussex, 
wishes to find a substitute so as to enable him to transfer to a 
unit going on foreign service. He would exchange with an 
officer in a unit going abroad or already abroad. 





—= 





uiversities and Colleges. 


UNIVERSITY COLLEGE, DUNDEE. 
AT a meeting of the Council on August llth it was announced 
that a bursary in memory of Mr. Robert Hepburn had been 
founded by his sister. It will be open to any male or female 
student of medicine at the College, and will-be tenable for three 
years. 
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Medical Nelus. 


THE French War Ministry has issued an official com- 
munication intimating that the statements to the effect 
that the French troops have used poisonous gases is 
incorrect. 





THE Hygiene Committee of the Chamber of Deputies has 
nominated a committee composed of MM. Pottevin, Métin, 
and Foucher to progeed to the Dardanelles to study the 
working of the French medical service there. 


MEssRS. SMITH, ELDER, AND Co. will publish a book 


in which Mr. Ian Malcolm, M.P., who has been serving © 


with the British Red Cross, has embodied his experiences. 
The text. is illustrated from original documents. 


THE Swedish Academy has decided that the Nobel 
prizes shall not be awarded this year. It is stated that 
the funds which will thus be accumulated will not suffice 
to cover the special Swedish tax for national defence. 


THE Revue de Laryngologic, Wd Otologie et de Rhinologie, 
the editor of which is Dr. E. J. Moure of Bordeaux, has 
resumed publication, suspended since August last. Owing 
to difficulties created by the war it will for the present be 
issued every two months. The present number (August 
15th) will continue the series interrupted in August, 1914. 


WitH the issue of the Athenaeum for July 3rd was 
published the first instalment of a subject index to 
periodicals undertaken at the request of a committee 
appointed for the purpose by the Library Association. 
The progress of science and technology in 1915, with 
special reference to the war, is the first subject to be 
indexed. 


Sir LAURENCE GOMME contributes a preface to Mr. 
Frederic Swann’s Primer of London Citizenship, which 
Messrs. King of Westminster will publish shortly. The 
work is intended to explain the system of local govern- 
ment in force in London, to elucidate some of its intrica- 
cies, to point out some of its defects, and to examine those 
measures that have been proposed for its simplification and 
improvement. ; 


A SPECIAL convalescent home for the French aviation 
services has been established in a country house with a 
large park at Viry-Chatillon, near Juvisy, where is the 
great aerodrome. The estate has been lent by Dr. Mougin, 
who is the medical officer in charge of the home, which 
has been recognized as an auxiliary military hospital. 
It has been equipped by public subscription, among the 
subscribers being the President of the Republic and the 
Presidents of the two Chambers. It provides forty beds, 
and not only pilots and observers but also mechanicians 
mobilized for service in the army or navy aviation corps 
ave eligible for admission. 


ON July 28th a miner, named Coates, was buried in a 
fall of roof in the South Pelaw Colliery, near Chester-le- 
Street, Durham. The accident happened some time after 
7a.m., and he was found about 9a.m. It was impossible 
to extricate him, and Dr. W. A. McKellar of Chester-le- 
Street, who had been sent for, went down the pit about 
11.30 a.m., reached the man at the coal face by crawling 
for some distance, and, after several attempts, was able to 
inject strychnine into his back. As the right arm was 
terribly crushed, Dr. McKellar advised that an attempt 
should be made to hew away some of the fall so that the 
limb might be amputated. This was found impossible, 
and Dr. McKellar was able with difficulty to give another 
mjection ; when eventually, about 6p.m., it was found 
possible to relieve some of the pressure, the man died. 
Dr. McKellar remained with him throughout. The coroner, 
in commenting on the incident at the inquest, said that 
Dr. McKellar’s conduct in doing all that was possible in 
such difficult circumstances, and in remaining with the 
man till the end, was in the highest degree creditable. 
The jury heartily concurred with the coroner’s remarks, 
and an official who prefers to remain anonymous, in calling 
our attention to the incident, expresses the opinion that 
Dr. McKellar’s attempt to liberate the man under the 
conditions which obtained was highly commendable. 
This opinion, we are sure, will be shared not only by the 
miners, but also by the profession which Dr. McKellar has 
honoured. j 


LETTERS, ‘NOLLS, AND ANSWERS. 














Letters, Notes, and Ansivers. 


Tur telegraphic addresses of the British Mrpicat, AssOcraTION 
and JourRNAL are: (1) EDITOR of the Bririsu Mepicat 
JOURNAL, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisemunts, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westranid, 
London; telephone, 264,Gerrard. The address of the Trish office 
. = British Medical Association is 16, South Frederick Street, 

ublin, 








&= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


BUMBLE BEEs. 

INQUIRER writes: I recently noticed hundreds of ‘“ bumble 
bees’’ (the one with the two yellow stripes, one on thorax, the 
other on body) scattered on the ground dead under a lime 
tree in full flower, but the bodies (thorax) of nearly all had 
been hollowed out and the contents removed. In some cases 
their heads were off, but the abdomen and contents seemed 
untouched. Upon the branches of this lime and also in 
adjoining trees and on a tennis net near by were numerous 
young fly-catcher birds (AMusci-capa grisola}, continually on 
the wing and picking flies whilst in the air. Were these 
hundreds of bumble bees the victims of inebriation from the 
honey of the lime tree flowers or were they destroyed whilst 
feeding by the birds? Is this an observed phenomenon ? 





ANSWERS. 


SHOULD SURGEONS WITH INFECTIVE THROAT LESIONS 
OPERATE? 

COLONEL JOHN SmytH, I.M.S.—A surgeon with a primary or 
secondary syphilitic lesion in the mouth or pharynx is not 
justified in operating or attending cases of confinement, even 
if he wears a mask. A man with active tuberculous ulcers on 
his tonsils would doubtless feel absolutely incapable of 
attempting such a task. The infective activity of tubercle in 
the air passages varies greatly in different cases. In cases of 
lupus it is so slight as to be practically negligible. In the 
case of miliary tuberculosis it is so active as to be dangerous. 


HaARE-LIP. 

Dr. J. E. MIDDLEMIss (Leeds) writes: The first of ‘‘ R’s”’ 
queries can be definitely answered in the negative. The types 
of deformity which are associated with neuropathic inheri- 
tance and which are recognized as stigmata of degeneration 
rarely include hare-lip or cleft palate. T'redgold, in discussing 
the malformations of the palate associated with amentia, 
says: ‘* Cleft palate appears to be on quite a different footing, 
and it is doubtful if this condition and its common associate, 
hare-lip, can be regarded as real stigmata of degeneracy. Jt 
is but rarely met with in amentia, Langdon Down finding it 
only in 0.5 per cent., and Ireland in 1 per cent., of idiots; 
whilst Talbot examined 1,977 feeble-minded children without 
meeting a single instance. These proportions do not differ 
materially from the normal, for Grenzer (quoted by Talbot) 
found 9 cases on examining 14,466 presumably normal 
children. I have seen many instances of cleft palate and 
hare-lip in children who presented no other mental or physical 
imperfection whatever.” Questions 2 and 3 are partly 
answered by the above. The probability of similar abnor- 
malities in subsequent births would appear to depend on the 
ordinary laws of chance. Even the double occurrence of 
hare-lip, however, does not imply the probability of other 
developmental anomalies. The type of malformation which 
is likely to recur, and which depends on hereditary causes, is 
that which is associated with some degree of mental defect, 
of which in this case there is no question. 





LETTERS, NOTES, ETC. 


ERRATUM. 
In the paragraph headed ‘“ Plague,’ in the last issue of the 
JOURNAL (p 276, col. 1, line 21 from foot of page,.for **5 per 
cent.” read ‘0.5 per cent.’’ 
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TREATMENT OF GUNSHOT WOUNDS 
BY EXCISION AND PRIMARY 
SUTURE. 

By COLONEL H. M. W. GRAY, A.M.S.(T.C.), 


CONSULTING SURGEON, BRITISH EXPEDITIONARY FORCE, 





Tue number of cases of gunshot wounds to which treat- 
ment by excision and primary suture is ‘applicable affords 
ample justification for attempting to make the method 
more widely known and popular. 

I began this method of treatment of certain lacerated 
“ furrow ” wounds in November, 1914, and was so impressed 
by its utility that I have since then urged that it should be 
carried out whenever possible. 

The advantages claimed for its use are: 

1. Healing by first intention is assured in the vast 
majority of properly selected cases. 
. 2. Mach time is thereby saved. Some wounds, which 
would otherwise require months to heal, are soundly 
united in the course of ten to fourteen days. The soldier 
is thus available for duty again at a much earlier date. 


3. The amount of attention required to be given by , 


the medical officers and nursing sisters, etc., is greatly 
reduced. 

4. Much pain is avoided. 

5. The amount of dressings required is reduced to a 
minimum, and in this way expense is lessened. , 

6. Coniplications which may arise from the presence of 
a septic wound are avoided. 

7..A more sightly scar is obtained. 

8. Because of the absence of contraction which would 
accompany formation of a large cicatrix, there is less 
impairment of function in the part concerned. 

9. In the case of head injuries, excision of the wound, 
especially in some, apparently trivial, injuries, provides a 
means of ascertaining, with greater certainty than by any 
other method, whether depressed fracture or injury to the 
brain coexists. 

Healing by first intention may be procured in practically 
all cases in which the surfaces of the Rew wound can be 
. brought into accurate approximation without much tension. 

{In rare cases, when the wound is deep, approximation in 
the depth has to be dispensed with and drains are intro- 
duced for a short period—until one is assured that aseptic 
healing will occur. In some cases it is necessary to adjust 
and fix. the parts of the body adjacent to the sutured 
wound so that the fullest relaxation is secured. 

The mere length of a wound is no bar to operation. 
Some very long wounds have been excised. A missile may 
inflict what resembles an incised wound, but, by dividing 
the tissues at right angles to the line of their greatest 
tension, may, owing to the contractility of these tissues, 
cause a large gaping wound. In such cases there will be 
little tension when sutures are inserted and tied, if too 
great a mass has not to be excised. One can test roughly 
what the amount of such tension will be by attempting to 
push the surfaces of the wound together. 

It is not necessary to wait until the wound is surgically 
clean—in fact, in most cases the sooner the excision is 
made the better. The wound will probably be soundly 
healed in a shorter time than it will take to clean. During 
the “cleaning” process the adjacent. parts become so 
softened that sutures do not hold well. Only when a large 
“bank” of inflamed tissue surrounds the wound is imme- 
diate excision inadvisable on account of the septic con- 
dition of the wound. In such cases it is probable that 
organisms have penetrated to a considerable depth, and 
will cause trouble when the tissues invaded by them are 
subjected to the pressure of sutures. By vigorous 
“salting” (hypertonic treatment) sucli wounds are usually 
rendered suitable for excision in twenty-four to forty-eight 
hours. 

Other contraindications are the presence of marked 
nocketing in the wound and the exposure of vascular or 
nerve trunks in the depth or of bone which it is inadvisable 

. or impossible to remove. 

In any case excision of the soiled edges of skin and of 
the superficial connective. tissue and muscle may be done 
with advantage. The healing process in the wound as a 
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whole is thereby accelerated. Certain bony prominences— 
such as a vertebral spine or the edge of the acromion 
process—may be capable of removal with the other 
infected tissues. 

The presence of pocketing in a wound is very important. 
If part of such a pocket, or, indeed, if any septic focus be 
left, the operation will probably prove a failure. The 
technique is therefore very important. The operation can 
usually be done under infiltration anaesthesia of the 
neighbouring parts. It is well to add plenty of adrenalin 
to the anaesthetic solution, so that haemorrhage during 
the operation is avoided. Accurate haemostasis is im- 
portant for success. The parts around are shaved and 
disinfected very thoroughly. ‘The wound is wiped out, 
dried, and packed with gauze. 

For disinfecting purposes in these cases I favour the 
use of very strong iodine solution (5 to 10 per cent. in spirit 
or ether). This is painted thoroughly into every part of 
the wound and over the surrounding skin for a considerable 
area. It has the effect of drying the surface of the wound 
in a remarkable manner. The strong iodine is wiped off 
the skin with spirit or ether at the end of the operation. 

The skin close to each extremity of the wound is caught 
up by tissue forceps or a loop of thread, and slight traction 
is made in a direction away from the centre of the wound 
at an angle of about 45 degrees with the sound skin. The 


| whole wound is then cut away en masse (skin, flesh, and, 


if necessary, bone) at a distance of about one-third to half 
an inch from the raw surface. Care must be taken that 
pockets or general surfaces of the wound are not cut into 
during this procedure. Bony prominences are removed 
along with the soft parts by dividing them with bone- 
pliers, gouge-forceps, or chisel. 

If the wound is deep, it is sometimes of advantage to 
insert the finger into the wound as a guide to where the 
tissues must be divided. 

A very sharp scalpel is invaluable. Cutting out the 
wound in pieces makes success precarious. 

The new wound surfaces should now be washed with 
saline solution and packed with gauze, and the surrounding 
skin wiped free of blood or discharge. 

Fresh towels, fresh instruments, and, if the wound has 
been handled, fresh gloves should now be used. The 
wound should be closed by wide sutures which underrun 
its floor so that no-dead spaces are left. It may be 
necessary to suture in layers. If so, the suture of each 
layer should include some of the tissue of the deeper layer. 
The skin should be accurately approximated by a few 
fine sutures. Further relaxation sutures are not often 
necessary. 

The following dressing should then be applied. The 
line of sutures and the adjacent skin for several inches 
should be painted with a wound varnish, of which mastic, 
dissolved in some rapidly evaporating solvent, forms the 
important part (40 to 50 per cent.). When the varnish has 
become “ sticky ” (after one and a half to two minutes), a 
covering of gauze, at least two layers tlrick, should be 
stretched tightly and smoothly over the sticky area, gently 
patted down, and cotton-wool and bandages applied fairly 
firmly. If it is desired to inspect the wound at any time, 
after removing the bandage and wool, the top layer, or 
layers, of gauze should be peeled off by traction at right 
angies to the surface, the layer next the skin and wound 
being at the same time retained by the other hand. Per- 
fectly satisfactory inspection can be made through the 
single layer of gauze. The loose edges of the gauze should 
be neatly trimmed. 

In many cases no further dressing is- required until the 
stitches are to be removed. ‘The final layer of gauze is 
then peeled off. 

If fine catgut sutures have been used for the skin, it is 
often found that the knots come away with the layer of 
gauze, the deeper parts having been digested. A fresh 
application of the mastic varnish and gauze should then 
be made and left until the wound is firmly healed. 

The varnish should on no account be painted over the 
gauze after it has been applied, otherwise the gauze cannot 
be peeled off as described. 

The varnish and gauze dressing is important for suc- 
cess. It is the best I know. It gives wide support, 
relieves tension, and prevents any dragging on the 
stitches. These factors are of great value in preventing 
stitch abscess. 


[2852] 
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ON THE USE OF CERTAIN ANTISEPTIC 
SUBSTANCES IN THE TREATMENT 
OF INFECTED WOUNDS.* 
By H. D. DAKIN, D.Sc. F.LC,; 


THE HERTER LABORATORY, NEW YORK. 





In order to make a judicious choice of the antiseptic most 
likely to give useful results in the treatment of infected 
wounds many different factors have to be considered in 
addition to germicidal activity, including the irritating 
properties of the substances, their toxicity, solubility, 
ability to penetrate tissues and to be absorbed, and 
their chemical reactions with proteins and other tissue 
constituents. 

The killing of bacteria by crdinary antiseptic substances 
is essentially a chemical reaction between the antiseptic 
on the one hand and the proteins and other cell constituents 
of the micro-organism on the other. The destruction by 
antiseptics of bacteria suspended in water is easily 
effected, because no proteins are present in the mixture 
other than those derived from the micro-organism. The 
destruction by antiseptics of bacteria mixed with blood 
serum, pus, and other exudate is much more difficult 
because the antiseptic acts not only on the micro-organisms 
but on other protein substances as well. Therefore, in 
judging of the antiseptic action of a substance suitable 
for the treatment of wounds, it is essential that its germi- 
cidal action be tested against micro-organisms mixed with 
blood serum or similar substances, and not siimply tested 
against bacteria suspended in water. 

The germicidal activity of all known antiseptics is greatly 
reduced by the presence of blood serum or similar sub- 
stances, and in some cases this reduction is so great that 
the compound loses all practical antizeptic value. 

The following table contains results which illustrate 
this enormous reduction in germicidal action by blood 
serum in the case of several-common antiseptics. I am 
greatly indebted to my colleague, Dr. Maurice Daufresne, 
ior all the bacteriological results referred to in this 
communication. 


| Without Blood Serum. | With Blood Serum. 








Antiseptic. 
Phenol | 1 :.250— | 1: 50— 
| 1: 500+ 1: 100+ 
Salicylic acid 1 : 2,500— 1: 100- 
1: 5,000+ 1; 250+ 
Hydrogen peroxide ... 1: 3.500— | 1: 1,700— 
1 : 8,000+ 1: 2,009 + 
Icdine 1: 100,000— 1: 1,000— 
1 : 1,000,000 + | 1; 2,500+ 
: { 
Mercuric chloride 1 : 5,000,000 — j 1: 25,000 — 
1 : 10,000,000 | 1: 50,000 + 
Silver nitrate ... 1 : 1,000,0C0— | 1: 10,000 - 
| 1 : 10,000,000 + } 1:25 000+ 
Sodium hypochlorite... 1 : 500,000 — 1: 1,600-— 
1 : 1,000,000 + | 1: 2,000+ 
Benzene sodium sul-| 1 : 500,000 — | 1: 1,000-- 
phochloramide | 1 : 1,000,000 + | 1: 2,000 + 
Paratoluene sodium | 1 : 750,000 - 1: 2,000— 
sulphochloramide | 1: 1,500,000 + | 1: 3,000+ 
Acetylchloramino- | 1 : 500,000 — | 1:2,500- 
dichlorbenzene 1 : 1,000,000 | 1: 5,000-+ 


\ 





The figures indicate the concentration of antiseptic necessary to 
sterilize one drop of a fresh culture of Staphylococcus aureus in a 
total volume of 5 c.cm. acting for two hours. + indicates growth; 
— indicates complete sterilization. 

But in choosing a suitable antiseptic many other factors 
than germicidal action need to be considered. Mercuric 
chloride, which among the substances referred to in the 
table shows the highest germicidal action, is probably the 
least useful and most objectionable as an antiseptic for the 
treatment of infected wounds. It may be of use to con- 

sider some of the limitations of the commonly used sub- 
stances referred to in the above fable. 





*VThe work described in this communication was carried out in 
laboratories at Compiégne supported by the Rockefeller Institute for 
Medical Research attachec to Hospital 21 of the French army. For 
cordial co-operation in the preparation of a large number of chlor- 
amides and other substances, upon which a detailed report will be 
published later, I am indebted to my former teacher, Professor J. B. 
Cohen, F.B.S., of the University of Leeds, and to Dr. J. Kenyon, who 
was 
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Phenol is characterized by very low germicidal power, 
especially when acting in the presence of serum. When 
used in sufficiently high concentration for germicidal 
efficiency it is decidedly destructive of healthy tissue. 

Hydrogen peroxide gives encouraging results when 
tested against bacteria in the test tube, but when used on 
wounds the substance has little germicidal action, for it 
is decomposed with the greatest ease by the enzyme 
catalase present in all tissues and in the blood cells. 
Hence its action can only be exerted during a trifling 
interval of time. The mechanical detergent action con- 
nected with the rapid disengagement of oxygen gas on 
infected surfaces is probably of greater value than any 
antiseptic action exerted by the hydrogen peroxide. 

An interesting experiment related to me by Professor 
E. K. Dunham may be quoted here. A rabbit which had 
received an intravenous injection of the Welch bacillus 
(B. aérogenes capsulatus or B. perfringens) was killed, and 
the infected liver was removed and carefully sectioned. 
It was found that cubes of the infected liver only 1mm. 
in size could be immersed in and incubated with hydrogen 
peroxide of moderate concentration without destruction .of 
the micro-organisms. 

Hydrogen peroxide, as regards its antiseptic action, must 
be regarded as of slight value, even against anaérobic 
organisms. 

Mercurie chloride readily loses most of its antiseptic 
action in presence of many tissue constituents, and, as is 
well known, is irritating even in dilute solution. It is 
useless for the sterilization of pus when employed at any 
reasonable concentration. ¥ 

Silver nitrate is of greater value than mercuric chloride, 
but when used in sufficiently high concentration is irri- 
tating. Many tissue constituents inhibit its action 
markedly. The photo-sensitiveness of the silver compounds 
formed is objectionable. 

Iodine, which has proved so valuable for the disinfection 
of skin, has given much less satisfactory results when used 
for deep wounds owing to protein coagulation and irrita- 
tion of the tissues. ‘lhe penetrating power of iodine is 
slight, and wounds which have been freely treated with it 
are apt to cicatrize more slowly than others. 

Sodium hypochlorite has high germicidal action, and has 
many other desirable properties. But sodium liypochlorite 
as ordinarily prepared is of extremely variable composition, 
contains free alkali and sometimes free chlorine, and is 
consequently itritating when applied to wounds. By a 
simple process, which will now be described, it has been 
possible to render the hypochlorites much less irritating 
while retaining their antiseptic action unchanged. 


PRINCIPLES INVOLVED IN THE PREPARATION OF THE 
HypocHLoRITE SoLurion. 

Solutions of sodium hypochlorite always contain free 
alkali even when prepared with the greatest care. A 
so-called “neutral” solution of sodium hypochlorite has 
an alkaline reaction. This is due not only to free alkali 
which may remain from the process of preparation, but 
also to the fact that the hypochlorite in solution under- 
goes hydrolytic dissociation giving free sodium hydroxide 
and hypochlorous acid. 


NaClO + H2,0 = NaOH + HC1O 


The extent of this dissociation has been measured by 
Duyk, and quantitatively it is very considerable. The 
irritating action of ordinary hypochlorites is largely due to 
this formation of free alkali. The extent of this hydro- 
lytic dissociation increases with dilution, so that prac- 
tically hypochlorites cannot be effectively rendered non- 
irritating by simply reducing the concentration, for a point 
is soon reached at which germicidal action is impaired 
while the irritating properties of the solution persist In 
addition to the above sources of free alkali, it must not be 
forgotten that alkali may be liberated by the action of 
sodium hypochlorite on proteins, a reaction in which the 
chlorine of the hypochlorite is attached to nitrogen in the 
proteins, as willbe shown later. 

Now it is well known that certain fluids, such as blood 
and some other body fluids, also certain artificial salt 
solutions containing mixture of salts of polybasi¢ acids— 
for example, phosphoric acid—are able to retain their 
essential neutrality even after the addition of limited 
quantities of acid or alkali: This is due to the fact that 
the addition of acid or alkali simply changes the relative 
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polybasic acid 


proportion of two or more salts of the 
present in the solution. 

Starting with this idea, and employing the feeble poly- 
basic acid, boric acid, it has been possible to prepare a 
simple hypochlorite mixture which maintains approxi- 
mate neutrality under all conditions, is practically non- 
irritating, and which, when properly applied, has given 
most encouraging results in the antiseptic treatment of 
wounds. It must be understood that the insignificant 
antiseptic action of boric acid has nothing to do with the 
employment of this acid; nor is the boric acid employed 
for the purpose of liberating hypochlorous acid, as in 
Lumiére’s or Lorrain Smith's preparations. 

The principle of: the preparation is as follows: Chloride 
of lime (bleaching powder) is decomposed with a solution 
of sodium carbonate and the filtered solution containing 
sodium hypochlorite together with a slight excess of 
alkali is mixed with boric acid in such quantity that the 
solution is acid to phenolphthalein suspended in water but 
still alkaline to litmus. The resultant solution contains a 
balanced mixture of hypochlorite and polyborates of sodium 
with small amounts of free hypochlorous and boric acids. 
Thus the irritating action of free caustic alkali is avoided, 
for even if momentarily iormed it would be at once 
neutralized by the boric acid or acid borates present in the 
solution. 


Preparation of Solutions. 

The preparation of a solution of suitable concentration 
for direct application, containing 0.5 to 0.6 per cent. of 
sodium hypochlorite, may be carried out very simply as 
follows: 

One hundred and forty grams of dry sodium carbonate 
(Na,CO,), or 400 grams of the crystallized salt (washing 
soda), is dissolved in 10 litres of tap water, and 200 grams 
of chloride of lime (chlorinated lime) of good quality is 
added. The mixture is well shaken, and, after half an 
hour, the clear liquid is siphoned off from the precipitate 
of calcium carbonate and filtered through a plug of cotton ; 
40 grams of boric acid are added to the clear filtrate, and 
the resulting solution is ready for use. A slight additional 
precipitate of calcium salts may slowly occur, but it is of 
no significance. The solution should not be kept longer 
than one week. The boric acid must not be added to the 
mixture before filtering, but afterwards. 

A stronger solution may be prepared by decomposing 
chloride of lime with sodium carbonate in the proportion 
of 150 grams of the former to 105 grams of the latter 
dissolyed in a litre of water. The mixture is filtered and 
a measured portion of it (20 c.cm.) is rapidly titrated with 
a boric acid solution of known strength (31 grams per litie), 
using phenolphthalein suspended in water as indicator, in 
order to determine the amount of solid boric acid to be 
added to the rest of the filtrate. An excess of boric acid 
should be avoided, so that it is best to add slightly less 
than the calculated amount. An ordinary alcoholic 
solution of phenolphthalein cannot be used as indicator, as 
the alcohol is at once attacked. 

The concentrated solution thus prepared contains about 
4 per cent. of sodium lrypochlorite, and should be mixed 
with six parts of water before use. It can be kept for a 
month without serious decomposition. Such a solution is 
now prepared by Poulenc Fréres, 122, Boulevard St. Ger- 
main, Paris, but it can easily be made at a negligible cost 
by any competent chemist, and I hope that it may be so 
made generally. 


APPLICATION AND RESULTS. 

To obtain the best results it is essential to commence 
the antiseptic treatment of the wound at the earliest 
moment possible, and to bring fresh quantities of the 
antiseptic solution in contact with all parts of the wound 
as frequently as possible for a considerable period of time. 
This is naturally a difficult problem, requiring different 
methods for various types of wound. The methods of 
applying the solution which have been found useful at 
Compiégne will be described by Dr. Carrel. But to give 
some idea of the quantities of solution employed it may be 
mentioned that 5 to 10 c.cm. may be introduced every two 
hours by means of rubber tubes into small wounds, using 
a pipette or syringe, while for the irrigation of such wounds 
as fractured femaurs, accompanied by much destruction of 
tissue, as muchas 1, or even .2, litres a day may be 
employed. The dilutesclution, prepared as described, may 
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be used in large quantities for the continued irrigation or 
instillation of wounds for more than a week without pro- 
ducing visible irritation. It is extremely rare for slight 
irritation of the skin to occur, and this may be guarded 
against by the application of vaseline to the skin adjaceni 
to the wound. As awet dressing the solution may be used 
almost indefinitely. A few comparative tests on similar 
surface wounds do not indicate that cicatrization is delayed, 
even by its continued use. 

The solution has the valuable property of assisting in 
the rapid dissolution of necrosed tissue, this being doubt- 
less due to the ability of hypochlorites to attack the (NH) 
groups present in proteins with formation of soluble 
products. It has a certain haemostatic action as well 
but is actively haemolytic, and should not be injected 
intravenously. 

It is difficult in a printed communication to produce 
simple convincing evidence of the usefulness of an auti- 
septic. Records of a few individual cases treated with 
brilliant results are, of course, of no great value, for many 
infected wounds do well with a minimum amount of treat- 
ment, but the clinical results obtained during six months’ 
use of the solution by a number of observers in different 
hospitals warrant the belief that the solution is of genuine 
value. By far the most striking results are seen in ambu- 
lances, where treatment can be commenced a few hours 
after the wound has been received. Among these cases 
the proportion of cases which at no time show a significant 
rise in temperature and in which healing without suppura- 
tion occurs is very large. In many cases it has been 
possible to make comparative tests, with and without 
antiseptic, on similar wounds with striking results. 
Records obtained by means of serial coloured photograplis 
of the gradual changes in wounds of the most yaried kind 
under different conditions show definite differences in 
favour of the solution, and in no case has any objection- 
able after-effect been traced to the action of the anti- 
septic. It should be stated that most of the cases treated 
with the antiseptic were kept under observation for several 
weeks until discharged as convalescent. ‘This is, of 
course, important for judging of the ultimate value of the 
treatment. 


be gathered from the following figures: Staphylococci 
suspended in water are killed in two hours at a concentra- 
tion of hypochlorite between 1 : 500,000 and 1 : 1,000,000, 
while in the presence of serum the necessary concentration 
is between 1: 1,500 and 1: 2,000. Streptococci are more 
readily killed, while pyocyaneus suspended in water is 
killed in two hours at a concentration between 1 : 100,000 
and 1: 1,000,000, while in serum between 1: 2,500 and 
1 : 5,000 is necessary. 

Hypochlorites are extremely active substanceschemically, 

and they should not be used in conjunction with other anti- 
septics nor with alcohol or ether. Wounds which have 
been previously treated with much iodine may take on a 
dark colour, due to the re-liberation of iodine, but this is of 
no importance. 
* Many other preparations of hypochlorites have been 
employed at various times by different workers. The 
more commonly recommended preparations are the ordi- 
nary alkaline solutions of the hypochlorites of sodium, 
potassium (eau de Javelle), or calcium; while mixtures of 
powdered chloride of lime with boric acid have been em- 
ployed by Vincent, Lumiére, and by Lorrain Smith and 
others. It is believed that the solution previously de- 
scribed, when properly applied to all parts of the wound, 
gives better results than can possibly be obtained from 
powdered preparations of partially solable materials. The 
local production of hypochlorites, hypochloreus acid, or 
chlorine in high concentration, such as results from the 
use of the powdered mixture, is much more dangerous for 
healthy tissue than is the continued application of a weak 
neutral solution of sodium hypochlorite. Generally speak- 
ing, our experiments with powdered substances have given 
much less good clinical results than have aqueous solu- 
tions. It is true, however, that aqueous solutions néed 
more care for their successful application, for it is essential 
that they reach every part of the infected area, and that 
the antiseptic should be renewed from time to time. 


Move or Action or Hypocutorires. . 
When’ a solution of a hypochlorite or of ‘fecé hypo- 
chlorous acid aets.upon organic substances containing the 





An idea of the antiseptic properties of the solution may < 
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=NH group the first reaction almost always consists in the 
replacement ef hydrogen by chlorine with formation of 
substances of the group:known as chloramines. “All pro- 
tein substances contain an abundance of these groups, 
gud they readily react with hypochlorites: 

R! R! 

NNH + HCIO = YNCI + 20 

R/S we 

The antiseptic action of hypochlorites doubtless depends 
upon reactions of this type. It was therefore interesting 
to examine many different varieties of the large group of 
chloramines in order to study their antiseptic actions. In 
this work I have enjoyed the co-operation of Professor 
J. B. Cohen of the University of Leeds. 

In the first place, it may be stated that all substances 
containing the —NCl group were found to be strongly 
antiseptic, and some of them will probably be found to 
have practical value. Proteins, such as blood serum, egg 
white, casein, etc., when treated with hypochlorites, give 
products of high antiseptic value, and undoubtedly com- 
pounds of this type are formed in sitw when wounds are 
treated with hypochlorites. This is doubtless an advan- 
tage, as in this way a certain antiseptic action may be 
expected to persist even after the free hypochlorite has 
disappeared. 

Substances such as acetanilide when treated with 
hypochlorous acid under appropriate conditions, carefully 
studied by Chattaway, give chloramines—for example, 
acetylchloraminodichiorbenzene — which are sparingly 
soluble in water, but which may be dissolved in vaseline 
or lanoline. Although the germicidal power of these com- 
pounds is very high indeed, the action on infected wounds 
of strong solutions of them in vaseline or lanoline was not 
markedly superior to that of plain vaseline. It appears 
that, generally speaking, active germicidal action can 
hardly be hoped for from sparingly soluble antiseptics 
mixed with fatty substances. Anaérobic organisms can 
readily grow under the fatty film covering the surface of 
the infected area. 

On the other hand, certain aromatic chloramines which 
form soluble sodium salts have. given most encouraging 
clinical results. The best of these compounds are the 
benzene or paratoluene sodium sulphochloramides, both 
of which have been described by Chattaway. 


CHs 
rhe 
, ‘ 
SO.NaNCl SO.NaNCl 
Benzene sodium Paratoluene sodium 
sulphochloramide. sulphochloramide. 


These substances are extremely powerful antiseptics, 
are practically non-irritating, and can be used in much 
higher concentration than can the hypochlorites. A 
2 to 4 per cent. solution may be conveniently employed. 
In general, the action of these substances is similar 
to that of the hypochlorites, but more powerfully 
antiseptic. They have, however, no _ special solvent 
action on necrosed tissue, this being doubtless due to the 
fact that the active chlorine in these compounds is already 
attached to nitrogen. While the number of cases thus far 
treated with these antiseptics is smaller than those treated 
with the hypochlorite mixture, excellent results have been 
obtained in a number of badly infected wounds, notably 
compound fractures of the femur. It appears probable that 
these chloramides, which are relatively casily prepared at 
low cost, and which have the advantage of being stable 
solids, may be found useful for other purposes than for the 
treatment of infected wounds. Their possible applications 
will be the subject of further study. 

Benzene sodium sulphochloramide kills staphylococci 
suspended in water in two hours at a concentration of 
1 : 500,000, and the toluene derivative kills at 1 : 1,000,000. 
In the presence of serum the necessary concentrations are 
about 1: 1,500 and 1: 2,500 respectively. Bacillus pyo- 
cyaneus, B, typhosus, and B. colt are slightly more resistant 
than staphylococci, while B. aérogenes capsulatus and 
streptococci are more readily killed. The concentrations 
refer to the weight of the crystallized salts. It will be seen 
that the molecular concentration of toluene sodium suipho- 
chloramide necessary to kill staphylococci in the presence 
of serum is only about one-fifth of the correspondingly 
active molecular concentration of sodium hypochlorite. 
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Dvurine the present war many cases of nerve injury have 
been recorded. The injuries are produced for the most 
part by rifle bullets, fragments of shell, and shrapnel. 
Primary suture is frequently out of the question, and the 
wounds are allowed to heal without any attempt being 
made to suture the divided nerves. Later, secondary 
suture is required, and often the divided ends have to be 
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sought for in a large amount of scar tissue. It is essential 
in cases of this sort to protect the junction so as to avoid 
ingrowing of scar tissue between the nerve ends, and 
consequent failure of the operation. To prevent this 
various substances have been used, including decalcified 
bone tubes, gelatine tubes, animal's artery, paraffin wax, 
Cargile membrane,* and human.vein. Sherren (Injuries of 
Nerves) prefers chromicized Cargile membrane. 

For some years I have been using portions of vein in 
the manner here illustrated. The most suitable vein for 
nerves of the upper extremity—as, for instance, the 
musculo-spiral, the median, and the ulnar—is the basilic 
vein at a spot between its commencement and the point at 
which it pierces the deep fascia of the upper arm. A 
segment of the vein about 1} in. or 2in. in length is 
excised and threaded on a sinus forceps as in Fig. 1. One 
end of the nerve is then caught by the forceps, and the 
sleeve pulled over as in Fig. 2. The ends.of the nerve are 
then freshened with a sharp scalpel and sutured with fine 
catgut. When the suture is complete the sleeve is pulled 
over the junction, as in Fig. 3, and fastened to the nerve 
sheath by a few points of suture. The vein thus applied 
is intended to form an aseptic sheath for the nerve, to keep 
the ends in secure apposition, to direct the growth of the 
new axis cylinders, and to prevent the ingrowth of scar 
tissue from the outside. Any vein of suitable size will, of 
course, do, and in the lower extremity a portion of the 
internal or external saphenous will probably be the most 
convenient. : 

The sleeve must be pulled over the first nerve end before 
trimmirg so as to avoid damage to the freshly cut end. 

Possibly this method has been in use by others, but I 
have not seen it used or described up to the present. 
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* Peritoneum of the ox, 
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Ix the British Mepicat Journat for July 10th there is 
a description by Captain Barber of a splint for use in cases 
of compound fracture of the leg with posterior wounds, 
which induces me to place on record another form of splint 
I have been using for a case of this kind. 


fracture and yet not to block wounds on the 
posterior aspect of the leg. In a case of 
gunshot, fracture, with perhaps great com- 
minution and a fiail-like limb, the splint 
which Captain Barber describes would not, 
I think, give adequate .support to the leg. 
‘The slings which he uses, he says ave supple- - 
mentary, and he relies mainly on extension. 
Extension from around, the lower part of 
the leg, just above the ankle, is a very 
painfal thing. I had a fracture of my own “@Y \ 
Jeg with great displacement, and although} 7—gn .. 
I kuew the value which such extension would }.,/7 
have, I was not able to bear the pressure }! 7 
over the malleoli. I doubt if the extension }) 

as used in Captain Barber's splint is really} (7 yy 
continuous extension; it seems to me only || 7/7 
fixation. Unless the traction is made with an }\iG 
clastic band, or weight extension, it is net liZ 
continuous extension. Moreover, the exten- 
sion at the upper part of the leg is not re- 
quived ;.the patient's body, if the foot of the. 
bed is raised, is always sufficient counter- 
extension. But the “extension” in Captain 
Barber's splint does not seem to me to pro- 
vidé adequate support for the fracture. The 
fractured ends would tend to fall down into 
beneath the leg, and the support of the leg 
slings. seems to be the really essential thing. 









piece-of wood under the bed. Rarely will a heel stand any 
pressure. 

When, at the end of May, a patient was admitted to the 
military hospital under my care with a flail-like leg, 


both bones about their middle from gunshot wound, with 
several wounds not only on the anterior but also on the 








Fig. 1. 


posterior surface in the lower half of the leg, I planned 
the splint for its support which I will now describe 
(Fig. 1). : 

It consists of a back splint of wood covered with some 
waterproof material, with a foot-piece. At the two upper 
corners of the back splint two pieces of wood are fixed, and 
trom these to the foot-piece a rod of metal passes on each 





ie ; ' 
side, and from these rods the Jeg is suspended as shown in 


——EE 


Fig. 2,the knee being fixed by a bandage. [I find it a 
great advantage to have small metal loops along the bar 
to fix the slings to and prevent their slipping up or down 
the bar. The slings are, I think, best made of battiste, 
which is better than jaconet for the purpose, asit is water- 
proof on both sides. In some parts of the leg the s ing 
may be carried straight across, bat when the leg is some- 
what round in form, as at the upper and lower parts of 
the calf, they should lie obliquely, so as to fit the 
convex surface. If injurious pressure seems to be 


| exercised by any sling a pneumatic pad may be placed 
_ between it and the limb, and for this purpose I have found 
| Barnes’s bags, which were at one time used by obstetricians 
The difficulty, as Captain Barber says; is to fix the | 


the space | 
here with | 

Another | 
objection to Captain Barber's splint seems to me to be the 


for dilating the cervix, very useful. When there is great 
oedema of the leg, the narrower slings will sink into the 
oedema, or rather, they prevent the oedema from forming 
where they press, and it occurs above and below, and the 
sling seems to be cutting into the leg, but this is only 
apparent. When treating ordinary Pott's fracture in civil 
practice, in cases with great displacement of the foot back- 
wards, I have sometimes tried to prevent the dropping 





back of the heel by a sling arrangement supported by an 
attachment to the top of the foot-piece. In some cases I 
have found this answer very well, but I have seen it cause 
sloughing of the heel, just as pressure with a pad under it 
is apt todo. When TI put up this gunshot fracture on the 


| special splint, I tried a sling under the heel, but it caused 


sloughing and had to be abandoned. Possibly a sling with 


| @ pneumatic pad on it might not cause any injurious 
profusely suppurating, the result of great comminution of | 
| is quite firmly fixed, and yet free drainage from the 


| posterior wounds can 





pressure there. On this special form of splint the leg 


be secured. For continuous 
irrigation such a splint would be particularly useful, 
as a shallow metal receptacle with an outlet pipe 
could be so conveniently placed beneath the suspended 
limb. In my case such continuous irrigation has not 
been required, as by frequent syringing of lotion through 
the wound, from front to back of the leg, free drainage 
has been maintained. There has not been any serious 
pyrexia. But the arrangement has been very convenicnt 
for this process, as a shallow receptacle could so readily 
be placed beneath the leg. In a case of compound fracture 
of the leg requiring continuous irrigation, even though this 
form of splint may not be required because there are 
posterior wounds, yet it may be found more convenient 
than the usual arrangement of mackintoshes to cary 
off the fluid. 
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THE American Medical Association will hold its sixty- 
seventh annual session at Detroit, June 12th to 16th, 1916. 


THE Mansion House Committee of the Captain Scott 
Memorial Fund is about to erect a bronze bas-relief in 
St. Paul’s Cathedral, bearing the following inscription, 
written by Earl Curzon of Kedleston: ‘‘In memory of 
Captain Robert Falcon Scott, C.V.0., R.N., Dr. Edward 
Adrian Wilson, Captain Lawrence E. G. Cates, Lieutenant 
Henry R. Bowers, and Petty Officer Edgar Evans, who 
died on their return journey from the South Pole in 
February and March,1912. Inflexible of purpose, steadfast 
in courage, resolute in endurance in the face of unparelliecicd 
misfortune. Their bodies are lost in the Antarctic ice. 
But the memory of their deeds is an everlasting monu- 


i ment.’”’ 
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THE EXTRACTION OF FOREIGN BODIES. 


BY 


J. R. CALDWELL, Captain R.A.M.C., 


ON 


Since the commencement of the present war the number 
of so-called new methods of localizing foreign bodies lodged 
in the tissues of the human frame has been enormous. 
Obviously such an expenditure of energy in the planning 
of these was a response to some weakness in those systems 
in existence previous to the present struggle. The localiza- 
tion of projectiles has in these days been forced into a 
position of prominence under the pressure of work entailed 
in the examination of large numbers of wounded men. Of 
paramount importance in work of this nature is the ques- 
tion of speed. Complex work entailing the taking of 
several radiographs, or involving the use of complicated 
measuring instruments, must go by the board. Simplicity 
is an essential, as work may hav¥e-to be done under the 
most adverse conditions, and any ordinary apparatus 
should be sufficient at a pinch with which to do good 
work. Many methods have been evolved; indeed, there 
is scarcely a radiographer of experience who has not 
thought out for himself a method of localization, and 
yet on the operating table vexing failures may occur. 
{t matters not what method is employed, complex or 
simple, when it comes to the actual extraction of pro- 
jectiles from the tissues and from accessible situations 
defeat is still a possible termination of a search. 

The rock bottom principle of locaiization is practically 
the same in all systems; the main difference lies in the 
mode of application. Diagram I represents, say, a section 
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Fig. 1.—Scheme of general arrangement (see text). . 


of a patient lying on a couch. The «z-ray tube is in 
position under the table, while above is the screen. The 
essential of localization resolves itself into a geometrical 
calculation—we know the distance of the anticathode of 
the tube from the surface of the patient’s body. We shift 
the position of the tube a knewn distance, and we note the 
apparent distance traversed by the foreign body on the 
screen. Given these three measuremenis, it is obvious 
that the extent of the movement of the shadow on the 
screen will depend absolutely on the depth of the foreign 
body. The nearer the projectile is to the screen the Jess 
will be its apparent movement. As has been said, the 
modifications in the method of application are innumerable. 
Most of those of recent introduction make for greater 
speed, but the fundamental principle underlying is the 
same inall, The radiographer fancies his duty finished 
when he is able to state that below a certain mark on the 
patiert’s skin, at a certain depth will be found the foreign 





body in question. The value of such information has been 
overrated. Undoubtedly when the surgeon has hunted 
down a foreign body. he may verify his radiographer’s 
findings to a millimetre, yet, before the commencement of 
the operation, the information given could at the mest 
give the slenderest help as to the anatomical situation of 
the foreign body. The unknown variations in thickness 
of the tissues overlying the muscles, and in the muscles 
themselves, and moreover the variation brought about by 
the inflammatory reaction around the new body, render 
the most accurate localization of but the slightest assist- 
ance. It has been suggested that an atlas of frozen trans- 
verse sections of the human trunk and limbs might provide 
information on which te base the data supplied by the 
radiographer, and so to furnish us with the ideal and ana- 
tomical localization, but the sources of error are most 
obvious, and render this but of little help. Another 
important source of error in the extraction of pro- 
jectiles is the difficulty of repeating exactly on the 
operating table the conditions which obtained when 
the localization was made. ‘The surgeon is told that 
vertically below a certain mark on the skin at a certain 
depth he will find the foreign body in question. It is at 
once obvious that the slightest change in position of the 
patient may produce a deviation from the vertical path 
and so lead astray. Open to criticism also is the custom 
of marking the skin, as, after the preliminary toilet, 
there may be little left of the guiding point. Moreover, 
when the case is a multiple one and the surgeon is faced 
with the removal of perhaps half a dozen pieces of shell, 
his difficulties are enormously magnified. An anatomical 
localization, then, seems an almost unattainable ideal, as, 
unfortunately, stereography, which is the nearest approach 
we can have to this, is often erroneous and misleading. 
Moreover, the taking and developing of two plates takes 
time, and the help of these should only be employed as 
accessory in the extraction of projectiles from very difficult 
and dangerous situations. 

To have speed in this class of work we must approach 
the subject from a somewhat different point of view. Why 
should we still grope in the dark when we can so readily 
work in the light? In war work the operating table and 
the «x-ray table should be combined. The operating 
theatre and the z-ray room must be in one as the x-ray 
theatre. 

During the past few months, as surgeon radiographer for 
two Calais hospitals, one French and one Belgian, I have 
been permitted to treat on the x-ray operating table over 
350 cases involving the removal of foreign bodies from the 
tissues. Shell, shrapnel, bullet, and hand grenade have 
been removed with a facility and speed which grew with 


- experience, but in no case from the very first in which an 


attempt was made has a failure been recorded. Moreover, 
many of these were multiple (as many as thirteen pieces 
of shell have been removed from one patient), and many 
were old and healed and showed the scars of previous 
fruitless search. The beginning was necessarily small 
and the technique now employed was evolved step by step, 
difficulties being met as they arose, until ultimately practi- 
cally all cases of foreign bodies became the property of the 
x-ray theatre. 

The apparatus employed is of the simplest description 
and was supplied by Mr. A. Dean, of London. The table 
is of the ordinary type with a large tube box underneath 
giving transverse and longitudinal movements. The top 
used for operations is of thin well-polished wood, and an 
extension in the form of a flap is attached to one end to 
accommodate the patient when dealing with the lower 
limbs. The high tension wires approach the tube box 
from the opposite end that operations may be performed 
from both sides of the table. 

A troublesome question was the lighting of the theatre, 
as the strong light necessary for dissections interferes 
with that visual acuity so essential in x-ray work. The 
difficulty has been met by using an old automobile head- 
light above the table. With a powerful condenser this 
concentrates the light only on the field of operation, while 
the remainder of the room is in-comparative darkness. A 
blue glass in the lamp still further improves the light for 
x-ray purposes, and does not strain or tire the eyes, while 
still giving sufficient light for minute dissection. 

It is rarely necessary for the anaesthetic to be ad- 
ministered for any lengthy period i* the dark, but in the 
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event of such a necessity arising the anaesthetist is 
equipped with a small pooket lamp also giving a blue 
light. This permits him to examine his patient without 
interfering with the screening. 

The protection of the surgeon from the harmful effects 
of the a ray is of the utmost importance. ‘The tube box is 
entirely encased in lead 3 mm. thick with the exception of 
the opening above for the passage of the acting rays. 
Additional protection is afforded by the use of a leaden 
screen of ample dimensions, and of the same thickness as 
that covering the tube box. This should be hung on to 
the front of the table, between the box and the operator, 


and should be freely movable along the length of the- 


table, and easily detachable to give ready access to the 
tube. Operations are always performed with the smallest 
diaphragm possible, and hence it becomes feasible, with 
care, to keep the hands out of the direct line of fire, but to 
afford still further protection lead plates 3 mm. in thickness 
and with circular openings in the centre varying in 
diameter from 1 in. to 4 in. are used. These serve to cut 
off stray rays, and being readily sterilizable can be laid in 
the field of operation in a manner which will be described 
later. Long slightly curved Spencer Wells forceps are 
used in extraction, the curve involving the handle only, 
forceps which have a rectangular bend being more difficult 
of control. It is usual here for two pairs of gloves to be 
worn during an operation on the x-ray table, an outer thick 
pair such as are worn by housemaids, and an inner thin 
pair of the ordinary type. ‘The outer pair can be removed 
on the completion of the actual extraction, or to permit of 
delicate work. 

Each case on admission is subjected to a preliminary 
radioscopical examination, and if a foreign body is present 
its position is determined roughly by parallax. Advantage 
is taken of any neighbouring bony structure, the position 
of which is fixed and known, and the relative rates of 
apparent movement of the bone and the projectile on 
shifting the source of illumination are studied with the 
help of the screen. A brief glance at Fig. 2 will show 
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Fig. 2.—The diagram represents, say, a section of a thigh with 
two foreign bodies, one, A, in the same latera! plane as the bone, 
the other, B, anterior to it. Two screens, for the sake of 
simplicity, are shown. On moving the tube from c to p the 
foreign body A apparently moves the same distance as the bone 
(x—x'=y-y’) (screen 1). The foreign body B makes a smaller 
apparent movement (x -x’ <y—y’) (screen 2.) 


that if a foreign body is in the same lateral plane as the 
shaft of some.long bone, its rate of apparent movement 
upon shifting the source of illumination will be similar to 
that of the bone. A foreign body anterior to the bone 
will move less, and when under the skin will scarcely move 
at all. On the other hand, when the projectile is situated 
in a plane posterior to that of the bone the conditions are 
the opposite of those just described. At this preliminary 
examination one determines the site of the skin incision 








and also the most suitable position for the patient at the 
actual -eperation. When it is possible to cut vertically 
down on the foreign body—that is to say, when it can be 
approached by a route which is at right angles to the 
screen—there is no difficulty as a rule, and the operation 
is a matter of a few minutes, but such a method of 
approach is not always feasible, for on the x-ray operating 
table you cannot put your patient into all the positions 
permissible on the ordinary table. In operating, for 
example, on the upper and outer aspect of the thigh, 
the patient must lie on his back or face in order that 
the opposite thigh may not come in the way and 
interfere with the screen. If a bullet were ‘situated in 
such a position, the procedure of turning the patient on 
his side is impossible, as the screen could not for obvious 
reasons ‘be employed. In such a case the patient must be 
placed on his back, and the forceps must approach the 
foreign body in a plane parallel to that of the screen. 
How, then, are we to find the most suitable site for the 
incision in this type of case? The method I adopt is that 
of prodding the part from above downwards in a plane 
parallel to that of the screen. When the point of maximum. 
excursion of the foreigu body is reached, this is noted and 
used as the site for the incision (if not forbidden for 
anatomical reasons). The method, though apparently 
somewhat rough, is very accurate, and a little experience 
will soon indicate the types of cases to whicii it is applic- 
able; but, briefly, they are the lateral aspects of the trunk 
and neck, the axilla, and the upper parts of the thigh. In 
the great majority of cases no further localization is neces- 
sary, but in dangerous situations stereographs are useful 
accessories. Methods giving detailed measurements are 
never gmployed here. 

At the operation the care of the apparatus and switch 
turning is in the hands of a trained orderly, while the 
screen is in charge of a second. ‘The patient is anaes- 
thetized, and the part is prepared in the usual fashion. 
The sterilization of the skin should be wide, and when one 
of the extremities is involved the entire circumference 
should be made ready. Mackintosh sheeting should not 
be used, as it is too opaque, but the table should be covered 
with thin jaconet. The towels are then applied, and over 
the now cleansed and prepared area is laid the screen 
towel. This is of sufficient size to cover completely the 
under surface of the screen with a margin all round of 
about 2 inches. The screen orderly pushes the tube box 
into the vicinity of the part involved and lays the screen 
on the towel. This is now clipped all round and securely 
fastened on with Diffenbach’s bulldog forceps. When tlie 
screen is laid on the part the rays are turned on and the 
lights off and the foreign body is located. ‘The tube box 
is manipulated by the orderly until the projectile is in the 
centre of the illuminated field, using always the smallest 
diaphragm possible. Over the apparent position of the foreign 
body on the skin the point of a pair of long forceps is now laid 
and the lights are turned on. ‘The incision is made as 
near to this point as possible and the skin, superficial and 
deep fasciae are divided. One of the sterilized lead plates, 
previously described, is placed over the part, the circular 
opening surrounding the incision, and keeping the hands in 
the shadow of the plate under the rays, closed forceps are 
pushed down on the projectile. This is grasped, but, 
before extracting, tle light is turned on and, if the case be 
a septic one, the track is well opened up to facilitate 
drainage and, above all, to permit of the removal of 
“ wardrobe.” Should, however, the part affected contain 
delicate structures, the operation should merely be con- 
trolled and guided by occasional reference to the screen. 
Where it is not possible to cut vertically down on tlhe 
foreign body, but where we are forced to approach it in a 
plane parallel to the screen, or nearly so, the sterile lead 
shield is placed on the table and under the part in such a 
way as to direct the pencil of almost parallel rays on to 
the foreign body. The prodding manceuvre is now 
repeated, the site of the incision determined and made as 
before. When the forceps have been introduced it is very 
useful to make a slight movement of the tube and to note 
the relative rates of apparent movement of the foreign 
body and the forceps point. The information to be gleaned 
from this simple manceuvre is often very helpful, and is 
explained by reference to Fig. 2, if in imagination we 
substitute for the bone a forceps point. 

The removal of foreign bodies in septic cases greatly 
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promotes healing, for it is usually possible at the same 
time to take away fragments of cloth, which are such 
a potent cause of prolonged suppuration. 
such a method as that described makes for such speed and 
such certainty of success that the more routine removal of 
all projectiles of any size should be the rule. Moreover, 
the man in the trenches can never understand that a piece 
of shell left in his leg is anything but an unmixed evil. 


OPEN-AIR TREATMENT FOR WOUNDS. 
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Thus he ponders, he worries, and ultimately its presence 
becomes a source of irritation to him. It may cause him 
real pain, or it may be imaginary or assumed, but in any 
case it interferes with the proper discharge of his duties. 
Unless theré are contraindicating factors present, the rule 
should be to remove all foreign bodies of any size from 
accessible situations, and as soon as possible after the 
infliction of the wound. 








OPEN-AIR TREATMENT FOR WOUNDS. 
A SIMPLE AND INEXPENSIVE Form oF OpEN-AIR 
WARD, AS USED AT THE V.A.D. Hosprrat, 
HENLEY-IN-ARDEN, 

is uf BY 
W. ERNEST NELSON, M.A.Cantas., M.R.C.S., L.R.C.P., 
MEDICAL DIRECTOR, WARWICKSHIRE BRANCH, BRITISH RED °~ 
- 3 . €ROSS SOCIETY, 
Durie the present war open-air treatment has played a 
large pait in the cure of wounded soldiers, and any medical 
man who has had charge of wounded knows what excellent 
results can be obtained by 
this. method, especially in 





2. The deep sloping eaves are set at such an angle that 
the rain cannot drive in, even on the most windy and 
rainy days. During the past month of July, in which we 
have not had a single day without rain and have had some 
of the most severe thunderstorms I have ever seen, the 
interior of this ward has always remained dry and the 
patients have suffered no inconvenience from wind or 
rain. 

3. If it is desired to close ii one side completely, 
this is done by a system of spare screens, which either 
fit into grooves provided or are hinged on to the 
already existing screens at the back of the beds, and 
are then thrown upwards and bolted to the wall plate 
or roof. In this way 
either side of the ward, 





the more serious kinds of 
suppurating wounds and in 
cases of general infection. 

I submit this short 
account. of an open-air 
ward because [ think it 
may be of interest to your 
readers and also because 
it- has one or two features 
which. may specially com- 
mend it. 

The ward was built for 
use at the V.A.D. Hos- 
pital, Henley-in-Arden, of 
which hospital 1 am Com- 
mandant and Medical 
Officer, and is specially 
adapted for such hospitals, 
xs it has the merit of being cheap and at the same time 
efficient. 

This particular ward has accommodation for eight beds, 
though I have had as many as nine beds in it at one time, 
but buildings can 
be constructed 
on these lines to 
take two or three 
beds, or twenty 
or thirty. 

The chief fea- 
tures which I 
claim for this 
particular form of 
building are as 
follows: 

1. It is open to 
she air on both 
sides, the ends 
mly being closed 
in. Most open- 
air wards that I 
have seen are 
closed in on three 
sides. The pro- 
tecting screens, 
at the back of 
the bed-heads, 
seen on the right 
hand side of the 
view of the in- 
terior, are 4ft. 
high, and afford 
ample protection from draught. The left hand side is 
open down to the ground, except for an open balustrading. 
Tlius there is a free current of air continually passing 
over the heads of the patients ‘as they lie in bed, and 
yet they do not feel any draught, 





‘or both, can be entirely 
or partially shut in. 

4. It is easily built, 
the materials being wood 
and asbestos sheeting, the 
latter being* cheaper than 
wood, besides having the 
additional ‘merit of being 
fireproof. The roof is 
of match-boarding, covered 
with rubberoid. The floor 
is constructed of boards, 
tongued and grooved, so 
that no draught: can 
come through. The whole 
structure is raised some 
twelve inches from the 

; : ground on small brick 
pillars; this allows a free current of air under the 
building, and at the same time does not kill the 
grass, should it be found necessary to crect such 
a building on a lawn or in a field. 

5. It is quickly 
‘andeasily erected. 
This particular 
building was put 
up complete in 
four days — ten 
days from the 
date of the order 
being given. 

6. It is easily 
connected with 
the main build- 
ing of the_hos- 
pital by a covered 
way, so that 
nurses and 
patients can pass 
to and fro in any 
weather. 

I shall be 
pleased to give 
further details 
to anyone  in- 
terested in the 
subject, or these 
can be obtained 
direct from the 
architects, 
Messrs. Osborne, 

Pemberton and White, 40, Bennetts Hill, Birmingham. 


THE late Mr. Arthur Rich Saunders, M.B., of Victoria 
Park, Dover, formerly President of the Jamaica Medical 
ceaee aud Board of Examination, left estate valued at 

’ * 
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THE PUBLIC HEALTH WORK OF THE 
BRITISH MEDICAL ASSOCIATION. 


BEING THE PRESIDENTIAL ADDRESS DELIVERED TO THE 
WORCESTERSHIRE AND HEREFORDSHIRE BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION. 


BY 


LieutT.-Cot. HERBERT JONES, D.P.H., R.A.M.C.(T.), 


MEDICAL OFFICER OF HEALTH, HEREFORDSHIRE COMBINED 
DISTRICTS. 





Tur President of the Worcestershire and Herefordshire 
Branch may be justifiably proud of recalling that the 
British Medical Association came into being at Worcester, 
and that his presidential address is delivered to the lineal 
professional descendants of those who listened to the first 
address of Sir Charles (then Dr.) Hastings, the outcome 
of which was the formation, with a membership of 140, of 
an Association whose members now number some 25,000, 
and wields a power and possesses an influence that are 
at once the envy and the admiration of many similar 
organizations. 

The honour of presiding over the deliberations of this 
Branch is one which cannot fail to be gratifying to any 
one who is chosen by you to occupy the position. It is 
peculiarly so to me, because more than twenty of my 
thirty years of professional life and activities have been 
spent exclusively in the public health service. For this 
reason my thanks are specially due to you, not alone from 
myself, but also on behalf of medical officers of health 
‘generally. I hope, indeed, that I shall not be thought 
guilty of any personal ingratitude when I say that I felt, 
and felt with pride and satisfaction, that your choice last 
year of President was intended to be a testimony to the 
confidence and good feeling which exists, and which I 
have at all times striven to foster, between the general 
practitioners of this country and medical officers of health. 
I like to think also that, while honouring me, you desired 
to pay tribute to the Society of Medical Officers of 
Health, with which I have been closely associated 
officially for many years, and the presidential badge 
of which I have now the honour and gratification of 
wearing. 

Among the purposes and objects of the new Association 
outlined by Charles Hastings at Worcester in 1832 was the 
“investigation of endemic and epidemic disease.” The 
transactions of the Association from that day to this give 
ample evidence that there has been no neglect of this 
object not only in its earlier days but in later years, when 
public health became so specialized that other bodies for 
the discussion and elucidation of sanitary problems were 
established—the Epidemiological Society in 1855 and the 
Society of Medical Officers of Health in 1856. - While the 
public health historian would naturally go to the records 
of these two societies for reliable information, he would be 
unable to fulfil his task faithfully and completely if he 
neglected to explore the pages of the Brirish Mepicau 
Journat or failed to make himself familiar with the papers 
and discussions on public health matters that have been 
included from time to time in the proceedings of the great 
annual meetings or of the Branch meetings of the 
Association. 

Quite apart, however, from the assistance that has been 
rendered by the Association to the scientific side of public 
health invaluable help has been given medico-politically 
to medical officers of health. Adequate remuneration, 
security of tenure of office, and superannuation for medical 
officers of health, have all long been planks in the policy of 
the Association, and no one is more qualified than I am to 
testify, as I do most heartily, to the untiring labours on 
our behalf of the Association committees, of its officials 
and editorial staff, in connexion with these three important 
questions. A successful stand has been made against 
inadequate salaries, while year after year bills have been 
introduced into Parliament, at the instigation and at the 
cost of the Association, having for their object the provision 
of superannuation allowances for medical officers of health 
and a reasonable security for these officials against 
capricious dismissal at the hands of the electing authori- 
ties. For years the Government of the day was deaf to 
all appeals for what seemed to those who had closely 
studied the question bare justice to an important body of 
public officers, but the persistent efforts of the Association 


HEALTH WORK OF THE ASSOCIATION. 





TUE ERITISH 
MepicaL JOURNAL 3 2 5 


and the Society of Medical Officers of Health, backed up 
as they were by the Bririsi Mepicat Journat, by the 
Lancet, and by the Medical Oficer, have at last borne 
fruit, for the principle of superanauation has been admitted 
and an order of the Local Government Board is, I under- 
stand, to be promulgated, which will ensure that all whole- 
time medical officers appointed in the future in the English 
and Welsh provinces will hold office on the same terms as 
their colleagues elsewhere in the British Isles—that is to 
say, dismissal by a local authority will only be effective 
after recciving the approval and sanction of the Local 
Government Beard. 

This success could not have been achieved had there 
not been the most cordial and generous co-operation 
between the Society of Medical Officers of Health repre- 
senting the public health service, and the British Medical 
Association representing the general practitioners of the 
country. The attitude of the Association testifies to the 
long views that are taken by those who guide its policy. 
Medical officers of health constitute only about 6 per cent. 
of the members of the Association, and it might well 
have been thought that our interests were of too little 
importance to be considered, but, as I have endeavoured 
to show, quite the contrary has been the case. 

Although the Associatior and the society have been and 
are the friendliest of allies it is almost inevitable that on 
occasion there should be some friction between individual 
members of the two bodies. ‘This usually arises not from 
any mean or despicable motive, but rather because the 
general prectitioner, on the one hand, is anxious to safe- 
guard the interests of his patients, while the medical officer 
of health is zealous, sometimes perhaps over-zealous, for 
the welfare of the community. In this connexion I will 
refer to what is perhaps the commonest cause of mis- 
understanding between the p-ivate practitioner and the 
public officer. In the “ investigation of endemic and 
epidemic disease”’ it is absolutely essential that the 
investigator should have precise and accurate knowledge 
of the existence of such disease, and as regards a large 
number of these diseases the general practitioner is re- 
quired by law to send certain information to the medical 
officer of health, who is thus enabled to carry out his 
investigations. The primary object of those investigations 
is the prevention of the spread of the disease in question ; 
and if the medical officer of heaith is not satisfied that all 
due precautions are being taken to that end, he is required 
under the terms of his appointment to advise those com- 
petent to act as to the remedial measures that appear to 
him desirable to take. There are still a few medical 
officers of health who seem to consider that they cannot 
make complete investigations without actually seeing the 
patient—a course which in my view is not only quite 
unnecessary but is reprehensible. The views of the Local 
Government Board on this point are very precise, for in 
a memorandum issued by the Board in 1910 it was stated 
that 
. A .medical officer of health will bear in mind that the 
examination of patients in their own homes can be made 
only with the consent of the patient or of those in charge of 
the patient. If a medical practitioner is in attendance his 
co-operation should always be sought. 

My own practice has always been never to see a patient 
who is being attended by a doctor unless the latter is 
present or his consent has been obtained. If this were 
made a rule by all medical officers of health, the number 
of cases of misunderstanding and irritation that now occa- 
sionally arise would be considerably reduced. A still 
further reduction would take place if the diagnosis of 
the practitioncr were always loyally accepted, exceptions 
only being made after consultation and opportunity given 
to the practitioner to revise his opinion. 

If the relations between the general practitioner and the 
medical officer of health are to be such as to produce the 
best results to the community generally, each must realize 
that the other has difficulties of his own to contend with. 
Due allowance must be made for those difficulties. Above 
all we must beware of the mischief that is so often made 
through the patient or his friends misinterpreting a casual 
remark. It is a good working rule never to believe a 
hearsay statement that is detrimental to a professional 
colleague. If you are attending a scarlet fever patient, 
and on your second visit are told that the medical officer 
of health has been to the house and has said that the case 
is not one of scarlet fever, do not believe it. The medical 
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officer of health, on his part, should not believe a 
repeated conversation attributing improper conduct to 
him. More harm is done by these tales than is generally 
imagined. 

It is now my privilege and pleasure to invite my suc- 
cessor to take my place. My year of office has been in a 
period in the history of our nation unexampled. The 
thoughts of all of us have been absorbed in the terrible 
conflict in which we are engaged, and we have all done 
our best to shorten it and to lessen its horrors. Dr. 
Wilkinson is known to us all as a practitioner of high 
repute, and we feel that in electing him to the presi- 
dential chair we are conferring an honour that has been 
well earned. Among the members of the public health 
service he occupies an honoured position, and it is a 
special pleasure to me to introduce as my successor 
another medical officer of health. I can wish nothing 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


VACCINE TREATMENT OF GONORRHOEA. 
Any method of treatment which will shorten the period 
of detention in hospital of men suffering from gonor- 
thoea is worthy of full trial, and, if found beneficial, of 
being recorded. 

Of 33 cases admitted into hospital with acute gonorrhoea, 
all were treated with gonococcus vaccine, and were dis- 
charged cured after an average detention of 13} days 
each. No case was marked cured until there had been an 
interval of sometimes four and in other cases of five 
consecutive days since the appearance of the last sign of 
discharge, including gleet. ‘This gives an average of about 
nine days during which alone there were manifestations of 
active gonorrhoea. 

The method of treatment I adopted was the following: 
On the morning after admission a dose of mistura alba 
was given, the patient placed on a milk diet, and rest in 
bed enjoined. An injection into the buttock of lc.cm. of 
gonococcus vaccine (Burroughs, Wellcome, and Co.), 200 
million strength, was given, and the man directed to 
wash out the urethra three or four times daily with a weak 
solution of potassium permanganate. ‘There was generally 
a slight rise of temperature in the evening (never higher 
than 99.9°) with slight headache. On the following morn- 
ing the discharge was usually said to be heavier, lessening, 
however, during the day and being less again the next 
morning. Forty-eight hours after the first injection of 
vaccine a second dose was given, this time of 1,000 million 
strength, the same routine followed, and unless the discharge 
showed symptoms of marked diminution and of approxi- 
mation to gleet, in two or three days afterwards a third 
injection of 1,000 million was given, a fourth being rarely 
necessary. When the discharge had become clear the 
patient was allowed to be up in the ward; all exercise, 
however, was forbidden. 

Noteworthy points about the washing out of the urethra 
are that it was effected by gravity and through a No. 8 
catheter, which was passed well down the urethra so that 
the whole of the canal should be cleansed, this being done 
under the supervision of an orderly, to ensure thorough- 
ness. In some of the cases a valuable adjunct, suggested 
by Colonel Butt, was used. The patient was placed and 
kept for some time in a hot bath, and whilst there in a 
recumbent position the urethra was thoroughly washed 
out. 'These cases were not selected, but in each the dis- 
charge was purulent and had been present from one week 
up to several months—ten months in one case which 
had been treated by electric and other methods to no 
purpose. In the latter case, too, gonococeus vaccine had 
been tried and had failed, but the maximum dose was only 
40 million. Gonococcus vaccine is not a very stable 
preparation and failure in some cases may be due to this 
cause; there is no doubt also that the strains vary in 
potency, but I cannot help thinking that failures are 
mostly due to insufficient doses being employed, a too 
extended interval between each injection, and the lack, in 
addition, of thoroughly cleansing the urethra several times 
daily. Except mistura alba, no medicine was given. 

W. G. Brett, Lieutenant R.A.M.C. 





TYPHOID FEVER WITH SUPPURATING OVARIAN 
CYST. 

Tne patient, a woman aged 22 years, unmarried, was 

admitted into hospital on May 12th, 1915, with a pre- 

liminary diagnosis of typhoid fever. 

She had not had any illness up to four months pre- 
viously, when she had a cough and was “ feverish”; since 
then she had had amenorrhoea. In January, 1915, she 
was inoculated once against typhoid-fever. Shortly after- 
wards she was wounded in the left shoulder by shrapnel, 
but the wound healed quickly. 

The illness for which she was admitted had begun four 
weeks previously with diarrhoea and abdominal pain. 
She was feverish and was bleeding from the nose, but had 
no headache. When she was admitted she was well 
nourished, but looked flushed and feverish; the tem- 
perature was 100.8° F. and the pulse 120. Her tongue was 
coated with a thick white fur, but was moist. The 
abdomen looked full, and was very tender and rigid, 
especially so in the right iliac fossa. On palpation a 
large, firm, smooth swelling was felt extending from above 
the symphysis pubis to the umbilicus; it was almost 
central, but was inclined slightly to the right. ‘The 
swelling was dull upon percussion, and there was no 
fluctuation. A catheter was passed; only two ounces of 
highly-coloured urine were withdrawn, and the swelling 
persisted. 

Upon vaginal examination the cervix was found to be 
pushed far over to the left side, and the uterus was beliind 
the tumour and to the left of it. The tumour appeared to 
be distinctly to the right of the middie line, and was very 
tense. ‘There were no breast changes, and the other 
organs appeared to be normal. A blood culture proved to 
be negative. 

The patient’s condition remained much the same, with 
fever and a rapid pulse, until May 16th, when she seemed 
to get worse; the temperature rose to 102.2° F., and she 
started vomiting. It was decided to operate, and on May 
17th laparotomy was performed by Colonel S. Guise- 
Moores under ether given by the open method. A large 
unilocular ovarian cyst was found; this originated from 
the left ovary, and its pedicle formed a continuation of the 
left broad ligament. There were some adhesions to the 
pelvic wall. ‘The cyst was removed, leaving the ovary 
behind. 

The cyst contained about two pints of a grumous semi- 
purulent fluid, from which the Bacillus typhosus of Eberth 
was obtained in pure culture. 

At 7 p.m. the patient was very feeble; the pulse was 
140, and the temperature 100.8° F. A pint of saline solu- 
tion was given by the rectum, and a hypodermic injection 
of digitalin 535 grain and strychnine 5 grain was given 
every four hours. She had a fair night, without much 
pain, and on May 18th was better, the temperature being 
98.6° and the pulse 120. There was no vomiting. A slight 
haemorrhagic vaginal discharge was noticed, and persisted 
for two days. 

She made a rapid and uneventful recovery. 

H. G. C. Morn, Lieutenant R.A.M.C.(S.R.). 








Reports 


MEDICAL AND SURGICAL PRACTICE IN 
ILOSPITALS AND ASYLUMS. 


NORTH STAFFORDSHIRE INFIRMARY. 
ARTERIO-VENOUS ANEURYSM OF POPLITEAL VESSELS. 
(By Ervest Connett, L.R.C.P. and 8.1.) 


Private A. J., Belgian soldier, received a bullet wound on 
October 28th, 1914. The point of entry was two inches above 
the internal condyle of the left femur, and the exit over 
the middle of the popliteal space. He was admitted 
suffering from acute pneumonia and arterio-venous 
aneurysm of the popliteal vessels. 

One month later he was transferred to the surgical side 
under Mr. Hartley’s charge. He complained of pain and 
swelling in the left knee and leg, and of “music in his 
leg.” . A pulsating swelling was felt in the popliteal space, 
and the limb below was bluish. A marked thrill was 
felt, and a loud musical bruit could be heard over the 








AUG. 28, 19175] 





REVIEWS. 


Tue Britis 2 , 
Mepicat Jounxab 3 sd 7 





swelling. No pulsation could be made out in the tibial 
arteries. Onapplying pressure over the superficial femoral 
artery the pulsation, thrill, and bruit disappeared. 


Operation. 

On June 4th, 1915, Mr. Hartley, after the application of 
a tourniquet, opened the popliteal space by a median 
incision. The popliteal nerves and their branches were 
carefully retracted and preserved. The aneurysmal sac, 
about the size of a smali hen’s egg, was then dissected out. 
Next the artery was ligatured with silk, proximal to the 
sac, which was then incised, dark clotted blood being 
squeezed out. The four large openings of the vessels were 
easily found in the sac. A closed pair of Spencer Wells 
artery forceps was carefully inserted into the artery distal 
to the sac, which was thus readily defined and ligatured. 
The opening into the sac was closed by a continuous 
suture of fine catgut, and the suture line invested by a 
continuous Lembert suture of fine silk. On releasing the 
tourniquet the vein became enormously distended, and 
free oozing was seen, but in a few seconds the vein became 
much smaller, and the oozing so slight that no points 
needed ligature. A drainage tube was, however, inserted, 
and retained for five days, the rest of the wound being 
closed. A back-splint was applied, the limb raised, and 
kept warm. 

On the day after operation the patient complained of 
severe pain in the leg, but otherwise recovery was un- 
eventful. He was kept recumbent for three weeks and 
then went home, very pleased that the “ German band” 
in his knee had ceased its music. 

I am indebted to Mr. Hartley for kind permission to 
publish this case. 





Rebielus. 
A HISTORY OF THE HOHENZOLLERNS. 

Dr. Capanés, well known by his researches in the bypaths 
of history, especially in its relations to medicine, has 
written the history of the Hohenzollerns' with the object 
of throwing light on the mentality of its present repre- 
sentative. The name occurs for the first time in the 
eleventh century, but the dynasty was really founded by 
the Great Elector, Frederick William, who reigned from 
1640 to 1688. In his proclamation to his people he called 
himself Margrave of Brandenburg, Arch-Chancellor and 
Elector of the Holy Roman Empire, Duke in Prussia, 
Prince of the Pomeranians and the Vandals, Burgrave 
of. Nuremberg, and so forth—a “silly stately style” 
recalling the enumeration of the titles of Lord Talbot 
by Sir William Lucy in the first part of King 
Henry VI. At the revocation of the Edict of Nantes, 
the Grand Elector received some 10,000 French refugees, 
who brought with them arts and manufactures into 
a country which had previously been little more 
than a barren waste inhabited by a half savage popula- 
tion. Their intellectual activity as lawyers, physicians, 
engineers, and architects greatly helped the future 
development of Prussia. The Great Elector died at the 
age of 67 at Potsdam, leaving a son by his first wife. This 
was Frederick, who first assumed the title of King of 
Prussia, putting the royal crown on his head with 
his own hand. Ceremonies were the chief occupa- 
tion of his life. Such was his love of theatrical 
display that it is recorded that his chief regret, 
when he died in 1713, was that he could not see 
his own funeral. He was succeeded by Frederick 
William I, who for English readers lives in unfading 
colours in the pages of Carlyle and Macaulay. He ruled 
his subjects and his family with the brutality of a Prussian 
sergeant, and on one occasion he was with difficulty pre- 
vented from putting his son to death with his own hands. 
Though his stinginess made him a byword throughout 
Europe, he spent huge sums in kidnapping tall men wher- 
ever they were to be found. These he enlisted in his 
guards, and he tried, as Dr. Johnson says, to progagate 
procerity by laying hands on all the big women he could 
find, and marrying them by force to his gigantic soldiers. 
The result, however, was disappointing. With age his 
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savage temper became ever more irritable; he had attacks 
of epilepsy and actual mania, though to the end there was 
generally a method in his madness. After him came 
Frederick the Great, a man of high intelligence, but with- 
out moral principle. He did much for the greatness of 
Prussia, but it was by unscrupulous trickery and down- 
right robbery. He had no regard for agreements, oaths, 
treaties, or diplomatic “scraps of paper” of any kind. 
His policy, cynically avowed, was that there was no 
tribunal before which kings could be tried, and that. they 
had the right to take what they could. He was, in fact, 
like the freebooter who lived by 


The good old rule, the simple plan 
That he should take who has the power 
And he should keep who can. 


His intellectual power preserved him from the worst 
eccentricities of his father, but he had much in common 
with him, though he concealed ‘his native brutality under 
a veneer of culture. He was mean to the degree of 
miserliness. His temper was imperious and irritable to 
the point of ferocity ; he was fond of cruel practical jokes 
and ingenious in devising means of annoying and wounding 
the feelings of those about him. Yet, like many persons 
who are unkind or indifferent to their fellow creatures, he 
was fond of his dogs; he always had the animals about 
him and allowed them every liberty. Probably to show 
his contempt for mankind, he directed in his will that he 
was to be buried among them. It is impossible, however, 
to deny him some of the qualities of greatness. ‘To the 
very end he persisted in directing every department of his 
Government. His devotion to work seems to have been 
largely due to his desire to distract his mind from melan- 
choly, and his incessant scribbling and verse, which 
otherwise might be regarded as a form of mania, may be 
ascribed to the same cause. He said that for him these 
things took the place of drink. 

Frederick was succeeded by his nephew, Frederick 
William, a superstitious visionary, during whose reign 
Germany was overrun by Illuminati, freemasons, and 
mystics, who sought for the philosopher's stoné and 
plotted the overthrow of kings and priests. Cabanés 
gives an account of the initiation of candidates, but a 
fuller description of these fantastic ceremonies will be 
found in the Abbé Baruel’s history of secret societies and 
in George Sand’s Comtesse de Rudoldstadt. The King is 
said to have attended some of these initiations in disguise, 
and the excitement caused in him by the calling up of the 
spirits of the dead is said to have contributed to his death, 
which took place in 1797. His successor, Frederick 
William III, was a man of great simplicity but of weak 
will, whose wife, Queen Louise, a very beautiful and 
charming woman, tried in vain to conquer Napoleon after 
the defeat of Prussia in 1806. : 

Frederick William III died of influenza in 1840 and was 
succeeded by Frederick William IV, who is said to have 
declared that he would never allow a “sérap of paper ’— 
that is to say, a constitution—to stand between him and 
his people. His idea was to unite feudalism with absolute 
monarchy. The troubles of 1848 seem to have been too 
much for his reason, and during the last ten years of his 
life he was mad. He was succecded by William I, who 
was proclaimed German Emperor during the war of 
1870-71. He was an honest man, who had the wisdom to 
leave the management of affairs to Bismarck and Moltke. 
The chief business of his life, seems to have been to 
change his uniform several times a day. 

Frederick LI[, father of the reigning Kaiser, was a man 
of simple tastes and straightforward character, who had 
nothing in him of the mountebank or the swaggering 
Prussian. - Had his life been spared the development of 
Germany would probably not have followed a course that 
made her a constant menace to her neighbours, and the 
world would not now be struggling against her devastating 
ambition. 

Of the present Kaiser, Cabanés says he is an actor clad 
in the Imperial purple, constantly striving to kcep himself 
in the limelight and posing for the admiration of «tie 
world. One can imagine him when the time comes for him 
to leave the stage of life, sighing with Nero Qualis artifex 
pereo ! 

Dr. Cabanés has traced the origin and rise of the 
Hohenzollerns with a careful choice of detail which brings 
out clearly the evolution of the race and the means by 
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which, beginning as “avee bit German lairdies,” to quote 
a Jacobite song, they have reached their present place 
among the rulers of the earth. He is to be congratulated 
on having produced a book which is a contribution to 
historical literature at once solid and readable. It is 
illustrated by sixty portraits and other figures, and there 
is an appendix by M. Rougemont in which he analyses the 
peculiarities of the Kaiser's handwriting. 


teanieniccntaeeeciameccare 


ROSE AND CARLESS’S MANUAL OF SURGERY. 
tr is a remarkable tribute to the vitality of a textbook 
that with unfailing regularity since its first issue a new 
edition has been called for every three years. We have 
already, in- noticing the previous edition of Rosk anp 
Caress’s Surgery, indicated. our opinion that it ranks 
easily amongst the best textbooks of surgery -in the 
language, and we see no reason to alter that opinion after 
contemplating the newest issue. In the preface to the 
eighth edition? Professor Carless lamented the loss of 
his co-worker, Professor Rose; in the preface to this, 
even greater oppression of spirit and soreness of heart are 
reflected when he considers the war and ali its losses. 
‘The changes in the book are only those necessary to 
keep it quite up to date, bearing in mind its double 
purpose to instruct students and to help practitioners. 
Cautious pronouncements on the achievements of salvarsan 
and radium, a chapter on modern methods of treatment by 
physical agencies like heat, light, and electricity, and some 
illustvations are new features. The book is no bigger than 
formerly. We hope the publishers will always keep its 
size within the limits of a single volume easy to handle 
and convenient for reference. From the bibliographical 
point of view the publishers have left nothing undone in 
clearness of type, aptness of illustration, and security of 
binding, which permits, the book to lie flat open at any 
page. Men who have found their familiarity for this book 
grow into affection will gladly welcome their old friend 
after its triennial rejuvenation; while those who do not 
yet know it will speedily learn to treasure it for'its real 
worth, 

INFECTIOUS DISEASES. 
Tne volume by Dr. J. A. Kotmer, of Philadelphia, entitled 
A Practical Textbook of Infection, Immunity, and Specific 

Therapy,® is an amplification in permanent form of a 
course of instruction given during the past few years to 
students and post-graduates in the medical school of the 
University of Pennsylvania. 

The aim of the writer, as stated in the preface, has been 
threefold: (1) To give to practitioners and students a 
concise account of the manner in which the body may 
become infected, and the method, in turn, by which it 
serves to protect itself against infection, and to describe 
the practical application of this knowledge to the diagnosis, 
prevention, and treatment of disease; (2) to give phy- 
sicians and others engaged in laboratory work a gnide 
to the various immunologic methods; (3) to outline a 
laboratory course in experimental infection and immunity 
for medical students and others. 

The work is divided into five parts. In the first the 
writer describes simple methods for preparing capillary 
pipettes and similar laboratory apparatus, the various 
methods for obtaining human and animal blood, the 
technique of animal inoculation, the methods for effecting 
active immunization of animals, and the methods for 
preservation of serums. 

In the second part the principles of infection are dis- 
cussed, and an account given of the production of disease 
by the formation and action of exogenous and endogenous 
toxins, bacterial proteins, mechanical blocking of vessels, 
‘and formation of ptomaines. 

The third part, which constitutes the largest and most 
important portion of the work, deals with the principles of 
immunity and special immunologic technique, and contains 
a full description in their historical, theoretical, and prac- 
tical aspects of opsonins, vaccines, antitoxins, ferments 





2 Rose and Carless’s Manual of Surgery for Students and Practi 
tioners. Revised by A. Carless, M.B., M.S.Lond., F.R.C.S. Ninth 
edition. University Series. London: Bailliére, Tindall and Cox. 
1914. (Demy 8vo, pp. 1420; 16 plates, 609 figures. 21s. net.) 

34 Practical Textbook of Infection, Immunity, and Specific Therapy, 
with Special.Reference to lnmunologic Technic. By John A. Kolmer. 
With an introduction by AHen J. Smith, with 143 illustrations, 43 in 
colours by Erwin F. Faber. Philadelphia and London: W. B. 
Saunders Company. 1915. (Roy. 8vo, pp. 899; 25s. net.) 
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and antiferments, agglutinins, precipitins, cytolysins, bac- 
teriolysins, haemolysins, complement fixation reactions, 
eytotoxins, the relation of colloids and lipoids to immunity, 
and anaphylaxis. Three chapters, containing more than 
a hundred pages, are devoted to the important subject of 
complement. fixation reactions. The Wassermann reaction 
and its modifications are described in detail, and an 
account given of complement fixation in other diseases, 
such as gonococcus infections, glanders, typhoid fever, 
tuberculosis, cancer, and echinococcus disease. 

In the fourth part, which deals with applied immunity 
in the prophylaxis, diagnosis, and treatment of disease, 
the writer first exposes the relation of anaphylaxis to 

_ infection and immunity, and describes the various ana- 
phylactic or allergic reactions, such as the tuberculin 
tests, the luetin reaction, the mallein reaction, and allergic 
reactions in other diseases. In the following chapters of 
the fourth part the prophylactic and therapeutic use of 
vaccines and serums and chemotherapy are discussed. 

The fifth part, which may be regarded as an appendix, 
is a laboratory course consisting of sixty exercises, and is 
based upon the course given by the author in the 
Laboratory of Experimental Pathology at the University 
of Pennsylvania, and in the laboratories of the Philadelphia 
Polyclinic and College for Graduates in Medicine. In 
many of the experiments the exact technique of a given 
test is described, thus rendering a separate book unneces- 
sary. Each of the exercises is followed by a number of 
questions, the answers to which are to be found in the 
body of the work. 

Dr. Kolmer is to be warmly congratulated on his 
achievement. The work is well up to date, and maintains 
a high standard throughout. The clearness of descrip- 
tion, wealth of detail, and mastery of the literature make 
the book a most valuable work of reference, which should - 
be consulted not only by the laboratory worker, but by all 
who take an intelligent interest in the problems of modern 
medicine, 

GERMANY’S FOOD PROBLEM. 

In his preface to the English version of Die deutsche 
Volksernihrung und der englische Aushwngersplan Dr. 
RussELtt WE LS, the translator, explains that it has been 
issued because “it was thought that there was no better 
way of bringing before the English public the facts of the 
case as seen through German eyes.” ‘The original is the 
work of Professor Paut ExLtzBacueEr, assisted .by a com- 
mittee of: fifteen Berlin professors and experts, and from 
the eminence of its authors, as well as the fact that many 
of the economic measures advocated in its pages have 
already been enforced in Germany, it may safely be 
assumed that in this volume we have the official textbook 
on which the German Government and people are acting 
in their endeavour to defeat the so-called “ English starva- 
tion scheme.” Germany's Food: Can it Last?‘ is the 
title of the translated version, and those who read it with 
care and attention will be in almost as good a position to 
auswer this vital question as any German could have been 
at the time when the original was issued. \ 

The writers assume the success of our endeavour to 

prevent the importation of all foodstuffs or fodder into 
Germany, and, by an elaborate estimate of the avail- 

able resources and possibilities of increased production, 
as well as of diminished and reformed consumption, 
endeavour to demonstrate the ability of the German 
nation to provide for itself under war conditions for an 
indefinite time. The consumption of food in Germany 
during the two years preceding the war is taken as the 
basis of comparison, but is held to have been considerably 
in excess of physiological requirements, especially in 
regard to its protein constituents, where the danger of 
shortage is considered to be greatest. In 1912 and 1913 
Germany is said to have consumed .annually 2} million 
tons (116 grams a man a day) of protein food. The authors 
believe that Germany can manage, if nced be, with rather 
more than 1} million tons (80 grams a man a day), of 
which the unreformed internal resources of the country 
will provide nearly all. But by adopting the suggestions 
of the authors, those resources can, they assert, be so 





4 Germany's Food: Can it Last? (Germany’s Food, and England's 
Plan to Starve her out), A Study by German experts. Edited by 
Professor Paul Eltzbacher of Berlin. English version, edited by 
8S. Russell Wells, M.D., B.Sc. With a critical introduction by A. D. 





Waller, M.D., LL.D., F.R.S. London: University of London Press. 
1915, (Demy 8vo, pp. 263. 2g. netJ 
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improved as to provide rather more than two million tons 
of protein food (102 grams a mana day). In calorimetric 
values the case appears more favourable, the ante-bellum 
consumption being 90.42 billion calories, the essential 
minimum estimated at 56.75 billion, the unreformed pro- 
duction 67.68, and the possible production 81.25 billion. 
Hence—to quote Professor Waller’s introduction—“ in 
this account given by the Berlin professors of the 
measures by which the so-called ‘ hunger war’ of Great 
Britain against Germany can be defeated, the hypothetical 
conclusion is drawn that if measures of economy are 
adopted Germany cannot be starved out.” 

As a specimen of forethought, zeal, and industry the 
book is remarkable, but the impression left on most minds 
will perhaps be that it amounts to an attempt to calculate 
the incalculable, 





NOTES ON BOOKS. 


AT a time like the present, when both the medical and the 
nursing professions are being strained to the utmost of 
their powers, it is obvious that a considerable proportion 
of the younger workers must depend more upon books and 
lectures for elementary teaching than wpon personal 
tuition. Hence such works as Dr. F. J. SMITH’s little 
book on Domestic Hygiene for Nurses,® of which a second 
edition has recently appeared, may serve a useful purpose. 
The writer has evidently formed a high opinion of the 
intelligence of the average probationer, and to the more 
highly educated among them his chemical and physical 
tlefinitions may appeal, but the ordinary girl who “ takes 
up nursing ’? may find it difficult to form a mental concep- 
tion of a molecule, and will perhaps be content to recognize 
boiling water when she sees it cease to bubble without 
troubling her head as to the nature of the physical pheno- 
mena. Apart from a tendency to overburden his teaching 
with explanation, the writer supplies a vast deal of useful 
information, dividing his work, into two parts, dealing first 
with the chemical and physical properties of matter, heat, 
light, air, and water, and afterwards with the practical 
application of the knowledge thus imparted. The use of 
clothing as a regulator of body heat, the management of 
ventilation, and the fallacies which often lead to its mis- 
management, the intelligent employment of light, and many 
other such matters which a nurse should know, are passed 
in review, and discussed in a pleasant colloquial style. 


Aids to Tropical Medicine,’ by GILBERT E. BROOKE, M.A., 
L.R.C.P., has now reached a second edition. New chapters 
on three-day fever, verruga peruviana, snake bite, dis- 
infectants, fleas, flies, mosquitos, and rats add to the 
usefulness of the work. The articles are arranged alpha- 
betically, as in the former edition. A number of mistakes 
in spelling have crept into the text, which is especially 
unfortunate in a manual primarily intended for students— 
for example, histolytica is spelt ‘‘ hystolitica,”’ Vedder's 
name is speltas ‘‘ Kedder,’’ and Sandwith as *‘ Sandwich.”’ 
Tn other points the work is not perhaps quite up to date— 
for example, Iilaria loa gives rise to symptoms (‘‘ calabar 
swellings’’); the filaria embryo takes longer than a week 
to develop. in the mosqnito’s muscle; the old mistake 
of considering Stegomyia fasciata the intermediate host 
of Kiiaria bancrofti is perpetuated, though the error has 
recently been pointed out. Again, Stegomyia pseudo- 
scutellaris is said to carry nothing, whereas it is the carrier 
of Filaria bancrofti in Fiji. Under the South American 
form of Leishmania there is no description of forest yaws 
or uta, On page 206, heading 3, ‘‘2 grains ’’ are evidently 
meant instead of 2 quarts, and solution is wrongly spelt. 
Sich mistakes and omissions as those mentioned should 
be.corrected, as they diminish the value of an otherwise 
useful little work. 

5 Domestic Hygiene for Nurses, with so much of Chemistry and 
Physics as are necessary to the Reasonable Understanding thereof. 
By.F. J. Smith, M.D., F.R.C.P.. Second edition. London: J. and A. 
Churchill. 1915. (Cr. 8vo, pp. 172; 20 figures. 2s. 6d. net.) 

6 Aids to Tropical Medicine. By G. E, Brooke,M.A-Cantab., U:R.C.P. 
Fdin., D.P.H., F.R.G.S., etc. Second edition. Students’ Aid Series. 
London: Bailliére, Tindall, and Cox. 1915. (Fcap. 8vo, pp. 242; 31 
figures. Paper 3s. net, cloth 3s. 6d. net.). 














MEDICINAL AND DIETETIC ARTICLES, 


Hydrous Wool Fat. 
AMONG the various drugs of which supplies were drawn 
principally or entirely from Germany before the war, one 
was lanolin or wool fat: the result has been a shortage of 
‘ this valuable ointment base. British manufacturers have 
turned their attention to supplying the deficiency, and we 
have received from Messrs. Corbyn, Stacey, and Co., Ltd. 
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(673, Commercial Road, London, E.), a sample of hydrous 
wool fat of their own preparation. This has the familiar 
light yellow appearance; the sample contained 20 per 
cent. of water, which is rather below the proportion given 
in the British Pharmacopoeia, and had an acid value of 
7.9; the latter figure is well within the limits of the B.P. 
test, which represents an acid value of 14, although it 
would not have passed the much more stringent require- 
ments of the British Pharmacopoeia of 1898. While it 
would be too much to say that the product is in all respects 
equal to the German article which it is to replace, it 
appears to be quite satisfactory for use. 





MEDICAL AND SURGICAL APPLIANCES, 


Needle for Muscle and Fascia. 

Mr. C. HAMILTON WHITEFORD (Plymouth) writes: A few 
years ago Messrs. Allenand Hanburys made, at my request, 
a needle for muscle and fascia, which I have found most 
useful. The needle is 44 in., round-bodied, with a Paterson 
eye anda Moynihan § circle curve. There are two sizes, 
the stouter being the more suitable for general work. The 
needle is used without a holder, and to any one who has 
not actually used it gives a suggestion of clumsiness which 
is apparent rather than real. 








ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee (on August 10th) 
nineteen cases were considered, and £144 was granted to 
seventeen of the applicants. The following is a summary 
of the cases relieved : 


Daughter, aged 56, of M.R.C.S.Eng. who practised at London, 
Halifax, and Manchester. Has earned a living as housekeeper 
until recently. Health broken down, so requires a rest. Voted 
£5, and referred to the Guild. 

Widow, aged 61, of M.R.C.S.Eng. who died in 1887, and had 
practised at Ambleside. Until the war commenced had just 
managed to earn a living by teaching and taking in boarders, 
mainly from France who came to learn English. Since the 
war has scarcely earned anything, and is in great difficulties. 
Voted £10. 

M.R.C.S. and P.Edin., aged 64, who practised in the Midlands. 
Is suffering from phthisis and scarcely able to practise. Two 
sons who assisted in the ——- of the house joined the army, 
and one has been killed and the other dangerously wounded. 
The applicant badly wants a short holiday. Voted £5. 

Widow, aged 57, of L.R.C.P. and S.Edin. who practised at 
Walsall. Husband, who died in 1902, left no provision for his 
widow and two daughters, both of whom are training for the 
teaching profession. Applicant’s only income is about £20 from 
literary work and £20 from a relative, Relieved nine. times, 
£%4. Voted £12 in twelve instalments. 

Daughter, aged 65, of M.R.C.S.Eng. who practised at Liver- 
pool. Lost all her income in consequence of an Australian 
bank failure. Is a confirmed invalid and practically bedridden. 
With the help given by the Fund and several friends applicant 
just manages. Relieved twice, £24. Voted £12 in twelve 
instalments. 

Widow, aged 70, of M.R.C.S.Eng. who practised in East 
London. Left totally unprovided for at husband’s death in 1913. 
Has five children, three of whom are married, and with the 
other two unable to help. Has a small pension from another 
society, and relatives help a little. Relieved twice, £24. Voted 
£12 in twelve instalments. 

Widow, aged 56, of L.R.C.P. and S.Glas. who practised at 
Heaton, and died in 1899. Was left totally unprovided for at 
husband’s death, with six children. ' The two eldest now 
married and unable to assist. One son and one daughter work- 
ing, and earn 20s. per week between them. Applicant endea- 
vours to increase her income by taking lodgers, but this is very 
precarious. Relieved thirteen times, £154. Voted £12 in twelve 
instalments. 

Widow, aged 43, of L.R.C.P. and S.Glasg. who practised at 
Ellesmere Port, and died in 1910. Applicant was left practically 
unprovided for with seven children, aged 5 to19. Only certain 
income £45 per year, and sister helps to pay the rent. The 
eldest daughter hopes to obtain work soon as a teacher. 
Relieved three times, £36. Voted £12 in twelve instalments. 

Daughter, aged 58, of M.D., M.R.C.S.Eng. who practised at 
Wymondham. Income was invested by a guardian whoappro- 
priated all the capital and left the applicant destitute. Only 
income £13 a year from a relative. Not strong enough to work. 
Relieved seven times, £35. Voted £5. 

Daughter, aged 77, of M.R.C.S.Eng. who practised at Bungay. 
Only income a small annuity purchased by friend, and owing to 
the ingreased cost of food, and having recently to remove to 
another lodging, requires a little help. Relieved some years 
ago, twice, £23. Voted £5. 

Widow, aged 78, of L.R.C.P. and §.Glasg. who practised at 
Leiston. Has five children, none at present able to help. Has 
a pension from another charity. Relieved three times, £18: 
Voted £3. a3 

Widow, aged 60, of L.S.A.Lond. who practised at Rother- 
hithe, and died in 1897, leaving the applicant with eight 
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children, seven of whom are now married, and uuable to assist. 
One son ut home does all he can, but it is not sufficient to keep 
both hz and his mother. Applicant just recovering from a 
severe illness. Relieved eight times, £120, the last several 
years ago. Voted £5. . 

Daughter, aged 65, of M.R.C.S.Eng. who practised at Ford 
and died in 1901. Applicant left unprovided for, and, owing to 
ill health and age, unable to work. Only income the amount 
received from the Fund and the Guild. Relieved eight times, 
£99. Voted £12 in twelve instalments. 

Widow, aged 56, of L.R.C.P.and S.Glasg. who practised at 
Bilboa and Winchcombe, and who died in 1898. Was left with 
two young boys, since dead, quite unprovided for. Has derived 
her income from taking in boarders, but, owing to district in 
which she had established herself having deteriorated and the 
war, was unable to make the place pay. Had received’ the 
chance of a good house in the country, and wante:l help for 
removal expenses. Granted by the Fund £10, the Guild £15, 
and two other societies assisted to enable the applicant to 
remove. 

Daughter, aged 47, of M.D.St. Andrews. Has recently under- 
gone an operation, and not yet strong enough to work. Earned 
a living as a school teacher, but all her savings gone in conse- 
quence of ill health during the last two years. Father unable 
tu help, as he can scarcely keep himself owing to old age and 
ill health. Relieved once, £5. Voted £3 with leave to apply 
Jater in the year. 

Daughter, aged 59, of M.R.C.S.Eng. who practised in Suffolk. 
Applicant has continual ill health, and only income derived 
from letting her furnished cottage and amount given by the 
Fund. Relieved ten times, £106. Voted £12 in twelve instal- 
ments. 


Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 

The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. 








PROTECTIVE GOGGLES FOR WORKMEN. 


Many workmen, among them glass-blowers, puddlers, 
electric welders and forgers, are exposed during their 
labours to excessive glare and heat; others, including 
photographic process block makers, work near a source of 
light rich in violet and ultra-violet rays. Men in the first 
category—glass-makers and puddlers—are liable to a 
characteristic type of cataract; those in the second to 
a painful form of conjunctivitis—* ophthalmia electrica ’’— 
which seems to be identical with snow blindness. Sir 
William Crookes has shown by spectroscopic examination 
that ultra-violet rays are not emitted from the surface of 
molten glass, and also that # rays are absent. It is in 
consequence generally held that bottle-maker’s cataract is 
caused by the infra-red rays, which are present in excess 
in the light from the glass furnace. Ophthalmia electrica 
and snow blindness are certainly caused by ultra-violet 
vays. These do not penetrate beyond the lens, which 
absorbs them, and fluoresces. 

The mercury vapour lamp, and in higher degree the 
quartz mercury lamp, furnish a light rich in violet and 
ultra-violet rays, which is strongly actinic. In conse- 
quence, these lamps are occasionally chosen for process 
block making. This lamp is very economical in current, 
and has the advantage of being a diffused source of light, 
which in this respect approximates daylight and only 
throws a slight shadow. For these reasons it is used for 
factory lighting. The arc lamp, and especially the iron 
arc, is only second to the mercury lamp as regards wealth 
of ultra-violet radiation. In electric welding the iron 
carbon arc exposes the welder to the evil effect of these 
rays. 

it is obvious that the choice of suitable goggles for a 
workman presents a complicated problem which must be 
solved by a scientific consideration of the physical cltarac- 
teristics of the light to which he is exposed. For some 
purposes we require a glass which will exclude heat and 
glare; for others the elimination of ultra-violet radiation 
is demanded. A great deal of work has been done in 
investigating the matter, with the object of producing 
glass which will efféctively filter out any desired rays. 
Mr. Lackeisch, the physicist to the Hela Research Labora- 
tory of the National Lamp Works of the General Electric 
Company at Cleveland, Ohio, published about a year ago! 
an account of his researches in this field. He examined 


1 Archives of Ophthalmology, July, 1914. 
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with the spectroscope various specimens of glass, using 
a variety of sources of light, including the iron arc. In 
many trades, such as electric welding, it is necessary 
to exclude ultra-violet rays from the eye and simul- 
taneously to reduce the glare to a safe degree. By 
so doing the welder is shielded from conjunctivitis 
and from glare blindness, which, typically in ‘“ eclipse 
blindness,” is characterized by a positive central 
scotoma—scotoma helieclipticum. As a general solution 
of this problem, Lackeisch proposes to combine a yellow- 
green glass totally absorbing ultra-violet rays with 
a shade cf smoked neutral glass sufficiently dense to 
reduce the brilliancy of the light to a safe degree. Euphos 
glass hasa great reputation as an ultra-violet filter, and 
was used by Shackleton and Amundsen in their Antarctic 
expeditions. Lackeisch found that euphos glass trans: 
mitted a large amount of ultra-violet rays. Amber glass 
is an effective filter of these radiations, but it modifies 
colour perception to such an extent that men who have to 
temper steel by quenching when it exhibits a certain hue 
are deceived, and are therefore unable to wear this glass. 
Lackeisch found that a glass called “ Akopos” was the 
most satisfactory specimen that he examined—a greenish- 
yellow glass, it absorbs ultra-violet rays almost com- 
pletely, and, combined with neutral glass, is eminently 
suitable for welders and temperers. We have, however, 
tried in vain to obtain a specimen of akopos for the use of 
a cinema operator who suffered from glare conjunctivitis, 
although application was made to the largest firm in 
America. Akopos seems to be a scientific curiosity. 

Fortunately the researches of Sir William Crookes have 
given us a glass which is very satisfactory as a filter of 
noxious light. He conducted a series of laborious experi- 
ments primarily, we believe, to discover a glass which 
would prevent bottle-makers’ cataract, by absorbing the 
infra-red rays. His work is published in The Philosophical 
Transactions, vol. 214, Series A, 1914. In order to 
examine the question of heat absorption, he passed the 
light through a plate of biolite and received the heat rays 
upon a special thermometer and a radiometer balance. 
The metals—cerium, chromium, cobalt, copper, iron, tead, 
manganese, neodymium, nickel, praseodymium, and 
uranium—were in turn incorporated with a soda flux, 
and the resulting glass examined. Cerium was found 
to be valuable, affording a colourless glass with a 
high power of absorbing ultra violet rays. Ultimately 
a series of glasses were obtained whose character- 
istics were classified under the heads: Infra-red ab- 
sorbing power, impermeability to ultra-violet rays, and 
power of light transmission. From these specimens it 
ought to be possible to choose a glass suitable for any form 
of goggles. Science has solved the problem, but it 
seems that hitherto, as has so often happened in other 
instances, the product of science seems to have been 
rendered of little practical utility by commercialism. 
Only two types of the Crookes’s glass are manufactured. 
So far as we have been able to ascertain practically the 
whole output of an English firm which utilizes the formula 
of a British scientist has been secured by an Ameriean 
company, which controls the output, places it in the hands 
of the wholesale optical trade, which in turn hands it to 
the retailers. 

However this may be, the actual position in this country 
is to-day, or was very recently, that the final price of 
Crookes’s glass is so high that it is not used for goggles for 
workmen. A second even more vital objection is that 
neither variety is nearly dark enough for most of the 
trades which demand goggles. A double glass would be 
necessary—a neutral to exclude glare, and a Crookes’s to 
absorb the ultra-violet rays. The ordinary blue or neutral 
glasses used in most factories are made in France, and 
cost eighteenpence a pair. A goggle made of Crookes’s 
glass with a neutral glass mounted in the same frame would 
cost about eight shillings. These spectacles do not last 
long ; in electric welding they are rapidly covered with 
metal particles, which appear on both sides of the glass— 
in fact, they bombard a glass used behind them. It is 
quite obvious that a satisfactory goggie can be produced, 
but that it is not ‘a commercial proposition.” The labours 
of Sir William Crookes, which might have conferred benefit 
upon thousands of workmen, have only produced a glass 
which is useful for those like draughtsmen, who work long 
hours by electric light, and can afford to buy spectacles 
which exclude ultra-violet rays. 
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THE MENTALITY OF THE KAISER. 
A question much debated at the present time is the 
mentality of the Kaiser. There are some who have 
won the right to be regarded as authorities of the 
mind who have not hesitated to express the opinion 
that he is definitely insane. This is not.a novel view. 
Long ago a German scholar discovered many points 
of resemblance between him and Caligula ; and in the 
North American Review for October, 1904, the well- 
known psychologist, Dr. McLane Hamilton, wrote 
that in the history of the Hohenzollerns, ‘it is not 
difficult to find a distinct insane trace which in times 
more remote found expression in cruelty, oppression, 
and unmistakable insanity of other kinds, or in recent 
times by a mental degeneration which is strikingly 
exemplified in the present German Sovereign.” ‘‘ His 
childhood and youth,” it is added, ‘ were characterized 
by peculiarities of conduct that may safely be said to be 
psychopathic, while his early manhood was punctuated 
with frequent instances of decidedly insane behaviour 
which have become more conspicuous and con- 
tinuous.” In a further article which appeared in 
the same Review for June of the present year Dr. 
McLane Hamilton repeats the opinion expressed in 
his previous. paper, and declares the Kaiser to be 
‘a menace to the world, for the reason that. he not 
only has shown the exceedingly bad judgement that 
belongs to those who are mentally inferior, but has 
delusive ideas of grandeur and consequent power of 
persecution and conspiracy.’ His enmity towards 
England is said to be especially unbounded and 
morbid. Dr. Hamilton concludes with the following 
prophecy: ‘In these civilized days theatrical display 
and the warlike methods of Attila, ‘the scourge of 
God,’ may for a time succeed, but when a madman 
directs the conduct of war, it can only end in 
defeat.” 

Another distinguished American psychologist, Dr. 
Morton Prince, has devoted a book to a study of the 
sentiments and obsessions of the Ixaiser.' He finds 
the secret of his psychosis in a fear of democracy 
because of the danger with whieh it threatens him- 
self and his house. This, he says, is a subconscious 
phobia that ‘induces a defence reaction of an in- 
tensely emotional character, which aims to direct his 
activities in a direction that will protect him against 
the danger of democracy.” For this he relies upon 
his soldiers, whom upon a famous occasion he called 
upon to be prepared at his command to shoot down 
their parents and brothers in the street. 

Elsewhere in this issue of the Brirish Mepicat 
JouRNAL there appears a review of a history of the 
Hohenzollerns by Dr. Cabanés, one of the subtitles of 
which is “A Dynasty of Degenerates.” In presenting 
this work to the Académie de Médecine, Professor 
Landouzy, dean of the Paris Faculty, expressed a 
strong conviction that the Kaiser is suffering from 
the mental degeneracy which is the fate of men in- 
vested with sovereign power, whose will no man 
disputes and no law controls, 
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For our own part we feel that we are not in a 
position to express so positive an opinion on the 
mental state of the German Emperor. Although the 
literature that has git!ered about his name would 
form a considerable library, we place little reliance on 
the gossip of courtiers, which is either flattery inspired 
by flunkeyism or malicious misjudgement. The facts 
are too few to warrant a definite verdict on the 
mentality of the Kaisez, and such information as we 
have comes from doubtful or. tainted sources. But 
there is enough in his megalomaniac proclamations 
about his “ destructive sword,” and his alliance with 
the “old God” of the Prussians, to justify us in 
pronouncing him a man of abnormal mind. History, 
which has been described as philosophy teaching by 
examples, shows the effects of the “degeneration of 
the neurone”’’ in the members of families of what 
Othello calls ‘‘ men of royal siege’; this is illustrated 
by the decadence of the Caesars. We do not alto- 
gether agree with Dr. Cabanés in regarding the 
Hohenzollerns as a “dynasty of degenerates.’’ 
Although there have been among them remarkable 
instances of eccentricity and even distinct mental 
aberration, there have, on the other hand, been 
examples, such as William I and Frederick ITI, of 
perfect sanity, though neither exhibited any con- 
spicuous intellectual power. 

William II has a superficial brillianey which was 
entirely lacking in his two immediate predecessors, 
but his pretensions to universal knowledge and 
especially to artistic skill, have made him a laughing 
stock among his own countrymen. A picture which 
he called “The Yellow Peril,’ and which he sent to 
the Czar at the beginning of the war in the Far East, 
is said to be suggestive of insane art. He has excited 
the indignation of the sculptors and architects of 
Germany by tampering with their designs and plans. 
But such eccentricities do not justify us in calling a 
man insane. All that can be said is that in the Kaisei 
are exhibited some of the evil consequences of un- 
restrained power wielded by hands incapable of guard- 
ing the forces which the doctrine of “ the right divine 
of kings to govern wrong ”’ has by the accident of an 
accident placed in them. Human nature at its best 
cannot resist the demoralizing effect of absolute 
power; and a man of mediocre intellect necessarily 
falls a prey to exaggerated ambition when his own 
conceit and the intoxicating incense of a nation 
which bows the knee before him makes him fancy 
himself a demigod. Never before in the world’s 
history has the truth of the words of Horace, Quid- 
quid delirant reges plectuntur Achivi received a more 
terrible proof than,in the present war. . But it is one 
of the miseries of our human lot that the madness of 
kings which sends millions of men to death for ‘the 
gratification of their lust.of dominion does not eome 


within the category of certifiable insanity. 








RESEARCH IN ANTISEPTICS. 
In an article published under this heading a fortnight 
ago (p. 261) the results of the research into the 
antiseptic action of hypochlorous acid and its appli- 
cation to the treatment of wounds, conducted by 
Professor Lorrain Smith and his colleagues in Hdin- 
burgh, were briefly reviewed, and some account was 
given of a similar research carried out by Dr. H. D. 
Dakin of the Herter Laboratory, New York, who has 
been working in the laboratories supported by the 
Rockefeller Institute in connexion with the French 
Military Hospital at Compiégne, to which Dr. Carrel 
is surgeon. We are glad now to have the opportunity 
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of publishing (at p. 318) a paper written for this 
JouRNAL by Dr. H. D. Dakin on the use of certain 
antiseptic substances in the treatment of infected 
wounds. It will be read with great interest, not only 
because it contains a full account of the method of 
preparation and use of the hypochlorite solution 
described, but also because it gives an indication of 
the direction in which antiseptics still more efficient 
and convenient may be sought. 

When a solution of a hypochlorite, or free hypo- 
chlorous acid, acts upon organic substances containing 
the =NH group, the first reaction almost always 
consists in the replacement of hydrogen by chlorine 
with the formation of substances of the group known 
as chloramines. Dr. Dakin considers that the anti- 
septic action of hypochlorites depends upon reactions 
of this kind. Proteins, such as blood serum, egg 
white, and casein, when treated with hypochlorites 
give products of high antiseptic value, and there 
seems to be no doubt that compounds of this type are 
formed in wounds treated with hypochlorites. In 
this way a certain antiseptic action may be expected 
to persist even after the free hypochlorite has dis- 
appeared. 

The general considerations indicated above led to 
the conclusion that it would be well worth while to 
examine different varieties of the large group of 
chloramines, and in this work Dr. Dakin has had 
the co-operation of Professor J. B. Cohen, of the Uni- 
versity of Leeds. Certain aromatic chloramines which 
form soluble sodium salts have already given rnost 
encouraging Clinical results. It has been ascertained 
that both benzene-sodium-sulphochloramide and 
paratoluene-sodium-sulphochloramide are extremeiy 
powerful antiseptics. They are practically non-irri- 
tating, and can be used in much higher concentration 
than the hypochlorites. They are relatively easily 
prepared at low cost and have the advantage of being 
stable solids. In general their action is similar to 
that of hypochlorites, but more powerfully antiseptic. 
The molecular concentration of paratoluene-sodium- 
sulphochloramide necessary to kill ‘staphylococci in 
the presence of serum is only about one-fifth of the 
correspondingly active molecular concentration of 
sodium hypochlorite. The number of cases thus far 
treated with these chloramide antiseptics is smaller 
than those treated with the hypochlorite mixture, but 
excellent resulis have, Dr. Dakin states, been obtained 
in a number of badly infected wounds. ~ 

Asa practical point, it may be interesting to add 
that Dr. Carrel is, we learn, using a simple device for 
introducing hypochlorite solution or other solutions 
into the depth of a wound. It is not applicable to 
suppurating wounds, but it has been found very 
advantageous in wounds that have not become 
infected or have been efficiently sterilized ; if sup- 
puration occurs the use of the appliance must at 
once be abandoned. It consists of a length of about 
eight inches of red rubber tubing of small calibre 
(about one-eighth of an inch internal diameter); one 
end is closed by a thread, and in its neighbourhood for 
about two or three inches small apertures are cut. 
The'tube is then surrounded by a single layer of bath 
‘towelling four or five inches in length, which is firmly 
attached to the lower end, and stitched around the tube 
so as to form a sheath. The tube with its covering is 
inserted into the depth of the wound, and the solution 
is introduced (every two hours by day and two or 
three times during the night) into the wound through 
a syringe inserted into the free end of the tube. A 
considerable number of tubes may be used if neces- 
sary. The results of this treatment have, we are 
informed been very satisfactory in suitable cases. 





PAUL EHRLICH. 


By the death of’ Professor Ehrlich Germany loses her 
most distinguished man of science, and the science of 
chemiotherapy its founder and most able exponent. 
Professor Ehrlich was trained, some forty years ago, 
to be a medical practitioner, but, although he served 
for seven years as chief assistant at the Berlin 
clinic of Professor Frerichs, it had been apparent 
from the outset of-his career that his natural bent 
was towards. chemistry, and particularly towards the 
chemistry of the processes of life, rather than towards 
the practice of medicine. Even in his schoolboy days 
he appears to have been engaged in speculations as to 
the importance of oxidation in the animal body. The 
subject proposed for his leaving essay when he was in 
the highest class at the Breslau Magdaleneum was 
‘Life considered as a dream.” We are told that his 
essay described life and mental activity as normal 
processes of oxidation, arid dreams as the results of a. 
peculiar oxidation causing - phosphorescence of the 
brain. Naturally such an essay was returned with 
the mark “non satis”; the idea that underlay it, 
however, was sound, and found a fuller and more 
reasonable expression in his book on the oxygen 
requirement of the organism, published in 1885. 
During his university days at Strassburg, where he 
first took up the study of medicine, he investigated 
the distribution of the metal lead in the various 
organs of patients with lead poisoning, employing 
fuchsin as a staining reagent for the purpose. 

Ehrlich’s admirers are apt to divide his _life- 
work into four epochs, in accordance with the main 
problems he set himself to solve. According to this 
scheme, the first period was occupied with studies in 
the chemistry of dyeing animal tissues with aniline 
colours. In the second period, from 1890 to 1899, he 
was investigating toxins, antitoxins, and the chemistry 
of immunity to infectious diseases, making great use 
of his well-known side-chain theory. The third period, 
from 1899 to 1906, was occupied with the study of 
haemolysins and malignant disease in rats and mice ; 
in the former he developed the theory of amboceptors 
with which the side-chain theory was completed. This 
work, through Bordet and Gengou’s previous study 
of antibodies, led to the discovery of Wassermann’s 
reaction for the diagnosis of syphilitic infection. 

From 1906 onwards Ehrlich was occupied with the 
study of systematic chemiotherapy, a science he mis- 
named “chemotherapy.” This, the fourth epoch of 
his scientific activity, began with the investigation 
of the action of trypan-red, a highly complex 
polyazo-dyestuff, in the cure of trypanosomiasis 
in the lower animals. This led. him on to study 
the organic compounds of phosphorus, antimony, 
and arsenic, elements chemically related to the 
nitrogen to which he attributed much of the cura- 
tive action of trypan-red. . These investigations led, 
as is well known, to the discovery of salvarsan, or 
“606,” in 1g10, neo-salvarsan, or “914,” in 1912, and 
sodium-salvarsan, or “ 1206A,” in 1913.!_ The whole 
of his work during the last five-and-twenty years may 
be regarded as based on the leading idea that chemical 
substances, such as foods, drugs or poisons, only act 
as such after they have become fixed by chemical 
union to the cells or protoplasm upon which their 
specific action is to be exerted. This rotion he 
sententiously summed up in the thesis, Corpora non 
agunt nist fixata, “‘ Substances act only when com- 
bined.” His side-chain theory and. theory of ambo- 
ceptors really do nothing more than afford mechanical 
illustrations or analogues whereby this thesis may be 


4 BRITISH MEDICAL JOURNAL, 1915, i, p. 979, 
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brought home more vividly to the mind. His hope 
was that these theories would help in the first steps 
of the solution of the problem of the constitution of 
protoplasm. They have left a profound impress upon 
the recent literature of experimental pathology, using 
the term in its widest sense. 

- Nature intended Professor Ehrlich to be a biological 
chemist. He was always a hard worker, and, as a 
list of his published works shows, his literary output 
was: enormous. An excellent example of his style 
will be found in the address in pathology he delivered 
at the XVIIth International Congress of Medicine, 
held in London two years ago, printed in‘the Bririsn 
Mepicat JouRNAL, 1913, ii, 353. 

In this country he has often been reproached, par- 
ticularly by men of science of the older scliool, with 
in undue fondness for ‘speculation and hypothesis. 
His side-chain theory, too, has been severely criticized 
as a childish attempt to give mechanical representa- 
tions of chemical relationships that are too complex for 
any such method of depiction. Yet his speculations, 
like his work, should be judged by their results in the 
last instance, and not by a prior: considerations as to 
their value or rationality. We believe it to be generally 
admitted that his conceptions of the actions and 
relationships of toxins and antitoxins, fanciful as they 
may have seemed at first, have proved very useful, 
and, more important still, have inspired and directed 
a vast amount of experimental pathological and 
clinical investigation during the last ten or fifteen 
years. The great scope and value of. the fundamental 
researches resulting in the discovery of salvarsan and 
its successors, discoveries due to design and not to 
accident, are self-evident ; the inception of the methods 
of experimental chemiotherapy and their execution 
have both been due to Ehrlich. As a hard worker 
constantly in touch with the realities of experiment 
in the laboratory, he was able to check the indications 
of his many theories by the results of his own experi- 
ments and those of his many collaborators. His was 
an original mind, and he had the common sense to 
see that theory and practice should go hand in hand. 
The loss which science has suffered by his death is 
great. It is notorious that in Germany the professors 
are servants of the State, and therefore political propa- 
gandists at need. Ehrlich was no exception to the 
rule, and accordingly subscribed his name a’ few 
months ago to a notorious declaration of faith made 
by ninety-three German men of science. The fact 
is an unfortunate illustration of the intellectual 
prostitution to which a rigorous system of State 
service leads, 
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THE WAR EMERGENCY. 
Ar the meeting of the War Emergency Commitice on 
August 25th it was reported that it had recently been 
brought to the notice of the Scottish Emergency Com- 
mittee that statements were in circulation which seriously 
interfered with the success of the effort to provide the 
necessary medical men for the army. The Convener, 
therefore, at the request of the Committee, wrote to the 
Director-General detailing the statements which were 
being made, and asking an official reply which could be 
used to controvert them. The statements were that the 
needs of the Army Medical Department were exaggerated, 
that the War Office had already as many medical men as 
were required, and that offers of service had been de- 
clined. The reply authorized by the Director-General 
may be summarized as follows: To outfit the new armies 
and to supply reinforcements for six months, it is esti- 
mated that at least 2,500 more medical men of military 
age (that is, under forty) will be required. Duving the last 
six months temporary commissions have been granted in 





every case where the applicant was prepared to fulfil 
all the conditions of -the contract for service... In 
some cases where the. offer of service was accom- 
panied by restrictive conditions it was not possible to 
accept it. No official inthe medical branch of the War 
Office has ever told any one that more medical men are 
not required: Indeed, it has been found necessary to 
make special provision to bring medical men from Canada, 
Australia, and New Zealand. It is specially incumbent on 
every young doctor who is physically fit to offer himself 
for military service. All will be needed, and practically 
all will have an opportunity of serving with the troops 
overseas. The duty of the older men is to set free the 
younger men by arranging to carry on their practices for 
them in their absence, or by engaging for home service. 
Any medical man preventing or dissuadingshis colleagues 
from assisting the medical service of the army during the 
war is doing a serious disservice to the empire. These 
being the facts, the Committee feels confident that now 
that all doubts as to the needs are cleared away, the 
response from every part of the country will be such as 
the country expects. The question of the representation 
of Ireland was considered, and it was resolved to recom- 
mend that a War Emergency Committee should be formed in: 
Ireland on the same lines as the Scottish War Emergency 
Committee, and that it should nominate a member to be 
co-opted on the Central War-Emergeney Committee. The 
Committee resolved to ask the Director-General to instruct 
the Deputy and Assistant Directors of Medical Services 
not to accept or retain for work in military hospitals at 
home medical practitioners of military age who ave phy- 
sically fit, but to encourage them to accept commis- 
sions in the R.A.M.C. Tie Committee also resolved to 
call the attention of the governing bodies of civil hospitals 
to the importance of relieving from their hospital duties 
those junior members of their resident and consulting 
staffs eligible for commissions in the R.A.M.C., and to 
communicate with the British Hospitals Association to 
the same effect. 

ENDOWMENT OF A LECTURESHIP IN PATHOLOGY 

AT GUY’S HOSPITAL. 

THe trustees and executors of the will of the late Sir 
William Dunn, Bt., an Alderman of the City of London, 
have handed to the Governors for, and on behalf of, Guy’s 
Hospital Medical School £25,000 new War Loan 4} per 
cent. fully-paid stock for the purpose of endowing a 
lectureship in pathology in the medical school, to be called 
the Sir William Dunn Lectureship in Pathology. Rather 
more than two years ago Mr. A. J. Balfour opened the new 
buildings of the Medical School of Guy’s Hospital. The 
new buildings consist of three main blocks. In the first 
accommodation is provided for the departments of phy- 
siology, chemistry, and physics, and include the Wills 
Library, the Gordon Museum, and administrative. offices. 
The second block—a building of five stories—is occupied 
by the departments of pathology and pharmacology. The 
whole of this building is devoted to teaching and research, 
the routine pathological work of the hospital being carried 
on by other workers in a separate laboratory at the 
expense of the hospital. The third part of the new build- 
ings affords accommodation for the dental school. _In ad- 
dition, the old department of anatomy was rebuilt and 
extended to provide for the teaching of operative surgery, 
and the department of biology was enlarged and refitted. 
The whole work of rebuilding and extension occupied 
many years, and has cost approximately £100,000. Of 
this sum, a great part had already been subscribed, by the 
generosity of the Governors and other friends of the 
school at the time of Mr. Balfour's visit. In appealing for 
further subscriptions in order to extinguish the debt upon 
the school buildings and to provide endowment for the 
school, Mr. Balfour expressed his conviction that a sum 
of £200,000, which was needed to complete all the im- 
provements desired, would ultimately be obtained. We 
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learn from the report of the Dean for 1914-15 that Mr. 
Balfour’s appeal has so far met With an encouraging 
response, and the result has convinced the school that it 
has been wise in boldly undertaking the heavy expenditure 
now necessary to support an efficient school of medicine. 
Last year subscriptions to the amount of £16,800 were 
received and devoted to the extinction of the debt upon 
the buildings, and during the present year a further sum 
of £5,600 has. been received for the same _ purpose. 
The bequests raade to the school during the year include 
a legacy by the late Mr. Targett, at the time of his death 
lecturer on midwifery and diseases of women, the income 
from which fund is to be devoted to the expenses of up- 
keep in the pathological department; and an anonymous 
donation of £500 to the Medical School Research Fund. 
The Medical School of Guy’s Hospital beliéves that the 
separation of its finances from those of the hospital, as 
demanded by the King Edward’s Hospital Fund for 
London, has been a distinct advantage. It has removed 
from the minds of generous donors any confusion that 
may have existed as to the respective parts played by the 
hospital and by the Medical School, and has thus assisted 
them to recognize the paramount importance of providing 
buildings, equipment and staff, for the teaching of medicine 
and for the progress of research. 


THE WHITE MAN IN THE TROPICS. 
AttTHouGH there are many who still deny that the white 
man can ever establish himself permanently in the tropics, 
Sir Patrick Manson believes that successful colonization 
in hot climates is a matter of acquisition of knowledge as 
to the conditions of healthy life and of the practical 
application of that knowledge. The problem is largely 
one of the discovery of efficient means of protection 
against the many microscopic enemies which almost seem 
to resent the invasion of the tropics by the white man. 
The poisons injected by these organisms vary in their 
nature and composition, but to all of them in general may 
be applied almost literally the description of the “ leperous 
distilment” poured into the ears of Hamlet’s father: 

whose effect 

Holds such an enmity with blood of man, 

That swift as quicksilver it courses through 

The natural gates and alleys of the body, 

And with a sudden vigour it doth posset 

And curd, like eager droppings into milk, 

The thin and wholesome blood. 
Less than a quarter of a century ago no systematic attempt 
was made to fight these scourges, and men went to the 
tropics in a fatalistic spirit that led them to gamble their 
lives against the too likely chance of disease and death. 
Now all this is changed, and many vigorous campaigns are 
being conducted for the sanitary reclamation of the tropics. 
Already much has been done, notably in the prevention of 
malaria, a disease which has made waste some of the 
fairest and most fertile parts of the earth, and which has 
caused the ruin of flourishing states. Of its devastating 
effects the most terrible example is seen in the decay of 
ancient Greece. We need only recall here the chief triumphs 
of modern science in the domain of tropical medicine. The 
most conspicuous of these has been the banishment of 
yellow fever from Havana, and the sanitary cleansing of 
Panama where yellow fever, malaria, dysentery, and other 
diseases had defeated the enterprise and skill of the French 
engineers, who would doubtless, but for these scourges, 
have succeeded in making a canal through the isthmus. 
The French effort was baffled by the conditions which at 
that time made the Panama zone a most active breeding 
ground of the germs of tropical disease. That the 
Americans succeeded where the French failed is due to 
the progress of medical science and the application of 
the knowledge gained by research under the direction 
of General William C. Gorgas, a man who combines in 
arare degree scientific resourcefulness with the power of 
organizing victory asa leader of men. It is with much 


gratification, therefore, that we see from a report of an 
address delivered by him in Cincinnati, which appears in 
the Boston Medical and Surgical Journal of August 5th, 
that he shares the view we have often expressed as 
to the possibility of the white man establishing himself 
in the tropics. His opinion carries such weight that we 
quote it in full: “The real scope of tropical sanitation, 
which has been almost entirely developed within the last 
fifteen or twenty years, I believe, will extend far beyond 
our work at Panama. Everywhere in the tropics, to 
which the United States has gone in the past fifteen years, 
it has been shown that the white man can live and exist 
in good health. This has occurred in the Philippines, in 
Cuba, and in Panama, but the demonstration has 
been most prominent and spectacular at Panama, and 
therefore has attracted there the greatest world-wide 
attention. Here among our large force of labourers 
we had for ten years some ten thousand Americans—men, 
women, and children. Most of these American men did 
hard manual labour, exposed to the sun, rain and weather 
conditions day in and day out, yet during that time their 
health remained perfectly good, just as good as if they 
were working at home. The same remark as to health 
would apply to the four thousand women and children 
who lived at Panama with their husbands and fathers. 
Both the women and children remained in as good condi- 
tion as they would have been had they lived in the United 
States. This condition at Panama, I think, will be generally 
received as a demonstration that the white man can live 
and thrive in the tropics. The amount of wealth which 
can be produced in the tropics for a given amount of labour 
is so much larger than that which can be produced 
in the temperate zone by the same amount of labour 
that the attraction for the white man to emigrate to the 
tropics will be very great, when it is appreciated that he can 
be made safe as to his health conditionsat a small expense. 
When the great valleys of the Amazon and of the Congo 
are occupied by a white population more food will be pro- 
duced in these regions than is now produced in all the rest 
of the inhabited world.” 


DEFECTIVE ADMINISTRATION OF THE SERVICE © 
: FOR THE FRENCH WOUNDED. 

Tue debate in the French Chamber on the military 
medical administration was resumed on August 20th, 
when the reply of the Minister of War, M. Millerand, 
was heard. Before this, however, Dr. Navarre resumed 
his interrupted speech, and criticized in particular the 
organization of the service of hospital trains and motor 
ambulances. Dr. Boussenot, who had served for six months 
in the medical department at the front, complained that the 
motor ambulances were not directly under the control of 
the medical authorities, and hinted that of the 480 motor 
ambulances now supplied not all were properly utilized, 
owing to a failure to co-ordinate the needs at the front 
with those at the base. He complained also that the 
services of surgeons with operating experience were 
wasted. Another speaker, M. Fernand Merlin, said that 
the medical service was too much in the hands of officials, 
and that the proper work of physicians and surgeons was 
interfered with. M. Millerand made a vigorous defence, 
but was frequently interrupted. He said that the war 
broke out at a time when the medical service was being 
transformed, but asserted that the difficulties thus created 
had now been overcome. One hundred and ten hospital 
trains had, he said, been organized since August, 1914, 
and every army corps had 45 motor ambulances; 
altogether the medical service had from 1,800 to 1,900 
motor vehicles. At the outbreak of war only about one- 
tenth of the 15,000 medical officers necessary were imme- 
diately available, but the distribution of the medical and 
‘surgical personnel had now been reorganized, so that the 
allocation of individuals according to their particular per- 





sonal experience had been greatly improved. We may 
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recall at this point that three new Under Secretaries of 
State for War have recently been appointed; one of 
these—M. Godart—is Under Secretary for Health, that 
is to say, for medical administration, and M. Mille- 
rand took credit for having, at the suggestion of the 
new Under Secretary, displaced the medical director, 
who has been’ placed in charge of medical stores. 
M. Godart did not consider that both an under secretary 
and a director were needed. While we do not presume to 
say whether in the particular circumstances this was or 
was not a wise course, we are confident that the principle 
is wrong. The true principle is the autonomy of the 
medical service within its own sphere. The less non- 
medical Ministers responsible to Parliament meddle with’ 
professional details the better will it be for the health of 
the army, for the wounded man, and for the efficiency of 
the medical service. The debate was not concluded, and 
it was arranged that, for the first time for forty-four years, 
the Chamber should meet in camerd. So far as.the whole 
incident is a political attack upon M. Millerand and the 
Ministry of War it is not a subject for comment 
here, but, as we have indicated, there is a principle 
involved for which we had to fight hard in this country. 
The result of according proper recognition and proper 
authority to medical officers has been, as this war has 
shown, most happy, and we venture to think that the 
example of this country may be worthy of the study of our 
neighbours at this time. 


A PUFF IN A’ PENCIL. 
Ir is a characteristic of that common type of humanity 
which Renan called Phomme sensuel moyen that he finds 
a subtle pleasure in getting something for nothing. To 
this instinct the commercial tout directs his dainty devices 
with a success which encourages him to fresh efforts of 
invention. Doctors are favourite objects of this variety of 
the piscatorial art, and, till experience makes them wary, 
their innocence is often apt to be led astray. Could any- 
thing be less free from any appearance of guile than the 
harmless necessary pencil which nearly all of us keep 
in constant use? And as there is no article more easily 
lost or mislaid, is it not pleasant that so indispens- 
able an instrument should come to us, as it were, 
from the skies? especially when it is “ unique,” and 
sent to us by benevolent persons who say “it has 
been specially produced to our design by the ‘first 
makers in the country.” And when we are further 
assured that “the stones of the seals are particu- 
larly beautiful by reason of their deep faceting, bril- 
liancy, and rich colouring, but the durability of the 
pencil is its chief point,” who in the first glory of pos- 
session of such a gem of art but must feel a glow of 
satisfaction that his profession, which brings him so little 
remuneration in the ordiiftry way, should be the means of 
procuring him such gifts? But alas! 
Medio de fonte leporum 
Surgit amari aliquid. 

On reading the letter accompanying the offer we find that 
the gift is not a token of gratitude for services rendered or 
a recognition of our general social merits, but a shrewd 
anticipation of favours tocome. The “ unique” pencil is, 
in fact, intended as a lure to induce the practitioner to 
order a “delicate leaf edge-tea,’ which is declared to 
be free from the evil effects on the digestion of other 
teas. It is almost needless to add that a sample of 
the tea is offered, and, to make things easy for the 
busiest doctor — if it be assumed to be possible that 
there is any such unacquainted with its virtues —a 
“request form” is enclosed. We had occasion some years 
ago (British Mepicat Journal, July 13th, 1907, page 106) 
to refer to another form of puffing its wares adopted by 
the firm which offers the “unique” pencil now dangled 





before the eyes of the profession. We said then that 


commercial enterprise might, when not dishonest, be allowed 
the use of methods of advertising which are forbidden to 
members of a profession. The vendors of any special 
brand of tea which they may believe to be superior to 
others have a right to say so. But we do not think they 
are wise to try to induce doctors by the bait of gifts to 
help them in pushing their goods. We say, further, that 
any doctor who allows himself by the. gift of a pencil case, 
however “ unique,” to be made to figure as a tout for a tea 
company will have only himself to thank should suspicion 
be aroused in the mind of an uncharitable public, 


CHOLERA IN CENTRAL EUROPE. 

A QUARANTINE notice issued from Lloyds on August 24th 
quotes a Foreign Office statement that cholera is reported 
to be prevalent at numerous districts in Germany, and 
also in Riga and Petrograd. In Germany, Reuter reports 
that the disease is most severe in Silesia, but has also 
occurred in the districts of Wiesbaden, Berlin, Breslau, 
and Frankfort. The statistics published in the monthly 
Bulletin for July of the Office Internationale d’Hygiéne 
Publique indicates that the disease has been in existence 
both in Austria and in Hungary for the last year at least. 
The returns for the period from September 23rd to Decem- 
ber 26th, 1914, showed 3,633 cases and 932 deaths in Austria. 
During the period from December 27th, 1914, to June 12th, 
1915, there were in Galicia 389 cases and 104 deaths, in 
Silesia 366 cases and 58 deaths, in Croatia 774 cases and 
263 deaths, and in Bosnia-Herzegovina 360 cases with 
145 deaths. In Hungary, from January llth to June 13th, 
782 cases with 282 deaths were recorded; but Reuter’s 
representative, telegraphing from Zurich on August 23rd, 
states that 565 cases with 310 deaths occurred between 
August 2nd and 8th. 


ADVERTISEMENTS, Which seemed to convey the sanction 
and approval of the St. John Ambulance Association, of a 
secret remedy named Phosferine, appeared last week in 
several newspapers. The attention of the St. John 
Ambulance Association was called to the matter. Action 
was immediately taken, and the St. John Ambulance 
Association has, we are informed, received an assurance 
that the advertisement will be withdrawn. 








OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


THe WEEK’s SuBSCRIPTIONS. 
Tue following additional subscriptions to the Fund have 
been received by Dr. Des Voeux: 


Lhirty-eighth List. 





£-8. d. £ a. d. 

2 ae poe «» 1 0 0} Channel Islands Divi- 

Dr. Barrs (collected by)— sion, B.M.A. (per Dr. 

Dr. Taylor Z «o- Sie H. Draper. Bishop, 

Dr. Sykes a 3-228 Hon. Sec.)— 

Mr. 8S. W. Daw 3:26 Dr. Carruthers 050 
Dr. Gordon Black ss © Dr. Bishop ba 010 0 
Dr. Tempest ... po oe Dr. Wallace ... 010 0 
Dr. Moorhouse 2.6 Dr. Bulteel 050 
Dr. Thomas ... 010 0 Dr. Gibson 010 0 
Dr. 8. M. Salaman é«<@ Dr. Bisson 050 
Dr. Bostock ... 050 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 











THE General Council of the Rhone has voted a sum of 
£2,000 for the fitting up of large departmental buildings at 
Alix for use as a hospital for tuberculous soldiers. The 
sanatorium is in a hilly region amid pinewoods which have 
never felt the touch of the axe. It will receive men who 
have become tuberculous during the war and within six 


months of its cessation. , 
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THH WAR. 
WAR HOSPITALS IN DEYON. 
VouuntTary AID ORGANIZATION. 
InroRMATION which has reached us during the last few 
Vears as to the work. of the Voluntary Aid Organization in 
‘Devonshire, and during the last few montlis as to its work 


in the present emergency, produced the impression that it 
savas being very well 
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other centres in the county hospitals with varying numbers 
of beds have been proviled. In addition there are many 
convalescent homes; the number it use is governed by the 
demand, the arrangements being such that any of the 
homes can be opened to meet a demand and closed when 
it has ceased. 

The provision of some 1,400 beds fully equipped and 
officered and their maintenauce in a constant state of 
efficiency is a very striking result to be achieved wholly by 
voluntary effort, and its remarkable character is not 
diminished when it 








done, and it there: 9 -> terse 
fore seemed  de- 
hirable to get some 
first hand informa- 
tion on the spot. 
We may say at 
once that the results 
ave very remark- 
able, and that_ if 
ihey are equalled or 
approached in ex- 
cellence elsewhere, 
it can only have 
been through a 
similar combination 
of foresight and 
executive ability. 
_ The story is all 
the more interesting 
because it is an 
example of women’s 
work and is an 
achievement of 
‘which all women 
may well be proud. 
“The county director 
is Mr. J.S. C. Davis, 
but he has wisely 
left by far the 
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greater part of the work to the deputy county director, ° 


Miss Buller, daughter of the late Sir Redvers Buller, and 
her staff officer, Miss Davy, daughter of Dr. Henry Davy of 
Exeter. They have been ably assisted in the organization 
of the movement and in administration by many willing 
workers. The following are the departments of the head 
sjuarters staff, with the officers in charge: 


Quartermaster-General’s Department and Accommodation 
Nurses: Mrs..Mortimer, Miss Templeton, Miss Wallis. 

Commissariat: Mrs. 

Phillpotts, Miss Kay, 
Miss Hare. 

Medical and Sur- 
gical Stores :. Miss 
‘Fhomas, Miss Dalzett, 

Miss Walsh. 
Hospital 
and Reserve: 

Jephson. 

Hospitals Registry, 
Furloughs. etc.: Miss 
Newlyn, Miss de la 
Pasture. ' 

Convalescents’ Cen- 
tral Registry : Miss 
Kirk, Miss Threlfall. 

Statistical Depart- 
quent: Mr. W. F. 
Robinson, .Miss 
Bailey. 

Inquiry. Department : 
Miss Camptield; Miss 
Kendall. - 

Clothing Store : Miss 
Dawe. 

Finance Department: . 
Mr. J. Ellett Lake, 
Mr. J. Campbell. 

Central - Register: 
Mr. H. Lamacraft. 

Transport Officer : 
Mr. J. Burt. 


of 


Personnel 
Miss 


The co-ordination of all these departments is in the 
hands of the deputy county director and her staff officer. 

Briefly stated, the result of the work in Devon is that 
1,394 beds have been provided for wounded and sick in the 
county. - In Exeter itself.thereare five temporary hospitals 
and at Torquay a hospital with 100 beds in-the town‘ hall 
and 25 for slighter cases in a private house. In sixteen 


The Episcopal Modern School for Girls, in which No. II Military Hospital (V.A.), 
Exeter, is established. 





No. If Military Hospital (V.A.), Exeter: 
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is remembered that 
the county has 
within its boundaries 
the 4th Southern 
General Hospital 
(Territorial) at Ply- 
mouth, and has con- 
tributed from among 
its civilian medical 
practitioners its 
share, and perhaps 
more than its share, 
in response to thie 
call of the army for 
medical officers. 

The success has 
been in large 
measure due to the 
foresight which led 
Devonshire women 
¢o organize in peace. 
As became a county 
wlrich, since tie 
days of Elizabeth, 
has always been 
among the foremost 
in the defence of 
these realms, Devon 
responded to an 
appeal of Queen Alexandra to women in 1905 by estab- 
lishing a branch of the British Red Cross Society. “This 
was formed in 1907; precision was given to the movement 
by the promulgation, two years later, of the War Office 
scheme for Voluntary Aid Associations, whose primary 
duty it was to supplement the medical service of the 
Territorial Force in case of invasion. The scheme pro- 
posed separate detachments -for men and for women, and 
circumstances, at any rate in Devon, have caused most 
of the work to be 
done by women, 
although a neces- 
sary and important 
element in the 
scheme is the pro- 
vision by the men’s 
detachments of an 
efficient transport 
section for stretcher 
bearing, escort duty, 
ete. 

One secret of the 
success attained is 
that it was recog- 
nized some years 
ago that a central 
staff was necessary 
to co-ordinate the 
work of the Volun- 
tary Aid Detachi- 
ments in the county. 
A head quarters 
staff was accord- 
ingly established in 
Exeter, and when 
the war broke out 
the machinery was 
ready and all that was necessary so far as_ head 
quarters work was concerned, was to enlist more 
women workers. One conspicuous advantage of this 
county centralization of Voluntary Aid Organization is 
that it greatly simplifies administrative work, since all 
communieations with the army medical authorities go 
through the Voluntary Aid Organization head quarters at 


The marquees in the grounds. 
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Exeter. Each Voluntary Aid hospital in the county is 
zesponsible to Voluntary Aid head quavters in Exeter, which 
in turn is responsible to the A.D.M.S. Plymouth, The 


‘Voluntary Aid head quarters also has charge of the allot- 
ment of men leaving hospital to convalescent homes when 
necessary, and is responsible, under this heading, for the 
placing of some eighty convalescents a weck. 

The Voluntary Aid Organization since the outbreak of 
care of wounded and 


war has been concerned with the 
sick men from the : 





No. I Hospital. 

No. I Military Hospital, Exeter, is established in the 
West of England Eye Infirmary; it was mobilized on 
October 4th, and received its first patients on October 7th. 
Since then, down to the middle of August, 998 patients 
have been admitted, nearly all direct from overseas. The 
cases have been for the most part surgical, and 211 major 





operations and 80 minor have been performed. ‘The 
medical cases have included some instances of gas 
poisoning. There 





front, who are sent 
direct from the port 
of disembarkation 
to a hospital in 
Exeter or elsewhere 
in Devon. The 
Voluntary Aid head 
quarters receives in- 
formation daily as 
to the number of 
beds vacant. in each 
hospital ; it serves, 
‘ therefore, as a clear- 
ing office both in 
and out. Here re- 
cords are kept, the 
nursing and Volun- 
tary Aid personnel 
maintained, and 
through it all stores 
and appliances are 
supplied. The whole 
machinery is work- 
ing smoothly and 
efficiently. It ap- 
pears that the suc- 
cess with which “aS 
the scheme is working is in large measure due to the 
untiring zeal and energy of the head quarters staff, and 
more particularly to the very unusual organizing ability 
possessed by the staff officer. 

The magnitude of the work may be gauged by the fact 
that in Exeter alone 570 beds—more than the establish- 
ment of a military general hospital—have been provided 
in hospitals well equipped and officered without disturbing 
the work of the civilian county hospital further than that 
it has been asked, and has consented, to set aside a certain 
number of beds for ophthalmic cases, so that the Eye 
Infirmary in Exeter may be 
free to devote all its space to 
military cases. 

There are five military 
hospitals in Exeter, -as 
follows: 


No. I. The West of England 
Eye Infirmary. , 

No. II. In the Episcopal 
Modern School for Girls. 

No. III. In the~- Children’s 
Home, lent by the Exeter 
Guardians. . 

No. [V. A small hospital (32 
beds) at Topsham Barracks for 
troops quartered there. _-- 

No. V. Inthe Women’s Hostel 
and Congregational Church 
Schools near the Castle. 


Nos. I, II, III, and V are 
independent units as far as 
the medical and nursing 
arrangements are concerned, 
but in administrative respects 
‘are practically sections of one hospital, with 
beds, having a central office administration at head 
quarters. 

Since last October, when the first hospitals were 
mobilized, to the middle of August, in round numbers 
3,500 have been treated in them. The great majority 
have been sick or wounded from the British forces in 
France or the Dardanelles, and nearly all have been 
admitted direct from the place of disembarkation, usually 
Southampton. ‘The hospitals have also received a certain 
number of men from the forces at home, including cases 
requiring operation, amongst the local troops in Exeter and 
the surrounding districts over a large area. 
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No. II Military Hospital (V.A.), Exeter: One of the marquees. 





No. II Military Hospital (V.A.), Exeter: Interior of one of 
the marquees, 


535 | having excellent kitchens. 





have been 6 deaths 
—2 from — tetanus, 
2 from gas gan- 
grene, 1 from em- 
bolus following gun- 
shot wound of 
femur, and 1 from 
pneumonia. 

The building 
having been de- 
signed for hospital 
purposes, and being 
‘amply provided 
with all the ap- 
pliances and _faci- 
lities of a modern 
hospital, including 
a well-appointed 
operating theatre, 
called for relatively 
few and minor 
alterations to fit it 
for military work. 
Owing to the special 
purpose for which 
it was built, it con- 
tains, in addition to 
large wards, a number of smaller rooms with one 
to three beds, which have been found very convenient 
for special cases and for officers. A certain number of 
officers and men have received massage and electrical 
treatment as out-patients. The total number of beds pro- 
vided is 110. 

The medical officer in charge is Mr. A. L. Candler, 
F.R.C.S., and medical officers attached are Dr. William 
Gordon, F.R.C.P. (physician), Mr. G. T. Clapp, M.B., and 
Dr. Mabel Gates, who, in addition to doing general 
duty, acts as anaesthetist. 

No. IT Hospital. 

No. IL Military Hospital, 
Exeter, established in the 
Episcopal Modern School 
for Girls, was mobilized on 
October 5th, 1914. The first 
patients were received on 
October 16th. The building, 
a photograph of which is 
reproduced, was well adapted 
for conversion into a hos- 
pital, as it contained several 
large rooms which make good 
wards; another room with a 
north light, designed for art 
classes, has been converted 
_into. an operating theatre 
which meets all the essential 
requirements of modern sur- 
gery. One of the subjects 
taught in the schools was 
cookery, and the hospital 
‘is, therefore fortunate in 
In addition two marquees, one 
containing sixteen and the other twenty-four beds, have 
been erected in the grounds, and have proved popular 
both with the medical staff—the up-to-date open-air 
treatment being remarkably successful—and with the men 





themselves. Photographs of the marquees are repro- 
duced: The sanitary arrangements of the building were 


ample, and special latrines have been established for 


the use of the patients in the marquees. The 
medical officer in charge is Mr. R. A. Worthington, 


M.B.Caniab., F.R.C.S.; the other members of the staff are 
Dr. Henry Andrews, Dr. Solly, and Dr. Lovely (resident 
medical officer). Altogether 124 beds are provided. 
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No. IIT Hospital. 

No. IIE Military Hospital, Exeter, is in the Children’s 
Home, Heavitree Road, lent by the guardians. It was 
mobilized on October 31st; it provides 100 beds, reserved 
for medical cases chiefly; special provision is made for 
the isolation of infectious disorders, such as measles. In 
addition, arrangements have been made in the grounds for 
the open-air treatment of suitable cases. Some have been 
accommodated in a small brick shed open at the front, and 
used by the school as a playground, others in temporary 
shelters borrowed from the tuberculosis authority, and 
formerly used for the open-air treatment of phthisis at 
home. 

This hospital was mobilized primarily to meet the needs 
of the largely increased garrison in Exeter and the district, 
and during the winter and spring the accommodation was 
used to its utmost capacity for this service. Among. the 
diseases treated were pneumonia and cerebro-spinal 
meningitis. During the summer it has been possible to | 
place the greater 





training in the county hospital and act as probationers 
in the wards ; the quartermaster’s and steward’s depart- 
ments (that is, equipment, linen, commissariat), the 
clerical work, and the cooking are also entirely carried 
on by Voluntary Aid workers. Cleaning and housemaid’s 
work is mainly done by charwomen, and there are in addi- 
tion orderlies for certain classes of work for which men are 
considered to be better suited than women. 

The duties of the Voluntary Aid nurses are similar to 
those of the ordinary hospital probationer. The hours of 
those on day and night duty respectively ave from 7.30 a.m. 
to 9.30 p.m., and from 9.50 p.m. to 8.45 a.m. Many of 
them have now been working in these hospitals since the 
date of mobilization, nearly a year ago, and very few 
indeed have been found unequal to the strain of the work. 
The trained nurses who supervise them give a most satis- 
factory account of these probationers and of the standard 
of efficiency to which they have attained. 

Experience has undoubtedly proved that Voluntary Aid 
“nurses are capable of 

really valuable ser- 





number of the beds - - we vine 
at the disposal of é 
the Expeditionary 
Force. 

The medical officer 
in charge is Dr. S. E. 
Atkins, the medical 
officers attached are 
Dr. Henry Davy and 
Dr. Bingley Pullen, 
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No. V. Hospital. uu Oo 
No. V Military 
Hospital, established 
in the College Hostel 
for Women and Con- 
gregational Church 
Schools near the Castle, was opened in May, in response to 
a request from the War Office for a further increase in the 
accommodation at Exeter. The buildings required more 
alterations to suit them for their present purpose than 
in the case of the other hospitals mentioned. These have 
been ably carried out under the supervision of the medical 
officer in charge,-Mr. Brennan Dyball, M.B., F.R.C.S., and 
the architect, W. J. Jerman. The other medical officers 
are: Mr. Marmaduke Sheild, Dr. Samways, Dr. Wilton, 
Colonel J. Raglan Thomas, M.D., A.M.S.(T.F.), and 
Dr. Robin, who is resident medical officer. This hospital 
puts up over 200.beds, of which 177 are contained in seven 
avards of from 20 to 40 beds each. Of these beds, 100 
were ready for use and were filled on May 14th; the 
remainder «vere available on June Ist. The number of 
patients admitted to July 3lst was 342. There has been 
one death (from gas gangrene); the number of operations 
performed down to July 31st was 71—major 28, minor 45, 


No. IV Hospital. 

The Military Hospital No. IV was organized in Feb- 
ruary, 1915, by the Voluntary Aid Organization, at the 
request of the Officer Commanding R.F.A., for troops 
quartered. at Topsham Barracks, where there was an 
epidemic of influenza and pneumonia. The building was 
originally used as a storehouse. It has been converted 
into a hospital of five wards, containing 30 beds, 


Special Departments. 

Tn addition to the medical staff of each hospital, certain 
specialists assist at all the hospitals—for ophthalmic cases 
Mr. A. C. Roper, for dental cases Mr. J. Ackland, for radio- 
logy Dr. J. D. Harris, for pathology and bacteriology Dr. 
R. V. Solly. The last named does his work in the labora- 
tories of the Devon and Exeter Hospital. In all the hos- 
pitals provision for #-ray work has been made or is being 
installed. 

Administration. 

_ At each hospital there is a medical officer in charge, who 
has supreme control, subject to the head quarters officer, 
to whom he is directly responsible. Great importance is 
attached to this point in administration. 

Each hospital has a matron and a staff of fully 
trained nurses in the proportion of seven or eight to 
each hundred beds. In addition, each hospital has Volun- 
tary Aid assistants, some of whom have had a short 








The Children’s Home, in which No. III Military Hospital (V.A.), Exeter, for 
medical cases chiefly, is established, 


vice, and that the 
organization ol 
Voluntary Aid has, 
in fact, provided re- 
sources Without 
which the enormous 
demands made upon 
the nursing pro- 
fession at this time 
could not have been 
met. , 

Since, in peace 
time, the; Voluntary 
Aid nurse has often 
been the object of 
‘criticism it is only 
just to realize that, within her limitations, she is per- 
forming a service of vital importance to the country. 

Of the surgical and medical work done in theitemporary 
military hospitals in Exeter it will suffice now, as we 
hope to be able to publish fuller particulars shortly, to say 
that down to the middle of August 3,500 menzhad been 
treated in Exeter alone, and that 484 major and*366 minox 
operations had been performed. 

As has been said, practically the whole Voluntary Aid 
Organization in Devon is administered by: women, doubt- 
less for the good reason that the men of Devon are mostly 
occupied clsewhere. It is a striking illustration of the 
fact that many of the duties one has been accustomed ta 
associate exclusively with men can be as effectuall 
performed, in emergency, by the other sex. . 





A NOTE ON “WIND CONTUSIONS” IN WAR. 


SurGEON-GENERAL W. F. Stevenson writes: In the notes 
on cases seen at the 2nd Eastern General Hospital, 
Brighton, published in the Journat of August 21st, the 
writer refers to a class of injury which, in former times, 
was considered to be due to “the wind of the shot,” 
and points out that, in view of the experiences met with 
in the present war, my statements with regard to them 
in the last edition of Wounds in War will almost certainly 
require revision, because men are knocked out by the 
concussion of the modern high explosive shells without 
being actually touched by them or their fragments. But 
really no revision of the conclusions arrived at with regard 
to the former class of cases need be made; the old 
“wind contusion ” cases are a class quite apart from those 
now being observed as the results of the bursting of 
high explosive shells. The former were cases in which the 
long bones of the limbs were shattered and the solid and 
hollow viscera of the cavities of the body were ruptured, 
while, at the same time, no injury—not even an abrasion 
of the skin—was made to show where any missile had 
been in contact with it. There was nothing new in the 


conclusions regarding these cases which I put forward in 


Wounds in War. Baron Larrey’s experiences led him ta 
hold similar ones. 

The conditions produced on men by the bursting of high 
explosive shells in their immediate neighbourhood are 
quite different; they are all due to interference with the 
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brain and the nerve centres contiolling the special senses— 
concussion of the brain, blindness, deafness, dumbness, 
and occasionally paralysis, and these symptoms are 
frequently accompanied by general tremors of the voluntary 
muscles. 

The victims of these explosions are often blown many 
yards away from their positions, and, if not killed outright 
at the moment, mostly make good recoveries after a more 
or less prolonged interval of rest. I have never seen or 
read of cases of fractured long bones or of rupture of 
internal viscera due to these explosions, but we all can 
read in the medical journals of their effects as seen in this 
war, and some of us can observe them for ourselves in the 
hospitals at home, and get detailed accounts of the cases 
from the men suffering from them. 

On the other hand, Iam glad to see that the writer of 
the notes agrees with what was published in the JournaL 
(October 24th, 1914, p. 701) by me regarding the so-called 
“explosive wounds,” that they are not the results of ex- 
plosion within the body, but that solid and unbroken 
buliets may produce these extensive injuries—given high 
velocity in the missiles, combined with considerable re- 
sisting power in the tissues met in the bullet track ; 
these are the two and only essentials necessary for their 
production. 


GERMAN EXPERIENCES OF WAR SURGERY. 
VAGARIES OF THE GERMAN RifLe BULLET. 

As was noted in the JournaL’a couple of months ago, a 
vigorous compaign has been conducted against the English 
rifle bullet in the German press. Many. German. surgeons 
have bolstered up the charge that the English bullet is of 
dum-dum type and has an explosive action by numerous 
illustrations, including skiagrams, of bones and other 
structures freely peppered with fragments of lead, nickel, 
and aluminium. The German lay press has not been slow 
to follow this lead, and the reproduction of the skiagrams 
seems to have had a positively hypnotic effect on the 
German mind. We may add in passing that, in such 
circumstances, the effects of a skiagram on the minds of 
laymen seems to be as overwhelming as that of the blessed 
word “Mesopotamia” on the mind of the pious old 
woman. One result of this libellous campaign has been the 
fomentation in the German mind of anger as great, though 
not as just, as that which is felt in this country with 
regard to poisonous gases. It is most regrettable that 
even the medical press of a neutral country has found it 
consonant with its dignity to reproduce some of these 
libels against the British bullet. Fortunately a reaction 
has now set in, and statements have lately appeared in 
the German medical press to the effect that, not only is 
the use of dum-dum bullets by the British “a product of 
the fantasy,”! but also that the regular German infantry 
bullet, which consists of a lead core in a nickel case, 
may, under certain conditions, have an explosive action 
indistinguishable from that of a dum-dum bullet. 


Flaws in the Casing. 

Medizinalrat Dr. August Fischer? has lately recorded 
the case of a German non-commissioned officer who, with 
a patrol, had to ‘pass at night through a line of German 
Jaegers, stationed near Rheims. The patrgl notified the 
Jaegers that they must not fire on it on its return. In 
spite of this injunction, the Jaegers fired on the returning 
patrol at a range of about 3 metres. The non-commissioned 
officer was wounded in the left shoulder, the wound of 
entry being in the neighbourhood of the coracoid process, 
and the wound of exit in the back of the upper arm. Both 
wounds were a little smallér than a mark piece. When the 
patient was admitted to hospital on September 23rd, eight 
days after he was wounded, the wound was explored 
under a general anaesthetic, as there were fever and dis- 
charge. The bones forming the shoulder-joint were much 
shattered, and the Roentgen rays showed a transverse 
fracture of the humerus, running through the surgical 
neck. The head of the humerus was broken up into 
fragments, one of which was in the neighbourhood 
of the glenoid cavity, while two fragments lay beside 
the shaft of the bone. A fracture passed obliquely 
through the glenoid cavity, the normal outline of 








1 BRITISH MEDICAL JOURNAL, June 12th, p. 1024. 
2 Neut. med. Woch., No, 13, 1915, 
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which was lost. There was also a fracture of the 
ciavicle in its outer half. There were numerous small 
fragments of bone scattered throughout the wound, as 
well as particles of lead. A large piece of lead appeared 
to have penetrated the humerus. At the wound of entry, 
and quite near the surface, the outer case of the bullet was 
found in its entirety, though much torn and distorted. 
Dr. Fischer points out that in this case the bullet had pro- 
duced an explosive effect, which would have been attributed 
to the use of a dum-dum bullet had not the history of the 
case and the discovery of the nickel casing belonging to , 
a German bullet given the lie to such an assumption. He — 
also argues that the non-commissioned officer’s account 
excludes the possibility of the wound being inflicted by a 
bullet previously deformed by ricochetting. Evidently the 
bullet must have broken up on contact with bone, and 
while the outer casing was left behind in the wound of 
entry, the scattering fragments of lead must have inflicted 
further injuries to the bone and soft tissues, and also have 
made the wound of exit. This kind of wound must not, 
according to Dr. Fischer, be confused with the wound in- 
flicted at point blank range, when the core and outer 
casing do not part company. He suggests that au explo- 
sion of the bullet, as in his case, can only occur when 
there is a flaw in the outer casing. But it was obvious 
in his case that there was no flaw in the point of the 
bullet. He quotes the observations made in the Balkan 
wars by Vollbrecht and Wieting Pacha, who found that 
complete laceration of the outer, casing and scattering of 
the lead core could only-oceur when the union between the 
core and the outer casing was imperfect, or the lead core 
was overheated by its passage through the barrel of a 
machine gun. 

Dr. Karl Kolb® has reported a somewhat similar case. 
The patient was a Frenchman, wounded in the left leg. 
Both the wound of entry and of exit were as large as a 
hand, the muscles of the calf of the leg were completely 
ploughed up, and the fibula was shattered. 1t was thought 
that the wound of entry was on the outer side of the leg, 
although it was difficult to distinguish with certainty 
between the wounds of entry and exit. The bullet was 
found in the muscles of the calf, and was easily removed. 
It proved to be a German rifle bullet, the outer casing of 
which had been torn open and the leaden core flattened. 
The casing and core had not, however, parted company. 
On further scrutiny a flaw was found in the outer casing, 
about 2mm. from the point. Traced towards the base 
of the bullet this flaw became wider and wider. About 
5mm. from the point of the bullet the outer casing 
was completely torn open, revealing the leaden core. 
Dr. Kolb suggests that the explosive effect of this bullet 
must have been due to the flaw in the outer casing, which 
may very likely have been caused by a particle of sand 
in the barrel of the rifle from which the bullet was 
discharged. 

A case similar to Dr. Fischer's is also recorded by 
M. Nippe.‘ 


Explosive Effect. 

At a meeting of military surgeons in Strassburg’ Dr. 
Chiari demonstrated the calvaria of a young man the 
muzzle of whose rifle was in contact with his left - temple 
when the cartridge, containing a German infantry bullet, 
was discharged. The bullet perforated the temporal por- 
tion of the parietal bone, traversed the left central convo- 
lution, aid emerged through the left parietal bone. Death 
occurred three and a half hours later from haemorrhage 
into the ventricles. The most striking feature of this case 
was, according to Dr. Chiari, the explosive cffect of the 
bullet on the calvaria, which was broken up into numerous 
fragments. 


Wounps oF THE LUNGS TREATED BY ARTIFICIAL 
PNEUMOTHORAX. 

At a meeting of the Medizinisch-naturwissenschaftliche 
Gesellschaft in Jena® Dr. Reichmann gave an account 
of his experiences with artificial pneumothorax in the 
treatment of wounds of the lungs and pleurae. In one 
case there was an effusion of cloudy haemorrhagic fluid, 





8 Berl. klin. Woch., No. 24, 1915. 

4 Muench. med. Woch., No. 41, 1914. 
5 Deut. med. Woch., June 10th. 

6 Deut. med. Woch., June 24th 
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containing staphylococci, into the pleural cavity. Accord- 
ingly 1,000 c.cm. of this fluid were aspirated, and an equal 
quantity of nitrogen was injected: into the pleural cavity. 
Previous to this operation there had been fever of a 
remittent type, and the temperature was still 38.5° on 
the following day, but after this it fell and the patient 
made a rapid recovery. In a second case there was an 
interlobar effusion of cloudy fluid in the left side of the 
chest. Puncture of the chest yielded 50 c.cm. of fluid, 
which were replaced by an equal quantity of nitsogen. At 
a second operation the exploring needle encountered much 
resistance, showing that extensive thickening of the pleura 
had already taken place. This process was progressive, 
and was apparently accompanied by the development of 
a tumour of the lung; and though the patient remained 
afebrile he did not make a satisfactory recovery. In a 
third case the patient’s general vitality was much reduced 
by septic fever, complicating a wound of the lung. He 
also suffered from an extensive bedsore. About 800 c.cm. 
of purulent fluid, containing streptococci, were aspirated 
from the pleural cavity, and were replaced by nitrogen. 
Ten days later there was a reaccumulation of the fluid to 
the previous level in the chest. The operation was accord- 
ingly repeated, and all the fluid was withdrawn. It slowly 
began to reaccumulate, but in spite of this the patient’s 
general health improved, the bedsore healed, lis appetite 
improved, and there was a gain in weight. 


CANADA, 


THe Hosprran ComMMIssion AND CONVALESCENT 
SOLDIERS. 

A Hosprrat Commission was recently appointed by the 
Canadian Government to make necessary arrangements 
for the care of convalescent soldiers on their arrival in 
this country. The Commission met for the first time on 
July 20th at the militia head quarters, Ottawa. The 
Hon. Senator Lougheed presided. ‘The members in 
attendance were Colonel Sir H. M. Pellatt, Toronto; Mr: 
Smeaton White, Montreal; Mr. John §S. McLennan, 
Sydney; Lieutenant-Colonel Thomas Walker, St. John, 
New Brunswick; Mr. F. W. Avery, Ottawa; Mr. C. B. 
Smith, Montreal; and Major Potter, Acting Director- 
General of Medicai Services. The Deputy Minister of 
Militia, Surgeon-General Fiset, Lieutenant-Colonel Maun- 
sell, of Ottawa, and Lieutenant-Colonel Delaney, of 
Quebec, were also present. - A large number of private 
houses and other buildings have been offered for con- 
valescent homes, but the uncertainty as to the number of 
invalided soldiers who will require such accommodation 
makes it impossible for the Commission to accept all the 
offers at present. Arrangements are being made to utilize 
part of the immigration building at Quebec as a distributing 
hospital. This building, which was recently erected by 
the Government, lends itself admirably to the purpose. 
The head quarters of the Commission are at 22, Victoria 
Street, Ottawa. The office in England of the. Director 
of Medical Service, Canadian Contingent, is in Cecil 
Chambers, 86, Strand, London, W.C. 





; No. 5 Generat Minrrary Hospirat. 

This hospital was mobilized at Victoria on July 31st, and 
is now in camp at Macaulay Plains, Esquimalt, British 
Columbia. The unit was offered to the Government last 
April, the offer being made through Major (now Lieutenant- 
Colonel) Hart, of Victoria; it was accepted early in June, 
and mobilization was at once commenced. The corps is 
now up to full strength; it numbers about 176, including 
73 nursing sisters. ‘The officers are: Commanding Officer: 
Lieutenant- Colonel: E. C. Hart, P.A.D.M.S., Victoria. 
Staff: Lieutenant-Colonel F. C. McTavish, Vancouver; 
Lieutenant-Colonel Herman Robertson, Victoria; Lieu- 
tenant-Colonel Panton, who is now in France, and will 
join the hospital overseas; Major H. L. Burris, Kam- 
loops; Major H. S. Monro, Vancouver; Majors F. P. 
Patterson and A. P. Proctor, Vancouver ; and Major Gillies, 
who is also at the front at the present time. Captains 
J. A. E. Campbell, W. A. Clarke, H. C. L. Lindsay, H. H. 
McIntosh, W. B. McKechnie,-C. 8. McKee,.F. J. Nicholson, 
A. B. Schinbein, of Vancouver; Captains R. L. Miller, W. 
P. Walker, H. A. Whillans, W. A. Wilson, of Victoria; 
Captain D. A. Dunbar, of Burnaby; Captain A. C. 
Frost, of Ladysmith; Captain T. B. Green, of New 





Westminster; Captain D. P. Hanington, of Wilmer; 
Captain D. J. Millard, of North Battleford; Captain 
L. J. O'Brien, of Namaimo; Captain J. T. Wall, of 
Prince Rupert; and Captain Taylor, who is now ai 
the front. The Quartermasters are Captains R. F. Winch, 
of Vancouver; J. Lewin, of Victoria; L. Jartman, ol 
Victoria, dentist ; and the Warrant Officers are Sergeant- 
Major R. Glass, C.A.M.C., of Victoria, and Sergeant-Major 
A. Morrison, of Vancouver. Miss F. Wilson, formerly 
Lady Superintendent of the Winnipeg General Hospital 
Training School, is acting matron, with Miss Tripp and 
Miss Campbell, of Victoria, as assistants. Each member 
of the unit has been inoculated against typhoid, and the 
rank and file have received careful training in first-aid 
and stretcher-bearer work in addition to the military 
course. The corps was inspected on August 2nd .by 
General Lessard, of Winnipeg, who is Inspector-General 
of the Western Forces. 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Killed, + 
Captain K. Levi, Australian Army Medical Corps, Ist 
Australian Field Ambulance, kiiled in Dardanelles, reported 
in casualty list of August 20th. 
-Lieutenant P. T. Warren, R.A.M.C.(T.F.), 3rd Welsh 
Field Ambulance, killed in the Dardanelles, reported in 
casualty list of August 19th, 


Died. 

Major Thomas Copeland Savage, of the New Zealand 
Army Medical Corps, died at the New Zealand Military 
Hospital, Pont Koubba, Egypt, on August 14th, aged 41. 
He was the second son of the late Warwick Savage, of 
Burslem, and was educated at University College, London, 
where he had a distinguished career, gaining the gold 
medal and exhibition in anatomy in 1898, and the Atkin- 
son Morley scholarship in surgery in 1901, also acting as 
assistant demonstrator of anatomy. He took the M.R.C.S. 
and L.R.C.P.Lond. in 1900, the M.B.Lond. in 1900, the 
B.S. (gold medal) in 1901, and the F.R.C.S. in 1901. After 
qualifying he acted as clinical assistant for out-patients at 
University College Hospital, and as clinical assistant at 
the Royal London Ophthalmic Hospital. He then went 
to New Zealand and settled at Auckland, where he was 
honorary surgeon to Auckland General Hospital, consult- 
ing surgeon to North Auckland Hospital, and examiner in 
surgery for the University of New Zealand. When the 
contingent from New Zealand was raised last year for 
service in the war, he joined the medical department with 
the rank of major, and accompanied the force to Egypt. 


Wounded. / 

Lieutenant-Colonel E. V. Gostling, R.A.M.C.(T.F.), 
Ist East Anglian Field Ambulance, Dardanelles. 

Major H. N. Butler, Australian Army Medical Corps, 
Dardanelles. 

Major L. W.- Dunlop, lst Field Ambulance, Australian 
Army Medical Corps, Dardanelles. ; 

Captain T. R. Ritchie; New Zealand Army Medical 
Corps, Dardanelles. 

Lieutenant J. C.° Selmes, Australian Army Medical 
Corps, Dardanelles. 

Lieutenant (temporary) G. Fleming, R.A.M.C., Dar- 
danelles. 

Lieutenant (temporary) A. J. O. Wigmore, R.A.M.C., 
Dardanelles. 

Lieutenant (temporary) N. H. Haskins, R.A.M.C., Dar- 
danelles, 


HM.S. Royal Edward. 

The transport Royal Edward, 11,117 tons, formerly one of 
the Canadian Grand Trunk liners, running from Avonmouth, 
Bristol, to Quebec, was torpedoed by a German submarine 
in the Aegean Sea on August 14th, and sank with great loss 
of life. She had on board 32 military officers, 1,350 troops, 
and a ship’s complement of 220 officers and crew; total 
1,602. The troops consisted of reinforcements for the 
29th Division in the Dardanelles and details of the 
R.A.M.C. Great and regrettable as is the loss of life— 


_ about a thousand—this is the first instance of successful 
| attack upon a transport during a war of now over a year's 
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duration, during. which an army larger than Britain ‘had 
ever before put in the field has been transported oversea. 
According to the published Jist there appear to have been 
ten medical officers on board, of whom two—Lieutenant- 
Colonel Dauber and Major Mowat— are reported as missing, 
the other eight as saved. ‘The names are as follows: 

d4th Casualty Clearing Station.—Lieutenant-Colonel 
J. H. Dauber, Major J. Mowat, Captains W. Redpath and 
F. W. Lewis, Lieutenants R. C. S. Smith, W. J. Deighan, 
J. Green, and Lieutenant and Quartermaster J. W. Price. 

(st Hast Lancashire Field Ambulance.—Lieutenants 
W. L. Cockcroft and J. Cowan. 
_ Lieutenant-Colonel John Henry Dauber was educated 
at Middlesex Hospital, where he took an open entrance 
scholarship, at University College, London, at King’s 
College, London, and at Oxford. He qualified as 
M.R.C.S. and L.R.C.P.Lond. in 1890, also taking the 
M.A.Oxon. in 1892, the M.B. and B.Ch. in 1892, the 
M.R.C.P.Lond. in 1895, and the F.R.C.S. in 1899. He 
had filled the posts, successively, of surgeon to the 
Chelsea, Brompton, and Belgrave Dispensary, registrar tc 
the Hospital for Women, anaesthetist to the Royal Hospital 
for Women and Children, and surgeon to the Hospital for 
Women, Soho. He was an ex-president of the Westminster 


Division of the British Medical Association; an F.R.G.S., a, 


Fellow of the Royal Society of Medicine, and a member of 
the Société Internationale de Chirurgie. He entered 
the R.A.M.C.(‘T.F.) as Lieutenant in the Sussex Yeomanry 
on January 7th, 1903, becoming Captain on January 16th, 
1908. The June Army Lisi shows him as Major in the 
East Anglian Casualty Clearing Station, head quarters 
Ipswich, from February 25th, 1915. 

Major J. Mowat is shown in the same place as Major 
in the same unit from April 29th, 1915. There are three 
medical men of this name in the Wedical Register. 


DEATHS AMONG SONS OF MEDICAL MEN, 

Alexander, Jack A. E., Lieutenant 12th Battalion Highland 
Light Infantry, younger son of the late Dr. Alex. Alexander of 
Wick, killed in France on August 15th, aged 21. He was born 
at Wick, and educated at George Watson’s College, Edinburgh, 
where he was in the O.T.C., and at Edinburgh University, 
where he was a student in the Forestry course. He received a 
comniission as Second Lieutenant on September 16th, 1914, and 
was promoted to Lieutenant last February. 

Delépine, H. G. S., Second Lieutenant Duke of Cornwall’s 
Light Infantry, who died on April 17th of wounds received in 
Northern France on the previous day, was the son of Professor 
Sheridan Delépine, Professor of Public Health and Bacteriology 
and Director of the Public Health Laboratory of the University 
of Manchester. Born in 1888, he entered the University of 
Manehester in 1907, and after gaining experience in Canada 
and the United States, he returned to the Manchester Uni- 
versity in 1913 to fake up the appointment of Junior Instructor 
in Drawing, and Demonstrator in the Engineering Department 
of the University. In August, 1914, he was in camp with the 
0.'T.C., and at the outbreak of war immediately volunteered for 
active service, and subsequently received his commission as 
Second Lieutenant in the Duke of Cornwall’s Light Infantry. 
After undergoing training at ’'almouth he was sent to Northern 
France in January. 

aia Sces, ©. A. E., Second Lieutenant llth Battalion 
Manchester Regiment, only son of Dr. Evanson-Jones, of 
Ashion Old Road, Manchester, killed in the Dardanelles, 
between August 7th and llth, aged 19. He got his commission 
on September Ist, 1914. €h 

Fowler, Theodore Humphrey, Corporal Honourable Artillery 
Company, who died at the London County Hospital on 
August i7th, aged 36, was the youngest son of the late Dr. O. H. 
Fowler, of Cirencester. . . 

- Marten, Henry Humphrey, Lieutenant 2nd Battalion Man- 
chester Regiment, younger.son of Robert Humphrey Marten, 
M.D., of Adelaide, South Australia, killed in Flanders on 
August 13th, aged 21. d I 

Adelaide, at Cheltenham, and at Caius College, Cambridge, 
where he was in the O.T.C. He got. a commission in the 
6th (Reserve) Battalion of the King’s Royal Rifle Corps on 
August 15th, 1914, and was subsequently promoted to Lieutenant 
and transferred to the Manchesters. He was mentioned in 
ispatches in June. ; : 

foody. Ward. Richard Guy Torrington, Captain and Adjutant 
2nd Battalion Royal Berkshire Regiment, elder son of the late 
Dr. Moody-Ward, of Reading, killed in action at Fromelies, 
May 9th, aged 27. He became Captain on December 11th, 1914. 

Porter, Harold J., Lieutenant 5th Battalion Manchester 
Regiment, whose death occurred in hospital at Alexandria, was 
the son of Dr. Thomas Porter, of St. Annes. He received his 
education at St. Annes and Manchester University, and was a 

ical student. 4 : : 
eile, Norman Douglas, Captain 6th East Yorkshire Regi- 
ment, killed in the Dardanelles, was the youngest son of Dr. 
H. T: Pringle, J.P., of Ferndown, Dorset, and was educated at 
Lineoln College, Oxford, . 


WAR NOTES, 


He was educated at St. Peter’s College, 
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. Sawers-Scott, Second Lieutenant 2nd Battalion King’s Own 
Scottish Borderers, was killed on April 23rd. He was the son 
of Dr. Sawers-Scott of Withington, and entered the Manchester 
University in 1911. He was an active member of the O.T.C., 
was secretary of the O.T.C. Shooting Club, and a member of the 
shooting eight. He subsequently gained both A and B certifi- 
cates and carried off Major ‘Thorburn’s Cup for general eftici- 
ency. In June, 1913, he was gazetted to the Special Reserve 
and attached to the 2nd Battalion, King’s Own Scottish 
Borderers; on taking his degree was nominated by the univer- 
sity for a commission in the regular army, being the first 
student to benefit by this right which the university had 
recently acquired. 

Silcock, Bertram Baber, 2nd Lieutenant 7th Battalion Royal 
Welsh Fusiliers, younger son of the late A. uats7 Silcock, 
F.R.C.S., of 52, Harley Street, killed at the rdanelles on 
August 10th, aged 23. He was educated at Blundell’s School, 
‘Tiverton, and as a medical student at University College 
Hospital. being captain of the Rugby fifteen both at his school 
and hospital. He served in the Balkan war as a dresser in the 
British Red Cross unit with the Greek forces at Salonica, and 
received from the King of the Hellenes the Cross of Knight of 
the Order of Our Saviour. When the war began, he joined the 
hospital ship Rohilla as.a surgeon-probationer, being subse- 
quently transferred in the same capacity to the Owl. In spring 
he rejoined the Artists Rifles, of which he had previously been 
@ member for four vears, got a commission in June, and left for 
the Dardanelles in July. 

Walsh, Geoffrey Pennell, Lieutenant 2nd Battalion, Sherwood 
Foresters, son of the late Fleet Surgeon Walsh, R.N., H.M.S. 
Good Hope, and Mrs. Walsh, of Southsea, was killed in action in 
Flanders on August 9th. He was in the 23rd year of his age. 

Wills, Arthur George, Lieutenant 9th Sherwood Foresters, 
was the youngest son of the late Lieutenant-Colonel C. S. Wills, 
C.B., R.A.M.C. He was educated at Charney Hall and at Marl- 
borough College, and had completed his second year at Oriel 
College, Oxford. He was a keen oarsman, and rowed in his 
college eight in 1913 and 1914, and was in the Oriel boat that 
won the Thames Challenge Cup at Henley in 1914. 


MEDICAL STUDENTS. ; : 

Chell, H., Lieutenant 8th Royal Fusiliers, died in Flanders on 
August 10th, as the result of wounds received in action the pre- 
vious day. He was the youngest son of the Rev. G. R. and Mrs. 
Chell of Ealing, and was born in 1889. At the time of obtaining 
his commission he was a student at St. Mary’s Hospital, 
Paddington. 

Snell, P. 8.,. Second Lieutenant 6th Battalion Royal Irish 
Fusiliers, killed in the Dardanelles, in August, aged 22. He was 
a Dublin man, educated at Campbell College, and was a medical 
student of Trinity College, Dublin, and a well-known cricketer. 
He got his commission on September 29th, 1914, 





NOTES. 
Rep Cross Work IN THE DARDANELLES. 

A FORWIGHT ago, in giving some particulars of the British 
Red Cross work in the Dardanelles, it was stated that 
Sir Courtauld Thomson, the Chief Commissioner of the 
Joint Committee of the British Red Cross Society and the 
St. John Ambulance Brigade in the Mediterranean, had 
reported that more motor boats were needed to tow barges. 
containing wounded to the hospital ships or transports, 
and generally for keeping up communication with the 
shore and to facilitate the Red Cross work in supplying’ 
stores to those vessels. The Joint Committee in this 
country has already been able to procure a twin-screw 
patrol boat (32 h.p.) for the picket and two motor launches 
(20 and 45 h.p.) and to dispatch them. Mr. John Mase- 
field, the poet and novelist, whose name will be known to 
many readers, has provided the money for the picket boat 
and also for a barge 45 ft. by 12} ft., which has been 
specially fitted for the transport of wounded. Mr. Mase-. 
field has already left for Mudros, where he will take 
take charge of the picket and barge as soon as they 
arrive. The Joint Committee have also been able to 
provide two motor launches to serve the Persian Gulf 
expedition. : 

‘The Union des Femmes de France is appealing for help 
for the soldiers of the Expeditionary Force in the Dar- 
danelles. Its efforts are directed to the supply of neces- 
saries and medical comforts for the sick and wounded in 
the temporary hospitals; to the development of the 
organization and working resources and to the increase in 
the number of the hospitals of the Union in Egypt. 
Already ten hospitals with a total of 1,074 beds have been 
established in Alexandria. Hospitals have alsa been 
established at Cairo, Port Said, and Ismailia, but the 
Union is anxious to enlarge the scope of its work in 
the East. 

Motor AMBULANCES For Iraty. 

The British Red Cross Society has presented a fleet. 

of twenty motor ambulances to Italy for the use of the 
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wounded, and has undertaken to provide for their main- 
tenance. ‘The personnel consists of fifty-five officers, 
interpreters, medical men, drivers, mechanics and coaks, 
Nearly all are volunteers, many of them being English 
University men. ‘The unit, which is under the com- 
mand of Mr. G. M. Trevelyan, left England on 
August 20th. The medical staff includes Dr. G. S. 
Brock, physician to the British Embassy in Rome, and 
Dr. Dakin, until recently gynaecologist at St. George’s 
Hospital; Mr. Tonks, head of the Slade School of Art, who 
was formerly a member of the medical profession, will 
assist the medical officers as assistant surgeon. ‘lhe funds 
are being furnished by the British Committee in Aid of 
the Italian Wounded, of which the British Ambassador in 
Rome, Sir Rennell Rodd, is president and is acting as 
Italian agent. The treasurer is Sir Laurence Gomme, 
wliose office is at 38, Conduit Street. The gift has been 
gratefully accepted by the Italian military authorities. 


Tue Work or THE AMERICAN Rep Cross. 

In the British Mepicat Journat of May 29th there 
appeared a list of the donations sent by the American 
Red Cross to Europe for the use of the various belligerents. 
This information is supplemented in a statement recently 
issued by Miss Mabel T. Boardman, chairman of the 
American Red Cross Relief Committee, showing the exact 
amount and kind of relief sent to the various countries, 
which was published in the Boston Medical and Surgical 
Journal of August Sth. 


The Red Cross sent to the warring countries 367 persons 
engaged in humanitarian enterprises. Of that number 71 were 
surgeons and 253 nurses, while 43 were members of the Serbian 
Sanitary Commission. England, France, Russia, Germany, 
Austro-Hungary, Serbia, and Belgium each received one or 
more units, which means one or more complete hospitals, with 
doctors, nurses, and other attendants, and with all necessary 
supplies and equipment. The administrative expenses of the 
huge undertaking amounted to 11,291 dols. (about £2,258), and 
this has been paid by the Red Cross itself and not taken from 
the fund contributed for relief. 

The report shows that the Red Cross has sent into the war 
zone almost 1,000,000 Ib. of cotton for the hospitals, 882,000 yards 
of surgical gauze, 65,090 yards of crinoline, 727,000 assorted 
bandages, 33,000 yards of adhesive plaster, 9,240 stretchers, 
10,267 blankets, and other supplies in proportion, and 19 motor 
ambulances for the Red Cross personnel. There were also 
4 army field hospital outfits, 50 army hospital tents, and 30 field 
medical tents. 

Following is a summary of services rendered each belligerent 
Government : 

Austria, 11 shipments, value 97,683 dols.; Belgium, ¥@ ship- 
ments, 96,708 dols.; England, 13 shipments, 87,843 dols.; 
France, 24 shipments, 216,155 dols.; Germany, 8 shipments, 
value 182,795 dols.; Italy, 2 shipments, 14,451 dols.; Monte- 
negro, 3 shipments, 15,326 dols.; Poland, 1 shipment, 7,200 dols.; 
Russia, 9 shipments, 89,613 dols.; Serbia, 8 shipments, 
130,867 dols.; Turkey, 2 shipments, 12,536 dols. 

The financial statement shows expenditures of 1,450,306 dols. 
(about £290,601), leaving a balance of 174,818 dols. (about £34,965) 
on hand, for which the demands already are heavy. - 

The New York Medical Journal states that while in all 
probability the American Red Cross physicians and nurses 
will be withdrawn from European war hospitals on October Ist, 
American Red Cross funds will still be used in sending medical 
and surgical supplies to Europe and in aiding the Red Cross 
societies of the nations at war. The sanitary work in Serbia 
will be continued. 


Miuitary Honours. 

A special Gazette issued on August 25th announces the 
bestowal of decorations for gallantry and distinguished 
service in the field. Thirteen officers receive the Com- 
panionship of the Distinguished Service Order, and nine- 
teen officers and two warrant officers receive the Military 
Cross. Among the recipients of the D.S.O. is 

Captain. Stanley Alwyn Smith, No. 3 Field Ambulance, 
Canadian Army Medical Corps. For conspicuous gallantry and 
devotion to duty at Festubert on the night of May 20th, 1915. 
Captain Smith, with a party of eight men, went out voluntarily 
to remove the wounded from an orchard whilst under heavy 
tire, and eventually succeeded in bringing all into safety. Four 
of the eight men of the rescue party were wounded, and two of 
these have since died. 


Major H. Stedman, R.A.M.C.(T.F.)R., las been nomi- 
nated a Chevalier of the Belgian Order of Leopold, in 
recognition of his services to the British Red Cross Ambu- 
lance at Calais placed at the disposal of the Belgian army. 


SERBIA. 
According to the Medical Record, the American Red 
Cross announces that Dr. R. P. Strong, chief of the Inter- 





national Health Board at Nish, recently cabled that with 
£4,000 additional at his disposal he can finally free Serbia 
fram typhus and put the country on a thoroughly sanitary 
basis. The money has been sent to him, £2,000 of the 
amount having been given by the Rockefeller Institute and 
the rest by the Red Cross. The Boston Medical and 
Surgical Journal of August 12th publishes sonfe extracts 
from letters written by Dr. Strong to his sister, which give 
an idea of his work in Serbia and Montenegro. He arrived 
at Nish on April 22nd. A general health board to supervise 
and unify work throughout the country was organized with 
the Crown Prince Alexander as president, Sir Ralph Paget 
as vice-president, the chiefs of the French, British, Russian, 
and American commissions, the chiefs of the Serbian 
Military and. Civil Departments, and a representative of the 
Serbian Parliament as members, and Dr. Strong as medical 
director. Itbegan its work at once. Serbia was divided into 
fourteen sanitary districts. Seven of these were allotted 
to the English, French, and Russian commissions; the 
other seven, comprising the southern half of new Serbia, 
being assigned to America. No accurate information being 
available as to the distribution of typhus among the civil 
population, a house-to-house inspection was instituted. 
Dr. Strong, writing of the Paget Hospital, which he visited 
on May lst, notes: 


A feature, of which no mention is made in our textbooks of 
medicine regarding typhus, is the occurrence of gangrene of 
the toes and sometimes about the nose and mouth. Another 
striking feature is the condition of the pharynx, « swollen 
appearance of the mucous membrane being observed in many 
instances in the early stages of the disease. In fact, the mouth 
requires frequent cleansing with disinfectants. ‘This is another 
fact which seems to suggest that the virus may sometimes be 
thrown cut into the air into the immediate vicinity of the 
patient. The nurses working in the hospital are carefully 
protected by their uniforms, and they all wear rubber gloves. 
f understand they have one-piece garments, made together with 
the stockings, and over these they wear high boots. It is difti- 
cult to see how some cf them could become infected with these 
uniforms. Lady Paget wore such a.uniferm whenever she 
went near cases, yet she became infected, as did others of the 
staff of the hospital. 


Dr. Strong states that at the beginning of the war 
Serbia had 400,000 men in the army. When he wrote on 
May 12th there were 200,000; over 100,000 had died of 
typhus. At the beginning of the war there were 3560 
doctors in all Serbia, of whom 121 had died, leaving 259 
Serbian doctors for a total population of some 5,000,000. 
At Kragujevatz on May 14th he went to see Mrs. Stobart’s 
field hospital. 


This is in tents and is situated on the outskirts of the town. 
As it had been reining for three days and most of the tents had 
no floors, only a thick piece of canvas serving as a floor in some 
of them, you can imagine the camp was in a very muddy 
condition. Mrs. Stobart received us in rubber boots and 
trousers. She apologized for being without her skirt. All her 
assistants are women doctors and nurses. 


The rest of the day was spent in inspecting Serbian 
hospitals. .One of these had 1,000 beds for typhus cases. 

The Grampian Engineering and Motor Company, Ltd., 
Stirling, has sent us an illustration showing a train load 
of thirty-five large portable steam disinfectors intended for 
Serbia. In the covering lettcr it is stated that this 
“represents part of a contract placed with us by the 
British War Office and illustrates very forcibly the prompt 
and drastic measures which the authorities have taken to 
suppress the spread of infectious disease which has un- 
happily been so rampant in Serbia.”’ 

We are informed by the Wounded Allies Relief Com- 
mittee that the doctor in charge of the Committee's unit 
at Kragujevatz states that, by reasons of war and pesti- 
lence, Serbia has lost half her doctors, while the remain- 
ing half is mobilized with the army. In Kragujevatz 
which has a population of 50,000, there is only one Serbian 
civil practitioner. The Wounded Allies Union has opened a 
dispensary in the town. Originally consisting of 100 beds, 
the unit has been given two extra buildings by the Serbian 
Government, and now constitutes the 3rd Base Hospital 
with 600 beds. The last typhus cases were discharged at 
the end of July, and the entire capacity of the hospital is 
adapted for the many surgical and medical cases which 
any new movement of the army must inevitably bring. 
Contributions will be welcomed by the Honorary Treasurer 
of the Committee, T. O. Roberts, Manager London County 
and Westminster Bank, 217, Strand, W.C. 








AUG. 28, 1915] 








ENGLAND AND WALES. 


Tee Barrie 
Meprican JounnaL 


343 





MeEpDIcAL OFFICERS WANTED. 


2/1st North Midland Field Ambulance, R.A.M.C.(T.F.). 
Wanted urgently for service overseas three medical men for 
commissions; also two others for third line unit. “ Apply Lieu- 
tenant-Colonel Dawson, 2,lst North Midland Field Ambulance, 
Watford. 


3/2nd Home Counties Field Ambulance. 

There are a few vacancies for medical officers in the 3/2nd 
Home Counties Field Ambulance, R.A.M.C.(T.). Apply to 
Commanding Officer, Smith’s Lawn Camp, Windsor. . 


England and ales. 


Ets AUXILIARY Hosriran IN CARDIFF. 

A verRY successful féte for the benefit of Division No. 1, 
Glamorgan Branch of the British Red Cross Society, was 
opened at Roath Park, Cardiff, on August 14th, by the 
Countess of Plymouth, who said that the funds were 
required to equip the old Mansion House as an auxiliary 
hospital to the No. 3 Western General Hospital. Lady 
Plymouth praised highly the work done by the British Red 
Cross Society in the war, and, in reply to a vote of thanks, 
moved by the Lord Mayor of Cardiff, thanked the 
Glamorgan branch of the society for the great help it had 
given in the collection she made for Serbia. Mr. Lynn 
‘Thomas, C.B., in proposing a vote of thanks to the Parks 
Committee and to Mr. A. W. Pettigrew for the great 
assistance he had given to the committee in making the 
arrangements for the féte, said that, thanks to the hard 
work of the Countess of Plymouth, the county of 
Glamorgan had as strong a voluntary aid organization 
as almost any county in the British Isles. The work done 
by voluntary aid detachments in the war had exceeded the 
expectations of even their most sanguine supporters. The 
programme of the féte included ambulance and nursing 
competitions, gymmastic displays, and concerts. Music 
was rendered by the band of the 3rd Battalion of the 
Welsh Regiment. The ambulance competition, carried 
out under the supervision of Dr. Sparrow, Commanding 
No. 1, V.A.D., Lieutenant H. Davies, 5th Welsh, Dr. Howell 
Rees, J.P., and Dr. F. E. Smith (Lord Mayor-elect), was 
won by Glamorgan No. 1, V.A.D. (Red Cross), with 
123 marks, and No. 75, V.A.D. (St. John), was second with 
121} marks. The nursing competition was won by 
Penarth Nos. 86 and 108 (Red Cross), under. the command 
of Miss Gatheridge. Much of the success of the féte was 
due to the hard work of the Ladies’ Committee, of which 
Mrs. Lynn Thomas is chairman and Miss Perry the 
able honorary secretary. The estimated proceeds of the féte 
amount to £280. 


- Tur Bririso Association MEETING IN MANCHESTER. 
The arrangements for the coming meeting of the British 
Association in Manchester are now fairly complete, and in 
spite of the inevitable gloom cast over the meeting by the 
war there is every prospect of a successful meeting. In 
one respect indeed the war may add to the interest, as in 
so many aspects of the war scientific problems have to be 
faced which will undoubtedly receive much attention. 
For the benefit of the members of the association a Hand- 
book has been published by the Manchester University 
Press and Messrs. Longmans, Green and Co., under the 
editorship of Mr. H. M. McKechnie, which, while of chief 
use for visitors, will also prove of permanent interest to 
Manchester citizens. It commences with a brief historical 
sketch of Manchester and Salford by Professor Tait, and 
an account of “ Manchester of To-day” by Mr. W. H. 
Mills. A fairly full account is also given, by Councillor 
E. D. Simon, of the municipal enterprises of Manchester, 
including sanitation in all its aspects, methods for the 
prevention and treatment of disease and the preservation 
of infant life, the water supply, and so on, while another 
article by Mr. 8. P. Grundy gives some account of the 
various organizations for social amelioration. Canon Scott 
has written a most interesting account of the Manchester 
Cathedral, and Professor Tout a valuable article on the 
Manchester University in-its historical and sociological 
aspects. Professor Wild is responsible for an article on the 
medical charities of the district and there are numerous 
other articles dealing with the literary, dramatic, musical, 
artistic, and commercial activities of Manchester. The 





book also contains some excellent illustrations, including 
reproductions of some of the Town Hall frescoes of 
Maddox Brown, and an impression of the university by 
night by Lieutenant Delépine, who was recently killed in 
action. 

The first general meeting of the association will be 
held in the Manchester Free Trade Hall on Tuesday, 
September 7th, when the president-elect, Professor A. 
Schuster, F.R.S., will deliver lis presidential address. 
The various sectional meetings will commence ou Wed- 
nesday, September 8th, and will eud on Friday, Sep- 
tember 10th. On the evening of the Wednesday there 
will be a reception by the Lord Mayor at the Municipal 
School of Technology, and arrangements have been made 
for a number of popular evening lectures not only in 
Manchester, but in Salford, Bolton, Rochdale, and Oldham. 
For the convenience of members attending the meetings 
rooms will be set apart at or near the university for 
refreshments, and for writing and postal accommodation. 
The secretaries who have charge of all local arrangements 
have their offices at 38, Barton Arcade, Manchester. 





Provision IN SALFORD ror Panet PractirioNers 
_ AWAY ON ACTIVE SERVICE. 

The difficulties that have occurred in numerous towns 
throughout the country with regard to the allowances 
which panel practitioners have agreed to make to their 
fellow practitioners who are away on active service have 
in some respects been lessened in Manchester and Salford 
by the fact that all the money available for the payment 
of panel doctors is first pooled, and it is thus easy to allot 
any sum decided on for the absentces. The system adopted 
as regards insurance practices is, with some differences in 
detail, the same in Manchester and Salford. In Salford 
account is first taken of the amount received during the 
previous year by each man now away with the forces. 
This is, of course, definitely known, and during his absence 
with the forces each practitioner will receive 60 per cent. 
of his previous year’s receipts, this payment being made 
a first charge on the panel pool. Account will, of course, 
be taken of the fact that the panel fund is now consider- 
ably reduced owing to the large number of insured persons 
who have enlisted, and the 60 per cent. will suffer some 
reduction in this way just as all the panel doctors will 
have to suffer on this account. The total panel fund 
has never been sufficient to pay at the full tariff rate 


for all the attendances actually rendered and, in 
order to legalize the deduction to pay the ab- 


sentees anything, the written consent of each panel 
practitioner has had to be sought beforehand. With very 
few exceptions, this consent has been obtained, and tlie 
method, on the whole, has worked well. In Manchester, 
as it happens, the majority of the doctors who have joined 
the forces have not been among those with the largest 
insurance practices, and the charge on the pool to pay 
them the full amount of their previous year’s receipts will 
hardly amount to more than about 5 per cent. of tlie whole 
pool. But in Salford it happens that several of those now 
with the forces had large insurance practices and 60 per 
cent. of their previous takings amounts to a very large 
sum. The panel fund in 1915 is estimated to be fully 
16 per cent. less than it was in 1913, the pool having fallen 
from £29,387 to about £24,750 as nearly as can be esti- 
mated. ‘This means a great reluction in the income of all 
the panel practitioners. In addition, to pay to all those 
away on active service 60 per cent. of their previous 
takings would have meant a further reduction of the pool 
to the extent of nearly 10 per cent., and if any other 
members of the panel joined the forces, the charge on 
those remaining at home threatened to become unbearable, 
and it was considered that some limit must be fixed. 

A meeting of the Salford panel practitioners was ac- 
cordingly held last week, and it was decided that in no case 
should more than a total of 10 per cent. of the pool be 
allowed for the payment of the absentees. As this amount 
was already almost reached, and as it was felt that on 
no account should any obstacle be placed in the way of 
any other panel practitioner joining the forces, it was 
decided that the maximum allowance to any one should 
be £300 for a whole year. With this proviso the 10 per cent. 
deduction from the pool will, it is believed, suffice to pay 
60 per cent. of their previous takings to as many doctors 
as can be spared consistently with leaving a sufficient 
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number at home to look after the insured patients in a 
satisfactory way. From the unanimity of the general 
meeting it is not anticipated that there will be any diffi- 
culty about this scheme. Under the Salford system of pay- 
ment by attendance, insurance patients may change their 
doctor whenever they think fit, and this right cannot be 
interfered with. If the patients of the absentee doctors 
distributed themselves evenly among all the doctors re- 
maining at home the matter would be plain. But naturally 
it happens that most of the former patients of the ab- 
sentee doctors go to the doctor who resides nearest to the 
surgery of the absentee, while doctors living at a distance 
get no increase in their patients. This leads to some un- 
fairness, as the reduction of the pool affects all the panel. 
The meeting was accordingly adjourned for a week in 
order that some scheme to remedy this inequality might 
be considered. At the adjourned meeting it was not found 
possible to remove this difficulty entirely, but in order to 
minimize it as much as possible it was provided that no 
ullowance should be made to any absentee doctor who 
makes any arrangement for his patients to go to any 
particular doctor during his absence. 








Scotland. 


Tue Demanp FoR A Mipwives BILL FoR SCOTLAND. 

Ir was stated a fortnight ago that a memorial was being 
signed in Scotland asking for the introduction as a Govern- 
ment measure of a Midwives Bill for Scotland. The 
memorial, which is dated August 19th, has now been pre- 
sented, and copies have been sent to members of Parlia- 
ment for Scottish constituencies. The following is the 
text of the memorial: 


Memorial to the Right Honourable H.M. Secretary for Scotland, 
and to the Right Honourable the Lord President of 
H.M, Privy Council. 


We, the undersigned, representing the Medical Faculties of 
the Universities, the Royal Medical Corporations, and the 
Medical Officers of the Maternity Hospitals in Scotland, desire 
strongly to urge the importance of the passing without delay 
of a Midwives Bill for Scotland. 

It will be within your recollection that the need for such a 
measure was unanimously expressed by the medical and 
nursing professions in Scotland last year; that the private 
members’ bill on the subject (which passed through the House 
of Lords) was dropped in the House of Commons mainly for 
want of time at the end of a busy session. 

Since then a situation of very grave urgency has arisen out 
of the war. 

A large number of medical practitioners throughout Scotland 
have been cailed away for war service. The result of this is 
that it will be impossible for those practitioners who still 
remain to overtake all the attendance on midwifery cases that 
is necessary. 

A large amount of midwifery practice will therefore of 
necessity fall into the hands of midwives and unqualified 
women. These persons, many of them absolutely untrained, 
are under no such oficial or medical supervision as is provided in 
England. 

The situation constitutes, in our opinion, a national emer- 
gency, and calls for an immediate remedy, which we believe is 
only to be found in the enactment of a Midwives Bill for 
Scotland similar to the bill of last year. 

The need for such a bill was already great, independently of 
the present war conditions. The war has, however, made this 
need a most pressing one, and it will continue to exist for 
many years to come owing to the depletion of medical 
practitioners throughout the country. 

In favour of taking immediate action, we would further urge 
the recent precedent by which the Notification of Births Act 
was by special legislation made applicable to the whole country 
in order to meet a national emergency arising out of the war 
conditions. This measure will fail of its full beneficial effect in 
Scotland unless it is supplemented by the Midwives Act, for 
which we desire to plead. 


. Joun A. Kynocn, M.B., F.R.C.P.E., F.R.C.S.E., Professor of 
Midwifery and Dean of the Faculty of Medicine, University 
of St. Andrews; Obstetric Physician, Dundee Royal 
Infirmary. 

Tuomas H. Bryce, M.A., M.D., F.R.F.P.S.Glasg , F.R.S.E., 
Dean of the Faculty of Medicine, University of Glasgow. 
MurpocH CAMERON, M.D., Regius Professor of Midwifery, 
University of Glasgow; Obstetric Physician, Royal 

Maternity Hospital, Glasgow. 

Joun M. Munro Kerr, M.D., F.R.F.P.S.Glasg., Professor of 
Obstetrics and Gynaecology (Muirhead Chair), University 
4 rs a Obstetric Physician, Glasgow Royal Maternity 

ospital. 





THEODORE SHENNAN, M.D., F.R.C.S.E., Dean of the Faculty 
of Medicine, University of Aberdeen. , 

WILLIAM STEPHENSON, M.D., LL.D., F.R.C.S.E., Emeritus 
Professor of Midwifery, University of Aberdeen. : 

R. G. M’Kerron, M.A., M.D., Professor of Midwifery, Univer- 
sity of Aberdeen ; Physician, Maternity Hospital, Aberdeen. 

HakVEY LitTTLeJsown, M.A., B.Sc., M.B , F.R.C.S.E., F.R.S.E., 
Dean of the Faculty of Medicine, University of Edinburgh. 

A. R. Stmpson, Kt., M.D., U.D., D.Se., F.R.O P.E.. F.RS.E, 
Emeritus Professor of Midwifery, University of Edinburgh ; 
ne Physician, Royal Maternity Hospital, Edin- 

urgh. 

J.. Hatuipay Croom, Kt., M.D, F.R.C.P.E., F.R.C.S.E, 
F.R.S.E., Professor of Midwifery, University of Edinburgh; 
Physician, Royal Maternity Hospital, Edinburgh; Presi- 
dent of the Edinburgh Obstetrical Society. 
. H. FREELAND Barsovur, M.A., B.Sc.. M.D, LL.D., 
F.RSE., President of the Royal College of Physicians, 
Edinburgh. 

JAMES HopspDon, M.D., President of the Royal College of 
—— Edinburgh; Member of the General Medical 

Jouncil. 

JoHN Bartow, M.D., F.R.C.S., President of the Royal 
Faculty of Physicians and Surgeons, Glasgow. 

RoBERT JARDINE, M.D., F.R.F.P.S.Glasg., F.R.S.E, Pro- 
fessor of Midwifery, St. Mungo’s College, Glasgow, and 
Dean of the School; Obstetric Physician, Glasgow Royal 
Maternity Hospital. 

D. G. MARSHALL, M.B., Major I.M.8., Dean of the School of 
Medicine of the Royal Colleges, Edinburgh. 

J. W. BALLANTYNE, M.D., F.R.C.P.E., F.R.S.E., Physician, 
Royal Maternity Hospital, Edinburgh; Lecturer and 
Examiner on Midwifery, School of Medicine of the Royal 
Colleges, Edinburgh. 

R. C. Burst, M.A., M.D., Obstetric Physician, Dundee Royal 
Infirmary. 

. K. CHatmers, M.D., D.P.H.Camb,, F.R.F.P.S.Glasg., 
Medical Officer of Health for the City of Glasgow. 

JAMES HaAtG FERGUSON, M.D., F.R.C.P.E., F.R.C.S.E., 
F.R.S.E., Physician, Royal Maternity Hospital, Edinburgh; 
Lecturer and Examiner on Midwifery, School of Medicine 
of the Royal Colleges, Edinburgh. 

Wi.uiam Forpyce, M.A., M.D., F.R.C.P.E., Assistant Phy- 
sician, Royal Maternity Hospital, Edinburgh. 

D. BERRY Hart, M.D., F.RC.P.E., F.R.S.E., Lecturer and 
Examiner on Midwifery, School of Medicine of the Royal 
Colleges, Edinburgh. 

. W. N. Havutarn, MD., F.R.C.P.E., Physician, Royal 
Maternity Hospita). Edinburgh. 

R. W. JOHNSTONE, M.A., M.D., F.R.C.S.E., Assistant to the 
Professor of Midwifery, University of Edinburgh; Secretary 
of the Edinburgh Obstetrical Society. 

J. Lamonp Lackir, M.D., F.R.C.P.E., Assistant Physician, 
Royal Maternity Hospital, Edinburgh. 

H. OLIPHANT NicHouson, M.D., F.R.C.P.E., Assistant 
Physician, Royal Maternity Hospital, Edinburgh. 

WiuuiamM L. Rem, M.D., F.R.F.P.S.Glasg., Honorary Con- 
sulting Physician, Royal Maternity Hospital, Glasgow. 

James Ritcutk, M.D., F.R.C.P.E., F.R.C.S.E., Examiner in 
Midwifery, Royal College of Surgeons, Edinburgh. 

G. F. Barsour Simpson, M.D., F.R.C.P.E., F.R.C.S.E., 
F.R.S.E., Assistant Physician, Royal Maternity Hospital, 
Edinburgh; Lecturer aud Examiner on Midwifery, School 
of Medicine of the Royal Colleges, Edinburgh. 

A. MAXwELUL WinitamMson. B.Sc., M.D., Examiner Royal 
College of Physicians, Edinburgh; Medical Officer of 
Health for the City of Edinburgh. 


MILITARY APPOINTMENT FOR EDINBURGH SURGEON. 

It is announced that Mr. Alexis Thomson, Professor of 
Surgery in the University of Edinburgh, who recently 
went to France with the rank of Major to take charge of 
the surgical side of a base hospital, has been appointed a, 
consulting surgeon with the British Expeditionary Force 
and has been promoted to the rank of Colonel temporary. 





Ireland. 


Tae Dusiim Hospirats, 
Dvrine the last year the Dublin hospitals have passed 
through a time of considerable stress, many members of 
the medicil and nursing staffs having left to work with 
the medical branches of thé King’s forces. Notwithstand- 
ing the strain which the loss of their colleagues has put 
upon those who remained behind to carry on the routine 
work, the city hospitals have enlarged their obligations by 
receiving large numbers of wounded soldiers. The Board 
of Superintendence, in its report to Parliament on those 
institutions which are in receipt of grants, is generous in 
its praise. Despite the universal anxiety caused to the 
managing bodies by the large increases in the cost of 
material of all kinds—food supplies, for example, as well 
as drugs and appliances—a high standard of efficiency is 
reported in every case. Only in one instance is there any 
qualification—that of the Hardwicke Hospital, which is 
old and unsuitable in many ways. Even there good work 
is done in difficult circumstances. The accommodation 
and equipment, as well as the personal services of 
managers, staff, and friends. in all the other cases receive 
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high praise. The Board expresses interest in the open-air 
treatment which is in practice at Steevens’s Hospital. 
The patients, “ happy, contented, and doing well,” are in 
the open air night and day, with no protection from the 
weather except what is given by plentiful bedclothes anda 
lean-to shelter, 


Poor Law Meptican. OFFICERS WHO HAVE JOINED THE 
Royat Army Mepicat Corps AND THEIR SUBSTITUTES. 
Some of the Trish Poor, Law medical officers who have 

joined the Army Medical Service have recently found con- 

siderable difficulty in arranging with boards of guardians 
for their substitutes. Many boards haye given every 
facility to their Poor Law medical Officers ‘to join the 

Army Medical Service, undertaking to pay them half, and 

in some cases their full, official salaries and that of their 

substitutes during their, absence. . It is to be regretted, 
however, that a-Kerry-board of guardians recently refused, 
not only to pay during his absence the salary, or any 
portion of it, of one of their. medical. officers who had 
received a comniission in the R.A.M.C., but- refused. to 
appoint the doctor he nominated to discharge his official 
duties and take charge of his private practice during his 
absence; the guardians instead appointed, by a majority, 
a medical certificr under the Insurance Acts. It is under- 
stood that, rather than accept the unsuitable arrangement 
made by the board of guardians, the doctor in question 
feels that he has no choice but to resiga his commission in 
the R.A.M.C. It has been agreed upon as an ethical rule 
in the Poor Law medical service in Ireland that no doctor 
should undertake to discharge the official duties of 
another except on the invitation of the doctor going on 
leave, and this custom has been approved of by the Irish 

Local Government Board, which recommends, boards of 

guardians to appoint the doctor nominated by the Poor 

Law medical officer secking leave, so long as the conveni- 

ence and interests of the sick poor are safeguarded. In 

tlie present national crisis the necessity for observing such 

a rule both by doctors and boards of. guardians is all the 

more urgent, as it means that the doctor appointed will 

be available to discharge the official duties and attend to 
the private practice of the doctor joining the R.A.M.C. 

In pleasing contrast to this may be mentioned the 
proceedings of a board of guardians in the west of 
Ireland, where a guardian, when proposing that one of 
their medical officers should receive his annual holiday, 
said that they could not do too much for their medical 
officers, as all three of them had sons fighting at the 
front, and in one instance an only son. 


MILITARY APPOINTMENT FOR A BELFAST SURGEON. 

The many friends of Mr. Andrew Fullerton, M.D., M.Ch., 
¥.R.C.S.L, will be glad to hear of his appointment to the 
post of consulting surgeon to the army in France, with the 
rank of colonel in the R.A.M.C. Mr. Fullerton has been 
one of the workers in the Belfast Medical School, and has 
been distinguished more especially perhaps ia his urological 
work, but also in general and children’s:surgery. He is 
at present surgeon to the Royal Victoria Hospital, surgeon 
to the Queen Street Hospital for Sick Children and to the 
Ulster Voluntecr Force Hospital, and has been examiner 
in surgery in the Royal College of Surgeons of Ireland. 
The profession in Ulster will thoroughly and unanimously 
endorse the suitability of the appointinent, and will with 
confidence look to Mr. Fullerton to uphold the high 
traditions of Irish surgery. 


LocaL GOvERNMENT Boarp Inquiry. 

Avising out of a recent Local Government Board inquiry 
as to an allegation of neglect of duty preferred against 
Dr. Harty, medical officer of the Killonghey Dispensary 
District, and medical. certificr under the Insurance Act in 
Treland for the Killonghey and adjoining districts, the 
following letter was read from the Local Government 
Board at the last meeting of the Tullamore Board of 
Guardians: 


The Local Government Board for Ireland have had before 
them minutes of the proceedings of the board of guardians at 
their special meeting held on the 13th inst. (July) to consider 
the Board’s letter of the 5rd inst., communicating the result 
of the recent sworn inquiry into charges preferred. against 
Dr. Harty, medical officer of the Killoughey Dispensary 
District, in the case of the late Mrs. Gorman, a dispensary 





patient. The two final paragraphs of the Board’s letter were 
as follows: 

“The Local Government Board, on consideration of tie 
evidence, are of opinion that the charge of drunkenress put 
forward in this case has fallen through, but they think that 
Dr. Harty was sericusly wanting in his duties towards the 
patient in abandoning her at a critical time, and that he shouli 
have remained in attendance and administered restoratives and 
requisitioned the assistance of a second doctor, so that if he 
succeeded in reviving the woman he could then, with the extra 
professional help, have made further attempts to comp!ete 
delivery. ‘The Board take a grave view of Dr. Harty’s conduct 
in this case, but before arriving at a final decision, they would 
be glad to be favoured with an expression of the guardians’ 
opinion on the subject. : A special meeting should be sammoned 
to deal with this important matter, and the guardians, when 
considering it, should also take into account their local know- 
ledge of Dr. Harty’s general conduct and attitude toward the 


‘sick poor and the manney in which he discharge$’ generally his 


duties as medical officer.” 

The guardians’ unanimous resolution in reply stated that 
“the guardians are not in.&.position to give an opinion cn 
indirect hearsay evidence, and they consider that if any other 
action is required that the Local Government Board inquire 
into the matter themselves in the district of Killoughey.’? The 
Local Government Board, on a review of the facts, are of 
opinion that Dr. Harty, by his gross neglect in the case of the 
late Mrs. Gorman, has forfeited his rights to his position, and 
they request that the guardians will have the gocdness to call 
on him for his resignation. 

J. E. DEVLIN, 
Secretary, L.G.DB. 


Kinkenyy Boarp oF GUARDIANS AND THE INSURANCE 
ACT. 

As the result of the unsatisfactory state of medical 
certification for sickness benefits under the Insurance Act 
in Ireland, the Kitkenny Board of Guardians passed a 
resolution calling on’ the Insurance Commissioners “ to 
dissolve thentselves.” . 


Worknovuse Mepicin Orricers AND THEIR HoxtD.ys. 

As the result of an order made by the Cork Board of 
Guardians, their workhouse medical officers addressed the 
following letter to the guardians: 

Cork District Hospital, 
July 23rd, 1915. 

We see by a report of the proceedings of a meeting of the 
board of guardians held on. last Thursday that the guardians 
have declined to appoint a substitute for a memb2r of the 
medical staff during his vacation, and have given him vacation 
provided his duties be performed by other members of the 
medical staff. We would call the attention of the board to the 
fact that they have paid for substitutes on our annual holidays 
for nearly twenty years, and continue to do so for the dis- 
pensary medical officer. As we have over a thousand patients 
under our care, and are liable for duty for the whole twenty- 
four hours, we regret we are unable to act for each other in the 
manner suggested, and we ask the board to kindly reconsider 
this resolution refusing to provide a substitute for each of us 
during vacation. ; 

(Signed) W. ASHLEY CuMMINs, M.D, 
J. GIUSANI, M.D. 
1D. MorRIssy. 
JAMES T. O’CONNOR. 

After a gcod deal of discussion the guardians, by a 
majority of 13, passed a resolution declining to pay: 
their contribution towards the expenses of medieal sub- 
stitutes for their workhouse medical officcrs when on 
holidays, and requiring their duties to be discharged, 
without extra remuneration, by other members of the 
medical staff. At the same meeting of the guardians « 
member handed in notice of motion calling on the Local 
Government Beard to dissolve the Cork Board of Guardians 
and appoint, two paid guardians in the interest of the sick 
poor and the ratepayers. 


Dusuin Pustic Hearty. 

At the last fortnightly meeting of the Public Health Com. 
mittee of the Dublin corporation, Sir Charles Camerou, 
C.B., reported that the death-rate from all causes in the 
city during the two weeks ended August 14th was 14.8 per 
1,000 persons living, and that this was 3.9 below the mean 
rate for the corresponding period in the previous ten years. 
The deaths from the principal infectious diseases, exclusive 
of tuberculosis, were in the ratio of 2.5 per 1,000, and were 
0.5 below the average. In the first quarter of the present 
year there was a very high death-rate both in the city and 
in the township and in many English towns. In this 
period the death-rate in the city was 31.4 per 1,000, and in 
the township 23.2 per 1,000. In the second’quarter, ended 
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June, 1915, the rate in the city was only 20.8 and in the 
township 19.0, or only 1.8 less than in the city. In the cit 
the rate from infectious diseases was unusually low, 1.4, 
whilst in the township it was 1.7. The committee ex- 
pressed a strong opinion that during the warm weather it 
was of the utmost importance that there should be a daily 
removal of the contents of ashbins, specially those of the 
tenement houses. As this is the season in which the fly 
peril is most pronounced, it is most desirable that all refuse 
in which they breed should be promptly removed. 


VACCINATION. — - 

At the last meeting of the South Dublin Union the 
vaccination question was again discussed; it came up on a 
notice of motion protesting against the carrying out of 
vaccination, and asking that the board should take no 
further action in enforcing the vaccination laws in the 
union. The chairman said that the Local Government 
Board had already obtained a mandamus against some 
boards of guardians in the High Courts and compelled them 
to carry out the Vaccination Acts. ‘The same course would 
be adopted in regard to the South Dublin Union if the 
Acts were not enforced, and while he was chairman he 
would not have that done. One guardian’ said’ there were 
three children in the new Kilmainham ward in “an awful 
state,” due to vaccination. On thé motion of the chairman 
a. resolution was unanimously adopted requesting the 
medical officers in the case of two unsuccessful vaccinations 
to report direct to the board of guardians. 

The Wexford Board of Guardians has decided by 19 votes 
to 6 to prosecute a number of vaccination defaulters, of 
whom there are 2,500 in the district. 
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Tue Board of Health has recently been active in prose- | 


cuting some firms for selling a patent medicine known as 
“Vitadatio.” Messrs. Elliott Brothers were prosecuted 
under the provisions of the Pure Food Act for distributing 
this preparation, as it was claimed by the prosecution that 
the information set out in a pamphlet descriptive of this 
preparation was false. The pamphlet stated that “ Vita- 
datio is a great herbal remedy for Bright’s disease; it has 
cured Bright's disease, hydatids, stricture, cancer, con- 
sumption, and ringworm, and it will cure the most severe 
cases of hydatids, tumorous growths, lung trouble, and 
heart trouble.” An analysis carried out by Dr: Cooksey, 
the Government analyst, showed that the preparation 


contained alcohol, 1.1 per cent. by weight (=2.5 per cent. ° 


proof spirit); salicylic acid, 0.5 grain to the pint; tannin 
and vegetable extractives, including gentian, sarsaparilla, 
and a trace of senna or rhubarb. Evidence was given by 
Dr. J. Burton Cleland, principal Government micro- 
biologist, by Dr. W. Palmer, the Medical Super- 
intendent of the Waterfall Sanatorium, and Dr. 
Arthur A. Palmer, the Government Medical Officer, 
that any preparation compounded in accordance 
with the analygst’s report could not ccre Bright’s dis- 
ease, cancer, or hydatids. In defence, the proprietor 
stated that, as far as he knew, the claims that the prepara- 
tion had cured the diseases named were true. He main- 
tained that the analysis put forward was incorrect; that 
the preparation contained some spirit and salicylic acid 
but no tannin, sarsaparilla, rhubarb, or senna.’ In addition 
to the two preservatives named there were oniy two 
ingredients: one was a herb known to witness and the 
other he had purchased in Tasmania. The ingredients 
cost him 3d. a bottle, and he estimated that the cost of 
compounding, etc., brought the amount up to 10d. He 
sold the mixture at 4s. a bottle, and had sold about £6,000 
worth last year. The magistrate held that the case 
against the defendants had been proved and imposed a 
fine of £10, with 6s. costs. 

During the hearing of a case brought against Messrs. 
Washington H. Soull Pattinson and Co., Ltd., by the 
Board of Health it was stated that the manufacturer made 
the preparation at a cost of less than 1s. per bottle, that 
the defendants obtained it at 4s. and retailed it at 5s. 6d., 
thereby making a profit of 37} per cent. on the sale of a 





bad article. The defendant firm was fined £10, with 6s. 
costs. 

The Director-General of Public Health of New South 
Wales has directed attention to a notice appearing in the 
Government Gazette prohibiting the advertisement or sale 
of the drugs and appliances used in connexion with the 
treatment of the “Natura Health Company ’’-—namely, 
Natura capsuled suppositories, the Natura cerate massage, 
and the Natura herbal tea. According to Section 17 of 
the Pure Food Act, 1908: 

No person shall advertise or sell any food or drug or appliance 
in contravention of any notification as aforesaid, and no pro- 
prietor or manager of a newspaper or other public print shall 
publish any advertisement prohibited under this section, and 
no person shali print any such advertisement. 











Correspondence. 


A-NOCI-ASSOCIATION. 
S1r,—Like most people, I supposed this ungainly name, 
or phrase, was but ‘an extempore use, and was soon to be 
superseded by some miore appropriate and better knit 
word. But it goes on, and seems to be edging itself 
into general acceptance. It is holding its ground, I 
presume, because its author does not take the trouble to 
improve it. Meanwhile, however, let us not use without 
modification a term which carries illiteracy on the face of 
it. The negative of “ noci” is, of course, not a-noci but 
in-noci; this everybody should know. It would be 
pedantic to say that, in making names, a blend of two 
languages should never be permitted—for example, certain 
affixes, such as “itis,” having a specific meaning, must be 
taken into‘general service. But it is another matter when 
composing a new term to compose it awry without 
reason.—I am, etc., 
August 17th. 





Innocuvs. 





; NOTIFICATION OF BIRTHS. 

S1r,—Dr. T. W. H. Garstang, in your issue of August 
14th, puts himself right in reference to the actual words 
of Section 1 (1) of the Notification of Births Act, and I agree 
that he did tell the Representative Meeting that “a person 
shall not be liable if he satisfies the court that he had 
reasonable ground to believe that the notice had been duly 
given by some other person.” - Indeed he emphasized this 
qualification. Further, he insisted that the term ‘medical 
practitioner” is not mentioned in the Act; and he urged 
these considerations apparently for the purpose of 
minimizing .the contention that the Act compelled 
medical practitioners to reveal information gained while 
acting in a confidential capacity. The attitude seems a 
strange one on the part of the Chairman of the Medico- 
Political Committee of an Association which conducted an 
active agitation against the measure when it was originally 
before Parliament, and, however dexterous a verbal defence 
may be constructed for the argument, there remains the 
hard fact that practitioners have been summoned and fined 
for failing to effect notification. It is quite true that the 
Act does not mention the medical practitioner in so 
many words, but it puts under a possible penalty “any 
person in attendance upon the mother, at the time of, or 
within six hours after, the birth,” and in view of this 
phrase the comment that the term “ medical practitioner ” 
is not specifically recited can hardly be regarded, whatever 
be its forensic worth, as a serious contribution to the 
discussion.—I am, etc., 


London, W., Aug. 23rd. C. O. HawrtHorne. 





DE MULTIS REBUS. 
Sir Peter Eade. 

Sir,—Sir Peter Eade was a fine specimen of the general 
physician, interested in every department of medicine, and 
keeping himself abreast of the vanguard of knowledge to 
the end of a very long life. Though he had not the fine 
presence of the typical East Anglian, he had tie mental 
characters of the race, and preserved to the last the 
pleasant East Anglian pronunciation of English, the most 
grateful to the ear of all varieties of English speech, and 
with the exception of Welsh-English, which is spoken 
with the syllabic separation of a foreign tongue, the most 
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distinctly pronounced. The most notable event of Sir 
Peter’s life has not been mentioned by any of your contri- 
butors. He was in the terrible railway accident at Thorpe 
in 1874, and was one of the few passengers who escaped 
uninjured. There was but a single line between Norwich 
and Yarmouth, and owing to the mistake of a telegraph 
clerk, who was subsequently convicted of manslaughter, 
two trains were started from the opposite ends at about the 
same time. As soon as they were started, and were beyond 
recall—for there were no intermediate signals—it was known 
that a coliision was inevitable, and doctors and appliances 
were collected in Norwich and sent in a following train. 
Sir Peter Eade’s experience, as he related it to 
me three or four years afterwards,. was that he was 
sitting in the train reading tle newspaper, when he 
suddenly found himself lying in a meadow by the side of 
the rails gazing at the wreck of two trains. How he got 
there he never knew, but supposed Le must have been 
sKhot out of the window; and, of course, he could only 
guess how long he had lain there unconscious. He was 
attended to by that fine surgeon, his friend Mr. Cadge, 
who, like himself, received all the civic honours that the 
city of Norwich, once the third city in the kingdom, could 
bestow. 
Pruritus ant. 

Ne sutor, etc., is a good rule, and it may seem a violation 
of it if I comment upon Mr. Lockhart-Mummery’s paper 
on pruritus ani,! but it is not really a violation of the rule, 
because one of the matters I hammer on my last is the 
assignment of causes, on which I have just written a book. 
Mr. Lockhart-Mummery tells’ us that some writers put 
down the cause of pruritus ani as constitutional, others 
think it is due to enlarged anal papillae, and so forth. 
Ef wonder what the writers who call the cause consti- 
tutional have in their minds. I should suppose they 
mean that the cause is not local; that is, that it is not 
a local lesion or the local application of an irritant. If 
this is all they mean, surely it would be far better to 
say so in those words than to use a term like “ consti- 
tutional”; that may mean anything, from hereditary 
transmission to a general microbic invasion. The other 
causes, except that assigned by Mr. Lockhart-Mummery 
lhingself, appear to have been assigned, as so many “causes” 
of disease are, without rhyme or reason, merely as vague 
speculations, based on no evidence, and of no value except 
as hypotheses for testing. And from- what Mr. Lockhart- 
Mummery says it appears that they have not been tested, 
and in that case they ought not to be adhered to. Mr. 
Lockhart-Mummery does test his own hypothesis, and 
it stands the test. The result of operations is quite 
consistent with his hypothesis, and he is entitled to hold 
it exclusively until another hypothesis is proposed that 
also is consistent with the facts. There is good evidence 
in favour of his view, but this evidence is not proof until 
it is shown to be inconsistent with any other hypothesis. 
Until then at least it holds the field. May I ask Mr. 
Lockhart-Mummery—and here I am wandering from my 
last—if he has considered diet as a possible cause of 
pruritus ani? I have satisfactorily proved, by valid 
methods of assigning causes, that some cases of this 
troublesome complaint are due to a diet of cheese. In 
cases that I have observed the consumption of cheese is 
always followed in a few hours by an attack of pruritus; 
no such attack ever occurs in these persons except after 
eating cheese; and the severity and duration of the attack 
are roughly proportional to the amount of cheese con- 
sumed. These observations, if they are correct, leave 
no doubt that the consumption of cheese is a cause of 
pruritus. 

Insanity. 

It is difficult for me to find terms to express my acknow- 
ledgement of Dr. Cassidy’s extremely handsome apprecia- 
tion of my work. As I read his letter I rubbed my eyes 
and pinched myself, for I thought I must be reading my 
own obituary notice. When I say that my medical 
colleagues ignore my doctrines, I mean those of them 
who have written on insanity. In the great multitude of 
publications on this subject that pour from the press there 
Is scarcely one in which any doctrine of mine is mentioned, 
or in which my name appears in the index or the biblio- 
graphy. Now, my doctrines may be wrong from top to 
bottom and from beginning to end, but, whether right or 
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wrong, they are revolutionary. They propose a complete 
revolution in our notion of insanity, in our way of con- 
templating its causes, in our mode of studying it, and in 
the law applicable to it; and therefore I contend that they 
are worth notice. They are worth attention. They are 
worth discussion. At any rate, books which pretend to 
give a complete account of the present knowledge and 
doctrine about insanity ought to mention them. But they 
do not. ‘They ignore them, and treat them as if they had 
never been published; and they emphasize the omission 
by glorifying in exaggerated terms every trumpery inno- 
vation that is suggested by a German, even if it is only, as 
most German innovations in insanity are, a change of name. 
I have received the most handsome acknowledgements 
of the value of my doctrines from lawyers of eminence, 
both in this country and in the United States, from 
psychologists, from doctors who are not members of my 
speciality, and from members, interested in insanity, of the 
general public; but, with the exception now of Dr. Cassidy, 
there is scarcely one member of my own speciality who has 
made a sign to indicate that he has ever heard of these 
doctrines of mine, though they have been issued at pretty 
frequent intervals for the last five-and-thirty years. I do 
not attribute this prolonged and persistent ignoring of my 
teaching to any concordant design on the part of my friends 
the alienists. I attribute it to the fact that they are all 
drawn frcm the same intellectual class. Men whose 
mental constitution is such that they can adopt holus-bolus 
such doctrines as those of dementia praecox and psycho- 
analysis are naturally unable to appreciate such teaching 
as mine, founded as it is upon rigorous deduction from 
hard facts. I do notcomplain that they do not adopt my 
views; but I think I have a right to complain that they 
studiously ignore them and treat them as non-existent. 


Indian Doctors and Vacant Appointments. 

Finally, I wish to endorse Dr. Muthu’s plea for the 
employment of our Indian colleagues in this country. It 
has been my privilege to have the assistance in my practice 
of an Indian gentleman, and a more able, assiduous, loyal, 
and courteous colleague no one could wish to have. He 
did not remind me, though he might have done so, that 
his ancestors were cultured gentlemen, possessing a great 
literature, when mine were naked savages, painted with 
woad, living in caves and wattled cabins, and making, 
with flint knives, human saerifices to savage gods. Our 
neolithic ancesters were, I am afraid, an uncultured 
people, but in one respect, at any rate, they were scperior 
to their descendants—-they did not idolize German teach- 
ing and treat their native teachers with contemptuous 
neglect.—I am, etc., 


Moorcroft, Parkstone, Dorset, 
Aug. 21st. 


Cuas. A, MERCIER. 





EARLY MEDICAL HISTORY. 

Sir,—Overlooking breadth or laxity over medical history 
in England may satisfy a rough general survey of details 
or tied examination, but thereby broader views are apt to 
be misapprehended, if not hidden, by these countless un- 
related and tabulated facts from wide sources under 
tireless tied examination, an example of which is the 
equally popular and colourless archaeological tracings. 
There should be some recast or change from this older 
prescribed overbearing recital and limitation. In fact, 
I would rather rely upon a proper estimate of what may 
here be called Historical Sequence. Twenty-one years ago, 
when I was attending the lectures of the Paris University, 
there was a chair of many years’ foundation in medical 
history. It was at that time kept a big detail subject; 
they were studying some of the French and older personal 
sides biographically. But the lectures would have been 
enhanced by this equal concordance or sensitization with 
a running historical sequence and not the single tabulated 
procession of details. 

Dr. Major Greenwood in his late address, after lightly 
sketching in the rise of the medical practitioner, but more 
probably a poetic confusion of different types, from the 
appearance of some one or other type presented in the 
poetry of Langland and Chaucer, further supposed he could 
trace them in direct lineage to the Medici of Rome in a 
hereditary sense, much after the fashion of churcl digni- 
taries; however, the latter must be regarded differently, 

_for they stand apart, with fair claim to definite lineage. 
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If this principle of historical sequence be adjusted, not, 
accepting any looser literary. prescription, we shall get, I | 
think, g, justness of view, As the Dom-bok indicates a 
British or Saxon law, and not only a Roman descent of 
law, so these different types of doctors. could not have 
descended from one type like the Merici. Doubtless 
Medici came over with Caesar's army, and with many 
subsequent generals during tle nearly four hundred years 
of Roman domination in England. But English Medicine 
does not thereby descend from Rome. The medical 
families. of Rome, if I remember rightly, begat Medici in 
a hereditary sense or custom. Many new Medici arose 
through the apprenticeship of slaves, who when dis- 
tinguished became freed. But did the Africanus or 
Numidian Apuleius become Roman because of his training? 
Pythagoras and then Hippocrates equally certainly in- 
fluenced. medicine, but Reme topographically alone or 
scparately develop.d the most characteristic Roman 
hygienic side of the medical art and practice. Europe de- 
veloped many shades of medical practice, yet they did not 
descend from Rome simply because of the fathers Galen 
and Celsus or the universally read I’'los Medicinae of the 
Salernitan school (or university ?). Therefore, in England, 
as elsewhere, the local exercises predicated and formulated 
the special types of doctors, and the gross or individual 
embarcations were evolved out of the various sources of 
inspiration, all..out of the essential medical historical 
sequence. Brute force, at any rate in learning, cannot 
couquer-culture. Neither will hordes, nor the abominable 
English thraldom of examinations, nor these particular 
and stray Medici entirely account for the erring or peculiar 
genius, or tle ordinary personnel, or the variety of callings 
occurring in the English history of medicine; the earlier 
question of. English medical history must be spread _ to its 
wider issue. And, considering tle early fondness for baths 
prevalent in Germania and in Rome and elsewhere, the bath- 
men, equally with the Medici, must have tended to spread 
to Britain and acted as teachers of the practice of medicine 
and surgery. Small operations and operators were to be 
seen in the baths. ‘Traced to England, the remains of 
these baths I have seen unearthed at Bath, London, and 
even at country places like Bignor. The ancient cutters 
for stone followed both army and peaceful vocations, 
Again, before the popes forbade them, the monks practised 
and no doubt taught surgery and medicine. So, narrowing 
down to the British surgeons, they would certainly have 
plenty of scope to train in pure surgery and surgical 
appliances, and not be restricted to phlebotomy and 
barbery. 

In my first volume of Medical Reform Measures, 1908, 
when dealing with the two main channels of English 
medicine, [ gave the concise annals from early to later 
days of the Royal Colleges of Physicians and Surgeons, 
and I there laid down,.for the first time, this doctrine of 
the differential status of surgeons, apart from the barbers 
ov barber-surgeons, so often described and relied upon by 
other writers. Of course, there occurred the subsequent. 
junction with an equally existing Guild of Barber-Surgeons, 
but I claim it was dictated by the community influence of 
a larger commercial union, not by the community sense of 
learning, and that aspect should be recognized. Dr. Major 
Greenwood interestingly quotes the entry of a surgeon, of 
one type or other, to the freedom of London. A few years 
afterwards the records cf London, as I showed in my 
book, acknowledged the more important proof of the full 
strength of an actual Guild of Surgeons and a Master. 
Iudeed, both of those indications are useful and supporting 
annotations of my earlier conclusions.—I am, etc., 

Beer, Devon, Aug. 17th. H. Exviot-Biake, 


INDIAN DOCTORS AND VACANT APPOINTMENTS. 

Srr,—Concerning remarks of Sir William Collins at the 
British Hospitals Association’ regarding the prejudice 
against the employment of Indian and other coloured 
medical practitioners, my experience is typical of. the 
treatment Indian qualified practitioners get in this country 
at the hands of responsible people. 

I first applied for a house-surgeonship at the West- 
minster Ophthalmic Hospital; then I applied at the Royal 
Eye Hospital; Sir William Collins himself supported my 





1 British MEDICAL JOURNAL, August 7th, p. 225. 





| application, but what: the-result was: he- has -aiready said 


in his speech. On applying at the Oxford Eye Hospital 
I was informed the post had been duly. filled, but ihe 
original advertisement which I answered is still. appear- 


ing in the British Mepicat Journat. Six weeks back 


I applied at the Birmingham and Midland Eye Hospital ; 
the original advertisement is still appearing; but I have 
not received any reply to my application. It is a matter 
of common knowiedge that many of my Indian medical 
friends who expressed their readiness to supply the want 


‘of the War Office by their services have been told that 


their words “ British subject” cannot include an Indian 

because he is not of a “ pure European descent.” I do not 

know whether a Spanish or a Swiss naturalized as a 

British subject could be preferable to an Indian. Is an 

Indian after all an equal citizen of the British Empire? 

—I am, etc., 

London; E.C., Aug. 19th. Homi Kuaras, M.B., B.S. 

— 


THE IMMEDIATE EFFECTS OF THE INHALATION 
OF CHLORINE GAS. tee 

Sir,—Sir Edward Sclrifer’s conclusion that administra- 
tion of chlorine causes no_ obstruction of the airway is 
somewhat surprising. . ots : 

There is, as he points out, little or no previous evidence 
on the point. 

Dr. Cow has, however, recently (Lancet, May 29th, 1915), 
described symptoms from inhalation of chlorine which 
suggested bronchiolar spasm. Hence it seemed of interest 
to repeat, with chlorine, observations recently made in this 
laboratory with the vapour of bromine (Brrrish Mrpicau 
Journal, July 3rd, 1915, and Proc. Physiol. Soc., July 3rd, 
1915). : 

These have been carried out, with artificial respiration, 
by our aspiratory method (Proc. Physiol. Soc., June 7th, 
1913, and Journ. Pharmacol. and Uherap., v, 1913), and 
have shown obvious obstruction of the airway which, 
when “ gassing” was not too heavy, yielded to stramonium 
fames, and which was therefore in part attributable to 
spasm of the bronchioles.—We are, ete 
F. Gouta, | 
Physiological Laboratory, W. L. Symes. 

University, of London, 

Aug. 24th, 72 _fiel a 
FATIGUE DYSPEPSIA. 

Sir,—In reference to Dr. Rankin’s article on “ Fatigue 
Dyspepsia” (British MepicaL Journa., June 19th, 1915), 
I should like to state that these cases can be easily 
cured by the treatment advocated by Guelpa, Haddon, 
Austin, Fletcher, and many other so-called food faddists 
—that is, starvation and purging until appetite returns, 
and then the feeding on what taste demands, and ceasing 
when appetite and taste are appeased. The diet recom- 
mended by Dr. Rankin reminds me forcibly of the diet 
ordered in a case of enteric fever I took over from a civil 
practitioner during the Boer war. ‘The case was in about 
the eleventh day of disease. The diet ordered was roast 
chicken, with extras of beef steak, mutton chop, fish, 
champagne, and several other things. I inquired if the 
patient ate all he was ordered, and was informed that his 
appetite was poor, but it was hoped he would fancy 
something from amongst the things ordered. 

_Most of Dr. Rankin’s patients appear to be people of 
sedentary habits. The diet ordered them would be more 
than enough for people in hard physical training if 
ordinary carbohydrates were substituted for “ Energen ” 
and other proprietary foods. Another thing I do not 
understand in Dr, Rankin’s diet is why fluids are ordered 
six times a day, as many of the cases are stated to have a- 
more or less pronounced dilatation of the stomach. A man 
who eats when hungry and chews his food normally rarcly 
has any desire to drink more than once or twice daily, 
even in the tropics. 

Dr. Rankin’s disciplinary treatment is vague, especially 
the exercises. Clearly in these cases the abdominal! 
muscles are at fault; why, then, are not the exerc'ses 
directed specially towards them ? 

No mention is made of the correct action of the dia 
phragm. Any one can throw back the shoulders and 
expand the chest, but few people can make the diaphragm 
massage the intestines during ordinary respiration. 
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I daily see men carrying to Simla anything between 
40 and 1201b. of grass on their backs. The grass is 
cut about 1,000ft. down the hillside and carried 7 to 
10 miles. These men eat once daily about 14]b. whole 
wheat flour, 20z. unrefined sugar, a little salt, chillies, 
and 1 or 2 oz. clarified butter. They eat meat when 
they can, but as they support themselves and. their 
families and save money on under Rs.15 a month, it is 
difficult for them to buy it except rarely. Military history 
shows that all the hardest marches and fighting liave been 
done on half or quarter rations. Even beasts know what 
the medical profession appears not to know—that is, when 
appetite is appeased, stop eating ; when sick, lie down and 
starve.—I am, etc., 
F. W. Corron, Major R.A.M.C. 
Station Hospital, Jutogh, July 23rd. 


THE STANDARD OPAQUE MEAL FOR 
RADIOGRAPHIC EXAMINATION. 

Sir,—I see by the reports of the Royal Society of 
Medicine, Section of Electro-Therapeutics, in the JourNnaL 
of August 7th, page 219, that a standard meal for radio- 
graphic purposes has been recommended. 

The recommendations so definitely stated and sup- 
ported by such eminent signatories should be welcomed, 
fur the instructions will form a good basis for working 
upon. Personally, I am pleased to note them, for they 
confirm me in opinions formed during investigations which 
I carried out and embodied in a thesis sent in March, 
1914, to Edinburgh University for the degree of M.D., and 
which I hope to have published in the Practitioner in the 
near future. 

The foliowing are extracts from that thesis: 

That a semi-solid, such as porridge or bread and milk, is the 
most satisfactory medium. 

That barium sulphate is the best opaque substance to use. 

That I gave the testing meals not earlier than four hours 
after the previous feed, allowing what I thought an average 
time for the stomach to become empty. 

That the food was given warm so as to obviate any retarding 


action that a quantity of cold material might have when intro-, 


duced into a stomach usually accustomed to a warm meal. 

That although bismuth gives a deeper shadow than barium 
if equal weights are used, yet if one and a half to two parts of 
barium for one part of bismuth are given, then the barium 
shadow is quite as intense as that produced by bismuth. 

That 4 level teaspoonfuls of barium sulphate (that is, fully 
3vj) in a 6 oz, feed (for children) produce a satisfactory shadow. 


—I am, etc., 
Leonarp Wittox, M.D., Ch.B.Edin., 


D.P.H.Camb. 
Gillingham, Kent, Aug. 16th. 











Obituary. 


PROFESSOR PAUL EHRLICH, 


DIRECTOR OF THE ROYAL INSTITUTE FOR EXPERIMENTAL THERAPY 
AND OF THE GEORG-SPEYER-HOUSE FOR EXPERIMENTAL 
CHEMIOTHERAPY, FRANKFORT. 

On August 21st it was reported from Amsterdam that 
Professor Paul Ehrlich, of Frankfort-on-Main, had died 
suddenly the day before in his laboratory. Of Jewish 
parentage, he was born on March 14th, 1854, in the small 
town of Strehlen twenty odd miles south of Breslau, 
in Silesia. He received his schooling at Strehlen and 
Breslau; his university studies were begun at Breslau, 
and continued under Waldeyer at Strassburg. Colnheim 
and Heidenhain were also his teachers; among his fellow- 
students were Professor Welch, of Johns Hopkins Hos- 
pital, Baltimore, and Professor Salomonsen, of Copenhagen. 
He qualified as a practitioner of medicine at Breslau in 
1877. Throughout his studies he seemed to have been 
attracted mainly by the chemical aspects of medicine and 
pathology ; none the less in 1878 he was appointed chief 
assistant to Professor Frerichs’ medical clinic at Berlin, 
remaining there for seven years. Practical medicine was 
not Ehrlich’s forte, and he was lucky in having a junior 
colleague able to relieve him of the responsibilities of his 

position. 

At this time he was working at the staining reactions of 
the tissues and the blood, being the first to employ the 
rapidly-increasing number of aniline dyes for this purpose 
on a large scale. These researches incidentaily led to the 








discovery and characterization ofthe so-called “ mast 
cells” of the blood. In 1885 he publishied his first impor- 
tant book, on the oxygen requirement of the organism, in 
which great use was made of the staining reactions of 
the various constituents of protoplasm in the interpreta- 
tion of its constitution and properties; the book also’ con- 
tained a first outline of his side-chain theory. In 1884 
Ehrlich became titular professor, and in 1887 Docent 
(lecturer) at Berlin University. In 1888‘ he developed 
signs of phthisis, the result of his experimental work with 
the tubercle bacillus. “His studiés were interrupted, and 
for eighteen months he travelled in Egypt and other 
countries in search of health, and, thanks to a course 
of treatment with Koch’s newly-discovered tuberculin, 
found it. 

Returning to work at Berlin in 1890, he was made 
extraordinary professor at the university, and tdok 
up the experimental study of toxins and antitoxins. In 
1896 he was given the Serum Institute at Stéglitz, near 
Berlin, to work in, but it proved too ‘small for: his 
activities. In 1899 he removed to the larger Royal 
Institute at Frankfort-on-Main, having been appointed 
Medical Privy Councillor in 1897. At Frankfort he took 
up the study of haemolysis with Morgenroth, publishing 
his important volume containing his collected studies in 
immunity in 1904. In the same year he was made 
ordinary honorary professor at Gdéttingen. Following 
Jensen of Copenhagen, he set to work on the malignant 
tumours of mice in 1902, and this line of investigation 
was pushed on the large scale for several years. In 1906 
he moved into the extensive laboratories of the newly 
built Georg-Speyer-Haus at Frankfort, and here he was 
still working when he died. From 1906 onwards his 
attention was given mainly to the newly founded science 
of chemiotherapy, and to practical applications of synthetic 
chemistry and his own side-chain theory to therapeutics. 
He devoted himself mainly to the study of the organic 
compounds of arsenic; he and his fellow-workers dis- 
covered (aud permitted to be patented) 606,” or salvarsan, 
in 1910; neo-salvarsan (or 914) in 1912; and sodium- 
salvarsan (or 1206a) in 1913. In 1912-1913 he founded 
the Zeitschrift fiir Chemotherapie, in conjunction with 
Kraus and Wassermann ; this periodical is devoted to the 
literature of salvarsan and allied subjects on the one hand, 
and on the other affords a continuation of Pappenheim’s 
Folia Serologica. In 1907 he became Chief Medical Privy 
Councillor; in 1911 Actual Privy Councillor, with the title 
Excellency; in 1908 he received a Nobel Prize; and in 
1909 a substantial grant from the Rockefeller Institute. 
In England and America, too, he was not without honour, 
having been appointed Croonian lecturer and also Harben 
lecturer; he also delivered a series of Herter lectures at 
Baltimore. He received honorary degrees and distinc- 
tions from universities all over Europe, and was made 
D.C.L.Oxon. in 1907. 

Ehrlich was a man of unceasing intellectual activity. 
In the concentration of his faculties on the problems of his 
researches he was absent-minded to a degree rare even 
among men of science from the days of Archimedes 
onwards. Between 1877 and 1914 he contributed as many 
as two hundred and twelve papers and books to the litera- 
ture of science. During the same period he directly 
inspired the composition of over four hundred publications 
by subordinates and workers in his own laboratories. 
Further, he must be reckoned to have been indirectly 
responsible for the printing of uncounted thousands of 
original articles by chemists, clinicians, and experimental 
pathologists all the world over, whose contributions to the 
periodicals of science owed their birth to the fruitful 
conceptions of his brain. 

In 1883 he married Hedwig Pinkus, a Silesian lady, 
who, with her two married daughters, survives him. For 
several years he lived in his eponymic Paul Ehrlichstrasse 
at Frankfort-on-Main. 


Dr. C. H. Browntne, Director of the Bland-Sutton 
Institute of Pathology, Middlesex Hospital, writes: 

The death of Ehrlich has deprived the world of one of 
the greatest minds which have illuminated medical science. 
It is seldom given to one man by his discoveries to 
revolutionize the outlook on five or six different depart- 
ments of knowledge and to open up as many unknown 
paths along which multitudes of others may make rich 
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journeys of discovery. ‘Thus, his investigations on the 
staining of the leucocytes laid ths foundation of modern 
haematology ; his observation that methylene blue 
possesses an elective affinity for nerve endings has been 
the. starting point of a whole school of highly fruit- 
ful neurological research; it was Ehrlich who dis- 
covered the acid-fast property of the tubercle bacillus 
and who devised the method of staining this organism 
which is practically that now in everyday use, and 
without which, as Koch himself admitted, the demon- 
stration of the organism would have remained an academic 
accomplishment. imstead of becoming one of the most valu- 
able diagnostic procedures in medicine. Similarly, by his 
work on the standardizing of diphtheria antitoxin Ehrlich 
placed the dosage of antiserum on a scientific basis, 
without which von Belring’s great discovery would 
probably have failed in its wonderful achievement. It is 
well to recall the earlier work of Ehrlich, because it 
shows ‘the extraordinary versatility of his mind and the 
remarkably long period during which he continued to pro- 
duce results of first-class importance; thus the discovery 
of the acid-fast character of the tubercle bacillus was pub- 
lished when he was 29 years of age, and the “Oxygen Re- 
quirements of the Organism,” which contained the germ 
of his chemiotherapy, when he was 31, and before he had 
attracted the multitude of workers who latterly sought 
his laboratories. In his later days, when he was the 
director of the busy Institute of Experimental Therapy 
and the Speyer-Haus at Frankfurt, with their numerous 
assistants, it was occasionally forgotten what the man 
achieved by himself. Of course, it was true that indi- 
vidual workers unearthed treasures whose existence 
Ehrlich had not suspected or of whose sterling value he 
had occasionally to be convinced, but all who were capable 
of taking an honest and a generous view, knew well that 
even if Ehrlich did not always foresee the actual nature of 
the treasure, it was almost invariably he who had discovered 
the trove. 
The writer worked at Frankfurt during the period 
(1905-7) which immediately preceded the discovery of 
salvarsan, and being engaged in the biological investiga- 
tion of a large series of the arsenical preparations which 
preceded the famous “606,” it was lis great privilege to be 
intimately associated with Elirlich in those themes which 
were then of all-absorbing interest to him. Ehrlich was in 
those days, even as earlier, an indefatigable worker, and 
his mind was the sharp sword which ever tended to 
wear through the scabbard. Had it not been for the 
solicitous care of his wife there is little doubt that we 
should have had to regret his loss _ still earlier. 
His knowledge of chemistry, especially in its bearings 
on biology, was immense; at the same time he possessed 
a power of concentration which appeared almost uncanny, 
and which in its capacity for eliminating trifles would 
quite unfit the average man for the ordinary affairs of life. 
Ehrlich’s writings exhibit a singular felicity of expression ; 
che had a genius for the creation of descriptive phrases, 
such as his famous Corpora non agunt nist fivata, and this 
sume quality made personal association with him- a never- 
failing inspiration and stimulation to fresh effort. He was 
extremely fond of expressing his ideas symbolically, and 
the diagrams illustrating his theories on immunity are an 
example of this; these have probably been taken much too 
literally, and have produced crude conceptions of the nature 
of the highly complex class of bodies to which toxins and 
antitoxins belong, which Ehrlich himself never entertained. 
Latterly the theories of immunity did not actively interest 
him, although he .was at all times ready to uphold the 
accuracy of the enormous. mass_of experimental data on 
which they were based. It is significant that he did not 
regard cancer investigation with a very sanguine outlook. 
-Were I to attempt to characterize in brief the genius of 
Ehrlich, I should say that it consisted in two striking 
characteristics—his faculty for escaping the trammels of 
error in past work, and his capacity for bringing into 
association as the basis for- experiment ideas which 
purely .critical minds would tend to dismiss as fantastic. 
Having effected a synthesis, he was then pre-eminently 
able to grasp the essential elements. Erhlich’s power 
to eyade the, pitfalls of old error, was clearly seen 
in his .researches which led to the elucidation of 
the constitution of atoxyl; a belief in the accepted 
view of its composition as an anilide would have 





effectually prevented all the further developments 
which culminated in salvarsan. His synthetic faculty is 
exhibited by the numerous reactions in pure chemistry 
with which his name is associated, and his keen gift for 
analysis is exemplified by his fundamental discoveries on 
the relationship subsisting between chemical constitution 
and biological action. ‘This is a time at which it is 
difficult to see clearly, but one feels sure that the per- 
spective lent by the future will bring into still greater 
prominence the influence of Paul Ehrlich on the advance- 
ment of medicine. It is singular that this man; whose 
practical contributions to medicine have been so numerous, 
probably never approached any problem in a utilitarian 
spirit; pure sciences frequently stand in need of apologists, 
and Ehirlich’s whole career is a striking vindication of the 
pursuit of knowledge for its own sake. He who seeks 
finds, and Ehrlich was an inspired seeker. 


EDWARD LAWRIE, M.B.Ep1v., 
LIEUTENANT-COLONEL, I.M.S.(RET.). 
LizvTENANT-CoLoNEL Epwarp Lawretr, Bengal Medical 
Service (retired), died at Hove, after a lingering illness of 
over three months, on August 22nd, He was born on May 
17th, 1846, and educated at Edinburgh University, where 
he took the degrees of M.B, and C.M. in 1867, and at Paris. 
He also took the diploma of M.R.C.S. in 1867. After acting 
as house surgeon to Professor Syme in the Royal Infir- 
mary, Edinburgh, he entered the Indian Medical Service 
as assistant surgeon on‘March 30th, 1872, became surgeon 
on July Ist, 1875, surgeon-major on March 30th, 1884, and 
‘surgeon lieutenant-colonel~ on -March 30th, 1892. He 
retired on May 17th, 1901. The Army List assigns him 
no war service. From 1874 to 1879 he was resident 
surgeon of the Medical College Hospital, Calcutta, acting 
for some time as Professor of Physiology in the Medical 
College, in addition to his other duties; from 1879 to 1885 
he was professor of surgery in the Lahore Medical College, 
and from 1885 till his retirement Residency surgeon at 
‘Hyderabad, the premier Indian native state,.a post which 
‘is one of the most important medical appointments in 

India. 2 

When the hospitals for sick and wounded Indian troops 
were opened in Brighton in December last, he was 
appointed anaesthetist, and carried out his duties in the 
Pavilion and York Place hospitals till the beginning of his 
fatal illness last May. He was best known, however, for 
his views on anaesthesia, being an ardent advocate of 
the claims of chloroform to be the best and safest 
anaesthetic for general use. His views on the subject 
were published in a book entitled Chloroform : A Manual 
for Students and Practitioners (1901). It was at his 
suggestion that the Indian Chloroform Commission of 
1889-90, of which H.H. the Nizam of Hyderabad paid 
the expenses, was appointed; Sir Lauder Brunton went 
out from England to act as president, and Lieutenant- 
Colonel Lawrie and the late Surgeon-General Sir Gerald 
Bomford (then Surgeon-Major) were the members. sas 


Sir Lauper Brunton, Bt., I’.R.S., writes: 

The death of Colonel Edward Lawrie was to me a great 
shock, and must have been so likewise to all his friends, 
for he retained his appearance of youth and his energy to 
a much greater extent than most of his contemporaries, 
so that it seems almost impossible to believe that more 
than fifty years have passed since he and I used to walk 
in the early mornings to the botanical class in Edinburgh 
University. 

The great characteristic of Lawrie’s character was that 
he was “valiant for the truth.” If his zeal for truth 
sometimes led him to see but one aspect of it, and to be 
impatient or angry with those who could not see exactly 
as he did, this was only the result of the excessive truth- 
fulness of his character, a characteristic that led so many 
of the early Christians to become saints and martyrs. 
While he was a student and house-surgeon in Edin- 
burgh, Lawrie became thoroughly convinced that 
the view of his old teacher, Professor Syme, was 
correct and that chloroform only killed through the 
respiration and not through the heart. As many people, 
especially in this country, upheld the opposite view, 
Lawrie prevailed upon the Nizam to have a series of 
experiments instituted on monkeys to-prove this point. 
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Without exception these monkeys all died from failure of 
the respiration. As the result cf these experiments did 
not meet with universal acceptation, Lawrie persuaded the 
Nizam to have a second Commission to investigate the 
action of chloroform, and to this, in addition to several 
men from Hyderabad, he invited the late Surgeon-General 
Sir Gerald Bomford and myself. The amount of experi- 
mental. work that we did in three months was so great 
that it would really have taken a man his whole time 
for three years to work out all that was shown 
by the tracings. Even yet the causation of deaths 
during chloroform anaesthesia has not, I think, been 
completely ascertained, and I am still disposed to think 
that shock plays a much greater part than is usually 
believed, and that most of the deaths occurring during the 
administration of chloroform occur in it but not from it. 
Lawrie’s uprightness of character, and freedom from any- 
thing mean or petty, gained him the respect not only of 
the Nizam of Hyderabad, but of all who knew him, and [ 
do not think there is one who can help saying on hearing 
of his death, * There is another gocd nan gone.” 





Dr. J. Correr, Sidney Place, Cork, died unexpectedly at 
his country residence, Bushmount, Clonakilty, co. Cork, in 
jis 60th year. He received his medical education at Queen’s 
College, Cork, and took the degrees of M.D. and M.Ch. in 1880. 
Later in his professional career he was appointed lecturer 
in pathology in Queen’s College, Cork, where he was very 
popular with the students who attended his lectures and 
practical demonstrations. In 1894 he became a Fellow, by 
examination, of the Royal College of Surgeons in Ireland. 
At the time of the foundation of the National University in 
Ireland, the Queen’s College, Cork, became one of the 
constituent colleges of this university under the name of 
the University College, Cork; of its governing body 
Dr. Cotter was made a member. Dr. Cotter was a member 
of the British and Irish Medical Associations, and Presi- 
dent of the latter in 1911. He took an active part in the 
Insurance Act agitation, and was chairman of the Cork 
Borough Medical Committee for some years. 
ance at the funeral ceremony was very large, and repre- 
sentative of all classes, particularly of his cwn profession, 


amongst whom he’ was deservedly very popular. 


Par nobile fratrum. Mv. THomas Basit ErHERINGTOoN- 
Situ, Sub-Director-General of Accounts on the Egyptian 
Ministry of Finance, died at Gezireh, Cairo, on August 20th, 
of diphtheria. On April 19th, 1913, his brother, Raymond 
Broadley Etherington-Smith, F.R.C.S. and M.B.Cantab., 
assistant surgeon to St. Bartholomew’s Hospital and 
warden of its College, died from the results of a poisoned 
wound. Both brothers were but thirty-six years old at 
tlhe time of their death. Both were famous oarsmen, as 
well as men of high intellectual capacity, and they were 
alike indefatigable in the discharge of their duties. 
Raymond studied at Trjnity College, Cambridge, and 
“'l’, B.” at Oriel, Oxford. In 1900“ 'T. B.” rowed in the 
Oxford boat when his brother happened to be one of the 
vival crew, which gained the victory, and in the suc- 
ceeding year ‘“ ‘I’. B.” was in the Oxford boat, which on 
this occasion triumphed by a spirited effort towards the 
end of the race. 

LIEUTENANT-CoLONEL JoHNn Lees HAtt, R.A.M.C. (ret.), 
died suddenly in London on August 15th. He was born 
on April 16th, 1855, educated at St. Thomas's, and took 
the L.S.A. in 1877, the L.R.C.P.Edin. in 1878, and the 
M.R.C.S. in 1879. After filling the post of house-surgeon 
of the Hants County Hospital, he entered the army as 
surgeon on March 6th, 1880, becoming surgeon-major on 
March 6th, 1892, lieutenant-colonel on March 6th, 1900, 
and retiring on August 3rd, 1907, and rejoined the army 
when war broke out from August 12th, 1914. He served 
in the South African war in 1901-2.as principal medical 
officer of a general hospital in the Transvaal, and received 
the Queen’s medai with three clasps. He was a Knight 
of Grace and Honorary Associate of the Order of St. John 
of Jerusalem. 


BRIGADE SURGEON - LIEUTENANT - COLONEL JOSEPH 
Fieminc, R.A.M.C. (ret.), died at Castlequarter, Inch, or 








The attend- 
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August 10th, He was educated at Glasgow University, 
where he took the degree of M.D. in 1863. He held ‘also 
the diplomas of the L.R.C.S.Edin. (1863) and the 
F.R.C.S.Edin, (1867). Entering the army as assistant 
surgeon on March 3lst, 1864, he became surgeon on 
March Ist, 1873, surgeon-major on March 3lst, 1876, and 
retired as brigade surgeon-lieutenant- colonel on March 31st, 
1890. He served in the Ashanti war of 1873-4, medal; in 
the second Afghan war of 1878-80 with the Kuram field 
force and with the Northern Afghanistan field force, 
medal; and in the Soudan in 1885, at Suakin, and in the 
action of :Tofrek, when he was mentioned-in dispatches in 
the London Gazette of August 25th, 1885, and received the 
eo medal with two clasps and the Khedive’s bronze 
star. 








Guiversities and Colleges. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 





SurGEry.—*!J. L. Hamilton, *'G. W. Hassall, *!B. L. Ivens, *+W. F. 
Matthews, *tA. L. Robinson, *C. P. C. Sargent, *!F. Simpson, 
*tR. R. H. O. Tha, *+A. Traill. 

MEDICcINE.—*tL. M. Arnold, *G. T. Baker, *R. N. Craig, *tL. 8. Goss, 

tH. UL. Hughes, *!H. §. Jeffries, {F. Simpson, *+ R. R. H. O. 
Tha, *|A. Trail). 

ee L. Hughes, F. Simpson, &. R. H. O. Tha, 
A. Traill. 

MIpDWIFERY.—H. M. Gray, E. L. Ivens, S. G. K. Kastelianski, A. L. 
Robinson, R. R. H. O. Tha, R. H. Yolland. 


+ Section IT. 


The diploma of the Society has been granted to Messrs. G. W. 
Hassall, H. L. Hughes, H. 8. Jeffries, W. F. Matthews, A. L. 
Robinson, F. Simpson, R. R. H. O. Tha, and A. Traill. 


—— ——————— 


Medical Netus. 


THE late Professor Frederick Howard Marsh, F.R.C.S., 
Master of Downing College and Professor of Surgery at the 
University of Cambridge since 1903, who died on June 
24th, aged 76, left unsettled property valued at £6,903 
gross, with net personalty £6,581. 

THE Institution of Mining Engineers will, it is announced, 
present the institution medal for 1914-15 at its twenty- 
sixth annual general meeting, to be held at Leeds in 
September, to Dr. John Scott Haldane, F.R.S., of Oxford, 
in recognition of his investigations on mine air. 

THE Czar has conferred on Surgeon W. J. Gerrard, 
R.N.V.R., the decoration of the Order of St. Anne, Third 
Class, in recognition of war services. Surgeon Gerrard, 
who is assistant school medical officer in Aberdeen, 
graduated M.B. at the University of that city in 1909, and 
has been serving on board H.M.S. Impérieuse. 

ON August 18th the freedom of Peterborough was con- 
ferred on Dr. Thomas James Walker, J.P., ‘‘in recognition 
of his long and distinguished service to his native city.’’ 
The ceremony took piace in the presence of a large and 
representative gathering. Dr. Walker was born in Peter- 
borough, and has been in practice there for fifty-five 
years. His fame is not confined to his native city. He is 
one of the pioneers of laryngology in this country, and as far 
back as 1863 contributed to the BRITISH MEDICAL JOURNAL 
a series of papers on the laryngoscope and its clinical 
application. Dr. Walker was one of the first who removed 
a growth from the larynx per vias naturales. He was 
educated at the University of Edinburgh, and graduated 
M.D. at the University of London in 1861. He was for some 
time medical tutor and demonstrator of anatomy at Queen’s 
College and assistant physician and pathologist at the 
Queen’s Hospital, Birmingham. He then joined his father in 
practice at Peterborough, and was for many years on the 
staff of the Peterborough Infirmary, of which he is now 
consulting surgeon. He enlisted in the Volunteer Corps in 
1860, and retired twenty years ago with the rank of Lieu- 
tenant-Colonel of the battalion. For his services as a 
volunteer he was awarded the decoration of V.D. Several 
of his sons are now serving with the forces. Dr. Walker is 
the author of a valuable book on the dépét for French 
prisoners of war at Norman Cross, Huntingdonshire, which 
was reviewed in the JOURNAL of April 11th, 1914, p. 822. Dr. 
Walker is the second honorary freeman of Peterborough, 
the first on whom the distinction was conferred being Mr. 
Andrew Carnegie, who received it in 1905, 
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Letters, Notes, and Anstvers, 


{ur telegraphic addresses of the British MrpicaL AssocIATION 
and Journnan are: (1) EDITOR of the British MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634,Gerrard. The address of the Irish office 
a a4 British Medical Association is 16, South Frederick Street, 

ubiib. * 








t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


M. L. asks: Was the rise of the death-rate, reported in the 
quarterly return just published, due to the increase in the 
cost of living caused by the war, and did it occur mainly in 
any particular section of the community ? 


TACHYCARDIA. 

‘SALoL”’ asks for any suggestions in the following case. A 
female patient, aged 41, has been troubled for the last seven 
years with persistent tachycardia. Rest, bromides, digitalis, 
and strophanthus have all been tried separately and in com- 

- bination without result. For the last year noises in the head 
and sensation of the blood circulating at the top of the head, 

‘and throbbing and pulsation of the carotids have been 
specially distressing. The patient menstruates every three 


weeks. -The pulse tension is low, and there is no albu- 
minuria. At present belladonna is being tried. Is adrenalin 


- of any value in such a case ? 


Se ee 


—- 


ANSWERS. 


. ‘ RECURRENT ERYSIPELAS OF LEG. 

Dr. GEOFFREY PRICE (Kineton, Warwick) writes: My experi- 
ence of serum and vaccine treatment of erysipelas has been 
happy. On the other hand, I have never heard of any serum 
being used prophylactically, since the effects of a serum pass 
off in a few days. I also doubt if a vaccine would be prophy- 
lactic for morethan a month or so against erysipelas. I had 
a case of mild recurrence seven months after a severe attack 
of erysipelas. I suggest that ‘*C.D.’’ should correct the sins 
of omission and commission of his patient—as regards cleanli- 
ness, exercise, diet, and evacuations, etc.—and inject a 
vaccine, or Parke Davis’s ‘‘phylacogen,’’ at the commence- 
ment of the atfack. 


THE HYPODERMIC DOSE OF CODEIA. 

Mr. LANGFORD Moore, F.C.S. (Chief Pharmacist to St. 
Bartholomew’s Hospital, London), writes, in reply to ‘‘ Corpus 
Vile’s”’ inquiry as to the dose of codeia for hypodermic use : 

Me experience may perhaps be helpful. Some few years 
ago [ had occasion to frequently supply this drug in an 8 per 
cent, aqueous solution of its phosphate salt; the subcutaneous 
dose of this solution being one cubic centimetre. The clinical 
use of it and a corresponding drug—apocodeine—was, how- 
ever, discontinued on account of the severe collapse produced 
by their administration. The purgative action of both these 
drugs being due to their profound depressant effect on the 
sympathetic. ganglia, their administration, in a pathological 

~ condition, is not unaccompanied with danger ; that objection- 
able feature now appears to be overcome by the use—hypo- 
dermically — of eserine sulphate, which, combined with 
strychnine, while acting on muscle, does not produce such 
medullary disturbances. The untoward after-effects of codeia 
are central, its elimination is by the rectum, therefore of no 
pharmacological or clinical importance. If ‘* Corpus Vile” 
cares to commuuicate with me I shall be delighted to compare 
experiences. 


LETTERS, NOTES, ETC. 


RESEARCH IN ANTISEPTICS. 

Dr. W. HALE WHITE (London) writes: In your interesting 
article, ‘‘ Research in Antiseptics’’ (BRITISH MEDICAL 
JOURNAL, August 14th, 1915, p. 262), you state that liquor 
sodae chlorinatae (B.P.) is practically identical with eau de 
Labarraque, but the British Pharmaceutical Codex (p. 583) 
states that Labarraque’s solution is one-fourth the strength 
of the B.P. solution. You also state that eau de Javelle is 
made by. treating chlorinated lime with sodium carbonate, 
but the British Pharmaceutical Codex states that it is a solu- 
tion of chlorinated tasb. Both the British MEpDIcAL 
JOURNAL and the British Pharmaceutical Codex are such 
common standards for reference, and hypochlorites are being 
so largely used as regen acy that I feel sure that many of 
your readers will be grateful to you if you would kindly tell 
them which is correct, the BRITISH MEDICAL JOURNAL or the 
British Pharmaceutical Codex. 

*.* The statement that eau de Labarraque is practically 

* jdentical with liquor sodae chlorinatae (B.P.) was intended to 

“have reference only to its chemical constitution. ‘The 
‘solution officiriale d’hypochlorite de soude’’ of the French | 





Codex Medicamentarius, for which liqueur de Labarraque is 
given as a synonym, is between four and five times eas strong 
as the B.P. preparation. Although eau de Javelle is a 
preparation in very common use in France, there seems to be 
some confusion as to whether it is made with sodium or 
potassium carbonate. It is not an official preparation, but 
we understand that when it is prescribed the sodium salt 
is intended; the potassium salt is unsuitable for application 
either to wounds or mucous surfaces. We are told that the 
confusion is probably to be attributed to a trade custom in 
France by which the solution of caustic soda (lessive de soude) 
used by house-painters is called ‘‘ potassium.’ The mode of 
preparation of the sodium hypochlorite and boric acid 
solution used at Compiégne is given by Dr. H. D. Dakin in 
@ paper published elsewhere in this issue (page 318). The 
formula for the similar preparation devised by Professor 
Lorrain Smith and his colleagues was contained in their 
paper published in the JOURNAL of July 24th. 


SIDELIGHTS ON THE PRACTICE OF MEDICINE FROM ENGLISH 
LITERATURE. 

Dr. WM. BRAMWELL (Liverpool) writes: In view of the 
interesting paper on fhe above subject by Dr. Major 
Greenwood, the following extract from Lord Bacon’s New 
Atlantis will be interesting as indicating what seems to have 
been a mediaeval title for the medical officer of health, and 
will also show that Bacon was not unacquainted with pro- 
phylaxis against infection, and also with the necessity for 
quarantine. 

My lord would have you know that it is not of pride 
or greatness that he cometh not aboard your ship; but 
for that in your answer you declare that you have many 
sick amongst you, he was warned by the conservator of 
health of the city that he should keep ata distance... 
and a while after came the notary to us aboard our ship, 
holding in his hand a fruit of that country, likean orange 
. . » Which casts a most excellent odour; he used it, as it 
seemeth, for a preservative against infection, ... and 
after told us, that the next day . . . we should be sent to, 
and brought to the Strangers’-House. : 

Whether the designation ‘‘ conservator of health’? was in 
use at a time when such office must have been comparatively 
rare, or whether it is another of Bacon’s numerous origina- 
tions, would be interesting to know. Some philologists, how- 
ever, in their extremities of refinements, would consider it a 
more suitable and perhaps a more dignified title than the 
present one, conveying a more delinite meaning, and certainly 
more concise. ‘'C.H.’’ for instance, would be a _ better 

_ abbreviation than ‘‘M.O.H.,” though unfortunately at a 
decided disadvantage with that section of the public whose 
estimation of a medical man appears to vary with the number 
of letters attached to his name. Such innovation is therefore 
not to be thought of. It is interesting to note that what is 
known as a lazaretto is referred to by Bacon as the Strangers’- 
House. 


EXPLOSION OF A MIXTURE CONTAINING SUGAR. ; 
K. Exnoum (Finska Laekaresdllskapets Handlingar, May, 1915) 

prescribed the following mixture on April 2nd: R Codein. 
phosphoric. 0.04 gram, aq. destill. 70.0 grams, vin. Tokay- 
ensis 30.0 grams. The mixture was put into a plain glass 
bottle, and was not used after April 7th. The bottle, which 
was corked, and contained about one-third of the original 
amount, was kept on a table by a window facing north. On 
April 13th a loud explosion was heard, and on entering -the 
room a nurse found the bottle in a thousand fragments, and 
she also noticed a curious sour smell. The same mixture had 
been prescribed for many years in the author’s hospital 
without the generation of gas—at any rate, in appreciable 
quantities. He suggests that on this occasion the sugar in 
the wine had fermented and given off.carbonic acid. But it 
is surprising that the small quantity of sugar present in about 
10 grams of Tokay wine shotld be sufficient to generate 
enough gas to burst a 100 gram glass bottle. 


A CORRECTION. 

THE signature to the letter from Lord Kitchener’s private 
secretary, appended to Dr. Halliburton’s letter on medical 
students and the war (JOURNAL, August 21st, p. 312), should 
have been printed H. J. Creedy. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 
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EDUCATIONAL NUMBER, SESSIONS 1915-1916. 


THE PROFESSION OF MEDICINE. further examinations higher titles, such as “ Fellow ” 
THE main object of this issue of the British Mrepican and ‘“ Doctor of Medicine.” It may be said that as a 
JournAL is to meet the needs of two classes—those | ru’e they are worth obtaining, though the difficulty of 
who require information as to the course which must | doing so, and the added professional status they 
be followed in order to become a legally qualified confer, vary considerably, _ There are also a certain 
practitioner. of medicine, and those who, having number of diplomas in special branches of work, such 
already obtainetl this position, are doubtful as to | & public health and tropical medicine, which are 
what particular part in medicine they should choose superfluous im the case of the great majority of 
as a career. medical men, but* either useful or absolutely necessary 
In this country the conditions with which those in the case of those who wish to specialize ia the 
who desire to enter the medical profession must work covered by them. 
comply are regulated by a statutory body known as The expenditure involved in successfully completing 
the General Medical Council, and a statement of its | a medicak curriculum varies so much that no single 
requirements will be found on page 355. The task of | precise statement on the subject can well be made. 
examining candidates as to their fitness to practise Apart from differences in the charges made by dif- 
medicine is left to the universities and to certain cor- | ferent medical schools for instruction, there are 
porations in England, Scotland, and Ireland. But. the differences also in the fees for examination, as well 
Council takes steps to ensure that the tests imposed | 4S In those charged for the actual certificates given to 
dlo not fall below a certain standard, and that none of | successful students, whether these relate to degrees, 
these bodies admit to their examinations persons who | licences, or diplomas. Besides this, not all medical 
have not undergone certain definite courses of instruc- students, however industrious, get through their 
tion at one or other of the many recognized medical | examinations with equal facility. Since in any case 
schools. their professional education must continue for at 
Successful candidates at such examinations even- | least five years—a period exceeded by the vast 
tually receive from the body holding them either | Majority —and since the cost of living in different 
degrees, in the case of the universities, or diplomas parts of the kingdom Varies considerably, and per- 
or licences, in the case of the corporations, entitling | sonal expenditure varies still more, it can only be said 
them to claim that their names shall be inserted in the | that no one should think of entering the profession of 
Medical Register kept by the General Medical Council. | medicine who is unprepared to spend on his medical 
The difference in the result is, however, no criterion of | education a sum of about £1,000. 
the comparative difficulty of the examinations under- When once wt medical graduate, diplomate, or licen- 
gone, nor yet of the expenditure in time and money tiate has obtained the insertion of his name on the 
demanded by the education necessary to pass them. | Medical Register there are many courses open to him. 
At one time the holders of diplomas and licences | He can aim at becoming a general practitioner ; or ab 
formed the great majority of all medical men, | entering one of the Government services at home or 
especially in England and Wales, but of recent abroad; or at specializing in public health or asylum 
years universities have greatly multiplied. Conse- | work, or in pure science, or in one or other of the 
quently so many medical men now hold degrees that, | many modern subdivisions of medicine and surgery. 
save in exceptional circumstances, the wisest course , Most of these different paths in medicine are cor 
for a medical student is to aim at a degree, though it | sidered in some detail elsewhere, but a few observa- 
may be desirable to take also a diploma or licence. | tions may here be made as to the first and last 
Apart from the degrees and diplomas and licences, | of them. a 
on the strength of which the General Medical Council A man becomes a general practitioner either by 
admits to the Medical Register, most of the bodies | taking a house and waiting for patients to seek his 
in question bestow on candidates who have passed | services, or by entering into iam: eae 
I04 
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ieee stbiihdlinkedl practitioner, ‘The cneninileh 
conduct of a private practice entails, however, the 
possession of a great deal of knowledge other than that 
acquired at the medical schools, and consequently no 
man is likely to be accepted as a partner, or to prove 
successful as an independent practitioner, unless he has 
first gained experience in private practice as an assis- 
tant. The pay of assistants was at one time very 
small, but-of-late years has risen to what is quite a 
respectable figure, when consideration is paid to the 
fact that most assistants are still more or less 
in statu pupillart. Their average pay before the 
war was probably between £150 and £250 a year. 

_ The path of those whose ambitions lie in the 
direction of becoming consultants or specialists is 
rugged. Their eventual success will depend not only 
upon their mental attainments and capacity for hard 
work, but on their possession of the various qualities 
which help to win for a man the confidence both of 
his colleagues and of the general public. Moreover, 
since it is certain that, however well equipped they 
may be, they: will not for many years make as 
specialists enough to pay their outgoings, this 
particular path is open only to those who are in 
possession of sufficient means to maintain themselves 
for an indeterminable number of years, or who are 
able, by teaching or in other ways, to make sufficient 
to defray their expenses. 

It is not the purpose of this number to put forward 
any opinion as to what paths in medicine offer the 
greatest attractions, whether financial or scientific. 
Whatever the branch of medieal or surgical practice 
chosen, it must be remembered that the large majority 
of medical men make but a moderate income. The 
financial returns of even the most successful practi- 
tioners compare but ill with those obtained by 
persons of equal ability in other walks of life. The 
insurance Acts stand for a movement that has done 
much to convert the general practitioner who is on 
the panel into a part of a piece of official mechanism, 
but nothing to maintain or improve the status of the 
medical profession, unless it be by the increased 
opportunities for scientific work afforded by the 
Medical Research Committee established under the 
Act of 1911. The full effects of the National Insur- 
ance scheme on the profession cannot yet be esti- 
mated, for, in spite of modification by many hundreds 
of successive orders, circulars, and regulations, it is 
still far from having reached any stable form. In 
consequence, the prospects of members of the medical 
profession must still be regarded as uncertain so far 
as they are influenced by the Act. 

Of even greater importance may be the influence of 
the present war upon the medical profession. Its 
immediate effect is obvious. Three months ago 
Mr. Tennant stated in the House of Commons that 
nearly six thousand medical men had been taken out 
of civil practice by the army alone; it is estimated 
that the naval and military services of the Crown will 
withdraw several thousand more medical practitioners 
from their employment in Great Britain and Ireland. 
The consequent scarcity of doctors already makes 
itself felt throughout the country, at a time of year 
when the demands upon their services are normally 
at their lowest. When autumn passes into winter and 
sickness is naturally more prevalent ennong the civil 
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idles no viable hiss scarcity Ww ill i snag more 
severely felt. What of the more distant futtive? The 
war has naturally reduced the number of medical 
students very considerably. Without going into 
detail, it is possible to sum up this aspect of the 
matter by quoting Sir Donald MacAlister’s estimate, 
given at the opening of the summer session of the 
General Medical Council three months ago, that 
during the next few years the diminution in the 
number of those qualifying for medical practice will 
be at the rate of about two hundred and fifty a year. 
In addition, it is necessary to take into consideration 
the number of medical men—no small number, alas! 
—who lay down their lives in the service of their 
King and country, and will never return home when 
the war is over. Our reserves of professional men 
are at no time large, and have been depleted long ago. 
It requires no great gift of prophecy, therefore, to say 
with some assurance that, though peace will liberate 
many medical practitioners from military duty, a 
distinct numerical shortage of medical men some 
years after the war has been brought to a successful 
conclusion may be expected. Will there be patients for 
them to treat ? We believe there will. After the South 
African war there was more than the average amount 
of sickness. If history repeats itself, the same thing 
will occur again at the end of the present war. It is 
justifiable to cleave to the sunnier side of doubt, and 
to believe, pace Mr. Harold Cox, that this exceptional 
war will not be followed by a long period of national 
exhaustion and poverty. It would appear, therefore, 
that those whose minds turn towards medicine as a 
profession should not be deterred by the conditions 
prevailing at the moment from embarking now upon 
their chosen career. The attractions it will offer after 
peace has been restored may well be greater and do 
not seem likely to be less than they were before the 
outbreak of war. 

Finally, it should be noted that a quality every 
medical man should possess is a strong sense of 
esprit de corps. Medicine, like the Church, is a pro- 
fession which the general public—as also public 
authorities—persistently regards as being of a semi- 
philanthropic character. Furthermore, it is a pro- 
fession whose aims and requirements are very ill 
understood by persons who have not undergone a 
medical education, including in that term not only a 
certain number of years at a medical school, but also 
a certain number of years passed in the actual 
practice of medicine. Consequently the interests of 
the medical profession, both on its financial and 
scientific sides, are continually being attacked, some- 
times openly, sometimes insidiously. For this reason 
it is absolutely essential that medical men should 
band themselves together for the common protection 
of themselves and the profession that they represent, 
and to this end join the British Medical Association! 
as soon as they have entered their names on the 
Medical Register. For the objects of this body are to 
promote the progress of medical science and the 
interests of the medical profession, and its past 
history shows that it has well fulfilled them. 





1 The ordinary subscription of members resident within the United 
Kingdom is £2 2s., but as from January Ist, 1915, those admitted within 
two years from. the date of their registration pay only 25s. untii the 
expiration of four years from such registration. Members resident 
outside the United Kingdom pay 25s. to the parent Association. 
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THE GENERAL MEDICAL COUNCIL. 


Tuer General Medical Council is a body which was called 
into existence by the first Medical Act of 1858. A certain 
number of its members are elected by the ‘medical pro- 
fession, and the rest—who form the great majority—are 
nominated by Government itself and by the universities 
and such medical corporations of the United Kingdom as 
havea statutory right to issue diplomas. Its head quarters 
are at 299, Oxford Street, and it has branch offices at 


54, George Street, Edinburgh, and 35, Dawson Street, . 


Dublin. Its duties are to control the medical and dental 
professions in the interests of the general public, and to 
that end to maintain a register of legally qualified practi- 
tioners. It is admission to this Register, and not the pos- 
session of a medical degree or diploma, that constitutes a 
person a legally qualified practitioner. The Council is 
bound to admit tothe Register those who hold the degrees 
or diplomas granted by the bodies represented among its 
members, but it can prescribe the terms on which those 
bodies shall grant such diplomas or degrees, and it can 
erase from the Register the name of any medical man or 
dentist who has been convicted before a court of law of an 
ordinary crime or of a serious offence against public 
morality, or who is proved before the Council itself to 
have been guilty of certain actions. which the Council 
regards as professionally infamous. Its disciplinary 
powers are strictly limited to legally qualified practi- 
tioners, and it has no control whatever over irregular 
practitioners of any kind. 

An account of the regulations that the Council has 
drawn up in respect of the education of medical students 
here follows and should be carefully studied. The 
primarily important things to note about them are that 
they entail (1) the production of proof of a certain degree 
of proficiency in subjects of preliminary or general educa- 
tion; (2) application for registration as a medical student 
either at the lead-quarter office in London or at one of 
the branch offices in Edinburgh and Dublin, although ‘this 
latter requirement is not invariably enforced. 


PRELIMINARY EpvcatIon. 

The subjects of which proof of efficient knowledge must 
be produced by applicants for registration as medical 
students are as follows: 

(1) English: Grammar; paraphrasing; composition; ques- 
tions on English history and geography. 

(2) Latin: Grammar; translation into English from unpre- 
scribed Latin’ books; translation into Latin of a continuous 
English passage, and of short idiomatic English sentences. In 
the case of natives of India or other Oriental countries, whose 
vernacular is other than English, a classical Oriental language 
may be accepted as equivalent to Latin. 

(3) Mathematics: Arithmetic; algebra, including easy quad- 
ratic equations; geometry, including the subject matter of 
Euclid, Books i, ii, and iii, and simple deductions. 

(4) One of the following subjects: 

(a) Greek: Grammar; translation into English from unpre- 
scribed Greek books; translation into Greek of short idiomatic 
English sentences ; or 

(b) A modern language: Grammar; translation into English 
from unprescribed books ; translation of a continuous English 
passage, and of short idiomatic English sentences. 


The Council does not hold an examination itself in these 
subjects, but expects a candidate to prove his knowledge 
of them by the production of evidence either that he holds 
a degree in arts or that he has passed one or other of the 
tests imposed by various educational bodies which it recog- 
nizes for this purpose. Such tests include the matricula- 
tions of universities at home and abroad, and the “local 
examinations” held by the Universities of Oxford and 
Cambridge, the “leaving” and other examinations held 
by the Education Departments in Scotland, Ireland, and 
Wales, as also ‘the examinations of the College of Pre- 
ceptors and the Educational Institute of Scotland. In 
regard, however, to nearly all these tests the Council 
qualifies its acceptance of them by some condition, and 
these vary so considerably and are so numerous that the 
leaflet issued by the Council should itself be studied. 


REGISTRATION OF MEDICAL STUDENTS. 

In addition to showing that he has passed one of these 
examinations, any person applying for registration as a 
medical student must (1) produce satisfactory evidence 
that he has attained the age of:16 years; (2) show that he 


has commenced medical study at a university or school of 
medicine, or at a teaching institution recognized by one of 
the licensing bodies and approved by the Council. The 
commencement of professional study will not be reckoned 
-as dating earlier than fifteen days before the date of 
registration. 

Application for registration should be addressed to the 
Registrar for the division of the United Kingdom in which 
the applicant is residing—England and Wales, or Scotland, 
or Ireland. 1t must be made on a special form, which can 
be obtained on application at the offices eitlier of the 
General Medical Council itself or of one of the various 
licensing bodies and medical schools, and when forwarded 
it should be accompanied by the certificates as to age and 
general education. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that in 
the case of the latter pupilage with a registered dental 
practitioner may be regarded as a commencement of 
professional study, and that applications for registration 
should be addressed to the London office only. 


PROFESSIONAL Epucation. 

The rule is that it is only from the date which appears 
against lis name in the Students’ Register that the medical 
student’s career officially begins; thereafter five years 
must pass hefore he can present himself for the final 
examination for any diploma which entitles its lawful 
possessor to registration as a qualified medical practitioner 
under the Medical Acts. 

There are, however, certain important exceptions to this 
rule: thus (1) to meet the circumstances brought about by 
the dates at which sessions of the medical schools conr- 
mence and end, the close of the fifth year may be reckoned 
as occurring at the expiration of fifty-seven months from the 
date of registration. (2) Graduates in arts or science of any 
university recognized by the General Medical Council, who 
have spent a year in the study of physics, chemistry, and 
biology, and have passed an examination in these subjects 
for the degrees in question, may be held to have com- 
pleted the first of the requisite five years. (3) The Council 
will accept as six months of that year six months passed, 
subsequent to obtaining a certificate in general education, 
as a student of chemistry, physics, or biology at any 
teaching institution recognized by a licensing body and 
approved by itself. In any case, the period of five years 
must be one of bona fide study, and during its course 
education in the following subjects must be pursued and 
examinations passed : 


(i) Physics, including the Elementary Mechanics of Solids 
and Fluids, and the rudiments of Heat, Light, and Electricity. 

(ii) Chemistry, including the principles of the science, and 
the details which bear on the study of medicine. 

(iii) Elementary Biology. 

(iv) Anatomy. 

(v) Physiology. 

(vi) Materia Medica and Pharmacy. 

(vii) Pathology. 

(viii) Pharmacology and Therapeutics. 


(ix) Medicine, including Medical Anatomy and Clinical 
Medicine. P 
(x) Surgery, including Surgical Anatomy and Clinical 


Surgery. 

(xi) Midwifery, including Diseases peculiar to Women and to 
Newborn Children. 

(xii) Theory and Practice of Vaccination. 

(xiii) Forensic Medicine. 

(xiv) Hygiene. 

(xv) Mental Disease. 

(xvi) Anaesthetics. 


The practical study of Subject (xi) shall not commence until 
the student has held the offices of Clinical Clerk and Surgical 
Dresser, and the werk done in connexion with it must follow 
prescibed lines. The Council also expects that study of the 
Subjects (vii) to (xvi) shall extend over not less than twenty-four 
months subsequent to success at the examination in Subjects (iv) 
and (v). It also now recommends licensing bodies to require of 
candidates at their final examinations evidence of instruction 
in the administration of anaesthetics and in infectious diseases, 
and of sedulous attention in hospital wards, out-patient depart- 
ments, and post-mortem rooms, as clerks and the like. 


Wherever the first of the five years is spent, the next 
three must be passed at one of the schools of medicine 
recognized by any of the licensing bodies enumerated in 
the schedule to the Medical Act of 1858. ‘he final or 
fifth year the Council recommends should be devoted to 





| clinical-work at any public hospital or dispensary at home 
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or abroad which is recognized by any of the licensing 
bodies. 
SpEcIAL CoNSIDERATIONS. 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in sufficient 
detail, but before leaving this part of the subject the steps 
which the aspirant should take may finally be rehearsed 
in their due order: 

(1) Pass an examination in arts; 

(2) Enter himself at a medical school or other scientific 
institution recognized by the Council ; 

(3) Get himself registered as a medical student ; 


(4) Study for a minimum of five years certain prescribed — 


subjects; 

(5) Meanwhile pass sundry intermediate examinations ; 
and, finally, at the end of the fifth year, one which will 
entitle him to receive at the hands of a licensing body a 
legal authority to practise. 

The Arts Certificate—There are, however, other im- 
portant considerations; thus, it is not a matter of 
indifference what certificate of proficiency in general 
education, or arts, the student obtains. The General 
Medical Council, it is true, will accept any of the large 
number of tests to which reference has been made, and 
this, too, is the case with practically all the college cor- 
porations in England, Scotland, and Ireland. But all the 
licensing bodies are not cqually accommodating; some of 
the universities require that their own ordinary matricu- 
lation should be passed, others have special matriculation 
examinations for those wishing to join their medical 
faculty, and a third and larger number will accept any 
arts degree and certain matriculation examinations, as 
well as several other of the tests entered in the Council’s 
list. 

The first thing, therefore, the future medical student 
should, if possible, decide is at what degrees or diplomas 
he intends to aim, and then find out what arts certificate 
will be required. If he cannot decide the question in 
advance, the best course probably would be to matriculate 
at London University, choosing as two of his optional 
subjects Latin and one other language, so as to meet the 
requirements af the General Medical Council with respect 
to general education. It is a troublesome examination in 
many respects, but gives a wide choice of subjects, and 
has the advantage of being accepted as sufficient testimony 
to general education by a larger number of bodies than is 
any other analogous examination. 

’ The Minimum Period.—Another point to remember is 
that the period of five years mentioned is a minimum; 
& good deal more will almost certainly be required even by 
the man of good abilities and reasonable industry. Besides 
these qualities, a student to obtain a registrable qualifica- 
tion in the minimum period of five years, or fifty-seven 
months, must have a considerable amount of good-luck ; in 
other words, he must keep in good health through every 


term, and never fail ata single examination. Otherwise . 


it is almost inevitable that Ins career as a student should 
be prolonged for a greater or smaller number of months 
beyond the possible minimum. Thus, for instance, a 
student before presenting himself for any examination has 
to get what is called “signed up” for the subjects covered 
‘by that examination; this means that his teachers have 
to certify that he has attended the required number of 
lectures or classes in the subjects.in question. If, however, 
the student happens to be ill’ during the term when such 
lectures or classes are taking place, he may miss a 
sufficient number of them to make it impossible for him to 
be “signed up.” Then, again, should a student fail to 
satisfy the examiners at some examination, he cannot 
present himself again for re-examination for at least three 
months. This fact generally entails further consequences, 
because, apart from the student’s success at the next stage 
in his career being imperilled by his having to give up 
some time to restudying the subjects in which he has 
failed, the Examining Boards in the majority of instances 
insist upon a definite interval elapsing between a student 
passing. one examination and his presenting himself for 
that which should follow it. Then, again, many Boards 
vefuse to recognize lectures and classes which have been 
attended at a date anterior to that at which the student 
has passed the requisite examination in earlier subjects. 
Failure at an examination may thus not only mean 





deferment of the date of examinations, but deferment of 
the commencement of the student’s study of certain 
subjects. It is thus exceedingly easy for a student to 
fail to qualify in five years, and, as a matter of fact, the 
vast - ipgeptie of students take very much longer than that 
period. 

Furthermore, in speaking of the minimum period, it is 
to be remembered that that time is only sufficient to 
gain a registrable qualification, such as a Bachelorship 
of Medicine or Surgery or a diploma of one of the Royal 
Colleges. These are quite sufficient for the purposes of 
general practice, or for entering the Services, etc., but 
those who wish to take a higher qualification—for in- 
stance, the F.R.C.S.Eng.—must prolong their work for 
another year or more. So, too, must in some cases they 
who desire to convert their Bachelorship into an M.D. 
This may entail further formal examination, but at some 
universities the M.D. is obtainable on presentation of a 
thesis when the Bachelor has attained a certain age, and 
has practised his profession for a certain number of years. 
However, a student’s career proper may be considered, 
perhaps, to have ended at the time he obtains his first 
registrable qualification, for while preparing himself for 
any further tests he can, and usually does, hold some junior 
appointment which more or less covers his expenses. 


The Normal Course. 

In conclusion, it may be convenient to sketch the general 
fashion in which the student will pass his five years or 
more, but discussion of this need not be prolonged, because 
once.a student has entered at a school, and chosen the 
degrees or diplomas at which he wishes to aim, the dean of 
the school will guide his steps in every particular. 

Whatever the precise final goal, the path thereto is in 
all cases identical in broad outline. Practically it is 
divided into three stages, the conclusion of each being 
marked by an appropriate examination. In the first 
stage the student acquires a more or less extensive 
knowledge of the preliminary sciences — chemistry, 
physies, and biology; in the second he studies anatomy 
and physiology; and the third he devotes to the real 
work of his future life—medicine and surgery and their 
branches. During each of these stages the student must 
attend not less than the prescribed number of lectures 
and classes to ensure getting “signed up” in the subjects 
of the stage, and also do a very considerable amount of 
practical work. As for the examinations at the end of the 
stages, these are known by different titles by different ex- 
amining bodies, but ‘“ preliminary science,” * intermediate,” 
and “final” are in common use. Some bodies demand 
that the student should pass in all the subjectsof one stage 
at one time; others allow the candidate to present himself 
in each of the subjects separately, thus multiplying the 
actual number of examinations, but limiting their scope. 
There are also differences in the requirements of the 
different licensing bodies as to the length of each stage, 
but practically all demand that the second shall be longer 
than the first, and the third not shorter than the second. 
By the length of the allotted stage the candidate may gaugo 
the comparative importance the licensing body attaches to 
the subjects within the stage and the difficulty of the 
tests it will impose, and he may feel certain that the time 
allotted is none too much. 

In any case it should be the aim of the student to get 
through his first two stages as quickly as his abilities and 
the regulations will allow; and, as a rule, he should have 
completed the-first stage by the end of his first year, and 
may hope to complete the second stage not later than 
the end of his third year. He will then have two years in 
which to prepare for his final examination, and it will prove 
a very crowded period, for he has to get into it not only 
medicine, surgery, and midwifery proper, .but many other 
allied subjects, such as pathology and bacteriology, forensic 
medicine, gynaecology, and therapeutics. In the first of 
the final two years he may be able to complete his formal 
lectures, and thus have the fifth year for entirely practical 
work and private study; during those two years, too, he 
will take part in the work of his hospital by holding 
clerkships and dresserships in the wards and- out-patient 
department for the periods laid down by the licensing 
bodies. Then, at length, after perhaps a few weeks of 
special coaching, he will be ready to present himself for 
his final examination, which the regulations of most bodies 
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will allow him to divide into two or more parts. The final 
examination passed in its entirety, he will be able to claim 
registration as a qualified medical practitioner at the hands 
of the General Medical Council, and become an independent 
personage. There is still room for him to continue a 
student's career if he will, for, apart from the higher quali- 
fications to which reference has been made, it may seem 
to him worth while to devote time to acquiring greater 
knowledge of some particular branch of medicine, such as 
ophthalmology or laryngology, or to undergo the courses of 
study necessary to obtain a diploma of special proficiency 
in questions of. public health (page 385), or in tropical 
medicine (page 383). Points such as these, however, the 
student will be fully capable of deciding for himself when 
he has reached the stage to which our account has now 
brought him. 

The next matters to be considered, therefore, are the 
requirements in detail of the different licensing bodies, 
and what they have'to offer in the way of degrees and 
diplomas. 


THe War. 

The Executive Committee of the Council reports that 
its recommendations respecting the courses of medical 
study represent, in general terms, the minimum curri- 
culum that should be required by the various licensing 
bodies. But it recognizes that during the present national 
emergency it may be advisable for them to modify or even 
suspend their regulations. It feels sure, however, that the 
licensing bodies concerned will recognize the importance, 
in the public’ interest, of maintaining unimpaired the 
present standard of knowledge and skill required of all 
who seek to be admitted to the status and privilege of 
registered practitioners. It will therefore be desirable to 
secure in every instance that the requirements of the 
minimum curriculum are to be substantially fulfilled. 
.The standard of the qualifying examinations, in other 
words, is to be maintained. 








Che English Cnibversities. 


THERE are cleven universities in England and Wales, and 
some account of each of them follows. With one excep- 
tion they all have fully developed medical faculties. The 
exception is the University of Wales; whose constituent 
colleges are those of Aberystwith, Bangor, and Cardiff. It 
is. in a position, however, to grant degrees, and has laid 
down a six years’ curriculum for candidates for the M.B. 
degree, and it already provides, at the School of Medicine at 
Cardiff—of which an account will be found at page 376— 
thorough training in the work of the first three or four 
years. 





UNIVERSITY OF OXFORD. 

Tue professional degrees conferred by this university aro 
tliose of Bachelor of Medicine (B.M.), Bachelor of Surgery 
(B.Ch.), Doctor of Medicine (D.M.), and Master of Surgery 
(M.Ch.). It also grants a diploma in State Medicine and 
a diploma in Ophthalmology. On receiving the B.M. the 
candidate is entitled to registration by the General Medical 
Council. In favourable circumstances this degree and the 
B.Ch. may be obtained in six or seven years from matricula- 
tion. Before receiving cither, however, the candidate must 
have taken a degrec in Arts (B.A.), for which three years’ 
residence within the university is necessary. This, how- 
ever, docs not. necessarily mean deferment of professional 
study for that period ; for some of the subjects chosen for 
the final stage of the arts course may be the same as 
those in which examinations would in any case have to be 
passed for the medical degrees. . 


x Tue B.A. Decree. 

A candidate may obtain the B.A. degree in either of the 
following ways: M.S 

(a) By passing Responsions (or one of the examinations 
which are accepted as equivalent), Moderations, a Scrip- 
ture examination, or, in the event of a candidate objecting, 
an examination in some substituted book; and the Final 
Pass School in three subjects, two of which may be the 
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same as two in the preliminary examinations in natural 
science.' 

(6) By passing Responsions, an additional subject in 
Responsions, the Scripture examination, some of the 
preliminary examinations in the Natural Science Sclool,! 
or the Preliminary Examination and the School of Juris- 
prudence, or the Honour School of Mathematics in the 
first public examination; and one of the final honour 
examinations. 

Responsions and the additional subject may be passed 
before a candidate is a member of the university ;? 
Moderations and Scripture can be passed in‘or after the 
second term; the final pass school may be taken any time 
after Moderations; a final honour school may be taken at 
the end of the third or within the fourth academical year 
—that is, twelve or sixteen terms respectively; the pre- 
liminary examinations of the Natural Science School may 
be taken as soon as Responsions have been passed. 


PROFESSIONAL DEGREES. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the Preliminary 
Examination of the’ Natural Science School—namcly, 
physics, chemistry, zoology, and botany. © - 

He then has two further examinations to pass—the 
First M.B. and the Second M.B. These take place- twice 
a year, the first on the Thursday, the second on the 
Wednesday, of the eighth week of Michaelmas and Trinity 
terms. Every candidate at the First M.B. is examined in - 
human anatomy and also in physiology and in organic 
chemistry, unless he has previously taken-a_ first or second 
class in the two latter subjects in the Natural Science - 
School, Once he has passed this examination he can, on - 
production of certain certificates, be examined as soon as 
he pleases in pathology, forensic medicine, and hygiene, 
materia medica, and pharmacology® (subjects of the 
second examination), but cannot present himself for the 
remaining subjects—medicine, surgery, and midwifery— 
until the twenty-fourth term from the date of his matricu- 
lation, and not until a period .of at least twenty-two 
months have elapsed from the date of his passing the 
first examination, and he must take all the three subjects 
at one and the same time. 


D.M. anp M.Cu. Decrees. 

A Bachelor of Medicine who wishes to proceed to the 
M.D. must. have entered his thirty-ninth term and must 
present a dissertation for approval by the appointed 
examiners. If a candidate for the M.Ch., he must have 
entered his twenty-seventh term and must pass an 
examination which is held in June. 


‘TEACHING. 

The several colleges provide their undergraduate mem- 
bers with tutors for all examinations up to the B.A. degree. 
In addition, the university provides certain courses of 
instruction, including lectures, demonstrations, and prac- 
tical work, which cover all the subjects of the Preliminary 
Examination and First M.B., and in part those of the 
Final Examination. For the diploma in State Medicine 
and the diploma in Ophthalmology certain of the courses 
can be taken in Oxford. 


SCHOLARSHIPS. 

The several colleges grant scholarships of £80a year, tenable 
for four years, in natural science, chemistry, physics, and 
biology. Exhibitions of varying value are also awarded in 
these subjects. Particulars can be obtained on application to 
the college tutors. A Radcliffe Travelling Seliowsbi of £200 a, © 
year, tenable for three years, is conferred annually ; candidates 
must have taken the B.M. degree. A Philip Walker Student- 
ship in Pathology of £200 a year, tenable for two years, is 
awarded biennially ‘for the encouragement of research in ~ 
pathology, as also are the Rolleston Memorial Prize, for research 
in natural science a pathology), and the C. Theodore 
Williams Scholarships in Anatomy and Physiology; and in 
Pathology, of the value of £50 each, tenable for two years. A - 
Burney Yeo King’s College Hospital Scholarship of £80 is 
awarded annually. 


t The four subjects of the medical preliminary examinations are 
four of the subjects in the natural science preliminary, and can be 
commenced directly after passing Responsions. 

2Membership is constituted by matriculation and by becoming 
either a member of a college or hall, or a non-collegiate student. 

SA candidate who passed in materia medica and pharmacy under 
the old regulations in the First Examination before April 14th, 1909, 
is exempt from the examination in materia medica and pharmacology 
in the second examination. 
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TEES. 

Anannual fee of £2 10s. is paid to the university for the 
first four years, being reduced to £1 when the B.A. has 
been taken. For the degree the fees are—the B.A., £7 10s. ; 
the B.M. and B.Ch., £14; the D.M., £25; the M.Ch., £12. 
College fees, varying in amount, are paid for the first four 
years of membership and in taking degrees. ‘Tuition fees 
vary from £21 to £30. The minimum annual cost of living 
during the three university terms may be regarded as not 
less than £120. 

UNIVERSITY OF CAMBRIDGE. 

TueE professional degrees given by this university are those 
of Bachelor of Medicine'(M.B.) and Bachelor of Surgery 
(B.C.), which entitle the possessor to admission to the 
Register by the General Medical Council, and the higher 
degrees of Doctor of Medicine and Master of Surgery. It 
a'so grants diplomas in State Medicine and Tropical 
Medicine to persons who are registered medical practi- 
tioners, but not necessarily. graduates of the university.' 
A candidate for the M.B., B.C. degrees need not possess 
a degree in arts; it is sufficient it he has passed the 
Previous examination or some other examination accepted 
by the university as its equivalent. 


ProressioNaL EXaMtNATIons. 

To obtain the M.B., the candidate must pass three 
examinations, of which the latter two take place twice a 
year, in the Michaelmas and Easter terms; those who are 
finally successful receive the B.C. degree without further 
examination. 

First M.B. or Preliminary Examination in Science.— 
This comprises (1) chemistry, (2) physics, (3) elementary 
biology. . The parts may be taken together or separately. 
In cither case the candidate before admission to examina- 
tion must have satisfied the requirements in respect of 
the Previous examination, paid the matriculation fee, and 
entered on his first or some later term of residence. The 
examination is held three times a year—in October, 
December, and June. 

Second M.B.—This examination, which cannot be 
passed until the first examination has been completed, 
comprises Part I, human anatomy and _ physiology; 
Part II, elementary pharmacology, including pharma- 
ceutical chemistry and the elements of general pathology. 
No one may enter Part IL unless he has passed Part I. 
The candidate must be signed up in both subjects and 
have dissected for six months. 

Third M.B.—This is divided into two parts, to neither 
of which is the candidate admitted until he has passed the 
examinations previously mentioned. <A candidate for the 
first part, which deals with surgery and midwifery, must 
‘be signed up in these subjects and have completed two 
years of hospital practice. , 

Before admission to the second part the candidate must 
have completed five years of medical study and be duly 
signed up in all subjects. He must also possess certifi- 
cates showing that he has fulfilled all the recommenda- 
tions as well as the requirements of the General Medical 
Council. The examination consists of principles and 
practice of physic, pathology, and pharmacology. 

Act for the M.B.—Before receiving his degree, a candi- 
date who has been successful at. the Final M.B. has to 
write a thesis. This he reads in public on an assigned 
day, and is then questioned concerning it and other 
subjects of medicine by the Regius Professor of Medicine. 
If approved at this test he is then certified as having 
“kept the Act” satisfactorily, and in due course receives 
his degree. Medical degrees may be taken in absence, the 
candidate sending a thesis to the Regius Professor of 
Physic, which is laid before the Board. 


Tae HicHer DEGREEs. 

The M.D. degree may be taken by an M.B. of three 
years’ standing, after keeping a further Act and writing a 
short extemporary essay, in which he may deal at his 
choice with either medicine, physiology, pathology, or 
State medicine. The M.C. degree may be granted to a 
candidate who has qualified for the B.C. at least three 


years previously; he is then examined in pathology, | 


surgery, surgical anatomy, and surgical operations, or 
submits books or writings of his own which constitute 


i ‘ See p. 384, 











original and meritorious contributions to the science and 
art of surgery. 
TEEs. 

In addition to college fees, tutorial fees, and the ex- 
penses of living, the following examination fees are 
payable: First M.B., £4 4s.; Second M.B., £4 4s.; Third 
M.B., £9 9s. For schedules referring to the examinations, 
lists of schools recognized by the university, and other 
information, application should be made to the University 
Registrary. 





UNIVERSITY OF LONDON. 

Unver the regulations of the University of London, the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Surgery, Master of Surgery in 
two branches, and Doctor of Medicine in six different 
branches. The university has its own matriculation 
examination, and this is of so peculiar a kind that 
cendidates should secure and carefully study the booklets 
relating to it. 

In no circumstances is a degree granted to any one in 
less than three years after the date at which he passed 
the Matriculation Examination or obtained registration in . 
some other way; and unless they are already registered 
medical practitioners of a certain age ana standing, all 
students must pass not less than five and a half years in 
professional study subsequent to matriculation. Four and 
a half of those years must be passed at one or more of the 
medical institutions or schools at home or abroad re- 
cognized by the university for the purpose; and not less 
than one school of the university itself. 


PROFESSIONAL EXAMINATIONS. 

M.B., B.S.—There are three examinations, the two last 
being subdivided. They are held twice a year. 

The First Examination covers inorganic chemistry, 
general -biology, and: physics, there being two papers, a 
practical test,and a possible viva voce test in each subject. 
The names of successful candidates are placed in alpha- 
betical order, with a note as to any subject in which a 
candidate has distinguished himself. 

The Second Examination, Part I, cannot be passcd 
within six months of the passing of the First Examination. 
It covers organic and applied chemistry, the candidate's 
knowledge being tested as in the earlier examination. It 
is a pass examination, but a mark of distinction may 
be won. 

Candidates for Part IZ must have passed the First 
Examination at least eighteen months previously besides 
having completed Part I of the Second Examination. 
The subjects are anatomy, physiology, and pharinaco- 
logy, the tests being written, oral, and practical. Candi- 
dates who fail in one subject may offer themselves for 
re-examination in that subject alone if the examiners 
think fit. 

No candidate is admitted to the Third M.B.,. B.S. 
examination within three academic years from the date of 
his completing the Second Examination. The subjects are 
medicine (including therapeutics and mental: diseases), 
pathology, forensic medicine and hygiene, surgery, and 
midwifery and diseases of women. ‘They may be divided 
into two groups, one comprising medicine, pathology, 
forensic medicine and hygiene, and the other surgery and 
midwifery and diseases of women. Either group may be 
taken first at the option of the candidate, or the groups 
may be taken together. Only candidates who show a 
competent knowledge of all the subjects comprising a 
group are passed. There is no separate examination held 
for honours, but in the list of successful candidates the 
names are divided into an honours list and a pass list, in 
each of which the names are placed in alphabetical order, 
and a university medal may be awarded the candidate 
who has most distinguished himself in the whole 
examination. : 

Tue Hicner Decrees. 

M.D.—An examination for the M.D. is held twice yearly 
—in December and July. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
became M.B. before May, 1904. He may present himeclf 
for examination in any one of the following branches: 
(1) Medicine, (2) pathology, (3) mental diseases and 
psychology, (4) midwifery and diseases of women, 
(5) State medicine, (6) tropical medicine; and, if he 
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wishes, may pass also in another branch at a subsequent 
examination. 

The period that must elapse between acquiring the M.B. 
and sitting for the M.D. in any branch varies with the 
nature of the candidate’s previous work between one year 
and two years, and in all cases evidence must be afforded 
of special study of the subject chosen, whatever the 
branch; both written and practical examinations must be 
passed, though exemptions can be obtained from the former 
in exceptional circumstances. In each branch the scheme 
of examination is the same: two papers on its special sub- 
ject, a paper on an allied subject—for example, medicine in 
the case of branch (4), pathology in branch (1)—an essay 
on one of two suggested topics connected with the special 
subject, and a clinical or other practical test. In an 
branch of the M.D. Examination a gold medal of the value 
of £20 may be awarded. 

M.S.—The regulations with regard to the Mastership in 
Surgery are of a corresponding kind, but there are only 
two branches in which it may be obtained—General 
Surgery and Dental Surgery. 


FEEs. 

For Matriculation: £2 for each entry. First Examina- 
tion: £5 for each entry to the whole examination. For 
re-examination in one subject the fee is £2. Second 
Examination, Part I: £2 for the first and each subsequent 
entry. Second Examination, Part II: £8 for each entry 
to the whole examination. For re-examination in one 
subject the fee is £4. M.B., B.S. Examination: £10 for 
each entry to the whole examination, and £5 for examina- 
tion or re-examination in either group. M.D. and M.S. 
Examinations: £20, and £10 on re-examination. 


Tue War. 

The University of London has made some alterations 
and additions to the regulations for internal and external 
students in respect of the war; thus a temporary com- 
mission in either the Royal Army Medical Corps or the 
Royal Naval Medical Service, held during the continuance 
of the war, will be considered equivalent to an approved 
appointment. 

Clinical service during the continuance of the war for a 
period of not more than tweive months will similarly be 
accepted by the University. 





UNIVERSITY OF DURHAM. 

To its own graduates, who may be of either sex, this 
university grants the degrees of Bachelor and Doctor 
of Medicine (M.B. and M.D.) and Bachelor and Master 
of Surgery (B.S. and M.S.); it also grants special degrees 
and diplomas in State Medicine, Psychiatry, and Dental 
Surgery.' To become a graduate, however, at the uni- 
versity it is not necessary to pass the major portion of 
the five years’ curriculum within its precincts, or even to 
commence that period by matriculation. It is sufficient if, 
before he presents himself for his final examination, the 
candidate has passed at least one year in study at the 
University of Durham College of Medicine, including the 
practice of the Royal Victoria Infirmary in the same city. 
‘The earlier examinations may be passed while the student 
works elsewhere, but not less than a year must elapse 
between the time that the student satisties the require- 
ments of the university as regards matriculation and his 
vresenting himself for the Final M.B., B.S. Examination. 


MATRICULATION. 

The university has its own matriculation examination, 
but accepts the tests of a considerable number of other 
educational bodies as a full or partial equivalent. A list 
may be obtained on application. 


PROFESSIONAL EXAMINATIONS. 

There are four professional examinatiors for the M.B., 
B.S. degrees. They are héld twice a year—in March 
and June. The first. deals with elementary anatomy and 
biology, chemistry, and physics; the second with anatomy 
and physiology; the third with pathology, elementary 
bacteriology, medical jurisprudence, public health, materia 
medica, and pharmacy. At the final M.B., B.S., the 
candidate is examined in medicine and clinical and psycho- 
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logical medicine; surgery and clinical surgery ; midwifery 
and diseases of women and children ; clinical and practical © 
gynaecology ; therapeutics ; diseases of the throat, nose and 
ear; diseases of the skin; and diseases of the eye. 

M.D.—A Bachelor of Medicine who wishes to proceed 
to this higher degree must be of at least two years’ stand- 
ing, and satisfy the university that he knows either Greek 
or German. He then submits a typewritten essay dealing 
with original work or observations of his own, and is 
examined in its subject. If the candidate is not an M.B. 
of the university, he must be a practitioner of fifteen 
years’ standing and submit to special tests.* 

B.S.—A candidate for this degree must have passed 
the examination for the M.B. of the university, and 
have attended courses on operative surgery and regional 
anatomy. He must then perform operations on the dead 
body before the examiners. 

M.S.—Candidates for this degree must, like those for 
the M.D., satisfy the authorities as to their knowledge of 
Greek or German, and must have been engaged in practice 
for at least two years subsequent to becoming B.S.Durham. 
They are submitted to an examination which covers the 
whole range of surgical knowledge. 


FEEs. 

The following fees are payable: Matriculation or iis 
equivalent, £1 10s.; First, Second, and Third M.B. 
Examinations, each £5; Final M.B., £10; M.D., B.S., and 
M.S., £5 for each examination and £6 6s. for each degree. 
Further information respecting the examinations and 
degrees may be obtained from Professor Howden, at the 
an ag of Durham College of Medicine, Newcastle-on- 

yne. 





VICTORIA UNIVERSITY OF MANCHESTER. 
Tuis university grants the four ordinary degrees in 
medicine and surgery, M.B. and Ch.B. and M.D. and 
Ch.M.; a diploma and a degree (B.Sc.) in public health; a 
certificate in factory and in school hygiene; a diploma in 
psychological medicine; and a degree and diploma in 
dental surgery. Candidates for degrees must pass the 
special Matriculation Examination prescribed by the 
Faculty of Medicine (or some equivalent examination 
accepted in lieu thereof; see the prospectus of the Joint 
Matriculation Board), and study at the university itself for 
at least two years of the five years’ curriculum, one such 
year being subsequent to the passing of the First M.B. 
Examination. Tke Matriculation Examination comprises 
(1) Latin, (2) mathematics, (3) the English language, its 
literature and history ; (4) English history; (5) two subjects 
at choice, one of which must be a language approved by | 
the Joint Board, the other being elementary mechanics, or 
physics, chemistry, geography, natural history, or botany. . 
It is held in July and September. 


PROFESSIONAL EXAMINATIONS. 

M.B., Ch.B.—There are four examinations for this degree. 
They must be passed in proper order, and before admission 
to them the candidate must be duly certified as having 
attended in the subjects involved. At all examinations the 
subjects, or groups of subjects, prescribed can be taken 
separately or together, as the candidate pleases. The First 
M.B. is divided into Part 1, inorganic chemistry and physics; 
Part 2, biology (including animal and vegetable morpho- 
logy, physiology, and laboratory work) ; Part 3, elementary 
organic chemistry and bio-chemistry. The parts may be 
taken separately or together. At the Second M.B. the 
candidate is examined in anatomy and physiology; at the 
Third in pathology, hygiene, and pharmacology and thera- 
peutics (including materia medica and practical pharmacy). 
The Final Examination includes medicine, systematic and 
clinical (separate papers being given on mental diseases), 
and diseases of children, surgery (systematic, clinical, and 
practical, with a separate paper on ophthalmology), 
obstetrics and gynaecology, and forensic medicine and 
toxicology. 

M.D.—A candidate for this degree must be an M.B. of 
at least one year’s standing. He has a choice between 
presenting an original dissertation or undergoing a written 
(practical and clinical) examination in medicine, and a 
written and practical examination in pathology, and onc 
other subject to be selected by the candidate. 








% 1 See pp. 382 and 388, 





; 2 See Dp. 382, 
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Ch.M.—A candidate must have. held, since becoming 
Ch.B.,.and for not less than six months, an appointment in 
a public institution affording opportunity for the study of 
practical surgery, and produce certificates of Maving 
attended certain courses of study. ‘The examination 
comprises the general ficld of surgery, including 
ophthalmology and bacteriology. 
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FEES FOR EXAMINATIONS. 

The following fees are payable: Matriculation. on 
readmission, £1 10s. Each M.B. examination, £5; on re- 
admission, after failure, £2. M.D., including the con- 
ferring of the degree, £10. Ch.M., £5 cach for the 
examination and degree. Application for further informa- 
tion should be addressed to the Dean of the Medical 
Faculty. 


£2. 


way, 


UNIVERSITY OF BIRMINGHAM. 

‘Tuts university confers the ordinary medical and surgical 
tlegrees—M.B., Ch.B., M.D., and Ch.M., and also diplomas 
and degrees in State medicine and dentistry. It has a 
plan, too, by which, extending his study to six instead 
of five years, the M.B., Ch.B. candidate may become a 
Bachelor in Science as well. Of the five years’ curriculum, 
the first four must be spent, as a rule, at the university 
itself, the fifth being passed at any approved school or 
schools. Occasionally, however, the Senate will reduce 
the period of enforced residence to three years aud exempt 
from the First. M.B. those who have passed elsewhere an 
examination considered to be its equivalent. 

All students in the Medical Faculty must either (1) 
matriculate in mathematics, in chemistry or experimental 
mechanics, in the English language and literature and 
history, and in Latin,.and one other foreign language ; or 
(2) show that they have passed elsewhere an cxamination 
«leemed an equivalent. Subject to certain provisos, the 
following are at present thus regarded : 

(a) The Previous Examination of the University of Cambridge 
if it includes the ‘‘ additional subjects. (b) Responsions of the 
University of Oxford, except in mathematics. () The Matricu- 
lation Examination of a recognized univzrsity. (d@) The Higher 
Certificate of the Oxford and Cambridge Boards. (¢) ‘The Oxford 
or Cambridge Senior Local Examination. 


PROFESSIONAL EXAMINATIONS. 

The candidate for the M.B., Ch.B. degrees has five 
examinations to pass. In the second and final examina- 
tions the candidate must pass in all the prescribed subjects 
or undergo the whole examination again. 

First M.B.—This deals with chemistry, physies, and 
elementary biology; it may be passed before the student 
commences residence at the university, provided the 
regulations as to matriculation have been met. 

Second M.B.—This deals with anatoiny and physiology, 
and the student must pass in both simultaneously. 

Third M.B.—This deals with general pathology and 
bacteriology, materia medica, and practical pharinacy. 

Fourth M.B.—This takes place at the end of the tourth 
year, the subjects being forensic medicine, toxicology, 
public health, therapeutics and special pathology. 

Final M.B.—This comprises medicine, surgery, mid- 
wifery and diseases of women, ophthalmolgy, and mental 
cliseases. The candidate, in addition to more ordinary 
certificates, must be prepared with a certificate of having 
acted as a post-mortem clerk for three months, and 
received special instruction in anaesthetics and clinical 
instruction in diseases peculiar to women, asylum ward 
work, and ophthalmology. In respect to the latter he 
must show that he has learnt refraction work. He also 
has to present to the cxaminers reports drawn up by 
himself on six gynaecological cases, and certificates drawn 
up by himself regarding four actual cases of lunacy, and 
notes respecting two others. 

M.D.—An ordinary candidate fot this degree must be 
an M.B., Ch.B. of not less than one year’s standing. He 
presents an original thesis for approval, and then passes 
w& general examination in the principles and: practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as 
regards special research or other post-graduate study, 
graduates of other universities may obtain the M.D. and 
Ch.M. in the same way as the holders of the Birmingham 
M.B., Ch.B, 
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The fee for matriculation is £2, and that for each of the 
first four professional examinations the same amount: 
M.B., Ch.B. degree fee, £8; M.D. and Ch.M. examination, 
£10 each. For further particulars application should be 
made to the Dean of the Medical Faculty. 


UNIVERSITY OF LEEDS. 

Tue degrees granted in the Medical Faculty of this uni- 
versity are Bachelor of Medicine, Bachelor of Surgery 
(M.B. and Ch.B.), and Bachelor of Dental Surgery 
(B.Ch.D.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.), and Master of Deutal Surgery (M.Ch.D.).. It 
also gives diplomas in public health, psychology, and in 
dental surgery. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than 
five years, two at least of such years having been passed 
in the university subsequently to the date of- passing thic 
first examination. They must also have matriculated by — 
satisfying the examiners in (1) English (language or 
literature); (2) English history; (3) mathematics; (4) 
three of the following, one of which must be a language: 
(a) Latin, (b) Greek, (c) French, (d) German, (e) some 
other modern language approved by the Boa.d, (/) either 
mechanics or physics, (g) chemistry, (2) geography, (/) 
natural history. Exemption from the examination may 
be granted to applicants holding certificates of having 
passed examinations of a standard deemed by the 
Matriculation Board to be at Icast equal to the Board's 
examination. , . 


PROFESSIONAL EXAMINATIONS. 

The examinations for the M.B., Ch.B. number threc. 
The first deals with (1) physics and chemistry, (2) biology. 
In each subject laboratory work is included, but the two ° 
parts can be taken separately. For neither can the candi- 
date present himself until after matriculauion, and at least 
two or three terms’ approved work in the respective 
subjects indicated. : 

Second M.B.—This may be taken in two parts, («) 
anatomy and physiology. including practical work; (d) 
materia medica and pharmacy, including actual com- 
pounding of drugs. The candidate's certificates must show, - 
among other things, that he has dissected during at Icast 
five terms. 

Final M.B.—This nay be divided into three parts. The 
first part, pathology and bactericlogy, may be taken at the 
end of the tenth term; the second part, forensic medicine 
and public health, and the third part, medicine, surgery, 
and obstetrics, cannot be taken before the end of the 
fifth year; and before being admitted to the examination 
in its subjects the candidate, in addition to ordinary 
certificates, must produce proof that he has done both 
intern and extern maternity work, and received clinical 
instruction in gynaecology, in diseases of the eye, skin, ov 
larynx, and in the administration of anaestheties. This 
division covers all branches of surgery, medicine (including 
mental diseases and diseases of children), and obstetrics 
and gynaecology. Passages for translation from French 
and German are included in the papers on medicine. 
First and second class honours may be obtained in this 
division. 

M.D.—A. candidate for this degree must be an M.B., 
Ch.B. of at least one year’s standing. He presents a dis- 
sertation embodying the results of personal observation or 
original research, and, if this is approved, passes an exami- 
nation which consists in the writing of an extemporary 
essay, and answering questions on the history of medicine 
and the subject of his dissertation. 

Ch.M.—The candidate for this degree must have becn 
admitted to the M.B., Ch.B. not less than a year previously, 
and during that time must have held for at least six 
months a surgical appointment in a public institution 
affording full opportunity for the study of practical surgery. ~ 
In addition, he must have attended certain special courses, 
including one on ophthalmology and one on bacteriology ; 
he is then examined in the subject of surgery in all its 
branches, 

Fees. 
The matviculation fee is £2, and on readmission £1 10s. 





For each of the other examinations £5, and £2 on re- 
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admission. On conferment of the degree of Ch.M. £5 is 
payable, the same remark applying to the M.D. degree. 


UNIVERSITY OF LIVERPOOL. 

Tus university, besides granting degrees in medicine 
(M.B. and M.D.) and in surgery (Ch.B. and Ch.M.), gives 
a degree in dental surgery (B.D.S.), a degree in hygiene 
(M.H.), and degrees in veterinary science (B.Y.Sc., and 
M.V.Sc.). Diplomas are awarded in dental surgery (L.D.S.), 
tropical medicine (D.T.M.), publie health (D.P.H.), veter- 
inary science (D.V.H.), and in several single subjects. 


MATRICULATION. 

The Matriculation Examination is governed by the Joint 
Matriculation Board, 24, Dover Street, Manchester, which 
accepts under certain conditions the tests of several other 
bodies as its equivalent. These include the Matriculation 
of London University, the Senicr Local Examination of 
Oxford and Cambridge, the Higher Certificate of the Joint 
Oxford and Cambridge Board, Responsions of the Univer- 


sity of Oxford, the, Previous Examination of the Univer-, |- 


UNIVERSITY OF LIVERPOOL, 


sity of Cambridge, the Leaving Certificate of the Scottish. 


Education Department, and the Senior Certificate of the 
Central Welsh Board. Of the five years’ curriculum, not 
less than two must be passed in the university itself, 
one such year. being subsequent to the date of passing the 
First M.B. Examination, ner 
PROFESSIONAL EXAMINATIONS. 

Candidates. for the M.B.; Ch.B. degrees have three 
examinations to pass, the first including (1) chemistry, 
inorganic, organic, and physical; (2) biology, including 
zoology and botany; (3) physics. Section 2.may be taken 
alone or in conjunction with Sections.1 and 3: 

Second M.B.—This test covers (a) (1) anatomy, (2). phy- 
siology, including physiological chemistry and histology; 
and (b) (3) materia medica and pharmacy, (4) pharma- 
cology. . Candidates may present themselves in (a) and (6) 
separately. 

Final M.B.—This examination deals with six subjects, 
which may be taken altogether or divided ‘into three 
parts: (1) General pathology, morbid anatomy, and bac- 
teriology; (2) therapeutics; (3) forensic medicine, toxi- 
cology, and public health; (4) obstetrics and diseases of 
women; (5) surgery, systematic and clinical, including 
mental diseases and diseases of children. 

M.D. and Ch.M.—Candidates for these degrees must 
have received the M.B. and Ch.B. at least'a year pre- 
viously. The M.D. candidate submits for approval a 
dissertation covering original work, the M.Ch. candidate 
undergoing an examination in all subjects of surgery, 
including ophthalmology. Other information concerning 
the diplomas of this university and its medical school will 
be found on page 375. 


FEe.LLowsuirs, SCHOLARSHIPS, AND EXHIBITIONS. 

The university awards Fellowships annually to students 
of distinguished merit, as follows: 

(1) Alexander Fellowship in Pathology and Bacteriology, 
value £100 and tenable for one year. (2) Ethel Boyce Fellow- 
ship in Gynaecology, value £100 and tenable for one year, open 
to fully qualified medical students of either sex. (3) John W. 
Garratt International Fellowship in Bacteriology, value £100 
and tenable for one year. (4) Robert Gee Fellowship in Human 
Anatomy, value £100 and tenable for one vear. (5) Holt 
Fellowships in Physiology and Pathology, two in _ number, 
value £100 each and tenable for one year (6) Johnstone 
Colonial Fellowship in Bio-Chemistry, value £100 and tenable 
for one year. (7) Thelwall Thomas Fellowship in Surgical 
Pathology, value £100 and tenable for one year. 

_ There are, in addition, scholarships and exhibitions 
open to medical students. 


UNIVERSITY OF SHEFFIELD. 
Tue degrees of this university (M.B., Ch.B., and M.D. and 
Ch.M.) and the diploma in public health are open to 
candidates of. either sex. Candidates for a degree must 
have matriculated in the university or have passed such 
other examination as may be recognized for this purpose. 


PRoresstoNAL EXAMINATIONS. ; 
A candidate for the degrees of M.B., Ch.B. must preduce 
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certificates that he will have attained the age of 21 years 
by the day of graduation; that he has pursued the courses 
ot study required by the university regulations during a 
period of not less than five years subsequently to the date 
of his matriculation, three of such years at least having 
been passed in the university, one at least being subsequent 
to the passing of the first examination. He or she has 
— to pass the following examinations in due 
order : 

First Examination—The subjects are chemistry, 
physics, and biology. The intermediate examination in 
science—chemistry, physics, and biology—will, on pay- 
ment of the required additional fee, be accepted instead of 
this examination. Candidates on presenting themselves 
for this examination are required to furnish certificates of 
having attended for not less than one year appreved 
courses of instruction, after matriculation, in (i) chemistry, 
inorganic and organic; (ii) physics; (iii) biology. 

Second Examination.—The subjects are anatomy and 
physiology. The candidate must have completed the 
third winter session of professional study, must have 
passed the First Examination, and must have attended 
(1) lectures on anatomy, and dissections during five terms; 
(2) lectures on physiology during four térms; practical, 
experimental, and chemical physiology during four terms, 
and histology during one term. ; 

Third Examination.—The subjects are pathology and 
pharmacology. Candidates must have. completed the 
fourth year of medical-study and completed the requisite 
courses in these subjects, including post-mortem clerkship 
for three months. 

Final Examination,—The subjects are medicine (includ- 
ing forensic medicine, public health, mental diseases, and 
diseases of children), surgery, obstetrics and gynaecology. 
Candidates must satisfy the examiners in all subjects at 
the same examination. Candidates must have completed 
the fifth year of study. 

M,D.—Candidates tor the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., . 
Ch.B. at least one year previously, must present a. thesis . 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, and must, since taking 
the degrees of M.B., Ch.B., have held for not less than six 
months a surgical appointment.in a public hospital or other 
public institution affording full opportunity for the study 
of practical surgery. The subjects of examination are 
systematic, clinical, and operative surgery, surgical 
anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical 
Schools. 





UNIVERSITY OF BRISTOL. 

Tue university grants the following degrees: In medicine 
and surgery, M.B. and Ch.B., M.D., Ch.M. (the M.D. may 
be taken in State medicine); in dental surgery, B.D.S.,. 
M.D.S. Diplomas in public health (D.P.H.) and dental 
surgery (L.D.S.) are also granted. Candidates for degrees 
must pass the Matriculation Examination (or some equiva- 
lent examination accepted in licu thereof; see the 
Regulations for Matriculation), and study at the university 
itself for at least three years of the five and a half years’ 
curriculum, two such years being subsequent to the 
passing of the Second M.B. Examination. The Maitricu- 
lation Examination comprises (1) Latin, (2) mathematics, 
(3) English grammar and composition, (4, 5) two subjects 
at choice, one of which must be a foreign language. It is 
held in July and September. The winter session opens on 
October Ist, 1915. 


PROFESSIONAL EXAMINATIONS. 

M.B., Ch.B.—There are three examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. The First M.B, 
comprises chemistry, physics, botany, and zoology. ‘The 
Second M.B. comprises. organic chemistry, elementary 


anatomy (Part I), advanced anatomy, physiology (Part IL). 
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The two groups. may ‘be taken separately or_ together. . 


The Fina) Examination includes materia - medica and 


pharmacy, pharmacology and therapeutics, general patho- 


logy, morbid anatomy and bacteriology (Part J), special. 
pathology, forensic medicine, toxicology and public 
health, obstetrics (including diseases of women), surgery 
(systematic, clinical, practical, and operative), medicine 
(systematic, clinical, and . practical), including mental 
diseases (Part II). ‘The two groups may be taken sepa- 
rately or together. At the option of the candidate, forensic 
medicine and toxicology may be taken either with 
Group I or Group II, First or second ¢lass honours may 
be obtained by a candidate whose work is deemed of 
sufficient merit, but cannot be awarded to, one who has 
recorded ‘against him a failure at any examination after 
the First M.B. 

M.D.—A candidate for this degree must be an M.B. and 
Ch.B. of at least two years’ standing. He has a ‘choice 


between presenting an original dissertation, undergoing’ 


a general examination in medicine (including . medical 
anatomy, medical pathology and bacteriology, systematic 


and clinical medicine), or passing an examination in State ~ 


medicine. ; 

Ch.M.—A candidate must have attended, since becoming 
M.B., Ch.B., and for not less than two years, a public 
institution affording opportunity for the study of practical 
surgery, and produce certificates to that effect; the candi- 
date shall, be required to pass a general examination in 
surgery (including surgical, anatomy, surgical. pathology. 
and bacteriology, operative and clinical surgery), and_ to 


present a dissertation in some department of surgery. Hé_|. 


must be of two years’ standing as an M.B., Ch.B. 
Applications for other information should be addressed 
to the Dean of the Medical Faculty. 


DenxtaL DEPARTMENT. 

The university grants the degrees of Bachelor and 
Master in Denial Surgery (B.D.S., M.D.S., and a Diploma 
in Dental Surgery entitling to the letters L.D.S.). The 
courses of the University are available equally for these 
qualifications and for those of other licensing bodies. Both 
courses are open to men and women alike. 


UNIVERSITY OF WALES. 

Tue statutes of the University of Wales provide for a 
Faculty of Medicine and for the granting by it of the 
following degrees: Bachelor in Medicine (M.B.), Bachelor 
in Surgery (B.Ch.), Master in Surgery (M.Ch.), and 
Doctor in Medicine (M.D.). 

A candidate for the M.B., Ch.B. cannot be admitted to 
examination until the completion of not less than six 
academic years subsequent to matriculation in the uni- 


versity, and of these years at least three must have been” 


pass d as a student in one of the constituent colleges of 
the university. He must also hold an Arts.or Science 
degree of the University of Wales, or of some other uni- 
versity approved for this purpose. Some of the courses of 
study pursued for a B.Sc. or B.A. degree may be counted 
as part of the courses required for the degrees in the 
Medical Faculty. 

The courses for the M.B., Ch.B. are divided into two 
sections, of which the first include the preliminary 
subjects—physics, chemistry, botany, zoology; and the 
ancillary subjects—organic chemistry, human anatomy, 
and physiology. Study of the preliminary subjects must 
extend over at least one academic year, study of the 
ancillary subjects must extend over at least two academic 
years, and, excepting organic chemistry, cannot be com- 
menced until all the preliminary courses have been 
completed; hence the first section of the course must 
occupy not less than three years. The second section 
includes courses in pathology, bacteriology, pharmacology, 
medicine, surgery, and obstetrics, and cannot be com- 
menced until the examinations relating to the preliminary 
and ancillary courses have been passed. Examinations in 
the earlier subjects are held at the end of each academic 
year, and in the subjects of the second section each July. 

During the continuance of the war clinical service at a 
medical unit of the forces, or at an approved hospital, will 
be recognized as hospital practice, under certain conditions, 
for the purpose of the M.B. degree. 





-of the’ Board at Examination 


English Aedical Corporations. . 


THERE are three medical corporations in England—tle 
Royal College of Physicians, the Royal College of Sur- 
geons, and the Society of Apothecaries of London. The 
first two combine for certain purposes to form what is 
known as the “ Conjoint Board.” Details concerning this 
body, its component colleges, and the third licensing body 
here follow. , 





THE CONJOINT BOARD. 
Tuts body deals with the qualifications of all candidates 
for the Licence of the Royal College of Physicians of 
London and for the Membership f the Royal College of 
Surgeons of England. It prescribes for them certain 
periods’ of study, and recommends those who satisfy it 
for the licence and diploma of Membership respectively. 





The successful candidate is then entitled to admission to ~ 


the Medical Register as an M.R.C.S.Eng., L.R.C.P.Lond. 
It performs'the same task in connexion with diplomas in 
State medicine and tropical diseases jointly issued by. the 
two colleges in question. It obliges all candidates to pass 
oné-of a large number of examinations which it considers 
satisfactory tests of general education, and thereafter to 
pass five years in professional study at a recognized medical 
school, allowing, however, six months to be spent at any 
institution which may he recognized’ by the-Board as 
giving efficient education in chemistry and physics. A list 
of suchiinstitutions; as also of-the tests accepted in regard 


to general education, can be obtained from the Secretary _ 


Hall, Queen - Square, 
Bloomsbury, W.C. ' 


PROFESSIONAL EXAMINATIONS. 

There are three examinations for the Conjoint diploma, 
or M.R.C.S., L.R.C.P., which are commonly known as 
First Conjoint, Second Conjoint, and Final. 

First Conjoint. — This examination is in four parts: 
(1) Chemistry, .(2) physics, (3) elementary biology) (4) 
practical pharmacy. ; 

A candidate must present himself for examination in 
Parts I and If together until he has reached the required 
standard to pass in both, or in one of.these parts, but he 
will not be allowed to pass in one part unless he obtains at 


the same time half the number of marks required to pass - 


in the other part. A candidate may take Parts III and 


IV separately, ov he may present himself for the whole . 


examination at one time. 

Before admission to either part the candidate must show 
that he has undergone certain courses of theoretical and 
practical instruction, but these courses need not be com- 
pleted within one year, nor need they run concurrently, 
and they may be commenced or attended before the 


general education. A candidate referred in any part or 
parts will not be admitted to re-examination for three 
months. If referred in chemistry, physics, or biology, he 
must produce evidence of further instruction. Those who 
are already graduates in medicine, or who have passed an 
examination in the same subjects before a university 
board for a degree in medicine, may obtain exemption from 
re-examination in those subjects at this examination. 

Second Conjoint,—This examination deals with anatomy 
and physiology, and both subjects must be passed at tho 
same time. A candidate must have attended at a recog- 
nized medical school lectures on anatomy, physiology and 
a course of practical physiology and histology, and have 
dissected for twelve months during the ordinary sessions. 
The study of anatomy and physiology before passing in 
two of the first three parts of the first examination is not 
recognized. If rejected, a candidate, before being admitted 
to re-examination, must continue his studies at a recognized 
medical school for not less than three months. 

Final Conjoint.—-This examination consists of three 
parts: Part I, medicine, including medical anatomy, 
pathology, practical pharmacy,' therapeutics, forensic 
medicine, and public health ; Part II, surgery, including 
pathology, surgical anatomy, and the use of surgical 
appliances ;. Part III, midwifery and gynaecology. ‘The 
examination may be passed at one time or in each part 


1 Candidates who have previously passed in practical ‘pharmacy will 
not be re-examined in that subject at the Third Examination, 


candidate passes the required preliminary examination in - 
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separately. Evidence of attendance at courses of instruc- 
tion in the subjects of the three parts must be produced, 
and also of having condicted twenty Jabours. A candidate. 
will be admissible to Parts I, I, and III of the Third or 
Final Examination at the expiration. of two years (twenty- 
four months) from the date of passing the Second Exami- 
nation, and on production of. the required certificates of 
study, provided that’ the examination is not completed 
before the expiration of five years (five winter and-five 
summer sessions) from the date of passing the Preliminary 
Examination. A rejected candidate must produce evidence 
of further instruction during three months. 

Note.—A person holding a Colonial, Indian, or foreign quali- 
fication which entitles him to practise in the country where 
such qualification has been obtained is, after a course of study 
and examination equivalent to those required by the Regula- 
tions of the two Royal Colleges, admissible: to the Second and 
Third or Final Examinations without any interval. Members 


THE SCOTTISH 


of an English, Scottish, or Irish university are under certain . 


conditions eligible for’ admission to the Third or Final Exami- 
nation two years. after passing at their university the subjects 
included in the First and Second Examinations of the Board. - 

A member of an Indian, Colonial, or foreign university recog- 
nized for the purpose, who shall have passed examinations at 
his university for the degree of: Doctor-or Bachelor of Medicine 


or Surgery in thé subjects of the First and Second Examinations. 


of the Conjoint Board, will beeligible for admission to the Third, 


or Final Examination two years after passing in the said 
subjects. . wictins ‘ 
No special conditions relating to the war have heen laid 
down, beyond allowing .candidates.to take midwifery before 
the completion of the fifth year.of study. : The committee 
of management, however, are willing to consider special 
eases where it has’ been difficult to fulfil,certain details 
of the curriculum, so: long as the two main regulations of 


the requirements are fulfilled—namely, the full curriculum, 


of five years, and an interval of two years between the 
Second and Final Examinations. . 
ag 2 -e8 

Virst examination, £10 10s.: Re-examinations, Parts I 
aud II, £3 3s.; Parts Tlf and IV, each £2 2s... Second 
examination, £10. 10s. .Re-examination, £6:6s. Third 
examination, £21. Re-examination, Part I, medicine, 
£5 5s.; practical pharmacy, £2 2s. Part If, surgery, £5 5s. 
Part’ IlI, midwifery ‘and diseases of ‘women, £3 3s. 
Members of an English, Scottish, or Irish university, £5 5s. 


For the diplomas, £36 15s. 





ROYAL COLLEGE 6F PHYSICIANS OF LONDON. 
Tis College has’ three \grades—its' Licentiates, its Mem- 
bers, and its Fellows. ‘The Licence is only issued through 
the Conjoint Board, as already stated, unless the.candidate 
commenced professional studies before October, 1884. Its 
Membership is only granted to those who have passed the 
final examinations for tlie’ Lidénce; o1 those who are 
registered practitioners and graduates of a récognized 
university ; in any case, they must be persons over 25 years 
of age, who do not practise in partnership, dispense medi- 
cines, or engage in trade. Candidates are examined in 
pathology and ‘tlie practice of physic, ‘partly in writing 
and partly viva voce. “Those tinder 40 are also examined 
in Latin, and either Greek; French, or German. The 
examination fee is £6 6s,, the’ Membership - fee being £42, 
or the difference between that sum and what the candidate 
has already paid if a Licentiate. The, body of Fellows is 
maintained by election fram among the Members. 





ROYAL COLLEGE OF SURGEONS:OF- ENGLAND. 

‘Tuts College has two grades—Members and Féllows. The 
Members are admitted' as stated’'in the section dealing 
withthe Conjoint Board.* The ‘Fellowship is granted 
after examination to persons at least 25 years of age who 
have been engaged im ‘professional studies for six years. 
There’ are two examinations—the first in anatomy and 
physiology; which may’ be passed after the third winter 
session; the second; chiefly directed -to surgery, which 
may be passed after six years of professional study. 
Candidates must pass the Final Examination of the 
Examining Board -in England and be admitted Members 
of the College before admission to tlie Second Examination 
for the Fellowship, except in the case of graduates in 
medicine and ‘surgery of not less:than four years’ standing 
of universities recognized’ by the College for the purpose, 
who are required to attend for one year the surgical 
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practice. of a general. hospital recognized by the College 
after- obtaining their degrees. ~The College also issues 
a diploma.in dentistry. NE eens ; 

Fees.—At. first: examination: £5 5s..“At second exami- 
nation: £12 12s. Diploma fee: Members, £3 3s.; non- 
members, £13 13s. tert ; . 

SOCIETY OF APOTHECARIES OF LONDON. 
Tuis body confers a registrable diploma in medicine,’ 
surgery, and midwifery, néw known as the L.M.S.S.A);,’ 
on those successful at the following examinations : 

Primary Examination.—This is divided intotwo parts,’ 
of which Part I includes elementary biology, chemistry, 
chemical physics, practical ‘cliemistry, pharmacy. Part JL 
includes anatomy, physiology, and histology, and cannot, 
be passed before the completion of twelve months’ ptactical 
anatomy with demonstrations. The subjects cannot be 
taken separately, except in thé event of the candidate 
having previously passed in one. Candidates will be ex- 
cused any or all the subjects of the primary examination’ 
on producing evidence that they have passed equivalent 
examinations before an examining body recognized by the. 
Society. Candidates referred in anatomy will be required 
to produce evidence of further work in the dissecting room 
before being admitted to re-examination. 

Final Examination.—This is ‘divided into two sections, 
the first’of ‘which is subdivided into three parts. Part I 
includes the principles and practice of surgery, surgical 
pathology, ‘operative manipulation, surgical anatomy, 
instruments and appliances. © Part II includes: (a) The’ 
principles and practice of medicine (including tliera- 
peutics, pharmacology, and prescriptions), pathology, and 
morbid histology; (6) forensic medicine, hygiene, theory 
and practice of vaccination, and mentaldiseases. Part IIL 
includes midwifery, gynaecology, and diseases of newborn 
children, obstetric instruments and appliances. A candi- 
date for any part of Section 1 must have passed not less 
than three winter sessions. and’ two summer sessions at: 
one or more of’ the médical schools ‘recognized by the’ 
Society. Section 2 consists of clinical Surgery-and ¢linical’ 
medicine and medical anatomy. and a candidate before 
appearing at it must have completed five years of medical: 
study. : 

FEEs. 

Primary examinations, £5 5s.; final, £15 15s. Further 
information may be obtained from the Secretary, Court of 
Examiners, Apothecaries’ Hall, Blackfriars, E.C, 





Che Scottish Anibersities. 
THERE are in Scotland four universities, each of them 
possessing a faculty of medicine, and having the right to 
confer degrees which admit the holder’ to the Medical 
Register. - In essential points the regulations in their 
medical faculties for undergraduates ‘are on all-fours with’ 
one another, so that an account can be given of all of them: > 
together. ’ 

The universities in question are those of Edinburgh, 
Glasgow, Aberdeen, and St. Andrews, and in point of 
standing and repute it is not easy to differentiate between’ 
them. What provision each of the cities in which these 
universities are situated makes for the education of 
medical students will be found in the section on Medical’ 
Schools in Scotland; here it need merely be -said that! 
degrees in medicine from Scotland as a whole have always 
enjoyed an excellent repute. ae 

The degrees granted in medicine and surgery to candi- 
dates’ of either sex are four in number—Bachelor ’ of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Docto of 
Medicine (M.D.), Master of Surgery (Ch.M.). The two’ 
former are not obtainable one- apart’ from the other. 
Besides these deg.ees a diploma in tropical-medicine and 
hygiene is obtainable from the University of Edinburgh, 
as also a diploma in psychiatry. As for*public Health, 
registrable degrees in this subject are granted: both by the’ 
University! of Edinburgh’ and that of Glasgow,’ while’ 
diplomas in public-health may ‘be obtained from the 
universities of ‘St. Andrews: and Aberdeen. Information’ 
as to these will be found ‘in’ the appropriate’ sections 
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dealing respectively with preventive medicine and tropical 


medicine. 
MatTRICULATION. 


There is a special matriculation examination for medical . 


students, the sibjects being English, Latin, elementary 
mathematics, and either Greek’ or French or German. 
Candidates are required to pass in all these subjects either 
at one or at not more than two examinations, but they 
can present themselves as often as they please. A large 
number of corresponding tests held by other bodies are 
accepted as the equivalent of this examination. - 


PROFESSIONAL: EDUCATION: 


The regulations comply iu all respects with the require- 
ments and’ recommendations, of the Genéral Medical 


Council, and in addition necessitate definite study for 
stated periods of diseases of children, of the larynx, ear 
and nose, of the skin, of ophthalmology, and of mental 


diseases. In respect of the various courses. certificates. 
must be obtained showing that the student has not only, 
attended the courses regularly, but has duly performed. 


the work of the class.. Out of the necessary five years of 
medical study, not less than two must be spent at the 


university whose degrees the student hopes to obtain, and: 


the balance at any place officially recognized for such 
purpose. 
one lasting from the beginning of October to the middle of 


March, and the other from the middle of April to the end 


of June. 


PROFESSIONAL EXAMINATIONS, 

The distinctive feature of the Scottish curriculum is 
that, though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
student may get rid of physics aud chemistry. At the end 
of the first summer session he can finish with botany and 
zoology, and with anatomy and physiology at the end of 
the second. Practical materia medica may be taken at 
any period of examination after the necessary course of 
instruction has been attended. Pathology and materia 
medica he will pass at the end of the third year, and soon, 
until the final examination in midwifery, surgery and 
medicine, and the corresponding clinical subjects at the 
end of the fifth year of study. At each examination the 
candidate may pass “ with distinction,” and a record is 
kept of the merit displayed, so that, when the time comes 
for the candidate to graduate, one who has done well 
throughout can be declared as graduating with first or 
seeond class honours. A furtlier point in the system is 
that the student’s own teachers commonly take some part 
in his examination. 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry; the second with anatomy 
and physiology ;. the third with materia medica and 
pathology ; the fourth with medicine and surgery (clinical 
and systematic), midwifery, forensic medicine and public 
health, and clinical gynaecology. The first three examina- 
tions are held three times a year; the final twice a year. 

Exemption from the first professional examination can 
be obtained by candidates who have passed a degree 
examination in its subjects af any recognized university. 
When a candidate presents himself for an examination in 
several of its parts, but is not successful in all of them, he 
is credited at the next examination with those subjects in 
which he has previously. been approved. 


THe HicHer DEGREEs. 

It is open to those who are already M.B., Ch.B., to pro- 
ceed either to the M.D. or the Ch.M. A candidate for the 
former must have been engaged for not less than one year 
at work in the medical wards of a hospital, or in scientific 
research in a recognized laboratory, or in the Naval or 
Military Medical Services, or have been at least two years 
in general practice, and he must be 24 years of age. He 
has to write a thesis on any subject not exclusively sur- 
gical, and is examined in clinical medicine and in some 
one or other of its special departments: The regulations 
for candidates for the Ch.M. are of a corresponding 
character, a period of surgical work in a hospital or else- 
where being substituted for,medical work, and bis thesis 


being on a surgical rather than a medical subject. He is | 
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examined in surgical anatomy, clinical surgery, operative 


surgery, and in scme of the special departments of surgery. 


FEEs. . : 

It is estimated that the class, examination and other 
fees for the M.B., Ch.B. come altogether to £150, the 
separate examination fees included in this calculation 
being as follows: 


& 8... 

Preliminary Examination ae Oa oO 
-First Professional os ae oe 60 
Second Professional ire ee ae 
_ Third Professional 44.0. 
Finals sare S Ye ae 


Re-entry in any subject in which the candidate has 
failed entails a fresh payment of £1 1s. Candidates for 
the M.D. and Ch.M. pay £15 15s., and on re-entry £5 5s. 
Moré detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Pro-, 
gramme, price 2d., which is published by Mr. Thin, 
55; South Bridge, Edinburgh, or on application to the 
Dean of the Faculty of Medicine. Similar information. 
about Glasgow should be sought from the Assistant Clerk, 
Matriculation Office, Glasgow. With regard to Aberdeen, 
application may be made to the Secretary of the Medical 
Faculty, Marischal. College. - In respect-of- St. Andrews 
information can be obtained either from the Secretary of 
the University or, alternatively, the Secretary of. the 
United College, St. Andrews, or the Secretary of Uni- 
versity College, Dundee, these being the two constituent 
colléges of the University of St. Andrews. 

Finally, it should be mentioned that, in connexion with 
all the Scottish universities, including St. Andrews, there 
are valuable bursaries and scholarships; some informa- 
tion as to which will be found in the article on Medical 
Schools. : . 

Owing to the war, special final examinations may be 
held for such students as have fulfilled the requirements 
of the curriculum of the General Medical Council. 








The Srottish Corporations. 


THERE are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences. 
can be separately obtained only by persons who are already 
in possession of a recognized qualification—in surgery in 
the case of the College of Physicians, and in medicine in - 
the case of the College of Surgeons and the Faculty of 
Physicians and Surgeons of Glasgow. All others must 
submit ta the examinations held by the Conjoint Board 
which the three corporations have combined to form. 
Details concerning this Board and its component colleges 
follow. The conditions on which their higher qualitica- 
tions are granted. will be found set forth separately in 
connexion with each corporaticn. 





_. THE CONJOINT BOARD IN SCOTLAND. 

Tus: body has charge of all questions connected with 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. ‘Fhose finally approved by it are 
entitled to ‘registration and to the initials denoting the 
Licences of the three bodies concerned—namely, L.R.C.P. 
Edin., L.R.C.S.Edin., and L.R.F.P.S.Glasg.. The Board 
requires all candidates to comply with the regulations of 
the General Medical Council as set forth on page 355. 
It has an arts examination of its own, but is prepared to 
accept in its place any of the other educational tests 
approved by the General Medical Council. 





PROFESSIONAL CURRICULUM. 

Subsequent to registration as a medical student, the 
candidate must pass not less than five years in medical 
study, each comprising a winter and a summer session. 
The Board does not exact that ‘candidates shall pursue 
their study at any particular place, and is prepared to 
accept certificates of having attended the necessary. 
courses from any recognized medical school. © 





SEPT. 4; 1915] 





env peveene — = ain 





Its examinations are four in number, each of them being 
held six times every year—four times in Edinburgh and 
twice in Glasgow; and it is open to candidates to present 
themselves for examination at either place. The first 
examination deals with physics, chemistry, and elementary 
biology; the second with anatomy and physiology, in- 
cluding histology; the third with pathology and materia 
medica, including pharmacy; and the final with (1) 
medicine, including therapeutics, medical anatomy, and 
-clinical médicine; (2)-surgery, including surgical anatomy, 
clinical surgery, and diseases and injuries of the eyes; 
(3) midwifery and diseases of women and of newborn 
children; (4) medical jurisprudence and hygiene. Can- 
didates may also be examined on diseases of children, 
diseases of the ear and throat, insanity, vaccination, ete. 

These examinations must be passed in due order, and 
before admission to any of them the candidate must supply 
certificates showing that he has completed the due periods 
of study of their subjects. He can present himself in any 
single subject of the first three examinations. As regards 
the final examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 


pletion of the third examination and of his study of these’ 


subjects; but in medicine. surgery, and midwifery he can- 
not present himself until the completion of five years’ 
study, and he must take them all simultaneously. A 
candidate who takes up several subjects of an examina- 
tion or the whole of the subjects at one time, but fails 
in some of them, is credited at the next examination with 
those subjects in which he has been approved. 

Part or entire exemption from the three first examina- 
tions may be granted to those who have already passed 
before other bodies examinations deemed by the Board 
equivalent to its own; but all candidates for the conjoint 
licence must sit for the final examination, and at no 
examination can a candidate present himself. within three 
months of his rejection by some other licensing body. 

"EES. 

It is estimated that the total cost of lectures and fees for 
the conjoint licence is about £152. The separate exami- 
nation fees are as follows: First, Second, and Third Pro- 
fessional, £5 each; Final, £15. On re-entry for any of the 
first three examinations £3, and cn re-entry for the Final, 
£5. If the re-entry is only in one or two subjects, the fees 
are smaller. 

Information concerning this Board should be sought 
either from Mr. D. L. Eadie, 50,George Square, Edinburgh, 
or from Mr, Walter Hurst, Faculty Hall, 242, St. Vincent 
. Street, Glasgow. 


ROYAL COLLEGE OF SURGEONS OF” 
- EDINBURGH. 

Tuts College has two grades—its Licence and its Fellow- 
ship. Licentiates may be of either sex, but for the 
Fellowship women are not eligible. As an original qualifi- 
cation the Licence is only granted after fulfilment of the 
regulations of the Conjoint Board, but as an additional 
qualification can be obtained by those already possessed 
of a registrable qualification in medicine. In this case 
the candidate has to pass 2 written, oral, and clinical 
. 2xamination in surgery and surgical anatomy, and may be 
asked to operate on the dead body. The fee is £15 15s., of 
which £10 10s. is returned to unsuccessful candidates. 
On due cause being shown, a special examination may be 
granted, the fee being £20, of which £10 is returned to a 
candidate if he is not approved. 

Candidates for the Fellowship must be not less than 
25 years of age, and have been in practice subsequent to 
registration for at least two years, and must hold either 
a surgical degree from a university recognized for that 
purpose by the College, or an approved diploma obtained 
as the result of an examination which includes surgery as 
well as medicine. Candidates are examined in surgery, 
including clinical.and operative surgery, surgical anatomy, 
and one other subject which they may choose from among 
the following: Ophthalmology, laryngology including 
aural and nasal surgery, dental surgery, advanced mid- 
wifery with obstetric surgery, gynaecology, surgical patho- 
logy and operative surgery, and advanced anatomy. The 
examination is written, oral, and clinical or practical. 
. A candidate who desires to be examined must give one 
month’s notice, his application for admission being sup- 


THE IRISH UNIVERSITIES. 





[ Tae Barrisa 
Merpicat JounnaL 


365 














ported by two Fellows of the College, one of whom must 
be resident in Edinburgh, or, in default, by testimonials 
obtained specially for the purpose. 

Licentiates of the College pay £35, and others £45. For 
further information. application should be made to the 
Clerk of the College, Mr. D. L. Eadie, 50, George Square, 
Edinburgh. 





ROYAL COLLEGE OF PHYSICIANS OF, 

: EDINBURGH. 
Tus College has three grades—Licentiateship, Membcr- 
ship, and Fellowship; to the two latter women are not ad- 
missible. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations, they must be holders of a surgical qualifica- 
tion recognized by the College, and must pass an examina- 
tion corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in the 
same way, and also an examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first Wednesday, except in September 
and October. A candidate for the Membership must be 
either a Licentiate of a Royal College of Physicians or a 
graduate in medicine of a British or Ivish university, and 
in either case not less than 24 years of age. He is 
examined in medicine and therapeutics, and in one further 
subject at his choice. This may be either (a) one of the 
departments of medicine specially professed; (6) psyclo- 
logy; (c) general pathology and morbid anatomy ; 
(d) medical jurisprudence; (e) public health; (f) mid- 
wifery; (g) gynaecology; (h) diseases of children; or 
(i) tropical medicine. Licentiates of the College pay £21, 
others £36 15s. The examination is held quarterly, and 
application for admission to it must be made a month 
previous to its date. For the Fellowship, the candidate 
must have been a member of the College for at least 
three years, and, if accepted, pays fees amounting 
altogether to a little less than £65. Any further details 
required can be obtained on application to the Secretary 
of the College. 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

Tuts body possesses two classes—Licentiates and Fellows. 
The regulations applying to:the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery (including clinical 
surgery and surgical anatomy).. The fee is £15 15s., and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified nan men of not less than 
two years’ standing and 24 years of age. Candidates 
approved at this examination are then eligible for election as 
Fellows.. The Faculty can also elect two Fellows annually 
without previously submitting them to examination, pro- 
vided they “have highly distinguished themselves in 
medical science or practice.” They must be of not less 
than ten years’ standing and 40 years of age. Further 
information can be obtained from Mr. A. Duncan, B.A., 
LL.D., Faculty Hall, St. Vincent Street, Glasgow. 


Che Irish Anibersities. 


Tuere are three universities in Ireland, and each of them 
has a medical faculty. These are the University of 
Dublin, usually known as Trinity College, Dublin, the 
Queen’s University of Belfast, and the National University 
of Ireland. The two former teach students, examine 
them, and grant or withhold degrees accordingly; while 
the third is by way of being an academic body only, 
inasmuch as its practical work is divided up among three - 
constituent colleges, situated, one at Cork, another at 
Galway, and the third in Dublin. The regulations of all 
these universities in respect of .medical degrees are given 
in the following sections; while specific information as to 
the arrangements for the education of medical students 
made at each of them will be found in the section relating 
.to Irish Medical Schools. = ath 
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UNIVERSITY OF DUBLIN. 
‘Tats university, better known, ‘perhaps, as 'I'rinity College, 
Dublin, grants two degrees in medicine (M.B. and M.D.), 
two in surgery (B.Ch: and M.Ch.), two in midwifery (B.A.O. 
‘and M.A.O.), and diplomas in the same subjects and in 
‘public health. It also’ confers two degrees in dentistry. 
its degrees it grants only to those who, besides having 
passed the Professional Examination, have graduated in 
arts. - 
PROFESSIONAL EXAMINATIONS. 
A candidate for-the Final: Examination for.the M.B., 


‘B.Ch., and-B.A.O. degrees must be a matriculated student. 


of at least five years’ standing, and though he need not 
have taken his degree.in arts before admission to. .the Pro- 
fessional Examination, he cannot take his medical degrees 
until he has been admitted a B.A. At least three years of 
‘the five years’ medical curriculum must be pursued at the 
- School of Physic of. the university. The examinations 
‘which students must.pass are the Preliminary. Scientific, 
‘the Intermediate Medical,-and the Final, and of course 
‘before admission to any of them he must be duly signed 
‘up as regards study in the subjects involved. . 
Preliminary Scienttfie—This covers (a) chemistry and 
physics, (6) botany and zoology; the two divisions may be 
taken together or at different times. . 
Intermediate Medical.—This is divided into two parts: 
(a) Anatomy, physiology, and histology; 


‘ taken separately, but in each part all subjects must be 
‘ passed at one time. 

~~ Final Examinati 
‘ jurisprudence, pathology, materia medica, and ‘thera- 


‘ peutics. “ Paré JI: (a) Midwifery, gynaecology (clinical, 


‘ paper, and viva voee); (6) medicine, clinical. medicme,: and. 


- mental diseases; {c) surgery in all: branches, including 
- clinical ophthalmology. The three sections of Part. II may 
- be taken sepatately or together. - In either case the fall 
‘ curriculum must have been completed, and'the final cannot 
~ be taken’ before the erid of the fifth year. : 

M.D.—The candidate must have passed all the qualifying 
‘ examinations in-medicine,surgery, and midwifery, and have 
. taken, or -have-been qualified to take, the degree of B.A. 

three years previously. He must read a thesis before the 
Regius Professor of Physic. 

M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing, and have been engaged in practice 
for two years. Graduates of ten years’ standing may be 
given a special examination. 

M.A.0.—The candidate must have passed the qualifying 

. examination in medicine, surgery, and midwifery. The 
examination is specially directed to obstetrics and practical 
gynaecology. 

For the: university diplomas. mentioned. the candidate 
. must have completed two years in arts and five in medical 

studies. The examination and courses required are the 
same as for the degrees. 
FEEs. 

Matriculation, 5s.; M.B., B.Ch., B.A.O., £17; M.D., £13; 
_M,Ch, £11; M.A:0.,. £5; .L.M., L.Ch.,. L.A.0., £11. 
_ Further information may be obtained from.the Registrar of, 
. the School of Physic, Trinity College, Dublin. eutx 3 





QUEEN'S UNIVERSITY, BELFAST. 

THE degrees granted by the -Medical Faculty of this 

university are as. follows: Bachelor of Medicine (M.B.), 

Bacheler .of. Surgery. (B.Ch.), Bachelor of ~Obstetrics, 

(B.A.0.), Doctor of Medicine-(M.D.), Master of Surgery 

-(M.Ch.), Master- of Obstetrics (M.A.0.). The university 

also confers a diploma in public. health. 

: degrees mentioned serve as a qualification for: admission 

‘to the Medical Register, and are not granted separately. 

In addition to matriculating and passing his professional 

. examinations a candidate for these degrees must have: 

passed three of the regulation five years as a student at 
the Belfast School of Medicines 


ProFEsstoNaL EXAMINATIONS. 
The examinations for the M.B., B.Ch., B.A.O. are-'‘four 
in-number. The first deals with: (1) Inorganic, organic, 
: and practical chemistry, (2) experimental and practical 
_ physics, (3) botany and'practical botany, ‘(4) zoology and 
practical zoology. It is divided into two parts, of which. 


THE IRISH UNIVERSITIES. 


(6) applied 
‘ anatomy and applied: physiology. The two parts may be’ 


on.—Part. I : Hygiene and medical: 


The first three | 
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botany and zoology form one. The Sctond Examination 
covers anatomy and physiology, and may be taken at the 
-end of the second year of:the student’s career. ‘The ‘Third 
Examination includes: (1) Pathology, (2) materia. medica, 
pharmacology and. therapeutics, (35) medical jurispru 
dence, and (4) bygiene. ‘To be valid a certificate in regard 
to the study of the subjects of this examination must show 
that the work has been done after the First Examination 
has been passed, . ; . «, i \ 

The Final’Exathipation includes: (1) Medicine, (2) sur- 
gery, (3) midwifery, (4) ophthalmology, and otology. The 
-student. may. pass -in al: subjects at.once.at the end.of his 
fifth year, or he may divide the examination into two 
:parts—namely, (1)..systematic, (2) clinical, practical, and 
oral. The first part.may.be taken at the end of the 
fourth year, but. for the second part the candidate may 
not present himself until the.end of his fifth year. No 
certificate in regard to the study of the subjeets of this 
examination will be valid unless the. work was done 
subsequent to passing in all the subjects of the Second 
Examination. 


Tue Hicner DeGReEEs. 

Candidates for the degree of Doctor of Medicine must 
be graduates in medicine of at least thrée years’ standing, 
unless they hold also a degree of the university in 
arts or science. In that case a ‘standing of two 

- academic years will suffice. Moreover, candidates must 
- be- able to show. that the interval has been passed in the 
pursuit of such courses of study or practical work as may 
be prescribed. The degree may be conferred either 
(a) after a formal exaniination, or (>) in recognition of the 
merits of a thesis or of some piece of original study or 
- research carried out by the candidate, followed by an oral 
‘ or other examination in its subject: When an ordinary 
examination is imposed it will include (1) a written paper 
on the principles and practice of medicine, (2) a com- 
mentary on a selected clinical case, (3) a clinical and viva 
voce examination, and (4) a written paper and clinical or 
practical and viva voce examination on a subject chosen 
from the following list: (1) Human anatomy, including 
- embryology, (2) physiology, (3) pathology, (4) pharmaco- 
logy and therapeutics, ' (5) sanitary science and public 
health, (6) forensic medicine and toxicology, (7) mental 
diseases. The regulations for the degrees of M.Ch. and 
M.A.O. are of the same general nature, 


NATIONAL UNIVERSITY OF IRELAND. 
THE National University of Ireland carries on most of 
its educational work through three constituent colleges— 
one in Dublin, one in. Cork, and one in Galway. . Each of 
these provides a full medical curriculum, and all candi- 
. dates for the medical degrees of the university must pass 
three of.their five years of study at one or other of them. 
These years do not count except after matriculation or 
recognition as a student of the, Medical Faculty obtained 
in some other fashion. The candidates at each constituent 
college are examined thereat by the university, and +a 
, common standard of-education.is secured:by all courses of 
instruction and. the regulations concerning them having 
to be approved by the Senate, after considering report 
thereon from the Board of Studies of the University. In 
addition to the ordinary degrees in medicine and. surgery, 
the university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public 
Health, and Bachelor and Master in Dental Surgery, 
-as well as diplomas: in Public Health and in’ Mental 
Diseases. ' - 

PROFESSIONAL EXAMINATIONS. 

There are four examinations. The first, which should 
be passed at the end of the first year, includes Part A 
(chemistry and physics) and Part’ B  (botany~ and 
zoology), which parts candidates may’ take separately or 
together. At the end of the second year they should pass 
in anatomy and physiology; .and at the end of the third 
year in pathology, materia medica and _ therapeutics, 

-hygiene and _ public~- health, forensic medicine, and 
toxicology. :The final exainination is divided ‘into three 
parts, each of Which may be taken separately—namely, 
.(@) Medicine, including mental diseases; (6) ‘surgery, 
includitg ophthalmology and otology;-(c) midwifery and 





gynaecology. 
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The higher degrees are obtainable either by examination 
or on presentation of an approved work, but in each case 
not less than three years must have elapsed since the can- 
didate acquired the corresponding degree of ‘ Bachelor. 
Further information as to the constituent colleges will be 
found in the section relating to Ivish Medical Schools. 





The Irish Corporations. 


THERE are three licensing bodies other than the Medical 
Faculties of Universities, and, just as in London, there 
are two Royal Colleges of Physicians and Surgeons and 


-an Apothecaries’ Hall. The similarity is still more com- 


plete, for in Ireland also the two colleges saave formed a 


- Conjoint Board, as in London, which is responsible for the 
-recommendation of candidates to the two bodies for their 
-respective licences, The Apothecaries’ Hall gives its 


Licence separately. 


THE CONJOINT BOARD IN IRELAND. 
Tats body requires of candidates the passage either of its 


-own preliminary cxamination in the subjects of general 


education or. proof that the candidate has passed one of 
the tests accepted by the General Medical Council. 


PROFESSIONAL EXAMINATIONS. 

There are four professional examinations. the first of 
which cannot be passed earlier than the end of the first 
winter session, nor the fourth before the conclusion of full 
five years of medical study, and before being admitted to 
any of them the candidate must show that he has studied 
the different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from the 
authorities of most of the recognized medical schools at 
home and abroad. The first and second examinations 
deal respectively with (a) chemistry and physics, and 
(b) biology; and (a) anatomy, and (/) physiology and 
histology. All parts of these examinations, as also of the 
following one, which deals with (a) pathology,.(>) materia 
medica, pharmacy, and therapeutics, (c) public health and 
forensic medicine, may be taken separately. 

Final Examination.—This is divided into three divi- 
sions, which cannot be completed until at least four years 
have passed in medical studies other than those for the 
first examination, and five years, at least, since the begin- 
ning of the curriculum. The divisions are (a) medicine, 
including fevers, mental diseases, and diseases of children; 
(6) surgery, including ophthalmic and operative surgery; 
(c) midwitery, including diseases of women and newborn 
children, and the theory and practice of vaccination. 
Candidates are recommended to present themselves in 
all the subjects of the Final Examination at one time, but 
a candidate at or after the end of the fourth year may 
present himself in any one of the divisions (a), (6), or (¢), 
provided he has completed his curriculum as far as 
concerns the division in which he presents himself. 

‘ Fecs.—Preliminary Examination, £2 2s.; re-examination, 
£1 1s. First Professional Examination, £15 15s.; Second, 
£10 10s.; Third, £9 9s.; Final, £6 6s.; ve-examination fee 
is £2 2s. for each division. 

Further information can be obtained from Mr. Alfred 
Miller, Secretary of the Committee of Management, Royal 
College of Surgeons, 123, St. Stephen’s Green, Dublin. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 


THose whose names already appear on the Medical 
Register can obtain the separate Licence in Medicine of 
this College, and its Licence in. Midwifery. In either case 
an examination has to be passed in the subjects indicated, 
questions on midwifery, hygiené, and jurisprudence being 
included in the examination for the Licence in Medicine. 
For the Licence in Midwifery practitioners of over five 


. years’ standing are exempted from examination by printed 


questions. The other grades of the College are Members 
and Fellows. The former are admitted after an examina- 
tion which is open to all university graduates in medicine 
and Licentiates in medicine of Royal Colleges of Piysi- 
cians, and deals with the general subjects of medicine. 
Fellows are selected, by vote, from among the Members. 
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T’eces.—For the Licence in Medicine, 15 guineas; for the 
Licence in Midwifery, 5 guineas; or 16 guineas for both if 
they are taken within an interval of a month. Special 
examinations cost in each case 5 guineas extra. For the 
Membership, 20 guineas to a Licentiate of the College; 
35 guineas to others; a special examination costing 
10 guineas extra. The Fellowship £35, in addition, to 
stamp duty, £25. Information as to special examinations 
and other points can be obtained from the Registrar, the 
Royal College of Physicians, Kildare Street, Dublin. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tuts body, besides granting a Licence in Surgery, admits 
those possessed of registrable surgical qualifications {io its 
Fellowship under certain conditions. Its Licence is 
usually granted conjointly with that of the College of 
Physicians, but it is given separately to holders of a 


‘registrable qualification in medicine, provided that the 


College is satisfied that adequate courses of study have 
been pursued, and provided its own provisional examina- 
tioh ‘is passed... This examination is held on its behalf 
by the Conjoint Board, and is identical with the ordinary 
surgical portion of the examinations imposed by that 
body. 

The Fellowship.—Candidates for the Fellowship must 
pass two examinations, of which the first is in anatomy 
(including dissections), physiology, and histology; and 
the second in surgery (including surgical anatomy) and 
pathology. Both examinations are partly written, partly 
practical, and partly viva voce; while the final examina- 
tion includes the performance of operations. All subjects 
of either examination must be passed at one time, and to 
neither can a candidate be admitted who has been rejected 
in any of its subjects by any other licensing body within 
three months. . Candidates are not admitted to the 
Primary Examination except on evidence that they have 
already passed an examination in anatomy, plysiology, 
and histology, held by some university or other body 
whose degrees or licences entitle the holder to admission _ 
to the Register; if, however, the candidate is a person 
whose name is on the Colonial or forcign medical Register, 
at the discretion of the Council. Candidates for the Final 
Examination must be over 25 years of age, produce a 
certificate of general good conduct signed by two or more 
Fellows of the College, and, if successful, must make a 
declaration before admission to the effect that they do not 
conduct dispensing practices, and will not do so as long 
as they are Fellows. 

Fees.—Candidates for the Licence pay 5 guineas for 
examination, which sum, if they pass. is counted as part 
of the fee payable on admission to the Licence, this being 
25 guineas. Candidates for the Fellowship pay 5 guineas 
for each examination, the total of 10 guineas - being 
reckoned as part of the fee payable on admission to the 
Fellowship. That fee is 25 guineas in the case of those 
who are already Licentiates, and 40 guineas in the case of 
others. 





APOTHECARIES’ HALL OF IRELAND. 
A pipLoma is granted by this Hall which entitles the holder 
to be registered as a practitioner of medicine, surgery, and 
midwifery, and confers also the privileges of an apothecary. 
Two periods of dissection, each not less than six months, 
must be included, and twenty-seven months of hospital 
attendance, or its equivalent. Three professional exami- 
nations have to be passed; they are held three times a 
year. The Primary Examination deals with biology, 
physics, and chemistry, practical and theoretical; the 
Intermediate ‘Examination is in practical anatomy and 
physiology, and histology and materia medica. A candi- 
date who has passed tests in any of tlie subjects of these 
examinations before another licensing body is exempt from 
further examination in such subjects. The Intermediate 
Examination, Part II, consists of pathology, medical juris- 
prudence, and hygiene. The Final Examination decals 


‘with medicine, surgery, midwifery, and pharmacy. The 


Hall’s own examination in all these subjects must be 
passed. Women candidates are eligible. 

Fees.—Primary Examination, £4 4s.; Intermediate 
Examination, £8 8s.; Final Examination, £12 12s.; Final 
alone, when the others have been passed elsewhere, £15. 
Application for other information should be made to the 
Registrar, 40, Mary Street, Dublin. 








_ psbica doen MEDICAL 
MEDICAL SCHOOLS _ AND COLLEGES. 


L ON ‘DON. : 
Apart from post-graduate and other special schools, the 
medical schools of London number as many as fourteen, 
including in the count two institutions which provide 
education only in the preliminar y and intermediate 
subjects, under the title of “ university centres.” 

Little guidance can be given in these columns as to 
choice: of one’ school rather than another, for such choice 
must depend largely on personal factors. In a «general 
way, however, it may be said that While to the student of 
to-day it may, perhaps, be almost a matter of indifference 
to what school he belongs, there is often in after-life a 
certain advantage in having keen an alumnus at one of 
the more celebrated schools. On the other hand, at the 
smaller schools more opportunities, perhaps, present 
themselves to the average man for obtaining student 
appointments, and especially the coveted posts of house- 
physician and house-surgeon. 

Information as to the fees at the different schools, ina 
the scholarships, prizes, and junior appointments which 
they offer, wili be found in the following pages, and should 
be carefully studied by those who have no personal reason 
for preferring one to the other. ‘The courses which they 
provide are fundamentally the same, and in all of them 
the arrangements made are such as to meet the require- 
ments of students of every class—of those who are aiming 
at the diplomas of the Conjoint Board or the Apothecaries’ 
Society not less than of those who have London or other 
university degrees in view. At all, too, as has been said, 
special facilities are offered to men who have commenced 
their professional education at the older universities, 
Oxford and Cambridge. Apart from these facts, the only 
point to which attention can usefully be directed is that 
on personal inquiry and investigation reason may perhaps 
be found for regarding the teaching accommodation and 
general arrangements for students at some schools as 
superior to those at others. 


Sr. BarrHoLoMew’s. 

Tats institution fills one side of Smithfield and Giltspur 
Street, sharing with the Post Office buildings a large island 
of ground separated practically from all other buildings ; 
it is on the edge of the City, and easily reached from “all 
parts of London. The hospital contains 750 beds. Exten- 
sive new buildings, opened in July, 1907, occupy part of 
the ground acquired from the old Bluecoat School, and 
these materially enhance the attractions of the hospital as 
a place of medical study. The medical school buildings, 
including the library and the chemical, physical, biological, 
aud physiological laboratories, and anatomical department 
have now at their side a very large building, which includes 
club rooms for the Studexts’ Union, a writing room, 
luncheon and dining halls, new quarters for the resident 
staff, and an out- patient department and accommodation 
for special departments of such large size as to be unsur- 
passed -by any hospital in the kingdom. - During the year 
1909 a second block of new buildings was completed. 
These form the pathological department, and include, in 
addition toa new and extensive post-mortem room, large 
and well-equipped laboratories for clinical pathology, 
pathological histology, bacteriology, and chemical patho- 
logy, altogether forming the most complete pathological 
dtepartment in the country. Within the precincts of the 
hospital also there is a residential college for a large 
number of students. The Students’ Union owns, more- 
over, grounds of some 10 acres in extent for recreative 
purposes at Winchmore Hill, which is easily accessible 
from the hospital. 

Special classes are held for students preparing for the 
Preliminary Scientific and other examinations for the 
M.B., M.D. of the Universities of London, Oxford, and 

Cambridge, and for the higher surgical degrees at the 
same universities, including the M. Ch. Oxon., M.C.Cantab., 
M.S.Lond., and F.R.C.S. Eng. Special laboratory instrue- 
tion for the D.P.H. of Cambridge, Oxford, Durham, and 
London is also given. 

A ppointments.—Clinical clerks to the physicians and to 
the physician-accoucheur, and dressers to the surgeons 
and in the casualty department, are chosen from the 
students; clerks and dressers are also selected from the 
students to attend in-the out-patient rooms, in the special 


SCHOOLS IN 


LONDON. 
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T dcissieiniate (Ophthalmic, ‘Rite Gynaecological, 
Laryngdlogical, Aural, Derniatological, Electrical, anil 
Dental), and in the post-mortem room. Chief assistants 
and Clinical assistants aie selected froma qualified men 
appointed yearly to help in the general medical, surgical, 
and in the special departments. - Ten house- -phy sicians 
and ten house-surgeons are appointed annually. During 
their first six nionths of ‘office they ‘act as “ Junior’ 
house-physicians and house-surgeons, and receive a 
salary of £25 a year. During their ‘second six 
months they’ become *“ Senior” house-physicians and 
house-surgeons, and are provided with rooms by 1 
hospital “authorities, and receive a salary of £80 
year. A resident midwifery assistant, an cmlithadgils 
house-surgeon, and a house-surgeon for diseases of the 
throat, nose, and ear are appointed every six months, and 
are provided with rooms and receive a salary of £80 a 
year. Two assistant anaesthetists are appointed annually, 
and receive salaries of £120 and £100 a year respectively. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. 

Scholarships. — Five entrance ‘Scholarships are annually 
awarded after an examination heldin September. The subjects 
of examination and conditions of eligibility for these scholar- 
ships are: (1) Two scholarships, value £75 each, in not fewer 
than two nor more than three of the following subjects— 
Chemistry, Physics, Botany, Zoology, Physiology, and Ana- 
tomy, limited to students under 25 years of age who have not 
entered on the medical or surgical practice’ of any London 
medical school. (2) One scholarship, value £150, in ‘not fewer 
than three of the following subjects — Chemistry, Physies, 
Botany, Zoology, and Physiology, limited to students under 
21 years of age w ho have not entered on the medical or sur gical 
practice of any London medical school. (3) The entrance 
scholarship in Arts, of the value: of £100, will be given in Latin 
and mathematics, with one other language- ~Greek, French, 
or German. (4) The Jeaffreson Exhibition in Mathematics, 
Latin, and one other language-—Greek, French, cr German— 
and of the value of £50. The value of the scholarships and 
prizes is over £1,000 annually. 

Further information and a handbook can be obtained on 
application to the Dean of the Medical School, St. Bar- 
tholomew’s Hospital. 

CHARING Cross. 

Tus school, with its hospital, is situated in the very 
centre of London, and courses of instruction are specially 
designed to mect the requirements for the University of 
London degrees, the diplomas of the Royal Colleges, and 
the final studies cf other wniversities. The hospital, with 
its convalescent home at Limpsfield, contains 300 beds. 
Between 2,500 and 3,000 cases pass through its wards 
each year, and some 24,000 out-patients and casualties 
are treated. There are special departments for work of 
all classes. 

The school has an arrangement whereby its stodente 
can carry out their work in the primary and intermediate 
portions of their studies in the laboratories of the Uni- 
versity of London (King’s College), which are situated 
within a few minutes’ walk of the hospital. This enables 
its students to get the best university education from a 
large professional and teaching staff in their carlier 
studies, while still allowing them to take advantage of 
their own school for social and collegiate purposes. 

A large laboratory, capable of accommodating up to 100 
students, is available for. general pathologica al work, 
demonstrations, and research, “and systematic demonstra- 
tions covering the whole range of pathology are arranged 
daily throughout each session between 10 a.m. and 5 p.m. 
Good departments are also available for other final sub- 
jects of bacteriology, chemical pathology, materia medica, 
toxicology, public health, and operative surgery, and «also 
for research work by post-graduates. Some of these serve 
King’s College as its “ University Laboratories of Public 
Health and Bacteriology.” 

The museum contains over 4,000 specimens, and. has 
received a notable collection of over 800 gynaecological 
specimens, “ The Cuthbert Lockyer Collection,” from o1ie 
of the members of its hospital and school staff. 

The library contains the latest editions of the usual 
textbooks and_ the chief medical periodicals. ‘The 
Students’ Club Union includes reading and smoking rooms, 
cloak-room, refreshment room, and ‘adds gveatly to the 
social comfort of the students. 

Appointments.—Demonstratorships and assistant demon- 





stratorships are open to students of the school. Medical, 
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surgical, and obstetric registrars to the hospital are 
appointed annually. Six house-physicians, six hovse- 
surgeons, and two resident obstetric officers are appointed 
cach year after competitive examination. They are pro- 
vided with board and residence in the hospital. Clinical 
clerks and dressers are appointed in the general and 
special departments of the hospital, and every student 
holds in turn the post of pathological assistant and assists 
at the autopsies, and on the completion of his clinical 
appointments takes up the duty for three months of 
pathological clerk in the clinical laboratory. Special 
facilities are offered for students and post-graduates 
desiring to take up particular classes or work in the wards 
and special departments of the hospital for longer or 
shorter periods. 

Fees.—Sessional payments of 17 guineas for the winter 
session and 8 guineas for the summer session for London 
University and other university students, and 15 guineas 
and 7 guineas respectively for Conjoint Board students, 
with an entrance fee of 10 guineas; or a total composition 
fee for five and a half years’ tuition of 120 guineas in the 
case of London University students, and of 100 guineas 
for five years’ tuition for the Conjoint Board students. 
The above fees are inclusive, with the exception of 
vaccination, dispensing, and fever hospital attendance, 
wuich have to be taken outside the school. 

All information desired may be had of the Acting Dean 
(Dr. W. J. Fenton), the Medical School, Charing Cross 
Hospital, London, W.C. 





St. GEORGE'S 

Tuts school is at Hyde Perk Corner, and is carried on in 
connexion with St. George’s Hospital, an institution having 
a service of 436 beds, of which 100 are at the convalescent 
hospital founded by Atkinson Morley at Wimbledon. It 
provides for the instruction of its students in the pre- 
jiminary and intermediate subjects of the curriculum at 
the teaching centres of London University established at 
King’s College and University College. The school at 
Hyde Park Corner is devoted entirely to the teaching of 
clinical subjects, great attention being paid by the members 
of the staff to individual teaching. A number of special 
courses are give , in which the requirements of university 
and all other examinations receive careful attention. 

The St. George’s Hospital Club coasists of an amal- 
gamation club, with smoking and luncheon rooms on the 
hospital premises, and other students’ clubs, with an 
athletic ground at Wimbledon. Students have the ad- 
vantage of a well-filled library of medical and scientific 
books. A register of accredited apartments, and a list of 
medical men and others willing to receive St. George’s 
men as boarders, may be scen on application to the 
Dean. 

Appointments. — Dresserships to the surgeons and 
clinical clerkships to the physicians are open without fee 
to all students of the hospital. There is a large number of 
resident appointments, which may be held for six, twelve, 
or eighteen months, and are open without fee to every 
perpetual student of the hospital, and are made strictly in 
accordance with the merits of the candidates. Besides 
this, after the student has held a house appointment, the 
following are, among others, open to him: Medical 
vegistrarship at £200 per annum; surgical registrarship 
at £200 per annum; assistant curatorship of the museum 
at £100 per annum; obstetric assistantship, resident, at 
£50 per annum; the post of resident anaesthetist at £100 
per annum; the post of senior anaesthetist at £50 per 
annum; the posts (2) of junior anaesthetists, each at £30 
per annum. 

Scholarships. —Two university entrance scholarships in 
anatomy and physiology (70 guineas and £50) are awarded at 
the commencement of each winter session. The William 
3rown Exhibition of the value of £112 per annum (tenable for 
two years) is awarded by examination to a perpetual pupil of 
the hospital every second year. The William Brown Exhibi- 
tion of £42 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the students 
of the hospital. 

Fees.—First year (preliminary science or first conjoint) 
£26 5s., or £21, according to course. Second and third 
years, £63 in two equal instalments. For the course of 
clinical study, in the fourth and subsequent years, 
entrance fee, £10 10s.; annual composition fee, £31 10s, 
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No entrance fee is payable by St. George’s students who 
have studied at King’s and University Colleges. 

Further information may be obtained from the Dean of 
the Medical School. 


Guy's. 

TxE hospital contains 644 beds in constant occupation, an 
additional 27 beds having: been recently opened. Thirty- 
three beds are set apart for diseases of the eye, and 40 for 
the most urgent and interesting medical cases, which form 
the subjects of the weekly clinical lectures. There is a 
special ward of 32 beds for the reception of cases of diseases 
of women and for cases of difficult labour. Beds are also 
allotted to the throat and ear departments, to the ortho- 
paedic department, and to the department for the treat- 
ment of diseases of the genito-urinary system. 

The medical college fronts the east gate of the hospital, 
providing accommodation for 60 resident students.‘ This 
contains a dining-hall, reading-rooms, a library of general 
literature, and a gymnasium for the use of the residents 
and of the members of the Clubs Union. The athletic 
ground at Honor Oak Park is reached from the hospital 
in twenty minutes. The Gordon Museum of Pathology, 
the - Wills Library, the newly built Departments of 
Chemistry, Physics, Pathology, and Pharmacology, and 
the schvol buildings in general, afford unrivalled oppor- 
tunities for a liberal education and for research. Special 
classes are held for the First and Second Examinations for 
Medical Degrees of the University of London and for tiie 
first F.R.C.S.Eng. Special teaching is provided to meet 
the requirements of the universities of London, Oxford, 
and Cambridge in general pathology and pharmacology. 

Appointments.—All appointments are. given to students 
without extra payment, and according to the merits of the 
candidates, as determined by a committee of the medical 
staff. Sixteen out-patient officers, 8 house-physicians, 20 
assistant house-surgeons, 8 house-surgeons, 2 oplithalmic 
house-surgeons, and 9 resident obstetric assistants are 
appointed annually. The house-physicians and house- 
surgeons, obstetric residents, and opththalmic house- 
surgeons hold office for six months each, and receive free 
board and lodging in the college. Every student is pro- 
vided with rooms and commons in the hospital during the 
period of his “take in” as dresser. In addition to the 
clerkships and dresserships in the medical and surgical 
wards, students are appointed to the posts of clinical 
assistant, dresser, or clerk in the special departments of 
ophthalmology, laryngology, gynaecology, diseases of 
children, diseases of the nervous system, dermatology, 
otology, electricity, anaesthetics, and dentistry. More 
than 150 additional appointments have been added to the 
list of those annually open to students of the hospital, the 
majority of them being in the special departments. - 

Scholarships, Prizes, ete.—The following entrance scholarships 
are awarded annually in the month of September: A. Junior 
Scholarships in Arts, Classics, Mathematics, and Modern 
Languages, and Science, of the value of £120, £100, and £50, 
open to candidates under 21 years of age. B. Senior or 
University Scholarships of the value of £75 and £35, open 
to candidates under 25 years of age, who have completed 
their study of Anatomy and Physiology. Subjects, any 
two of the following: Anatomy, Physiology, Pharmacology, 
General Pathology. Organic Chemistry. Junior prizes for 
general proficiency, £20, £15, £10; Hilton prize for Dissection, 
£5; Michael Harris prize for Anatomy, £10; Sands-Cox 
Scholarship for Physiology, £15 for three years; Wooldridge 
Memorial prize for Physiology, £10; Beaney prize for 
Pathology, £34; Treasurer’s gold medal in Medicine, Treasurer's 
gold medal in Surgery, and, the Golding-Bird gold medal 
and scholarship fow 3% .cteriology (£20) are awarded annually 
after. competitive examination. The Gu'l Studentship in 
Pathology and the Beaney Scholarship in Materia Medica, of 
the annual value of £150 and £31 10s. respectively, are awarded 
without examination to enable research to be carried on in 
these subjects. An Arthur Durham Travelling Scholarship of 
£100 is awarded triennially. The Douglas Research Student- 
ship in Pathology, value £300 per annum, is awarded without 
examination. 

Fees.—An annual composition fee is paid by all students 
until a registrable qualification is obtained. Further in- 
formation may be obtained from the Dean of the Medical 
School. 


Kina’s Cottrce FHosprran. 
Tur medical school carried on in connexion with this 
institution. at Denmark Hill, deals, as do the sister insti- 


tutions at Westminster and University College Hospitals, 
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with the advanced or final subjects of the medical curri- 
culum. The arrangements for education in these subjects 
are very complete. The new and up-to-date hospital con- 
tains over 600 beds, many of which are given up to the 
4th London General Hospital (T.F.). There are special 
departments for diseases of women and children, nervous 
diseases, ophthalmology, otology, laryngology, dermatology, 
dental surgery, ctc.; pathological and vaccine departments 
are also included. , F 

Appointments.—Sixteen resident medical and surgical 
officers are appointed yearly, as well as dressers and clerks 
in the wards, out-patient departments, post-mortem room, 
and special departments. Each of the special departments 
has several clinical assistants, and there are six registrars, 
most of whom receive salaries. There is also a Union 
Club, which combines athletics, music, and other societies 
eonnected with the school, and provides also a common 
room. 

Fees.—The composition fee is 70 guineas if paid in one 
sum, or 72 guineas in two instalments (one of 40 guineas 
at entrance and the other of 32 guineas at the commence- 
ment of the second year). : 

The prospectus of the school can be obtained on applica- 
tion to its Secretary, S. C. Ranner, M.A.Cantab., King’s 
College Hospital, Denmark Hill, S.E. 








Tue Lonpon. 

Tuts hospital (which contains 922 beds) and its medical 
college and dental school are in the Mile End Road, 
Whitechapel. All the departments are modern, and 
adapted for the teaching of all subjects in the curriculum. 
Special classes for the first and second M.B.Lond., the 
primary and final Fellowships, and other examinations 
are held. A residential hostel on hospital ground has 
been opened for the convenience of students who wish to 
live near the wards and casualty departments. The 
athletic ground is at Highams Park, and is open to all 
members of the Clubs Union. 

Appointments.—The salaried appointments open to 
students are those of medical registrar (3), surgical 
registrar (3), obstetric registrar, registrar in the ear, 
nose, and throat department (2), medical, surgical, and 
obstetric tutors; senior dressers to out-patients; clinical 
assistants in the medical, surgical, ophthalmic, aural, 
light and skin, orthopaedic, and electrical departments. 
There are 2 resident accoucheurs, 6 resident house- 
physicians, and 9 resident house-surgeons, 7 receiving- 
room officers, 2 emergency officers, 1 assistant director of 
Pathological Institute, and 3 pathological assistants, also 
paid and unpaid clinical assistants in the various special 
departments. In addition there are numerous assistant- 
ships, clerkships, and dresserships in the various depart- 
ments. 

Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes: At Entrance: Price Scholarship in Science, 
£100 ; in Anatomy and Physiology, £52 10s.; Entrance Scholar- 
ship in Science, £50; psom Scholarship, £126; Buxton 
Scholarship in Arts, £31 10s. After Entrance: Anatomy and 
Physiology Scholarship, £25; Letheby Prizes, £25; Prizes in 
Clinical Medicine, Surgery, and Obstetrics, £20 each; Duck- 
worth Nelson Prize, £10; Hutchinson Prize, £40; Sutton Prize, 
£20; Sir Andrew Clark Prize, £26; Anderson Prizes, £9; 
Dressers’ Prizes, £40; Practical Anatomy Prizes, £10; Wynne 
Baxter Prize, £5 5s.; Harold Fink Prize in Dental Surgery, 
£5 5s.; Prize in Dental Mitroscopy, £5. The London Hospital 
Medical College and the Eliza Ann Alston Medical Research 
Funds amount to over £21,000. : 

Fees.—Full course, entrance fee, 15 or 20 guineas, 
according to examinations passed; annyal fee 30 guineas. 
Full information may be obtained from the Dean at the 
London Hospital Medical College, Mile End, E. 

Sr. Mary’s. 
Tus school and its hospital are situated in Praed Street, 
in the neighbourhood of the residential districts of Pad- 
dington, Bayswater, and North Kensington, and are thus 
especially convenient to students who wish to reside in 
the immediate vicinity. A register of approved lodgings 
is kept in the office of the Medical School. 

The athletic ground at Park Royal, Acton, is casily 
accessible from the Medical School. It is seven acres in 
area, and provides ample accommodation for the various 
athletic clubs; the pavilion is large and well equipped. 

The hospital contains 305 beds, of which 31 are devoted 
to treatment by therapeutic inoculation. 
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The Medical School provides complete courses in the 
preliminary and intermediate subjects of the curriculum 
which are recognized by the University of London as 
approved courses for internal students. Students may 
join in October, January, or April. 

The departments of biology, chemistry, anatomy, 
physiology, and pathology are under the direction of full- 
time lecturers, and special courses are provided twice 
yearly for the Primary F.R.C.S. In addition, special 
tuition is provided for the Intermediate and Final Exami- 
nations of the universities of Oxford, Cambridge, and 
London, and for the Final F.R.C.S. 

All clinical appointments in the hospital are free to 
students of the school, the term of office in each case being 
of four months’ duration, and the resident medical officers 
are chosen by competitive examination. Six house- 
physicians, six house-surgeons, four obstetric officers, and 
two resident medical officers to the inoculation wards are 
appointed each year, and receive board and residence in 
the hospital. A large number of salaried appointments 
are open annually to qualified students, including those of 
medical registrar, surgical registrar, casualty physician, 
casualty house-surgeon, resident assistant anaesthetist, 
assistant curator, together with several demonstratorships. 
In the inoculation department there are nine assistant- 
ships, the salaries of which amount to £1,600 per annum.. 

Scholarships.—There are Entrance Scholarships in Natural 
Science: one of £100, one of £50, one of £25, and two Uni- 
versity Scholarships of £52 10s. awarded annually by competi- 
tive examination in September. 

Fees.—The composition fee for students is £140 if paid 
in one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in anatomy 
and physiology are admitted on payment of a composition 
fee of 65 guineas (£68 5s.) paid in one sum, or 70 guineas 
(£73 10s.) if paid in two annual instalments. A system of 
annual fees is also in operation for students who prefer it. 
Separate courses of lectures, laboratory work, or hospital 
practice may be taken. 

The School Calendar and full information can be 
obtained from the Secretary, St. Mary’s Hospital Medical 
School, Paddington, W. 


THe MrppiEsex. , 
THE school and hospital are in Mortimer Street, W., close 
to Oxford Circus, Goodge Street, and Portland Road 
stations. There is a residential college for a limited 
number of students overlooking the hospital garden, a 
gymnasium within the precincts of the hospital, and an 
athletic ground within easy distance at Park Royal. ‘The 
hospital contains 440 beds, including a wing containing 
90 beds for patients suffering from cancer, and special 
cancer investigation laboratories, which offer unrivalled 
opportunities for the study of this disease, both in its 
clinical and pathological aspects. In connexion with the 
investigation laboratories there are several valuable 
scholarships awarded, 

There are special wards for maternity and gynaeco- 
logical cases, and for diseases of children and of the skin 
and eye. 

The Bland-Sutton Institute of Pathology is under the 
charge of a director. The institute includes a pathological 
and anatomical museum, a lecture theatre, large patho- 
logical and public health laboratories, and smaller rooms 
for original investigation. Bacteriological, chemical, and 
microscopical examinations of material from the wards, 
operating theatres, and out-patient departments are carried 
out in the laboratories. Senior students are eligible for 
clerkships in the laboratories of the institute, and every 
facility is‘ given for original investigation. 

In the electro-therapeutical department special attention 
is given to the treatment of lupus and cancer by the z ray, 
and opportunities are afforded to students wishing to 
become acquainted with the use of the apparatus employed 
in this method of treatment. An electro-cardiographic 
department has also been established. 

Appointments.—T wenty-two résident appointments are 
open annually for competition among students of the 
hospital. The officers reside and board in the residential 
college free of expense. Two casualty medical and two 
casualty surgical officers, and two resident officers to the 
special departments, are appointed annually. Eight 
house-surgeons are appointed every year at intervals of 
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two months, after examination; six house-physicians are 
also appointed annually at similar intervals. An obstetric 
and gynaecological house-surgeon is appointed every six 
months. In the out-patient departments the appoint- 
ments are: clerk and dresser to the physicians and sur- 
geons to out-patients; clerk in the departments for dis- 
eases of the skin and nervous diseases; dresser to the 
department for diseases of women, to the ophthalmic 
surgeon, to the throat and ear department, and to the 
dental surgeon. Extern midwifery clerks and post-mortem 
clerks are also appointed. The appointments are so 
arranged that every student may, during his course, hold 
all the out-patient and in-patient clerkships and dresser- 
ships. Students must have held an out-patient clerkship 
and dressership before -being eligible to hold in-patient 
clerkships or dresserships. No student can be appointed 
to any of these offices until he has passed the second 
examination of the Examining Board in England or 
its equivalent. Non-resident qualified clinical assistants 
are appointed in-tle Medical, Surgical, Skin, Neurological, 
Ophtbalmic, Throat and Ear, Odontological, Children’s, 
and Electro-therapeutical Out-patient departments. 


Scholarships.—Three Entrance Scholarships, value £100, £50, 
and £25 respectively, are open to students commencing their 
medical studies in April or October, 1915. An annual Entrance 
Scholarship, of the value of £50, is open to students of the 
universities of Oxford and Cambridge who have completed the 
curriculum for, or passed the examinations in, anafomy and 
physiology. The examination for these scholarships will take 
place on September 20th, 21st, and 22nd. Application for admis- 
sion must be made on or before September llth. Students 
joining the school in the previous April are eligible. The Freer 
Lucas Scholarship, value £126, is annually awarded on the nomi- 
nation of the head master to a pupil of Epsom College who has 
passed the first examination for medical degrees (Preliminary 
Scientific Examination). There is also a scholarship, value 
£50, awarded annually to students from New Zealand. an addi- 
tion to the Entrance Scholarships, there are a number of other 
valuable scholarships, prizes, and exhibitions open to students 
of the hospital, including the Brodrip Scholarships, value £60 
and £40; Lyell Geld Medal and Scholarship, value £55 5s.; 
-Freeman Scholarship, value £30; John Murray Gold Medal and 
Scholarship, value £25; Hetley Clinical Prize, value £25; 
Leopold Hudson Prize, value 11 guineas; and the Second Year’s 
Exhibition, value 10 guineas. 


Fees.—The composition fee for students taking the 
University of London degree is 145 guineas, or by five equal 
annual instalments of £32 1ls. For those who have passed 
the first examination for medical degrees the fee is £120 
guineas, or by four equal annual instalments of £34 2s, 6d. 
Students taking the Conjoint Board diplomas pay 135 
guineas, or by five equal annual instalments of £350 9s. 
Students who have passed the First Professional Examina- 
tion pay 115 guineas, or by four equal annual instalments 
of £32 16s. 3d. For members of universities and others 
who have completed their anatomical and physiological 
studies the fee is 70 guineas, or by three equal annual 
instalments of £26 5s. 

Further information may be obtained on application to 
the Dean. 





Sr. THomas’s. 
Tunis school, and the hospital in connexion with which 
it works, is situated in Lambeth, the joint buildings on 
the Thames facing the Houses of Parliament, and 
forming one of the well-known architectural features 
of London. : 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, 
laboratories, and class-rooms well adapted for the modern 
teaching of large bodies of students in the subjects of the 
medical curriculum. A splendid library and reading-room 
and a complete museum are open to all students from 
9 am. to 5 p.m., on Saturdays to 2p.m. The Students’ 
Club premises contain a dining room and smoking and 
reading room supplied with daily and illustrated weekly 
papers, and a gymnasium. Good meals are obtainable at 
a moderate tariff. ‘The Terrace affords facilities for 
exercise and recreation. A cloak-room with lockers, and 
a lavatory with bath-rooms, are in the main school 
building. Students are thus able to spend the whole 
day at the school. The sports ground of more than nine 
acres in extent is at Chiswick. It can be reached in forty 
minutes from the hospital; it is admirably adapted for 
football, cricket, lawn tennis, and athletic sports. 
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The hospital proper contains 604 beds, and temporary 
huts erected in the quadrangles afford accommodation for 
536 additional patients. In addition to the ordinary 
provisions of a great hospital there are connected with 
the out-patient department physicians’ and surgeons’ 
rooms provided with ample sitting accommodation, so that 
jJarge numbers of students are enabled to follow closely 
the practice and teaching of the out-patient staff. There 
is a full complement of special departments, and connected 
with the hospital a special tuberculosis department gives 
opportunity for instruction of students. There is a clinical 
theatre, centrally situated, so as to facilitate the illustra- 
tion of lectures by patients from the wards and out-patient 
room; it is arranged also for lantern demonstrations. 
The maternity ward, containing 20 beds, gives students 
full facilities for maternity training, under supervision, 
within the precincts of the hospital. This obviates any 
necessity for supplementary instruction elsewhere, and 
fully prepares the student for the extern maternity 
practice of the hospital district. The revised regulations 
of ag examining bodies can thus be fully complicd 
with. ° : 

Appointments.—All hospital appointments are open to 
students without charge. A resident assistant physician 
and a resident assistant surgeon are appointed annually 
at a salary of £150 each, with board and lodging. Two 
hospital registrars, at an annual salary of £150 each, are 
appointed yearly. The tenure of these offices may be 
renewed for a term not exceeding two years. An obstetric 


tutor and registrar is appointed each year at an annual 


salary of £50. Eight resident casualty officers and anaes- 
thetists are appointed every six months. Four house- 
physicians, four house-surgeons, two obstetric. house- 
physicians, two ophthalmic house-surgeons, and eight 
clinical assistants in the special departments are appointed 
every three months, and hold office for six months if 
recommended for re-election. Two research assistants 
(bacteriological and chemical) are paid £200 per annum 
each. Clinical clerkships and dresserships to the in- 
patient and out-patient departments are available to the 
number of 400 each year. 


Scholarships.—There are five entrance scholarships: Two in 
Arts, giving one year’s free tuition; one of £150 and one of £60, 
in Chemistry, Physics, and Biology, for students who have not 
received instruction in Anatomy or Physiology; one of £50 in 
any two of the following subjects: Anatomy, Physiology, or 
Chemistry, for students who have completed their examinations 
in Anatomy and Physiology, for a medical degree in any of the 
universities of the United Kingdom, and have not entered as 
students in any London medical school. Valuable scholarships, 
prizes, and medals are open for competition throughout the 
whole career of a student, including a Fellowship of £100 given 
by the Salters’ Company for research in Pharmacology, and the 
Louis Jenner Research Scholarship of the annual value of £60 
for Pathological research. 


Fees.—The entrance fee for second year’s students is 
20 guineas; for third year’s students 10 guineas. The 
annual composition fee is 30 guineas. For Preliminary 
Science students the fee is 15 guineas. The fees cover all 
tutorial classes given by the school teachers, and there are 
no extra charges made for materials required in practical 
courses. Special courses of instruction are given for 
various examinations, and a register of lodgings is kept 
at the school. A list of medical practitioners, clergymen, 
and others who receive students is also available. Further 
information may be obtained from the Secretary of the 
School, St. Thomas’s Hospital, Albert Embankment, S.E, 





University CoLteGe HospitTar. 
Tue school, which ‘forms part of the Corporation of Uni- 
versity College Hospital, is in immediate proximity to the 
hospital in University Street and opposite University 
College. It comprises departments of medicine and 
clinical medicine, surgery and clinical surgery, midwifery 
and gynaecology, pathology including morbid anatomy, 
clinica pathology and bacteriology, cardiography, forensic 
medicine, mental physiology and mental diseases, dental 
surgery, practical pharmacy, and other departments for 
the study of special diseases, such as those of the eye, 
skin, ear, and throat, and for instruction in anaesthetics, 


. electro-therapeutics, and skiagraphy. The Hospital and 


School have acquired the National Dental Hospital and 
College as their Dental Departments, thus providing every 
facility for the study of dental subjects, 
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The school thus provides the final course of study for 
the degrees of the universities of London, Oxford, Cam- 
bridge, and Durham, and for the diplomas of the Royal 
Colleges of Physicians and Surgeons in Medicine and 
Dental Surgery, and the Licence of the Society of Apothe- 
caries. Special bacteriological classes are also held in 
preparation for tlie various diplomas of public health. 
Each department is also equipped for more advanced work, 
and provides facilities for research. 

A student may enter the medical school at the com- 
mencement of his career, in which case he will pursue his 
preliminary and intermediate studies at the University of 
London, University College, and his final studies in the 
school. He may also enter the school for the final studies 
after having completed his preliminary and intermediate 
studies at any recognized university or school. 


Scholarships.—The following scholarships and prizes are open 
to competition : Two Entrance Exhibitions of 80 guineas each, 
awarded after a competitive examination in anatomy and 
physiology ; Graham Scholarship in pathology of a sum not 
exceeding £200 per annum ; the Atkinson Morley Scholarship of 
£45 a year for three years, awarded after examination in the 
theory and practice of surgery; the Atchison Scholarship of 
£55 a year for two years ‘for general proficiency in medical 
studies; Magrath Clinical Scholarship, value about £100; 
the Filliter Exhibition in pathology of £30; Graham Gold 
Medal for research work;. four Fellowes Medals in clinical 
medicine; Liston Medals in clinical surgery ; the Bruce Medal 
in pathology and surgery ; two Tuke Medals in pathology, and 
the Erichsen Prize for practical surgery. 


Appointments.—All the appointments at the hospital are 
reserved for students of the school, the dresserships and 
clerkships being open, of course, to those who have still to 
qualify. The qualified appointments, in addition to a 
number of posts as house-physicians and house-surgeons 
and obstetric assistants, include the appointments of 
resident medical officer, surgical registrars, obstetric 
registrar, casualty medical officers, casualty surgical 
oflicers, assistant in ear, nose, and throat departments, 
assistant in ophthalmic department, registrar in anaes- 
thetic department, and deputy anaesthetists. 

Fees.—The fee for the full course of final studies at the 
school is 80 guineas if paid in one sum, or 82 guineas if 
paid in two instalments. 


WESTMINSTER. 

Tuts school, with its hospital, situated in Broad Sane- 
tuary, opposite Westminster Abbey, provides for the 
education of its students in the preliminary and inter- 
mediate subjects of the University of London at King’s 
College. The rest of the work is done in the school 
buildings near the hospital, which contains upwards of 
200. beds, and affords most ample facilities for instruction 
in all branches of medicine and surgery. 

Appointments.—A medical’ and surgical registrar are 
appointed annually, each with a salary of £50. Two 
house-physicians, three liouse-surgeons, one assistant 
house-physician, one assistant louse-surgeon, and a 
resident obstetric assistant ave appointed after examina- 
tion, and are provided with rooms and commons, except 
the assistant house-physician and the assistant house- 
surgeon, who are provided with commons only. The 
assistant house-physician after three months’ service 
becomes house-physician for a further period of six 
months, and the assistant house-surgeon, after two 
months’ service, becomes house-surgeon for a further 
period of six months. Clinical assistants to the assistant 
physicians and assistant surgeons, and to the officers in 
charge of special departments, are appointed from among 
qualified students. Every student must perform the duties 
of out-patient dresser for four months, and afterwards 
hold the office of in-patient dresser for four months. He 
is also required to serve two terms of four months each 
as medical clinical clerk to in-patient physician and one 
term as gynaecological clinical clerk. Two pathological 
clerks are appointed every four months to assist in 
the post-mortem room. No student is eligible as an 
in-patient dresser or clinical clerk until he has passed 
the Second Examination of the Conjoint Board, or an 
equivalent examination. Clerks and dressers in 
special departments of hospital practice are periodically 
appointed. So far as vacancies permit, students of other 
hospitals are admitted to in-patients’ dresserships or 
clerkships. ; 


SCHOOLS IN LONDON. 
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Scholarships.—The following scholarships are offered for 
competition during the year 1915-16. In the summer session 
two natural science scholarships, £60 and £30, and one in Arts, 
In the winter session two scholarships in anatomy and 

physiology, £50each. In the spring two scholarships in anatomy 
and physiology, £50 each. ; 

I’ces.—The annual composition fee is 25 guineas, and an 
entrance fec of 15 guineas is payable by every student, 
including scholars. Under certain conditions 10 guineas 
of the entrance fee is returnable on qualification. Special 
terms are given to the sons of medical men. These fees 
include subscriptions for membership of the Clubs Union. 

Further information can be obtained on application to 
the Dean at the Westminster Hospital Medical School, 
Caxton Street, Westminster, S.W. 


Lonxpon (Royat Free Hosprrat) Scuoon or MEDICINE 
FOR WoMEN. 

Tuts school is carried on at 8, Hunter Street, Brunswick 
Square, in connexion with the Royal Free Hospital, and it 
is, like all the other London schools which have so far 
been mentioned, one of the constituent schools of the 
Medical Faculty of London University. The new school 
buildings, among the best of their kind, were completed in 
1900 at a cost, with equipment, of over £35,000. The 
laboratories ave large and well lighted, and ave fully 
equipped for the first and second medical examination 
courses of the University of London. A large library and 
common room are provided for the use of the students, and 
sets of chambers to accommodate sixteen students. An 
additional block is in course of construction, which will ~ 
contain extensions of the Anatomical, Physiological, 
Chemical, and Physical Departments, with laboratories for 
advanced students and research in those subjects. <A 
Pathological Research laboratory will also be provided. 

The hospital has 184 beds, all of which are available for 
clinical instruction. A new block has recently been 
completed, contaiaing a Maternity Department, with a 
lying-in ward of 8 beds, new and enlarged students’ 
quarters, a new Out-patients’ Department, with special 
operating theatre, and departments for massage, electrical 
and «-ray work, dentistry, and casualty. There are also 
separate departments for gynaecology and obstetrics, and 
diseases of the eye, ear, and skin. Instruction is given in 
anaesthetics, bacteriology, etc., in addition to the ordinary 
clinical lectures and demonstrations and. tutorial classes. 
Students attend the practice of one of the fever hospitals 
of the Metropolitan Asylums Board, and receive special 
instruction in lunacy at Bethlem Hospital; they are also 
admitted to the practice of a number of special hospitals. 

The work of the school includes preparation for the 
M.B., B.S.Lond., the diplomas of the Royal Colleges of 
England and of the Conjoint Boards of Scotland and 
Ireland, and the Society of Apothecaries, London; also for 
the greater part of the course required by the University 
of Durham and the other universities of England which 
admit women to their degrees, and the University of 
Glasgow ; also for the medical school and general hospital 
course for dental students. 

Appointments.—Qualified students of the school can 
obtain appointments as house-physicians and house-sur- 
geons, obstetric assistants, surgical and medical registrars, 
anaesthetists, medical electrician, skiagrapher, curators 
of the school and hospital museums, and clinical assistants 
and demonstrators in various subjects. 


Scholarshins.—The Isabel Thorne Entrance Scholarship value 
£39, the St. Dunstan’s Medical Exhibition value £60 a year for 
three years, extendible to five years, and the Mabel Sharman- 
Crawford Scholarship value £20 a year for four years, are offered 
for competition in each year. The Bostock Scholarship, value 
£60 a year for two or four years, is awarded by the Reid Trustees 
on the result of an examination held in May by the University 
of London. The holder of the scholarship must enter the London 
School of Medicine for Women. The Agnes Guthrie Bursary 
for Dental Students, value £60, is awarded each year. The Elien 
Walker Bursary of £25 for two years is awarded each year to a 
student beginning her fourth year of study. The John Byron 
Bursary of £20 a year for two years, the Helen Prideaux Prize 
of £40. the Mabel Webb Research Scholarship of £30 for two 
years, the Fanny Butler Scholarship of £14 108. a year for four 
years, together with many other scholarships and prizes, are 
offered on sundry conditions. Various missionary societies 
also offer scholarships on certain conditions, and assist ladies 
who wish to go to India and cther countries as medical 
missionaries, 
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F'ees.—University of London and diplomas of Royal 
Colleges of England course for the first medical examina- 
tion, £25; course for second and third, £135; course after 
the second medical examination, £90.. Composition fee for 
course of study for other qualifications, £140. Further 
information can be obtained from the Secretary. 


Kine’s CoLecr. 

Since the incorporation of King’s College in the University 
of London, thie instruction given to medical students is 
carried out there in the classes of the Faculty of Science 
(Medical Division), and deals only with the subjects of the 
preliminary and intermediate parts of the curriculum. 
King’s College Hospital (see p. 369) is now a separate 
institution, and the studies for the final examinations only 
are carried out there. 

A special class for the Matriculation Examination is 
also held. 

There is.a large athletic ground at Wormwood Scrubbs, 
managed by the Students’ Union Society. 


Scholarships.—The entrance scholarships are: 1. Two to four 
Warneford. Scholarships, each £25 for four years ; subjects— 
mathematics, classics, divinity. 2. One Sambrooke Exhibition 
of £25 for two years, open; subjects of examination—mathe- 
matics, elementary physics, inorganic chemistry, botany, and 
biology. The holders of the preceding awards must proceed to 
King’s College Hospital. 3. Rabbeth Scholarship, value £20, in 
July, for the best student of the first year. 4. Second year’s 
scholarship, value £20, for the best student of the second 
year. 

F’ces.— Information as to fees can be obtained from the 
Dean of the Medical Division of the Faculty of Science at 
the College (Professor W. D. Halliburton, M.D., F.R.C.P., 
LL.D., F.R.S.). 

_ Information as to scholarships and subjects of examina- 
tions can be obtained from the Secretary of the College. 





UNIVERSITY COLLEGE. 

Tuts institution, one of the principal component paris of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics, chemistry, botany, and zoology ; 
and also the intermediate medical sciences—namely, 
anatomy, physiology, and pharmacology. The Depart- 
ment of Hygiene aud Public Health prepares for the 
diplomas in public health of the Royal Colleges and of the 
various universities. Research work is undertaken in all 
the above-named departments, as well as in pathologital 
chemistry, the work. of which is entirely post-graduate. 
It undertakes the education of students in all the subjects 
mentioned, leaving them free to complete their education 
in the strictly professional subjects—medicine, surgery, 
and the like—at any one of the recognized schools of 
advanced medical studies. The work is somewhat 
differently arranged, accordingly as whether the student 
has in view the degrees of the University of London or 
the diplomas of the Royal Colleges. In either case the 
whole work to be done is divided into courses devised 
to mect the requirements of different examinations, and 
students can join the College for any of them. The 
general arrangements for the benefit of students include 
membership of the Union Society, with its gymnasium 
and athletic ground. There is also a collegiate residence 
for about forty students at Ealing. 

Scholarships.—The scholarships and exhibitions obtainable 
include the Bucknill Scholarship, value 135 guineas, in 
chemistry, physics, botany, and zoology (the successful student 
must conipiete his work at University College Hospital Medical 
School), and two entrance exhibitions on the same subject, 
each of the value of 55 guineas. 


Fees.—The fees for the courses covering the work of the 
Virst Examination for medical degrees of the University 
of London, and in both parts of the Second Examination, 
amount to 84 guineas. The fees for the courses covering 
the corresponding examinations held by the Conjoint 
Board in England come together to 79 guineas. These 
fees may be divided into payments for the different courses 
which it may be desired to take out, but do not cover 
tuition for more than a stated period. 

A handbook specially relating to this faculty may be 
obtained on application to the Provost of University 
College. 
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THE PROVINCES. 
THERE are in England and Wales, not counting London, 
ten medical schools, each, with one exception, supplying 
instruction in the full medical curriculum. Accounts of 
them here follow, these being placed more or less roughly 
in the order df their foundation. In several cases there is 
appended information concerning other hospitals than 
those directly connected with the school in question; 
such hospitals, officially and unofficially, play a part in 
the education which the students of the school receive, 
and in any case serve as. places of additional or post- 
graduate study. 





OXFORD AND CAMBRIDGE. 

Born at Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of anatomy, 
physiology, and pathology. The laboratories are excel- 
lently equipped, and the teaching staffs most distinguished. 
Both schools provide a full medical curriculum, and there 
is no essential reason why the student should not complete 
his career at either of them, but this is not commonly 
done. The local hospitals are comparatively small, so the 
authorities encourage the students, so soon as they have 
completed the earlier examinations, to join sume London 
school, and thus spend the time of their preparation for 
the final examination in a city where the opportunities for 
gaining clinical knowledge are greater and more varied. 


University OF DuRHAM COLLEGE OF MEDICINE. 
Tuts, the Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, New- 
castle-on-Tyne. Its classes and lectures are arranged ‘to 
meet the requirements of the university in all the degrees 
which the latter grants, and also those of the other 
examining bodies. The students do their work in the pre- 
liminary sciences at Armstrong College, also part of the 
university, and their clinical work in the new Royal 
Victoria Infirmary, an institution with over 400 beds and 
special accommodation for the benefit of students. In a 
new wing of the school itself there are the departments 
of bacteriology and physiology. There are also in this 
wing a gymnasium and a set of rooms for the use of the 
Students’ Union. 

Appointments.—Assistant demonstrators of anatomy 
and prosectors for the professor of anatomy, assistant 
physiologists, pathological assistants, assistants to the 
dental surgeon, and assistants in the eye department, 
throat and ear department, and department for skin 
diseases, are elected annually. Four times in the year 
clinical clerks and dressers are appointed for three 
months. 

Scholarships. University of Durham Scholarship, value 
£100, for proficiency in arts, open annually at the beginning of 
the winter session to intending students. The Pear Scholar- 
ship, value £150, for proficiency in arts (when vacant). The 
Dickinson Memorial Scholarship, interest of £400, with a gold 
medal, for medicine, surgery, midwifery, and pathology, open 
to perpetual students in their fifth year. The Tulloch Scholar- 
ship, interest of £400 anually, for anatomy, physiology, and 
chemistry, for students at the end of their second year. The 
Charlton Memorial Scholarship, interest of £700 annually, open 
to full students entered for the class of medicine, at the end of 
their fourth or fifth winter. The Gibb Scholarship, interest of 
£500 annually, for pathology, at the end of summer session. 
Gibson Prize, interest of £225, for midwifery. Outterson Wood 
Prize, interest of £250, for psychological medicine. The 
Goyder Memorial Scholarship, proceeds of £325; subjects: 
Clinical medicine and clinical surgery. Luke Armstrong 
Memorial Scholarship, proceeds of £680, for best essay in some 
subject in comparative pathology. The Stephen Scott Scholar- 
ship in Surgery, interest on £1,000 annually. The Heath 
Scholarship in Surgery, interest on £4,000, awarded every other 
year. First award in 1896. 

Fees.—The composition fee for lectures at the college is 
80 guineas. Composition fee for hospital practice 35 
guineas, plus £2 2s. yearly for three years payable to 
Committee of Royal Victoria Infirmary. Other informa- 
tion should be sought from the Secretary of the School at 
Newcastle. 

Other  Hospitals—The Hospital for Sick Children and 
the Infirmary for Diseases of the Eye throw open their 
various departments to students. 


BIRMINGHAM. 
Tue school in this city is carried on by the Medical 
Faculty of the University of Birmingham, its students 
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having an adequate number of good laboratories, class- 
rooms, and other necessaries devoted to their use by the 
university. The clinical work is done at the General and 
Queen’s Hospitals, which are amalgamated for this pur- 
pose. Together they have upwards of 500 beds for 
medical, surgical, and special cases, and with an array 
of special departments of all kinds, including one for 
lying-in women. Clinival instruction is given in the 
- wards and out-patient and special departments daily, and 
- formal clinical lectures delivered weekly throughout the 
’ winter and summer sessions. Special tutorial classes are 
also held alike for the degrees of Birmingham and some 
other universities and for the diplomas of Corporations. 
Appointments.—The large number of appointments open 
* to past or other students include the following:—At the 
General Hospital: 1 resident medical officer, salary 
£100 a year; 1 resident surgical officer, salary £100 a 
year; 1 resident pathologist, salary £50 a year; 2 non- 
' resident casualty assistant physicians, salary £50 a 
year; 3 non-resident surgical casualty officers, salary 
£50 a year; 2 non-resident anaesthetists, salary £50 a 
year ; 4 house-surgeons, office tenable for nine months, 


£50 a year; 1 house-surgeon to the gynaecological and ~ 
1 to the ophthalmic and aural departments, each tenable _ 
for six months, £50 a year; 3 house-physicians, post - 


tenable for six months, £50 a year; 1 resident’ medical 
officer at the Jaffray Branch Hospital, salary £150 a year ; 
1 resident assistant at the Jaffray Branch Hospital, 
tenable for three months. At the Queen’s Hospital: 
3 house-physicians and 3 house-surgeons (post vacant 
in January and April); 1 obstetric and ophthalmic house- 
surgeon (post vacant in April and October). These 
appointments are tenable for six months. Salaries at the 
rate of £80 per annum, with board, lodging, and washing. 
One resident dresser, tenable for three months; candidates 
must previously have attended their lectures, etc., and 
need not be qualified. At the Maternity Hospital: 
1 house-surgeon, salary £50 a year. At the City Work- 
house and Workhouse Infirmary: 5 resident medical 
officers. At the Birmingham General and Branch Dis- 
pensaries: 12 resident surgeons. At the Birmingham 
Lunatic Asylums: 5 assistant medical officers. At the 
City Fever Hospitals: 3 assistant medical officers. At 
the Children’s Hospital: 1 resident surgical officer, 
1 resident medical officer. At the Birmingham and 
Midland Eye Hospital: 4 resident surgeons. At the 
Orthopaedic and Spinal Hospital: 2 clinical assistants 
(non-resident). At the Ear and Throat Hospital: 1 house- 
surgeon, £70 a year; 4 clinical assistants (non-resident). 
There are also 4 non-resident Poor Law appointments in 
the gift of the Board of Guardians. 

Scholarships.—There are numerous money and other awards 
for students of sufficient merit, among them being the 
following: The Walter Myers Travelling Studentship of £150; 


the Sands-Cox Scholarship of £42 (an entrance scholarship in - 


the Faculty of Medicine, awarded on matriculation marks); 
four Queen’s Scholarships of £10 10s. each, awarded annually at 
the second, third, fourth, and final university examinations 
respectively ; one or more Sydenham Scholarships, allotted on 
entrance to students who are the sons of deceased medical 
men. The Ingleby Scholarship of £10 for proficiency in mid- 
wifery and diseases of women. There is also an entrance 
scholarship of £37 10s. for students proceeding to a degree in 
dental surgery. University Clinical Board Prizes are awarded 
annually as follows: Senior Medical Prize, Gold Medal; Senior 
Surgical Prize, Gold Medal; Midwifery Prize, Gold Medal; 
Junior Medical Prize, Silver Medal; Junior Surgical Prize, 
Silver Medal. 

Fees.—The composition fee for university classes is 
£85. This covers all the work required for the degrees of 
Birmingham and some other universities, and for the 
ordinary qualifications of licensing corporations, but not 


. the additional courses required for the Fellowship of the ' 


Royal College of Surgeons of England, the diploma and 
degrees of the university in State medicine and some 
other special work. The total cost for the five years’ 
curriculum, including hospital and examination fees, is 
estimated at £158 2s. 6d. Other information should be 
sought from the Dean of the Medical Faculty. 


MANCHESTER. 
Tue staff of the Me@ical School in this city constitutes 





the Medical Faculty of the Victoria University, all the . 


’. arrangements for the instruction of students, both in their 
carlier and their later studies, being of an elaborate nature. 


MEDICAL SCHOOLS IN THE PROVINCES. 
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The clinical work of the undergraduates is done chiefly in 
connexion with the Royal Infirmary, an institution which 
itself contains about 592 beds, and has associated with it a 
large convalescent home and the Royal Lunatic Asylum 
at Cheadle. Instruction in practical gynaecology and mid. 
wifery is given at the Royal Infirmary and the St. Mary’s 
Hospitals. 
Appointments.—The following are among the appoiut- 
ments open-to past and present students of this school in 
connexion with its arrangements for clinical tuition: 
A surgical registrar, at £75 per annum; a pathological 
registrar, at £100 per annum; a medical registrar. at £75 
per annum; a surgical tutor, at £30 per annum; a director 
of the clinical laboratory, at £250 per annum, and 1 assis- 
tant director, at £75; 3 assistant medical officers and 


-3 assistant surgical officers, each at £35 per annum ; 


1 assistant surgical officer, Aural department, at £35 per 

“annum; 5 anaesthetists, at £50 per annum each; 1 medical 
officer for skiagraphy- and electricity, £100 per annum ; 
1 miedical officer for home patients, one year, £150 
per annum; 1° resident medical officer, one year, £150 
per annum; ditto, at Cheadle, one year, £150 per annum; 
1 resident surgical officer,’ one year, £150 per annum; 
2 resident medical officers for Central Branch, £100 per 
annum; 1 accident room house-surgeon, six months, £100 
per annum; 1 assistant medical officer at the Con- 
valescent Hospital at Cheadle, appointed every six 
months, at a salary of £80 per annum; 8 senior and 
8 junior house-surgeons and 10 house-physicians, ap- 
pointed during the year for a term of six months. Resi- 
dent officers are appointed to the Gynaecological, the Eye, 
and the Ear and Throat departments every six months. 
Four or more clinical clerks are attached toeach physician 
and assistant physician, and 4 or more dressers to 
each surgeon and assistant surgeon; to the Gynaecological 
surgeon and assistant Gynaecological surgeon, to the 
Ophthalmic surgeon, and to the surgeon for the Ear and 
Throat department, and 4 or more clerks to the Patho- 
logist, 2 clerks to the Director of the Clinical Laboratory, 
and a number of clerks, not exceeding 6, are appointed to 
assist the medical officer for home patients. Accident- 
room dressers are appointed every three months, 3 senior 
dressers and 12 or more junior dressers. 


Entrance and other Scholarships. — The following are among 
the scholarships obtainable by students of the school: Rogers 
and Seaton Scholarships in Arts (in alternate years), £40 per 
annum, tenable for two years. Two Dalton (entrance) Scholar- 
ships in Mathematics, tenable for two years, value £40, one 
being: awarded annually,. except in such years as a Cart- 
wright yr oe is awarded. Cartwright Scholarship, £35 
per annum, tenable for three years. _Three Hulme Scholar- 
ships, tenable for. three years, of £35, one being awarded 
annually for proficiency in subjects of general education. 
Two James: Gaskill Scholarships of £35, tenable for two 
years, one being awarded annually for proficiency in the 
branches of Mechanics and Chemistry. A Dora Muir Scholar- 
ship, £30 per annum, tenable for three years, and open to the 
competition of women students only. This is awarded trien- 
nially; next competition in May, 1917. Sir J. P.. Kay- 
Shuttleworth Scholarship, £30 per annum, tenable for. three 
years, open to the competition of scholars from Sedbergh 
School, Giggleswick School, and Burnley Grammar School. 
Subjects: Mathematics, peepee” and Mechanics. Dresch- . 
feld Memorial Scholarship, value £30, tenable for one year and 
awarded triennially on the results of the Entrance Examination 
(next award ‘in 1916). A Theodores Modern Languages Exhibi- 
tion, £20, awarded annually. Two Dauntesey Medical Scholar- 
ships, value £45 and £35, tenable for one year, for candidates who 
have not commenced the ce ond year of study leading to a medi- 
cal qualification. -Subjects: Zoology, Botany, and Chemistry. 
Two Entrance Scholarships in Medicine, value £100, awarded 
annually for prommeney in Arts or Science respectively.’ Two 
Research Fellowships in Public Health of £50 each, awarded 
annually. Tom Jones Exhibition in Anatomy, £25, . offered 
annually. Robert Platt Physiological Exhibitions: Two, about 
£15 each, offered annually. . A Robert Platt Physiological 
Scholarship of £50, tenable for two years. A Robert Platt 
Zoological and Botanical Scholarship, £50. - A Leech Fellow- 
ship of £100 for original research after graduation. A Graduate 
Scholarship in Medicine: One of £25, tenable for one year, 
awarded annually for proficiency shown at Final M.B. Exami- 
nation. A Dumville Surgical Prize, value £15, awarded annually 
at graduation. The Tom Jones Memorial Surgical Scholarship, 
value £100, tenable for one year, awarded usually triennially ; 
next award in September, 1916. The Turner Medica! Scholar- 
ship, value £20, awarded annually for proficiency in certain 
subjects of the Final M.B., Ch.B. Examination. The John 
Henry Agnew Scholarship of £30, awarded annually for pro- 
ficiency in the Diseases of Children. The Bradley Memorial 
Scholarship in Clinical Surgery of £20. The Ashby Memorial 
Scholarship, tenable for one year (£100), for research in the 
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Diseases of Children; .offered biennially; next award, 1916. 
Sidney. Renshaw Exhibition in Physiology: One, offered 
annually. The details and regulations of the Dickinson 
Scholarships—(l) for Anatomy, (2) for Pathology, (3) Research 
Scholarship in Surgery, and~ (4) ‘Travelling Scholarship in 
‘Medicine—will be announeed- later. 

Fees.—The composition fee for the university course in 
medicine is 70 guineas, payable in three instalments of 
30, 20, and 20 guineas, but this sum does not include the 
fee to cover the work required for the First M.B. 
Examination. This is £25, payable in one sum. A pro- 
spectus and further information about the school and 
‘scholarships may be obtained on:application to the 
Registrar. 

Clinical Work.—The Royal Eye Hospital, the Man- 
chester Northern Hospital for Women and Children, the 
well-known Hospital for Children at Pendlebury, and St. 


Mary’s Hospital for Diseases of Women and Children all . 


make arrangements for the instruction of students. 


LIVERPOOL. 

Tue Medical School of this city.is part of the university, 
and, owing to the enlightened liberality of several men of 
-wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and well-equipped 
class-rooms and laboratories for the instruction of students 


proceeding to médical degrees and diplomas in special and, 


ordinary subjects. All the laboratories and other rooms 
are situated close to one another and intercommunicate, 
together forming large blocks of buildings. The work of 
students throughout all stages of their career is arranged 


‘upon very satisfactory lines, and the teaching hospitals, of | 


‘which an account is given below, have amalgamated to 
form the clinical school of the university. 


Appointments.—The nature of the appointments open to | 


past and other students at this school will be gathered 
from the account which follows of the hospitals forming 
‘its clinical department. . 


- ‘Scholarships.—The. awards .made .each year. to successful 
students total over £1,000. They include the following: Two 
‘Holt Fellowships, one in Pathology, the other in Physiology; a 
Robert Gee Fellowship in Anatomy; an Alexander Fellowship 
for Research in Pathology and Bacteriology; a Johnston 
Colonial Fellowship in Pathology, Bacteriology, and _ Bio- 
. Chemistry; a John W. Garrett International Fellowship in 
Bacteriology ; a Johnston Colonial Fellowship in Bio-Chemistry ; 
an Ethel Boyce Fellowship in Gynaecology; and a Thelwall 
Thomas Fellowship in Surgical Pathology, all of the value of 
£100; a University Scholarship of £25, awarded on the results 
of the Second M.B. Examinations ; 4’ Scholarship in Mechanica! 
Dentistry of £20; two Lyon Jones Scholarships, of the annual 
value of £21 each for two years, one for the junior and the other 
for senior students ; the Derby Exhibition of £15; the Clinical 
School Exhibition of £15; the Torr Gold Medal in’ Anatomy; 
the George Holt Medal in Physiology; the Kanthack Medal in 
Pathology; the Robert Gee Prize 
Diseases ; two Robert Gee Entrance Scholarships; each of the 
value of £25 per.annum for two years; Orthodontia Prizes, 
Senior £3 3s., Junior £1 1s.; Dental Operating Prizes, Senior 
£44s., Junior £2 2s.; Ash’s Prize in Dental Surgery, value 
‘£2 2s. ; and other Entrance Scholarships. ' i 


Fees.—Information as to the fees paid for the courses of 


instruction provided by the schools should be sought from | 


the Dean of the Medical Faculty. © 


The Clinical School. | 

As many as 9 hospitals have combined to form the 
clinical school of the university, these being: The Royal 
‘Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, the Infirmary for 
Children, the Hospital for Women, the Eye and Ear 
Infirmary, St. Paul’s Eye Hospital, and St. George's 
Hospital for Diseases of the Skin. Between them they 
provide over 1,200 beds. , 


LEEDs, 
Tur School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The buildings were opened in 1894, and 
contain excellent disseeting rooms, several well-arranged 
laboratories for physiology, pathology, and bacteriology, 
three lecture theatres, and several similar class-rooms. 
In addition there ave a library and reading room and two 
museums, one being devoted to pathology and the other 
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toanatomy. The comfort of the students is secured by 
common rooms and refectory in which they can take 
meals. It is estimated by the authorities that the 
approximate cost of medical education to a student in this 
university is £195, plus, of course, the expenses of living 
during the five years covered by the curriculum. The 
General Infirmary has over 420 beds in constant use, and 
includes gynaecological and ophthalmic wards and a large 
out-patient department. The Ida.and Robert Arthington 
Semi-convalescent Hospitals, Cookridge, attached to the 
infirmary, has over 80 heds.:; The West Riding Lunatic 
Asylum at Wakefield is also open for the study of mental 
diseases. Students can, in addition, attend the practice 
of the Leeds Public Dispensary (where the practical in- 
struction in dental subjects is also given), the City Fever 
‘Hospitals (100 beds), the Hospitai for Women and 
Children, and the Leeds Maternity Hospital. 

Appointments.—One senior anaesthetist, £50: 7 assis- 
tants, £25 each; medical and surgical tutor, at £125 each 
per annum; 1 resident medical and 1 surgical officer, each 
at £150 per annum; 1 casualty officer, at £125 per annum; 
1 resident ophthalmic officer, at £100 per annum; 1 resi- 
dent aural officer, at £100 per annum; 1 resident obstetric 
officer, at £50 (attached to the gynaecological ward and 
an extensive external maternity department) ; 1 ophthalmic 
house-surgeon, at £50 per annum; 3 house-physicians, 
each holding office for six months, and 4 house-surgeons, 
holding office for six months. Surgical dressers are 
appointed every six months ; physicians’ clerks, ophthalmic 
and aural dressers, gynaecological ward clerks, gynaeco- 
logical out-patient clerks, maternity clerks, assistant 
physicians’ clerks, dermatological clerks, and assistant 
surgeons’ dressers, dressers in the casualty room, post- 
‘mortem clerks, and laboratory assistants every threéd 
months. A clinical pathologist (£300 per annum), together 
-with an assistant clinical pathologist (£150), has charge of 
the pathological laboratory. A resident medical officer 
(honorarium, £30) is also appointed evéry six months for 
the> Ida Semi-convalescent Hospital. ‘Appointments are 
also open to students at the Leeds Public Dispensary 
(1 senior and 4 junior resident medical officers, with 
salaries commencing at £80), at the Hospital for Women 
(2 house-surgeons, at £50 per annum, and 2 anaesthetists, 
£20), and at the West Riding Asylums, 

Scholarships.—The university awards annually a scholarship 
on the results of the July Matriculation Examination in the 
form of a free admission to the lectures and classes given in the 
university, which are covered by the composition fee. The 
infirmary also awards a scholarship on the results of the first 
examination, of the value of 40 guineas, in the form of a free 
admission to the clinical teaching of the infirmary. 

Fees.—The fee for a complete course for the First M.B. 
is £27 11s.; the composition fee for the course for the second 
and third examinations is £73 2s. 6d. (for students who 
have passed the second examination, £48 16s. 6d.), and for 
the clinical work at the infirmary, £42. 

Further information can be obtained from the Dean and 
Clinical Subdean; School of Medicine, Leeds. 

SHEFFIELD. ; : 

In this city the Medical School is one of the departments 
of the university, being conducted and controlled ‘by its 
Medical: Faculty, and occupying practically the’ éntire 
north wing of the quadrangle of the university buildings 
overlooking Weston Park. The laboratories and’ lecture 
rooms connected with the subjects of the first and second 
examinations — namely, chemistry, physics, biology, 
anatomy, and physiology—are, both as regards ‘struc- 
tural arrangements and scientific equipment, on the most 
modern and complete lines. No expense has. been spared 
in the matter of apparatus for teaching or research work, 
and the facilities for practical study in these subjects are 
as excellent as all the other arrangements of the school. 

For students of pathology and bacteriology there are 
laboratories replete with everything necessary for the most 
advanced work, and a large pathological museum, which is 
open daily. In addition, there is a museum devoted to 
materia medica specimens, and a large library and reading 
room. There are a number of recreation, athletic, and 
other societies, all under the management of an annually 
elected students’. representative council, and. large and 
comfortable commdn rooms:botly «for. men and’ women 
‘students:: In the university buildings there. is a refectory 
open to all students of the school, and a university journal, 
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Tloreamus, edited by a joint committee of the staff .and 
students, is published each term. The ordinary clinical 
work of the school is done at the Royal Infirmary and 
Royal Hespital, which have amalgamated for the purpose 
of clinical instruction, and provide over 500 beds for the 
treatment of medical, surgical, and special cases, including 
diseases of the eye. . 

In addition, the Royal Infirmary has speciai departments 
for the treatment of diseases of the skin and ear, with 
beds assigned to them; whilst at the Royal Hospital there 
ave special out-patient departments for diseases of the 
throat, ear, skin, orthopaedics, and mental diseases, The 
medical and surgical staffs attend daily, and give 
clinical instruction in the wards and out-patient rooms. 
Clinical lectures in medicine and surgery are given 
weekly. Instruction in the practical administration of 
anaesthetics is given at either institution by the anaes- 
thetists, and the post-mortem examinations at both institu- 
tions are in charge of the Professor of Pathology, and 
afford ample material for study of this subject. Students 
also-have the advantage of being able to attend the practice 
of the Jessop Hospital for Diseases of Women, while 
special courses on fever are given at the City Fever 
Hospital, and on mental diseases at the South Yorkshire 
Asylum. 

Appointments.—The following appointments are open to 
all students who have passed their examinations in anatomy 
and physiology: (1) Casualty dresserships, (2) surgical 
dvesserships, (5) medical clerkships, (4) pathological clerk- 
ships, (5) ophthalmic clerkships, (6) clerk to the skin 
department, etc. Except in the case of casualty dressers, 
these appointments are made for three months, com- 
mencing on the first day of October, January, April, and 
July. The casualty dvesserships last two months, begin- 
ning on the first of any month. All students are required 
to hold them, and to have attended the tutorial classes for 
casualty dressers, before being eligible for any other of the 
above appointments. 4 

Scholarships.—Entrance Medical Scholarship, value from 
£122 to £130, open to both sexes. Two Town Trustees’ Scholar- 
ships, each of the value of £50, tenable for three years, for boys 
or girls under the age of 19 years who have been educated in a 
Sheffield secondary school for a period not less than two years 
immediately preceding the examination. Four Town Trustees’ 
Scholarships, value £50, for boys or girls under 19 years of age, 
cducated in any school in Sheffield, secondary or otherwise. 
‘Town Trustees’ Fellowship, value £75, tenable for one year. 
Mechanics’ Institute Fellowship, value £59 (with remission of 
fees), tenable for one year, and renewable for a second year. 
‘he Frederick Clifford Scholarship, value about £50, tenable for 
two years. Kaye Scholarship, for proficiency in anatomy and 
physiology, value £22 103. Gold and bronze medals are also 
awarded for proficiency in various subjects. 

Fees.—The composition fee of £80, payable in three 
instalments, covers attendance ‘on all the courses of lec- 
tures and practical classes, except pharmacy, required for 
a degree course in the university, or for the ordinary 
qualifications in medicine and surgery of the Examining 
tsoards. ~ It does not include hospital practice, the fee for 
which is £49 17s. 6d.; payable in three instalments. ~ 


: Bristow. 
Tue-school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
and diplomas. ‘The allied hospitals (Bristol Royal Infirm- 
avy and Bristol General Hospital) have between them 470 
beds and extensive out-patient departments, special clinics 
for diseases of women and children, and those of the eye, 
throat, and ear, in addition to arrangements for dental 
work and large outdoor maternity departments. . At each 
of these institutions there are well-arranged pathological 
departments, comprising large pathological museums, 
post-mortem rooms, and laboratories for morbid anatomy. 
‘Chere ave also laboratories for work in clinical pathology, 
bacteriology, and cytology, in which special instruction is 
given in these subjects. Departments are provided and 


well equipped for x-ray work, both for diagnosis and treat- | 


ment, the various forms of: electrical treatment, including 
high-frequency currents, electfic baths, Finsen light 
treatment, and massage. 

The students of the school have also the advantage of 
attending the practice of the Royal Hospital for Sick 


Children and Women, containing 108 beds, and that of the : 


Bristol Eye Hospital, with 40 beds. The total nuthber of 
beds available for clinical instruction is therefore upwards 
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of 600. Excellent facilities are thus afforded to students 
for obtaining a wide and thorough acquaintance with all 
branches of medical and surgical work. Each student 
has the opportunity of personaily studying a large number 
of cases and acquiring practical skill in diagnosis and 
treatment, - All classes are open,to women. 

Appointments.—(1) Undergraduate: Clinical clerkships, 
dresserships, also ophthalmic, obstetric, and pathological 
clerkships, are tenable at the Bristol Royal Infirmary and 
the Bristol General Hospital. In these institutions the 
dressers reside in rotation free of charge. (2) Post-graduate: 
—At the Bristol Royal Infirmary: Four house-surgeons, 
£100 each per annum; *2 house-physicians, £100; resi- 
dent obstetric and ophthalmic house-surgeon, £100; throat, 
nose, and ear house-surgeon, £100; dental house-surgeon, 
£100. All these appointments ave made for twelve months. 
From the resident officers a senior resident officer is 
appointed at an additional salary of £30. At the Bristol 
General Hospital: Senior house-surgeon, £150 per annum ; 
casualty house-surgeon, £100 per annum, if another resi- 
dent appointment has been previously held; two house- 
physicians, £80 per annum; house-surgeon, £80 per annum, 
obstetric house-surgeon, £80 per annum; dental house- 
surgeon, £200 per annum. All these appointments are for 
six months, except those of senior house-surgeon and 
dental house-surgeon, which are for two years. 

Scholarships.—The following are among the scholarships and 
other awards open to students of the school: Two Martin 
Memorial Pathological Scholarships, of £10 each; the Tibbits 
Memorial Prize, value 9 guineas, for proficiency in practical 
surgery ; the Committee’s Gold and Silver Medals for fifth-year 
students for general proficiency; the Augustin Prichard Prize, 
value 7 guineas, for proficiency in anatomy; the Henry Clark 
Prize, value 11 guineas, for general proficiency; the Crosby 
Leonard Prize, value 7 guineas, for proficiency in surgery; the 
Suple Surgical Prize, a gold medal and 7 guineas; the Suple 
Medical Prize, a gold medal and 7 guineas; the Henry Marshall’ 
Prize, value £12, for dressers; the H. M. Clarke Scholarship, 
value £15, for proficiency in surgery ; the Sanders Scholarship, 
value £22 10s., for general proficiency.- 

Frees.—The fee for all the courses required for the 
medical curriculum, including hospital practice, is 135 
guineas. - 


CARDIFF. 
Tue school in this city is carried on by the University 
College of South Wales and Monmouthshire, and devotes 
itself at present principally to training students during the 
first three or four years of the medical curriculum, all 
classes being open to women students. The courses of 
instruction given are recognized by all licensing bodies in 
Great Britain, and after passing the tests corresponding to 
the first three years of the curriculum, the student can com- 
plete his course, for whatever degree he is aiming at, in 
London or elsewhere. Besides this, there is an arrange- 
ment with the Management Committee of the infirmary by 
which students at the school can take advantage of the 
opportunities for acquiring experience afforded in the 
wards of this large, well-ordered hospital. Hence many 
students, especially from Wales and Monmouthshire, find 
it convenient to avail themselves of the advantages of 
being able to pursue the earlier part of their medical 
curriculum near home. ‘They can also obtain instruction 
in vaccination and in the administration of anaesthetics, 
and with a little additional work can qualify for the B.Sc. 
degree of the University of Wales. This degree includes 
the subjects which comprise the first three years of a 
medical student’s curriculum, and it (or the B.A.) is a 
compulsory degree for those students who propose to sit 
for the M.B., Ch.B. of the University of Wales. There is 
also a department of public health, in which all the work 
for diplomas in State medicine, whether for the University 
of Wales or other Examining Boards, can be done. A 
Chair of Pathology and Bacteriology has been established. 
It is hoped that before long a complete Welsh National 


‘School of Medicine will be established at Cardiff, owing © 


to the munificent offer of Sir William James Thomas to 


erect and present to the college a school of preventive 


medicine and medical school buildings, in addition to the 

Physiological Laboratory he has already provided. 
Post-graduate vacation courses are carried on 

association with the Cardiff Infirmary. 

‘Scholarships.—There is a considerable number of scholar- 
ships connected with the college, and open to students of the 
School.of ‘Medicine, information as to which can be obtained on 
application. ; 


in 
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Fees.—The composition fee for the three years’ courses 
required. for students proceeding to the M.B.Lond. is 
£63; that for the two years’ courses for students pro- 
ceeding to a diploma of the livensing corporations being 
£41 10s. ‘The composition fee for D.P.H. classes is £30. 
Further information may be obtained on application to 
the Dean of the Faculty of Medicine. 





SCOTLAND. 

As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very ample, whether the student-be proceeding to a 
university degree or to a diploma. ‘To the descriptions 
of its different medical centres is in some cases added an 
account of hospitals which either play an official part in 
the education given to students as yet unqualified or offer 
valuable opportunities for post-graduation work. 


ABERDEEN. 

‘THE school is conducted by the Faculty of Medicine. This 
comprises twelve chairs, from which instruction is given in 
all the main branches of medical science—namely, botany, 
zoology, physics, chemistry, anatomy, physiology, materia 
medica, pathology, forensic medicine, surgery, medicine, 
and midwifery. Courses of instruction in Public Health 
and in Tropical Medicine are conducted by lecturers 
appointed by the University Court. Special opportunities 
for practical instruction are afforded in the laboratories 
and museums attached to these departments. 

Clinical instruction is obtained in the Royal Infirmary 
(accommodating 270 patients), the Royal Lunatic Asylum 
(900 patients), the Sick Children’s Hospital (85 patients), 
the City Fever Hospital_(250 patients), the General Dis- 
pensary, Maternity, and Vaccine Institution (10,000 out- 
patients annually), and the Ophthalmic Institution (1,600 
patients annually). Courses of practical instruction are 
given in diseases of children at the Sick Children’s Hos- 
pital; in fevers at the City Fever Hospital; in insanity 
at the Royal Asylum; in diseases of ear, nose, and throat 
at the Infirmary and Dispensary; in diseases of the eye at 
the Infirmary and Eye Institution ; in diseases of the skin 
at the Royal Infirmary. 

Bursarves.—Scholarships and Fellowships, to the number 
of fifty and of the annual value of £1,180, may be held by 
students of medicine in this university. They range from 
£8 to £100 per anium, and are tenable in most cases for ' 
two or three years. 

Fees.—The fee for each university course is, as a general 
rule £4 4s.; and for a second attendance, £3 3s. An 
inclusive fee of 90 guineas is now payable, covering the 
necessary instruction within the university. Matricula- 
tion fee, both sessions, £1 1s.; summer session alone, 
1Cs. 6d. _ Royal Infirmary, perpetual fee, £10; or, first 
year, £5 10s.; second year £5. The winter session begins 
on October 14th. 


EDINBURGH. : 
THERE are three Schools of Medicine: the, School of the 
U pot ken the School of? Medicine of the Royal Colleges, 
Edinburgh, and the Edinburgh School of Medicine for 
Women. 


Tue University ScHoor.—This school, in addition to 
other resources: of the university, has the following means 
of affording practical instruction: Royal Botanic Garden, 
Herbarium, and Museum; Zoological Laboratory and 
Museum of Science and Art; Physical Laboratory ; 
Chemical Laboratories ; Dissecting Room, Bone Room, 
and Anatomical Museum; Physiological Laboratory ; 
Medical Jurisprudence Laboratories; John Usher Insti- 
tute of Public Health; Materia Medica Museum and 
Laboratory ; Post-mortem Department of the Royal 
Infirmary ard University Pathological and Bacterio- 
logical Laboratory; Tutorial Classes of Practice of 
Physic, of Clinical Medicine, and Clinical Surgery, 
Surgery, and Midwifery; and the practice of the hos- 
pital mentioned on the following page. 

Fees.—-The sessional fee for zoology, botany, chemistry, 
anatomy lectures, physiology, pathology, materia medica, 
medical jurisprudence, surgery, medicine, midwifery and 
gynaecology, clinical surgery (winter), clinical medicine 
(winter), is £4 4s. each.. Second course £5 3s. - Third free, 
A perpetual ticket taken at the beginning of the first-year 





is 266s. Physics, practical chemistry, advanced practical 
physiology, practical pathology, practical anatomy (winter), | 
operative surgery, obstetric operations, practical materia 
medica, including pharmacy, pathological bacterioiogy, 
experimental pharmacology, vertebrate morphology and 
comparative embryology, are £3 3s. Clinical: surgery, 
£2 2s. per term. Clinical medicine, first term, £3 13s. 6d.; 
subsequent terms, £2 2s. No perpetual ticket in these 
subjects. Practical botany (besides garden fee of 5s.), 
elementary practical zoology, practical physiology (ex- 
perimental), practical physiology (histological), practical 
botany (advanced), practical. zoology (advaneed), practical - 


anatomy (summer), anthrepelogy; anatomy demonstrations, 
‘diseases of children, diseases of the eye, diseases of the 
‘larynx, ear, arid nose; diseases of tropical-climates, clinical ° 


instruction. on diseases of the skin, regional anatomy, 
physiological chemistry, invertebrate zoology, organic , 
chemistry, mental diseases, £2 2s. Applied anatomy 
(medical and surgical), £1 1s: Vaccination, £1 1s. : ; 

Scholarships.—There is_a very large number of funds 
for the assistance of students by means of bursaries, 
scholarships, exhibitions, and money awards from the 
beginning to the end of their undergraduate career.’ In addi- 
tion there are funds which help those who have taken a 
first degree in’ medicine and surgery to continue at work 
as research students. The value of these awards, and the 
conditions attaching to them, are so varied that those 
interested should consult the prospectus of the school 
itself. No other university is ina better, even if in as 
good, a position to smooth the financial path of earnest 
students. : 


THe Scuoon of MepicinE oF THE RoyaL CoLLEGEs.— 
This school is composed of lecturers licensed by the Royal 
College of Physicians and the Royal College of Surgeons, 
and also recognized by the university through their 
licentia docendi ; for the sake of convenience they lecture 
in separate buildings near to the Royal Infirmary, but 
form a single corporate body governed by a board consist- 
ing of five members elected by the Royal College of 
Physicians, of five members. elected by the Royal College of 
Surgeons, and of five members elected by the lecturers in 
the school. This board, with the assistance of the. 
standing committees of the school, supervises the whole 
management, and especially the maintenance of the 
efficiency and discipline of the school. _ The different 
buildings at present utilized for the purposes of lecturing — 
are the following: (1) Surgeons’ Hall, Nicolson Street ; | 
(2) New School, Bristo Street; (3) Nicolson’ Square; 
(4) Marshall Street; and other places. The teaching is 
similar to that of the Scottish universities, and the students 
receive similar certificates at the close of each session. 
The courses on the special subjects not included in the 
curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have | 
for the last quarter of a century formed a special feature 
of the school. The fees payable for class and other in- 
struction, and including the sums payable on admission to 
the examination of the Conjoint Board for the triple 
qualification, amount to about £120. The Calendar, giving 
full information regarding classes and fees, can be obtained 
gratis on application to the Dean of the School, 11, Bristo 
Place, Edinburgh. 


Tue EpinsurGca ScHoot oF MEDICINE ror Women.—The 
Edinburgh School-of Medicine for Women provides all the 
classes required for a complete curriculum. ‘The classes . 
qualify for the -university degree in medicine, for the 
diploma of the Royal Colleges; and for the triple qualifica- - 
tion.. The lecturers of the school are specially recognized . 
by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. ‘The office of the school and a sitting-room 
and other conveniences are provided in the same buildirg 
for the use of the women studenis, The clinical-instruc- 
tion of the students is conducted in the wards of tlic 
Royal Infirmary specially set apart for the purpose, in 
the Royal Hospital for Sick -Children, in the City Hospital 
for Infectious Diseases, at Bangour Asylum, and at the 
various public dispensaries. The fees and the regulations 
as to the course of study are the same as for pupils at 
the School for Male Students. Fu:ther particulars are 


obtainable from the Secretary of the School, Surgeons’ - 


Hall, Edinburgh, 
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tees . Clinical Work. . ~5 
A large number of institutions take part in the clinica}. 


the more-important of them.-being the Edinburgh Roy 
Infirmary; the Royal Victoria Hospital for Cunsum 

the Royal Edinburgh Hospital for Sick Childyen; he , 
Edinburgh Eye, Ear, and Throat Infirmary; the Edin- 
burg. Royal Maternity and Simpson Memorial Hospital; 
the Edinburgh City Hospital for Infectious .Diseases at. 
Colinton Mains; the Royal Mental Hospital, Morningside; . 
and the District Asylum at Bangour, Village. Taken 
together these institutions furnish some: 3,000 beds. 


“instraction of. ‘stadents attending the Edinburgh schools, | 
pon ; 


GLasGow. 
THERE are five medical schools in this city: the two 
schools of the university, one of which (Queen ‘Margaret 
College) is for women students; St. Mungo’s College (the 
school ef the Royal Infirmary), Anderson’s College, and 
the Western Medical School. ia 


Tue Unrversity ScHoot ror Men.—The whole course of 
study required for graduation (M.B., Ch.B.) at the Uni- 
versity of Glasgow can be taken here. Besides ample 
provision for lectures there is practical and clinical work 
at the hospitals, and practical courses are conducted in 
the laboratories of the following departments: Surgery, 
Pathology, Public Health, Pharmacology, Physiology, 





Anatomy, Chemistry, Zoology, Physics, and Botany; . 


the Botanic Garden and the Hunterian Museum (Zoology 
and Pathology) are also open to students. New buildings 
and equipments have been provided for botany, for practical 
anatomy, for operative surgery, as well as for pathology; 
the very large additions miade a few years ago to the 
Chemical Laboratory rendered it one of the: most extensive 
in Scotland.’ The class-rooms and laboratories for the 
departments of Physics, Physiology, Pharmacology and 
Materia Medica, and Medical Jurisprudence and Public 
Health, are also of recent erection, and are elaborately 
equipped. Four additional chairs of Medicine, Surgery, 
Obstetrics, and Pathology have been recently established, 
the Professors being specially attached to the Royal 
Infirmary; and a number of University Lectureships’ in 
Clinical’ Medicine, Clinical Surgery, Venereal’ Diseasés; 
Laryngology, Dermatology, Otoldgy, and Psychological 
Medicine have been founded there. The ‘university, in 
short, has made great and successful efforts to extend 
and improve the accommodation of tlhe medical depart- 
ments, to strengthen the teacliing staff; and to encourage - 
post-graduate and research work. Three very extensive 
general hospitals in the city afford exceptional opportunities 
for clinical’ instruction—namely, the Western Infirmary 
(600 beds), near the university, to which the Regius 
Professors are attached; the Royal Infirmary (630 beds) ; 
and ‘the Victoria:‘Infirmary (260' beds); while the Royal 
Asylum (460 beds), the Royal Hospital for Sick Children 
(200 beds), the Maternity Hospital’ (34 beds), the Glasgow 
Eye Infitmary ‘(100 beds), the' Ophthalmic’ Institution 
(35 beds), the fever liospitals at Belvidere (680 béds) amd 
Ruchill ‘(540 beds), and other institutions afford facilities 
for the practical study of special branches. During the 
present year (1915) special qualifying examinations in 
Medicine, Surgery, and Midwifery have been held, in order 
that candidates who. had. completed their full curriculum 
might be enabled jto graduate without delay. Nearly all 
the successful candidates have received commissions in. 
the R.A.M.C, 


Bursaries.—Bursaries Confinéd to the Medical Faculty amount 
in annual value to about £1,000, while bursaries in any faculty, 
amounting to about the same annual sum, may be held. by 
students of medicine, a number of both sets being open to 
women. Several valuable scholarships may be held by medical 
students who have graduated in Arts. Some of the bursaries 
are described below. . 


Fees.—The matriculation fee for each year is £1 1s... In 
most cases the fee for each university class is £4 4s., but 
in some cases it is £3 3s, For hospital attendance students 
pay an entrance fee of £10 10s. at the Western Infirmary, 
with an additional fee of £3 3s. for each winter and £2 2s. 
for each summer clinical course; at the Royal Infirmary 
the fees are somewhat similar. The gniversity fee for the 
four..professional examinations is £23 2s. (£6 6s. each for 
the. first and-.second examinations, and. £5 5s..each for . 
the third and fourth), For the whole curriculum the fees - 


[tor matriculation, class attendance, hospital attendance,,. 


‘and professional examinations amount to £150. aie 
For further information apply to the Registrar, Glasgow 


University. 


Bursaries.—The -following,, bursaries are open to -wnder- 
graduates of both sexes: The Gibson Bursary, amnual value £36, 
tenable for four years. This is open to medical students who - 
are preparing for service as medical missionaries in connexion 
with the Church of Scotland, and will be awarded to the eligible 
candidate who has gained the highest number of marks in the 
First Professional Examination. One Logan Bursary, annual 
value £16, tenable for four years; appointment by the Senate. 
The Mackintosh Mental’ Science Bursary in medicine, of the. 
value of £31, is awarded annually to the student (of either sex) 
attending the class of insanity who stands first in an examina- 
tion in that subject, the bursar to continue the practical study 
of the subject to the satisfaction of the Faculty of Medicine. ' 
The Gardiner Bursary, annual value £14, tenable for two years, 
will be awarded after the autumn professional examination tc 
the candidate who has passed in physiology at the Second Pro- 
fessional Examination, and whose aggregate of marks in that - 
subject and in chemistry and physics of the First Professiona] 
Examination is the highest: ‘he following are tenable in any 
faculty: Two Pratt Bursaries (each £20 and tenable for four - 
years); and two Taylor Bursaries (each £10, tenable for four . 
years). Andrew and Bethia Stewart Bursaries (50 each, tenable ' 
for three years); candidates must have taken the M.A. degree 
of Glasgow. There is a special examination. Nine Glasgow 

Highland Society’s Bursaries, for students of Highland descent, 
of the annual value of £25, and tenable for five years; two vacant 
each year. The Carnegie Trust for the Universities of Scotland 
is empowered to pay the whole or part of the university ordinary 
class fees of students of Scottish birth or extraction, under 
conditions given in the University Calendar. The Dobbie Smith 
Gold Medal is awarded for the best essay on a prescribed 
subject within the science of botany. The Brunton Memoria] 
Prize of £10 is awarded annually to the most distinguished . 
graduate in medicine of the year. The University Commis- 
sioners issued an ordinance to make regulations for the ad- 
mission of women to certain bursaries, scholarships, and 
fellowships. Scholarships and fellowships are offered by the 
Carnegie Trust in science and medicine for post-graduate 
study. - There are also four McCunn Medical Research Scholar- 
ships (£100 for’ one year) for graduates in medicine of the 
Scottish universities. ; 

QueeN Marcarer Cottece.—In this, the Women’s 
Medical School of the University of Glasgow, the courses 
of study, degrees, regulations, fees, etc., are the same as 
for men,. Women, students have their own buildings, with | 
‘class-rooms, reading-room, library, etc. They are taught ” 
in some classes apart from male students, in others | 
together with them, but in either case have all the rights 
and privileges of university students... Their clinical 
studies aré..taken in’ the Royal Infirmary, where wards. 
containing 460 beds are available for their use,.and in its © 
dispensary ; also in the Royal Hospital for Sick Children, 
the Glasgow Ear Hospital, the Royal Asylum, Gartnavel ; 
the Ophthalmic Institution, the City of Glasgow Fever | 
Hospitals, Belvidere and Ruchill, and the Glasgow Royal 
Maternity and Women’s Hospital. 


hee “ 


Scholarship.—The’ Arthur. Scholarship, annual value £20, 
tenable for three years. Open to competition by medical . 
students of first year at the First..Professional Examination in 
October each year. 
of Barshaw, and is restricted to women medical students. 


Board for Students.—A house of residence for women 
students, Queen Margaret Hall, issituated near the college. 
The cost of board and residence is from 17s. 6d. to’25s. 6d. 
per week, according to aétommodation. Full information 
‘can be obtained from the Mistress, Queen’ Margaret 
College, or from the Warden, Queen Margaret Hall, Buite* 
Gardens, Glasgow. :3 


St. Muneo’s CotteGe.—This is the Medical School of 
the Royal Infirmary, which is the largest in Glasgow. 
The Infirmary is situated in Cathedral Square, Castle 
Street, and has car communication with every part of the 
city.. St. Mungo’s College is in the infirmary grounds. 

The infirmary has (including the ophthalmic depart- . 
ment) over 660 beds, the average number occupied in 1913 
being over 600... There are special beds and wards for , 
diseases of women, of the throat, nose, and ear, venereal 
diseases, burns, and septic cases. In the out-patient — 
department the attendances in 1913 numbered over 180,000. 
In addition te the large medical and surgical departments, 
there are departments for special diseases—namely, dis- 
eases of women, of the throat and nose, of the ear, of the , 
eye, of the skin, and of the teeth. There is also a fully 
equipped electrical pavilion, and year by year the latest 





This scholarship is the gift of Mrs. Arthus, «.; 
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and most approved apparatus for diagnosis and- treatment: 
is added. ¥ ae 
Appointments.—Five house-physicians and ten house- 
surgeons, who must be fully qualified, are appointed every 
six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. -As a large number of cases of acute diseases 
and accidents of a varied character are received, these 
appointments are very valuable. rE 
'ces.“The average class fee is £2 2s. The fees for all 
the lectures, practical classes, and hospital attendance 
necessary for candidates for the diplomas of the English 
or Scottish Colleges of Physicians and Surgeons amount to 
about £70. The classes are open to male and female 
students. 


Tuer ANDERSON CoLLEGE OF MepiciNE.—This school pro- 

vides education in all subjects of the curriculum both for 
* medical and dental students. The school buildings are 
situated in Dumbarton Road, immediately to the west of 
the entrance of the Western Infirmary, within two 
minutes’ walk of that institution and four minutes’ walk 
of the university. © The hospital practice and clinical 
lectures are provided in the Western or Royal. Infirmary ; 
pathology in the Western ov Royal Infirmary ;' vaccination 
and dispensary practice in the Western or Royal Infirmary 
Dispensary. These classes are recognized by all the 
licensing corporations in the United Kingdom, and also by 
the Universities of London, Durham, Glasgow, and Edin- 
burgh (the latter two under certain conditions which are 
stated in the school Calendar). The courses (lectures and 
Jaboratory) in public health are also recognized by the 
Scottish Licensing Board, Queen’s University of Belfast, 
the Irish Colleges, and the University of Cambridge. 
_ Fees—-The fees for the lectures and practical work 
required by ordinary students range between 1 and 
5 guineas a session. In the Public Health Department the 
fee for a six months’ course is £12 12s. The Carnegie 
Trust pays the fees of students at Anderson’s College on 
conditions regarding which particulars may be obtained 
from the Secretary, Carnegie Trust Offices, Edinburgh. 

A Calendar will be sent on receipt of a post-card by the 
Secretary to the Medical Faculty, the Anderson College 
of Medicine, Glasgow W., who will forward any further 
information which may be desired. 


GLAsGow WEeEsTERN Mepican Scuoor.—This school, 
which is situated in University: Avenue, faces. the prin- 
cipal entrance to the university, and is not far from the 
Western Infirmary. The subjects in which it affords 
instruction by means of lectures and demonstrations are 
anatomy, medicine, surgery, ophthalmology, dermatology, 
midwifery, gynaecology, and diseases of the ear, the throat, 
and the nose. Some of the classes qualify for the medical 
degrees of the university, and also for the diplomas of the 
Scottish. Conjoint Board: The fee for most of the subjects 
is £22s. There is no matriculation fee. Further par- 
ticulars relating to.the school canbe obtained from its 
Secretary, Mr. J. N. Morton, 58, Bath Street, Glasgow. 


Clinical Work. 

The opportunities for obtaining clinical instruction and 
experience are ample, the following institutions all making 
arrangements for the benefit of ordinary and post-graduate 
students: The Royal Infirmary, the Glasgow Western 
Infirmary, the Glasgow Eye Infirmary, the Royal Hospital 
for Sick Children, and the Glasgow Hospital for Diseases 
of the Ear, Nose, and Throat. 





St. ANDREWS AND DUNDEE. 
Tue medical departments in these two teaching centres 
cater specially for students proceeding to the degrees of 
the University of St. Andrews, but admit other students 
as well. In the former city the United College provides 
education in all subjects of the first two years. In 
Dundee, University College provides for the needs of 
students from the beginning to the end of the five years’ 
curriculum. Its buildings are modern, and contain labora- 
tories and work-rooms tor anatomy, physiology, materia 
medica, pathology, ophthalmology, public health, medicine, 
surgery, and gynaecology. The clinical work of the school 
is facilitated by various institutions. The class fees are 
4 guineas for systematic classes, and’ 3 guineas for practical 
classes. The hospital ticket is £1 1s. for three months, 








‘£3 3s. a year, or perpetual £10:in one sum or £10 10s, in 
instalments. -Added -up, the fees for the -curriculum; 
exclitsive of the examination fees, amount to £136 10s. 
In connexion with both institutions there are bursaries and _ 
scholarships ef considerable value, which are awarded 
after competitive examination. Information as to these 
can be obtained from the Secretary of the University -of 
St. Andrews. “Information regarding the clinical facilitics — 
may be obtained from Professor Kynoch, Dean of the 
Medical Faculty, Medical School, Dundee. ; 

A special Final Examination will be held in October, - 
1915, in order to facilitate early graduation. 


Clinical Work. 

Good opportunities for clinical work ave afforded by the 
Dundec Royal Infirmary, the instruction given thereat being 
recognized for purposes of graduation by a!l the Scottish 
universities, the University of London, the University of 
Cambridge, the National University of Ireland, and by the 
Royal Colleges of England and Scotland. 


: IRELAND. ‘ 
THERE is a choice of six schools for those prosecuting 
their medical studies in Ireland, and for clinical instruc- 
tion the choice is equally satisfactory and. varied, though 
the hospitals themselves are comparatively small. Some 
account of the schools follows: ; ; 


DUBLIN. ; 
The School of Physic. 

This school isin Trinity College, Dublin, and is carried 
on under the joint auspices of the University of Dublin 
aud of the Royal College of Physicians in Ireland; the 
King’s professors of institutes of medicine (physiology), 
practice of medicine, materia medica, and midwifery 
being appointed by the latter. Clinical instruction is 
given at Sir Patrick Dun’s Hospital, and some twelve 
other metropolitan hospitals and asylums are recognized 
by the Board. A three weeks’ post-graduate course is 
given cach autumn, and covers all departments of 
medicine and surgery. Information concerning the post- 
graduate course can be obtained from Dr. Alfred Parsons, 
27, Lower Fitzwilliam Street, Dublin. 

A special Final Examination will be held on September 
13th, 1915, for students who have at least five years’ credit 
for attendance in the school and who are volunteering for 
active service in connexion with the war. 


The Schools of Surgery. : 

These are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 
Surgeons. They are formed of the college’s own school, 
combined with two famous old medical schools—Carmichael 
and Ledwich ; they are attached to the college by charter. 
The buildings contain spacious dissecting rooms, one set 
apart for lady students, and special pathological, bacterio- 
logical, public health, chemical, and pharmaceutical labora- 
tories. Advantage can bo taken of the lectures and 
instruction afforded by students otherwise unconnected 
with the coilege. 

Prizes.—Among the piers annually awarded are: The Barker 
Anatomical Prize (£26 5s.);.the Carmichael Scholarship (£15) ; 
the Mayne Scholarship (£8); the Gold Medal in Surgery, and 
the Stoney Memorial Gold Medal in Anatomy ; class prizes of 
£2.and £1, accompanied by silver medals, will also be given 
in each subject. 

The next session begins October 15th. A prospectus can 
be obtained post free on application to Mr. Alfred Miller, 
Registrar, Royal College of Surgeons, Dublin. 


University College. 

This is one of the constituent colleges of the National 
University of Ireland, and ‘at present conducts its work 
at buildings on St. Stephen’s Green, at those formerly 
occupied by the Cecilia Street School of Medicine, and 
at the University Buildings in Eavlsfort Terrace. Its 
permanent home is not yet ready. It possesses a good 
library, and the arrangements for the teaching of medical 
students from beginning to end of the curriculum are 
adequate. The teaching staff is numerous, and through-it 
the college is connected with many of the hospitals of the 
city. Students, however, are allowed to pursue their 





studies at any of the hospitals recognized for the purpose 
by the university. 
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Clinical Work. 

There are numerous well-arranged hosp'‘tals in and 
around the city, and almost all of these are recognized for 
teaching purposes by the Conjoint Board of Ireland, the 
University of Dublin, the National University of Ireland, 
and by like bodies elsewhere in the United Kingdom. 
Among them are the Mater Misericordiae Hospital, with 
345 beds; Dr. Steevens’s Hospital at ‘Kingsbridge, with 
200; Meath Hospital and County Dublin Infirmary,’ with 
160; Mercer’s Hospital, close to Trinity College, with 120; 
the Royal City of Dublin Hospital, with 124 ; the Adelaide 
Hospital, with 140; the Royal Victoria Eye and Ear Hos- 
pital, with 100 beds; Sir Patrick Dun’s, which has a 
direct connexion with the School of Physic, and the com- 
bined institutions formed by the Hardwicke Fever Hos- 
pital, the Richmond Surgical, Hospital, and the Whitworth 
Medical Hospital, with an aggregate of 230 beds. As for 
that known as the Rotunda Hospital, this practically con- 
sists of two distinct hospitals, and is believed to be the 
largest combined maternity and gynaecological hospital in 
the United Kingdom. It receives nearly 3,000 patients 
every year, and, apart from ordinary out-patient. work of a 
gynaecological order, annually attends approximately 2,000 
women at their own homes during their confinement. It 


possesses residential quarters for students, and, taken as a 


whole, offers exceptional opportunities for study both to 
ordinary students and to post-graduates of any nationality. 


BELFAST. 2 
The Medical School is part of the Faculty of Medicine 
of Queen’s University, Belfast, and provides a complete 
medical.curriculum for all purposes. The laboratories in 
connexion with the departments of biology, chemistry, 
physiology, pathology, anatomy, physics, and materia 


medica are all excellent, and there is a Students’ Union 


which gives students the advantage of dining rooms, 
reading rooms, a library, and various recreation rooms. 
Women are eligible as students. Clinical instruction is 
given at the Royal Victoria Hospital, which was rebuilt a 
few years ago and has 300 beds, and the Mater Infirmorum 
Hospital, which has 150 beds. Other hospitals open to 
the students of the university are: The Maternity Hospital, 
the Ulster Hospital for Women and Children, the Hospital 
for Sick Children, the Ophthalmic Hospital; the Benn 
Ulster Eye, Ear, and Throat Hospital; the Union Infirmary 
and Fever Hospital; the Fever Hospital, Purdysburn ; the 
District Lunatic Asylum, the Samaritan Hospital, Forster 
Green Hospital for Diseases of the Chest, and the Belfast 
Hospital for Skin Diseases. 


Scholarships.—(1) 12, of the value of £40 each, are assigned as 


Entrance Scholarships in the Faculties of Arts, Science, and 
Medicine, tenable for one year ; (2) 16 Professional Scholarships, 
value from £15 to £40 each; (3) 1 Hutchinson Stewart Scholar- 
ship, £12, in mental diseases; (4) 1 Mackay Wilson Travelling 
Scholarship, £100,: awarded triennially; (5) «Isabella ' Tod 


Memorial Scholarship, tenable for three years, awarded tri-. 


ennially to a woman student; (6) Magrath Clinical Scholarship, 
awarded annually, value about £112; (7) numerous sessional 
prizes. There is also a post-graduate research fund, open to all 
graduates of not more than three years’ standing. Gold medals 
are awarded at the M.D. examination. 

Fees.—The cost of the curriculum intended for students 
proceeding to the degrees of the Queen’s University of 
Belfast is, approximately, £105. This includes exaraina- 
tion fees and a perpetual ticket for attendance at” the 
Royal Victoria Hospital or the Mater Infirmorum Hospital, 
but not fees for the special hospitals. The course for the 
Conjoint Board costs about the same amount. A pamphlet 
containing full information can be obtained on application 
to the Secretary, Queen's University, Belfast. : 


University CoL.ieGcr, Cork. 

This institution, formerly known as Queen's College, 
Cork, is one of the constituent colleges of the new National 
University. It holds examinations for all the faculties 
of that university, in addition to continuing the work 
which it has hitherto performed—namely, that of providing 
education adapted to -the needs of medical students at all 
stages of their career. Its first aim is to fit students for 
the degrees of the new university, but students proceeding 
. for the examinations of the Conjoint Boards of England, 
Scotland, or Ireland, the Society of Apothecaries. of 
Londen, or the Apothecaries’ Hall of Ireland, or London 
University, can arrange the courses ef lectures which 
they attend, and the order in which they attend them, to 





meet the requirements of. those bodies. . Certificates: of 
attendance at the college courses are also accepted by 
the University of Cambridge. Clinical instruction is given 
at the North and South Infirmaries (each 100 beds) and at 
the Cork Union Hospital (1,200 beds). Students can also 
attend the Mercy Hospital (60 beds), the County and City 
of Cork Lying-in Hospital, the Maternity, the Hospital for . 
Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglington Lunatic 
Asylum. The session extends from October to-June 
inclusive... The college contains laboratories in - the 
departments of biology, chemistry, physiology, patho- 
logy, and materia medica and pharmacy, and there are 
a botanic garden and plant-houses in the grounds.. ‘ 
Scholarships.—Over £4,000 is available annually for scholar- 
ships in the college. Particulars as to each of them can be 
obtained on application to the Registrar. 
Fees.—The fees for the lectures and hospital attendances 
required by the National University of Ireland coutse, 
including examination fees, come to about £120. Further 
infortnation can~be found in the college regulations, or 
obtained on application to the Registrar. . 


University CoLLtecr, GALWAY. 

This institution is one of the constituent colleges -of the 
National University of Ireland, and includes Faculties 
of Arts, Science, Law, Engineering, Commerce, and 
Medicine. Candidates for degrees in medicine must 
reside for three years. For the remaining two years 
certificates from any recognized medical school’ are 
accepted. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical! 
theatre, and laboratories for the study of physiology, 
chemistry, physics, and other departments of medical 
science. For. pathology and chemistry new laboratories 
are now provided. It has good grounds surrounding it, 
and there are many arrangements, such as a library and 
an athletic union, for the benefit of those belcnging'to the 
Medical Faculty, as well as for students in other depart- 
ments of the college. The clinical teaching, whici: is 
recognized as qualifying not only for the degrees of thie 
National University, but for those of London University 
and the diplomas of the various colleges in the three 
kingdoms, is carried on at the Galway County Hospital, 
the Galway Union Hospital, and -the Galway Fever 
Hospital. The former is a general hospital, and at the 
two latter students have ample opportunities of studying 
zymotic and chrenic diseases. The Union Hospital has a 
special ward for diseases of children. The college entrance 
scholarships number twelve, and range in value from £30 
to £25 each. They are open to all students, including 
those of the Facuity of Medicine. For students in their 
second, third, and fourth years, two scholarships are in 
each year reserved for those belonging to the Faculty of 
Medicine. Further information can be obtained on: 
application to the Registrar. 





CLINICAL HOSPITALS IN ENGLAND. — 


THERE are a great many hospitals in the United Kingdom, 
which, though not connected with any medical school, 
open their doors either to those who have yet to become 
qualified, to those who are doing post-graduation work, or 
to both. The facilities they offer for gaining practical 
clinical experience are very sage and should not be over- 
looked. Their honorary staffs commonly make a point of 
giving what instruction opportunity offers, and at those 
which are situated in the larger towns there are often 
appointments as clinical assistants to be obtained. In 
addition, they all have to offer, at shorter or longer 
intervals, appointments in the way of resident medical 
officerships, house-physicianships, and house-surgeoncies. 
These are usually paid offices, which may be held for 
periods varying from six months to a year. Some of those 
situated in the great medical centres in the provinces, and 
in Scotland and Ireland, have already been mentioned in 
speaking of the medical schools in these localities, bat it 
should be added that there are many other provincial 
hospitals where admirable work is done, and at which 
much valuable experience can be gained both by senior 
and junior students, and by those already admitted to the 
Medical Register. Cases in point are the Royal Infirmary, 
Bradford; the Royal Sussex County Hospital, Brighton ; 
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the Royal United Hospital, Bath; the Kent and Canter- 
bury Hospital; Derbyshire Royal Infirmary; the Royal 
Albert Hospital and» Eye Infirmary, Devonport: the 
Royal Devon and Exeter Hospital; the West of Eng- 
land Eye Infirmary, Exeter; the Gloucestershire 
Royal Infirmary and Eye Institution; the Royal In- 
firmary, Leicester; the County Hospital, Lincoln ; the 
General Hospital, Northampton; the Norfolk and Norwich 
Hospital; the General Hospital, Nottingham; the Royal 
Portsmouth Hospital; the Royal South Hants and South- 
ampton . Hospital; the Staffordshire General Infirmary, 
Stafford ; the North Staffordshire Infirmary at Hartshill; 
the Royal Hants County Hospital, Winchester; the 
Wolverhampton and Staffordshire General Hospital, and 
the County Hospital, York. As for hospitals in the 
metropolis, so many of these play the part of clinical 
schools that it is worth while to classify them. 

General Hospitals.—These include the Dreadnought 
Hospital at Greenwich, and its annexe at the Albert Dock, 
which form the head quarters of the London School of 
Clinical Medicine and the London School of Tropical 
Medicine; the West.London -Hospital and the Prince of 
Walcs’s General Ifospital, Tottenham, both of these being 
described in the article on post-graduate work; the Great 
Northern Central [ospital, Holloway Road, an institution 
containing 185 beds; and the Temperance Hospital in 
iTampstead Read. 

Children’s Hospiials.-There are at least five of these, 
the leader among them being the Hospital for Sick 
Children, Great Ormond Stréet, which has 240 beds. 
There ave also the East London Hospital for Children, 
Shadwell, with 124 cots; the Queen’s Hospital for 
Children, Bethnal Green, with 134; the Victoria Hospital 
for Children, Chelsea, with 104; the Belgrave Hospital for 
Children, which has. a considerable out-patient depart- 
ment, but in-patient accommodation for only 40 children; 


the Paddington Green Children’s Hospital, an institution, 


of about the same size; and the Evelina Hospital for Sick 
Children, Southwark Bridge Road, with 76 beds. : 

Hospitals for Wemen.—These include Queen Charlotte’s, 
which specializes in the teaching of midwifery; the 
Samaritan Hospital for Women, Marylebone Road; the 
Hospital for Women, Soho Square; the Chelsea Hospital 
for Women, Fulham Road; and the New Hospital for 
Women in Euston Road, the latter being in the nature of 
x general hospital so far as concerns the class of case 
treated. 

Lye Hospitals.—:Tho largest of these is the Moorfields 
Eye Hospital, City Road, with 138 beds and a very large 
out-patient department; others ave the Royal Westminster 
Ophthalmic Hospital, near Charing Cross, the Royal 
yo Hospital, Southwark, each with about 40 beds; 
and the Central London Ophthalmic Hospital, Judd 
Street, W.C., with 28. 

Icter Hospitals.—The Metropolitan Asyluns Board has 
under its contvol a good many institutions for the treat- 
ment of the more scrious zymotic disorders, and makes 
special arrangements for the instruction of students in 
this subject, and grants certificates at the end of the 
courses. Detailed information should be sought from the 
Clerk to the Board, Victoria Embankment. 

Chest Hospitals.—The largest of these is the Brompton 
Hospital for Consumption, which has 333 beds and a large 
sanatorium at Frimley with 150 beds. There is also the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, with 175 beds, and the Royal Hospital for Diseases 
of the Chest, City Road, which has recently reorganized 
its various departments with the object of better fitting 
itself to act as a tuberculosis school. 

Nose, Throat, and Far Hospitals—The institutions 
which confine their work to disorders of the throat, nose, 
and ear all make special arrangements for the benefit of 
senior and post-graduate students. They are the Metvo- 
politan Ear, Nose, and Throat Hospital, Fitzroy Square; 
the Royal Ear Hospital, Dean Strect ; the Central London 
Throat and Ear Hospital, Gray’s Inn Road; and the 
Hospital for Diseases of the Throat, Golden Square—the 
latter, which possesses 75 beds, being the largest of the 
four institutions. 

Miscellancous Special Hospitals.—Among these ave the 
Bethlem. Royal Hospital, Southwark, which confines its 
work to the treatment of mental diseases; St. Peter's 
Hospital for Stone and Urinary Diseases, Hcnricita Street, 
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Covent Garden; St. Mavk’s Hospital, City Road, which 
devotes itself to the treatment of diseases of the rectum, 
including cancer and fistula; St. John’s Hospital fov 
Diseases of the Skin, in Leicester Square; the Hospital. 
for Diseases of the Skin, Stamford Street, Blackfriars; 
and the National Hospital for the Paralysed and Epileptic, 
Queen Square, W.C., an institution possessing 200 beds 
and a world-wide reputation. 

Detailed information as to the teaching arrangements of 
all these institutions may be obtained on application to 
their secretaries. 





MEDICAL EDUCATION OF WOMEN. 


Women are admitted to.the medical examinations of the 
following qualifying bodies: All the universities of Great 
Britain, with the exception of Oxford and Cambridge; 
the Royal College of Physicians, London, and the Royal 
College of Surgeons, England; the Society of Apothe- 
caries of London; the Conjoint Colleges of Scotland and 
of Ireland. . 

The regulations of each differ considerably, so that it is 
necessary for a student to decide, before beginning her 
course, which degree or diploma she will aim .at.obtaining. 
The ordinary regulations of the General Medical Council 
(see page 355) must be observed, and women can pursue 
their cducation either at certain schools only open tc 
women, or at ordinary schools where they do thei. work 
more or less in common with men students. 

The schools which admit women only are the London 
(Royal Free Hospital) School of Medicine for Women, 
which is one of the constituent schools of the Medical 
Faculty of the University of London; the Edinburgh 
School of Medicine for Women (see page 377), and Quecn 
Margaret College, Glasgow (see page 378). Women are 
also admitted to the schools of medicine conducted in 
connexion with the Universities of Dublin, Dundee, 
Durham, Liverpool, Manchester, Birmingham, Leeds, 
Sheffield, Bristol, and Aberdeen; St. Mungo’s College, 
Glasgow, the Schools of Surgery of the Royal College of 
Surgeons in Ireland and of the National University of 
Treland in Dublin, Cork, and Galway. Women can also 
attend classes for the first three years of the medical 
curriculum at University College, Cardiff. 

Year by year the openings for women who adopt a 
medical career have increased, and the field open to their 
energies is now wide. Women hold many appointments 
as resident medical officers in hospitals for women and 
children all over the country, and are eligible for appoint- 
ments in some general hospitals, and in a large number of 
sanatoriums, infirmaries, fever bospitals, and asylums. 
Many medical women are also engaged in public health 
and school inspection work. 

As regards the London School of Medicine for Women, 
particulars will be found at p. 372 in the article on London 
Medical Schools. 


DEGREES FOR PRACTITIONERS. 


At one time it was almost the universal custom for medical 
students educated in London not to seek a university 
degree, and as that custom still prevails to a considerable 
extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practise but not 
degrees in medicine. This is a fact which they sometimes 
find reason to regret, and to such practitioners the following 
paragraphs may be of interest. It should be noted that 
the M.D. degree of the University of Brussels is not 
registrable when it has been obtained subsequently to 
June, 1886, but this fact does not lessen its value to those 
who see any utility in possessing a degree as well as a 
registrable diploma. 











University or Loxpon. 

Registered medical practitioners who have passed the 
First Examination for medical degrees and the Second 
Examination for medical degrees, Part I, may proceed to 
the Second Examination for medical degrees, Part II, and 
M.B., B.S. Examinations without observing the intervals 
prescribed by the regulations on producing certificates 
that they have gene through the required course of study 
at-a school of the university; subject to the proviso that 
no degree of tke university can in any circumstanccs 
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be granted by examination to any one in less than three 
years after passing the Matriculation Examination or after 
admission by the university of the candidate's right to 
exemption therefxom. 


UnIvERSITY OF DURHAM. 
The degree of M.D, is granted by the University of 


Durham to registered practitioners of not less than fifteen _ 


years’ standing, who have been qualified and in practice 
for that period, upon the following conditions without 
residence: The candidate must be 40 years of age, and 
must produce a certificate of moral character from three 
registered medical practitioners. Should he not have 
passed an examination in arts previously to the professional 
examination in virtue of which his name was placed on the 
Register, he is examined in classies and mathematics; 
if otherwise, he is required to translate into English 
passages from any one of the following Latin authors: 
Caesar, De Bello Gallico (first three books), Virgil, Zineid 
(first three books), or Celsus (first three books). 

Professional Examination.—The candidate must pass 
aa examination in the following subjects: (i) Principles 
and practice of medicine, including psychological medicine, 
lrygiene, and therapeutics; (ii) principles and practice of 
surgery; (iii) midwifery and diseases of women and 
children; (iv) pathology, medical and surgical ; (v) anatomy, 
medical and surgical; (vi) medical jurisprudence and 
toxicology. The examination is conducted by means of 
printed papers, clinically, and viva voce, at the College of 
Medicine, Northumberland Road, Newcastle, and in the 

Royal Victoria Infirmary, Newcastle. The classical por- 
tion of the examination may be taken separately from the 
professional on payment of a portion (£10 10s.) of the 
full fee. 

Foreign and Colonial Practitioners.—Natives of India 
or the British Colonies are placed on the same footing as 
natives of Great Britain. Natives of India must produce 
evidence from an Indian university that they have passed 
within one year an examination in Latin. 

Fees.—The inclusive fee is 50 guineas; if a candidate 
fail to pass, 20 guineas are retained, but if he present 
himself again, 40 guineas only are required. 

Dates, etc.—The examinations are held twice a year, 
towards the end of March and of June. Notice, accom- 
panied by the fee and certificates, must be sent to Professor 
Howden, Secretary of the University of Durham College of 
Medicine, Newcastle-on-Tyne, at least twenty-eight days 
before the commencement of the examination. 


UnIversity oF BrussELs. 

This university grants its M.D. to such foreign candi- 
dates as are already duly qualified in medicine and 
surgery in their own countries, provided they pass the 
three examinations imposed. These must be passed in 
due order, but if desired may be passed without any formal 
interlude, the time covered in the latter case being ten 
or twelve days. They are viva voce examinations, the 
language used being French. There is, however, an official 
interpreter present, whose services are at the disposition of 
candidates; besides this, the examiners commonly speak 
the English language. At their desire candidates may 
also undergo written tests on payment of an extra fee of 
£1 for each test, but such written examination does not 
exempt them from the viva voce examination. There are 
now over six hundred medical men holding this degree in 
England and the colonies. 

Examinations.— Of the three examinations, the first 
Doctorate covers general medicine, materia medica and 
pharmacology, general surgery, and the theory of mid- 
wifery. The second covers general therapeutics, patho- 
logy and morbid anatomy (including microscopy), special 
and general therapeutics, the special branches of surgery, 
and mental diseases. The third covers public health, 
medical jurisprudence, clinical medicine, and. surgery, 
operative surgery (including the performance of some of 
the commoner operations on the dead subject), oplthalmo- 
logy, midwifery (including obstetric operations on a model), 
regional anatomy (with dissection), and bacteriology. The 
examinations commence on the first Tuesday in November, 
te March, and May, and the second Tuesday in 

une. 

Fees.—The fees aggregate to £22; they are paid in 
advance, but those for any examinations to which a 
candidate has not been admitted are returned to- him. 





A rejected candidate may be examined three months later 
on repayment of the examination fee, provided his second 
appearance takes place in the course of the same academic 
year; otherwise the matriculation fee (£8 12s:) "must be 
paid again. Any fee paid includes the right to attend any 
lectures delivered in connexion with the subjects of the 
examination to which it relates. Other information can 
be obtained either from the Secretary of the University, 
14, Rue des Sols, Brussels, or from Dr. Arthur Haydon, 
Honorary Secretary of the Brussels: Medical Graduates’ 
Association, 11, Welbeck Street, Cavendish Square. 





POST-GRADUATION STUDY. 


Tue value, and in some circumstances even the necessity, 
of post-graduation study is now so generally recognized 
that there is no occasion to dilate upon it here. The need 
for some means of acquiring direct knowledge of the téch- 
nique of the new branches which are constantly springing 
up is indeed so generally felt among otherwise experienced 
practitioners, that several institutions designed solely for 
their benefit have been at work now for some years. Of 
these institutions some account follows. Beyond this it 
need merely be said that in most medical centres it is now 
exceptional for one or more courses for qualified men not 
to be held once or more often during the year; that most 
of the institutions mentioned in the section on Clinical 
Hospitals make special arrangements for the benefit of 
qualified men desirous of studying work of the kind under- 
taken within their wards; and that valuable adjuncis to 
post-graduation study exist in the shape of the Library of 
the British Medical Association—one specially rich in 
recent works—of the libraries of the several universities, 
and in those of the Royal College of Surgeons of England 
and of the Royal Colleges of Physicians in London aud in 
Edinburgh. 


West Lonpon Post-GraDvuaTE COLLEGE. 

The work of this institution is carried on at the West 
London Hospital, the first in London to devote its 
clinical material solely to the instruction of quaiified 
medical men. The college started in 1895, and the 
present building was opened in 1901; it is provided with 
lecture, reading, writing, and class rooms, and accommo- 
dation of all sorts for the convenience of post-graduate 
students. In the last five years the yearly entry has 
averaged over 220. : 

As for ward work, the students accompany the senior 
staff on their visits to the wards at 2.30 p.m. daily, and 
also go round with the resident medical officers in the 
morning. Out-patient work begins at 2.15 pm. This 
department is large, and affords ample facilities for post- 
graduates to see and examine patients. There are the 
usual special departments dealing with diseases of the.eye, 
ear, throat, nose, skin, orthopaedics, «-ray work, electro- 
therapeutics, gynaecology, and mental diseases of children. 
Post-graduates are appointed to act as clinical assistants 
for three or six months. There is no charge to members 
of the college. Practical classes are held in mecicine, 
general practical surgery, gastro-intestinal surgery, sur- 
gical diseases of children, analysis of blood and urine, 
cystoscopy, venereal disease, tropical diseases, retinoscopy, 
ophthalmic operative surgery, and, when material is avail- 
able, in operative surgery. The size of the classes is 
limited so as to ensure that each student shall have full 
opportunities of gaining experience in methods of exami- 
nation and treatment. 

Operations take place at 2 p.m. daily, the surgeons 
often availing themselves of the assistance of the post- 
graduates, and in any case making arrangements so 
that they can readily see what is going on. ‘Lhe 
anaesthetists give instruction in the administration of 
different anaesthetics, including spinal analgesia, on the 
operating days, students being allowed to administer them 
under supervision, while special classes are held in each 
session. 

The pathological laboratory is in charge of a pathologist 
who attends every day. In bacteriology and microscopy 
special instruction is given on three mornings a week, the 
students working at other times under the general guidance 
of the pathologist. 

Demonstrations are given every day in the morning by 
the assistant physicians, assistant surgeome wed &, tbs 
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medical and surgical registrars in practical medicine and 
surgery. Lectures of a practical kind are given daily 
(except Saturday and Sunday) at 5 p.m. , 

The arrangements of the college may be said to be 
equally suited to those who are preparing themselves for 
examination for the higher degrees and diplomas, to the 
needs of officers in the different services on study leave, 
who attend in large numbers, and to those medical men in 
ordinary practice who desire to get themselves up to date 
in general medicine and. surgery, or to make a special 
study of some particular branch of work. The college, it 
may be noted, is in,a residential quarter, and there are 
plenty of good lodgings in its neighbourhood. 

The fees are as follows: Hospital practice, including 
all ordinary demonstrations and lectures, £1 1s. for one 
week, £3 3s. for one month, £4 4s. for six weeks, £6 6s. for 
three months, £10 10s. for six months, £15.15s. for one 
year, and £30 for a life ticket. Every year in August there 
is a special vacation class lasting four weeks, for which the 
fee is £3 3s. Yhree months’ instruction in the administra- 
tion of anaesthetics costs £3 3s. Subscriptions for any 
course can be taken out from any date. The certificates 
of the school are recognized by the Admiralty, the War 
Office, the Colonial Office, the India Office, and the 
University of London (for higher degrees). 

A prospectus concerning the school can be obtained on 
a)plication to the Dean. 


Lonpon Scnoon or CirnicaL Mepicine (Post-GRADUATE), 
DrEADNOUGHT HosgpiraL, GREENWICH, S.E. 

The school buildings, lecture rooms, operative surgery 
class-rooms, pathological laboratories, museum, library, 
etc., are in the Seamen’s Hospital at Greenwich. The 
whole hospital of 250 beds, with its out-patient depart- 
ment, is open to students from 10 a.m. till 5 p.m. 

Medical, surgical, and special department in-patient 
clinics are held every afternoon except Saturday by the 
senior members of the staff, whilst out-patients are 
demonstrated daily in the forenoon in the medical, sur- 
gical, and special departments by the assistant physicians 
and assistant’ surgeons. Operations are performed daily 
in both the in-patient and out-patient theatres. A series 
o! lectures are delivered each session in the afternoon by 
specially invited lecturers, Emeritus lecturers, members of 
the staff of the Dreadnought Hospital, aad by members of 
the staff of the hospitals affiliated to the school. Practical 
classes are arranged each session in the following sub- 
jects: The practice of medicine, diseases of the nervous 
system, medical diseases of women, medical diseases of 
children, diseases of the skin, practice of surgery, operative 
surgery, diseases of the eye; diseases of throat, nose, and 
ear; surgical diseases of women, midwifery and gynaeco- 
logy, surgical diseases of children, pathology, clinical 
pathology, bacteriology, surgical and medical pathology, 
hygiene and public health; the administration of anaes- 
thetics, skiagraphy, mental diseases. 

Iwo sessions, of five months (October-February) and 
four months (April-July), are held in each year. The 
se-son’s work is arranged so as to enable individual 
students to join the demonstrations, etc., at any time 
during the session. 

Affiliated to the London School of Clinical Medicine for 
the purposes of extension of the variety of clinical material 
and teaching are the Royal Waterloo Hospital for Children 
and Women, the Miller General Hospital, Greenwich, and 
the Bethlem Royal Hospital for Mental Diseases. These 
hospitals are directly linked to the Dreadnought both by 
rail aud by tram. The supply of material affords ex- 
ceptional facilities for practical instruction in operative 
surgery and in pathology. There is also a wide field for 
the study of venereal diseases, on which special clinics 
are given, and there is a department with open-air wards 
for the treatment of tuberculosis. Every variety of disease 
may be studied in the wards and out-patient rooms of 
the Dreadnought Hospital and at the affiliated hospitals. 
‘The certificates of the school are recognized by the 
University of London (for the higher degree), the Admiralty 
and the War Office, the India Office, and the Colonial 
Office. 

Appointments.— There are a medical superintendent, 
surgical and medical registrars, two house-physicians, and 
two house-surgeons at the Dreadnought Hospital, Green- 
wich, ‘The pay of these officers varies from £50 to £150. 

Full prospectuses, lists of special lectures, and other 





particulars can be obtained on application to the Dean at 
the. School. 


Nortu-East Lonpon Post-Grapvuate CoLLEece. 

The head quarters of this post-graduate school are 
situated at the Prince of Wales's General Hospital, which 
is in the midst of a densely populated North London 
neighbourhood containing about a quarter of a million 
inhabitants. It contains 125 beds, andits precise situation 
is South Tottenham, N., where it is within a few minutes’ 
walk of South Tottenham Station on the Midland Rail- 
way, Seven Sisters Station on the Great Eastern Railway, 
and Tottenham Hale on the Great’ Eastern main line. It 
is also readily accessible from Finsbury Park and Hackney 
by electric tram passing the hospital door, and by corre- 
‘sponding means may be reached easily from Dalston, 
Edmonton, Hackney, and other parts of North London. 

The college is recognized by the Admiralty and the 
India Office for the purposes of study leave, and by the 
University of London as a place for advanced study. for. 
the M.D. and.M.S. degrees; the course of practical teach- 
ing of bacteriology is approved by the University of 
Cambridge for its D.P.H. diploma, and there are ample 
arrangements for the convenience of men who are thus 
working, or who are general practitioners desirous of 
getting themselves into touch with modern methods. 
There is provided for their use a reading and writing’ 
room, and they can obtain afternoon tea and receive tele- 
phonic messages; similarly theie is a reference and lend.’ 
ing library for their benefit, and a museum and patho- 
logical laboratory in which they can work. . The hospital’ 
as a whole certainly affords excellent facilities to qualified 
medical practitioners who wish to take part for a time in 
the work of an active general hospital, or to obtain special 
instruction in the several branches of medicine and 
surgery, since it is open to them to study diseases of the 
eye, ear, throat, nose, skin, fevers, children’s diseases, 
psychological medicine, dental surgery, skiagraphy, and 
the ‘application of electricity in disease, and the adminis- 
tration of anaesthetics. Throughout the sessions into 
which the year’s work is divided, clinics, lectures, and 
demonstrations are given by members of the teaching 
staff in the lecture room, in the wards, in the various out- 
patient departments, and in certain affiliated institutions. 
Operations are performed every afternoon of the week 
except Saturday. Special classes are arranged in modern 
methods of the investigation and treatment of diseases 
of the lungs and heart, gynaecology, diseases of children ; 
diseases of the throat, nose, and ear; diagnosis of diseases 
of the nervous system, ophthalmoscopy and refraction, 
diseases of the skin, abdominal surgery, surgical anatomy, 
surgery of the urogenital tract, skiagraphy, anaesthetics, 
bacteriology, clinical pathology, vaccine therapy, patho- 
logical chemistry, and medical electricity. In all these 
classes the numbers are carefully limited, so as to give 
every member full opportunity for work. 

As for fees, these are as follow8: One guinea for a three 
months’ course of study in any one department, which . 
may be begun at any time; 2 fee of 3 guineas admits to 
the whole practice of the hospital for a similar term (one 
month, 2 guineas), and a perpetual ticket for the practice . 
of the hospital may be obtained on payment of a fee of 
10 guineas. 

Additional information about-the college and its work 
can be obtained on application to the Dean of the Post- 
Graduate College, at the hospital, or at 19a, Cavendish 
Square, London, W. 








TROPICAL MEDICINE. 


THERE are Schools of Tropical Medicine in London and 
Liverpool, and several examining bodies have instituted 
diplomas or degrees in the subject. The Colonial Office 
now expects all nominees for the Colonial Medical Service 
to pass through one or other of the two schools mentioned 
before their appointments are confirmed, and commercial 
firms engaged in tropical enterprise commonly demand 
from medical applicants for employment corresponding 
evidence of special knowledge. Information with regard 
to these schools and diplomas and degrees follows. 


DreLomMAs sND DEGREEs, 
Lonpon University.—Tropical medicine is one of the 
six branches in which the M.D. degree may be obtained, 
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the regulations relating to the curriculum and examination 
corresponding to those applying to the other branches. 


Lonpon Consomst Boarv.—This body grants a diploma 
in tropical medicine to candidates after an examination 
usually held in the months of April and July. Ordinary 
candidates must present evidence of having attended, 
subsequently to obtaining a registrable qualification in 
medicine, surgery, and midwifery, (1) practical instruc- 
tion in bacteriology, parasitology, medical zoology, and 
haematology, in a laboratory recognized for this purpose 
during not less than six months ; (2) instruction ia hygiene 
_ applicable to tropical countiries; (3) the clinical practice 
of a hospital recognized for the study of tropical diseases 
during not less than six months. These corditions may 
be modified in the case of candidates who have had 
practical experience in tropical countries deemed likely to 
have furnished them with the same kind of training. ‘The 
fee for admission to the examination is £9 9s. 


University or Epinsurcu.—This university grants a 
diploma in tropical medicine and hygiene after an exami- 
nation which is usually held twice a year. It is open to 
those who are graduates of the university in medicine and 
surgery, and to registered practitioners who have had 
experience of tropical diseases in a tropical country, who 
may be approved by the Senatus on the recommendation 
of the Faculty of Medicine. In addition to this the candi- 
dates must show that they have attended approved courses 
of instruction in practical bacteriology (including the 
pathogenic micro-organisms of tropical diseases), in 
diseases of tropical climates (including the zoological 
characters and life-history of disease-carrying insects), in 
tropical hygiene, and in clinical study of tropical diseases. 
They must possess, too, certificates of efficiency in the 
conduct of post-mortem examinations. The examination is 
in the four subjects indicated, the fee being £4 4s. 


Unrversity or Laverroon.—A diploma in_ tropical 
medicine is given by this university to students who have 
been through the courses provided by the Liverpool School 
of Tropical Medicine, and have passed the examination 
held twice yearly by the university examiners. The 
examination lasts three days, and consists (1) of three 
papers dealing with tropical medicine, tropical pathology, 
and tropical sanitation and entomology respectively ; 
(2) of a clinical examination; and (3) of an oral ex- 
amination. The results are declared as soon as possible 
atterwards. Further information can be obtained from 
the Dean of tlte Faculty of Medicine, University of 
Liverpool. 


University or Campripvce.—This university grants a 
diploma in tropical medicine and hygiene to any person 
whose name has been on the Medical Register for not less 
than a year, provided that, he passes the examination of 
the university in this subject. Previous to admission to 
tlre examination he must produce approved evidence that 
he has studied pathology (including parasitology and 
bacteriology in relation to tropical diseases), clinical 
medicine, and surgery, at a hospital for tropical diseases, 
and hygiene and methods of sanitation applicable to 
tropical climates. 

The examination deals with the following subjects: 


1. The methods of pathological and_ bacteriological investi- 
gation. The examination of the blood. The characters, dia- 
gnosis, and life-history of animal and vegetable parasites. 
The examination, chemical and microscopic, of poisonous or 
contaminated foods and waters. : 

2. The origin, pathology, propagation, distribution, preven- 
tion, symptoms, diagnosis, and treatment of the epidemic,,. 
eldemic, and other diseases of tropical climates, including 
malaria, blackwater fever, trypanosomiasis, relapsing fever, 
dengue, yellow fever, plague, tetanus, beri-beri, dysentery 
and hepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrhoeal affections of the tropics; diseases due to 
cestode and other worms; filariasis, bilharzial disease; specific 
boils, sores, and other cutaneous affections; mycetoma, oph- 
thalmic affections of the tropics, affections caused by poisonous 
plants and animals, and by poisoned weapons ; sunstroke. 

3. The genetal- effects on health in the tropics of seasons and 
climate, soil, water, and food. Personal hygiene, acclimatiza- 
tion. Principles of general hygiene, with special reference to 
food supplies and water oe sites, dwellings, drainage, 
and the disposal of refuse. The sanitation of native quarters, 
camps; plantations, factories, hospitals, asylums, gaols, pilgrim 
and coolie ships. Principles and methods of disinfection. 





Examinations are held in January and August each 
year, and last four days. The fee for the examination and 
diploma is 9 guineas on admission or readmission. Appli- 


catior. for further information should be made to Dr. G. S. 
Graham-Smith, Pathological Laboratory, Cambridge. 


ScHoots. 

Lonpon Scuoon oF Tropica Mepicine.—This school is 
under the auspices of the Seamen's Hospital Society. Its 
buildings, laboratories, museum, library, etc., are within 
the grounds of the Branch Hospital, Royal Victoria and 
Albert Dock (Station, Connaught Road, Great Eastern 
Railway), and excellent opportunities are afforded to 
students and others who may be desirous of studying 
diseases incidental to tropical climates before entering 
the services or going abroad. In the hospitals of the 
society are to be found cases.of tropical disease such as 
may be met with in actual practice in the tropics. There 
ave three courses in the year,each lasting-three mouths, 
beginning October Ist, January 15th, and May Ist respec- 
tively. ‘The course is so arranged as to equip men for the 
Cambridge and English Conjoint Board diplomas in 
tropical medicine. A prospectus and other information 
can be obtained on application to the Secretary, Seamen’s 
Hospital, Greenwich. eS 


Liverroon Scuoor or Trorican Mepicine.—This school 
is affiliated with the University of Liverpool and the Royal 
infirmary and Royal Southern Hospitals of Liverpool. ‘wo 
full courses of instruction are given every year, commencing 
on January 6th and September 15th, lasting for the term 
of abont thirteen weeks, and followed by the examination 
for the diploma of tropieal medicine given bythe Univer- 
sity of Liverpool. Each*course consists:: a 

(1) Of a systematic series of lectures on tropical medicine and 
sanitation delivered by the Professor of Tropical Medicine at 
the university ; (2) of systematic lectures and demonstrations 
on tropical pathology, parasitology, and bacteriology by the 
Professor of Parasitology and the Lecturer on Parasitology at 
the wniversity ; (3) of similar instruction on medical entom- 
ology by the Professor of Medical Entomology and the Lec- 
turer on Entomology at the university; and (4) of clinical 
lectures and demonstrations delivered at the Royal Infirmary 
and the Royal Southern Hospitals by the physicians in charge 
of the tropical ward or the professor. 


The instruction given occupies six hours a day for five 
days a week during the term. Teaching under headings 
(2) and (3) above is delivered in the laboratory of the 
school at the university, which contains accommodation 
for thirty students, with all necessary appurtenances, 
including a well-equipped museum, a class library, and 
access to the general departmental library. Teaching 
under heading (4) is given in the tropical ward and the 
attached clinical laboratories of the Royal Infirmary and 
the Royal Southern Hospitals on two or three afternoons 
a week, : 
' In addition to the full courses, an advanced course of 
practical instrnction in tropical pathology and medical 
entomology, lasting one month, is given every year in June; 
it is of such a Kind as to be very useful to medical men | 
returning from the tropics on short leave. A special.course 
of instruction in entomology, etc., is also given three times 
a. year to officers of the East and West African Colonial 
Services. t ee ee ee ar 
Students of tho school who do not care to undertake the 
examination held by the university at the end ofeach term 
for its diplomas in tropical medicine are given a certificate 
for attendance if the latter has been satisfactory. : — 
It is proposed to institute at an carly date a course of 
instruction in tropical sanitation. Full particulars will be 
issued as soon as possible. ©. - | Fie ge 
The new laboratories of the school adjoining the 
university, which are now completed, have been taken 
over temporarily by the War Office authorities as a 
hospital. tS 
Since it was instituted the school has dispatched to the 
tropics thirty-two scientific expeditions, many of the 
workers having been taken from among its students. Tle 
work done -by them has been published in twenty-one 
special memoirs, with many plates and figures, besides 
textbooks and numerous articles in the scientific press. 


Fecs.—The fee for the full course of instruction is 
£13 13s., with an extra charge of 10s. 6d. for the use of a 
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microscope if required. 'The fee for the Diploma Exami- 
nation is £5 5s., and that for the Advanced Course is 
£4 4s. Further information about the school may be 
obtained on application to the Secretary, 10s, Exchange 
Buildings, Liverpool, 








—_—————— — — 2s 


PSYCHOLOGICAL MEDICINE. 


Tue study of mental diseases has long been a necessary 
part of the ordinary medical curriculum, and mental 
psychology is one of the branches of medicine which 
candidates for the M.D. degree of the University of 
London can take up. In addition diplomas in psychiatry 
can be obtained from the universities of Edinburgh, Leeds, 
and Cambridge. The Medico-Psychological Association of 
Great Britain and Ireland also grants certificates of pro- 
ticiency after examination and encourage study of psycho- 
logy and connected subjects by the offer of prizes for 
competition. 

Those who take up psychological medicine as a career 
work as medical officers either of private mental hospitals, 
or of county or ether public institutions of the same order. 
In all cases they are resident officers, those in the lower 
yanks always receiving board and lodging in addition to 
their salary. As a whole, they fall into three ranks— 
junior assistant medical officers, senior assistant medical 
officers, and medical superintendents. The salaries of 
those belonging to the junior rank have hitherto been in the 
neighbourhood of £150 a year, and those of senior assis- 
tants about £300 a year, but have recently shown some 
tendency to rise. Medical superintendents, whose pay 
commonly ranges between £500 and £1,500 a year, are 
always provided with a house in the grounds of their 
asylum, and usually draw various allowances. 

However, asylum work as a career is by no means 
growing in favour, and is unlikely to do so until all the 
public asylums throughout the country have been linked 
up in such fashion that their officers can be regarded as 
members of one common service. At present it is quite 
possible for a man who does exeellent work to remain in 
the lower rank all his life, and this fact, coupled with the 
desirability of minimizing as far as possible other existing 
drawbacks to asylum life, has recently led to the starting 
of a movement for reform; and in this the British Medical 
Association is co-operating. 








PUBLIC HEALTH SERVICES. 


Tus Public Health Service, to use the term in a strict 
sense, consists of medical officers of health appointed by 
local public health authorities and holding office under 
varying conditions of tenure. In addition, there are county 
medical officers appointed by the county councils. The 
Jatter are not, strictly speaking, public health authorities ; 
the duties of their medical officers are somewhat similar 
to those of other medical officers of health, but include 
few executive functions. In many of the county boroughs 
and counties, assistant nidiea. officers of health or 
assistant county medical officers are appointed, and such 
appointments may afford stepping stones for promotion 
to higher offices. The service is, however, not unified 
throughout the country, and there is no regular system 
of promotion; appointments are to be obtained only by 
application to some particular local authority which has 
advertised a vacancy. 

Also ungraded are two other services which have been 
brought into cxistence by recent legislation, and whose 
members are charged with daties which bring them into 
more or less direct relation with public health authorities 
or county councils and their officers. The members of 
the one are called school medical officers, and those of 
the other tuberculosis officers. Appointments as school 
medical officer are meade by education authorities, while 
appointments as tuberculosis officer are made in fulfilment 
of the duties imposed directly on the county councils and 
the coutity borough councils, and indirectly on the Insur- 
ance Committees by the scheme for the treatment and 
prevention of tuberculosis which was worked out by 
the Local Goverument Board for England in consultation 
with the Insurance Commissioners, 
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The Local Government Board for England, it may be 
noted, employs a staff of medical inspectors in connexion 
with the performance of its duty as the controlling depart- 
ment of the Government in. matters of public health, and 
the same is true of the corresponding boards in Scotland 
and Ireland. The medical men forming these staffs are, 
however, appointed to their position directly by the head 
of the Local Government Board in each country, and the 
posts are not open to public competition. 


Mepicat Orricers oF HEALTH. 

The office of medical officer of health in a county 
borough—a designation which now includes nearly all the 
larger towns—is in practice a permanent appointment so 
long as the incumbent desires to retain it, and is tho 
same by law in administrative counties and metropolitan 
boroughs. The position of a medical officer of health to 
an urban or a rural district, or to a combination of districts 
which have joined together to obtain the services of a 
whole-time medical officer of health, is much less satis- 
factory, for his appointment is terminable at the will of 
the public health authority served by him. This fact 
tends to militate against the efficiency of the service, and 
consequently the British Medical Association, in co-opera- 
tion with some other bodies, has long been endeavouring 
to induce: Parliament to establish security of tenure of 
office and superannuation for medical officers of health. 
In view of statements recently made by the Government, 
security of tenure, at any rate, seems likely soon to be 
granted. A medical officer of health to a district or com- 
bination of districts having 50,000- inhabitants must hold 
a diploma in public health. The first step which must bo 
taken by any medical man who desires to follow the career 
of medical officer of health must be therefore to obtain 
such a diploma. 


Scnoot Mepicat OFFicers, 

School medical officers are appointed by local education 
authorities under schemes of medical inspection of school 
children which must be approved by the Board of Educa- 
tion. Primarily their duty is to detect among the children 
attending the public elementary schools any physical or 
mental defect which may retard the education of such 
children, and to .inform their parents of its existence. 
But practically their duties vary considerably in different 
areas. This is because most approved schemes of inspec- 
tion include systems of work which aim at facilitating the 
task of parents in obtaining for their children the neces- 
sary treatment, at checking the results of the latter, and 
at keeping each defective child under skilled observation 
both at home and at school until it has passed altogether 
out of the education authorities’ hands. The general 
object of all schemes alike is to make the inspection 
imposed by law of benefit not merely to the individual 
child, but to the community at large, by preventing 
conditions which lead to the existence of a large propor- 
tion of inefficient citizens among the adult population. 
In short, the work is so far related to that of a medical} 
officer of health that in most areas the senior school 
medical officer fills both appointments, his work, when 
necessary, being supplemented by that of whole- or part- 
time assistants. Whole-time assistants are commonly 
paid salaries ranging between £250 and £300 a year, the 
chief attraction of the posts being that they may lead 
on to appointment as medical officer of health of some 
large area where the combined salary of medical officer of 
health and school medical officcr will represent a fair 
income. In view of this consideration, if for no other 
reason, it is desirable for a prospective whole-time schoal 
medical officer to obtain a diploma in public health, 


TUBERCULOSIS OFFICERS. 

The prescribed duties of tuberculosis officers are to act 
as advisers to Insurance Committees in connexion with the 
operation of the sanatorium clauses of the National 
Insurance Act and to take charge of the work of the 
tuberculosis dispensary, which is the main unit of the 
Departmental Committec’s scheme. A tuberculosis officer 
is a whole-time officer; he should have special training 
in tuberculosis work, and be of suitable age and attain- 


_ments to command general confidence. At present the 


number of appointmenis is small, and the salary general! 
attached to them is in the neighbourhood of £500 @ year. , 
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SANITARY SCIENCE. 

In June, 1915, the University of Cambridge issued ‘regu- 
lations for the Examinations in Sanitary Science, con- 
ducted by the State Medical Syndicate of the University. 
Two examinations will be held daring the year 1916—one 
in April and one in October. Any person possessing a, 
registered qualification in medicine, surgery, and mid- 
wifery may be a candidate, provided that he has satisfied 
certain demands laid down in the regulations. The ex- 
amination will consist: of two parts, the first having 
reference to the general principles of sanitary science, the 
second to State medicine and the applications of pathology 
and sanitary science. All applications for information 
respecting these examinations should be addressed to Mr. 
J. E. Purvis, M.A., The Chemical Laboratory, Pembroke 
Street, Cambridge. : ere! 


Dretomas IN Pusiic HEALTH. 


Most of the universities and licensing corporations now 
grant diplomas in public health to candidates who pass 
tlie examinations imposed by them. Since ail such tests 
must conform to the requirements of the General Medical 
Council; there is considerable similarity:in their nature, 
thougli they differ not a little in their reputed difficulty. 
All of them aim at excluding any candidate who does not 
appear to have a thorough knowledge of his work in 
theory and in practice, for the regulations of the General 
Medical Council demand that the granting of a diploma 
in Sanitary Science, State Medicine, or Public Health 
shall be proof of the “possession of a distinctively high 
proficiency, scientific and practical, in all the branches of 
study which concern the public health.” The tests, in 
short, are supposed to constitute an honour and not a mere 
pass examination. As regards the special tuition required, 
it is now easy to obtain this in practically every centre of 
medical education, and at almost every medical school of 
any importance. It is desirable to note in this connexion 
that the chemical aud bacteriological examinations for 
many of the health diplomas are so practical, and the 
time allowed so short, that unless a candidate—even 
though familiar with the duties of M.O.H.—has a. con- 
siderable amount of the manipulative dexterity only to be 
acquired by ample work in a laboratory. he would not be 
likely to satisfy the examiners. 

The regulations of the General Medical Council require 
that every candidate (subsequent to obtaining a registrable 
qualification, in medicine and surgery) shail have passed 
through a stated curriculum in the subjects of sanitary 
science. This must last not less than nine calendar 
months, and include four months’ study in a laboratory 
in which chemistry, bacteriology, and the pathology of 
diseases of animals transmissible to man are taught, six 
months’ practice study of the duties involved by public 
health administration, and attendance at least twice weekly 
for three months on the practice of a hospital for infectious 
diseases, at which instruction is given in methods of 
administration. These rules do not apply to practitioners 
registered or entitled to be registered before January lst, 
1890, while that regarding six months’ practical study of 
public health administration is waived in the case of a 
candidate who has himself been in charge of a sanitary 
district with a population of not less than 15,000 for a 
peviod of not less than three years. The study in question 
must be passed under the personal supervision of a medical 
officer possessing certain definite facilities for affording it, 
these being carefully described in the regulations. The 
period may be reduced to three months in the case of a 
candidate who has undergone a corresponding period of 
study in the public health department of a recognized 
medical school, or who has been resident medical officer 
at a hospital for. infectious diseases with accommodation 
for. 100 patients for not less than three months. .The 
laboratory study must include at least 240 hours’ work, 
not more than half being devoted to practical chemistry. 
The examinations imposed by the diploma-granting bodies 
must extend over not less than four days, one at least 
being devoted to practical work in the laboratory, and one 
to practical examination in, and reporting on, subjects 
within the cuties of a medical officer of health, including 
those of a school medical officer. 

The steps which examining bodies take to ascertain the 
candidate's fitness for a diploma are in all cases much the 
same, though the order in which the subjects are taken is | 
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not always identical. Every candidate, therefore, should, 
when he has settled what diploma or degree in State 
medicine he wishes to obtain, seek the schedule relating 
to it from the authority concerned. A certain number of 
the universities grant degrees in the subject as well as 
diplomas, but only the latter constitute a legal qualification 
in State medicine. 





THE PUBLIC SERVICES. 


THE ROYAL NAVY, THE ARMY, AND THE 
INDIAN MEDICAL SERVICE. 


THE medical departments of the Royal Navy, the Army, 
and the Indian Government normally employ between 
them some three thousand medical men, and fill vacancies 
in the ranks of the services thus formed by offering com- 
missions for competition once or more often each year. 
All candidates must be between the ages of 21 and 28 
years, and besides possessing registrable qualifications to 
practise medicine and surgery in Great Britain and 
Ireland, must. be adjudged by the Medical Boards 
appointed for the purpose to be physically fit for service 
before permission is accorded them to compete at the 
entrance examinations. Special attention is given to a 
candidate’s power of vision; a moderate degree of myopia 
is not considered a disqualification, provided that it can be 
corrected by glasses so as to secure adequate vision for tie 
performance of operations, and that no organic disease of 
the eye exists. Testimony has also to be furnished, or is 
sought by the authority concerned, with regard to the 
candidate’s moral and general character, and the Secretary 
of State in each service reserves the right to refuse 
permission to compete to any candidate he pleases. 

In the case of a candidate for the Indian Medical*Service, 
the certificates submitted must include one showing that 
he has studied in an ophthalmic department for not less 
than three months, the work including refraction, and 
candidates for the other two services who have qualified 
in the Officers’ Training Corps, or who have been employed 
in active service, receive an allowance of marks. In all 
three services the prospect of a medical officer attaining 
to the highest administrative grades depends to a large 
extent on the regulations with regard to compulsory 
retirement at the age of 55 (if below a certain grade at 
that age), so there is a distinct advantage in entering them 
at the earliest possible age. 

In peace and apart from climatic conditions the 
lives of officers in these three services are of a_ less 
trying nature than those of civilian practitioners, and 
in the Royal Army Medical Corps, and still more in the 
Indian Medical Service, the opportunities for professional 
work of the highest kind are exceptionally great. In 
regard to emoluments, the pay in no rank is high, but in 
all it is sufficiently good to make the possession of private 
means not absolutely necessary. An officer in the Indian 
Medical Service, for instance, can retire after seventeen 
years’ service on £300 a year, and after thirty on £700a 
year with large additions should he have been employed in 
certain positions. In the other two services twenty years 
is the lowest pensionable length of service (the minimum 
is £365 a year, the maximum £1,125) ; but from either of 
them an officer whose record is good can retire while still 
under 30 years of age with a gratuity of £1,000. In 
the Indian Medical Service, after working for three years 
in a military capacity, officers are allowed as a rule 
to transfer, if they please, to the civil department. 
Therein they do work not essentially dissimilar from 
that performed by civilian practitioners in other warm 
climates, but retain their military titles and are promoted 
from one grade to another as their service lengthens. It 
should be added that during the last few years competi- 
tion for admission to the Navy has been very slight, while 
that for admission to the Indian Medical Service has 
greatly fallen. The reason is that the attractions of both 
services set forth above are to some extent counterbalanced 
by removable causes of discontent among their members. 
The nature of these can be learnt from recent issues of 
the British Mepican JourNAt. 

Candidates for all three services have to fill in printed 
forms before the question of permitting them to compete 
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is considered, and copies of these, together with detailed 
information as to what each service has to offer, can be 
obtained on application to the Director-General of the 
Royal Navy, the Secretary of the War Office, and the 
Military Secretary of the India Office, respectively. 





PRISON MEDICAL SERVICE. 


CanpIpATes for the medical staff are approved by the 
S<cretary of State for the Home Office on the recommenda- 
tion of the Prison Commissioners. The Chairman of the 
Board is Sir Evelyn Ruggles-Brise, K.C.B. Application 
f r employment may be made to the Board on a special 
fcrn, which can be obtained from the Secretary, Prison 
Co nm s on, Home Office, Lond: n, S.W. 

in the smaller prisons the medical officer is usually a 
local practitioner, but in the larger the members of the 
medical staff are required to give their whole time to the 
service. © 

In the case of those required to give their whole time to 
the service the appointment in the first instance is to the 
post of deputy medical officer, and from the seniors of 
this rank the medical officers are selected as_vaeancies 
occur. The deputy medical officers are paid £225 yearly, 


x'sing to £400, with unfurnished quarters. The whole-time - 


m-dieal officers are paid £450, rising to £550, with unfur- 
nished quarters. There are twenty deputy medical officers, 
a :d ninewhole-time and forty-six part time medical officers. 
‘the number of vacancies is never large. 








UNDER THE COLONIAL 
‘OFFICE. 


MEDiIcaL appointments are from time to time filled up by 
the Colonial Office-in various Crown and other Colonies, 
and vacancies in the West African Medical Staff are of 
fairly fre@aent occurrence. As a rule officers are required 
ou appointment to undergo a three months’ course of 
instruction at the London or Liverpool School of Tropical 
Medicine, and to obtain a certificate of proficiency before 
taking up their appointment. In addition to the ordinary 
medical appointments, vacancies also occasionally occur 
for which specialists are required—for example, to take 
charge of a lunatic asylum. 

“The nominal value of the appointments varies very 
considerably; but, as a general rule, it will be found on 
close examination that the rates of pay correspond in real 
value pretty closely when questions of climate, oppor- 
tunities for private practice, the cost of living, and the 
actual work demanded are taken into consideration. The 
posts to which the lower salaries are attached commonly 
involve work which can be regarded as merely an adjunct 
to ordinary private practice, while high pay means either 
few opportunities for practice, an undesirable climate, or 
work of a special character demanding ltigh administrative 
ability. Taken as a whole, all these appointments may 
be put down as offering their occupant the opportunity of 
gaining his livelihood, and possibly saving a little money, 
in a fashion which will test lis abilities to the full. 
Pamphiets relating to the various appointments in its gift 
are published by the Colonial Office, and copies can be 
obtained on application by letter to the Assistant Private 
Secretary, tlie Colonial Office, Downing Street, S.W. 

It may le added that, apart from the Government 


APPOINTMENTS 


appointments mentioned, a large number of men find . 


employment as medical officers of mining and other com- 
panies carrying on their operations in various parts of the 
tropics. Much caution should be exercised in accepting 
these appointments, and those to whom they are offered 
would find it worth while to read what was said on the 
subject in our issues for May 25th and August 24th, 1912. 


In'a pamphlet issued under the authority of the Colonial - 


Secretary in September, 1914, it is pointed out that con- 
siderable increases have been made in the salaries and 
allowances attaching to posts in the different grades of 
the West African Medical Service. As-a result of the 
war, the Colonial Office has found it very difficult to obtain 
the services of medical men for the colonies which do not 
possess responsible Governments and for the Protectorates. 
The improvements in salaries and allowances came into 
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effect at the beginning of the present year, and will, it is 
hoped, render these posts more attractive to the young and 
well-qualified medical men for whom they are intended. 








MEDICAL MISSIONARIES. 


To medical men suitably endowed the mission field seems 
to offer increasing opportunities for interesting work. We 
find that at the beginning of last year over 450 medical 
practitioners holding British degrees or diplomas were 
employed in different parts of the world by missionary 
societies, and the latt<cr seem to stand in constant need of 
men and women to fill vacancies as they occur, and also 
to enable them to take advantage of fresh openings. It 
is not usually expected, or indeed considered desirable, 
that a medical missionary should take a position such as 
would otherwise be occupied by an ordained clergyman or 
minister, but it is essential that he should be willing to 
take his share of definite missionary work in any hos- 
pital in which he may be placed, and that he should be 
adequately prepared for this purpose. As for scientific and 
other qualifications for the work, a medical missionary, 
apart from being physically capable of sustaining what 
may prove to be a trying life, should be a thoroughly 
well trained physician and surgeon. It is very desir- 
able that he should have held a residential appoint- 
ment at a general hospital and have a good know- 
ledge more particularly of practical surgery, tropical 
medicine, and the treatment of eye diseases. Societics 
from whom useful information on these subjects can be 
obtained are the London Medical Missionary Association, 
49, Highbury New Park, N.W.; the Edinburgh Medical 
Missionary Association, 56, George Square, Edinburgh ; 
and the Society for Promoting Christian Knowledge, 
Northumberland Avenue, S.W. 





MEDICAL PRACTICE IN BRITISH COLONIES 
AND FOREIGN COUNTRIES. 


MepicaL Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these registers medical men educated in 
the United Kingdom are always admissible merely on pay- 
ment of a fee, provided sney produce evidence that they 
are of good repute and eligible for registration in the 
United Kingdom. The only exception to this statement 
that need be made relates to the Dominion of Canada. 
Until quite recently each of its provinces acted in 
medical connexions as an independent State, but in 1913 
a Medical Act which established a State examination and 
a common register for the whole country came partly into 
operation. It could not come into complete operation 
until each province had amended its existing Medical Act 
so as to come into line with the new Act. This step is 
understood to have now been taken by all of them; but it 
is not clear how far the reciprocity with the United King- 
dom previously accorded by all but Ontario and the thres 
Western provinces has been affected. Consequently, any 
medical man proposing to practise in Canada should first 
communicate with the Registrar of the Medical Council of 
Canada, 180, Cooper Street, Ottawa, stating what degrees 
or diplomas he holds and the length of the curriculum he 
has undergone, and asking for information as to the precise 
steps he must take in order to obtain admission to the 
Dominion Register. 

Italy, Egypt, and the Principality of Monaco are tlie 
only foreign States which accord a right to practise in 
virtue of British degrees and diplomas, though the 
authorities in Spain occasionally issue a temporary 
permit in favour of British practitioners, and those of 
Holland and Greece sometimes exempt British prac- 
titioners from portions of the examinations imposed on 
ordinary candidates for registration. In all other Con- 
tinental countries a British medical man desiring to 
exercise his profession therein must pass practically the 
same examinations as those imposed on natives of the 
country. The same observation applies to all foreign 
States in the South American continent, while each of 
the United States of North America has its own laws and 
regulations ; some of them admit any holder of a degree 
or diploma to their Register, but the majority require a 
candidate for registration to submit to an cxaniination., 
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Dental Surgery. 


Tue professicn of dentistry in this country is on the same 
footing as that of medicine; that is to say, only those who 
have complied with certain stipulations laid down by the 
General Medical Council have a legal right to practise 
dental surgery. ,This, unfortunately, by no means implies ° 
that the-practice of dentistry is confined to legally qualified 
practitioners, for the Dental Acts offer even less protection 
to dental surgeons than do the Medical Acts to doctors. 
An ordinary medical. man is within his legal rights if he 
practises dental surgery, but since owing to his lack of the 
necessary technical training he could not do so with 
success, dental surgery is in effect legally practised solely 
by men of two classes—those who hold a qualification 
both in dental surgery and in medicine and those who 
hold a qualification in dental surgery alone or have other- 
wise obtained admission to the Dentists Register. The early 
stages of the education of dental and medical students 
cover the same subjects, and it is possible to combine the 
two educations so as to obtain qualification both in medicine 
and in dental surgery without any very great extension 
of the time which would be necessary to become a 
registered medical man alone. 

in any case a prospective dental surgeon must obtain 
registration as a dental student (see p. 355) and thereafter 
pursue a curriculum which lasts a minimum of four years. 

During the last two years, which must be spent at a 
medical school and hospital, concurrently with attendance 
at the dental hospital, in additicn to studying anatomy 
and physiology, surgery and pathology, he will include in 
his work the more specific subjects—namely, dental 
anatomy and physiology, dental histology, dental surgery 
and pathology, and practical dental surgery, for all of 
which he must be “signed up” by the authorities of the 
dental and-medical schools before entrance to the Final 
Examination for the Licence. 

Recognized dental schools ave numerous; in London 
there are those connected with the Royal Dental Hospital, 
Leicester Square; the National Dental Hospital, Great 
Portland Street; Guy's Hospital and the London Hospital. 
In the provinces and Scotland and Iveland there are those 
connected with the universities of Sheffield, Manchester, 
Liverpool, Leeds, Bristol, Durham. and Birmingham, and 
the Devon and Exeter Dental Hospital; the Edinburgh 
Incorporated Dental Hospital; the Glasgow Incorporated 
Dental Hospital; the Royal Infirmary, Glasgow; and the 
Dental Hospital of Ireland, Dublin. As for qualifications 
in dental strgery, these ave almost equally numerous. 
‘There are considerable variations in the order in which 
different licensing bodies require various subjects to be 
taken up, and every prospective dental student should 
consequently study not only the regulations of the General 
Medical Council, but also those of the body whos» liccace 
or degree he hopes to obtain. 





THE WINTER SESSLON IN THE 
SCHOOLS, 


IxvorMATIon received from the deans of the various 
Medical Schools in London shows that by October Ist 
or 4th the work of the winter session will have begun, in 
spite of the great difficulties created by the absence of 
so many members of the hospital staffs on military service. 
At St. Bartholomew's Hospital the opening of the winter 
term will be marked by no ceremony; there will be no 
address delivered, and the annual diyner will not be held 
this year. At Charing Cross Hospital, the opening of the 
session will be marked by the distribution of prizes and a 
veception in the college. At St. George’s Hospital the 
general introductory address will not be given and the 
annual dinner will not be held. The same is true of Guy’s 
Hospital, King’s College Hospital, the London Hospital, 
St. Mary’s Hospital, St. Thomas's Hospital, University 
College Hospital, and Westminster Hospital. At the London 
Scheol of Medicine for Women and the Middlesex 
Hospital introductory addresses will be delivered by Mrs. 
Willey, M.D., M.S., and Jobn Cameron, M.D., F.R.C.S. 

In the rest of England, Scotland, and Ireland, work will 
have begun by the middle of October. No ceremony will 
mark the commencement of the term, no gencral intro- 
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ductory addresses will be delivered, and no dinner will be 
held in the Medical Schools at. Aberdeen, Belfast, Bristol, 
Cardiff, Dublin, Edinburgh, Glasgow, Leeds, Liverpool, 
Manchester, Neweastle-on-Tyne, and Sheffield. At Leeds 
Sir William Osler, Bt., will deliver an address on October 
1st, when term begins. 





¥ 


STUDENTS AND COMBATANT 
COMMISSIONS. 


At this critical time many medical students will naturally 
ask what is their immediate duty: should they continue 
their medical studies and try to qualify as scon as possible, 
or should they take up military service at once? ‘So 
recently as last June the Under Secretary of State for 
War, in reply to a question from Sir Philip Magnus, stated 
that medical students, even in their first and second years, 
should be encouraged to continue their medical studies, 
and not to join the combatant ranks. Since then, however, 
the position has changed. A letter from his secretary, dated 
August 11th, gives it as Lord Kitchener’s opinion that 
“it is advisable for medical students in their fourth and 
fifth vears to continue their studies, with a view to qualify- 
ing #s soon as possible. The War Office would be 
unwilling to suggest that junior students should be dis- 
couraged from taking combatant commissions.” Sir Philip 
Magnus, ina letter to the Times of August 27th, points 
out the scarcity of medical men in a few years’ time to 
which this policy will naturally lead, and he expresses 
the hope that the younger medical students will not be 
encouraged, so long as other recruits in sufficient numbers 
ave available, to join the forces of the Crown. The posi- 
tion is very clearly put in the following letter received 
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| from Professor Halliburton: 


To the Editor of the “ British Medical Journat.” 
Sir,—The following are extracts from a letter I have 
just received from a medical student on the above subject: 


Tam writing on behalf of my fellow-students to thank you for 
all the trouble vou have taken. We feel somewhat surprised at 
the reply you have received from the War Office; for there is a 
greater demand now for nmiedical men, both military and civil, 
than there has ever been before, and unless the usual! supply of 
students is kept up I fail to see how they will be-obtained, for 
the longer the war lasts, and the larger our army becomes, the 
more urgent will be the call for medical men. One has to bear 
in mind that a doctor cannot be trained under five years, so that 
when those who are now in their final years are qualified, there 
will be a scarcity for some years to come unless the supply of 
students is kept up. 

The hospitals are now urgently in want of senior students to 
fill the posts of those who have just become qualified. 

In the army we deal with men by the million, so surely the 
few hundred men who are now engaged studying in different 
parts of the country for the medical profession would be far 
more useful if they continued with their own work rather than 
waste two or three years of their training, for the doctor is 
quite as essential for the welfare of this country as the soldier 
or the sailor, and, like the latter, the medical profession must 
have recruits. ; 

The foregoing appears to me to put the case very clearly 
and logically. ‘The Government have admitted the 
mistake they made in the early days of the war in 
allowing munition workers to go to the front. To-day’s 
papers announce that they are taking measures to prevent 
a repetition of this mistake in the case of skilled agri- 
cultural labourers. Surely the same applies with equal 
or even greater force to those who are to fill the ranks of 
the medical profession, the nymbers of which are already 
disquieting!y low. ; 

Tam, Sir, yours faithfully, 


King’s College, London, Aug. 27th. W. D. HAciipurton. 
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OBSERVATIONS UPON ACIDOSIS IN 
DIABETES MELLITUS.* 


BY 
A, P. BEDDARD, M.D., M. S. PEMBREY, M.D.; 


AND 
E. I. SPRIGGS, M.D. 


(From the Physiological Laboratory and Wards of Guy's Hospital.) 





Dourine the last twelve years investigations upon the 
question of acidosis in diabetes have been in progress at 
Guy's Hospital. The chief practical result of the work has 
been the demonstration that analyses of the carbon dioxide 
in the alveolar air of the lungs afford an index of the 
degree of acidosis, and a guide in treatment and prognosis. 

When the work began there was current the theory that 
in diabetes the blood is unable, owing to its diminished 
alkalinity, to take up the normal amount of carbon 
dioxide. The pressure of the gas, therefore, rises in the 
tissues, and the respiratory centre is stimulated to the 
great activity seen in the typical “airv-hunger” of coma. 
‘The accumulation of carbon dioxide leads to a cessation of 
its production, and, according to Pavy, * death takes place 
when the non-removal has attained a sufficient height to 
reduce the occurrence of activity toa point which is no 
longer consistent with the continuance of life.” According 
to this theory, diabetic coma is a condition of narcosis due 
‘to carbon dioxide. 

Our first series of observations! was concerned with the 
amount of carbon dioxide in the venous blood and the 
alkalinity of the serum, as estimated by Wright’s method. 
The blood required for the determination of the gases by 
the mercurial pnmp was drawn from a vein in the arm by 
means of an antitoxin syringe which contained a few 
cubic centimetres of a solution of potassium oxalate. The 
following tables (I, I a, I B) give the results : 


TABLE I.—Diabetes without Coma. 
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Case 15.--T. M., male, aged 45. Duration of disease at least 


four Discharged from hospital in October, 1903. 


TABLE I A.—Diabetic Coma. 
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| Sxiio2 | 158 | NMS | 500) 10 | 08 | 15 | 02 | 1B 
4\ | 14.xii.02 | 228 | N/60 
yea |. oat | ow 
7 | 9 ii.03 20.1 | N/90 | , 
ul feo | 141 | NAS | 2620| 70 [3 | 7] 20 | 145 
om | 
13 | 4.v.03 28.0 
14 | 4.v.03 176 | N/40 
21 | 12.v.04 179 | N/35 | 
@ | 5.1i05 18.9 | N/35 




















* After administration of sodium bicarbonate. 1 See Table IL. 
Remarks on Table Ta. 
Case 3.—Female. December 2nd, 1902, sodium bicarbonate 
intravenonsly. Died on December 3rd. 
Case 11.—C., female, aged 34. INness began about November, 
Died on March 22nd, 1903; bronchopnenmonia, hyper- 
pyrexia. : 





*The expenses of this research were defrayed ‘by grants from the 
British Medical Association and the Royal Society. The work was 
done during the tenure of one of us (E. I. S.) of the Gull studentship. 
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Case 24.--T. T., male, aged 31. Wasting and thirst during 
proviows twelve months. Coma began on February 3rd, 1905. 

ecovered from coma after infusion of sodium bicarbonate. 
Discharged from hospital July llth, 1905. See Table IVc. 


TABLE I B.—Other Diseases (for purpose of Cont-ol). 








} 


| , ; 
Carbon 
| in Venons | Atkalinié 
eee | in Venous | Alkalinity eae 
Case.. Date. | Blood; | of Serum. | Remarks. 
} vols. per ' 
| cent. 
ENG +4007 A mares PS Jes 
8 |” 11.ii.03 - | 25.5 N/30— | Empyema; dyspnoea on this 
date. 
| 17.41.03 | 43.0 N/27 
ios | 418 Net | 
10 %.ii.03 51.4 N/25 Ascites, malignant. 
12 W0.ii1.03 43.2 Pernicious anaeinia. 


| N/25 


It will be seen from the tables that in the cases of 
diabetes there is a relation between the alkalinity of the 
serum and the amount of carbon dioxide in the verous 
blood ; the two rise and fall together without being actually 
parallel. In the non-diabetic cases, which were taken for 
the purpose of control, the alkalinity of the serum 
ranged from N/25 to N/30. According to Wright, the 
average alkalinity of the serum of healthy subjects corre- 
sponds to about N/30 NaOH. As regards the amount of 
carbon dioxide in healthy venous blood the usual figure is 
between 40 and 50 volumes per cent.. In the first 
determination in Case 8 there was dyspnoca due to 
empyema, and this probably accounts for the low value of 
the carbon dioxide in the venous blood. 

These results for diabetes confirm those obtained by 
Minkowski and Kraus, but they do not prove the correct- 
ness of the theory of narcosis due to carbon dioxide. The 
important question is the tension or partial pressure of 
the carbon dioxide in the blood and tissues. Attempts, 
therefore, were made to obtain information upon these 
points. The capacity of venous blood to take up carbon 
dioxide was determined in cases of diabetes, diabetic coma, 
and other diseases. Similar estimations were made for 
the urine, for it was assumed that the tension of carbon 
dioxide in the renal cells would not be raised without a 








corresponding increase in that gas in the urine. ‘The 
results ave given in the following table (No. If}. 
TABLE IT. 
} m2. ow | or | 
| zo i? ES Saturation Saturation 
‘ SSei 26g iS > 3 |Camectis of ye gs a 
Ree il >..9! S= j15--$itheVenous the Urine oe 
Case. Date. eee rt = lo g | Bleod for for CO2° Di-ca+e 
‘332 Sun | $= Z/COx; vols.| vols. per 
| On |= 1S ; per cent. cent. 
r ay | 
5 | 19.xii.02 | 334 / Ni32} 7.1} 208 99 Diabe'e. 
{ | without 
| a } i coins 
19.11.03 | 28.1 | N/30) 8.9 | 238 93 
9 | 21.41.03 | 535) N/25 87.1 
| 
3 3.xii.02 | N/30 220 Diabetic 
come. 
13.8) N/i5, 5.1 82 
13.7 j 
4 14.xii.02 | 228, N/60 5.0 301 91 
; a 
8 17.ii.03 43.0 | N/27 | 11.1 | Empyema 
201.05 | 388/N/27, 84; 212 
10 | 25.41.03 | 48.5 | N/25| 6.7 225 139 Ascites, 
i ait | } | nalignant. 
12 | 3011103 | 43.2 |.N/25| 2.7 | ’ernicious 
} } ! 2.6 i anaetnia 





* Sodium bicarbonate had been administered for several days before 
this date. 

In addition, attempts® were made to estimate directly 
the tension of the carbon dioxide in the venous bleod by 
exposing it in a glass sampler to atmospheres of known 
composition, and kept in a water bath at 37° (93.6°). 
After an hour or two the composition of the atmosphere 
and of the gaseous content of the blood was determined. 
For the analysis of the gases in the small amount of blood 
the original form of the apparatus introduced by Barcroft 
and Haldane was used; the difficulty of laking human 
blood with the ammoniacal solution rendered the results 
unreliable. The venous blood from a case (No.- 15) of 
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diabetes without acidosis appeared to have a tension 
between 5 and 7 per cent. of an atmosphere; whereas 
venous blood from a case of coma with acidosis and an 
alveolar pressure of carbon dioxide of 2.29 per cent. 
absorbed carbon dioxide from an atmosphere containing 
4.7 volumes per cent. 

It is now necessary to consider the errors which may 
accompany such determinations as those already given. 
The serum is not the blood; it is not even a normal con- 
stituent of the blood. The alkalinity of the serum is not 
necessarily the same as that of the blood or the plasma. 
Blood is both alkaline and acid in the sense that it can 
combine with acids and alkalis. Physico-chemical inves- 
tigations upon the relative concentrations of acid and 
basic ions in blood show that in health its reaction is 
alkaline to such a slight degree that it may be said to be 
neutral. ‘The blood is a living tissue, and undergoes 
changes when it is removed from the body; the gases in 
the blood are affected, carbon dioxide increases, and 
oxygen decreases. If the bandage upon the arm delays 
the flow of the venous blood too much before the sample is 
withdrawn, more carbon dioxide is taken up by the blood 
from the tissues, and more oxygen is lost by the blood to 
the tissues. These sources of error will raise the per- 
centage of carbon dioxide, and tend to make the values 
too high. The argument, however, based upon the 
low values will not be minimized by these sources 
of error, which are further discounted by the ob- 
servations on the blood in other diseases taken 
for the purpose of control. The figures given in 
Table II show that the venous blood from patients 
in diabetic coma will absorb 200 to 300 volumes per 
cent. of carbon dioxide at the temperature of the room 
when pure carbon dioxide is passed through it. Although 
it is probable from this experiment that the blood circu- 
lating in the body of the patient has a great capacity for 
taking up carbon dioxide, it is necessary to prove it by 
actual observation. This was done in the following way; 
by means of a tight bandage upon the arm the flow of the 
venous blood was stopped for a minute or two before the 
sample of blood was withdrawn into the syringe. This 
retardation of the flow caused the blood in the small 
vessels to be exposed for a longer time to the action of the 
tissues in which the carbon dioxide is produced. The 
results, as shown in the following table (No. III) prove 
that the blood in the body of a diabetic patient has a great 
capacity for absorption. 


TABLE III. 


Alkalinity 


Case. | 


CO2 in 
Venous 
Blood; vols. 
per cent. 
of Serum. 
Urine in 
c.cm. per 
day 
Dextrose 
in grams. 
Nitrogen 
in grams 
Ammonia 
Nitrogen 
in grams. 
Percentage 
Nitrogen as 
Ammonia 


a2i0 


| 


| 
| 


8.ix.03 | 61.8 


13.vi.04 | 39.9* 
43.21 


> 
o 
s 
~ 
Le 
ts | 


N/25 
N/30 


399 
113.5 


ao ° 
om 


430 5.1 


t 
SS 


























* Loose bandage. {Tight bandage. — 
; Remarks on Table ITI. 
Case 15.—T. M.; diabetes. See Tables I and IV. 
Case 22.—D., male; recovering from diabetic coma; alveolar 
carbon dioxide=2.7 per cent. See Table IVc. 


It was desirable in the next place to determine the 
tension of the gases of the blood circulating in the body, 
for, apart from the sources of error in the exposure of 
blood to known atmospheres, it is not often possible to 
obtain samples of blood. Moreover, blood withdrawn from 
a vein in the arm is not a fair sample of the mass of the 
venous blood. ‘The mixed venous blood from the right 
side of the heart contains carbon dioxide which has been 
taken up from the various tissues of the body, and it is 
probable that the pressure of the gas is below that which 
obtains at the seat of production. In passing through 
the lungs the blood gives off carbon dioxide and takes up 
oxygen; an analysis therefore of the air in the alveoli of 
the lungs will afford an estimate of the pressure of those 
gases in the arterial blood. The exact value of the esti- 
mate will depend upon the nature of this process of 
gaseous interchange, whether it be one of simple diffusion 
or whether there be an active secretion inwards of oxygen 
and an active excretion outwards of carbon dioxide. The 





balance of evidence is in favour of diffusion. If such be 
the process the pressure of carbon dioxide in the alveolar 
air may be considered to be a little below that of the gas 
in the arterial blood, and the oxygen would show a reverse 
relationship. The alveolar air can be obtained by the 
method introduced by Haldane and Priestley. In theso 
observations a slight modification was made, the last 
portion of an adequate expiration was collected in a 
vacuous sampler and, in the case of unconscious patients 
in coma, a small mask was placed over the face. The 
wo. are shown in the following tables (IV, IVa, IVs, 
Cc). 
TABLE IV.—Diabetes. 


| 


. 


Alveolar Air.* 


CO2 
CO2, |Oxygen O02 
vols.! vols. 
per per 
cent.| cent. 


Urine in c.cm. 
per day. 
Dextrose in 
grams. 
Nitrogen in 
grams. 
Ammonia 
Nitrogen 
in grams. 
Percentage 
Nitrogen 
as Ammonia. 


| 
| 





m | 
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° 
w 
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10.ix.03 


17. vi.04 
8.vii.0+ 
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9.2.35 


SosoSSeSoSsssssessss 
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20.x.13 

21.vii.13 
22.vii.13 
23.vii.13 
25. vii.13 
28.vii.13 
30.vii.13 


L.viii.13 
3.viii.13 


6.viii.13 

9.viii.13 
11.viii.13 
12.viii.13 
13.viii.13 
18. viii.13 
19. viii.13 


20. viii.13 
21.viii.13 


So SoeoooSeSSsSSssSSSsssssS 
RASSSASIARSBSARSAASIGT 
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* Not reduced to 0° and 760 mm. +See Tables I and IIf. 
TABLE IVa.—Diabetic Coma. 





Alveolar Air. 
| G02 
Oxygen, | O2 
vols. per 
cent. 


Carbon Remarks. 

Dioxide, 

vols. per 
cent. 








pa male; milk diet. See 
Table I. 


See TableI. Milk and beef- 
tea. Infused with sodium 
bicarbonate. 


2.55 
2.18 
2.01 
1.16 
1.09 
1.13 
1.13 


we 
Ww 


See TableI. Milk and beef- 
tea. Infused with sodium 
bicarbonate. 

E., male; milk diet. 


4.11.05 


1l.vi 06 


eocoosssssosssoo 
wow D> 
SASRARARSARSRLLR 


at a ht etd ee a 
SRSASLIRS 


Female. Three hours after 
onset of coma and six 
hours before death. 

Female. A few hours before 
death. 


20. viii.13 


23.x.13 
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Remarks.on Table IV. 

Case 23.—B., male, aged 25.- Onset of illness about ten weeks 
before admission to hospital on May 27th, 1904. On July 8th 
he was given diabetic diet and 90 grams of starch; on the llth 
diabetic diet and 50 grams of Iaevulose. Diabetic diet was also 
given on July 14th, 19th, and 20th, on the latter date 90 grams 
of starch being also given. The patient was discharged on 
July 26th, 1904; in improved condition, and with a gain of 6 lb. 
in body weight. See also Table V. 

Case M.30.—H., female; mixed diet. 

Case ..15.—Female ; mixed diet. 

Case Mt.30.—L., female. 

Case A.47.—C., male. (lor details of urinary examination see 
reference >.) Over 100 grams of sodium bicarbonate were given 
on July 19th, 1913, and also on July 20th; from July 22nd to 
August 6th 23 grams were administered daily; and from 
August 9th to 19th, 46 grams daily. 


>* TABLE IV B.—Passing into Coma. 


9 kcnintecigteanctimapingtip ain Pines 





| : | Alveolar Air. 
Pe nie eee 


| | 









































Case. Date. |. Carbon a | Remarks. 
| | dioxide, | Oxygen, 
| | vols. pex | YOlS. per | 
i Ae Ri ll 
} } 
E.17) 18,viii.13 353 Female. 
| 20.viii.13 1 - | | Three hours after onset of 
coma and six hours before 
. | death. 
Mi.30; 20.x.13 | 446 \Female. 
, 4.79 
23.x.13 1.55 | A few hours before death. 
1.15 | 
TABLE IVc.—Recovery from Conia. 
a ee 8 = ] | 
pee eS 24 923 
ee os =| OMiga Saezisas) S 
| } |CO2 ad 25/38 DISOElES6) -= 
Case. Date. | CO2, Oxygen 6, ae £ @ Pen see o%8 3 
|vols.| vols. | ~~ oe} % Sb | 5 ol \gs% Be = 
per | per |e ie | ISB jae 
cent.| cent. | i) | A \A | A A 
| | | | 
24) 3.1105 | 1.16} 19.40 (0.71 es ae | 
| 1.09 | 19.54 | 0.74 | | 
| 1.13 | 19.37 | 0.66) 
1.13 | 19.47 (0.73 | 
1.13; 19.42 |0.70 
1.08 | 19.52 | 0.71 | 
4.11.05 | 1.26 | 19.34 | 0.75 | 
1.24 | 19.16 | 0.65 | } 
1.24 | 19.31 | 0.71 Sag i 
5 ii.05 | i | 
7.41.05 | 3.21 | 17.27 [0.85 6135 | 139.6 |11.9/11.7) | 
3.07 | 17.60 | 0.90 é | | | 
8.11.05 | 3.22 | 1756 | 0.94 5590 | 174.4 |10.3)16.9) 1.5 | 15 |; 
300 17.57 | 0.86 sf ae | | 
21.11.05 | 3.19 | 16.89 | 0.75) 3060 | 209.5; 9.7/21.6 1.6 | 17.3 | 
13.ii1.05 | j | 6520 | 457.6 |10.8)40.5 aE YRS 
14,411.05 | 4.62 | 15.31 | 0.78) 5530 | “eR | | 
22 | 13.vi.04 | 2.69 | 16.87 | 0.60 3430 | 115.5) 22 5.1 5.8 | 26.5 328 
2.64 | 17.22 | 0.66 | | | 
| 14.vi.04 |°2.64 | 17.11 | 0.63) 
2.74 
15.vi.04 | 2.92 | 17.96 | 0.97; 2570 
17.vi.04 | 2.46 | 17.88 |0.76 2350 | 
24.vi.04 | 3.93 | 15.57 | 0.68 2880 | 
4.41 | 15.05 |0 70 | 
SF 4.46 |. 19.60 | 0.65 | ‘Wad ap | 
4.74 | 14.14 | 0.65) a | 
| 27,vi 04 | 3.42 |..15.44 | 0.56 4080 | 155.4 | 25.9) 5.9 | 5.2 | 19.9 | 29.9 
3.38 | 1632 | 0.68 | Fo | 
3.28 | 16.08 | 0.63 Sam Ge ee os ke 
3.61 | 15.52 | 0.62 i | 
l.vii.04 | 3.47 | 15.51 {0.59 4400 | 166.8 | 27.4) 6 | 5.0 | 18.4 | 52.4 
| 3.86 | 14.55 | 0.54 | | | | | 
T.vii.04 | 5.72 | 13.08 | 0.68 3410 | 125.5 /19.3 6.5| 0.29 | 15 | * 
5.82 | 12.66 | 0.65 } | | 
5%| 12% los =| | || | | 
5.67 | 13.50 |0.71 | eek, | 
9.vii.04 | 4.69 | 14.40 | 0.66) 3630 | 127.3/}25.15.1/) 1.2 | 4.8 | 22.6 
488 | 13.72 | 0.63 brie 4 | | 
4.91 | 13.59 | 0.62) | | 
| 16.vii.04 | 4.05 | 15.45 | 0.69 
{ | ee ee 
* Alkaline.’ 


Remarks on Table IVc. 

Case 24.—T. T., male, aged 31. February 3rd, 1905: Onset of 
disease about twenty months before this date. Diabetic diet 
was started on January 27th, 1905. Coma began ; infusion with 
solution of sodium bicarbonate. 

February 4th: Infusion continued. © 

February 5th: Venous blood contains 18.9 vols. per cent. of 
carbon dioxide. : Z ; ; 

February 7th: Patient conscious. g-oxybutyric acid (Ryffel’s 
method) = 9.8 grams. ‘ 

February 8th: Venous blood contains 32.6 vols. per cent. of 
carbon-dioxide. 8-oxybutyric acid = 8.9 grams. 

February 21st : Abscess formed at site of infusion. 8-oxybutyric 
acid = 8.5 grams. 





March 13th: g-oxybutyric acid = 11:9 grams, Sodium: bi- 
carbonate and carbohydrate given in diet. ih “ wa 

The patient was discharged on July llth, 1995, much 
improved. eres , 

Case 22.—D., male, aged “45. Illness began about Octaber.; 
1903. Diabetic diet began on June 9th, 1904; coma threatening 
(see Table IIT). 

June 14th; 1904: Diabetic diet. 

June 15th: Diabetic diet; body weight 52 kilos. vas ai 

June 17th: Diabetic diet; alveolar air after holding breath 
for twenty-five seconds =-3.55 per cent.. CO: and’ 13.92 per 
cent. Oo. ae 

June 24th. Diabetic diet. f 

June 27th: Diabetic diet, with- 65 grams* of gtarch and 
42 grams of sodium bicarbonate. Weight of patient 54 kilos. * 

July lst: Diabetic diet and 90 grams of starch. +: «.: fits! 

July 7th: Fifth day of diabetic diet and 56 grams of sodiu 
bicarbonate. Weight of patient 56.5 kilos. On this day 90 
grams : starch and 25 grams of sodium bicarbonate given. 

July 9th: Diabetic diet, with 50 grams of.laevulose and 14 
grams of sodium bicarbonate. - “ot frie ig 

July 16th: Sixth day of diabetic diet. Alveolar air after 
holding breath for twenty-five seconds=4.61 per cent. CO. and 
13:14 per cent. Oo. 3 

The patient died on August 13th, 1904, from pneumonia. 

For the better understanding of the foregoing tables it 
is necessary to give the average values for the composition 
of the alveolar air of healthy subjects. The means of 
fifty observations upon ten men are 5.57 volumes per cent. 
of carbon dioxide and 14.89 of oxygen; the maxima are 
6.11 and 15.59, the minima 4.87 and 13.91. In women and 
children the mean alveolar pressure of carbon dioxide is, 
according to Fitzgerald and Haldane, about 8 per cent. 
lower than in men. -) 

Diabetic patients may have alveolar pressures of carbon 
dioxide, which are within the normal limits, although they 
are. passing large quantities of snzar in the urine. When 
there is acidosis the carbon dioxide falls and in diabetic 
coma reaches as low a figure as 1 or 2 volumes per cent. 
If under treatment with sodium bicarbonate. the patient 
recovers, the pressure of carbon dioxide may graduall 
rise to the normal level, as is well shown in Case No. 22. 
Moreover, in diabetic patients massive doses of sodium 
bicarbonate may raise the pressure to a height beyond the 
normal range; this is shown by the observations on 
Case A.47 in whom the highest figure was 6.99 volumes per 
cent. 

To determine more closely the conditions as regards the 
carbon dioxide, observations were made upon the composi- 
tion of the alveolar air before and after the patient had 
held his breath as long as he could. 


TABLE V. 


| | 
Alveolar Air Before | Alveolar Air After | 














Holding Breath. Holding Breath. | Duration 
| : | ; ae Ge 5). age SNPS etn | A 
ee ONS) SESE, | Oxvsen, | See | One. reat 
| “cone | cen | “Cone | cent. | 
A.B.* | 57 | 15.12 715 | 967 | 40 
oat | 15.vi0t | 2.92 | 17.9 3.55 | 13.92 | 25 
(18.vi.0t | 246 | 17.88 4.01 15.18 | 2 
| 16.vii 08 4.08 | 545 | #6 | 13.14 | 5 
a3: | on 4.53 | 15.52 5.70 | 11.00 | 23 
| 464 | 14.89 | |. 
19.vii.o# 4.51 | 15.44 5.41 10.7% || 42 





“Healthy man. + Recovering from diabetic coma (see Table IVc). _ 
; is } Diabetes (see Table 1V). ; 

The “breaking point” on holding the breath was 
determined by the discomfort, which, as observations on 
healthy men show, is produced by the accumuiated carbon 
dioxide rather than by the fall in the amount of oxygen. 
In these patients the pressure of carbon dioxide was raised, 
but in no case did it r@@h normal figures, This result 
indicates that other substances, in addition to carbon 
dioxide, were stimulating the respiratory centre, The 
low values in the patient recovering from coma would 
suggest that it is due to the condition of acidosis. If this 
interpretation be correct it would be expected that the 
pulmonary ventilation would not correspond with the 
‘pressure of the alyeolfr carbon dioxide: The amount of 
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air breathed by a patient was determined by means of a 
mask provided with inspiratory and expiratory valves and 
connected with a meter of low resistance. The following 
table (VI) shows that the volume of air breathed was 
greatest when the pressure of the alveolar carbon dioxide 
was least. 


TABLE VI. 





| | 

| Alveolar.Air. | Volume | 
at “| of Air | 

@ |Breathed| Respira- 

Carbon | Oxygen. | per tions per 

ee | vols. per | ‘Minute | minute. 

. per ent. |i2 Litres : 

cent. 4 at 15°. 


Condition. 





1.26 





Diabetic coma} 4.ii.05 19.4 


Recovering 7.11.05 3.21 


from coma 


Recovered 
from coma 


17.27 


14.ii1.05 | 4.62 15.31 























* See Table IVc. 


Soon after the first observation the comatose patient 
was given to breathe a mixture containing 3.9 volumes 
per cent. carhon dioxide and 18.42 volumes per cent. 
oxygen; the volume breathed was 8 and 10 litres with 
22 and 20 respirations per minute ; the pulse became more 
forcible, although not increased in rate, and a tendency to 
struggle complicated the result. Ten days. later, when 
the patient had recovered from coma, the ordinary volume 
of air breathed, 5.3. litres, was increased to 7.65 and 8 litres 
in two consecutive minutes, when _he inspired a mixture 
containing 5.92 volumes per cent. carbon dioxide and 
20.08. volumes per cent. oxygen. The mixture made him 
breathe more deeply at a rate of 14 and 15 respirations 
per minute, and the alveolar air taken directly after con- 
tained 5.48 volumes per cent. carbon dioxide. ‘The patient 
himself said that the gas caused a feeling of suffocation. — 

To remove any effects due to a decrease in the amount 
of oxygen further observations were made upon the same 
patient. The alveolar air contained 3.19 volumes per cent. 
carbon dioxide and 16.89 oxygen on February 21st, 1905; 
the patient then breathed in and out of a big gas-bag con- 
taining 5.78 volumes per cent. carbon dioxide and 84.45 
oxygen until his. breathing. became much deeper. 
A sample of alveolar air taken directly. after con- 
tained 4.83 volumes per cent. carbon dioxide, and 
52.67 oxygen and the bag 5.82 carbon dioxide and 
79.03 oxygen. On the same day the patient breathed 
in and out of a small bag of oxygen until his 
breathing was deeper; a sample of his alveolar air was 
then taken for analysis; it contained 3.96 volumes per cent. 
carbon dioxide and 39.58 oxygen and the bag 0.82 volumes 
per cent. carbon dioxide and 77.21 oxygen. The first of 
these observations shows that the blood in the lungs 
absorbed. carbon dioxide from the mixture -when. the 
pressure of that gas was above that present in the patient’s 
ordinary alveolar air (3.19 volumes percent.). The tension 
of the gas in the arterial blood was probably between 
3 and 4 per cent. of an atmosphere. This was confirmed 
by the second observation; the breathing became deeper 
when the alveolar carbon dioxide was raised to 3.96 per 
cent. by rebreathing. In both cases the oxygen was 
present in great excess. 

A. large number of observations have been made upon 
the composition of the urine at different stages of the 
disease and under variotis methods of treatment. Only a 
few of the data have been given in this paper. The total 
respiratory exchange was determined in only one case, and 
further observations are necessary before it would be pos- 
sible to discuss the significance of the respiratory quotients 
contained in the tables. The research has been continued 
* and extended by Dr. Poulton, who is communicating some 
of his results in this number of the JouRNAL. 
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ASSISTANT PHYSICIAN, GUY’S HOSPITAL; BEIT MEMORIAL 
RESEARCH FELLOW. 


(From the Physiological Department and the Wards of Guy’s Hospital. 


Tue study of the phenomena of respiration was put on 
a firm basis when Haldane and Priestley’ introduced a 
simple and accurate. method of obtaining samples of air 
from the alveoli of the lungs. By this method Beddard, 
Pembrey, and Spriggs? first showed that in diabetes the 
partial pressure of the carbon dioxide in the alveolar air 
falls with increasing acidosis, and during coma reaches 
a very low point, and when low can be raised by the 
administration of sodium bicarbonate. ; 

The true explanation of these facts is based on the 
theory of neutrality regulation—that is, the power of the 
organism to preserve the neutral or very slightly alkaline 
reaction of its arterial blood at a nearly constant level. 
In diabetes where there is an increased production of 
unusual acids at least three mechanisms are brought into 


‘play to counteract their effects : 


1. The acidity of the urine is increased. 

2. There is an increased formation of ammonia. 

3. The partial pressure of CO, in the alveolar air is 
lowered. 


It is the last factor which is particularly important in 
the present connexion, and which has only lately. been 
realized, owing to the work of Haldane, Barcroft, and 
Hasselbalch. 

The venous blood gives off into the alveoli of the lungs 
its excess of CO,, and this is prevented from accumulating 
by the respiratory ventilation. In health the latter is so 
adjusted that the percentage of CO, remains at a constant 
value, between 5 and 6 per cent. The arterial blood leaves 
the lungs saturated with CO,, corresponding to its partial 
pressure in the alveoli. By the simple expedient of 
increasing the pulmonary ventilation the percentage of 
CO, in the alveolar air will be diminished without neces- 
sarily altering very much the actual quantity given off by 
the lungs, which depends on the body metabolism. Inas- 
much as the alveolar CO, is lowered by this means, the 
amount contained in the arterial blood will be diminished, 
that is, the arterial blood will become more alkaline. 

In diabetes, when the acidosis is severe, the respiratory 
centre is stimulated by excess of acid, so that the pul- 
monary respiration is increased, and the diminution of CO, 
in the arterial blood compensates for the quantities: of 
aceto-acetic acid and 8-oxybutyric acid in the circulation. 
Hence the amount of CO, in the alveolar air changes 
inversely as the amounts of these unusual acids present, 
and thus it can be taken as a measure of the acidosis. 

The original observations of Beddard, Pembrey, and 
Spriggs were carried out on 13:-patients. These included 
6 fatal cases of diabetic coma, which. gave very low values 
for the alveolar CO, namely, about 1'to 2 per cent. The 7 
cases which were not fatal showed acidosis of varying 
intensity; the alveolar CO, pressures were normal in the 
3 mild cases, that is, 5 per cent. and over. In the 4 
remaining cases, the values ranged between 2 per cent. 
and 5 per cent., depending on the severity of the acidosis. 

Porges, Leimdorfer, and Markovici'? published results 
somewhat similar in 1910. The method used was that 
described by Plesch. The patient breathes backwards 
and forwards into a small rubber bag for about 30 seconds. 
The air in the bag is then analysed. This method cer- 
tainly does not give true alveolar values; the CO, is too 
high. Asa matter of fact, the results correspond to the 
CO, pressures in the venous blood; whereas the true 
— air is the gas in equilibrium with the arterial 

00 . 

These authors have been given the credit of being the 
pioneer workers in this field of inquiry. They even claim 
the priority for themselves, as they dispose of Beddard, 
Pembrey, and Spriggs'’s work by saying that they only 
investigated the carbon dioxide pressure in diabetic coma. 





_*The expenses of this investigation were defrayed by a grant from 
the British Medical Association. 
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They add, ‘In four‘diabetics who were not comatose they 
(Beddard, Pembrey, and Spriggs) obtained in opposition to 
our findings, absc!ztely normal CO, pressures.” A true 
examination of Beddard, Pembrey, and Spriggs’s published 
figures, summarized just above, shows that this statement 
is absolutely incorrect. These authors established all the 
facts concerning the behaviour of the alveolar CO, in 
diabetics, and published them before the Viennese authors 
started working at the subject at all. 

Straub" and Fridericia,® and Kennaway, Pembrey, and 
Poulton," using the Haldane-Priestley method, quite 
recently published results which confirm the original 
observations of Beddard, Pembrey, and Spriggs. 

A brief examination of all these results makes it quite 
obvious that the method of measuring the alveolar CO, 
should become of the greatest importance in estimating 
the acidosis in the severer types of diabetes, and it has 
been regularly employed for this purpose during the last 
year and a half at Guy’s Hospital. ... oe 

In all the results so far published the alveolar air has 
been analysed by means of some tyre of gas analysis 
apparatus. “Such an apparatus is only suitable for the 
laboratory; for clinical work it -is essential to have some 
simple method of analysis. Collingwood and Buswell® 
have described a simple apparatus which has given satis- 
factory results in the hands of students. 

. Fridericia® has introduced a modification for clinical 
work which makes the operation even simpler, and possesses 
the additional advantage that after the CO, has been 
absorbed the percentage amount can be read off, without 
any calculation at all being necessary. 

This method..of Fridericia’s seemed at first’ sight to be 
the most satisfactory means of obtaining and-analysing 
the alveolar air for clinical purposes. Experience has 
borne this out fully. It is an extremely simple instrument 
to use. The results ‘obtained are surprisingly accurate, 
considering that it is purely a clinical instrument. 

The. object of this paper-is to describe Fridericia’s 
instrument in some detail and to bring forward observa- 
tions on several diabetics which will indicate the impor- 
tance of alveolar CO, determinations as a guide- to 
prognosis and treatment, and to show at the same time 
that the instrument gives trustworthy results. The actual 
dimensions of the instruments used in these investigations 
have been chosen by the writer with a view to combining 
accuracy and practicability. 


: Friderteia’s Carbon Dioxide Fensimeter. 

This instrument is shown in the figure. _ m is the mouth- 
piece through which the patient blows; a is an ordinary 
two-way tap of wide bore ; = 
B is. a three-way tap: so 
‘arranged..that,.(1).x and ¥ 
canbe, put into conimunica-; 
tion with one another 
through a channel of wide 
bore, c -being shut off 
(Position I), (2) by turning 
the tap through degrees 
Y is made to communicate 


1 
--4 





i 





(Position I1);:.or (3) by turn- 
ing the tap through another 
180 degrees, x communicates 
with c, y being shut off 
(Position IfT).: The volame 
of x between the 
taps a and B, in- 
cluding the: wide 
bore of B, is 
100c.cm., and 
percentages of 
this volume up to 
7 per cent. are 
marked on the Tap B is Fridericia’s carbon dioxide 


Ae : hereshown tensimeter*: a clinical ap- 
narrow stem of X. in Position paratus for measuring the 
The subject 


whose alveolar air 
is to be analysed 
must sit quietly 
in a chair and breathe naturally, holding. the apparatus 
in front of him with the tap a open and B in 
~* This apparatus can be obtained from Siebe; Gorman-and Co:, 187, 
Westminster Bridge Road, London, S.¥. 
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COz2 pressure in the alveolar 
air. The scale in x shows 
percentage of CO2z. Tap B 
is shown in Position I. 





Position I. After taking a normal inspiration lie puts the 
mouthpiece into his mouth and blows as hard and as 
quickly as possible through the apparatus, thus washing 
out the whole apparatus and leaving it filled with alveolar 
air; the tap a is at once closed, and the whole apparatus 
is placed in a pail of water for five minutes. By this 
means the alveolar air in x and y is cooled to a tempera- 
ture which remains constant throughout the experiment, 
and the contraction in volume will cause the alveolar air 
in the lower paxt of y to be drawn back into x, and any 
diffusion with the outside air at the top of y will not reach 
down to the bottom of the tube owing to its length. At 
the end of five minutes the tap B is turned into Posi- 
tion II. By this means we have in x 100 c.cm. of alveolar 
air at atmospheric pressure, and at the temperature of the 
water in the pail, which remains constant throughout the 
experiment. 

The apparatus is now removed from the water, a rubber 
ball is fitted over the end of y, and the tube c is placed 
beneath some 10 per cent. caustic soda in a porcelain dish, 
and, by squeezing and releasing the rubber ball, soda is 
sucked up into y; B is then turned into Position I, and the 
soda forced into x by squeezing the ball. During this 
operation the instrument is held with y rather depressed, 
so as to preverit anysmall bubbles of air from escaping 
from B along the tube x; Bis at-once turned back into 
Position II, and the remainder of the potasl: in ¥:ferced 
out again at c.. The vessel is turned up and: down several 
times, -and all the: CO, is absorbed; half a minute is 
sufficient for this. ae. 

The instrument is then put back into the pail of water, 
which rises through c into y;. B is’ then turned through 
180 degrees into Position III. The apparatus is left in the 
water for five minutes to equalize the tenrperature. » It: is 
then raised rapidly until the level of the water in the pail 
is the same as that in the narrow tube x. The gas in x 
will now be at the same pressure and temperature as 
before. The réading of the bottom of the meniscus of the 
fluid in x is taken, and this represents without any 
further calculation or correction the percentage of CO, in 
the alveolar air. 

Before the apparatus is put away it should be completely 
freed from alkali by washing out with water and dilute 
acid. |... . 

It has been pointed out that when any one breathes out 
forcibly through a tube, the expired air travels along, the 
axis of the tube and tends to leave the air at the ‘sides 
uamixed. Obviously this fact will not- produce any ‘per- 
ceptible error in this clinical instrument, as the volume: of 
the instrument is only 100 c.cm. and the volume ofa forced 
expiration is 2 litres, which is sufficient to wash out the 
whole apparatus several times over. ‘This fact can also 
be observed experimentally by filling the instrument with 
tobacco smoke and noticing. how*longsit takes for’ the 
smoke to be expetted on forcibly breathing out-through the 
tube. The smoke'disappears almost instantaneously. 

*The-accuracy of the instrument has been tested -on 
several occasions: by performing duplicate’ determinations 
with the apparatus ard with the Haldane-Priestley method, 
or the modification of this method des¢ribed by: Hassel- 
balch and Lindhard ;° the~latter-is an excellent’ method 
for use with patients. oe ae 

The following results have been obtained. The Haldané- 
Priestley method is*so well known that it requires no 
description here. 


s 





— 


Fridericia’s CO2 Tensi- 





H.-P. Method after 





Subject. meter. Sample Obtained : ; aster sesh 
| after Normal Inspiration. Normal-Inspiration. 
| 

Bi Po By as 54 ; 
ere ) 5.38 5.50) 5.97 
5.35 average 5.10) average 
| 5.15) 
A. B. eos eer 5.6 
| 55 ) 5.54 ) 
58 | 5.78 5.33 5.46 
61.| average Py 4 average 
ae | . 
6.0 | 


| 
| ' 


* Throughout this paper the CO2 pressures.are given in percentages 
of the dry alveolar air. The actual pressures of CO2 in the lung 
alveolar air-are a little lower. because the alveolar air is saturated 
with moisture at 37°C. (the body temperature). For purposes of com- 
parison in clinical work at sea level, it is unnecessary to apply this 
correction 
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- The results obtained by the clinical method agree quite 
well among themselves; but with these two subjects the 
mean result is slightly higher than the results obtained by 
the H.-P. method after a normal inspiration. They seem 
to approximate towards the mean alveolar CO, pressure, 
which is calculated by Haldane by taking the mean of 
end-inspiration and end-expiration samples. This is 
probably due to the fact that it takes a little longer time 
to breathe out through the instrument owing to the slight 
resistance of the taps. Hence the CO, has a little longer 
time in which to accumulate in the lung alveoli. 

On many occasions the clinical method has been com- 
pared with the Hasselbalch-Lindhard modification, which 
is carried out as follows: The patient is told to breathe 
absolutely quietly into a _ closely-fitting mask, having 
inspiratory and expiratory valves attached to it. Towards 
the end of each expiration a minute quantity of air is 
withdrawn from just in front of the lips and nose of 
the patient. The small samples are collected together 
over mercury, and analyzed by a Haldane’s gas analysis 
apparatus. 

It is of course necessary to be certain that the patient is 
breathing sufficiently deeply to wash out all the dead space 
completely at each breath. 

The very close agreement of the results obtained by this 
method can be seen from Hasselbalch’s own figures.’ It is 
particularly suited to cases of diabetes, as the tidal air is 
larger in volume than usual in serious cases, and the results 
are usually very concordant. Unfortunately, the use of 
some form of gas analysis apparatus is essential, which 
at once limits its use to the laboratory. 

It is the great advantage of Fridericia’s instrument that 
the whole analysis is made as simple as the ordinary urea 
determination in urine. However, the instrument cannot 
he used.when the patients are actually comatose. Under 
these circumstances it is best to use the Hasselbalch- 
Lindhard method. 

Diagram I shows the effect of a rigid diabetic diet on 
the alveolar CO, of a perfectly healthy individual. It also 
affords a comparison between the results obtained by the 
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Diagram I.—Dr. G. G. 


Notes on Diagrams.—O denotes alycolar CO2 determination by the 
Hasselbalch-Lindhard method. @ denotes alveolar CO2 determina- 
tion by Fridericia’s clinical method. .C denotes the onset of coma. 
In Diagram IV and in Diagram VII (case P.5.), and in Diagram VIII 
(cases L. W., W. B.), the aveolar CO2 determinations were made by the 
Haldane-Priestley method, the actual samples in coma being taken by 
means of a mask and valves. 











clinical and the H.-L. methods respectively. They agree 
very closely. It will be noticed that the acidosis produces 
a perceptible lowering of the CO, after thirty-two hours. 
This reaches a maximum in the next twenty-four hours 
and diminishes again towards the end of the next two 
days. Straub has pointed out that the alveolar CO, in 
mild diabetes behaves in a similar manner if the patient is 
put on a rigid carbohydrate-free diet. 

On many other occasions in diabetic subjects the clinical 
method and the H.-L. method have been compared (see 
Diagram IX especially). The result is usually quite satis- 
factory. On the whole there is a tendency for the clinical 
apparatus to give the lower value, again approximating 
towards the mean alveolar CO, pressure, as it has been 
pointed out by Hasselbalch that his method gives results 
identical with end-expiration samples of the Haldane- 
Priestley method. 

However, there are two errors in the Fridericia method 
that must be guarded against. In the first place there is a 





tendency to take a deep inspiration before making the 
forced expiration. This is the natural thing to do, and it 
requires some patience to get the subject to take ouly a 
normal inspiration before blowing out. The result of tlas 
error is to dilute the air in the lungs abnormally, just 
before the sample is obtained, and so the values are too 
low. In the second place the subject, after correcting the 
first error, is apt to hold his breath before making the 
forced expiration. This makes the results too high. Of 
course, these errors may also be present in the Haldane- 
Priestley method, especially when the subject has had but 
little practice. The magnitude of these two errors is 
shown by the following figures: 


Subject E.P.P. (Clinical Method Used.) 





Percentage of CO2. 





5.6 5.8 


4.9 


Normal alveolarsamples  ... 


Alveolar samples immediately after taking a | 
large inspiration 


| 


Alveolar samples after holding the breath for | 


6.5 6.2 
five seconds | 





Alweolar CO, Pressures in Diabetes. 

Before considering the values of the alveolar CO, pres- 
sure in diabetes it is necessary to state what variations 
occur in normal individuals. ‘The following figures were 
obtained by Fitzgerald and Haldane,‘ using the Haldane- 
Priestley method, and they will serve as a standard for 
comparison ‘in pathological cases. : 





Minimum CO2 
per Cent. 
of the Series. 


Maximum CO2 
per Cent. 
of the Series. 


Number of 
Individuals 
Examined. 


Mean CO2 
per Cent. 





5.51 
5.10 
5.21 
4.94 


Men ~... 27 
Women ... 32 
Boys +e 16 
Girls ve | ll 


6.25 
5.76 
592 
5.62 


4.26 
4.30 
4.37 














As a contrast, the following table shows the values 
obtained by the writer in diabetic coma; the Hasselbalch- 
Lindhard method was mostly used. 





C02 | CO2 Pressure in mm. Hg 
per Cent. | Corrected for Pressure 
‘| of Aqueous Vapour. 


Age. 





{ 


Man 35 
Man 22 
Man 47 
Man 24 
Woman 47 


0.86 
1.23 
2.49* 
1.01 
1.61 
2.13 

- 1.66 
1.14 


6.9 
8.8 
17.8 
7.3 
10.8 
14.1 
11.7 
8.1 


Woman 61 
Woman 40 


Woman 61 
{ 

















* Shortly before death, patient not actually comatose. 


The alveolar CO, pressures of the various cases of 
diabetes examined are shown in the Diagrams II to IX. 
Every single observation made has been plotted on these 
diagrams. This plan has the advantage of ‘showing the 
trustworthiness of the method. It-will be noticed that 
occasionally values were obtained which were obviously 
incorrect, because they lie a long way away from the 
curve in the particular case. In Diagram VI, for instance, 
two of these fallacious results are seen; one of them was 
proved to be incorrect by carrying out two concordant’ 
determinations by the Hasselbalch-Lindhard metliod at 
the same time. It is obviously necessary to treat the 
results with a certain amount of discrimination and reject 
those obviously wrong. It would probably be safest to do 
duplicate determinations in a case seen for the first time. 
However, these obviously erroneous results are not mct 
with very often. 

These cases of diabetes fall roughly into.two groups; in 
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one the acidosis“ was mild and the alveolar CO, pressures 
were normal; in the other the alveolar CO, pressures were 
diminished and these cases rsually terminated fatally. 
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Diagram II.—H. 8., aged 44. 

The mild cases (Diagrams II to IV) consisted of 5 


patients, all men. In each case the amount of carbo- 
hydrate in the diet was restricted. In spite of this, in the 





= ALV 0, 

5. rene ae Mage Ss ieee oes 27 

Pe 

3 

‘1 Sugat 

aL 6 = 
16 os 

4+ ? ‘ a 
‘ a a ne Jraew 











7EB'\3 4 15 16 17 18 19 2 2 2 WB 4 259 MR 1 2 3 APRIB 
Diagram III.—R, E., male, aged 45. 


case of H, S. the sugar excretion was roughly 8 oz. a day 
(227 grams), while in the case of R. E. it had practically 
disappeared after a fortnight. Acidosis was slight in a!l 
cases. ‘The alveolar CO, was 





F. Ra boy aged 11 years, was a marked example of 
this kind. For about a month the alveolar CO, consistently 
gave normal.values of about 5 per cent. On March 23rd a 
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C. G. M., male, A. S., male, A. J. T., male, 
aged 19. aged 30. aged 64. 
Diagram IV. 


steady decline in the CO, began. For ten days remarkably 
constant values of 3.8 per cent. were obtained, and then the 
patient went rapidly downhill and died in coma. This 
decline was associated with a very marked aceto-acetic 
reaction and ammonia excretion, and with a rise in the 
output of sugar. 

The case of B. R., a woman aged 42, was of particular 
interest as showing the value of the method from the 
point of view of prognosis. When admitted she was 
drowsy, and had severe headache. The ammonia index 
was 14 per cent.—that is, distinctly raised. Coma was 
thought to be imminent. Alveclar determinations, how- 
ever, gave values ranging from 44 per cent. to 5.2 per 
cent. A good prognosis was given, and she rapidly 
improved. The carbohydrate in the diet was restricted, 
but the acidosis remained very slight until February 26th, 
when she had a bilious attack, accompanied by abdominal 
pain and vomiting. Acetone was smelt in her breath, and 
she was thought to be going into coma. In fact, when the 
writer went to make the alveolar determination, he was 
| told that the case was hopeless. However, the CO, was 
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in the neighbourhood of 5 per 2x4 z ( 
cent. It is noteworthy that, in L ALV. CO, 4 
two cases—C.G.M.and R.E— ‘| a, 

investigated soon after admission, or a d bs 


the alveolar CO, was distinctly 
low—that is, 4.2 per cent. in each 
case (mean of twodeterminations), 
and rose subsequently. In the 
case of R. E., this low value was 2k 
associated with a slightly raised ef Sugar 
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that diabetics often become 
comatose very soon after admis- 
sion into hospita., whether due 
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Diagram V.—F.R., male, aged 11. 
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or their unusual surroundings. > 
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ing. In the case of A. J. T. . i 
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tion in the CO, pressure on te | 
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acidosis, with a normal alveolar 

CO,, whereas at other times the 

acidosis became severe, and the alveolar CO, pressure 
became lowered. 


*1t has been pointed out by Hurtley! that the nitro-prusside 
reaction is a far more delicate test for aceto-acetic acid (diacetic acid) 
than for acetone. In fact,in acidosis there is probably very little 
acetone present if the urine is fresh. This fact has been taken into. 
account inthis paper. The strength of the nitro-prusside reaction has 
been used in drawing inferences as to the presence of smaller or 
larger amounts of aceto-acetic acid. 





Diagram VI.—B. R., female, aged 42. 


found to be 3.7 per cent., and again a hopeful prognosis 

| was given. On the next day it had risen to 4.6. Un- 
doubtedly the acidosis had been suddenly increased by tho 
bilious attack, but, as the alveolar analysis showed, the 
acidosis was not sufficient in amount to indicate the imme- 
diate onset of coma. The patient was eventually discharged 
feeling much better. 





Tur Bairise 
39 6 Mupicat JouRNAL ] 








Diagrams VII and VIII show the results obtained from | 


analyses on patients who all died in coma. 

P. S., a man of 22, is a particularly instructive case. It 
was one of the earliest of the series to be investigated. 
On admission he was not looked upon as one of the 
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P. S., male, aged 22.* 
Diagram VII. ; 
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S. S., female, aged 22. 


gravest cases. Only 0.8 oz. (23 grams) of sugar was being 
passed, though the aceto-acetic reaction was marked. He 
was feeling perfectly fit. His alveolar CO,, however, gave 
a value of 5.8 per cent., which is considerably below the 
minimal value for a healthy adult. The carbohydrate in 
his diet was reduced to 80 grams per diem; it was further 


reduced to 23 grams eight days later, and he began to get | 
_ the patient is, as it were, on tle edge of a precipice, and 
Ou July 7th | 


up and walk about, still feeling quite well. 


Three days 
later the alveolar CO, began to diminish. 
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| severity of acidosis. 
| method when the urine, in a casc of diabetes, gives a 


| within normal limits. 
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varied from 5 to 2.5 per cent. in the course of two days. 
To make sure that these variations were real, and not 
simply due to errors of experiment, the Hasselbalch- 
Lindhard modification was also used on January 22nd 
to 30th. ‘The values obtained by these two methods 
correspond well together, the H.-L. values being usually 
somewhat higher for the reason already explained. ‘The 
patient was given large doses of sodium bicarbonate cvery 
day, and at one time there was some temporary oedema. 


Discussion of Results. 
The object of alveolar CO, determinations is to measure 
Hence it is useless to apply the 


negative result with the nitro-prusside test. Under these 
circumstances the alveolar CO, pressure will always fall 
However, when the urine contains 
acetone bodies, it is usually impossible, from the nitro- 
prusside or ferric-chloride tests alone, to say how severe 
the acidosis is. In any of these cases the alveclar CO, 
pressure is a sure guide. | je 

By its means cases can readily be divided into two 
categories: (1) The mild cases, where the alveolar CO, 
pressure falls within normal limits; in these cases the 
prognosis with regard to coma is relatively good. (2) The 
severe cases, Where the alveolar CO, is definitely lower than 
normal; here the utmost care must be taken to prevent 
the onset of coma. All the time the CO, is below normal 


any disturbance, such as sudden excitement or worry, or 
the administration of too rigid a diet, may push 
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~- him over the edge. 

In these cases the actual CO, pressure ob- 
served will give the measure of the danger. A 
value of 2 per cent. means that coma may super- 
vene within twenty-four hours. <A value of 3 per 
cent. or 4 per cent. is less dangerous; in the worst 
event, coma will not come on for at least two or 

three days. ’ 

A sudden drop in the alveolar CO, is also of sig- 
nificance; it means that acidosis is increasing, 
and, though the immediate danger may not be 
great, there is always the possibility of a further 
increase until coma sets in. The cases E. S. M., 
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the pressure was 2.5 per cent., and coma started shortly 
afterwards. on 

The other 6 cases do not require separate description, 
but it is noteworthy that in most of them abnormally low 
values were obtained several days before the onset of coma. 
Thus with S.S., E. S. M., and R. H. values of about 3 or 
4 per cent. were obtained two days before the onset of coma, 
while the values just before coma were under 2 per cent. ; 
at this stage typical air hunger was present. 

The case of J. O. (Diagram IX) merits a rather fuller 
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Diagram IX.—J. O., male, aged 47. 


description. His was a different type of case in several 
particulars. He was lipaemic, the blood containing fat in 
a finely divided state, and*he retained consciousness to 
the end, although ‘the breathing was obviously somewhat 
increased. ° The most noticeable thing about the CO, chart 
is its extreme irregularity; on, one. occasion the pressure 





” * The total acetone bodies were determined by Dr. E. L. Kennaway, 
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L. W., and P. S., all of whem died in coma, 
illustrate this point. ‘This sudden drop in the CO, 
pressure may be unaccompanied by symptoms, 
such as drowsiness, abdominal pain, or air-hunger ; 
for these only appear when the CO, reaches a 
very low value—that is, about 2 per cent. Hence 
the alveolar CO, gives by far the earliest warning 
of approaching danger. 

Again, it is possible to be misled if reliance is placed 
on symptoms alone, without dctermining the alveolar CO,, 
because it not infrequently happens that the rapid onset of 
coma may be suspected from symptoms, éven when the 
alveolar CO, still remains relatively high. Case B. R. 
illustrates this point. On two occasions—namely, Decem- 
ber 8th and February 26th—coma was suspected from her 
symptoms, but the alveolar CO, was too high for ‘her 
drowsiness, etc., to be really due to oncoming coma, and 
the patient improved. 

OF course, it does not necessarily follow that the chance 
of averting coma is hopeless. because a very low CO, pres- 
sure is obtatned. -It may be kept off for a considerablo 
time by judicious treatment. In the case of J. O. déath 
did not occur for a month, in spite of several very low CO, 
results. Beddard, Pembrey, and Spriggs have published 
similar cases. ne 

There are various other methods commonly employed 
for measuring acidosis in diabetes, such as estimating the 
amount of atamonia or total acetone in the day's urine. 
The disadvantages of these methods are the labour 
involved in the determinations and the fact that it is 
necessary to gét the patient to collect his urine for a 
period of twenty-four hours. . However, the greatest dis- 
advantage of all is that it is impossible to obtain the 
result.at once. This is-especially the case if the patient 
is being seen for the first time. - ; 

‘A device for overcoming this difficulty is to determine 
the ratio of the ammonia nitrogen to the total nitrogen in 
a specimen .of.urine. This ratio, the so-called. ammonia 
index, is usually about 3 per cent. or-4.per cent. in health ; 
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in severe acidosis values of about 12 per cent. to 30 per 
cent. are obtained. ‘These analyses, of course, take some 
little time to perform, and they are essentially methods for 
the laboratory; but even so, the results are apt to be 
uncertain, because the total amount of protein consumed 
by the patient is unknown. 

It would be possible to draw quite incorrect conclusions 
from this ratio in some cases. For instance, in the case of 
B. R., on February 26th, when she had a sharp attack of 
vomiting accompanied by drowsiness, the ratio was 13 per 
cent. ‘This might suggest coma, but it has been pointed 
out from the alveolar CO, results that coma was not 
imminent. Again, in the case of R. H., on March 12th, 
while the ratio was only 6.4 per cent., the alveolar CO, on 
the next day was 2.7 per cent., and coma came on the day 
after; and even when the patient was actually comatose 
the ratio had only risen to 10 per cent. 

The great advantage of the alveolar CO, pressure is that 
it affords a measure of the actual acidosis of the blood at 
the time of the observation. Its sensitiveness as an indi- 
cator depends on the sensitiveness of the respiratory 
centre to changes in hydrogen ion concentration of the 
arterial blood. This sensitiveness is very high. 

On the other hand, an increase of substances excreted in 
the urine does not necessarily mean an increased produc- 
tion of these substances in the organism; it may mean 
increased excretion alone. The two processes, production 
and excretion, do not necessarily run parallel to one 
auother. Suppose sodium bicarbonate is given to a 
diabetic in a state of acidosis, the excretion of acetone 
bodies may be increased, their production in the body 
remaining the same; hence the actual acidosis of the blood 
will be diminished, whereas, from an analysis of the urine 
alone, the erroneous conclusion would be drawn that the 
acidosis had increased. 

Apart from this theoretical advantage, alveolar CO, 
determinations by the tensimeter method present many 
practical advantages. The apparatus is easy to use. It 
can be readily carried about from case to case. The 
method requires but little practice. The results are of a 
high degree of accuracy, and they are of the greatest 
‘significance in the treatment and prognosis of diabetes; in 
fact, to any one who has once used the method it would 
appear absolutely impossible to treat satisfactorily a severe 
‘ease of diabetes without it. 

The writer’s thanks are due to his colleagues on the 
medical and surgical staff of Guy’s Hospital for allowing 
him to investigate the cases under their care, and to 
Mr. J. H. Ryffel for letting him quote extensively the urine 
analyses made by him, and to Mr. J. F. Venables, who 
kindly undertook some of the observations when he was 
away. 

; Clinical Notes on Cases. 

H.8., a porter aged 44, was admitted January 23rd, 1914, and 
discharged March 18th. He had been in Guy’s Hospital five 
years previously with diabetes. He subsequently had jaundice 
and was operated on for gallstones. Chronic pancreatitis was 
diagnosed. ‘Two months previous to admission he noticed 
wasting, and also that he passed large quantities of urine. 
He had some bronchitis. A test meal showed hyperchlor- 
hydria. While in hospital carbohydrate was restricted to 
120 grams per diem. e was given 3 oz. olive oil per diem 
‘in addition to his diet. He passed about 41b. (227 grams) of 
sugar daily, but put on 4]b. in weight during his stay.. Most 
of the time small amounts of aceto-acetic acid were present in 
the urine. The alveolar CO, remained between 5 and 6 per cent. 

R. E., a postman aged 45, was admitted February 12th, 1914, 
and discharged March 3rd. He had a gonorrhoeal orchitis. He 
had had rheumatism.. He became ill five weeks previous to 
admission, and had since lost 32 lb. in weight. reatment 
while in hospital—carbohydrates 142 grams, sodium bicarbonate 
6 grams a diem. His weight remained about the same— 
that is, ll st. He passed about 3 oz. (85 grams) of sugar at 
first; this gradually diminished, and finally only traces were 
passed. Aceto-acetic acid disappeared after ten days. The 
ammonia index was 7.7 per cent. on admission. his was 
associated with an alveolar CO, of 4.2 per cent. The alveolar 
CO2z subsequently rose and remained about 5 per cent. 

C. G. M., a boy aged 19 years, was admitted March 12th. He 
was given a strict diabetic diet with occasional starvation days. 
He had sodium bicarbonate 6 grams per diem. Aceto-acetic acid 
present. Sugar about 1 oz. (28 grams) per diem. Alveolar CO2 
about 5 per cent. 

A: 8.,a man aged 30, admitted March 11th, 1913, discharged 
May 22nd. He had peripheral neuritis and an enlarged liver. 
Diet, strict diabetic. Aceto-acetic acid present. Sugar about 
1 oz. (28 grams) per diem. Alveolar CO2 5 per cent. 

‘A.J. T.; a managed 64,-adnmiitted- January 6th; 1913, dis- 
charged February 6th. He had peripheral neuritis. Diet; etc.: 
Carbohydrate 57 grams., olive oil 30z. per diem. Traces of 





aceto-acetic acid present. Sugar excreted about 4 oz. (113 
grams) perdiem. Alveolar CO; 5 per cent. 

F. R., a schoolboy aged 1l years, was admitted February 2nd, 
1914, and died March 20th, 1914. There was a month’s history 
of hunger, thirst, and frequent micturition. On admission 
apart from his diabetes he was normal. Carbohydrates were 
restricted to 102 grams. Total calorie value of diet, 2,150; sodium 
bicarbonate 21 grams a diem. The sugar remained about 
110 grams, but rose to rams towards the end of February. 
Aceto-acetic reaction marked. Ammonia N, 1 gram per diem. 
Alveolar COz about 5 per cent. On March 2nd the carbo- 
hydrate in the diet was increased to 173 grams including a small 
quantity of cane sugar. tg, yen the amount of sugar in 
the urine increased to about grams ; the aceto-acetic re- 
action increased and the ammonia nitrogen output increased to 
3.2 grams. The alveolar CO2 remained fairly constant at 3.8 
per cent. from March 5th to 14th; it then sank in three days to 

.2 per cent., and the patient subsequently died in coma. Post 
mortem: Pancreas small (28 grams). 

. R., a woman aged 42 years; admitted December €th, 
1913; discharged March 18th, 1914. She had neuritis in the 
legs. On admission she was drowsy, and had headache. Her 
limbs were painful and wasted; the aceto-acetic reaction was 
marked. The ammonia index 14 per cent.; alveolar CO. 4.8 per 
cent. Diet: Carbohydrates 68 grams, protein 1C6 grams, olive 
oil 3 oz.; total calorie value, 2,259. On February 4th a periol 
of restricted protein intake was begun: protein 46.3 grams, 
carbohydrates 40 grams per diem; calorie value, 2,502. On 
February 23rd the diet was relaxed. On February 2€th the 
patient became very sick, vomiting bile-stained fluid. She had 
abdominal pain. Acetone was smelt in tiie breath. The urine 
contained albumin and much aceto-acetic acid; ammonia 
nitrogen 1.2 grams; index 13 per cent.; alveolar CO, 3.7 per 
cent. Next day she was better. Urine contained traces of 
albumin; ammonia nitrogen 1.9 grams; index 13.4 per cent. 
aceto-acetic reaction conspicuous; alveolar CO. 4.7 per cent. 
Two days later the acidosis was still less; ammonia nitrogen 
0.5 gram; index 3.4 per cent. The rest of her stay in hospital 
was uneventful. 

S.S.,a woman in domestic service, aged 22. Admitted Feb- 
ruary 28th, 1914; died March 7th, 1914. Symptoms of the 
disease were first noticed before ‘Christmas, 1913. On admis- 
sion: Diet, light, full; no restriction of carbohydrates. Sodium 
bicarbonate 9 grams per diem. On March 3rd sugar excretion 
was 15.6 oz. (443 grams), subsequently falling. Marked aceto- 
acetic reaction. 
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Alveolar CO2 3.5 per cent. two days before coma. Post mortem: 
Pancreas soft, smaller than usual, 37 grams. 


P. S., a man aged 22; admitted June 23rd, 1913; died 
— 9th, 1913. Diet: Carbohydrates at first restricted 
to 80 grams a day; on July 2nd to 23 grams; on July 8th 
102 grams were given. Sodium bicarbonate, on admission, 
5.8 grams per diem; on July 8th 87 grams. Sugar excretion 
rather small in quantity, rising to 3.3 oz. (94 grams) on 
July 6th. Aceto-acetic reaction marked. Alveolar CO, at first 
3.8 per cent. ; while in coma 1.23 per cent. 

E. 8S. M., a chauffeur aged 24; admitted January 2nd, 1914; 
died January 7th, 1914. Diabetes had been diagnosed four 
years previously. He had been dieted for three months before 
admission. On admission, diet light, {ull. Sodium bicarbonate 
7 grams. He was passing 15 oz. sugar (420 grams) in the day. 
On January 6th the ammonia N was 5.8 grams, and the index 
11.7 per cent. The alveolar CO, fell-rapidly after January 5th. 
On January 6th, 7.20 p.m., the patient’s breathing was in- 
‘creased, but he was-perfectly sensible ; alveolar CO2 2.2 per 
cent. Coma supervened the next day, and at 5 p.m. the 
alveolar CO2 was 1.01 per cent. 

L. W., a man aged 40, was admitted May 22nd, 1913, for a 
septic — and died on June 2nd. On May 27th the alveolar 
COz2 was 5.8 per cent. <A strict diabetic diet was then begun. 
The alveolar COs fell to 4.3 per cent. on May 30th. A guarded 
prognosis was given. Coma supervened three days later. 

W.B., a man aged 35, was admitted March 8th, 1913, and 
died on March 13th, 1913. On admission an ordinary full diet 
was given with 28 grams sodium bicarbonate daily. On March 
llth carbohydrates were restricted to 43 grams. The urine 
showed a strong aceto-acetic reaction. The ammonia index, 
12 per cent.; sugar 241 grams; alveolar CO, 1.9 per cent. 
Coma came on the next day, the COz2 in the alveolar air being 
0.86 per cent. Post-mortem: Pancreas, 35 grams; appeared 
normal; atheroma of aortic valves; subpleural and subperi- 
cardial haemorrhages. 

N., a@ woman aged 47, suffering from diabetes, was 
admitted February 2nd, 1914, for a surgical operation. She 
became comatose. Alveolar CO, 1.5 per cent. 

R. H., a woman aged 24; admitted’ March 6th, 1914; died 
March 14th. On admission, ordinary full diet; sodium bicar- 
bonate 71 grams per diem. ‘Marked aceto-acetic: reaction. On 
March llth, ammonia N_ was.0.29 gram, and the ratio was 
6.4 per cent. On March 12th the alveolar CO. was 2.7 per cent. 
On March 13th she became comatose; ammonig nitrogen 
0.34 gram ; index 10 per.cent. 
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J.O., a painter aged 47; admitted January 5th, 1914; died 


January 29th, 1914. He had had. diabetes since March, 1913. | 


Since then he had been on a strict diet. For the last fortnight 
he had complained of great lassitude. His eyesight had 
become bad. He had weighed 11st. previously. On admission 
his weight was 8st. 8lb.; he was rather drowsy; his breath 
smelt of acetone. There was a small haemorrhage in the right 


retina, with some retinitis. The ferric chloride reaction was . 


strongly positive. A diet containing 113 grams carbohydrate 
was given and sodium bicarbonate in large doses by the mouth 
and rectum (78 grams on January 7th). On January 9th 
ammonia N was 4:4 grams, index 13.6 per cént. He passed 
about 8 oz. (227 grams) sugar daily. On January llth the urine 
was faintly alkaline. . On January 13th ammonia N_ was 
2.6 grums. He was now walking about the ward. The large 
doses of sodium bicarbonate were still continued. On January 
22nd the patient’s legs began to be oedematous. The sodium 
bicarbonate was diminished to 51 grams for three days, and it 
was then increased again to the previous amount. The oedema 
disappeared in twenty-four hours. On January 26th a normal 
full diet was given, with porridge and milk ad lib.. On 
January 29th, 2 a.m., the patient stiddenly had an attack of 
abdominal pain. He become delirious. He regained conscious- 
ness, and- remained conscious right till his death, the next 
morning at 4 0’clock. While in hospital the alveolar CO2 showed 
large variations—that is, between 2and5 percent. . 

Post mortem.—Lipaemia, due to a finely divided suspension of 
fat. General wasting. Atrophied pancreas. 


METHODS OF ANALYSIS EMPLOYED. 

Sugar.—Benedict’s method. 

Ammonia.—By formol titration. 

Ammonia Index (that is, the ratio between the ammonia 
nitrogen and total nitrogen).—The total nitrogen was calculated 
from the amount of urea, determined by Duprés’s method, 
assuming that the urea nitrogen was always 96 per cent. of the 
total nitrogen. This is approximately the case under ordinary 
conditions of diet, and the results are accurate enough for 
clinical purposes. The Duprés method is much simpler than 
Kjedlahl’s, and takes Jess time to perform. 
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As the condition known as paroxysmal haemoglobinuria is 
of extreme rarity, and recorded observations may assist 
in its elucidation, I venture to set out some of the results 
obtained in an investigation of a case that has recently 
come under my notice. “ 

The man, an ex-soldier, 42 years of age, who had 
re-enlisted for home service: during the period of the war, 
was sent to me by the medical officer of his battalion on 
July 8th, in order to have his blood and urine examined, 
with a view to ascertaining if hé was suffering from 
secondary anaemia and, if so, to what cause it could be 
assigned. _. 

Well built and of keen intellectual capacity, he was, 
when I saw him, pa’e-and bloodless, and his: sclerotics 
were tinged yellow. He stated that he joined the army at 
the age of 19 years, and after six months’ home service 
and six months at Malta was drafted to India, where he 
served eight years. He left India at the age of 28, and 
was then transferred to the army reserve. Whilst in India, 
at the age of 25. years, he contracted malaria—benign 
tertian—and also syphilis; for the latter he received:oral 
mercurial treatment for a period of three months. "After 
leaving the army he, started work as a coal. miner, and 
became successively. a mine official.and an inspector. of 
mines.. At the age of. 33 he.married, and six ‘years; later a 
girl was born, whom I have seen. She is now over 3 years 


of age, and appears perfectly healthy, © ati 





His general health has been excellent. Eight years ago, 
at the age of 34, he had an attack of what was diagnosed 
as influenza, with symptoms of pain in calves and thighs, 
and headache, but no rigors or “ port-wine ” urine. 

In October, 1913, he formed one of an exploration party 
after the Senghenydd explosion. At one time, whilst 
returning to the base of operations, a distance of 1,000 yards, 
he and his companions were exposed for over two hours 
to smoke and gases. He himself felt great difficulty in 
breathing, and was unable to travel more than ten yards 
at atime. A fellow explorer suffered chiefly from pains in 
the head, calves, and thighs, with weakness of the legs— 
symptoms characteristic of CO poisoning. 

Whether the effect of this exposure has played any part 
in my patient’s subsequent illness it is difficult to estimate, 
but it is of interest to note that thereafter he complained 
of frequent tingling of the ears, only relieved by the 
application of warmth. His present illness, he told me, 
started eight weeks before with loss of appetite, constipa- 
tion, frontal headache, lassitude, pains in the thighs and 
calves, some feverishness, and also some pain in the cpi- 
gastrium. A fortnight later he experienced a slight 
“ shiver,” but no vomiting occurred at any time. During 
the last two weeks definite rigors developed, followed by 
profuse sweating. These rigors usually started ahout mid- 
day every day, and would last from two to five hours ; 
they were not controlled by quinine. He noticed that the 
first appearance of “ port-wine” coloration of his urine 
synchronized with the firstrigor. From then to the time 
that I first’ saw him he had become steadily worse. About 
the time that the rigors started he first noticed that an 
irritating rash appeared on exposing his arms and legs 
when getting out of bed. The rash and its attendant 
irritation would last from twenty to thirty minutes, and 
on returning to bed and keeping closely covered the skin 
would assume its normal condition. , 

The specimen of urine he brought with him (July 8th) 
presented the following characters: “‘ Port-wine” colour, 
acid, gave strong positive reaction with tincture of 
guaiacum and ozonic ether; high albumin content. On 
centrifuging, a heavy deposit containing very many 
granular casts, a few granular-leucocytic casts, and 
much detritus, all tinged a brownish colour. A few 
isolated leucocytes and urinary epithelial cells were 
seen. Some calcium oxalate crystals were present, but 
there were no red blood corpuscles. 

I now proceeded to obtain some blood from the tip of the 
right ear. This procedure was immediately followed by a 
rigor. It will be noted that the blood taken on this 
occasion represented a sample of his circulating blood 
during the period of his haemoglobinuria. As subsequent 
events proved, this was the only sample I was able to 
obtain while he was in this condition, as, when I next saw 
him, he had improved so much that his immediate sym- 
ptoms had ceased. 

The blood withdrawn clotted quickly, and the resultant 
serum was large in amount. The serum was tinged a 
smoky-brown ‘colour, with the very merest trace ‘of a 
reddish tint. The Wassermann reaction was positive. 
A. differential count of 300 leucocytes, performed at the 
same time, gave the following result: Polymorphonuclears, 
70 per cent.;'large mononuclears and transitionals, 7 per 
cent.; lymphocytes, 9.6 per cent. {’ eosindpbiles, 10 per 
cent.; mast cells, 3.3 per cent. The leucocytes appeared 
greatly in excess of the normal ratio to'the red cor- 
puscles. There were a few dead leucocytes, - chiefly 
polymorphs, eosinophiles, and mast cells; Blood platelets 
were present in slight excess. The red corpuscles stained 
lightly, rouleaux formation was fair; macrocytes, micro- 
cytes, poikilocytes, and many phantom cells present ; poly- 
chromatosis abundant. No nucleated red corjusclés and 
no malarial parasites seen. pike 

Four days later (July 12th), after his removal’ to 


.the local military hospital, I was enabled to make con- 


tinuous estimations of: his urine over’a period of eight 
days. Each time he micturated the total amount was 
measured, and a sample submitted to exaniination, in order’ 
to ascertain the question of acidity, specific gravity, general — 
appearance and ‘colour, and-the ‘presence or absence of 
haemoglobin; bilirubin, albumin “and crystalline deposits. 
In-this way it was possible to estimate the total for each 
successive twenty-four hours, and any changes that might 
occur, } ’ 
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The total daily amounts varied from 1,123 c.cm. to 
1,746 c.cm.; the specific gravity from 1008 to 1028—even 
on the same day—but this variation was unusual, the 
average being 1016. The colour and appearance varied 
between a clear light amber and a cloudy deep brown; on 
no occasion did it show the slightest trace of a‘ port-wine” 
tint. Sometimes there would be a heavy deposit of urates, 
but there was never any haemoglobin present, whilst the 
slightest traces of bilirubin and albumin were only rarely 
encountered. It was surprising to find how extremely 
quickly the urine had approximated to the normal 
standard. 

On July 12th I withdrew some of his blood. It again 
clotted quickly and produced a large resultant serum, 
which was, however, tinged a strong red colour. Using 
this serum in a fresh state I added it in varying dilutions 
to a 5 per cent. suspension of my own washed red cor- 
puscles, with a suitable control, and incubated at 37° C. 
for one hour. No haemolysis took place in any of the 
preparations. The Wassermann reaction was positive. 

On this day also I took 1 volume of the serum obtained 
on July 8th (immediately preceding a rigor), inactivated it 
at 60° C. for half an hour, to it added 1 volume of my 
own washed red corpuscles, 1 volume of my own fresh 
serum (complement), and 3 volumes of normal saline, 
incubating at 37° C. for one hour. Asa result I obtained 
slight haemolysis of my own red corpuscles. I also, on the 
same occasion, took one volume of the serum obtained on 
July 12th (during the quiescent convalescent period), and 
proceeded in a precisely similar fashion, but I did not 
thereby obtain any haemolysis of my own corpuscles. 

On July 15th I estimated his total leucocytes at 9,200 
and total red corpuscles at 2,944,000 per cubic millimetre. 

On July 26th [ again withdrew some of his blood, the 
serum, as before, was strongly tinged. The Wassermann 
reaction was again positive. 

On the same day I performed a differential count of 400 
leucocytes with the following result: Polymorphs, 57.25 
per cent.; large mononuclears and transitionals, 15 per 
cent.; lymphocytes, 20 per cent.; eosinophiles, 7.5 per 
cent.; mast cells, 0.25 per cent. The red corpuscles were 
much more uniform in size and shape, but there were still 
some macrocytes, microcytes, and poikilocytes, also some 
rosettes. ‘The colour was better, but there was still some 
polychromatosis, though not so pronounced. A few shadow 
cells were present. Rouleaux formation was fair. There 
were fewer blood platelets, but many dead leucocytes, 
chiefly large mononuclears. There were no nucleated red 
corpuscles, and no malarial parasites were seen. 

On July 30th I estimated his total leucocytes at 5,400 
and total red corpuscles at 3,952,000 per cubic millimetre. 

On this day also I made a preparation of his washed 
red corpuscles. ‘To one volume of these I added one 
volume of his own fresh serum and one volume of 
normal saline, incubating at 37° C. for one hour. I further 
added to another volume of his own washed red corpuscles 
one volume of my own fresh serum and one volume of 
normal saline, also incubating at 37° C. for one hour. In 
neither preparation did haemolysis occur. 

In order to ascertain if the haemolyzed state of his 
serum was due to free haemoglobin in the blood plasma 
(which seemed improbable, as his urine contained none) 
or to fragility of his red corpuscles, whereby the haemo- 
globin was expressed during the act of clotting, I with- 
dvew on August 3rd one portion of blood, and allowed it 
to clot. ‘The serum was definitely tinged with haemo- 
globin. Another portion of blood was received into a 
tube lined with paraffin wax and immediately centrifuged, 
thereby quickly separating the corpuscles from the plasma. 
The latter was seen to be entirely free from the slightest 
trace of tinting. In point of fact, it was perfectly normal 
in appearance. 

A curious phenomenon was noted in the right ear. On 
the day following the first needle puncture the site of the 
puncture in the lobe, together with the upper portion of 
the ear, which had not been punctured, became tense and 
swollen with extravasated blood and tender to the touch. 
‘Thereafter the left ear was used, happily with no untoward 
result. The right ear assumed its normal state in the 
course of two to three weeks, the normal condition being 
hastened by keeping the ear protected and warm. . 

During the course of the investigation he was at first 
kept strictly in bed, on a milk diet. Then, when it was 
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found that his urine remained free from albumin, eggs 
were allowed; later, fish and a full diet. 

Throughout he was extremely susceptible to cold. 
Although to the ordinary mind the temperature was 
distinctly warm (75° F. in the shade), he would be found 
with as many as nine blankets and woollen coverings, 
including his great coat! 

During this time his temperature fluctuated between 
97.4° F. and 99°F. When he began to sit up he complained 
of considerable pain in the thighs and calves, though this, 
in time, passed off. Eventually he improved sufficiently 
to allow his return to his billct, and his convalescence is 
proceeding satisfactorily. Iron and arsenic are being 
given to combat the anaemia. It would be inadvisable to 
administer neo-salvarsan intravenously until his corpuscles 
have regained their normal state. 

In reviewing the facts disclosed, cne is first of all struck 
with the malarial and specific history, a combination of 
frequent recorded occurrence in the etiology of paroxysmal 
haemoglobinuria, though the disease has been described 
when neither the one nor the other has been. antecedent. 
The next point is that the first symptoms should have 
started in midsummer, as it is generally held that exposure 
to cold is a predisposing factor. In this case there was 
not even the possible exposure to the rigours of camp 
life, since he was billeted and his work was actuarial. 
I did not go the length of deliberately exposing him to 
cold in order to test this contention, but [ understand from 
the medical officer of his battalion that on arrival at his 
billet, after a twelve-mile drive in the ambulance, he 
experienced a slight rigor. The vasomotor disturbances, 
as seen in the right car and in the exposure rash, are of 
interest in connexion with the previous history of tingling 
in the ears, relieved by warmth, subsequent to exposure to 
CO fumes. 

The blood counts are of interest chiefly as supporting 
the condition of secondary anaemia following the loss of 
blood indicated by the haemoglobinuria. For some reason 
the eosinophile count was high. ‘The process of approxi- 
mation to normal in the case of the urine was remarkably 
rapid and very difficult to understand. 

As far as the blood serum is-concerned, the suggestion is 
offeved that the marked haemolysis present, after the period 
of the rigors and haemoglobinuria had passed, is evidence 
of the fragility of the red corpuscles, the haemoglobin 
being discharged from them during the act of clotting, 
since the plasma prepared coincicayntally was normal in 
appearance. However, this does not quite explain why 
the serum of the blood taken immediately prior to a rigor, 
and during the period of the haemoglobinuria, should have 
been but barely tinged with haemoglobin; its smoky- 
brown colour strongly suggests reduced haemoglobin. 

The presence of a haemolytic body in the serum jusi 
prior to a rigor, and coinciding with the period of haemo. 
globinuria, and its absence later, coincident with the 
cessation of hacmoglobinuria, are points of some im- 
portance. 











IN a short note on ‘* Psychological Medicine,’’ published 
in the Educational Number last week, p. 385, it should 
have been stated that the University of Manchester grants 
a diploma in psychological medicine. We regret the 
oversight the more because the University of Manchester 
was, we believe, the first to give such diplomas. 

IN a paper on the experimental treatment of human 
beri-beri with constituents of rice polishings (Philippine 
Journal of Science, March, 1915) Williams and Saleoby 
come to the conclusion that allantcin has a beneficial 
effect in certain cases of beri-beri, although it: probably 
never produces complete cure. Hydrolyzed extract of rice 
polishings has been found to benefit all the types of the 
disease upon which it has been tried, and unhydrolyzed 
extract of rice polishings is, they state, a safe and 
valuable remedy for infantile beri-beri, but of little use 
for older cases. The vitamine of rice polishings was 
proved to possess specific and prompt curative properties 
far beyond those of any other known substance,‘ but un- 
fortunately its cost at present prohibits its general usc 
amongst the poorer class. As a whole the observations 
on the 27 cases recorded in this paper are, as regards their 
bearing on the etiology of beri-beri, in accord with the 
broad proposition that the disease, in a practical sense at 
least, results primarily from a poor diet, deficient more 
particularly in specific substances of the nature of Funk's 
vitamines. 
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CONGENITAL DISLOCATION OF RIGHT FOOT 
WITH ALMOST COMPLETE ABSENCE 
OF RIGHT FIBULA. 


By E. MANSEL SYMPSON, M.D., B.C.Cantas., 
M.R.C.S.ENG., 


Mason R.A.M.C(T.F.), 4ru NortHERN GENERAL HOSPITAL; 
HoNoRARY SURGEON, LINCOLN County HOSPITAL. 


Georse B., a lad aged 13, was admitted to the Lincoln 
County Hospital on May 29th, 1915, 


History. 

The malformation of foot and leg was noticed at 
birth. ‘The patient walked at the usual age, resting the 
right foot on the right great toe; he ran well, played foot- 
ball, etc., became a scout when 11, and did all drills and 
marches without difficulty. 

A year ago he began to suffer from backache after long 
walks, due to the tilting of the pelvis from the shortness 
of the right leg. Last March this deformity was noticed 
by me “ganged inspector at. school, and found to be very 
marked, 


Condition. 

The right foot seemed as though it had been rotated 
outwards for nearly a quarter of a circle, and then turned 
over so that its dorsal surface looked almost directly 
forwards and its plantar surface backwards. The power 
to move the foot on the ankle existed, but backwards and 
forwards instead of up and down. The boy walked on 





the end of the tibia, which was enlarged and made a good 
“stump.” ‘There was 2} in. shortening of the right tibia 
(measuring from patella to inner malleolus), and, of course, 
owing to the absence of the foot beneath the tibia there 
was much more difference in the total length of cach 
limb. 

A radiograph was taken on March 11th by Captain A. L. 
Yates, now on active service “somewhere in France or 
Flanders.” As will be seen from the sketch of the radio- 
graph here reproduced the hinge of the joint was between 
the upper and posterior portion of the articular surface of 
the astragalus with the outer edge of the lower end of the 
tibia. This bone is also seen to be much enlarged and 
curved, with the convexity inwards. The inner malleolus 
is large and turned outwards. A small piece of the lower 
end of the shaft of the fibula appears in the plate between 
the os calcis and the tibia. 


SONGENITAL DEFECT OF FIBULA. 
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Amputation. 

On June 5th, 1915, a flap was formed from the dorsum . 
of the foot, the tendons and ligaments were divided, the 
incision carried upwards and downwards over the 
os calcis, the tendo Achillis cut, the flap turned upwards 
and outward, making the wound like an inverted U. ‘This 
healed by first intention, and the scar is well out of the 
way of any vertical pressure. : 





= —_ 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SOAMIN TREATMENT OF CEREBRO-SPINAL 
MENINGITIS. 

Case 1 (under the care of A. M. B.).—E. G. C., aged 29, 
had an attack of influenza in February... On March 10th, 
1915, had acute symptoms of influenza, with vomiting and 
symptoms of meningitis. On March 12th the head was 
very retracted, pulse 48, and temperature 99°; the legs 
were drawn up and slightly rigid; the patient was very 
irritable but quite eonscious and had no rash; Kernig’s > 
sign was well marked. He was given 5 grains of soamin . 
by injection into the gluteus maximus muscle, together 
with an injeetion of morphine } grain and atropin 735 grain. 
On March 13th he had .well marked tache. cérébrale ; 
Kernig’s sign was less marked than the day before. . A 
peculiar patch of: herpes was noticed on the right ankle, 
which was like a burn from a hot water bottle. This, 
however, did not. prove to be the case, for it happened in 
a similar way to several other patients, and was clearly . 
due to conglomeration of herpes; this patch, like similar 
ones, took six weeks to heal. Another injection of soamin 
(5 grains) was given; the pulse was 56 and temperature 
about 100°. His irritability required injections of morphine 
twice a day until March 17th. He required frequent 
catheterization. On March 16th a lumbar puncture. was 
performed for headache and pressure signs and an injec- 
tion of meningococcic serum given. On March 14th 
there were papules on the chest; the temperature was 
then 102° and pulse 108. From March 16th Kernig’s sign 
became less marked, headaches ceased, and he made an 
uneventful recovery, and was discharged on March 20th 
quite cured and without any symptoms whatever. 

Jasg 11 (under the care of J. F. R.).—R. Y., aged 14, was 
quite well on March 31st, and working till 4 or 5 pm. He 
felt slightly ill towards evening, and at 11 p.m. I was 
called to see him. His temperature was then 105.4°, the 
pulse 140, the face was flushed, and he was drowsy, but . 
complained of pain in the left side of the chest in the 
axillary line. ‘The blood count showed 23,700 Icucocytes 
per cubic centimetre ; 72 per cent. multinuclear; Kernig’s 
sign was present, and also tache cérébrale, and stiffness 
and rigidity of the neck muscles; the pupils were dilated. 
There was a peculiar patch on the left. ankle, looking like 
a recent bug-bite, 3 to 4 cm. in extent. Meningococci 
were cultivated from the posterior nares. An injection of 
3 grains of soamin had a somewhat marked effect. His 
temperature came down shortly afterwards to 100°, and 
the pulse to 80, while Kernig’s sign was Icss pronounced. 
After one day’s interval, as the temperature again reached 
103°, another 3 grains were injected. and again on the fifth 
day 2 more grains were injected in the gluteal region; 
drowsiness decreased, Leadaches became less, and the 
pulse much better. Apart from a sudden rise of tempera- 
ture to 104.2° on the sixteenth day, he made steady and 
uneventful progress. On the fourth day there was a 
petechial rash on the left hip, and herpes of two square 
inches over the left eye, nose, and anus, and one or twe 
rose spots on the trunk, ‘The patch noticed on the ankle 
within twenty-four hours became bullous, and looked like 
a seald; then the scab dropped off, and left an ulcer half 
an inch in diameter, which took over six weeks to heal. 
At the end of three weclis he appeared fully recovered, 
and swabs taken were negative. In the fifth week, after 
resuming normal life, he had a sudden rise of temperature 
to 104°, pulse 130, coupled with violent headache and 
paius down spine. Bromides relieved this, and, apart 
from another attack a-weck Jater, he has been quite well 
in every way. 

A. M. Barrorp, M.D., D.P.H., M.O.UL., 
Chichester. 
J. F. Rey, M.R.C.S.Eng., L.R.C.P.Lond, ete., 


Bogror. 
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SURGICAL TUBERCULOSIS. 


WE are glad to draw the attention of the profession to a 


new book dealing with the disease which, above all others, 
is the source of worry to hospital surgeon and general 
practitioner alike. Dr. Jonn Fraser has been well known 
for some years as the author of papers recounting the 
results of original investigation in tuberculosis. He has 
collected these papers.on pathology and etiology, added 
clinical studies, and, finally, has built up the whole into a 
most excellent treatise on Tuberculosis of the Bones and 
Joints in Children.! The work has been carried out in 
the Royal Hospital for Sick Children in Edinburgh, and 
the author makes acknowledgement of his indebtedness to 
that distinguished surgeon Mr. H. J. Stiles, an inspiring 
and encouraging guide. ‘The book falls naturally into two 
divisions—general and special; in the latter tuberculous 
disease of each individual joint and of many bones js con- 


‘sidered in detail. This method is apt to lead to repetition, 


but the tendency is kept well in check, and the story of 
each joint unfolds itself complete and self-contained. 

. The first part of the volume is devoted to the general 
discussion of the subject; the pathological development 


‘and minute structure of the lesion, from the earliest 


deposit of a  bacilli-laden embolus and endarteritis 
obliterans toe the formation of abscess and sequestrum, 
are very fully set forth. The illustrations of this portion 


‘ave all exceedingly beautiful original photomicrographs ; 


they form quite the most perfect series of the kind known 
to us. If they have a fault, it is that the description 
attached to each is too meagre; the practitioner who is 
not accustomed to inspecting microscopic sections would 
appreciate them more if the various details of the picture 
were pointed out by lettered lines or arrows. 

The growth of bone on the external surface of bones 
infected with tubercle is quite frankly credited to the 
osteogenetic function of the periosteum. It seems to us 


that Macewen's theory as to the periosteum being merely 


a limiting membrane is too airily dismissed in a two-line 
footnote. The theory has gained very wide acceptance, 


and, so far as we know, the accuracy of the experiments 


proving it has not been contested. In this connexion it is 


of interest to note that Dr. Fraser cannot explain the fact- 


that “in tuberculosis of the vertebrae the periosteum 
rarely forms any degree of new bone.” 

There is only one other minor criticism which we desire 
to make: it is in connexion with the clinical evidences of 
the second stage of hip disease. In this work the attitude 
of the limb is said to be flexion, abduction, and eversion. 
In most books the limb in the second stage is said to be in 


‘a state of flexion, adduction, and inversion, with apparent 


shortening. Of course, it is obvious that in such a disease 
stages are arbitrary divisions with indefinite limits, but 
for teaching purposes it is convenient to regard the stages 
of the disease as three, and uniformity of description of 
each stage is desirable. 

We do not think that any more useful or practical work 
on the subject of tuberculosis of bones and joints in 
children has been placed in the hands of the profession. 


‘It is admirably arranged, most fully and beautifully illus- 


trated throughout, and written in free, graceful style. A 


most commendable feature is the oft-repeated insistence on 


conservatism in treatment. Young practitioners and sur- 
geous will find here that even tuberculous abscesses may 
diminish in size and their contents become dry and cal- 
careous if left alone, provided recumbency and general 
treatment be carried out, and that the treatment of joint 
tuberculosis is a matter of infinite patience lasting some- 
times for years. There is no department of these diseases, 


etiology, pathology, clinical manifestations or treatment, in 


which the anxious family doctor or the enterprising sur- 


geon toa children’s hospital will not find the information 


he seeks, and generally he will find far more than ever he 


‘thought of. 


© « er 
> 1 Tuberculosis of the Bones and Joints in Children. By J. Fraser, 


‘  Bibliogtaphically the volume is handsome, its whole 
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arrangement reflecting credit on tlie publishers. We have 
found only one proof-reading slip; on page 80 “ Michael's ” 
should be “ Michel's.” 


ANTITYPHOID INOCULATION. 
Dr. H. MEry of Paris has written a brief and admirable 
account of the history, principles, and practice of inocula- 
tion or vaccination against typhoid fever.2 It was first 
employed in France by Chantemesse and Widal in 1888, 


‘experimentally and on mice; it was not employed to 


protect man by Chantemesse till 1899, three years after 
Wright in England and others in Germany had vsed it for 
that purpose. Besredka employed his sensitized vaccine 
in 1902. At the present time antityphoid vaccines fall into 


vthree main classes, according as the cultures are injected 


dead, alive, or in the form of autolysates (extracts). The 
chief vaccines of the first class are those of Wright, 
Wright and Leishman, Chantemesse, Pfeiffer and Kolle, 
and Russel, in which the typhoid bacilli had been killed 
by heat; in other instances they are killed by antiseptic 
drugs, as is the case with Vincent's polyvalent antityphoid 
vaccine now being employed extensively in the lrench 
army. The second class is represented by Castellani’s 
vaccine, Besredka’s living sensitized vaccine, and others; 
all are used much less freely than the vaccines containing 
only dead typhoid bacilli. The same is true of the 
autolysate antityphoid vaccines of Wassermann, Conradi, 
Vincent, Rowland, and others, which contain only extracts 
of the bacterial bodies. 

Practical considerations lead to the use of antityphoid 
vaccines containing killed bacteria for choice. The vaccine 
should be injected, according to Vincent, in the region of 
the left shoulder, behind the border of the deltoid muscle 
and two or three fingerbreadths below the spine of the 
scapula. Intravenous injections ave not free from danger. 
Antityphoid inoculation should not be practised on 
phthisical persons or patients with disease of the heart 
or kidneys. 

Discussing the vaccine treatment of patients with enteric 
fever, Méry notes that it was first tried in 1893 by 
Friinkel; Netter in 1913 collected 1.318 cases of its use, 
with a mortality of 5 per cent.; and Giauchery 2,256 cases, 
with a mortality of 5.7 per cent. ‘The vaccines employed 
here are the same as those described above for pvo- 
phylactic use; the doses are much smaller, from 5 to 30 or 
60 million of the dead microbes being injected and from 
two to four injections being given,asarule. The treat- 
ment-is not free from dangers—high fever, cardiac failure, 
aggravation of the disease, even rupture of the spleen ; 
Méry notes the fact, and is unable to give any definite 
rules or indications whereby the practitioner may foretell 
the cases in which the vaccine treatment is contra- 
indicated. This is an excellent little book, well and 
temperately written. It should be in the hands of all 
medical men who have to deal with the prophylaxis and 
treatment of enteric fever. 


NOTES ON BOOKS, 
YEAR BOoKs. 
THE Charity Organisation Society has recently issued 
the twenty-fourth edition of its Annual Register and 
Digest This gives a classified register of all the mort 
important charities in or available for the metropolis, 
together with a digest of information respecting legal and 
voluntary means for the prevention and relief of distress, 
and the improvement of the condition of the poor. It 
begins with an introduction of nearly 400 pages, in which 
the modes in which the benefits of these charities ought to 
be turned to account is given. In other words, this 
supplies the reader with an outline of the principles of 
charitable work. The bulk of the volume is oceupied by 
details of the societies, institutions, agencies, and leagues 
actively concerned in the relief of sickness. and poverty. 
There is an excellent index, to which, indeed, the reader 
will naturally turn first when making use of this annual. 
The book has grown vastly since it was first brought into 





2 La Vaccination Antityphoidique. Vaccination préventive et Vac- 
cino-thérapie. Les Actualités Médicales. lar le Dr. H. Méry. Paris: 
J.B. Bailliére et Fils. 1915. (Cr. 8vo, pp. 95; 6 figures. Fr. 1.50.) 

® The Annual Charities Register and Digest, with an iatreduction 
on How to Help Cases of Distress. By C. $8. Loch. Twenty-fourth 
edition, London: Longmans, Green, and Co. For Charity Organisa- 
tion Society. London. 1915. (Demy 8vo._pp. 1074. 5s. net.) 
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existence in 1879. It is not too much to say that it is 
quite indispensable to all who are concerned in charitable 
work in London and most useful to those so concerned 
elsewhere in this country. 


The new edition, that for 1915, of Low’s Handbook to the 
Charities of London‘ is the eightieth ; it gives particulars 
of the objects, funds, and offices of over 1,200 charitable 
institutions. The classified table of contents not only 
facilitates reference but shows the great variety of objects 
with which such institutions in, or for, the metropolis 
exist. The editor makes a special appeal for the support 
of the benevolent public at this time. It is recognized 
that this will be a very critical year for all institutions 
dependent for maintenance on incomes from subscriptions, 
and there is a real danger that their resources may be 
crippled unless those whose generosity has rendered it 
possible to build up the magnificent fabric of the voluntary 
system continue the help so ungrudgingly given in the 
past. 


The Girls’ School Year Book,® which is the official book of 
reference of the Association of Head Mistresses, has 
reached its tenth year of publication. Its object is to 
provide a record of all matters of interest to parents, 
school-mistresses, and girls in connexion with secondary 
education, so far as concerns public secondary schools for 
girls with governing bodies, and to the exclusion of private 
schools. In addition, it contains information about uni- 
versities and colleges for women. The last 200 pages are 
given to information and advice about professions and 
employments for educated women—teaching, the civil 
service, secretarial, clerical, and librarian work, journalism, 
medicine, nursing, social work, music, art, agriculture, 
horticulture, the drapery trade, and other such things. 
The book should be of great service to those for whom it 
has been compiled, and seems well up to date. 


There are over eighty universities and university colleges 
in the British Empire, ranging from Aberdeen and Acadia 
to Western Australia. The Year Book of the Universities 
of the Empire® gives in summary form the information 
contained in their respective calendars, so far as it may 
be of service to those responsible for university organiza- 
tion and to advanced students who are looking out for 
opportunities of study and research. Ten appendices on 
kindred institutions are added and sixty-five pages of war 
rolls; forty pages at the end give a list of the names of 
those teaching at the various universities and colleges 
included in the volume. This year-book is now in its 
second year; it appeals to only a small audience, but 
should be of great utility to those for whom it caters. 


For those who are taking holidays this year, Zhe 
Holidays,’ issued by six of the large railway companies 
in England and Scotland, containsa vast amount of useful 
information. It gives lists of hotels, boarding houses, 
apartments, and all the other information required by 
holiday seekers in Great Britain and Ireland. 





4Low’s Handbook to the Charities of London. Eightieth year of 
publication. 1915. London: Sampson Low, Marston and Co., Ltd. 
(Cr. 8vo, pp. 254. 1s. net.) ; 

5 The Girls’ Schcol Year Book (Public Schools), The Official Book of 
Reference of the Association of Head Mistresses. ‘Tenth year of 
as. London: The Year Book Press, 1915. (Cr. 8vo, pp. 698. 
3s. 6d. net. 

6 The Year Book of the Universities of the Empire. 1915. Published 
for the Universities Bureau of the British Empire. London: 
H. Jenkins, Ltd. 1915. (Demy 8vo, pp. 729. 7s. 6d. net.) 

7The Holidays, 1915: Where to Stay and What to See. 
Walter Hill. Twentieth edition. 1915. (Demy 8vo, 
illustrated. 1s.; post free, 1s. 6d.) 


London: 
pp. 2000; 








THE Philippine Journal of Science (vol. x, Sec. B, No. 1) 
contains papers on cholera, the treatment of infantile 
beri-beri, new compounds of emetine, the preparation of 
tetanus antitoxin, and the development of the eggs of 
Ascaris lumbricoides. Of these, perhaps the most in- 
teresting to tropical medicine is the paper on the new 
compounds of emetine by Du Mez, who has produced an 
emetine mercuric iodide and an emetine bismuthous 
iodide. He hopes that these new compounds will simplify 
the emetine treatment and increase its efficiency; he 
thinks that he has obtained a remedy which can be 
administered frequently in fairly large doses, with a 
minimum amount of trouble, and that it brings emetine 
into contact with the entamoebae for a longer time than 
the form in which it is administered at present. Clinical 
tests alone will show whether this hope is warranted 
or not. ; 





HIGHLANDS AND ISLANDS MEDICAL 
SERVICE BOARD. 
(From our Correspondent in Edinburgh.) 


In July, 1912, a Committee was appointed by the Treasury, 
under the chairmanship of Sir John Dewar, Bt., M.P., 
“to consider at an early date how far the provision of 
medical attendance in districts situated in the Highlands 
and Islands of Scotland is adequate, and to advise as to 
the best method of securing a satisfactory medical service 
therein, regard being had to the dutics and responsibilities 
of the several public authorities operating in such districts.” 
This Committee, under the guidance of its secretary. Mr. 
(now Captain) Malcolm Beaton, was able to visit the High- 
lands and Islands (including the Outer Hebrides, the 
Orkneys and Shetlands, and the Fair Isle), to examine a 
large number of witnesses, and, speaking generally, to look 
into local requirements and difficulties in a conspicuously 
thorough manner. 

The result was a report presented in the end of December 
of the same year, out of which grew the Highlands and 
Islands Medical Service Act of 1913, with its annual grant 
of £42,000 for the improvement of medical service, in- 
cluding nursing. The next step was the coming into 
being of the Highlands and Islands Medical Service Board, 
which, according to the first report of the Highlands 
and Islands Medical Service Board for the period ended 
December 31st, 1914, is constituted as follows: 


Sir John A. Dewar, Bt., M.P., Chairman ; 

The Lady Susan Gilmour ; 

Sir Donald MacAlister, K.C.B., Principal and Vice-Chan- 
cellor of Glasgow University, and President of the 
General Medical Council ; 

W. Leslie Mackenzie, Medical Member of the Local 
Government Board for Scotland ; 

John Macpherson, Senior Medical Commissioner in 
Lunacy for Scotland ; 

John C. MeVail, Deputy Chairman of the Scottish 
Tnsurance Commission ; 

J. L. Robertson, Senior Chief Inspector of Schools in 
Scotland ; 

Norman Walker, Direct Representative for Scotland on 
the General Medical Council; with 

Lewis M’Quibban, of the Scotch Education Depart. 
ment, as secretary. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Mr. 


— 


This Board, which is appointed for four years, com- 
menced its work in November, 1913, but did not report 
until May 31st of the present year, and then only concerning 
preliminary and emergency matters; now, however, it has 
issued, after approval by the Secretary for Scotland and 
the Treasury, a very far-reaching series of schemes for 
the improvement of the medical service (including nursing) 
in these outlying regions of Great Britain. 

It cannot be doubted that the fact of the British 
Empire’s participation in the greatest war of history was 
known to the Board, along with the additional facts that 
the former Committee’s secretary (Captain Beaton) was at 
the front, and that many of the medical practitioners 
vitally affected by these schemes were serving in Flanders 
or at the Dardanelles, having left their work in the High- 
lands and Islands at their country’s insistent call. No 
hint of these is contained in the schemes put before the 
doctors of the north and west of Scotland and less directly 
of the medical profession in general ; one is tempted to ask 
if, after all, there is not a perfect peace and an overflowing 
supply of medical men available in the Highlands, or, 
alternatively, if the Board has not succeeded in demonstrat- 
ing that the Government Departments exist and do their 
work in absolutely water-tight and non-communicating com- 
partments. Such suppositions are certainly strengthened 
by the instructions given to the medical men in the north 
to whom the Board has addressed a letter, dated August 
16th, transmitting a copy of Scheme A providing for the 
general conditions under which medical practitioners will 
be eligible to participate in grants from the Board, pub- 
lished in the SuPPLEMENT To THE BritisH MepIcaL JOURNAL 
of August 21st (pp. 93-98). The Board enclosed a draft 
form of agreement between the Board and medical prac- 
titioners, and a “form to be filled up by all medical prac- 
titioners who desire to make a claim for a grant from the 
fund” (see Appendix). 

The papers were sent out on August 16th, and the 
medical practitioners who received them were informed 
that their claims must be completed and submitted to the 
Board before August 3lst. It is probable that some of the 
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medical men who have gone to the front may be receiving 
the papers by’ the latter date. One is inclined to agree_| 
with Dr. Eneas K. Mackenzie of Tain when he says (in a 
letter to the Scotsman of August 23rd), “the scheme out- 
lined is revolutionary, ‘and it seems extraordinary that it 
should be issued at this time, when the national crisis is 
uppermost in the minds of the profession and the public, 
and when the majority of medical men in the Highlands 
and Islands are either fully occupied performing civil and 
military duties at home or are actually serving with His 
Majesty's forces abroad.” 

Net only is the date chosen for the issue of: the schemes 
inopportune and the time given for consideration of and 
compliance with them far too short, but the proposals con- 
tained in them are radical, sweeping, and subversive, and 
are marred by many of the same faults as made the 
insurance Act so unwelcome to many of the medical 
profession two or-tliree years ago. 

Yet it will be generally agreed that the objects aimed at 
in the schemes are admirable, and likely, if attained with 
smoothness and ease, to be most beneficial. The financial 
aid to be given to district nursing associations, and the 
linking up of medical and nursing work in private practice, 
in connexion with schools, with infectious disease, with 
tuberculosis, and with maternity cases, and in the general 
medical and surgical work, and in the care of the sick 
poor and old age pensioners, are both steps in the right 
direction. The district nursing associations will, we do not 
doubt, sean most carefully the conditions they are asked 
to fulfil before they can participate in any grants-in-aid. 
Admiration may also be freely expressed for the scheme 
which deals with hospitals and ambulance services, for 
any means which can bring serious cases requiring 
specialist skill quickly and safely into hospitals where 
such skill is available must be good both for the patients 
affected and for the hard-worked doctors who have to 
travel many miles to look after them; but, again, the 
managers of hospitals will be well advised to look closely 
at the responsibilities they are asked to accept in order to 
receive the proffered aid. The grants towards the pro- 
vision or improvement of houses for doctors and nurses, 
admirable in their object, are again seemingly overburdened 
with irritating restrictions and minute details providing 
against almost unimaginable contingencies. 

One would like to see one-half of the many desirable 
things accomplished which are placed before the profession 
in the scheme which is occupied with grants towards 
specialized services. There are three directions in which 
such grants are intended to exert their beneficial effects. 
The first is: to bring medical consultations, assistance at 
operations, and the supply of surgical appliances within 
the reach of all patients everywhere within the areas 
included in the Highlands and Islands. Obviously, this is 
a great thing to accomplish, but it is hedged around with 
many difficulties, and the wording of the scheme itself 
suggests obstacles when it says, “‘The remuneration of a 
specialist for services rendered is a matter that will 
call ‘for very careful consideration”; the reference 
to retaining fees, modified charges, and supplementary 
fees from the Board does not sound too hopeful, 
although the*’ goodwill: of- the - specialists and their 
desire to~*.d6 ‘their bit” may possibly facilitate and 
simplify matters. ‘Specialized services in connexion with 
dentistry, the medical tredtment of scliool children, and. 
school clinics form the second group under this heading, 
and at first sight at least donot’ seem so beset with 
difficulties as “some of the others; the provision of 
laboratory ‘facilities, which is the third direction in which 
grants can flow, may seem as yet almost visionary, but such 
facilities are very essential, for it can hardly be expected 
that doctors working under this Board and undertaking 
the extra clerical labour which that work will involve will 
be able “to maintain small pathological laboratories and 
provide vaccines of various kinds.” Nothing respecting 
the grants towards the extension of telegraph and 
telephone facilities heed be said, save that great good may be 
expected to flow therefrom unless all the money is 
expended before they are reached. 

Something, however, must be said regarding the regula- 
tions which are laid down, and which must be complied 
with before medical practitioners can begin to receive 
gvants from the Highlands and Islands ‘(Medical Service) 





. Fund, or cam continue to participate-in them. It is this 





scheme—and it is indeed the leading and most vital one, 
for upon it the success of all else depends—which seems 
to have produced a feeling almost bordering upon dismay’ 
in some parts at least of the Highlands and Islands. 
Dr. Mackenzie’s letter makes this feeling vocal, and his 
views haye been adopted as their own, in large measure, 
by a number of medical men engaged in practice in the 
Highland ‘district of Perthshire, who held a meeting on 
August 25rd to consider the scheme, These practitioners, 
after pointing out how inopportune the launching of the 
scheme is, say, “‘ We cannot see how a Board which have 
taken two years to draw up their scheme can expect us to 
make up our minds in as many weeks to accept or reject 
their proposals.” They continue, in words which indicate 
some irritation, not very surprising in the circumstances. 
and with the clauses of the schedules before them, “ We are 
told in the agreement which we are stipposed to accept 
that we are to keep motoi cars or motor cycles, and 
motor boats if necessary, to get expeditiously to see otir 
patients, but there is not a word about what we are to 
receive in return for all this. We are apparently to sign 
the agreement, and trust everything in the way of fees to 
the generosity of the Board. According to the scheme 
the doctor is to be a sort of machine under the Board; he 
is to go to certain places on certain days; he is not to 
think for himself; he is to keep a different set of books 
and registers; and he is to be regularly visited by an 
official of the Board, who is to see that he is doing his 
duty, who is to examme his books and registers, and 
generally to pry as much as possible into his private 
affairs.” : : 

At a meeting of the members of the Inverness Division 
of the “British Medical Association held in Inverness on 
August 28th, a resolution was unaniniously passed to tlie 
effect that, owing to the anxiety felt amongst medical 
practitioners on the mainland of the county of Inverness 
as to the working of the proposals of the Highlands and 
Islands Medical Service Board and their bearing upon 
future medical practice, and the numerous difficulties in 
the way of clearly understanding the proposals which 
arose during the discussion, the Board be respectfully 
asked to send a representative to a meeting of medical 
men in Inverness at a date to be arranged by the Board, 
and that in the meantime the medical men of the county 
of Inverness should delay completing their form. The 
attendance at the meeting, the Scotsman reports, was not 
large on account of so many Highland doctors being away 
on military duty. 

A clause which can hardly be regarded as helpful to a 
medical man anxious to work under the Board is that in 
which it is stated that “for the current year no payments 
will be made by the Insurance Committees in respect of 
mileage for attendance on msured persons, but the subsidy 
payable to the doctor will be arranged on a footing” that 
will cover the travelling expenses involved in attendance 
on insured persons, as well as on all. others entitled to 
receive medical attention under any arrangement between 
the doctor and the Board.” Why, the year is two-thirds 
over, and, moreover, whai, ii may be asked, do the words 
mean, and how can the Board step in between the medical. 
men and the Insurance Committees in respect of work 
already done? Dr. Eneas Mackenzie points out that for a 
grant of uncertain amount and duration the medical man 
is to act as medical officer of health, as parish doctor, and 
as medical officer of schools; he is to treat school children, 
to attend patients at fixed fees no matter how far they ave 
away or what difficulties are to be met with in getting to 
them; he is to give personal attention to midwifery cases, 
attend at fixed hours and days at different parts of his 
district, and to provide his own locomotion. Even the 
Board will, perhaps, excuse Dr. Mackenzie's caustic inquiry 
whether he has not also “to bath the children and assist 
at the weekly washing.” 

Six cardinal objections to the scheme are stated by 
Dr. Mackenzie, and may be given here as summarizing 
the criticism which has thus far emerged. He trusts it 
will be opposed: — 

1. Because it has been devised by the Board without taking 
the medical men into their confidence as a whole, but deals 
with them in their individual capacity. 

2. Because no time is given to the medical men, many of 
whom are away from home serving their country, to consider 


the scheme properly. 
3. Because remuneration is not based upon work done, and 
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because mediocrity and inefficiency are to be encouraged at the © 


expense of ability and attention to duties. 

ri Because clerical work is made of greater importance than 
medical service. ; 

5. Because there is no discrimination made between Highland 
and Lowland areas. E - 

6. Because there is intolerable interference with the liberties 
and rights of individual medical men and scrutiny of their 
private affairs by public officials. 


Dr. A. C. Miller, of Fort William, who was a member 
of the Treasury Committee of 1912, has endeavoured in 
the Scotsman for August 28th to meet some of the objec- 
tions tabled by Dr. Mackenzie and the medical men of 
Inverness and the Highlands of Perthshire, and it is only 
just to consider carefully what he has to say, for he has 
knowledge. For instance, in respect of the objection that 
the Board has not taken the medical men into their con- 
fidence as a whole, Dr. Miller says that the Treasury 
Committee, which preceded the Board, invited (with few 
exceptions) all medical men practising in the Highlands 
and Islands to assist them in their investigations either 
through written information or by oval evidence; and adds 
that of 102 query sehedules issued to practitioners, no 
fewor than 87 were replied to, while altogether 93 medical 
men belonging to the area proffered their views. It is, 
however, a different thing to give opinions regarding facts 
and to be allowed to criticize the proposed measures to be 
adopted to correct the defects revealed by the facts, and 
it scarcely appears that the medical men have had any 
opportunity of pursuing this latter line of comment or 
criticism. Dr. Miller is on surer ground when he points 


out that the Committee presented a unanimous report in 


January, 1913, and that three of the members were medical 
men ; and he is also right in claiming that their investiga- 
tions made them to some extent acquainted with the 
hardships and perils which doctors in the north and 
west have to face in the prosecution of their calling. It 
may be added that surely with this experience in mind 
the Board will view sympathetically any protests these 
same doctors may now be making, and see whether, after 
all, there may not be cause for some complaint ; for, as 
Dr. Miller himself writes, there ave “complicated and 
delicate problems” to be dealt with by the Board. 


It is a little difficult to follow Dr. Miller’s arguments in, 
connexion with the mileage grant when he maintains that 


it will not, in effect, be diminished under the scheme of 
the Board. Possibly he is right, subject to considerations 
such as the fact that the scheme will throw the whole 


£42,000 into hotch-potch, to-be allotted as the Board may’ 


think fit after taking into account the private and con- 
lidential information in Form 2 inserted below. One must 
not forget that £10,000 was voted by Parliament for 
mileage in the Highlands and Islands for the financial 
year 1913-14, and £42,000 for the purposes of improving 
medical service in the Highlands and Islands, “and for 
other purposes connected therewith,”! but nothing for 
mileage specifically. Dr, Miller thinks evolution is a 
better term for the Board’s schemes than revolution, the 
word which the critics have applied to them; but he is 
hardly happy when he passes the objections to clerical 
worries, officious interference, and official supervision 
lightly by with the reflection that apprehensions regarding 
these things under the Insurance Act have turned out to 
be to a great extent unfounded. Many will say “ Question” 
to that. The suggestion that “the profession is strong 
enough to get an objectionable official disposed of ‘at any 
time” is not, perhaps, very helpful, and seems to fore- 
shadow troublous times. Further, Dr. Miller’s letter 
cannot be said to answer the second, third, fifth, and sixth 
objections lodged by Dr. Mackenzie and the others at all ; 
but at the same time all will unite with him in heping 
that measures and arrangements may yet be evolved 
which will prove a charter of emancipation for practitioners 
resident in the Highlands and Islands. 

Even an entirely disinterested survey and study of the 
schemes, and especially of the first (that concerning 
grants to medical practitioners), reveals many regulations 
which are sure to be irksome if no worse, as well as 
matters of principle, which it is essential should be fully 
considered by a full gathering of the medical men involved. 
Such a gathering is impossible until the war is over. It 
seems not unreasonable to ask for delay until that desir- 
able termination has been reached, unless the Board is 
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prepared to struggle with the same sort of difficulties as 
the Insurance Commissioners had to meet, and to overcome 
them by means which will leave a bitterness in the hearts 
of the. medical men who sometimes at the risk of their 
lives, and often with great personal inconvenience, try 
their hardest to supply the comforts and assuagements of 
modern medical and surgical means to the dwellers in tie 
outlying districts of our land known as the “ Highlands 
and Islands.” 





LETTER TO MEDICAL PRACTITIONERS. 


Highlands and Islands Medical Service Board, 
4a, St. Andrew Square, Edinburgh, 
August 16th, 1915. 
HIGHLANDS AND ISLANDS (MEDICAL SERVICE) FUND. 


Sir,—l. I beg to inform you that the general consent of 
the Secretary for Scotland and Treasury has now been 
obtained to the proposals submitted by the Board for the 
administration of the Highlands and Islands - (Medical 
Service) Fund, and the Board now propose to proceed 
forthwith to make arrangements with practitioners in 
regard to the terms and conditions under which grants 
may be payable to them. 

2. I am directed to enclose for your information a copy 
of a Scheme (A) setting forth the general conditions on 
which grants may be made to medical practitioners. 

3. If, on consideration, you desire to enter into an agree- 
ment with the Board, lam to ask you to be good enough 
to submit to the Board at your earliest convenience, and 
not later than August 31st, the statement of information 
asked for on the accompanying form. The information 
supplied in the form filled up by you will be regarded as 
strictly confidential. 

4. It is intended that the Board’s grants shall be payable 
half-yearly—namely, about 45 per cent. of the approved 
claim at the end of June and the balance at the end of 
December in each year, or as soon thereafter as may be 
found to be practicable. 

5. I also enclose draft form of agreement with practi- 
tioners which the Board propose to adopt, subject to ad- 
justment according to the circwmstances in each individual 
case. 


6. I also enclose for your information copies of the 


Scheme (B), in regard to the general conditions under 
which district nursing associations will be eligible tc 
— in grants from the fund. 

Scheme (C}, in regard to grants to central hospitals and 
= seer to ambulance services in connexion there- 
with. 

Scheme (D), in regard to the provision and improvement 
of houses for dcctors and for nurses. 

Preliminary scheme (E), as to the general conditions under 
which grants will be made towards specialized services. 

Scheme (F), in regard to telegraph and telephone extension 
in connexion with the medical and nursing services. 

Iam, Sir, - 
Your obedient Servant, 
L. McQuIBBAN, 
Secretary. 


Form 2 (Claim). 
Private and Confidential. 


HIGHLANDS AND ISLANDS (MEDICAL SERVICE) FUND. 


Form to be filled up by all Medical Practitioners who 
desire to make a claim for a grant from the fund. 


The particulars asked for in certain sections of the form 
may be omitted by practitioners whose net professional 
income is over £300 a year (see footnotes on page 405). 

N.B.—By “net professional income ”’ is meant the gross 
income from all professional sources (including appoint- 
ments, private practice, fees for special services and medi- 
cines supplied to patients), less travelling expenses in- 
curred in attending patients, drugs purchased, and 
payment for rent of house and rates and taxes thereon. 


1. Two copies of this form are supplied. One copy 
should be filled up and returned to the Board, the other 
should be kept by the doctor for reference. 

2. It is to be understood that the information given in 
this form is strictly confidential. and that it is supplicd 
solely for the information of the Board and such of their 
officers as may be required to deal with it. 
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3. The purpose of this form is to bring out the informa- 
tion required by the Board to enable them to determine 
whether, and to what extent, individual practitioners 
have a claim for assistance from the fund, and the issue 
of the form to any practitioner does not in itself commit 
the Board to the view that that practitioner has necessarily 
any claim on the ‘fund. 

4. Before the form is filled up: Scheme (A) of general 
conditions’ under which medical practitioners shall be 
eligible to participate in grants from the Highlands and 
Islands (Medical Service) Fund should be carefully con- 
sidered. 


SCHEDULE of INFORMATION supplied by Dr.............. “a 
residing in the Parish of ........... spokes CRIS son. ois cessncenss i 


I. Area of Practice. 





1. Please state the extent. and 
area of your practice, giving the 
names of the parishes in which 
it Hes and outline its boundaries,| - - ; ‘ 
on the accompanying map. . 





2. How long have you been in your 
present practice ? 








. 


Il.. Statement of Income for 1914, 
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2. From MEDICINES and APPLIANCES supplied - 
*. to patients and separately charged for 





Total gross income 














(See Note * below.) 





i. E: -rpenditure, 


























Annual. 
5 noe 
| 
1. TRAVELLING EXPENSES IN| Running ing | epairs. | Deprecia- | | 
ATTENDING PATIENTS Expenses. tion. | 
BNDIN Sain 
' 
Motor car pur- “a | 
chased in 19 | 
for £ | 
Motor cycle pur- 
chased in e 
for-& - Phe = +} 
e < . ! 
Patunteie Ordinary bicycle | “a | | 
owned : |———_ 
Othe means of) 
. conveyance—for | tee 
example, motor | | 
~~ "1 > boat or ordinary | 
boat vey | Ca --+ -- Je -- 
} e 
FHorse and trap = 
A wanes upkeep) * 
2. Sinn? eis fet dom) he 
Train and steamer farés, f PRT RA ) eps | 
Motor beats and ordinary Beats. pa a ee fs fae 
Horse and trap, ee tteeeeeteneees sasees : 
Other means of conveyance, Pecserncatecs ) : z 
3. Other expenses of conve eyance (specify) idtanlansion Bisiciana pe 


1. What charges are paid by you under this 7 
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IV. Seale of I Fees <thaiiiad at present to the various Chasets of a 
Community in your Private Practice. 


(Please give the information in some detait, and in particular state 
to what extent the fees are increased to distant patients, whether fees 
are based on rentals or supposed income, particulars.of attendance 
given under arrangements with medical clubs.or associations, and’ the 
method by which club or association fees are collected. Also please 
state what fees are charged in midwifery cases and what separate 
charges are made for medicine.) 





V. Revised Tariff of Fees. 
(To what extent do you consider it necessary that the above scale of 





fees should be revised so that medical attention may be brought 


within reach of the various classes of the community at fees which 
they can reasonably be expected to pay, it being understood that no 


‘additional charge will be made by. reason of the distanee of the 


patients from your house ? 
to Gran ts.) 


<s 7 a — e +t 
VI. Effect of Revised Tarif’ 0 on Doctor’ $ Rien 


(Please give in seme detail as careful an estimate as possible 6fthow 
you would be affected financially by the substitution of the scale of 
fees suggested above for that now in force, bearing in mind the 
possibility of fixed visits for various districts, increased. caltis, and 
fewer bad debts as the result of low fees, increased travelling 
expenses, ete. See Scheme (A) of General Conditions as ‘to Grants.) 


VII. General. 

1. Please give the names of other Doctors practisingin your area. 

2.t+If the house is* not your own property,’ please give the nuine 
and address of the owner. Is the house centrally situated? 
-Is- in good repair? 

3.100 — keep. . bagks recording. Pree collected and ~ expenses 

ed, and would thése records be open to inspection by a 
‘anty  eodivdtted representative of the Board? 

4. Do you agree fenerally with the Scheme (A) in regard to 
the general conditions under which Medical Practitioners will. 
be eligible to participate in grants from the fund? If not, 
briefly indicate your objections. , 

5. To what extent has your practice been affected,-so far as you 
can judge, by the exceptional circumstances of the present 
time, for example, absence of sporting tenants, summer visitors, 
temporary removal of insured patients, ete. ? 


See Scheme (A). of. General Conditions as 








’ 





I pas that the foregoing is a full and éaminins subininamh of 
information to the best of my knowledge and belief, 








- Practitioners whose ‘net professional income is, over £300 a year 
may, if they so desire, omit the particulars asked for in § II (B) 1 aha - 4 
and the whole of § III 

+ The information asked for in 2 and 3 may be omitted by Prac- 
titioners whose net professional income is over £300 a year, ‘if they so 
desire. 











Txe Britise 
Mepicat JouRNAL 


406 HIGHLANDS AND ISLANDS 





MEDIOAL SERVICE BOARD. [SEPT. 12, 1915 











Draft Agreement. 


HIGHLANDS AND ISLANDS (MEDICAL SERVICE) 
GRANT ACT, 1913. 


DRAFT FORM OF AGREEMENT BETWEEN THE HIGHLANDS 
AND ISLANDS MEDICAL SERVICE BOARD AND MEDICAL 
PRACTITIONERS. 

N.B.—This Draft Form of Agreement is sent as a general 
indication of the undertaking which the Board propose to 
ask practitioners to enter into as a condition of the pay- 
ment to them of any subsidy. The Agreement will be 
subject to adjustment according to the circumstances in 
each individual case. 


AGREEMENT between the Highlands and Islands 
Medical Service Board (hereinafter called ‘ the Board ’’) 
of the one part and Dr. (herein- 
after called ‘‘ the practitioner’’) of the other part, whereby 
it is agreed as follows: 


1. The practitioner shall, as from the date on which this 
Agreement shall be deemed to have commenced, visit system- 
atically and when asked to do so, all persons within the area 
of his ordinary practice in need of medical attention. . 


2. For the purposes of this Agreement the area of the practi- 
tioner’s ordinary practice shall be— 


[Specify the parishes or parts of parishes.] 


3. Subject to the provisions of Article 13 hereof, the fees 
chargeable by the practitioner for medical attendance and 
treatment provided under this Agreement shall not exceed 
those specified. in the following Table, and no addition, shall 
be made to such fees in respect of the distance from the practi- 
errs residence to the place of residence of the patient 
attended, ‘ sa 


[Specify fees as arranged with the doctor—for example, fees per 
visit, per contract, or otherwise, and midwifery fees.] 


In the event of any dispute as to whether any patient resident 
within the aforesaid area as specified in Article 2 hereof comes 
within the scope of the arrangements for medical attendance 
and treatment at the foregoing rates, the matter shall be 
decided by the Board, and the practitioner shall give attend- 
ance in accordance with the decision of the Board. But nothing 
— contained shall infer any liability on the Board for said 

ees. 


4. The practitioner undertakes that he shall not do anything 
to terminate or to involve the termination during the currency 
of this Agreement, of any Agreement or arrangement entered 
into by him with any Parish Council or Parish Councils and 
Insurance Committee or Insurance Committees and Public 
Health Authorities with reference to providing medical 
attendance and treatment or medicines, drugs, and appliances 
to paupers, old age pensioners, insured persons, and others 
respectively within the area of his ordinary practice. 


5. The practitioner shall make regular and systematic visits 
to the outlying districts within his practice, and for that pur- 
pose shall attend for the purpose of providing medical attend- 
ance and treatment under this agreement at the places and at 
the times following. 


[For example, at A on each Monday between 2 p.m. and 4 p.m.] 


6. The practitioner shail, where requested, and so far as 
practicable, give personal attendance in midwifery cases. 


7. The practitioner shall give regular atttendance at schools 
or elsewhere within the area of his ordinary practice on such 
terms as, With the approval of the Board, may be agreed upon 
hetween him and any School Board or School Boards or 
Secondary Education Committee or Committees concerned for 
the treatment of diseases of school children, including attend- 
ing te the defects disclosed by the medical inspection of school 
children. 


8. The practitioner shall, so far as not already done, provide 
himself with suitable means of conveyance to enable him to 
attend patients at their place of residence as expeditiously as 
possible, having regard to the circumstances of his area, and, in 
particular, but without prejudice, to the said generality he 
shall provide himself with— } 


[Specify motor car, cycle, etc., as may be agreed upon.] 


9. The practitioner shall keep a classified Register, to be sup- 
plied by the Board, of all persons attended by him under this 
Agreement, including paupers, old age pensioners, and insured 
persons, shewing in each-case the number of visits paid, the 
distance of the patient from the practitioner’s residence, and 
the fees collected in respect of attendance, which Register shall 
be open to the inspection of any. accredited Officer of the 
Board. ne irs ”. 

10. Subject to the provisions of Article 13 hereof, the prac- 
titioner, where the circumstances so require, shall supply to all 
persons attended by him under this Agreement such medicines, 
dressings; and appliances as may, be necessary and that at 


eeeeecesce 


strictly moderate prices, being as nearly as possible such as to . 


recoup him forshis outiays in respect of such medicines, dress- 
ings, and appliances; but nothing herein contained shall infer 





any liability on the Board for said medicines, dressings, or 
appliances. : } 
[Where the fees specified in Article 3 of this Agreement 
cover medicines, dressings, and appliances, this article will 
have to provide that these are to be supplied to the patient 
free of any additional charge.] 

1l. Notwithstanding the date hereof this Agreement shall 
be deemed to have commenced as on the first day of January, 
1915, and shall continue in force until the thirty-first day of 
December, 1915, and from year to year thereafter, provided 
always that either party may at any time terminate this Agree- 
ment on giving three months’ previous notice in writing to 
the other party. 

Note.—In the event of the practitioner ceasing to practise 
within the area, the Board may accept less than three 
months’ notice, but in that case the practitioner shall 
provide during the unexpired period of the three months 
a duly qualified medical practitioner approved by the 

rd as a substitute. = 


12. The Board shall, provided the practitioner has imple- 
mented his part of this Agreement to their satisfaction, pay to 
the practitioner a sum at the rate of pounds per 
annum, which sum shall be payable in each year by two 
instalments, the first, amounting to 45 per cent. of the sum for 
the year, being payable as at the thirtieth day of June, and the 
second, representing the balance of 55 per cent., being payable 
at thirty-first December, or as soon after said respective dates 
as is practicable; and in the event of this Agreement being 
terminated prior to 3lst December in any year, the payment for 
that year so far as then remaining due shall be made as soon 
after such termination as is practicable. In the event of the 
practitioner not having ty Og his part of this Agreement 
to the satisfaction of the Board, the Board may withhold and 
cancel the right to such portion, or even the whole of the sum 
payable to the practitioner, as they think proper. 


13. Nothing herein contained shall prejudice or affect any 
Agreement or Agreements or other arrangements made between 
the practitioner and any Parish Council or Parish Councils or 
Insurance Committee or Insurance Committees or Public 
Health Authorities with reference to providing medical attend- 
ance and treatment, or medicines, drugs, or appliances to 
paupers, old age pensioners, or insured persons, or others, and 
nothing herein contained shall entitle the practitioner to anv 
payment from such paupers, old age pensioners, and insured 
persons in respect of medical attendance and treatment, medi- 
cines, drugs, or appliances provided by him under such Agree- 
ments or arrangements; but except in so far as such medical 
attendance and treatment, medicines, drugs, and appliances 
are provided under such agreements or arrangements. these 
presents shall apply to paupers, old age pensioners, and insured 
persons. 


_ 14. Any notice to be given by, or on behalf of, the Board 
shall be sufficient if signed by.any member of the Board, or the 
Secretary thereof, and a certificate or letter signed by any 
member of the Board, or the Secretary thereof, shall be final 
and conclusive evidence as to the decision of the Board as to 
any sum due under this Agreement or as to‘the sftisfaction or 
non-satisfaction of the Board and the extent to which the 
Board have resolved to withhold or cancel the right to any 
payment under this Agreement. 


IN WITNESS WHEREOF, the parties hereto have executed 
this Agreement as follows: | 


Signed for and on behalf of the Highlands and Islands 














Medical Service Board at........... psuodedtapees dees cavassesbieai stad ay 
on the......... Selviseriavasetesoee day of...... enasbarceaeave cvuusupetagecees One 
Thousand Nine Hundred and............in the presence of— 
NGMIGScilive istciatsedapeccshecobices 
Address Ce re Ber ar Rebesteciags Sdiasitsevcenkt tis Member. 
Designation.s..cccccecersererere | i 
[p tateneseseneesecens Oeesesseneped Member. 

Name......+ eassabahedacsiedyssesses 
PME io sdivetivditisGtardersaiess | tovesadbsdnaiiinidictooee Hove COROATY 
DORQNOUON.. cc 000ccseseesicxceees 

Signed. by the above-named at..........sesssssesesseseceesersesesenes ‘ 
MAUR EN op cewek bes thanemecescet esd RI oni cacdeoduivacisevessgleasesacges One 
Thousand Nine Hundred and............ in the presence of— 
DUR cscs cvsscevicvsitace asditeanes Econ 
Address ......... bi cagceesen ee | 
“DON GRARNO eric tcticcviccsechacs 6d. 
PONE iio ocicciiians Pe ARR aia | 
AdATESS wo. .sseressescereeseens eooee ; cee 
Designation........ rene wcscee J QUQEACALIONS. ....rcrsccseosssecess . 

MILEAGE. 


Paragraph 4 of the Memorandum A on grants to médical 
practitioners (SUPPLEMENT, August 21st) is so unfortunately 
worded that its meaning is very farfrom clear. Some light 
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is thrown on the matter by a paragraph dealing with the 
subject in the first report of the Medical Service Board 
issued last June. 


(1) Mileage Scheme. 

The annual grant-in-aid voted by Parliament is £42,000. The 
grant of £10,000 previously voted in aid of mileage and other 
special charges connected with attendance on insured persons 
in the Highlands and Islands is, however, included in the 
annual grant-in-aid, and the additional grant provided by the 
Act of 1913 is therefore £32,000. 

The “mileage” grant of £10,000 in respect of the year 1913 
was distributed amongst the practitioners entitled to a share 
thereof by the various Insurance Committees under a scheme 
prepared by the Scottish Insurance Commissioners and 
approved by the Treasury. . . . The organisation of the work 
of the Board was not sufficiently advanced in the early part of 
1914 to enable them to undertake the distribution of the 
corresponding grants in that year. Accordingly they sought 
and obtained the consent of the Secretary for Scotland 
and Treasury to a temporary scheme in respect of the ened 
1914, whereby grants from the Fund equivalent to those 
allocated in the previous year to the various Insurance Com- 
mittees under the Commissioners’ Scheme would be payable to 
the various Committees for distribution amongst the practi- 
tioners under the same terms and conditions as in 1913. The 
first two instalments of the grant have been paid to the various 
Committees, and the third and final instalment will be paid on 
the certificate of the Scottish Insurance Commissioners that 
they are satisfied that the, principles laid down in their Scheme 
of 1913 have been duly observed by the Committees concerned 
during the current year. : 

For 1915 no payments will be made by the Insurance Com- 
mittees in respect of mileage for attendance on insured persons, 
but the sum formerly set aside for that purpose will be included 
in the subsidies payable to the practitioners by the- Board in 
respect of travelling expenses involved in attendance on all 
persons entitled to receive medical attention under any arrange- 
ment between the practitioners and the Board, 








THE BRITISH ASSOCIATION. 


ANNUAL MEETING AT MANCHESTER. 

Tuts week Manchester has been giving a hearty welcome 
to the eighty-fifth annual meeting of the British Associa- 
tion. Simce Sir David Brewster, in 1831, called together 
at York @ preliminary meeting of men who were willing 
to join with him in ascheme for the assistance of scientific 
discovery and the public diffusion of thie result of research, 
the association has never abandoned its primary object— 
“ the advancement of science.” The chief business of the 
prelimigary meeting at York was to dtaw up a constitution 
for the society-and to outline a list of- subjects on whieh 
reports were to be prepared for the first’ actual meeting of 
the association at Oxford in 1832. Since that time the 
conception of what is included in the term “ science ” has 
been gradually widened, and, in spite of some opposition, 
educational matters and a wide range of economical 
questions have been included within the purview of the 
association, while some of the original sections have had 
to be divided up into two or more, notably physiology, 
which became a section apart from anthropology in 1894, 
A very substantial part of the income of the association is 
devoted to the assistance of scientific research where 
extended observations have to be made or particular 
apparatus purchased, and at the close of. each annual 
meeting the town to be visited -two years later is fixed in 
advance, and a president-elect is named. 

The present occasion is the fourth on which the associa- 
tion has met in Manchester, the first being in 1842, when 
Lord Francis Egerton was president, the next in 1861, with 
Sir William Fairbairn as president, and the last occasion 
“a Jubilee Year, 1887, when Sir Henry Roscoe was presi- 

‘ent. The Manchester meeting in 1887 was one of the 
‘sest attended of the whole series, no fewer than 3,838 
persons being present, including an unusual number of 
eminent foreign scientists. On the present occasion, owing 
to the war, it was hardly to be expected that the attend- 
ance would even. nearly equal that of previous meetings, 
as not only must a large number of foreign scientists be 
mcbeneror absent, but even many of the leading British 
cientists, who take the greatest interest in the meetings, 
1ave had to announce that Government duties in con- 
nexion with the war will prevent their attendance. At 
one time, indeed, the question was seriously considered 
whether the meeting should not be altogether abandoned 
this year, but it was felt that there were so many connect- 


ing links between the advance of science and the conduct | 





of modern warfare that the meeting might prove of even 
unusual value; practically the only deviation from the 
usual programme has been that most of the social functions 
have been abandoned and the meeting has been more than 
ever for what may be called business science, 


President's Address. 

The inaugural meeting was held in the Manchester Free 
Trade Hall on Tuesday evening, September 7th, when 
Professor ARTHUR ScHuSTER took over the presidency from 
Professor William Bateson, and delivered his presidential 
address on “ The common aims of science and humanity.” 
There were not wanting many members who would have 
preferred that Professor Schuster should have dealt with 
some of the more strictly scientific questions on which he 
is the highest living authority, but the reception he 
received was in no way lessened on that account. In the 
course of his address, he said: Under the influence of the 
diversity of pursuits imposed upon us by the conditions of 
modern life, different groups of the community—men of 
business, men of science, philosopheis, or artists—have 
acquired detached and sometimes opposing interests. Each 
group, impressed by the importance of its own domain in 
the life of the nation, and focussing its vision on small 
differences and temporary rivalries, was in danger of 
losing the sense of mutual dependence. But in the shadow 
of a great catastrophe it has been brought home to us that 
the clash of interests is superficial. As we eliminate the 
superficial, and regard only the deep-seated emotions 
which control our thoughts and actions, the differences 
vanish, and the unity of purpose and sentiment emerges 
more and more strongly. Were it otherwise, the British 
Association could not perform one of its most important 
functions. Our records show that while not avoiding contro- 
versial and even inflammatory subjects, we have been able 
to exercise a powerful influence on the progress of science. 
Nevertheless, it may be admitted that our efforts have 
been spasmodic, and the time has arrived to consider 
whether it may be possible to secure not only a greater 
continuity in our work but also its better co-ordination 
with that of other scientific organizations. Dealing with 
the qualities af intellect and temperament characteristic 
of different occupations or pursuits, Professor Schuster 
showed how Poincaré concluded that the characteristic of 
the mathematician is a peculiar type of memory. It is 
not a better memory, for some mathematicians are very 
forgetful, and many of them cannot add a column of 
figures correctly; but it is a memory which fixes the order 
in which the successive steps of reasoning follow each 
other without necessarily retaining the details of the in- 
dividual steps. Applying the same reasoning to other 
occupations, the same conclusion is inevitable. The com- 
mercial man, the politician, and the artist must all possess 
the type of memory best suited to concentrate in the field 
of mental vision their own experiences as well as what 
they have learnt from the experience of others; and, 
further, they must have the power of selecting out of a 
multitude of possible lines of action the one that leads 
to success; it is this power which Poincaré calls the 
inventive faculty. The most fatal distinction that can 
be made is the one which brings men of theory into 
opposition to men of practice, without regard to the 
obvious truth that nothing of value is ever done which 
does not involve both theory and practice. In his 
presidential address, delivered to tlie association in 
1899, Sir Michael Foster arrives at the same result which 
I have tried to place before you: that there are no special 
peculiarities inherent in the scientific mind. But if we 
must avoid assuming special intellectual qualities when 
we speak of groups of men within one country, we ought 
to be doubly careful not to do so without good reason in 
comparing different nations. So-called national charac- 
teristics are in many cases matters of education and 
training; and, if I select one as an example, it is-because 
it figures so largely in public discussions at the present 
moment. I refer to that expedient for combining indi- 
vidual efforts which goes by the name of “ organization.” 
The cry for organization, justifiable as it no doubt often is, 
resolves itself into a cry for increased discipline. This 
discipline is not an inborn quality which belongs more to 
one nation than to another; it is acquired by education 
and training. In an emergency it is essential to success, 
but if it be made the guiding principle of a nation’s 
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activity, it carries dangers with it which are greater than 
the benefits conferred by the increased facility for advance 
in some directions. Why does a scientific man find 
satisfaction in studying Nature? Let me once more 
quote Poincaré : 


The student does not study Nature because that study is 
useful but because it gives‘him pleasure, and it gives him 
pleasure because Nature is’ beautiful; if it were not beautiful it 
would not be worth knowing and life- would not be worth 
living. Iam not speaking, be it understood, of the beauty of 
its outward appearance—not that I despise it, far from it—but 
it has nothing to do with science. Imean that more intimate 
beauty which depends on the harmony in the order of the 
component parts of Nature. 


Tt might easily be shown that what has been said of 
science equally applies to other studies, such as history or 
literature. We may even go further, and say that any 
occupation whatever from which we can derive an intel- 
lectual pleasute must possess tc a greater or smaller degree 
the elements of combining the useful with: the beautiful. 
There is only one feature in the operation of the intelli- 
gence by means of which a sharp division may possibly bé 
drawn. between brain workers showing special capabilities 
in different subjects. In some persons thought attaches 
itself mainly to language, in others to vizualized images, 
and herein lies, perhaps, the distinction between the literary 
and scientific gift. Those who, owing to external circum- 
stances, have resided in different countries, are sometimes 
asked in what language they think. Speaking for myself, 
I have always been obliged to answer that, so far as I can 
tell, thought is not connected with any language at all. 
The planning of an experiment, or even the critical exami- 
nation of a theory, is to me entirely a matter of mental 
imagery, and hence the experience, which I think many 
scientific men must have shared, that the conversion 
of thought into language, which is necessary when 
we wish to communicate its results to others, presents 
not only: the ordinary difficulties of translation, but 
reveals faults in the perfection or sequence of the 
images. Only when the logic of words finally coincides 
with the logie of images do we attain that feeling 
of confidence which makes us certain that our results are 
correct. According to Poincaré, the pleasure which the 
study of science confers consists in its power of uniting 
the beautiful with the useful; but it would be wrong to 
adopt this formala as a definition of the object of science, 
because it applies with equal force to all human studies. 
I go further, and say that the combination of the search 
for the beautiful with the achievement of the useful is the 
common interest of science and humanity. Some of us 
may tend more in one direction, some in anothér, but there 
must always remain a feeling of imperfection and only 
partial satisfaction unless we can unite the two funda- 
mental desires of human nature. I have warned you at 
the beginning: of this discourse not to beat the utilitarian 
drum teadeuilly, and-I have laid stress throughout on :the 
idealistic side, though the most, compelling events of the 
moment seem:to'driveus.in the other direction... Should 
I not have found a surer ground for the elaims of science 
in its daily increasing necessity for the success of our 
manufactures and commerce? I have said nothing to 
indicate that I do not put the highest value on this impor- 
tant function of science, which finds its noblest task 
iv surrendering the richness of its achievements to the 
use of humanity. But I must ask you to reflect whether 
the achievement of wealth and power, to the exclusion of 
higher aims, can lead to more than a superficial prosperity 
which passes away, because it carries the virus of its own 
doom within it. Do we not find in the worship of material 
success the seed of tie pernicious ambition which has 
maddened a nation, and plunged Europe into war? Is 
this contempt for all idealistic purposes not responsible 
for the mischievous doctrine that the power to possess 
confers the right to possess, and that possession is desirable 
in itself without regard to the use which is made of it? 
I must therefore insist’that if we delight in enlisting the 
wealth accumulated in the earth, and all the power 
stored in the orbs of heaven, or in the orbits of atomic 
structure, it should not be because we place material 
wealth above intellectual enjoyment, but rather because 
we experience a double pleasure if the efforts of 
the mind contribute to the welfare of the nation. 
Happy were the times when it could-be said with truth 





that the strife of politics counted as nothing before the 
silent display of the heavens. Mightier issues are at stake 
to-day: in the struggle which convulses the world all 
intellectual pursuits are vitally affected, and Science gladly 
gives all the power she wields to the service of the State. 
Sorrowfully she covers her face because that power, 
accumulated through the peaceful efforts of the sons of all 
nations, was never meant for death and destruction; 
gladly she helps, because a war wantonly provoked 
threatens civilization, and only through victory shall we 
achieve a peace in which once more Science can hold up 
her head, proud of her strength to preserve the intellectual 
freedom which is worth more than material prosperity, to 
defeat the spirit of evil that destroyed the sense of brother- 
hood among nations, and to spread the love of truth. 

The Sections began their meetings on Wednesday, mostly 
at the university, and continued to meet for the reading of 
papers and discussion on Thursday and Friday. It is pro- 
posed to give’some account next week of subjects that 


arose of medical interest. 





-OUR BELGIAN COLLEAGUES AT HOME AND 


ABROAD. 


_.._ THe Weex’s Susscriptions. : 
Tue subscriptions to’ the Belgian Doctors’ and Phar- 
macists’ Relief Fund received during the past fortnight 
have been as follows: . ; 


s. d. 

Mr. C.E. 8. Watson... 0 0] Dr. Fred Hazell 

Cape ; ; Dr. Bolger ae 

(Western Dr. Reynolds ... 
Division), B.M.A=—= -- Dr. Guillemard ae 
Dr. E. B. Fuller ase Dr. 8. F, Silberbauer ... 
. McGowan Kitching Guernsey and Alderney 
y. Chas. Anderson ... Division, B.M.A.(per 
y.G. W. B. Daniell ... Dr. H.D.Bishop (Hon. 

. Simpson. Wells .. i. ; 
‘. Benjamin Cohen... 

. Hugh Smith 

.C. C. Elliott 
:. Werdmuller % 
. Darley Hartley .: 
r.W.A.Carden ... 
. C. J. Hill Aitkin .. 
.E.F.W.Moon .. 
. W. Thomas ° 

. Gerecke.., 
Dr. J. Conroy... 
:. F. Waldron 


Sec.)—. 
Dr. Carruthers 
Dr. Bish 
Dr. Bulteel 
Dr. Gibson 
Dr. Bisson 
Dr. Bostock ... éeo 
Dr. R. W. Winstanley ... 
Leicester Pharmaceutical 
Association (per Mr. C. J. 
Avery) he sas ae 
Mr. A. Chapman cig: 
Dr. S. B. Syfret Mr. F..A. Williamson ... 0 7 
Dr. H. Kramer Anonymous .., oy, . £0 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. © 


<-> THe APPEAL FoR SurGicaL INsTRUMENTS. 
Surgical instruments should be sent to the Master of-the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, 
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WE have received from Copenhagen a leaflet stating that. 
a society‘ has been formed’ to study the ‘tsocial conse- 
quences of the war.’’” The head quarters of this society— 
‘‘ Selskabet for Social Forsken af Krigens Félger ’’—are at 
Osterbrogade 56 C', Copenhagen, and its aims are: (1) The 
foundation of a collection of the whole war literature 
appearing in all European languages. (2) The classifica- 
tion of the materials to facilitate a scientific elaboration 
of the same. (3) The elaboration of the materials. 
Apparently the society already possesses “a special 
library of social war literature. ... A special room is 
placed at the disposal of anybody who wishes to work on 
a scientific basis. It purposes to publish bulletins about 
the collections and progress of work of the society.’’ We 
are not given any details as to the origin of this society ; 
the names of the members of its executive committee—if 
such exists—are not supplied us, and the only name that 
appears is that of D. Lewin. Over his signature we are 
told that the aims of this society are purely scientific, and, 
that it remains absolutely neutral in all political questions. 
It is to be hoped that the society’s self-appointed task of 
‘*preparing scientifically the new social formation to come 
by elucidating the scientific, financial, social, and political 
consequences of the war’’ will be successfully carried 
out. It will not be easy. 7 : 
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THE WAR EMERGENCY. 


THE campaign for the recruiting of commissioned 
officers for the R.A.M.C. is in full swing. Medical 
men of suitable age and physical condition in England 


and Wales are urged by the War Emergency Com- 


mittee, which is sitting at 429, Strand 

W.C., to take immediate service where . 
or to undertake to do so at Some, 
date. The scheme of enrolment is now We 
All men of military age are earnestly requested to 
enroll themselves with the Committee as willing to 
take service in case of special emergency. Forms 
have been prepared which can be had on application. 
These forms provide spaces in which the doctor can 
enter the particular difficulty which’ preyents his 
volunteering forthwith. 
taken into consideration by the Committee; men on 
this roll will only be called upon in case of special 
necessity, and each case will be considered on its 
merits according to the statements made by 
the signatory of the form. It is_ particularly 
requested that medical officers of municipal 
authorities who have medical men of military 


ondon, 


’ ible, 











age on their staff will encourage these members 


of their staff to fill up these enrolment forms. 
By so doing they will render considerable service, 
enabling the Committee to have knowledge of all the 
available material; the statements made on the form 
of enrolment indicating the particular difficulty which 
prevents immediate volunteering will ensure that they 
do not lose these members of their staff, except in 
_case of special necessity. 

The Committee+has this week received a com- 
munication from the War Office concerning the age 
limits for medical officers ; it shows that the some- 
what varied statements of the several commands have 
now taken definite and identical form. Medical 
officers for home service only will not be commis- 
sioned over the age of 55 years.. Medical men 
for foreign service will now be accepted up to the age 
of 45 provided they are in every. way fit. One 
important point arises out of the limitation of the 
age for commissions for home service to 55 years. 
It means that men over this age who are fit for 
additional work or for some form of medical practice 
differing from that which ‘they are doing at present 
can best serve their country by doing the work of 
some younger man and releasing him for foreign 
service. . 

As has previously been reported, the Committee 
resolved to represent to the Director-General A.M.S. 
that it was not desirable that medical men of age for 
foreign service should fill home military posts. It 


nas now been informed by the Medical Department: 


of the War Office “that the question of men of 
military age doing military work at home is under 
our serious consideration, and steps have already 
been taken to prevent men who are under 40 being 
continuously employed in regular military hospitals 
in this country. The question is also being taken up 
with regard to Territorial Force General Hospitals 
and Voluntary Aid Hospitals, and it is hoped that 
a satisfactory arrangement will be arrived at. 


These difficulties will be 


We- 





are in every way discouraging younger men who are 
physically fit for active service from’ engaging for 
home service only.” 

Medical men desiring information on any of the 
points here mentioned should, if resident in England 
or Wales, apply to the Secretaries of the War 
Emergency Committee, 429, Strand; if resident in 
Scotland, to the Convener of the Scottish War 
Emergency Committee ‘at the Royal College of 
Physicians, Edinburgh; if resident in Ireland appli- 
cation may for the present be made to the Medical 
Secretary in Ireland of the British Medical Associa- 
tion, Dr. Hennessy, 16, South Frederick Street, 
Dublin. 





THE HIGHLANDS AND ISLANDS 
MEDICAL’ SERVICE. 


THE schemes of the Highlands and Islands Medical 
Service Board for the amelioration of conditions in 
respect of medical attendance and treatment in those 
remoter parts of Scotland were published in the 
SUPPLEMENT to the JournaL of August 21st, and this 
week we are enabled by the courtesy of the Board to 
publish (p. 404) for the information of the profession 
generally the documents it sent on August 16th to 
the medical practitioners resident in the areas 
concerned. 

It will be worth while in the first place to trace 
the brief history of the Board. Representations as 
to the difficulty of securing a satisfactory medical 
service for the Highlands and Islands were made to 
the Treasury by the Scottish Insurance Commission 
soon after it was formed, and in July, 1912, a Com- 
mittee was appointed, with Sir John Dewar, M.P. for 
Inverness, as Chairman, to consider “how far the 
provision of medical attendance in districts situated 
in the Highlands and Islands of Scotland is inadequate, 
and to advise as to the best method of securing a. 
satisfactory medical service therein, regard being had 
to the duties and responsibilities of the several public 
authorities operating in such districts.”” The members 
of the Committee made a tour of the Highlands, 
encountering discomforts by land and sea which must 
have impressed on them the perils of practice in these 
districts ; they heard many witnesses as reported in 
our columns at the time, and after they got home 
drew up a report which was made the basis of the 
Highlands and Islands (Medical Service) Grant Act 
of 1913. This Act provided-that for the four years 
ending December, 1917, on which date’ the Act itself 
will expire, there shall be paid to the Board set up 
by the Act the sum of £12,000 a year “for the pur- 
pose of improving medical service, including nursing, 
in the Highlands and Islands of Scotland, and other- 
wise providing and improving means for. the pre- 
vention, treatment, and alleviation of illness and 
suffering therein.” 

The Board got to work in November, 1913, but 
beyond issuing its first annual report in June last 
gave no overt signs of life until, on August 16th, it 
launched upon the practitioners in the Highlands and 
Islands a series of documents of a voluminous and 
complicated character, and demanded much informa- 
tion. and the acceptance of a draft agreement on or 
before August 31st. When it is remembered that at 
the best of times the post to not a few of the places 
takes several days, and moreover that at this par- 
ticular time fully a third of the medical practitioners 
concerned are serving in the Army and Navy, many of 
them in Flanders or the Dardanelles, it is difficult to 
understand how the blunder of allowing so short a 
time for consideration could have been made. That 
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it was_no more than a blunder we have no doubt, 
but it would not have needed very much _imagina- 
tion to picture the perplexity such an avalanche of 
documents must produce in the mind of an isolated 
man not perhaps very well acquainted with legal 
terminology, and the suspicion which the short time 
allowed . for their consideration, a time so short as to 
render consultation among. the men affected practically 
impossible, would naturally arouse. 

We must credit a Board appointed for a. purpose so 
benevolent and containing so large a proportion of 
medical members with the best intentions, and it will 
be proper first of all to attempt to realize the objects 
the Board may be supposed to have had in view. 
We take it that they..were somewhat as follows: 
The grant is intended to benefit the population of the 
Highlands by making available for them medical 
attendance and nursing on reasonable terms. The 
money is not to be devoted wholly to doctors and 
nurses ; it is to include the cost of such facilities as 
improved telegraph and telephone communication and 
aid in the provision of hospitals and of suitable houses 
for doctors and nurses; but increased income and 


~ inereased travelling facilities for doctors and nurses 


are important features of the proposals. '~ Before the 
Insurance Act relieved the situation the plight of 
many doctors was lamentable, and there is’still much 
room for’ improvement, especially in remote and 
thinly-populated areas, where many of the people 
have very little command of money. 

The medical problem is divided pretty sharply into 
two parts, though they overlap each other—namely, 
single practice areas and multiple practice areas. In 
the former the doctor has no competitor. The local 
sources of income are very small, and the legislature 
intended in every such case to make life at least 
tolerable for the doctor. The Committee's idea, as 
suggested in questions to medical witnesses, would 
seem to have been an income of £300 a year after 
paying travelling outlays, and house rent and rates 


and taxes, excepting income tax. The Board appears 


to have adopted the principle that every local source 
of medical. income should be utilized to provide a 
living for the doctor of the single practice area. If 
there is to be any treatment of school children, 
the doctor is to be prepared to undertake it and 
the salary will be taken into account. If there isa 
lighthouse the Lighthouse Commissioners’ , payment 
for medical attendance should, it is considered, go to 
the same man and not to some one from a distance. 
The parish council appointment is commonly the 
most important; next comes the income under the 
Insurance Acts; and all these also should, it is held, 
be in the hands of the same man. The request that 
the amount received from appointments under the 
Poor Law and Lunacy and Public Health and Eduea- 
tion and Insurance Acts, as well as from private 
practice and from medicines, should be set out in the 
statement of income {Form 2) is doubtless due to con- 
siderations of this order. As we understand the matter, 
the idea of the Board is that when it is’ in possession 
of these details, and also the details of expenditure, it 
will be in a position to confer with the doctor as to 
the amount of subsidy appropriate to the case. With 
regard to private practice, it would appear that the 
Board desires, not merely that a doctor should be ob- 
tainable throughout the whole area of the practice, but 
that he should be obtainable at moderate terms —that 
is to say, that there should be for people of the crofter 
and cottar classes a fixed uniform fee, independent 
of distance, so that.a crofter twenty miles away would 


pay the same charge for a visit as a crofter next door. 
Any reduction de to this cause in'the income from. 





existing private practice will have to be ctumaiaha in 
fixing the amount of the subsidy. 

In multiple practice areas the position is in some. 
respects different. A’ small town or populous village 
is usually the centre of a multiple practice area, and 
from the centre doctors go out in various directions to 
attend the strictly rural population. Sometimes. 
many miles have to be travelled. It is equally im- 
portant that in these areas also poor people should be 
assured of medical attendance at a rate within their 
means, but we gather that tie Board does not propose 
to attain this end by making arrangements with the. 
doctors in such a centre to secure for them a minimum 
net income. Their net incom? may already be in 
excess of anything that the Board would be able to 
offer, but the Board would appear to desire that the 
town ome e doctors should receive under the grant 
such ion as will enable them to attend 
distan fers and cottars at a fee commensurate 
with the means of the crofter or cottar. It is-for 
this reason no doubt that Form 2 does not require 
from such doctors any information as to the income 
from private practice or the expenditure on travelling 
or on house rent, etc., and that the Board does not 
seek to know the net professional income. 

Having, as we hope, done full justice to the inten- 
tions of the Board, we feel at liberty to say that the 
manner of their presertation has been most unfor- 
tunate. No attempt whatever was made by way of 
a memorandum to explain the objects the Board had: 
in view or its, no doubt, excellent intentions.” The 
covering letter issued on August 16th was of the’ 
driest official sort, and it certainly seemed to require 
the immediate signature of an agreement to cover the 
whole of 1915, including the eight months already 
expired, “and from year to year thereafter.” The 
covering letter said that it was a draft form of agree- 
ment with practitioners which the Board proposed to 
adopt, “subject to adjustments according to the cir- 
cumstances in each individual ease,” but not a word was 
said about how these adjustments were to be made. On 
the contrary, it appeared on the face of it that the form 
was to be duly witnessed and signed by the doctor over 
a 6d. stamp; Jeddart justice, in fact * hang him first and 
try him afterwards. The provision that the agreement 
may be terminated by three months’ notice does not 
really relieve the situation and no appeal seems to have 
been provided in respect either to the amount of re- 
muneration or the terms of service. At the hastily 
summoned meetings so far held in the Highlands it. 
has been asked that any agreements now signed shall | 
be considered provisional, and we have been given to 


‘understand that this is the Board’s intention, but, if 


so, it has failed in.the most singular manner,jo make 
it plain, and the further request made at these meetings. 
for explanation is fully justified. 

The reference in Seheme A, paragraph 4, to the 
matter of mileage has excited much A SE 
this is, we believe, really due to the unfortunate 
turbidity of the paragraph in question. The matter 
is made rather more clear in the paragraph quoted at 
p. 407 from the annual report of the Board. Before 
the Medical Service Act was passed a grant of 
£10,000 a year was voted by Parliament for mileage 
under the Insurance Act; later, Parliament voted 
£42,000 a year for all the purposes of the Board, 
among which was to be the making of arrangements 
for the payment of mileage for attendance not only on 
the insured under the Insurance Act, but also on the 
uninsured of the crofter and cottar class. It is, we 
think, clear that there is‘no intention to diminish the 
mileage grant, but there is equally no assurance that 
it will be maintained, Or, as it ought: to be, increased." 
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There are many other points which need to be 
cleared up. How, for instance, is a doctor to visit 
“systematically and when asked to do so ” all persons 
in need of medical attention (all persons, let it be 
observed, from the shooting tenant to the cottar) ; 
how is he also to give personal attendance in mid- 
wifery cases, and to do these things while undertaking 
to make regular and systematic visits to certain 
Ice uities on fixed days? How, again, is he to obtain 
and maintain his moter car or cycle, or motor boat ? 
Is the capital expenditure to fall upon him, and when 
the motor cycle is smashed or the motor boat wrecked, 
is he to bear the cost of replacing it ? 

In this state of obscurity we are glad to know that 
the Scottish Committee of the British Medical Asso- 
ciation has been summoned to meet at Perth on 
September roth to discuss the whole matter in all its 
aspects. 





+ 
ve 
THE UNIVERSITIES OF LANCASHIRE AND 
YORKSHIRE. 


Tue Vice-ChanceSors of the Universities of Manchester, 


Liverpool, Leeds, and Sheffield addressed a letter on 
August 26th to the Committee on Public Retrenchment, 
expressing the desire of the authorities of these universi- 
ties to do whatever is wise and possible to secure such 
economies in the expenditure of public and private moneys 
as will be found consistent with the needs of the country 
in the present national emergency. ‘The letter expresses 
the opinion that it will be found on inquiry expedient in 
the economic interests of the nation somewhat to increase 
the public grants to the universities, even at the present 
time of financial difficulty. The four universities con- 
cerned have the intention of reducing their expenditure 
during the period of the war to the lowest point consistent 
with efficiency; they have already effected drastic econo- 
mies and have others in view. ‘The income of the uni- 
versities is derived from the annual grant made by the 
Treasury to university institutions which, being without 
ancient endowment, need public subsidy in the discharge 
of their national work; from grants from the Board of 
Education for the encouragement of teclimological and 
professional training; from grants from the Board of 
Agriculture for the training of men and women as agri- 
culturalists, horticulturists, and dairy farmers, and grants 
from the Development Commission for scientific experi- 
ments on a commercial scale for the resuscitation of the 
flax industry, and for the improvement of cereals and other 
crops. ‘Their other source of income—students’ fees— 
amounts in some instances to a quarter, and in others to 
two-fifths, of the total. The universities by their charters 
are open equally to women and men, and it is admitted 
that the number of women students may be maintained, 
possibly increased, especially inthe faculties of arts and 
medicine. It is, however, submitted that the most impor- 
tant part of the work of these universities lies in the 
field of pure and applied science, in the training of 
chemists, physicists, doctors, dentists,. public health 
officers, steel experts, civil, mechanical, and electrical 
engineers; architects, farmers, colliery managers, textile 
managers, metallurgists, gas engineers, dyers, and leather 
trade experts. The universities concerned have in con- 
sequence been able to render very important service, 
in some respects vital, to the State during the war, and 
they have further in a specifically military sense rendered 
important service, especially in the training of officers. 
‘The various departments of a university,” the letter 
sontinues, “are interdependent. The intellectual life of 
one department gains from intimate association with the 
intellectual life of another. For example, you could not 
curtail or close down the departments of inorganic and 
organic chemistry without paralysing the departments of 
chemistry applied to dye-stuffs, leather, or fuel consump- 
tion. Again, some of the researches in the physics de- 


partment have a close bearing on the work of the depart- 
ment of textile industries, which at first sight seems 
remote. And the departments of applied science gain 
stimulus and range of vision from association with 
scholars who are engaged in economic, historical, and 
other studies. A university which is actively con- 
tributing to the life of the nation is a unity, and would 
be lamed by partial closure. Moreover, it takes years to 
form a staff of researchers and teachers imbued with the 
spirit of scientific co-operation. Such a staff is a delicate 
organization, and, if ‘ scrapped,’ could not be started again 
at pleasure.” The universities receive about one-fifth of 
their income from local authorities out of rates, but this 
support is to some extent measured by the Government 
grants; if the Government subsidy were cut down the 
local grant would probably be reduced, and the result to 
the universities would be very serious. The Vice-Chan- 
cellors insist upon the need of looking to the future; the 
universities, they say, were created to supply the educa- 
tional needs of the great industrial populations of the 
north. ‘They are slowly, and not without a struggle, 
winning the confidence and respect of the communities in 
which they are set, and are inculcating upon the 
business world the advantages of -scientific education. 
If, they conclude, it be true “that one of the most 
obvious lessons to be drawn from the war is the need 
of an increased application of scientific method to industry, 
we feel that the northern universities have a great part 
to play in the direction of such a movement, and that 
it would be unwise and unthrifty to starve those of their 
energies which are devoted to that end.” ‘The force and 
truth of the appeal put forward by these four universities, 
which are bound together by a statute for the purpose of 
conducting a joint matriculation, and still more by the 
similarity of the duties which fall upon them in the great 
industrial communities which have called them into 
existence, will appeal to all those who appreciate the 
perilous position of British industries in competition with 
the enterprise of Germany and the United States, in both 
of which countries the leaders of industry seem to have a 
better understanding of the need for scientific investigation 
and scientific methods. From the point of view of the 
medical faculties, which, perhaps, more particularly con- 
cern us, it has now become a truism to say that they cannot 
be efficiently carried on without adequate endowments, or, 
failing them, adequate subsidies from the State and from 
municipalities ; the time has long passed when students’ 
fees, eked out by the utmost self-sacrifice of the teachers, 
could suffice. Medical education has become costly, and 
is certain to become yet more costly in the future. 


FLIES AT THE FRONT. 
It was foreseen that a plague of flies was to be expected 
both in Flanders and Gallipoli, owing to the conditions 
inevitably associated with military operations, especially, 
perhaps, when the forces engaged are more or less 
stationary. Apart from the discomfort which the troops 
would suffer by the presence of flies of various kinds in 
large numbers, the danger of the dissemination of disease 
was, of course, recognized, and the need of instituting 
effective practical methods of keeping down the plague to 
the smallest dimensions possible fully understood. In 
Flanders the precautions taken have been of an elaborate 
kind, and date back to April last—that is, before the com- 
mencement of the house-fly season, when a circular memo- 
randum on The Abolition of Flies in Camps, Billets, and 
Hospitals was issued by the Director-General of Medical 
Services, British Forces in the Field. Sir Arthur Sloggett 
pointed out that within the area occupied by the British 
forces in the field there were concentrated enormous 
numbers of men and horses, with the result that abnormal 
quantities of stable manure and other waste organic 
matter were produced, and he added that in places along 
the line of the actual front there were many unburied 
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belies» He enlisted: ‘that in consequence flies in 
anparalleled numbers would make their appearance in 
the course of the summer and autumn unless adequate 
measures were taken to prevent the insects from 
breeding. The memorandum, which was widely circu- 
lated to medical officers, contained full practical in- 
structions for the prevention of the fly plague, and 
among other fly poisons enumerated was the solution 
of sodium arsenite, which, as was noted in the JournaL a 
short time ago, has recently been cmployed with success 
and, under proper precautions, without risk in South 
Africa. Very shortly after the issue of this circular, 
a special entomological commission for service in the 
field was appointed; it consisted of three well-known 
entomologists—Mr. Robert Newstead, F.R.S., Professor 
of Medical Entomology, Liverpool University ; Mr. R. W. 
Jack, Government Entomologist, Southern Rhodesia; and 
Captain E. E. Austen (Artists’ Rifles), British Museum 
(Natural History). The commission was instructed to 
study the question on the spot and to inquire into the 
efficacy of the measures for the suppression of flics 
already adopted o: ; rojected. After a preliminary in- 
vestigation of the conditions in a part of the front 
area, visits were paid to the lines of communication 
and the various bases. An extensive series of experiments 
were made with a view to ascertaining the best method 
of dealing with fly-breeding places which it might be im- 
possible to destroy by fire. As aresult of this work, further 
recommendations were issued by the commission in an 
interim report. Since then tle commission has been con- 
tinuously engaged in visiting all parts of the front in turn 
with a view to giving advice to sanitary officers and others 
on the spot. In this way visits have been paid to a large 
number of casualty clearing stations, field ambulances, and 
advanced dressing stations, to the town of Ypres, to the 
trenches, and to farms and other billets within range of 
the enemy's guns. The flies to be dealt with have been 
house-flics, blue-bottle flies and gvecn-bottle flies, and the 
places where the insects were found to be breeding, and 
the best practical means for checking them were indicated. 
In the trenches themselves house-flies have been less 
numerous than blue-bottle and green-bottle flies; although 
in certain places in. the war zone in France and Belgium 
house-flies have been more numerous than could be w ished, 
yet a great deal has been done, and but for tle preventive 
measures adopted and the attention paid to the subject by 
those responsible tlie plague would undoubtedly have been 
much worse than it is. The blow-flies, blue and green, have 
presented greater difficulties. Dr. Shipley, in the account 
he published last year of the habits and life-history of both 
the blue-bottle fly and the green-bottle fly,' pointed out that 
two species of blue-bottle or blow-flies had to be consideved, 
Calliphora erythrocephala and C. vomiteria. He spoke of 
them as outdoor flies which entered houses in search of a 
suitable place to deposit their eggs, by preference on fresh or 
decaying meat, but even on wounds. The habits of the 
sveen-bottle fly, Lucilia caesar, are very similar, but it is 
said to prefer fish when it can find it. The eggs of the blue- 
bottle hatch out in from ten to twenty hours in normal 
British temperatures; the larval life in its three stages 
lasts from seven to eight and a half days; the pupa state 
lasts a fortnight, so that the total development extends a 
day or two over three weeks. Though no practical means 
for destroying these flies in the trenches on a wholesale 
scale have been devised, it has been found possible to 
drive them away by periodic spraying with a suitable 
fluid. Fortunately, though perhaps more annoying than 
house-flies, the blow-flies are far less dangerous to man as 
disseminators of disease. 


THE ALCOHOL “QUESTION IN FRANCE. 
M. Rieor, the French Minister of Finance, has drafted 
a bill to regulate the manufacture. and sale.of alcoholic 
beverages in France, which embodies many of the recom- 


1 BRITISH MEDICAL JOURNAL, October 24th, 1914. 





mendations of the Académie de Médecine enumerated in 


_ the Journat of August 21st, p. 299, and those of the 


Académie des Sciences, which were almost identical. 
The discussion on the question of permitting wince as part of 
the regular ration issued to French soldiers was concluded 
by the Académie de Médecine on August 24th, but not before 
the views expressed by M. Gautier and others,' who 
advised a litre of wine a day to replace part of 
the meat, had been severely criticized by Professor 
Chauffard and Professor Richet. ‘The former disputed 
the assertion that the food ration was insufficient, and 
denied that wine should be considered an aliment, holding 
that the Académie would come much nearer the truth if it 
described wine as an agreeable condiment. The issuc of 
wine had been suggested as a means of fighting alcoholism, 
but he expressed the opinion that unless the soldier could 
be prevented from going to wine shops to supplement the 
ration the remedy would be worse than the disease. Pro- 
fessor Richet’s criticism was. directed mainly against the 
pedantic use of the doctrine of calories. A poisonous 
substance might be burnt up in the body and yieldta certain 
number of calories, but’ it remained a poison, and it was 
not a contradiction in terms to say that alcohol both yielded 
calories and was a poison. He held that the usé of wine, 
even in a small quantity, was an evil, that it slowed 
gastric digestion, and that if it produced some passing 
stimulation this was paid for by depression later on. At 
the same time, he thought that the habit of drinking wine 
was too deeply rooted to be eradicated, and that it would 
be better to issue wine in strictly limited quantities rather 
than to leave the soldier to obtain it clandestinely. 
Finally, the Académie determined to define a moderate 
quantity of wine as half a litre, the quantity issued daily 
in the French navy. After adopting the following 
aphorism: “ Apéritifs never, wine with food and in 
moderate quantity, a liqueur occasionally, but only after 
a meal,” it passed a resolution in these terms: ‘ That 
naturally wine in moderate quantity—namely, in the 
same amount as in the navy—be included in the official 
ration of the soldier, and that precautions be taken to 
ensure that if the administration supplies wine to the 
soldiers they shall not be allowed to consume it clse- 
where.” 


A LONG SHOT. 
Earry in 1886 Dr. Byrom Bramwell saw a man of 45 with 
complete loss of peripheral vision and very marked 
reduction of macular vision, the result of an attack of what 
appeared to be uraemic convulsions twenty months pre- 
viously. Dr. Bramwell diagnosed the condition as pro- 
bably due to a simultaneous bilateral lesion of the two 
occipital lobes of the brain, in the region of the half-vision 
centre. In October, 1910, the patient died of croupous 
pneumenia, and his brain> was sent to Dr. J. S. Bolton, 
who completed his elaborate examination in May, 1915; 
it entirely confirmed the brilliant diagnosis made by 
Dr. Bramwell twenty-four and a half years before the 
patient’s death; during that period the condition had 
remained practically unaltered, while sensory and motor 
paralyses were absent. Without going into detail, the 
following points from Dr. Bramwell’s preliminary report? 
on the case may be noted. Originally the patient had 
an attack of acute general dropsy, probably due to 
acute nephritis, with epileptiform convulsions, per- 
manent loss of peripheral vision, normal  fundi, 
and no mind- blindness or word - blindness. Duving 
the next quarter of a century the patient remained 
in fair health, speaking generally, able to get about by 
himself and to read large type and to write; his mental 
condition was not abnormal; the pupils reacted normally 
to light and to accommodation. In 1905 the optic dises 
were descr ibed as having a somewhat leaden- “grey atrophic 


1 Britis Mepicat, Jounnat., Angust' p. 231. 
2 Edinburgh Medical Journal, July, 
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appearance, with extensive shallow cupping, and a well 
déveloped scleral ring round each. The retinal arteries 
had a hard “silver-wire” appearance. After examining 
the brain, which contained a large lesion in each occipital 
lobe, Dr. Bolton makes the preliminary report that “the 
histological investigation of this case may thus claim not 
only to have explained the clinical features present during 
life, but to have added to our knowledge of the part played 
by the visuo-sensory area in macular and in non-macular or 
panoramic vision. It may, in fact, be stated that the 
anatomical basis of the former is the cortex of the calcarine 
core of the pear-shaped visuo-sensory area, and that the 
anatomical basis of the latter lies in the surrounding and 
remaining visuo-sensory cortex.” Questions as to the 
cortical localization of the centres for the special senses 
in man can only be determined, as Dr. Bramwell points 
out, by the combined observations of the clinician and the 
pathologist in man, for the results obtained by experiments 
upon the lower animals cannot be transferred directly to 
human beings. In the present instance Dr. Bramwell’s 
skill and his success in following up the patient have 
added materially to our knowledge of the functions of the 
visuo-scnsory cortex. 


GERMAN ORGANIZATION. 

For a generation at least before the war the Germans 
made bold, if not always very skilful, use of bluff to 
establish a belief in their pre-eminence in various spheres 
of activity—-as for instance, in science. They are pursuing 
the same policy in the war to-day. <A year ago they 
were proclaiming loudly that the number, high training, 
and bravery of their soldiers, and the strategical genius of 
their generals would bring them early victory. Now, 
when these boasts would sound hollow, they proclaim that 
their confidence in ultimate success rests on the efficiency 
of their organization, civil as well as military. “ The 
Germanic race,” says Professor Ostwald, “ has discovered 
the factor of organization.” That its organization is very 
carefully: thought out, and that when subjected to the 
maximum strain for which it is calculated it works very 
efficiently, no one doubts. When the strain on an organiza- 
tion is much greater than that calculated defects are 
bound to be disclosed, and a breakdown can only be 
avoided if there are skilled experts possessed of initiative 
in positions of sufficient authority to enable them to make 
good defects as they are detected. A year ago the 
erueltics to which British wounded were subjected 
by their captors were partly excused on account of 
the sudden stress produced by the rapid advanee into 
France, which ought, of course, to have beeu foreseen, 
and partly explained by the ostentatious hatred with 
which fear of this country had inspired the German 
people. But the very interesting article by an “ Exchanged 
Officer” in Blackwood for this month shows that even four 
months later, in January, 1915, the machine had not been 
repaired. At that late date a large number of wounded 
men, Germans and prisoners, were crowded into third- 
class carriages for the long journey from Flanders to 
suuthern Germany. No distinction was maintaincd— 
among the wounded prisoners, at any rate—between 
sitting-up and lying-down cases, the forwarding of the 
trains by the railway officers was about as bad as could 
be, the arrangements for feeding and supplies generally 
totally broke down, and the policing of the stations seems 
in many places to have becn Ieft tochance. A fact men- 
tioned incidentally, and quoted as an example of good 
organization, is that dressing rooms and pharmacies had 
been established at railway stations in Belgium. This 
looks well until we learn that wounds were not dressed 
during the long journey, and that, in fact, there were no 
trained orderlies or nurses to make any attempt in that 
direction. The whole story of muddle and callousness 
takes us back to pre-Crimean days, with some added 
horrors, due to mere spite and cowardice, thrown in. 


A SCHOLARLY PARANOIAC, 


_Was pursuing, and shot him dead: 
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A SCHOLARLY PARANOIAC. 

Antone the minor benefits conferred upon us by the war is 
immunity from medical conversation at the mixed dinner 
table. Those ladies who were accustomed to dogmatize 
on diet and drugs now talk tactics and strategy. However, 
the attention give in various lay publications to a case 
which we will refer to as that of Dr. X., warns us that tlie 
interest in medical topies is only in abeyance, and is 
ready to become active again as scon as the interest in 
temporarily more absorbing matters has subsided. Dr. X., 
apart from his scholarship, which was not ordinary, was 
an ordinary paranoiac, with the ordinary proclivity of the 
paranoiac to take the life of his imaginary persecutor 
whenever opportunity presents and exasperation reaches the 
boiling point, from which it is never far distant. The double 
event occurred in the early hours of a winter's morning in 
1872, and the unfortunate paranoiac, who ought not to 
have been allowed at large, shot and killed in the street an 
unoffending passer-by. It is not mentioned in the reports 
now published, but the fact was that on waking in the 
night Dr. X. had seen at the foot of his bed an imaginary 
figure -which he took to be that.of his persecutor. He 
bounded out of bed, seized his revolver, and followed the 
figure downstairs and into the street, where he saw a real 
man, whom he identified with the imaginary man that he 
At the trial he was 
found “Not guilty, on the ground of insanity,” and was 
detained at Broadmoor for many ‘years. He was a man 
of education and literary tastes, and was, of course, allowed 
every alleviation possible, which in his case took the form 
of an abundant supply of books. The single rooms at 
Broadmoor are not spacious, nor elastic, and Dr. X.’s room 
was crammed with piles of books as high as a man, 
which left but the narrowest of passages between them; 
and here for many years he worked for Dr. Murray in tho 
production of the wonderful Oxford Dictionary. The 
public gapes with wondcr at the conjunction of madness 
with scholarship and unusually high intellectual attain- 
ments, but. to those who are familiar with insanity there 
is nothing unusual in the combination, and-to those 
who understand what insanity is there is nothing 
to. wonder at in the combination. A highly intel- 
Iectual and learned man is no more immune from 
insanity than a yokel or a boor, and in paranoia, as in 
many other mental disorders, the disorder affects but a 
small region, though unluckily a very important region, of 
mind, and leaves the remainder completely normal. Pace 
Mr. Pope, a little knowledge is not necessarily a dangerous 
thing. It is not dangerous if it isa sound knowledge of a true 
principle, and this resurrection of the case of the unfortu- 
nate Dr. X. would be of great value if it were used, not as 
an occasion for stupid wonderment, but as an opportunity 
of inculcating the maxim, which is generally true, that 
every paranoiac is a potential homicide, ard that no 
paranoiac ought to be allowed at large. Unfortunately 
there are many paranoiacs at large. There are many who 
are so clever that their relatives and acquaintances cannot 
believe that they are mad, although they are well known 
to cherish delusions of persecution. Such persons are a 
grave danger to the community in whieh they live. 
Some years ago one of them, at Ramsgate, shot down 
seven unoffending wayfarers in the street, three of them 
fatally; and scarcely an assize goes by without one or 
more. paranoiacs in some county or other being indicted 
for murder or some crime of violence. 


THE Governor of Hong Kong announces that in the two 
weels ending September 6th four cases of plague occurred ; 
all died. 


Dr. JAMES DONELAN desires to state that, having re- 
signed his appointment as medical referee to the London 
Committee of the French Red Cross, he has no further 
responsibility in regard to appointments in Trench 
auxiliary military hospitals. 
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THE WAR. 


THE PROPORTION OF RECOVERIES AMONG 
THE WOUNDED. 


Ugeskrift for Laeger, the journal of the Danish Medical 
Society, published in its issue for July 29th the following 
table, furnished to it by Louis Fraenkel, showing thie 
rclative number of deaths, recoveries and partial recoveries 
among all the German soldiers treated in the military 
hospitals in Germany during the first nine months of the 
war. The results, he states, are in reality better than would 
appear from the table, as a number of the rejected re- 
covered sufficiently to again offer their services for military 
work at a later date. 


Results of Treatment in German Military Hospitals. 
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Comparable figures have not been published in this 
country, and it is not probable that their compilation will 
at present be undertaken. We believe, however, from 
information in our possession, that the following per- 
centages, based on tle experience of the first year of war, 
will prove to be approximately correct: 


Results of Treatment in British Military Hospitals in Great 
. Britain and Ireland. 


Discharged to duty, on furlough, or sent 


to convalescent home .. 95.00 per cent. 
Died... 33 es aes ons, “O86 a 
Permanently unfit 5s eis soe ht ms 


Such statistics possess a certain interest, but it is not 
possible to draw from them any conclusions as to the ratio 
of men who have died of wounds to those who have 
recovered more or less completely. A large but unstated 
number of men treated in the most advanced medical 
units and on the lines of communication must have 
lied before they reached the hospitals in Germany or 
the United Kingdom. 

In connexion with this subject reference may be made 
to the following statement published by Geheimrat Dr. W. 
Exner in the Wiener medizinische Wochenschrift for 
June 12th, 1915: “Dr. Biesalsky, an authority in 
Germany on cripples, has reported tliat out of 800 
wounded under his care, he has found 235 severe cases. 
But only in 10 of these cases were the patients 
completely crippled. This would be about 1 per cent. 
of all the wounded. But even if the proportion of 
cripples is only 1 per cent. and is smaller than was 
first anticipated, the responsibility towards the individual 
is not lessened.” 





ABERDEEN WAR DRESSINGS DEPOT. 


Tue Aberdeen War Dressings Dépét was opened on 
May 19th, 1915, in a house kindly lent for the purpose in a 
central part of the city. A General Committee was formed 
under the presidency of the Marchioness of Aberdeen and 
Temair, and the management placed in the hands of a 
small Executive Committee, consisting of a doctor, three 
trained nursés, and a secretaty. Before the undertaking 
was started a certain monthly income had been guaranteed 
by voluntary subscription. 

The object of the dépét is.to save time and labour in 
hospitals abroad by providing. them with dressings and 
other requisites ready for use. Since all the work is done 





voluntarily, the articles are produced at a very low rate. 
They are sterilized and packed in assortments ready for 
immediate use. 

The house in which the work is carried on has been 
utilized from floor to roof, while the outhouses have been 
turned into store-rooms and workshop, and even the 
garden is used for the drying of sphagnum moss for 
dressings. On the top floor are store-rooms for materials 
and work-rooms in which moss and pine sawdust dressings 
are made. On the next floor there are rooms for the 
padding of splints and the making of swabs, an additional 
store-room, and a tea-room, where tea is served at 4d. a 
head, the profits being devoted to the general fund. On 
the ground floor a large room is given up to the making of 
bandages; here also are sewing machines for making the 
muslin bags for the moss and pine sawdust dressings. On 
this floor also is the office and a room where the finished 
articles are collected and examined before packing. ‘The 
basement is used for the packing and export department 
and for the storage of packing cases, wood for splints, 
dried sawdust, ete. By the kindness of the directors all 
the necessary sterilizing is done at the Aberdeen Royal 
Infirmary. 

The number of workers on the books is over 300; they 
work in relays from 10.30a.m. to 1 p.m.; and from 2.30 p.m. 
to 5.30 pm. From May 19th to August 26th the number 
of articles made and dispatched was over 72,000, consisting, 
in round numbers, of 55,000 swabs, 6,000 moss dressings, 
4,000 pine dressings, 4,000 roller bandages, 1,000 padded 
splints, 600 many-tailed bandages, 200 “T” bandages, 
300 wood-wool fomentation pads, 400 slings, 100 pillows, 
300 pillow-cases, 100 rolls of plugging, 100 face-cloths. 
The following notes, founded on tle experience, may be of 
use to others: 


The moss must be thoroughly cleaned and all pine needles, 
grasses, twigs, etc., carefully removed. It must not be arti- 
ficially dried, as this makes it very brittle and dusty. ‘The 
most satisfactory plan is to expose it in coarse muslin bags to 
the action of the sun and air. Pine sawdust is sifted twice, 
first through a No. 8 sieve, to exclude the coarse particles, 
secondly through a No. 36 sieve to remove the fine dust, which 
otherwise filters through the muslin. The sawdust is well 
dried before use in the drying-rcom of a steam Jaundry which 
has kindly offered its services for the purpose. For the finishe¢ 
dressings the moss and sawdust are put into muslin bags, which 
are made in four sizes, 6 in., 8 in., 10 in., and 12 in. square. The 
muslin must be of a fine quality, and the bags are filled about 
half full. These are packed in flannelette bags, each holding 
twenty assorted sizes, and are then sterilized. 

Round and flat swabs are made of gauze and absorbent wool ; 
they are packed in lots of 25 and 50, in sealed grease-proof paper 
bags. Eight bags containing 25 swabs each, or four bags con- 
taining 50 swabs each, are packed in pillow cases and sterilized. 
A smail number of ear, nose, and throat swabs are sent with 
each consignment. 

Straight splints are made in the following sizes—9 in. and 
12 in. long, 3in. wide by din. thick; and 20 in. and 29 in. long, 
34 in. wide by 2 in. thick. Long Liston splints are made 52 in. 
and 55 in. in length by 33 in. wide by 3 in. thick, and are finished 
with perineal counter-extension bands. Internal angular splints 
and back splints with footpiece are moulded. All splints are 
padded in the recognized manner, the pads being made of old 
linen filled with well-teased tow, and are held in place by strong 
tacking across and across the backs of the splints. This method 
has been objected to on the ground that the pad may easily 
become soiled by discharges, and the time devoted tothe making 
consequently wasted, but if the splint is protected by a piece of 
jaconet this accident can usually be avoided. A properly padded 
splint is much more efficient and comfortable than one extem- 
porized with wool and bandage, moreover it is cheaper. 

Roller bandages are made in the following sizes: lin., 3in. 
4in., and 6in wide. A very thin flannelette has been found tc 
be an excellent substitute for domette, and is considerably 
cheaper. It is also used for making ‘Il’? bandages, and many- 
tailed bandages, which are in two sizes, abdominal and limb. 

Packing for export is done as far as possible in light tea- 
chests, but splints and sawdust dressings are sewn into ba!es. 
Both boxes and bales are lined with waterproof sheeting for usc 
in hospital, and bales are provided with corner tags for 
coghooks. 

The cost of materials is unfortunately increasing, but up 
to the end of July’ the cost price of some of the articles 
was as follows: Swabs, 7d. per 100; many-tailed and 
a ” bandages, each 43d.; 3 in. bandages, about 1d. each ; 
4 in. bandages, 1}d. each; 6 in. flannelette bandages, 8}. 
each; moss and sawdust dressings, size 6 in., about 30 for 
5d.; 8in., about 16 for 5d.; 10 in., about 12 for 5d.; 12 in., 
about 8 for 5d.; slings, cach 2d.; wood-wool fomentation 
pads, each under }d. 

The cost of the dépét is met by monthly subscriptions 
and donations, and, in addition, numberless gifts of 
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material of all kinds have been received. Many willing 
workers in outlying districts collect and forward sphagnum 
moss and pine sawdust, of which large supplies have to be 
stored before the approach of winter makes the work of 
collection impossible. Other gifts include empty cases for 
packing, hessian, rope, wood for splints, sacks, ticking, 
feathers, etc.; while much help has been received in the 
form of work done by joiners and others in making 


splints, putting up shelving, sifting sawdust, closing” 


packing cases, mending machines,'and in various other 
ways. : 





GERMAN EXPERIENCES OF WAR SURGERY. 


Tue TREATMENT OF BULLET AND SHELL Wounps. 
Dr. W. IsragL, Oberarzt of the 11th Field Hospital of the 
‘Guards, in semmarizing his experiences in the treatment of 
wounds, states! that at the  cutbreak-of the -war-con- 
servative treatment of bullet -wounds, including shrapnel 
wounds, was generally adopted, and subsequent experience 
confirmed the wisdom of this course. It was found 
that the fate of men thus wounded depended on the first 
aseptic dressing, and that from a clinical, though not a 
bacteriological point of view, the wound inflicted by a 
‘bullet was primarily aseptic. On this account it was 
advisable not to probe such a wound nor to attempt-to 
remove the bullet. 

Conservative treatment of shell wounds was frequently 
practised early in ‘the war, and they were often left to 
themselves, the dressings being seldom changed. A more 
frequent change of dressings, and more active treatment, 
including free incisions and amputations, would, he thinks, 
undoubtedly have saved many lives. Every shell wound 
was septic from the outset, and in the majority of cases 
anaérobic gas-forming organisms, producing an offensive 
smell, were present. Among these anaérobic organisms 
only the Bacillus emphysematosus of Fraenkel was really 
pathogenic. As it was impossible to detect the nature of 
the infection of a recent shell wound it was not possible to 
anticipate the course of the infection. It might be strictly 
limited, and give rise to a necrotic or purulent inflammation 
with circumscribed gas phlegmon, or it might develop into 
a rapidly progressive galloping gas phlegmon or gas gan- 
grene, terminating fatally within forty-eight hours. ~ On 
account of this uncertainty of the course of the infection, 
and in order te save not only the patient’s limb but his 
life, it was imperative to operate as early and as radically 
as possible. It was necessary to remove all the dirt, grass, 
straw, and particles of clothing which fragments of sliell 
had carried into a wound, as well as metallic fragments 
and clotted blood. The small scab or crust which, when 
covering a bullet wound, was interpreted as a sign of 
healing without infection, was, in the case of shell wounds, 
a treacherous mask, the removal of which disclosed a 


brown, stinking, gaseous discharge. This was thé case , 


even with quite small shell wounds, and it was therefore 
necessary to remove all such crusts. 
While dry dressings’ were excellent for bullet wounds, 
and were necessary for all wounds during transport, the 
ideal dressings for shell wounds were wet. After the 
wounds had . become relatively clean, the wet dressings 
were replaced by ointments; by this treatment change of 
dressings was painless, and there was no haemorrhage. In 
the early stages of the wound, and whén there was a 
profuse stinking discharge, it was found advisable to 
change the dressing ai least once a-day.in order that any 
spread of infection might be detected early. In many 
cases the track of a fragment of shell was overlooked, and 
only a small superficial wound was detected. In such 
eases tlre persistence of suppuration led to a more careful 
examination of the wound, and to its exploration with a 
thick blunt probe, a procedure harmless in the case of 
wide septic shell wounds; it often led to the discovery of a 
channel through the tissues, at the end of which a frag- 
ment of shell: was found. Such a channel was always 
freely ‘opened, and -the fragment of shell removed at all 
costs. Dr. Israel never regretted freely opening all shell 
wounds at the earliest possible opportunity, and he often 
found the removal of hidden fragments of shell and other 
foreign bodies followed by the disappearance of suppura- 
tion and offensive smell, by a fall in the temperature, and 
by’ improvement in the patiént’s general well-being, 


noticeable within a few hours of the operation. When | Pe MC 
~ | August 19th inthe Dardanelles, and succumbed to wounds 
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the presence of large vessels and nerves in the 
neighbourhood of a shell wound prevented free 
incisions, small incisions and a liberal use of drainage 
tubes were indicated. Early incision and drainage were 
so essential in the case of shell wounds that they should 
be undertaken by surgeons in the first line (‘‘ Sanitaets 
kompagnie’’) and not deferred until the man was admitted 
to a hospital. This course, however, was practicable only 
when the number of wounded at a given time was limited 
and the fighting of a stationary character, as in trench 
warfare, Daily change of the dressings of shell wounds 
and the careful examination for signs of extension of 
infection were too often neglected; many a limb had been 
lost because a free incision of a localized gas plegmon was 
made too late. However clean and well applied the 
dressings of a shell wound might be when the patient was 
admitted to hospital, they should at once be taken off and 
the wound thoroughly examined, in order that the develop- 
ment of a pocket of pus might be detected early. While 
the first dressing usually determined the course of a bullet 
wound, the course of a shell wound was principally deter- 
mined by the degree of care devoted to the case through- 
out its course and by the timely intervention of the surgeon 
when complications arose. When wounds of the limbs 
were complicated by fractures, even early surgical inter- 
ference was often attended by failuve. 





CASUALTIES IN THE MEDICAL SERVICES. 


Royat Navy, 
Killed. 
SuRGEON FREDERICK JAMES Humpurys, R.N., died of wounds 
in the Dardanelles. He was educated at St. Thomas’s, 
and took the diplomas of M.R.C.S. and L.R.C.P.Lond., and 
also the degrees of M.B. and B.S.Lond. in 1912. After 


qualifying he filled the posts of house-physician, casualty ~ 


officer, resident anaesthetist, and obstetric house-physician 
at St. Thomas’s. He joined the navy as a temporary 
surgeon on August 4th, 1914, and was attached to the 
Armoured Car Division when killed. 


ARMY. 
Killed. 

Lieutenant Peyton Tollemache Warren, R.A.M.C.(T.F.), 
who, as. already noted, was reported on August 20th as 
killed in the Dardanelles, was educated at Dublin, where 
he took the diplomas of L.R.C.P.E. and L.R.C.S.I. in 
1909. He was médical officer and public vaccinator at 
Bryn, Port Talbot, Glamorgan, where he was a prominent 
member of the Bryn golf and rifle clubs. He received 
a commission as lieutenant in the third Welsh Field 
Ambulance on June 9th, 1913. 

Captain James Noble Armstrong, R.A.M.C., killed in 
France on August 22nd, was the only son of Mr. J. M. 
Armstrong, J.P.,of Dundalk. . He was educated at Ipswich 
and at Trinity College,. Dublin, where he gained a senior 
moderatorship in science, with gold medal. He took the 
M.B., B.Ch., and B.A.O. at Trinity College in .1914, got a 
temporary commission as lieutenant R.A.M.C. on August 
15th, 1914, became captain. in April, 1915, and was 
attached to the 2nd Battalion Durham Light Infantry 
when he was killed at the age of 25. 

Lieutenant-Colonel Charles Ernest Thomas, V.D., of the 
New Zealand Army Medical Corps, was killed in action in 
the Gallipoli peninsula on August 28th, 1915. He was the 
son of Mr, H. S. Thomas, formerly of the Madras Medical 
Service, a member of the Madras Council, now of Parkside, 
Tiverton, and was educated at Cheltenham College and 
at the Middlesex Hospital. He took the diplomas of 
L.S.A. and L.R.C.S.Edin. in 1888, and after acting as 
house-surgeon and house-physician at Middlesex Hospital 
went out to New Zealand. There he filled the post of 
resident suigeon of the Timaru Hospital, and afterwards 
settled in practice at. Timaru, where he was port health 
officer and public vaccinator. He was surgeon-captain in 
the 5th New Zealand Regiment, the South Canterbury 
Infantry, and served with.the New Zealand contingent in 
South Africa in 1900-1, receiving the Queen's medal with 
three clasps. . When the New Zealand force.was. raised for 
the present war, he was appointed to the Medical. Corps, 
with the rank of lieutenant-colonel. .. Wyiks 6 oS 


Died of Wounds, & 
‘Lieutenant T. A. Peel, R.A.M.C., was wounded on 
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on August 24th. He was the youngest son of Mr. J. E. 
Peel, solicitor, Armagh, a very well-known name in the 
North of Ireland. He received his education at the 
Armagh Royal School and then entered the medical 
school of the Royal College of Surgeons on Ireland, after 
about a year there he went to Newcastle-on-Tyne, and 
finally graduated M.B., B.S., 1911, in the University of 
Durham. He had a very successful and distinguished 
career in the University and earned for himself the good 
opinion and affection of his seniors and fellow students. 
T’. A. P., as he was known to his intimates, was an all-round 
man and had very distinct literary tastes; his strongest 
inclinations in this respect wer towards poetry, and on his 
own account could jingle a string of verses which were 
both tuneful and pleasing. He had an affection for the 
works of Francis Thompson, and the writer treasures a 
copy of The Hound of Heaven given to him by his dead 
friend. Peel’s literary tastes had some outlet when as a 
student he was on the staff on the Students’ Jowrnal at 
Newcastle, and he was particularly gratified that during 
‘his term of office he was instrumental in issuing a 
print of Henry Gray, the anatomist. After leaving the 
university he became a house-surgeon at the Royal 
Gwent Hospital, Newport, and he is well remembered 
there as a courteous and efficient officer. After leaving 
Newport he went to the Stafford General Infirmary, where 
he remained for some months, and then passed on to the 
larger institution—the North Stafford Infirmary at Stoke; 
he was a very popular officer there, and gained the very 
good will of the staff. He was gazetted temporary lieu- 
tenant R.A.M.C. on October 10th, 1914, and was for a con- 
siderable time in training with the 5th Dorset Regiment ; 
he went out with the llth Division Mediterranean Force. 
Peel was not untravelled: he was particularly interested in 
the clinics of Lambotte at Antwerp, and Tuffier in Paris. 
There is no doubt that he would have rapidly attained 
eminence in his own profession, and men of his charming 
temperament and conspicuous ability are a sad loss to our 
much stricken profession. Peel is survived by his father, 
two sisters, and two brothers, one of whom, a solicitor, is 
serving in the forces. He would say, in the words of his 
beloved Francis Thompson : 


My mangled youth lies dead beneath the heap. 
My days have cracked and gone up in smoke. 


Lost in Transport “ Royal Edward.” 

The list of officers lost in the transport Royal Hdward, 
torpedoed and sunk in the Aegean Sea on August 14th, 
with the loss of about a thousand lives, was published on 
September 7th. Out of thirty-two officers on board, thirteen 
were lost, including four medical officers—Lieutenant- 
Colonel J. H. Dauber, Major J. Mowat, Captain C. B. 
Marshall, and Lieutenant T. Hayhurst. Obituary notices 
of the first two have already been published in the 
JOURNAL. 

Major James Mowat, R.A.M.C., who was lost in the 
Royal Edward transport when she was torpedoed in the 
Aegean Sea, with great loss of life, on August 14th, was 
an ex-naval officer. He was educated at Gordon’s College, 
Aberdeen, and at the university in that city, where he took 
tlie degrees of M:B. and C.M. in 1891. Entering the navy 
as surgeon, he attained the rank of fleet surgeon on May 
10th, 1910, and retired at twenty years’ service. He re- 
joined at the beginning of the war, and was medical officer 
on board H.M.S. Hermes when she was torpedoed and 
sunk near Dover last autumn. He then had to take sick 
leave, and was subsequently discharged on account of ill 
health, receiving the thanks of the Admiralty for his 
services. Having recovered, he applied for employment 
in the R.A.M.C., and was appointed major in the 54th 
Casualty Clearing Station from April 29th, 1915. “An 
Old Shipmate” writes: “When H.M.S. Hermes was 
torpedoed Mowat rendered gailant service. Owing to the 
force of the explosion the ship’s carpenter had both his 
legs broken. Mowat rendered first aid, and gave up his 
own lifebelt and placed it around this man. Having 
attended those he could, he helped the wounded to reach 
the destroyers around, and by lucky chance survived him- 
self. Some months later he retired a second time and took 
up private practice, but later, when there was a shortage 
of R.A.M.C. officers, he volunteered, and joined as a major 
(T.F.), and met his fate in H.M.S. Royal Edward. A most 
capable officer, beloved by all who knew him.” 





Captain Charles Bertram Marshall, R.A.M.C.(T.F.), was 
educated at Manchester, where he took the M.B. and 
Ch.B.Vict. in 1909, the D.P.H. in 1911, and the M.D. in 
1913. After acting as resident medical officer to the 
Manchester Children’s Hospital and resident surgical 
officer to the Ancoats Hospital, Manchester, he went into 
practice at Bramhall Park, Cheadle Hulme, Cheshire. He 
joined the 3rd East Lancashire Field Ambulance (head 
quarters, Manchester) as lieutenant on September 5th, 

914, and became captain on February 27th, 1915. 

Lieutenant Thomas Hayhurst, R.A.M.C.(T.F.), took the 
M.B. and Ch.B. at Edinburgh in 1911. He filled the posts 
of junior and senior house-surgeon to the Victoria Hospital, 
Burnley, in 1911 and 1912, and then went into practice at 
Fulwood, Preston. He joined the 1st East Lancashire 
Field Ambulance (head quarters, Manchester) as lieu- 
tenant on September 5th, 1914. 


Died. 

Major J. L. Duval, of the Canadian Army Medical Corps 
was reported in the casualty list of September 1st as 
having died in Flanders. He was an officer of the 1st 
Canadian Field Ambulance, to which he was appointed as 
captain on September 22nd, 1914, becoming major on 
April 17th, 1915, 

Wounded. 


Dardanelles. 
Lieutenant-Colonel A. R. Wilson, R.A.M.C.(T.F.) 
Major L. P. Brassey, I.M.S. 
Captain C. V. Baigent, M.B., Otago Infantry. 
Lieutenant T. C. Clarke, R.A.M.C.(T.F.). 
Lieutenant C. H. K. Smith, R.A.M.C.(T.F.). 
Lieutenant R. G. M. Ladell, R.A.M.C.(T.F.). 
Lieutenant J. C. Young, R.A.M.C. (Special Reserve). 
Lieutenant J. D. Jones, R.A.M.C. (temporary). 
Lieutenant W. Magner, R.A.M.C. (temporary). 
Lieutenant H. H. Elliott, R.A.M.C. (temporary). 
Lieutenant H. E. McWall, R.A.M.C. (temporary). 
Lieutenant N. Matthews, R.A.M.C. (temporary). 
Lieutenant Quartermaster J. F. E. Godman, R.A.M.C. 


sis Flanders. 
Lieutenant R. J. Batty, R.A.M.C, 


Missing. 
Captain A, P. Smith, R.A.M.C., Dardanelles. 


DEATHS AMONG SONS OF MEDICAL MEN. 

The following cases have been reported during the past two 
weeks, chiefly from the Gallipoli peninsula: 

Campbell, George Edward Forman, Lieutenant 2nd Battalion 
10th Gurkhas, youngest and last surviving son of Colonel Robert 
Neil Campbell, C.B., I.M.S. (retired), Senior Medical Officer, 
Pavilion and York Place Indian ng Spree Brighton, killed in 
the Dardanelles, between August 6th and 10th, aged 21. He 
was born on August 27th, 1893, educated at Edinburgh 
Academy, where he was in the school eleven and fifteen, was 
rEg 1 _— at Sandhurst, and entered the army on August 

th, 1912. 

Chapman, Philip E., Private 8th Battalion Hampshire 
Regiment, eldest-son of Dr. Paul Chapman, of Carfax, Here- 
ford, died at Malta, September 4th, of wounds received in the 
Dardanelles. 

Harries, Eric Guy, Captain 7th (Merioneth and Montgomery) 
Battalion Royal Welsh ‘Fusiliers, younger son of Dr. Harries, 
of Grosvenor House, Aberystwith, died on August 16th from 
wounds received in action in the Dardanelles on August 10th, 
aged 22. He was an engineer by profession, and was employed 
in the Cambrian railway works at Oswestry, till he got a com- 
mission as Lieutenant on September 2nd, 1914, becoming 
Captain on March 6th, 1915. 

offmeister, H. A. N., Captain King’s Shrophire Light In- 
fantry, second son of Mr. John Hoffmeister, of Cowes, Isle of 
A ape He reached the rank of Captain on December 3lst, 


Humphreys, R. M., Second Lieutenant 7th (Merioneth and 
sere gree f Battalion Royal Welsh Fusiliers, eldest son of 
Major C. E. Humphreys, R.A.M.C.(T.F.), District Sanitary 
Officer, 68th (Welsh) Division, and County Medical Officer of 
Merionethshire, killed in the Dardanelles. His commission is 
dated September 2nd, 1914. 

Hunt, C. H., Second Lieutenant 5th Battalion Lancashire 
Fusiliers, son of Dr. T. Hunt, of Heywood, Manchester. He 
received his commission on March Ist,.1912. 

Key, Douglas, Second Lieutenant 78th Field Company R.E., 
elder son of the late Dr. James M. Key, of South Africa, died of 
wounds in France. He was educated at Montrose Academy 
er he College, and received his commission on July 

nd, ; 

:~ O’Duffy, Kevin Emmanuel, Second Lieutenant 7th Battalion 
Royal Munster Fusiliers, second-son of Mr. Kevin O’Duffy, 
L.D.S8., Surgeon. Dentist to His Excellency the Lord Lieutenant 
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of Ireland, killed in the Dardanelles on August 15th, aged 20. 
- He was educated at Belvedere College, Dublin, and at Stony- 
hurst, and got his commission on January 28th, 1915. 

Proctor, Charles Edgeumbe, Lieutenant 7th Battalion Norfolk 
Regiment, son of the late H. C. Proctor, M.D., of Southport, 
aml of Ladysmith, Natal, killed in France on August 2nd, 
aged 23. He was born in Ladysmith, in the siege of which 
town his father served, and educated at Lindisfarne College, 
Epsom College, and Middlesex Hospital, and had passed the 
First M.B. examination with the intention of becoming a 
ee missionary. He received his‘commission on January 

st, 3 age ns soaks 

Roberts, E., Lieutenant 7th Battalion West Yorkshire Regi- 
ment, son’ of Dr. E. Roberts of Leeds, died of wounds in 
Flanders. His commission is dated August 23rd, 1913. 

Scot-Skirving, A. W., Captain 5th Battalion Royal Ivish 
Fusiliers, son of Dr. Robert Seot-Skirving of Sydney, died at 
‘sea on August 7th of wounds received in the Dardanelles. He 
formerly held the rank of Lieutenant in the Australian Com- 
— Forces, and became Captain on December 2nd, 

Southern, Gerald Cameron, Lieutenant 53rd Sikhs, second 
son of Mr. F. G. Southern, M.R.C.S., of Clifton, Bristol, and of 
Llandebie, Carmarthenshire, killed in action at Sheikh Ottman, 
Aden, while leading his men in a charge, on July 2lst. He was 
born on March 7th, 1892, entered the army on August 24th, 
1912, and became Lieutenant on November 24th, 1914. 

Thompson, E. H. B., Lieutenant 9th Battalion Somerset 
Ligkt Infantry, eldest son of Dr. E. T. Thompson, of Southfield, 
Belgrave Road, Bath, died at sea, on the way to the Dardanelles, 
‘aged 35. He was formerly in the 3rd Royal Irish Regiment, and 
had served in the South African war, when he gained the 
Queen’s medal with three clasps. 

Tobin, Richard Patrick, Lieutenant 7th Battalion Royal 
Dublin Fusiliers, only son of R. F. Tobin, F.R.C.S.L, of 
St. Stephen’s Green, Dublin; killed in the Dardanelles on 
August 15th, aged-21. He was a medical student at Trinity 
College, Dublin,. and a member of the O.T.C. when the war 
began, and received his commission on March 6th, 1915. 

‘tomes, Geoffrey, Captain 53rd Sikhs, youngest son of Lieu- 
tenant-Colonel A. Tomes, I.M.S.(ret.), killed in the Dardanelles, 
while attached to the Ist Battalion 5th Gurkhas, between 
August 6th and 12th, aged 30. He was born on October 6th, 
1884, and joined the Queen’s West Surrey Regiment from 
August 5th, 1905. He entered the Indian army on October 23rd, 
1906, and was posted to the 53rd Sikhs. With that regiment he 
served in the Zakka Khal and Mohmand campaigns on the 
North-West frontier of India in 1908, receiving the frontier 
-medal with a clasp. With italso he went to Egypt, and took 
part in the repulse of the Turks on the Suez Canal. In July he 
was sent to join the 1/5th Gurkhas, with which he was serving 
when killed in the Gallipoli peninsula. 

Treves, Harold Thomsett, Lieutenant Nelson Battalion 
Royal Naval Division, younger son of the late W. K. Treves, 
F'.R.C.S., of 32, Dalby Square, Margate, died at sea on May 25th, 
from wounds received at the Dardanelles on May 22nd. He was 
a barrister-at-law of the Middle Temple. - 

Turnbull, Perey D., Private lst Battalion King’s Own 
Scottish Borderers, son of Surgeon-General P. S. Turnbull, 
I.M.S.(ret.), of 4, Churebhill, Edinburgh, lost in the Royal 
Edward, torpedoed in the Aegean Sea on August 4th. 

Weston, Captain John Theodore Spencer, killed in action in 
France on August 20th, was the younger son of Dr. Darby 
Weston of Handsworth, Birmingham, and was in the last year 
of his medical course in the university of that city when war 
broke out. He was a Colour-Sergeant in the University Officers’ 
Training Corps, and at once volunteered. He received a com- 
mission as Lieutenant in the 3rd Royal Warwickshire Regiment, 
but was transferred to the lst Berkshire Regiment, with which 
he was serving at the time of his death. He was mentioned 
recently in dispatches and received the Military Cross for 
conspicuous service in the field. He was promoted Captain a 
few weeks ago. He was 23 — of age. 

Whitaker, Owen, Second Lieutenant Royal Garrison Artillery, 
‘eldest son of Dr. J. Smith Whitaker, of the Insurance Commis- 
sion, was killed in Flanders on August 29th: He was born at 
Great Yarmouth on May 6th, 1895, educated at University 
College School, and had: entered at University College, 
London, with a view to beginning medical studies. He 
was for four years a member of the O.T.C. On the 
outbreak of war he joined the London University Officers’ 
Training Corps, and received a commission in the R.G.A. on 
‘September doth, 1914, when he was posted to Plymouth 
Fortress. On February 9th he was sent to join the Expedi- 
tionary Force in Flanders, where he was serving with a 
howitzer battery. His name appeared as killed in the casualty 
lists of September 7th, and on the same day in a list of officers 
‘on whom the Military Cross had been bestowed for gallantry in 
action, as follows: ‘‘Temp. Sec. Lieut. Owen Whitaker, 
34th Trench Howitzer Battery, R.G.A. For conspicuous 
gallantry on the Yser Canal on August 14th, 1915, when a 
‘portion of our trenches was under fire for over three Hours 
from several of the enemy’s-trench mortars and aerial tor- 
pedoes. Sec. Lieut. Whitaker’s detachment were all killed or 
wounded, but with his soldier servant (Gunner Raynor) he took 
the place of the detachment, continued to work a gun, and 
placed two bombs in the enemy’s trenches before expending all 
the ammunition on the spot. They were under very heavy fire 
from:the enemy’s trench mortars all this time.”’ . 

Young-James, A. Y., Lieutenant 8th (Isle of Wight) Battalion 
‘Hampshire ‘Regiment, son of~ Dr. Youry-James ‘of Bristol, 
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wounded and missing, believed killed, in the Dardanelles. He 
wa bx profession a solicitor, in practice at Newport, “Isle of 
ight. , 
MEDICAL STUDENTS. 
Auchinachie, George, Lance-Corporal Gordon Highlanders, 
son of the late Provost Auchinachie of Aberchirder, killed by a 
shell in Flanders. He was a medical student at Aberdeen, 


-who had enlisted for the war,and had been twice previously 


wounded. 

MacAdam, John, Lieutenant 4th Battalion Essex Regiment, 
died of wounds at the Dardanelles, August 18th. He was the 
son of Mr. H. MacAdam, of Messrs. Maclaren and Sons, Ltd., 
publishers, London, and was educated at the City of London 
Schoot and at St. Bartholomew’s Hospital. He got a com- 
mission as Second Lieutenant in 1912, becoming Lieutenant on 
August 5th, 1914, and went to the front in July. Another 
brother holds a commission in the same battalion. 


NOTES. 

Honovrs. . 
On September 6th the War Office published a list of 
twelve appointments to the Distinguished Service Order, 
and thirty Military Crosses, bestowed for gallantry in the 
field. One medical officer, Captain K. W. Jones, R.A.M.C., 
Special Reserve, received the D.S.0., and one, temporary 
Lieutenant T. L. Ingram, R.A.M.C., the Military Cross, for 
the following services : 

Captain Kingsmill Williams Jones, M.D., R.A.M.C.(S.R.), 


attached to lst Battalion East Kent Regiment. For conspicuous 
gallantry and devotion to duty at Hooge. During the entire 


-night of August 9th-l0th, 1915, and the whole of the following 
. day and night, he. was attending to and evacuating wounded 


from the front trenches, time after time exposing himself to 
shell and rifle fire. He was twice slightly wounded, but stuck 
to his work with unflagging energy. It was entirely owing to 
Captain Jones that the crater was successfully evacuated of 
wounded. Before the war Captain Jones practised at Ardwick, 
Manchester, and was a member of the City Council. 
Temporary Lieutenant Thomas Lewis Ingram, R.A.M.C., 
attached Ist Battalion Shropshire Light Infantry. For con- 
spicuous devotion to duty and energy at Hooge. He was 
evacuating wounded from the front trenches almost without 
cessation the entire nights of August 9th and 10th, 1915, and his 
indomitable energy and resource were the means of saving the 


-lives.of many severely wounded officers and men. He has 


reviously done consistently good work. Before the war 
Eicctenans Ingram practised at Rugby. fe 

The award of the Military Cross to the late Lieutenant 
Owen Whitaker is noted above. 

At the same time the Distinguished Conduct Medal was 
bestowed upon 144 non-commissioned officers and men, 
including the following nine men of the medical services: 

Sergeant J. W. Breame, R.A.M.C., lst East Anglian 
Field Ambulance... 

Private H. T. Cameron, No. 3 Field Ambulance, Ist 
Canadian Division. 

Private J. Comrie, New Zealand F.A. 

Lance-Corporal G. C, Farnham, 3rd F.A., Australian 
Imperial Force. 

Private W. J. Hendy, New Zealand F.A. 

Private E. P. Hitchcock, Australian A.M.C. 

Private J. V. F. Gregg-Macgregor, 1st I’.A., Australian 


Imperial Force. 


Private. A. A. Morath, Australian A.M.C. 
Private L. Crawford-Watson, New Zealand A.M.C. 


- Russian Decorations. 
Among the recipients of honours conferred by the Emperor 
of Russia for distinguished service in the field, as annotuced 
on August 25th, appears the name of Lieutenant John 
Downie, M.B., Yorkshire Mounted Brigade Field Ambu- 
Jance R.A.M.C.(T.F.), who veceives the Order of St. Anne, 


-Fourth Class, inscribed “ For Valour'in War.” The list also 


contained the names of the following non-commissioned 
officers and men of the medical services: 


Cross of the Order of St. George. 

Third Class.—Sergeant-Major T. Crawley. 

Fourth Class.—Assistant Surgeon “K. P. Elloy, Staff Sergeant 
E. Dymond; Sergeants A. W. Brown, T.-M. Brown, ‘I’. B. 
Carter, and R. KR. Davies; Privates M. Johns; A. Kester, 
W. A. Last, H. C. Sell, and D. Wolfe. 


Medal of St. .George. 

First Class.—Sergeant C. Ingram. ; 

Second Class.—Sub-Assistant Surgeon Gopinath Agarwall, 
Staff -Sergeant W. Lamkin, Sergeant J. H. Paveley, and 
Corporal F: M. Harris." ~ = No 

Third Class.—Corporal A, Burns, Private F.-Turner, Driver 
J. V. Gibbs. ; , J 

Fourth Class,—Privates W. Hanson, W. Malone, T. Markes, 
H. Stapleton, P. M. Stephens, C. B. Tomkins, H. Wilkinson, 
and A. E. Wright. ee Te é 
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‘ Aneio-Russtan Rep Cross Hospitat, 
A committee has been formed in England for the 
parpose of organizing a hospital unit of 200 beds to be 
offered to the Russian Red Cross for work in Russia. It is 
known that the offer will be appreciated, and when the 
staff and equipment have been completed the medical 
superintendent and some members of the committee pro- 
pose to go to Russia to make final arrangements; the 
hospital could be adapted for work at a base or on the 
lines of communication, but the manner in which it can 


best be employed: must be determined entirely by the, 


Russian military authorities. ‘Phe committee has already 
made considerable progress towards providing the per- 
sonnel of the unit. It is proposed that the medical staff 
shall consist of a senior operating surgeon, a physician, a 
radiographer, a bacteriologist, and two assistant surgeons, 
and the nursing staff of a matron, twenty-two qualified 
nurses and eight probationers. There will also be a 
-small clerical and subordinate staff, consisting of a store 
keeper, clerk, and two or more avtificers; it is expected that 
orderlies will be procured when the hospital gets to Russia. 
The hospital will be equipped in every detail, and it will 
be ready to start work, it is hoped, almost as soon as it 
arrives in Russia. It is anticipated that in addition a 
convoy of motor ambulances and accessories will be 
attached to the hospital. The scheme of the committee 
has the approval of the British Ambassador in Petrograd, 
and Queen Alexandra is its patron. Its president is Lord 
Cromer, Lord Cheylesmore is the chairman of the Execu- 
tive Committee; Sir Starr Jameson vice-chairman, Sir 
Owen Philipps treasurer, and Lady Muriel Paget honorary 
secretary. From Professor Pares, who has been working 
with the Russian Red Cross for nearly a year, the 
committee has received the assurance that the help thus 
proffered will be highly appreciated, particularly at the 
‘present time. The offices of the Anglo-Russian Hospital 
Committee are at 116, Victoria Street. 


Scottish AMBULANCE TRAIN FOR FRANCE. 

The ambulance train which has been constructed by the 
Caledonian Railway Company for service in France, at the 
cost of £20,000, is of the kind known as the permanent 
hospital train, and consists of sixteen long carriages, some 
of which are ambulance coaches fitted with tiers of cots, 
others are coaches for the medical officers, nursing sisters, 
and remaining personnel, whilst yet others constitute the 

«treatment room, operating theatre, kitchen, and the dis- 

pensary. Sir Charles Bine Renshaw, the chairman of the 
Caledonian Railway Company, in some remarks at the 
opening ceremony on September 2nd, referred to the 
increasing means of dealing death in modern warfare, and 
said that he was thankful to think that the surgical 
and medical possibilities of the present day were also 
‘enormously greater. There was first aid on the field of 
battle, a swift motor service to and from the field hospitals, 
and splendid ambulance ‘trains going from the field hos- 
pitals to the base hospitals. All these agencies were 
helped by the devoted labours of the medical profession, 
the value of whose efforts during the present war it would 
be impossible to exaggerate. The whole empire owed 
them-a great debt of gratitude. The Duchess of Mont- 
rose, in performing the opening ceremony, made use of 
the appropriate expression “veritable train de luxe” for 
the work of the Caledonian company’s yards. The train 
was on show during the remainder of the week at Glasgow, 
tue proceeds from the visitors going to the funds of the 
Scottish branch of the Red Cross Society; it was then 
viewed in Edinburgh on Monday, Tuesday, and Wednes- 
day (September 6th to 8th), and was afterwards taken to 
Dundee, ‘Aberdeen, and other centres. 


Tue Frencn Rep Cross. 

In a paragraph published in the Journat of April 24th, 
p. 740, it was stated that a system had been started in 
conjunction with the London Committee of the Croix 
Rouge Francaise for supplying voluntary service by British 
surgeons for short periods. We are disposed to think that 
in existing circumstances British surgeons wishing to give 
their services for limited periods would be well advised to 
consider in the first place the claims. of their own country 
and the needs of the British Red Cross and the St. John 
Ambulance Association. The call on the profession in this 
country is very urgent, and the War Emergency Committee 
appointed at the Representative Meeting of the British 





_ Medical Association is prepared to advise British medical 
men as to the best course they should take. Communica- 
tions may be addressed to the Honorary Secretsexes, War 
Emergency Committee, British Medical Association, 429, 
Strand.. It is satisfactory to be able to add that, as was 
shown during the recent debate in the French Chamber, 
the French organization for dealing with wounded from 
the French army has been, during the last few months, 
very greatly improved. 


THe Star AND GARTER HosTEL. 

The acquisition of the Star and Garter Hotel at 
Richmond for the purpose of a home for paralysed and 
disabled soldiers and sailors was referred to in our issue of 
August 21st, and an outline of the scheme, so far as it had 
then proceeded, was given. Many of the details were still 
under consideration a fortnight ago, and even now much 
remains to be decided. The original Star and Garter, 
erected in 1738, and subsequently greatly improved and 
extended, was totally destroyed by fire in 1870. The 
present hotel was built a few years before the destruction 
of the old building, and on a neighbouring site. The 
actual site of the old Star and Garter is occupied 
by the present pavilion, which was built in 1872. The 
first part of the plan now to be proceeded with relates, 
not to the larger building, but to this comparatively low- 
roofed annex, which comprises two vary large apartments, 
the pavilion dining room and the Prince’s Hall. This part 
of the building is being converted so as to accommodate 
sixty-four paralysed men, and will be opened in two 
months. Meanwhile the work upon the main structure 
will be proceeded with so soon as the architect’s plans 
for remodelling have been finally worked out and approved. 
The garden village scheme also is in the tentative stage at 
present, and tne question of opening up the big colonnade 
is still under discussion. There will be a resident medical 
officer, but the institution will not be a hospital. The 
cases received will be those of paralysed men who have 
been discharged from the services as incurable. Should 
an inmate show signs of improvement, he will be sent at 
once to a hospital proper. The institution when com- 
pleted will, it is hoped, be not only an expression of 
national gratitude to those who have been so peculiarly 
stricken, but also an important national memorial to the 
work of the British Red Cross Society in the time of 
the great war. ; 

; MONTENEGRO. 

The following is an extract from a letter written by 
Dr. Strong to Miss Mabel T. Boardman, chairman of the 
American Red Cross Relief Committee. It describes a 
visit to a hospital to Pech in Montenegro: 

On entering the hospital I saw in the first room through 
which we had to pass many piles of clothing which had been 
removed from the typhus cases. These lay on the floor, and 
crawling over these and upon the floor in the vicinity were 
literally thousands of lice. I had never seen so many before— 
even in Serbia. The hospital had about 250 cases of typhus. 
They were all badly neglected. The wards themselves were in 
a dreadful condition. There were no disinfectants, and no 
means of bathing the patients, and no clean clothes or bedding 
for them. The condition of the latrines was beyond descrip- 
tion. Unless strenuous measures are immediately taken here 
typhus will probably rapidly spread and another general 
epidemic result, as happened in Serbia. I have arranged to 
disinfect the hospitals here, the patients, and their clothes. 


YPRES, OCTOBER, 1914. 

Mrs. Pumphrey (Stocksfield-on-Tyne) has inserted an adver- 
tisement in this issue of the JOURNAL, in the hope of being 
brought into communication with a medical officer of the army 
or navy who, on October 24th, was working at a hospital near 
Ypres station ; the building had apparently been a convent, and 
may have been a French or Belgian hospital. 


MEDICAL OFFICERS WANTED. 


2/Ist Highland Mounted Brigade Field Ambulance, R.A.M.C. 

Two medical officers are urgently required to complete the 
establishment of the 2/lst Highland Mounted Brigade Field 
Ambulance, now sending drafts of officers and men overseas. 
Full particulars of pay and duties from Captain Mowat, Ofticer 
Commanding 2/lst H.M.B.F.A., R.A.M.C., Highland Mounted 
Brigade Camp, Thetford, Norfolk. 


; Recruits for Sanitary Section Wanted. 

Captain C. B. Moss-Blundell, R.A.M.C., Officer Commanding 
Sanitary Section, Hillsborough Barracks, Sheffield, is anxious 
to obtain recruits for the section. The duties performed by 
men of a sanitary section are analogous to those performed by 
civil sanitary inspectors in time of peace, and men who have 
already had experience in sanitary work would be preferred. 
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2/4th Cameron Highlanders. — . 
A medical officer is wanted for the 2/4th Battalion the 

os? Own Cameron Highlanders. Pay as in regular army. 
romotion to captain after six months’ service. Apply the 

§.M.O., 191st Infantry Brigade, The Camp, Blair Atholl. 


3/Ist H.C.F.A., R.A.M.C.(T). 


Wanted for the 3/lst H.C. Field Ambulance, R.A.M.C., one 
medical officer to complete establishment; he must undertake 
the foreign service obligation. Applications should be made to 
the C.0., Smiths Lawn Camp, Windsor. 


2nd Line Welsh Border Mounted Brigade. 

Two medical officers, willing to undertake the Imperial 
Service obligation, are urgently required for service with the 
2nd Line Shropshire Royal Horse Artillery and Cheshire 
Yeomanry. Pay and allowances as in the regular army, also 
outfit and camp kit grants. Full particulars on application to 
Lieutenant-Colonel D.C. Leyland Orton, Senior Medical Officer, 
2nd Line Welsh Border Mounted Brigade, The Camp, Morpeth, 
Northumberland. 


England and Wales. 


Tue Epcar ALLEN InstiTuTE FOR MEDICO-MECHANICAL 

TREATMENT AT SHEFFIELD. 
Mr. EpGar ALLEN, who died in the early part of the 
present year, was one of Sheffield’s industrial princes, who, 
observing the number of casualties sustained by Sheffield 
wowkmen in the ordinary course of their employment, 
equipped, maintained, and to some extent endowed an 
institute where, under medical direction, they could be 
helped to regain muscular movement and nervous equi- 
librium. On the outbreak of war, the institute, then three 
years old, rose to the new occasion, and down to the date 
of a report recently issued had dealt with some 600 
invalided soldiers. The treatment is founded on the 
Swedish system of physical exercises applied to apparatus 
for remobilizing injured joints and groups of muscles; 
capable masseurs assist by early passive movements. A 
scheme of enlargement is now going forward, the result of 
which will be to double the accommodation for the 
disabled men, and the public is being asked to support 
what is now a national and no longer a strictly local 
project. The report, which can -be obtained (price 3d.) 
from the -Secretary of-the -institute, at Gell Street, 
Sheffield, contains numerous photographs which give an 
excellent idea of the machinery employed, as well as of 
the nature of the exercises, and the manner in which, by 
an elaborate system of measured resistances for meeting 
the requirements of the injured part, any given case can 
be dealt with progressively, and the gradual improvement 
recorded. 








RECRUITING FOR THE R.A.M.C. IN MANCHESTER. 

It is a matter for regret that the recruiting for the 
Manchester “City” Battalions has recently fallen off 
very considerably, only 400 men having enlisted in Man- 
chester in the week ending September 4th. The two 
brigades of the “City” battalions, forming part of the 
30th Division, representing about 10,000 men, will cer- 
tainly be disappointed if the County Palatine Brigade, 
which were at first so rapidly recruited, should be unable 
to develop into a County Palatine Division without the 
addition of outside units. At least 1,500 men are needed 
as early as possible. At the same time there is urgent 
need for more rapid recruiting for the medical units of 
the R.A.M.C. and the Royal Naval Division, and Lord 
Derby has been authorized to state that unless more men 
‘come forward for the R.A.M.C. very soon they will not 
be able to receive sufficient training in time for them 
to go out with the City Battalions of the 30th Division. 
For home service men are required to be between the 
ages of 17 and 50, and for service abroad between 17 and 
40. Preference is given to those holding the certifieates 
of the St. John Ambulance Association, the British Red 
Cross Society, or other bodies recognized by the War 
Office. During the last week a fair number of recruits 
presented themselves, and batches have been, or will 
shortly be, sent to Aldershot or Blandford or one or more 
of the London hospitals. 


PRESENTATION OF MotorR AMBULANCE FOR 
Ancoats HospitaL. 
At the close of. a performance last week at the Gaiety 
Theatre, Manchester, the proprietor of the theatre, Miss 





‘Horniman, formally handed over to the Ancoats Hospital 


a motor ambulance which had been provided by the Gaiety 
Theatre Motor Ambulance Fund. The fund was started 
by the staff of the theatre, and was assisted by the staff of 
Lloyds Sank, Manchester; much of its success is due to 
Miss Horniman herself. Trustees of the fund were appointed 
and a trust deed was drawn up, by which the ambulance 
was handed over to the trustees of the hospital to be used 
by them for the duration of the war. The trustees have 
further promised money for the erection of a garage in 
the hospital grounds and to provide for upkeep so long as 
the war lasts. 


; MANCHESTER Royat Eye Hospitat. 

It is reported that the number of new cases treated at 
the out-patient department of the Royal Eye Hospital 
during the eight months ending August was 27,533, which 
is nearly 1,500 in excess of the number treated in the same 
period last year. Much of the increase is undoubtedly due 
to the war, as treatment has been given to a large number 
of soldiers from neighbouring military hospitals, to men 
referred to the hospital by recruiting officers, or men in 
training at the camps. About 40 beds in the hospital 
have also been allocated to the military authorities for 
wounds or diseases affecting the eye, and during the same 
eight months 241 soldiers have been treated as in-patients. 
In recognition of the treatment given by the hospital to 
wounded soldiers several special donations have been 
received from various war relief funds. 





Scotland. 


ANNUAL CoNnGRESS OF THE INCORPORATED SANITARY 

ASSOCIATION OF ScoTLAND aT GLAsGow. 
At the forty-first annual Congress of the Incorperated 
Sanitary Association of Scotland, held in Glasgow on the 
first three days of September, several of the addresses and 
discussions had a direct bearing on medical matters. 
The annual general meeting was held on the evening of 
September lst, when the retiring president, Mr. Francis 
Braid (Kirkcaldy), was succeeded by Mr. Robert Lambie, 
Convener of the Public Health Committee, Lanarkshire 
County Council, and when Dr. Alex. Robb (County Medical 
Officer, Midlothian, Linlithgow, and Peebles), and Mr. 
F. G. Holmes, C.E. (Office of Public Works, Govan), were 
elected vice-presidents. Dr. Robb was also nominated 
president-elect. The president (Mr. Lambic) took for the 
subject of his address (which was delivered on September 
2nd) “ Twenty-five years of Local Government,” beginning 
his survey with the Local Government (Scotland) Act of 
1889, which opened the way to a more progressive and 
comprehensive policy and set up a machinery which had 
proved wonderfully successful. The death-rate had fallen, 
and infantile mortality had also gone down; deaths from 
phthisis had decreased, whilst comfort and convenience 
had been added to the everyday life of the community. 
There had been and there still were anomalies in rating ; 
but the Legislature should not permit a system to exist 
which was capable of allowing a local authority to neglect 
in any way its public health and sanitary duties because 
of the fear of high rating. He made a plea for a broader 
basis of rating all round, with an adequate recognition 
from the imperial funds. 





Insects and Disease. 

On the evening of September lst Dr. R. M. Buchanan, 
bacteriologist to the Corporation of Glasgow, gave the 
customary popular lecture, taking as his subject insects in 
relation to disease. It was, he said, a remarkable fact 
that the sinister influence of a relatively small number of 
insects in spreading some of the most deadiy diseases had 
only come to light in the past ten or fifteen years. It was 
now known that a few species (for example, mosquitos, 
tsetse flies) had controlled the destinies of nations and 
made parts of the world wellnigh uninhabitable. By 
spreading both malaria and yellow fever, mosquitos had 
for a time held up that stupendous engineering scheme, 
the Panama Canal. The common house-fly, too, was 
credited with a share in the transmission of the intestinal 
diseases, typhoid fever, infantile diarrhoea, dysentery, and 
cholera. It had a er progeny, but fortunately it 
had also many powerful enemies, including man, the 
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common fowl, and a parasitic fungus (Empnsa muscae). 
The last-named enemy caused the only serious disease to 
which the fly was subject, and attempts had been made to 
use it for the extermination of the insect. A crusade 
against flies must aim at prevention rather than at de- 
struction, and must be applied against them at the earliest 
stages of their existence. The injunction “kill that fly” 
implied a confession of failure in sanitation. Intelligent 
s2avenging could be counted on_to do much, along with 
the timely collection and destruction of domestic refuse 
and garbage and the stringent enforcement of measures 
dealing with stable manure. Since, the shortest period 
necessary for the development of the fly from_the egg was 
ten days, the removal of all temporary collections of fer- 
menting matter sliduld be undertaken at intervals of not 
more than seven days. | ie 


The Care of: the Health of the Child. 

One of the most important matters dealt with at the 
Congress was that of the care of the health of the child, | 
the discussion upon which took: place on September 2nd. 
Dr. A. Campbell Munro, County Medical Officer, Renfrew- 
shire, divided his address into four parts—the prenatal 
care of the child, care in infancy, in the period between 
infancy and school age, and during school age. He hoped 
that in the coming years there would be a compensatory 
increase in the birth-rate to make up for the wastage of 
the most virile manhood of the nation in the war. It was 
satisfactory that notification of births was now com- 
pulsory, and he should like to see a roll—not of honour— 
of the local authorities in Scotland who had not adopted 
the system voluntarily. But even this compulsory 
notification did not lead far, and it was essential that 
official health visitors should be appointed, and provision 
for this was coutained in the Notification of Births 
(Extension) Act. It ought to be made penal to sell or 
buy long-tube feeding bottles. There was also a wide 
sphere of usefulnéss for voluntary infant health visitors’ 
associations, and between these and the local authority 
and its officials there should be the most intimate touch. 
There should be infant consultations and consultations for 
expectant and nursing mothers, prematernity homes, and 
post-natal homes. Child welfare committees would be a 
better name than infant health associations. There was 
great need for the passing of a Midwives (Scotland) Bill, 
and when the Act was in existence the Medical Officer of 
Health should be the “supervising medical officer” over 
the practising midwives. Maternity benefit, under the 
National Insurance Act, required revision; the money 
should be payable only on the certificate of the medical 
adviser-to the Insurance Committee that the mother had 
received proper attention in connexion with her confine- 
ment. Dr. Campbell Munro moved that the Congress 
should resolve that measles and whooping-cough be ‘made 
compulsorily notifiable; but the motion was lost on a vote 
being taken. 

Dr. J. W. Ballantyne, of Edinburgh, spoke specially on 
the prenatal care of the infant. ‘He said he would not go 
‘back.beyond the marriage of the parents, being: content to 
leave to’ the /eugenists the directing and perfecting of 
matritiony among the “fit.” Hetecommended, however, 
that fewly miatriéd‘couples should make an immediate 
choice of their medical attefidant, and not wait till the 
emergency conditions of a threatened miscarriage’ sent 
them to the nearest practitioner.’ He recommended, also, 
that the wife should put herself under medical supervision 
and care as soon as she suspected herself to be with child ; 
to wait uutil the pains of labour were upon her was 
certainly the very reverse of prenatal prevision. Medical 
men ahd women should likewise be ready to accept the 
responsibility for the care and supervision of the expectant 
mother during the whole time of her expectancy, and be 
ready to treat any of the complications of pregnancy which 
might arise, and so save many infantile lives. In all 
large towns prematernity homes for unmarried girls and 
rest-homes for married women should be provided where 
pregnanciescould be watched over medically and where tired 
women could rest in the later weeks of their term of 
expectancy. Financial aid should be forthcoming in the 
four weeks preceding labour as well as in the month 
following it, as was being done in France. If this aid 
were given, it would send women earlier to their doctors, 








and it might, along with the discovery.of a reliable blood 
test for preguancy, bring the notification of pregnancy 


within reach. Prematernity wards, prenatal nurses (to 
visit and advise expectant mothers among the poor), and 
antenatal clinics and consultations at maternity hospitals, 
were other most desirable things, and should not be out- 
side the range of authorities in large cities. He instanccd 
a case of a woman who gave way to drink in the last 
month of her pregnancies who had recently been under 
his care in the prematernity ward of the Edinburgh Royal 
Maternity Hospital, and had been preserved from temp- 
tation during her critical montli, had been safely delivered 
of a healthy child, and had been sent safely home again. 
Dr. Ballantyne concluded by seconding a motion made by 
Dr. Campbell Munro, “ That in the opinion of this Congress 
it is important that the Midwives (Scotland) Bill shoiild 
be passed inté law without further delay.” The niotion 
was put to the meeting and carried unanimously. 

Milk, Town Planning, Dietary, and other Subjects. 

Another interesting discussion took place on the 
essentials of a pare. milk supply. and. suggestions for 
regulations under the new Act; this was introduced by 
Mr. John Frew, County Sanitary Inspector, Linlithgow- 
shire, and in it Dr. Fred Dittmar,. Edinburgh, Mr. John 
Finlay, and others took part. Other subjects dealt with 
were methods of treating vermin in buildings, refuse 
bings on fire, sanitary provisions in Scottish town-planning 
schemes, economic dietary in time of war (opened by Dr. 
A. K. Chalmers), the effect of the war on the duties and 
responsibilities of local authorities in Scotland, and tlic 
training of nurses in local authority and Poor Law hos- 
pitals and their re'ation to the general supply of nurses 
(introduced by Dr. Walter F. Brown of Ayr). 


Minirary APPOINTMENT OF EpinBuRGH PuysiIcIAN, 
Dr. G. Lovell Gulland, Professor of Practice of Medicine 
in the University of Edinburgh, has been appointed a 
Consulting Physician to the Forces in the Mediterranean, 
with the temporary rank of Colonel. 
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dreland. 
Dustin Hosprrats: Cost oF Feepinc’ WouNDED 
SOLDIERS. 

THE Board of Superintendence of the City of Dublin 
Hospitals announces in its fifty»seventh annual report, 
covering the:-year ended March ~31st° Jast, ‘that it) had 
visited all the hospitals and found everything most satis- 
factory. Reference is made in the report to the’ hospitals 
opened for the reception of wounded soldiers, and it is 
stated that the officer in charge of King George V Hospital, 
who had these institutions under his supervision, informed 
the board that the way in whieh” the wounded and sick 
were treated in them was, without exception, highly satis- 
factory. The board points out that the financial aspect 
of the treatment of wounded.soldiers in hospitals set apart 
for the use of the poor.is a subject.that demands its 
special consideration, for its chief duty is to see that the 
hospitals under its control “fulfil in an economical and 
thorough way the objects for which they were instituted.) 
The report attempts to arrive at an estimate;,of the pay- 
ments that would reimburse the out-of-pocket expenses of 
the general hospitals under its supervision. The calcula- 
tions are exclusive of the cost of buildings and the furnish- 
ing and equipping of such buildings. For the last year the 
daily cost of each bed in the several hospitals was _.as 
follows : 


Steevens’s. Meath. 
4s. 24d. 4s. 13d. 


2s. 10id. 2s. 73d. 


Richmond. 
3s. 53d. 
2s. 53d. 


An occupied bed 
An unoccupied bed... 


From these figures, and bearing in mind that the main- 
tenance of wounded soldiers is more costly than that of 
fever patients and of children—classes of cases proving a 
considerable part of the hospital patients—it is held that 
the amount paid by the Treasury—3s. for occupied bed up 
to December 13th, 1914, and on and after that date 4s. per 
occupied bed, and nothing at all for unoccupied beds—is 
too small, so that all hospitals working on these terms are 
incurring aloss each day that passes. In November, 1914, 
the board entered into a correspondence with the military 
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authorities, pointing out the insufficiencies of the pay- 
ments. As a result the payment for occupied beds was 
raised to 4s.; but payment of any kind for unoccupied beds 
was not granted. 


St. JoHn AMBULANCE ASSOCIATION. 

Sir John Moore, who presided at the distribution of 
certificates gained by the lady members of the staff of the 
Insurance Commission at the St. John Ambulance Saciety’s 
examination in first aid and home nursing, paid a tribute 
to the excellent work done by Mrs. Dickie in connexion 
with the classes. 

On the motion of Dr. Lumsden, a vote of thanks was 
passed to Lady Glynn, who attended the meeting and 
distributed the certificates. Dr. Lumsden said some men 
might be accused of slacking, but, that could not be said 
of the women, as the work done by them was one of the 
outstanding features of the war. 


Tue Late Dr. JEREMIAH CoTTER OF CorRK. 

Many former students of the old Queen’s College, Cork, 
will lament the death of Dr. Jeremiah Cotter, F.R:C.S.I. 
An obituary notice appeared in the Journat of August 28th, 
p. 351. That Dr. Cotter was held in high esteem not alone 

‘by the members of his own profession in the South of 
Ireland, but also by various public bodies, is manifested by 
the many votes of condolence which, within the last few 
weeks, have been conveyed to his wife and family in their 
bereavement. The North Infirmary, the South Infirmary, 
the County Council, the Cork Corporation, the Cork Union, 
the Cork Borough Insurance Committtee, the Eglinton 
Asylum Committee, and last, but by no means least, the 
members of the Cork Medical and Surgical Society, of 
which he had been the honoured President, have all 
recorded their sorrow. The following resolution was 
passed at a special meeting of the profession: 


We, the members of the Cork medical profession, desire to 
express our deepest regret at the lamented death of our 
President, Dr. Jeremiah Cotter, F.R.C.S.I., and to record 
our unanimous opinion that his loss to the profession 
and to the public cannot be adequately estimated. 

As a member of the medical profession Dr. Cotter 
occupied a leading position, which, through his sound 
knowledge, eminent ability, skill and judgement, he richly 
deserved. ; 

As a friend and colleague he at all times proved himself 
true and honourable, while his invariable amiability 
endeared him to all those with whom he came in contact. 

His love for the Cork Medical School led him to devote a 
very large amount of his time, energy, and ability to 
teaching, while he took a deep and permanent interest in 
the success of its graduates. We desire to convey our 
expression of heartfelt condolence and deepest sympathy 
to his sorrowing widow and children, and all those who 
mourn his loss. 








Correspondence. 


MEDICAL STUDENTS AND COMBATANT 
COMMISSIONS. aide 

Sir,—I have read with much interest the answer of 
Lord Kitchener's private secretary to Professor Halli- 
burton’s letter of August 16th, 1915, and while the wislies 
of the War Office, contained in the reply with regard to 
fourth and fifth year students, are quite unambiguous, I 
regret I am unable to say the same as to their statement 
about the position of the junior students. I know many 
who were most anxious at the beginning of the war to 
take combatant commissions, but reluctantly continued 
their studies at the suggestion of the War Office and the 
request of the authorities of the hospitals to which they 
were attached, and now we have a statement which, if it 
means anything, appears to favour the view that they 
ought to take’ combatant commissions. 

From conversations I have had with the students and 
their parents, it seems to me that both would much prefer 
a decided expression of opinion one way or other, since 
medical students are not the type of young men who 
desire to wait until they are forced to join the army. 

There is another way out of the difficulty, and that 
would be for the War Office to form a special corps under 
the R.A.M.C. in which junior students could serve as 
privates and non-commissioned officers. In this way their 
services would not be lost to the medical profession and 
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they would gain an insight into the medical and admini- 
strative aspect of the army, which would be most valuable 
to them in after life—I am, etc., 
R. Kina Brown, 
Me€ical Officer of Health, Bermondsey; Lecturer on 


Public Health, Guy’s Hospital. 
London,’S.E., Sept. 1st 


THE SUPPLY OF MEDICAL OFFICERS. 

Sir,—The recent appeal made to the medical profession 
must have caused many of us to consider whether we are 
doing the whole of our duty. To men working country 
practices, much of the work with troops would not come 
strangely. Most of us can ride, we have been accustomed 
to do the greater part of our own surgery, and to treat 
accidents on the spot, with extemporized appliances and 
without aid from hospitals. Yet, anxious as we are to do 
our duty, there are many difficulties in the way. When a 
man’s nearest. medical neighbour is eight miles or more 
away, it is not possible-that his neighbour should carry 
on the.two practices if the one leaves. Locumtencnts 
are hard to get, their fees are high, and it does not seem 
right that a country doctor should pay a man younger 
than himself to look after patients to whom he must be 
a stranger. 

Yet there must be many men who, while their health 
is not good enough for active service, are still able to do 
work at home. There must, too, be many men whose 
health or whose nerves have suffered from the strain of 
work abroad, and who might recover health and strength 
while working a country practice. We in the country have 
no means of getting in touch with such men. I suggest, 
then, that the British Medical Association should take steps 
to furnish a list of such men who would be willing to do 
country work at a fee that we could pay, and who, them: 
selves incapacitated for further foreign service, could do 
work at home, and so free men who, anxious to do their 
duty, have so far been unable to leave home.—I am, etc., 

Cuas. W. Smeeton, M.R.C.S., L.R.C.?. 

Hovingham, Malton, Aug. 23rd. 





A NOTE ON THE TESTING OF DISINFECTANTS. 

Sir,—In view of the fact that the Internatiunal Com- 
mittee on the Standardization of Disinfectants, appointed 
at the last meeting of the International Congress of 
Applied Chemistry, cannot meet this year owing to the 
war, and that this may entail a further delay of. three 
years, we desire to call attention to one or two points 
which have arisen since the publication of our paper on 
“ Approved technique of the Rideal- Walker test,”! and to 
submit the following suggestions as addenda to the paper 
referred to. ; 

First, in view of the difficulty experienced by some 
workers not familiar with the technique of the chemical 
laboratory, we suggest that a burette, such as that 
described by Hermann W. Mahr, of the Board of Estimate 
and Appointment, New York,? can be adopted in place of 
the dropping pipette. On the other hand, we know many 
workers who have a decided preference for the dropping 
pipette originally used by ourselves, and. whe-do not see 
the necessity for changing this detail of the technique. , 

The second suggestion deals with. the well-known 
variations in resistance offered by the standard broth 
culture of B. typhosus. To obtain the desired result in 
the phenol column—life in two and a half minutes and in 
five minutes, and no life thereafter—dilutions ranging 
anywhere between 1 in 80 and 1 in 140 may be required. 
We feel that this range is too great, and suggest therefore 
that the culture be rejected if it calls for a phenol dilution 
higher than 1 in 110 or lower than 1 in 90. Where the 
culture becomes so attenuated as_ to call for dilutions 
higher than 1 in 110, it can be strengthened by passage 
through any suitable animal. By restricting this range in 
dilution the only rational objection to the Rideal- Walker 
test is at once removed. 

A new difficulty has been introduced through the war: 
it is impossible now to obtain supplies of Witte’s standard 
peptone. We understand this matter has been taken up 
by an American committee, representing four prominent 
laboratories, with Dr. Conn as umpire, and that this com- 
mittee is about to report in favour of a brand which is 
said to be equal to Witte’s in every respect. Is the mean- 
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time it would be interesting to have the views of other 
workers. We therefore invite discussion on this point.— 
We are, etc., . -s 
; SAMUEL RIDEAL, 
London, Aug. 10th. 
J.T. AINSLIE WALKER, 
New York, Aug. 23rd. 





USE OF A SLEEVE OF. VEIN IN NERVE 

SUTURE. : 
Sir,—Under the above heading Mr. Fullarton of Beliast 
describes a method of treating nerve unions which I can 
cordially recommend, as I have used the same method for 
many years. I demonstrated the method at.a meeting of 
the Glasgow Medico-Chirurgical Society on April 18th, 
1913; the method was again illustrated in the Clinical 
Journal for November, 1915, in an article entitled “A Few 
Examples of Grafting.” —I am, etc., 


Glasgow, Aug. 3ist. Avex. MacLENNaAN. 





.. A-NOCI-ASSOCIATION. 

Sir,—It ought to be unnecessary to remind your readers 
that the adjectival stem from the root of nocére is not 
noci- but nocu- ; indeed, “Innocuus” by his pseudonym 
(p. 546) admits this, though he does not follow it to its 
logical conclusion. 

The proper form of the word in dispute is “ innocu- 
association,” and as this is also the most obvious and 
most euphonious form, it is strange that any other should 
have found acceptance. 

Can we venture to hope that the profession will adopt 
the right word? The clumsy words “chemo-taxis ” and 
“ptomaine” (for ‘“ chemio-taxis’’ and “ ptomine”’) persist 
in spite of protests.—I am, etc., . 

Cambridge, Aug. 30th. 


F, J. ALLEN. 














Obituary. 


DAVID BRIDGE LEES, M.D.Cantas. anp Duru., 
F.R.C.P., 
CONSULTING PHYSICIAN TO ST. MARY'S" HOSPITAL, THE HOSPITAL FOR 
SICK CHILDREN, AND ST. JOHN'S HOSPITAL, TWICKENHAM, 
Not one month had elapsed after the tragically sudden 
death of one distinguished member of the consulting staff 
of St. Mary’s Hospital—Mr. Edmund Owen—when another 
member, on this occasion a distinguished physician, Dr. 
D. B. Lees, also expired suddenly. Both, like Nicanor and 
Siward the Strong, died in harness—in fact, Dr. Lees had 
a fatal seizure when actually at work in his consulting- 
room on August 16th. ee ee a a 

David Bridge Lees was born in 1846; after leaving the 
Owens College in Manchester, liis native town, he studied 
at Trinity College, Cambridge. He distinguished himself 
both in classics and mathematics. He was Carus prize- 
man, and took the B.A. in 1869, coming out fifth in the 
Natural Science Tripos, received the degree of M.B. in 
_1874, and ‘as he had gone through the usual curriculum at 
Guy's Hospital, he was able to qualify as M.R.C.S. in the 
same year. Dr. Lees had also studied for a time in the 
medical schools at Vienna. ‘After qualification he returned 
to the Owens College, of which hé-‘was an Associate. He 
took the degree of M.D. at Cambridge in 1875, and in this 
samé year became ‘M.R.C.P.(Lond.); in 1881 he was 
elected F.R.C.P. In 1879 Dr. Leés was _elécted 
assistant pliysician to the Hospital for Sick Children, 
Great Ormond Street, becoming full physician " in’ 
1890. He was placed on the consulting staff in 1905. 
In 1880 Dr. Lees became associated with a London 
medical school, being elected assistant physician to St. 
Mary’s Hospital. In 1887 he was appointed full physician, 
holding that post until he retired and was made con- 
sulting physician’ 1907.- Thus Dr. Lees was an active 
member on the staff of a general: hospital with a medical 
school for no less than twenty-seven years, and was 
attached for nearly as long a period to one of the most 
celebrated of all hospitals devoted to the treatment of 

childven’s diseases. tise gt 
David Bridge Lees, settling down to work as physician 
to a general hospital, soon proved himself to be an excellent 
‘clinical observer, His writings, which must be well 
known..to our readers, were always.instructive. Thirty 
yearsago Di. Lées published in the Journat “ Two cases ‘ 














of bronchopneumonia treated with bleeding and ice.” - He 
considered that the true’ indication: for bleéding in ptiea- 
monia was. the approach of failure’ of tlie: right heart'to 
overcome the greatly increased: pressure in the pulmonary 
artery, due either to extensive consolidation of lung ‘orto 
overwhelming engorgement. ‘Failure was imminent: in 
both the cases, which he reported at’ full length? but he 
insisted that the relief which followed the’ abstraction: of 
blood would have been but temporary but for the beneficial 
influence of cold applications. Veneseéction, tepid Sponge, 
and the~ice-bag were made use of ‘forthe first patient, ‘a 
maidservant. aged 15; and tepid bathing, leeching, and: the 
ice-bag for the second, a female infant 6 months old. Both 
cases recovered, although very severe, indeed the second 
was complicated by internal otitis resulting in ‘posterior 
basic meningitis. = esd Ba 
~ Dr. D.B. Lees contributed other important articles to our 
pages. Our readers may remémber his paper on “ The 
effective treatment of acute and subacute rheumatism,” 
read at a meeting of the Therapeutical ‘Section of -the 
Royal Society of Medicine, and published in the Journat, 
January 16th, 1909. .The profession, noting the subject of 
this contribution, may profitably pause and reflect low 
well it is that a leading doctor should in his teachings 
dwell for a time not on “rare and interesting’ maladies, 
blood counts, and bacteriology, but rather on very.common 
diseases most interesting to the general public yet, though 
known to the ancients, not so easy to overcome even by 
the newest resources of medical and therapeutic scienee. 
The author was not above supporting an already popular 
remedy—sodium salicylate—and pointing out that some 
of the organic compounds of salicylic acid were hardly, if 
at all, preferable to the alkaline salt, and he specially 
expressed, on the strength of personal experience, his 
distrust of aspirin. He in fact lay great trust in 
sodium salicylate, especially on its alkalinity, recommend- 
ing that a large proportion of sodium bicarbonate be pre- 
scribed and administered with it. This teaching, including 
certain precautions which Dr, Lees published along with 
his advocacy of the salicylate, was valuable reading for 
many, especially the younger of us who may think too 
much of cerebral and abdominal surgery. Dr. Lees found 
that the strong doses of two salts, combined with the 
application of ice to the heart, was most satisfactory in 
the treatment of cardiac rheumatism, endocarditis as well 
as pericarditis. The photographs of rheumatic nodules 
accompanying this useful and excellent paper were, our 
readers must admit, highly instructive. Dr. Lees favoured 
us in the same year. with an important contribution on 
the physical signs of incipient pulmonary tuberculosis and 
its treatment by continuous antiseptic inhalations, pub- 
lished on December llth, 1909. He advocated the con- 
tinuous use of an oro-nasal respirator charged with a 
solution composed of carbolic acid, creasote, tincture of 
iodine, and spirits of chloroform. He-had employed that 
therapeutic measure. in about thirty cases with good 
results, and in order to convince his readers he published 
the, abstracts .of all of them..in our pages. Dr. Lees’s 
reputation as a physician skilled in the clinical as well 
asthe pathalogical features of phthisis doubtless caused 
him to be selected as Bradshaw Lecturer at the Royal 
College of Physicians in 1912, where he discoursed on 
incipient phthisis. Much other work of interest appeared 
in other publications, the Lancet publishing in 1893 an 
article entitled, “Is there a dextero-cardiac respiratory 
reflex?” whilst’ Dr. Lees’s views and experience on 
rheumatism, above referred to, were’ conveniently suni- 
marized in Sir W. Allchin’s Manual of Medicite, which 
included a special article by the deceased physician on 
acute and subacute rheumatism as a whole. sai 
Dr. David Bridge Lees was a man of a very retiring 
disposition. He mixed but little with his colleagues, who. 
on the other hand, from first to last recognized him as a 
deeply conscientious and religious man, the soul of honour 
in professional matters as weil as in every-day life. .* ., 
Dr. Lees was elected senior Censor of the Royal College 
of Physicians of London last July. At the funeral at 
Finchley the College was represented by the President 
(Dr. Frederick Taylor), Dr. Newton Pitt (Censor), and Dé. 
Ormerod (Registrar); the Hospital for Sick Children: by 
Sir James Goodhart and ‘Dr: W. S. Colman ;.and St. Mary's 
Hospital by Dr. Luff, Dr. William Hill, and’ Mr. Kennéth 
Lees, Dr. Lees’s'son, who is at present surgical régistiar’ to 
the hospital, some -. - te” “CS Prey ‘ sa + ee a¥- ~ Po ‘ +* 
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Dr. R. H. Steen (Medical Superintendent, City of 
London Mental Hospital, Dartford) writes: The news of 
the sudden passing of Dr. Lees will come as a great shock 
and sorrow to all his old pupils. Dr. Lees was most careful 
in all his work, and spared neither time nor trouble to do 
his best for his patients. He was keenly alive to all 
progress, and was ever willing to impart his knowledge to 
those who worked underhim. His tour through the wards 
of St. Mary’s was always popular with the students, and 
among the circle of those listening to his remarks. by the 
bedside were frequently to be found some of his old house- 
physicians who had returned to brush up their work. In 
the days when I was his house-physician he was 
especially enthusiastic upon the use of the ice-bag for 
pneumonia. At the beginning of our six months’ 
residence few of his house-physicians were so sanguine in 
this direction as our master, but-when our time of office 
had expired most of us were converted to his views. He 
used to insist that the first thing to be done was to place 
hot-water bottles to the fcet of the patient, and then to 
apply ice-bags, not only to the dull area but to the entire 
lung affected. There is no doubt that under this treat- 
ment the area of dullness receded sometimes in a remark- 
able manner, and if one could not state with certainty that 
it aborted the disease (though at times it appeared to do 
so), it gave great relief to the patient. Dr. Lees was 
perhaps best seen in his systematic lectures, which always 
gave evidence of careful preparation and attracted large 
attendances. His sterling and upright character will 
always remain as a bright example to those who were 
associated with him. 


GEORGE ALFRED EDSELL, M.D., 
LIEUTENANT-COLONEL, R.A.M.C.(T.F.). 


LIEUTENANT-COLONEL GEORGE ALFRED EDSELL, R.A.M.C. 
(T.F.), commanding the 3rd Home Counties Field Ambu- 
lance, died on August 16th, aged 56, at his residence, 
Cedar House, Surbiton, of pleurisy, contracted at the 
front, from which he had recently been invalided. Born 
at Aberdovey on January 18th, 1859, Lieutenant-Colonel 
Edsell was educated at St. Bartholomew’s Hospital and 
at University College, and took took the M.R.C.S.,. the 
L.R.C.P.Lond., and the L.S.A., in 1886, the M.D.Durh. in 
1902, and the D.P.H. of Cambridge and also that of the 
London Colleges in 1905. After qualifying, he acted as 
resident obstetric assistant and as clinical assistant in some 
special departments at St. Bartholomew’s and as clinical 
assistant in the Royal Eye Hospital, Southwark. Subse- 
quently he became clinical assistant to the Samaritan 
Hospital for Women, and honorary surgeon to the 
Cripples’ Home, Surbiton. In 1904 he contributed to 
the Journat (vol. i, 1904, p. 131) a case in which a severed 
finger was successfully replaced; the patient was a man 
aged 60; when killing a pig, the animal bit off- his right 
index finger through the middle phalanx. It was replaced 
after the patient had walked six miles, and a few years 
later, though the distal joint was stiff, the finger was useful 
for work. Dr. Edsell was examiner and honorary life 
member to the St. John Ambulance Association, surveyor 
to the medical department of the Admiralty, and a member 
of the British Medical Association. 


Dr. Frank B. Norns of Surbiton writes: When the history 
of the present war comes to be written Edsell’s name 
will deservedly be entitled to a place in the list of heroes 
who have sacrificed their lives in the cause of their ccuutry, 
for the illness which has terminated fatally was contracted 
at the front in the course of the arduous work of attending 
to sick ard wounded soldiers, on which he had been 
engaged for some months. He removed from Thame, near 
Oxford, to Surbiton about twelve years ago. He quickly 
won great esteem, not only for his professional attain- 
ments, but also because he was a thorough sportsman in 
the field with gun, and likewise at tennis, at cricket, and 
at hockey. Many a day have I spent with him and badly 
shall I miss him. for a few years he was on the Surbiton 
District Council, but resigned his seat soon after becoming 
a member of the Surrey County Territorial Force Associa- 
tion. He always manifested keen interest in military 
work, especially in its medical branch. In 1889 he joined 
the Oxfordshire Light Infantry as surgeon. Subsequently, 
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Field Ambulance, R.A.M.C., as captain, was rapidly pro- 
moted to the rank of major, and eventually assumed 
command of the unit, his promotion to the rank of lieu- 
tenant-colonel having taken place on October 22nd, 1911. 
Largely owing to his enthusiasm, recruits were obtained 
to bring the unit up to its full establishment. When the 
Territorial Force was mobilized the 3rd Home Counties Field 
Ambulance was called out, and after undergoing a period of 
training at Surbiton, Sittingbourne, and Winchester, it pro- 
ceeded to France, where since last December it has been 
doing yeoman service in the firing line. It has worked 
mainly in the neighbourhood of Ypres, Hill 60, and St. Eloi. 
“A Private” who has served under him abroad writes 
to emphasize Colonel Edseli’s sterling qualities as a 
gentleraan and a commander. He was, he says, loved 
by all who served under him, both at home and in 
Flanders. The meu speak in high appreciation of his 
thought at all. times for their comfort and safety. ‘“ We 
all loved and admired him.” 

The funeral took place on August 18th with the full 
military honours of his rank. The arrangements were in 
the hands of the War Office, and a large body of troops 
attended under the command of Lieutenant-Colonel H. P. 
Treeby, D.S.O. The coffin was draped with a Union Jack, 
upon which were placed the deceased's sword and helmet. 





ARCHIBALD ROBERTSON DOUGLAS, 
L.R.C.P. AND S.E., L.F.P.S.GLAsG. — 


WE regret to record the death on August 26th, after a few 
days’ illness, of Dr. A. R. Douglas, the esteemed medical 
superintendent of the Royal Albert Institution for Mental 
Defectives at Lancaster. 

Born in 1868 at Newcastle-on-Tyne, he was educated 
successively at Madras College, St. Andrews, the Newcastle 
College of Medicine, and in Edinburgh, where he took the 
triple qualification. His first appointment was that of 
resident surgical assistant at the Royal Infirmary, 
Newcastle, and he was subsequently. registrar and clinical 
assistant at the Throat and Ear Hospital in that city. 
Later he took up the practical study of psychological 
medicine, and after serving as clinical assistant at Dunston 
Lodge Asylum, Gateshead, he became assistant medical 
officer to the East Riding Asylum, Beverley. He had also 
some years’ experience in the prison service, acting 
temporarily as medical officer to H.M. Prison, Durham, 
and subsequently as deputy medical officer to H.M. Prison, 
Portland. : 

He was appointed assistant medical officer to the Royal 
Albert Institution in 1893, and succeeded Dr. Telford- 
Smith as chief medical officer in 1899. As medical 
superintendent he displayed conspicuous ability in the 
administration of the large institation under his charge 
during a difficult period of transition consequent upon the 
passing of the Mental Deficiency Act. He was most 
eager to extend in various directions its utility as a 
training institution, quite regardless of the increased 
responsibilities such extension would cutail upon himself. 
The Central Committee lose by his death the services of 
an energetic and devoted officer, and his colleagues a 
considerate and sympathetic chief. His fellow workers in 
his special department of psychiatry have reason to 
lament the premature loss of one whose help had been 
invaluable in unravelling the intricate problems of legisla- 
tion for the feeble-minded, as evidenced by his practical 
statements before the Royal Commission and his various 
contributions to medical literature. His labours at Lan- 
caster have enhanced the high reputation enjoyed by the 
Royal Albert amongst similar institutions; and the esteem 
in which he was universally held was shown by the large 
attendance at his obsequies at Scotforth Cemetery, not 
only of the committee, officers, and inmates of the Iistitu- 
tion, but of numerous members of the local medical 
profession, of the Masonic lodges, and of the Mayor and 
Corporation of Lancaster. He leaves a widow and two 
sons to lament his loss. 

We are permitted to subjoin the following extract from 
a letter written to Mrs. Douglas by Sir James Crichton- 
Browne : “I am shocked and grieved by the announcement 
of your good husband’s death. He seemed so full of life, 
and health and energy, and had so much useful work before 
him, that it is inscrutably sad to see him thus cut down 
in the very heyday of liis career.” I have long enjoyed his 
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friendship, and held him in the highest esteem. He is an 





irreparable loss to our department, for he brought to his: 
work clear insight and sound judgement, ripened by unique’ 


experience. I hoped that one of these days he would be 
called to high public office, as he has done admirable work, 
and conferred signai benefit on a grievously afflicted class.” 


The Serbices, 


TERRITORIAL FORCE. 
EXCHANGE DESIRED. 
Captain, R.A.M.C.(T.), at present with Field Ambulance (T.) 
in F rance, wishes to exchange to Territorial General or 
Casualty Clearing Hospital, either at home or in France. 
Captain’s pay and allowances.—B. W., c.o. Fiditor, BririsH 
MEDICAL JOURNAL, ; 


_ Lieutenant A. E. Huxtable, 2/3rd London Field Ambulance 
(T.I.), desires to exchange with a Territorial medical officer 
serving in, or anywhere south of, London. Ordinary pay with 
full billeting and ration allowances. His present ‘address is 
7, Brunswick Road, Norwich. 


Medical ; Netus. 


THE Scottish Committee of the British Medical Associa- 
tion.has been summoned to meet at Perth on September 
10th to consider questions arising in connexion with the 
schemes and form of agreement issued by the Highlands 
and Islands Medical Service Board. : 


Dr. LOCKHART STEPHENS, of the White House, 
Emsworth, has beeu appointed a Deputy Lieutenant 
for the county of Hampshire. 


IN the list of names which have recently been inserted 
in the Commission of the Peace for the County Palatine 
of Lancaster appears that of John Kendall, U.R.C.P. and §., 
of Oaklands, Coniston. 


WITH the concurrence of the Director-General of the 
Army Medical Service, an. exhibition of the various forms 
of apparatus that have been found most useful in the 
treatment of fractures met with in the war will be held in 
the house of the Royal Society of Medicine, 1, Wimpole 
Street, W., from October 7th to 11th, both days included. 
The apparatus will be shown by officers of the R.A.M.C. 
serving in France, as well as by those attached to the base 
hospitals at home. The bulk of the apparatus will be 
breught over for the purpose from Boulogne. In addition, 
Colonel Sir Almroth Wright, C.B., F.R.S., will demonstrate 
his most recent researches in the drainage of wounds. 
Invitations to exhibit will be issued to the consulting 
surgeons of the various commands, and officers desiring to 
send exhibits should communicate with the consulting 
surgeon for the command in which they are serving. 


THE Royal Sanitary Institute held its annual meeting at 
Brighton on September 3rd and 4th. It assembled in the 
Permanent Fine Art Gallery, where it was welcomed by 
the Mayor and the chairman of the Brighton Health 
Committee. The first paper read was by Major 8. P. 
James, I.M.S., who, in discussing some sanitary problems 
in hospitals for Indian troeps in England, gave a descrip- 
tion of the Kitchener Indian Hospital in Brighton. After- 
wards Major C. C. Murison, I.M.S., staff officer of the 
hospital, dealt with the use of storm-water drains, and 
Professor H. R. Kenwood urged the importance of estab- 
lishing, wherever practicable, a complete water carriage 
system for the semi-permanent hutted camps of which 
there are now so many in this country. Afterwards 
visits were paid to the Kitchener and to the Royal 
Pavilion Hospitals. On the second day of the meeting 
a discussion on maternity and child welfare and infant 
mortality was opened by Dr. Boobbyer, M.O.H. Notting- 
ham, and Dr. Duncan Forbes, M.O.H. Brighton. ‘The 
lattcr said that. when the. infant mortality from all 
CAUSES in the first week of life was investigated very 
little difference was found between the richer and the 
poorer classes. If this were proved generally to be the 
case, if seemed an argument against the vicw that the 
better feeding and housing of the mother, and freeing her 
fromm manual labour and anxiety, had an effect upon the 
health of the child at birth. A discussion also took place 
on the final report of the Royal Commission on Sewage 
Disposal. 


LETTERS, NOTES, AND ANSWERS. 
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| Ketters, Notes, and Anstuers. 


Tur telegraphic addresses of the British Mrptcat, AssoOctIaTION 
and JournNnatu are: (1) EDITOR of the BnririsH MEDICAL 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate. Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634,Gerrard. The address of the Irish office 
of my British Medical Association is 16, South Frederick Street, 

ublin,. : 





QUERIES. 
INCOME Tax. 

RETIRED PRACTITIONER’S earnings ceased in November ‘last, 
but small sums have since been received. Is he liable to pay 
income tax on these sums, and if so, does the three years’ 
average rule apply ? 

* * The assessments made in the past have year by year 
covered the full profits of the practice, and liabilty to income 
tax ceased as from the date the practice was relinquished. 
If, as is doubtless the case, ‘‘ Retired Practitioner’s’’ returns 
in the past have been computed on the basis of cash receipts 
only, this statement still holds good. That basis of return is 
accepted by the authorities only on the ground that ina 
practice of some years’ standing the year’s cash receipts are 
equivalent to the value of the year’s bookings, and the 
cessation of liability immediately on retirement isa natural 
corollary of that preposition. We understand from our 
correspondent that his successor has been charged in respect 
of the period from November, 1914, to April, 1915, by the 
local authorities. This is in accordance with the fourth rule 
applying to the first and second cases of Schedule D, but the 
tax collected from the retiring practitioner should have becu 
restricted to the proportion applying to the period from 
April to November, 1914. If it is clear that this has not 
been done, our correspondent should communicate with the 
surveyor of taxes on the matter. 

C. T. calls attention to the fact that in an article on the general 
practitioner’s income tax return, which appeared in our issue 
of April 18th, 1914, no mention is made of deductions to be 
made for the cost of drugs, chemicals, bottles, etc. 

* * The expenses in question are certainly deductible for 
tax purposes. The expenses quoted in the article should be 
regarded as the usual, but not necessarily the only, forms of 
professional expense. 





ANSWERS. 


G. W. R. (Bieldside) is referred to an article on ‘ Officer’s 
Income Tax” published in the JOURNAL of March 20th, 1915, 
page 510. 

A. G. P.—Gonorrhoea and syphilis cah both be treated success- 
fully in a pregnant woman. The risk of infection of the 
child’s eyes by gonorrhoea during delivery must of course be 
borne in mind. Our correspondent should inform the husband 
that he cannot share with a chemist the responsibility of 
treating him. 

SCOPOLAMINE-MORPHINE IN LABOUR. 

J. G. M. M.—We may refer our correspondent to the article 
published in the Journal of June 19th, 1915, p. 1052, where he 
will find the principle discussed, together with references to 
papers contributed to the Section of Obstetrics and Gynaeco- 
logy of the annual meeting of the British Medical Association 
in 1908 (BRITISH MEDICAL JOURNAL, vol. ii, pages 805-8) by 
Professor Krénig, of Freiburg, and Dr. R. C. Buist. Mention 
is there made also of the popular work by Mrs. Hanna Rion. 
We are not aware of any clinic in this country where the 
method can be seen in routine use or according to the 
Freiburg ritual. Cases are usually individualized. 


LETTERS, NOTES, ETC. 


WE have received a communication from a director of a Church 
Army hospital in France suggesting that the credentials of 
any person representing himself to be a captain of the Indian 
Medical Service and F.K.C.S.Eng., who may apply for an ap- 
pointment in Great Britain, should be carefully investigated. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 
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Each additional line ee eee ove Se O00. % 
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An average line contains six words. . 

All remittances by Post Office Orders musj be made payable ts 
the British Medical Association at the General Post Office, Londen. 
No responsibility will be accepted for any such remittance noi sc 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. : 

Notr.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 
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THE TREATMENT OF CHOLERA BY 
HYPERTONIC SALINE SOLUTIONS 
DURING AN EPIDEMIC AT SWATOW, SOUTH CHINA. 


G. DUNCAN WHYTE, M.D.Ep.,D.T.M.&H.CaAntas., 


SWATOW. 





THE ideal method of treating a bacterial disease is to 
destroy the causal bacillus in situ. Attempts have been 
made to achieve this end in cholera by the use of such 
antiseptics as calomel, carbolic acid,” chlorine,® creosote,‘ 
mercury cyanide,’ izal,® salol,’ and more recently, creolin ;° 
but all these methods are passing into disuse (save perhaps 
the use of calomel) since the good results reported in one 
epidemic are rarely obtained—even by the same doctor— 
in subsequent epidemics. 

At the Bombay Medical Congress in 1909 Pant® men- 
tioned that he used solutions of potassium permanganate 
in the treatment of cholera, and Rogers,!° having satisfied 
himself—both by laboratory experiments and at the bed- 
side—of the value of permanganates in destroying the 
toxins formed by the bacilli, has regularly used them since 
either in the form of a solution of the calcium salt, or as 
pills of potassium permanganate. Unfortunately this line 
of treatment did not prove acceptable to the Chinese 
patients; the unpleasant astringent taste, when given in 
solution, frequently brought on exhausting vomiting, and 
the same result followed the administration of perman- 
ganate pills. Rogers does not make any reference to the 
use of these salts in his account of “The treatment of 
cholera at Palermo,”"! and it may be that this perman- 
ganate treatment is unsuitable for those with more 
sensitive stomachs than his Indian patients. 

According to Liebermeister,'? the patient’s vitality is 
diminished by (1) “the loss of water from the blood and 
tissues,” (2) “the absorption of . . . poisons,” and (3) “ the 
severe disease of the intestinal membrane may cause .. . 
heart failure.” Presuming that the above poisons exert 
their most serious action on the heart, these three factors 
may be resolved into two, namely, the degree of concentra- 
tion of the blood, and the failure of the heart. Treatment 
by the intravenous injection of saline solution exactly 
meets these conditions, for on the one hand large quantities 
of fluid are supplied to diminish the concentration of the 
blood (and incidentally to dilute the toxins), and on the 
other hand the heart is powerfully stimulated. The value 
of intravenous infusion in combating shock due to surgical 
causes is too well known to require further reference, but 
it is only rarely employed to overcome collapse in medical 
cases. <A case described by Bradley and Smith" shows 
the great value of intravenous infusion in overcoming very 
severe prostration following a sudden fall of temperature. 

It is interesting to note that this method of treatment 
was introduced (in the pandemic of 1831-2) by two 
British physicians, one of whom confesses that his “ first 
idea was to return into the system the alvine dejections by 
injecting them into the venous system... but as the 
dejections are seldom preserved, it occurred to me to make 
an artificial serum.” © 

The extraordinary effect of intravenous infusion in the 
collapse stage of cholera must be seen in order to be 
realized. Unfortunately, however, the improvement that 
follows infusion with normal saline is generally transient, 
the diarrhoea and vomiting recommence, or become more 
severe, and in a few hours the patients again collapse, and 
often fail to rally. 

£o the practice of intravenous infusion fell largely into 
disuse till Leonard Rogers overcame the - fundamental 
difficulty—the rapid passage of the saline from the circu- 
latory system into the alimentary canal, and its subsequent 
loss by vomiting and diarrhoea—by the use of saline solu- 
tion double the normal strength, and so established intra- 
venous saline infusion as the most successful as well as the 
most scientific method of treating cholera. It may be said 
that no real advance had been made in the treatment of 
cholera from the time of Latta (1832)'* till Rogers made 
this discovery. 

Mild cases of cholera occur during an epidemic which it 
would be absurd—and might even be dangerous—to treat 
with intravenous infusion, while in other cases the 





progress of the disease is so rapid that only immediate 
intravenous injection can save the patient’s life. The linc 
of treatment to be carried out in each particular case can 


‘only be determined by the accurate measurement of the 


degree of concentration of the blood and of the amount of 
cardiac failure. 

The greater the degree of concentration of the blood the 
higher will be its specific gravity, and O’Meara, in reporting 
the treatment of a cholera epidemic in 1908, recommended 
that the specific gravity of the blood should be taken at 


the bedside; !’ this important advance was a feature of the ¢ 


line of treatment carried out in Swatow. 

The most rapid method of taking the specific gravity of 
the blood at the bedside is by means of solutions of definite 
specific gravity, with which the blood can be readily com- 
pared. The most convenient standard solutions are com- 
posed of oils in which the blood does not diffuse itself (as 
in a mixture of glycerine and water), but retains a definite 
globular outline. If a blood drop is placed in such a 
solution it will rise to the top and float on the surface if 
the blood is lighter than the oils, and will sink to the 
bottom if it is heavier. Mixtures of oil of wintergreen 
with either castor oil or olive oil were used throughout the 
epidemic. 

Rogers has shown that two specific gravity figures stand 
out as of special importance in cholera—namely, 1.062 and 
1.066; if the specific gravity of the blood is below 1.062, 
the injection of saline is not required, whereas, if it is 
over 1.066, 120 oz. must be administered at once; between 
these two figures 80 oz. of saline should prove a sufficient 
amount. In treating this cholera epidemic I found these 
two figures of incalculable value, for, in place of measur- 
ing the specific gravity of the blood exactly, it is 
only necessary to determine its relation to these two 
standards. 

But the proper line of treatment to be adopted cannot 
be learnt from a study of the specific gravity of the 
blood alone; the condition of the heart must also be 
examined. The sphygmomanometer enables the degree 
of cardiac failure to be measured accurately, so that, 
instead of depending upon one’s estimation of the strength 
of the pulse, as made out by digital pressure, one obtains 
an exact figure representing the number of millimetres of 
mercury required to obliterate the pulse. Here, again, 
Rogers has established a standard figure for the guidance 
of those engaged in the treatment of cholera. He 
writes : 


As a result of prolonged experience, I have come to regard a 
blood pressure below 70 mm. of mercury as an indication of the 
presence of a dangerous degree of collapse necessitating an in- 
travenous saline injection. ... I have several times had occa- 
sion to regret having postponed transfusion in cases with a 
pressure a little below 70 mm.10 


After treating the Italians at Palermo, he advised that 
the standard for Europeans should be 100 mm." 

Although in healthy Indians “the blood pressure is 
often on a much lower scale than is the case in Euro- 
peans,”® yet this does not apply to Chinese,” and in 
treating cholera amongst Chinese intravenous injection is 
often required while the blood pressure is between 70 mm. 
and 100 mm. of mercury. It sometimes happens that in 
a patient with quite a good blood pressure (for example, 
over 100 mm. of mercury) the blood is so concentrated as 
to demand the administration of saline solution. In such 
a case the injection should not be given intravenously, 
but may be administered under the skin or by the 
rectum. 

The sphygmomanometric estimation of the blood pres- 
sure yields more reliable information as to the strength of 
the heart than any other method, but if only the systolic 
pressure is estimated one will occasionally be led to wrong 
conclusions in patients in whom there is an abnormal 
difference between the diastolic and _ systolic blood 
pressures. 

Although it may be more difficult to determine exactly 
the diastolic pressure—that is, the sustained pressure 
between the beats—yet it is upon this, rather than upon 
the systolic pressure, that the carrying on of vital functions 
depends. As a rule, the difference between the systolic 
and diastolic pressures is about 30 mm., but in various 
abnormal conditions it may be either greater or less. ‘The 
difference is, for instance, much greater in aortic incom- 
petence ; and in the case of a cholera patient aged 35, who 
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was also suffering from aortic incompetence, his- high 
systolic pressure led to the postponement until too late of 
the intravenous infusion that might have saved his life. 
On the other hand, when the difference between the 
systolic and diastolic pressures is less than usual, the 
patient may make a good recovery without intravenous 
infusion, although the low. systolic pressure may have 
suggested that this was necessary. This was exemplified 
in the case of woman, aged 27, an opium smoker who was 
menstruating.“ She was admitted with a blood pressure 
of 70 mm. of mercury. The pressure remained between 
this figure and 90 mm. for the five days she was under 
observation, although after the first. twenty-four hours the 
blood was not unduly concentrated and a reasonable 
amount of urine was being secreted each day. It is 
important that one should be on the watch for these cases 
in which the cause of the misleading systolic pressure can 
only be discovered by a thorough and careful examination 
of the patient’s general condition. 

Those who have treated epidemics of cholera in the past, 
without the guidance afforded by the accurate determina- 
tion of the concentration of the blood and the degree of 
cardiac failure, will remember the anxiety with which 
they often had to consider the question of the necessity 
or otherwise of saline infusion—an anxiety which is now 
done away with. 

The solution (sodii chloridi 1 oz., potassii chloridi 
24 grains, calcii chloridi 16 grains, aquam destill. ad 
80 oz.) was filtered into glass flasks holding 20 to 30 oz. 
each, and these were plugged with sterile wool and boiled 
for ten minutes. The infusion was administered by means 
of Horrock’s apparatus, which consists of a simple glass 
funnel into which the saline is poured, and a rubber tube 
through which it makes its way to a cannula inserted into 
the vein. It was found advisable to interrupt this tube 
a few inches from: the vein by tlie insertion of a simple 
piece of apparatus which not only acted as a trap for air 
bubbles, but also enabled the temperature of the saline to 
be measured as it was about to enter the patient’s body. 

The apparatus consisted of the body of a common glass 
syringe from which the piston had been removed ; to the 
nozzle of the syringe was attached an india-rubber tube 
leading to the glass funnel. The other end of the syringe 
was closed by a cork with two holes. In one hole was 
a short glass tube which communicated with the interior 
of the syringe, and to which at the other end was attached 
an india-rubber tube communicating with the cannula to 
be inserted into the vein; through the other hole in the 
cork passed the tube and bulb of a common domestic 
thermometer, bearing on its stem two marks to indicate 
the position of the mercury at temperatures of 95° and 
100° respectively. It is desirable (1) that the syringe be 
about four-fifths filled with saline before the infusion is 
commenced—it is not easy to estimate the flow if the 
syringe is quite full; and (2) that the “inflow ” end be 
elevated, so that if by any mischance an air bubble should 
tind its way into the apparatus it will not enter the vein. 

Apart from the use of saline solution very little was 
done in the way of routine treatment. If the blood 
pressure was low and the blood was not unduly concen- 
trated, vaso-constrictors were given, either infundibular 
extract or adrenalin chloride hypodermically, or, when all 
vomiting and nausea had ceased, the fluid extract of 
apocynum cannabinum by the mouth. The use of the 
sphygmomanometer showed that the use of these drugs 
was almost always followed by a rise in blood pressure 
and an-increase in the flow of urine. 

After the acute stage of the illness has passed, some 
patients are troubled with persistence of the vomiting or 
of the diarrhoea. For the former, cocaine,! menthol,” and 
iodine’ have been recommended; but in cases treated 
with large saline infusions the vomiting is rarely so per- 
sistent as to require such special treatment. Throughout 
this epidemic no patient was troubled with long-continued 
nausea and. vomiting—a result that may be attributed, in 
part at least, to the almost routine use of calomel in doses 
of one-sixth of-a grain every hour. In the few patients 
who were troubled with frequent small stools so late as 
the third or fourth -day after the onset, immediate relief 
followed the use of a small starch enema containing one 





* Dalmahoy Allen has found that the blood pressure usually falls at 
the commencement of ‘the menstrual period and does not reach the 
normal again till the period is over. (From a private letter.) 
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or two drachms of bismuth subnitrate and .half adrachm . 
of tincture of opium. . oes 
A difficult problem in the treatment of cholera is the 
question of how to sustain the patient’s strength. The 
persistent vomiting and diarrhoea prevent the giving of 
nourishment either by the mouth or in the form of nutrient 
enemata, and even after the vomiting is relieved the 
patient has but little appetite.and only feeble digestive 
power. The administration of dextrose dissolved in the 
saline solution is advisable in very severe cases, for, 
although it may increase the tendency to hyperpyrexia, it 
certainly helps to sustain the patier.t’s strength while ine 
is in a very critical condition. The most important point 
that was insisted upon was that the patients must remain 
in a recumbent position. The attendants soon learnt 
that any infringement of this rule waslikely to be followed 

by fatal results. 

_It was on these lines that the Swatow epidemic was 
treated, and the results varied according to the age, sex, 
and habits of the patients. 


Table showing the Influence of Age in Determining the 
Result of Treatment. 





Percentage of 
Recoveries. 


Number of 
Recoveries. 


Number 
Treated. 


1-10 years om r. w | 15 6 40 
11-20 years ee ° ooo 4 27 80 
21-20 years as ase ae 45 85 
31-40 years See meng en 40 vis) 
41-50 years cae | ee Ne 19 63 
51-60 years ats ae PR 14 73 
Over 60 years... ea ae 3 37 


Age Period. 























Sex. 
The results among the women were not so good as 
amongst the men, for death ensued in one-third of the 
female and only one-fourth of the male cases. 


Opium Smoking. . 

In chronic opium smokers the results were unsatis« 
factory, for not only was their vitality diminished by long- 
continued indulgence in this habit, but it was found that 
they were especially liable to develop hyperpyrexia, and if 
that danger were surmounted there was considerable risk 
of their succumbing to uraemia. Taking the epidemic as 
a whole, of the 212+ patients who were treated with 
intravenous saline injections 154 recovered — that is, 
72 per cent. 

It would be unreasonable to contrast this eminently 
satisfactory figure with the percentage of recoveries 
obtained in the days before Rogers had published tlic 


Table compiled from Recently Published Reports of Cholera 
Epidemics. 





Percentage | 
of Re. | 
coveries. 


Number | Number of 
Treated. pene 


Physician 


Place. in charge. 


Date. 
| | 





1910 Puglia 14 3 21 

191) Tunis 688 229 33.2 
1911 Toulon 466 241 51.7 
1911 | Palermo 67* 40 58.2 
1911} Calcutta "* 59 62.8 
1911 Madeira 319. 206 64.6 | Stevens 13 


1911 | Toulon Fleet 18 12 66.6 | See ref. 27 


* These figures only include those cases which were so severely ill as 
to require the intravevous injection of saline. 


| Casbarrini% 


| 

| Conseil 24 
| See ref. °5 
| 

| Rogers 14 


Megaw 26 

















+ This number, as has already been stated, does not include the 
large number of cholera cases in whom, though the concentration of 
the blood may have required the use of saline, the state of the hears 
was such that it was not necessary to administer this intravenously ; 
these cases all recovered. Fourteen patients were taken home before 
their treatment had been completed. Some of them are: known to 
have recovered, but_.as in other cases the final result cou'd not be 
ascertained, none of these fourteen is included in the total of 212 cases. 
On the other hand, this figure does include the cases that weré 
brought to the hospital in a moribund condition, for no case was con- 
sidered too ill to receive treatment, so that there were no deaths (in 
those who remained under our treatment) that are not included in 


these statistics. 
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results of treatment carried out with hypertonic—that is, 
“double strength”—saline solution; but comparison may 
fairly be made with the results obtained in epidemics 
treated since that date. 


Causes oF DEATH: PRECAUTIONS. 
In the course of the Swatow epidemic 58 patients died ; 
the main causes of these deaths were collapse, hyper- 
pyrexia, uraemia, and asthenia. 


Table showing the Causes of Death in the Swatow Epidemic 
compared with the Causes of Death in other Epidemics. 




















l l | 
Swatow | Hyper- : 3 - | Other 
Pationta. Collapse. pyrexia. | Uraeimia. Asthenia. causes. 
| | 
pn Cees 3 8 es eer AEE 
| 
Age 16-40 a 6 10 2 | 3 | 4 
Age over40__... 4 7 5 | 2 4 
Total at Swatow 13 | 25 | ee | 9 
| 
Palermo... ... 15 2 8 | 1 | 2 
Madeira... ... 104 0 2 | 3 4 














These causes must now be carefully examined, so as to 
learn how to anticipate and, if possible, avert the tendency 
to death. 


Collapse. 

Collapse accounted for death in 6 per cent. of the cases 
treated. In anticipating the probability or otherwise of a 
patient becoming collapsed great assistance is derived from 
a reliable history of the duration of the illness. The more 
rapid the onset, the more likelihood there is of the patient 
becoming suddenly collapsed. 


Two members of the same family were seen at 9.30 one 
morning ; one had been ill since the previous evening and had 
a blood pressure just below 70 mm., the other had a blood 
pressure just above 70 mm., but had only been ill since sunrise. 
Although the blood pressures differed but little, the history 
showed that the latter patient was more acutely ill and would 
require closer attention. The subsequent course of the cases 
showed the accuracy of this judgement, for although both alike 
received 80 oz. of saline into a vein, six hours later the former 
patient had a blood pressure of 86, while the latter was still in 
a semicollapsed condition and the blood pressure remained as 
before. A second infusion was then administered, raising the 
blood pressure to 86, and the patient made an uneventful 
recovery. 


This shows that in a patient with a history of rapid 
onset the blood pressure requires to be estimated at short 
intervals till the acute stage has drawn to a close, and in 
dealing with cases in which no history can be obtained 
equally frequent observations are required until the rate of 
progress of the disease has been estimated. 


Table showing the Rapidity with which the Blood Pressure may 
Fall, and the Consequent Importance of taking Frequent 
Readings with the Sphygmomanometer. 

















Specific Blood oe 
Sex. | Age Hour. Gravity.* Pressure. | Treatment. 
M. | 49 9a.m. ~ 110 mm, 
12 noon + 88mm. | Intravenous. 
M. | 40 6 p.m. a2 102 mm. Rectal. 
| 9.20 p.m. + 84mm. | Intravenous. 
| | 
F. | DO | 2.30p.m. - 120 mm. | 
| 6.20 p.m. + 8mm. | Intravenous. 
M. | 42 7a.m. - 110 mm. 
| 1l a.m. + - 8mm. | Rectal. 
lp.m. + 74mm. | Intravenous. 
| } 


* The negative sign in this column indicates that the specific gravity 
of i was less than 1.062; the positive sign that that figure was 
exceeded. 


But it is not enough to determine the blood pressure 
before commencing treatment with a view to deciding 
whether intravenous infusion is or is not required. After 
such an injection has been given, within even so short a 
period as six hours, the blood pressure may again fall so 
low as to make a second intravenous injection necessary. 
During the first six weeks of the epidemic in more than 


a quarter of the patients the blood pressure had fallen | 
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within eight hours so low as to necessitate another injec- 
tion. The patients therefore should be visited twice daily 
for four or five days. The two charts here reproduced 
show the need for those repeated visits. 

It will be seen that it was only by constant attention 
and ‘repeated treatments that the patients were brought 
through the dangers that threatened them. If death from 
collapse is to be avoided frequent estimation of the systolic 
blood pressure must be made, and intravenous injections 
of saline must be administered as often as the pressure 
falls to a dangerous level. 





DAY OF 
wmscAse Fst 


140 


120 


“ 
Ss 


BLOID PRESSURE 
veg 


SPECIFIC 
GRAVITY 


Less 
1062 


1.062 


More 
1.062 


CuHartT 1.—Showing daily variations in blood pressure and 
specific gravity of blood. £, Intravenous infusion of 800z. of 
“double strength”’ saline solution. r, Rectal administration of 
300z. of ‘‘ normal” saline solution. Male, aged 26. 


Hyperpyrexia. 

The second great cause of death was hyperpyrexia, 
which accounted for death in 11.5 per cent. of the cascs 
treated. This figure, though high, is a marked improve- 
ment on the death-rate from hyperpyrexia (23 per cent.) 
which obtained amongst the Europeans treated in Calcutta 
from 1895 to 1906 before the use of hypertonic saline 
solution had been introduced. 


Composition and Amount of Saline Solution. 


If deaths from this cause are to- be avoided, careful 
attention must be given to the composition and amount of 
the saline solution to be injected and to the temperature 
at which the injection is to be made. 


Composition. 

McIntosh and others * have shown that the infusion of 
saline solution, which has been sterilized but from which 
the dead bodies of the bacilli have not been filtered, is 
sure to be followed by the development of pyrexia. They 
suggest that if these bodies are got rid of, little or no fever 
will result. More recently, however, Hort and Penfold” 
have shown that there may be present, even in bacillus- 
free water a substance, “ pyrogen,” the injection of which 
into a patient’s circulation will assuredly be followed by 
the development of fever; this substance can neither be 
removed by filtration nor destroyed by heat. A further 
point is that the saline solution must not be unduly con- 
centrated. Rogers has shown that as a result of raising 
the saline content of the blood by the use of hypertonic 
solutions, the tendency of the osmotic currents is to carry 
fluid from the intestines into the blood stream. Conse- 
quently, if the saline solution injected is too concentrated, 
the salt content of the blood will be raised so high that a 
dangerously large amount of toxic fluid will be absorbed 
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from the intestines." Repeated sterilization of the saline 
solution by boiling may render it so concentrated as to be 
dangerous ; sterilized distilled water should, therefore, be 
added after each boiling in order to restore the saline 
solution to its original volume. 


DAY OF 
DISEA 


0m 


~ 
ro 
¥ 


ZLOOD PRESSURE 
Ss 


70 


/ 
SPECIFIC 
GRAVITY, 


Lessz 
16062 


1.062 


Moret 
1.062 


URINE 


A 


770 


Sniald 
4 


Mo Urine 


CHART 2.—Showing daily variations in blood pressure and in 
the specific gravity of the blood. 1,‘Intravenous infusion (as in 
Chart 1). R, Rectal saline (as in Chart 1). c, Dry cupping over the 
kidneys. 8s, Subcutaneous injection of 400z. of ‘“‘ normal” saline 
solution. Male, aged 50. 


Amount of Saline Solution Injected. 

It has been shown experimentally ~ that the greater the 
volume of fluid injected the greater will be the degree of 
fever produced, so it isobvious that in order to prevent an 
undue degree of fever the amount of saline solution 
injected must not exceed the limit approximate to each 
case. Some light is thrown on this question by Table ITT, 
which shows that hyperpyrexia was the cause of a larger 
proportion of the deaths under the age of 16 than of 
those at the other age periods. In dealing with children 
it must be borne in mind that the normal blood pressure is 
low (in a child of 3 it is only 70mm. of mercury) and 
varies with each year of age, so that Rogers’s standard 
figure here becomes inapplicable. In view of this varia- 
tion in the normal, one may sometimes be led to 
administer saline solution to children by the intra- 
venous route when a saline enema would have met 
the requirements of the case. In such a case even a very 
small amount of saline may prove to have been too large 
and hyperpyrexia may ensue. Further, in those cases in 
which an intravenous infusion is really necessary sufficient 





*The pyrogenetic power of cholera toxins may be gathered from the 
frequency with which fever used to be brought about by the re- 
absorption of the bowel contents consequent upon the sudden check- 
ing of the diarrhoea in cholera by large doses of opium. 








allowance must be made for the much less body weight 
and much smaller circulatory system of children, and a 
correspondingly small infusion must be given. 


Temperature. 


In regard to the temperature at which the saline is 
administered, Rogers has shown that, in the case of 
patients who are febrile in the collapse stage hyper- 
pyrexia will almost certainly develop if saline is ad- 
ministered at the ordinary temperature (98° to 100° F.), 
whereas if the temperature of the saline is reduced to 
70° to 80° F. the fever will in all probability not increase to 
any dangerous extent. 

But in spite of every precaution the temperature may 
rise too high, and if it remains above 106° F. for any - 
length of time, it is probable that all efforts to reduce the 
fever will prove useless and the patient will die. 

If these deaths are to be avoided, therapeutic measures 
must be energetically carried out as soon as the rectal 
temperature reaches 104° F, It is true that many of these 
cases might recover without treatment, but as it is im- 
possible to tell in which cases the temperature will subside 
if left to itself, and in which it will rise to uncontrollable 
heights above 106° F., it would be unjustifiable to with- 
hold treatment from a patient who might benefit thereby. | 
Cold sponging, the application of ice to the head, and the 
administration of iced saline enemata will probably prove 
the most effective means of reducing the temperature. 


Uraemia. 

The third main cause of death was uraemia. Seven 
patients died from this cause—that is, 3 per cent. of those 
treated ; only two of these were under 40 years of age, 
and most were over 50. To avoid death from uraemia 
one must secure and maintain a copious flow of urine, 
and treatment directed to this end must embrace three 
distinct lines—the blood pressure must be raised, the con- 
centration of the blood must be diminished, and congestion 
of the kidneys must be relieved. 

The importance of a high blood pressure has been 
shown by Rogers,'° who found by experiment -on kidneys 
obtained at post-mortem examinations that whereas in 
normal organs a pressure of 20 to 30 mm. of mercury 
sufficed to run a good stream through the renal circula- 
tion, yet in the case of kidneys obtained from patients 
after death due to the uraemic complications of cholera 
a pressure of 80 to 100 mm. of mercury was required for 
the same purpose. Theoretically the blood pressure can 
be raised by intravenous saline infusion, but often the 
patient seemed too well for such severe treatment, so a 
drug was prescribed for this purpose. The preparation 
which yielded the best results as a vaso-constrictor was 
the liquid extract of apocynum cannabinum, in doses of 
2 minims every three or four hours. 

For diminishing the concentration of the blood, water 
must be given—into the vein or under the skin, into the 
mouth or into the rectum. When one is dealing with a 
case of threatening suppression of urine, the less salt 
introduced into the body the better, so that once the 
initial collapse stage has been passed, the amount of salt 
added to the water to be administered should be reduced 
to its lowest possible limits. Ifthe fluid is for intravenous 
or subcutaneous use then “normal saline’—that is, onc 
drachm of salt to the pint—should be employed, while if it 
is proposed to give.the fluid per rectum no salt at all need 
be added to sterile tap water. 

The third line of treatment in uraemia is to relieve the 
congestion of the kidneys, and this is best secured by 
cupping. In many cases this was practised twice daily, 
and although it occasioned some discomfort to the patient, 
the passage of urine, which so frequently followed the 
cupping, more than compensated him for the discomfort 
he had undergone. In cases that proved fatal it would 
have been well if as a last resort the capsules had been 
stripped off the kidneys, but neither the patients nor their 
friends would consent to this operation. 

Unfortunately, however, the battle with uraemia is not 
won when the kidneys have begun to secrete a little 
urine; if the secretion is not maintained, deaths will occur 
from delayed uraemia. The following may represent the 
history of a case in which this threatens: A patient has 


| got over the stage of collapse and has not developed hyper- - 
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pyrexia; he has passed urine, the vomiting and diarrhoea 
have practically stopped, and no anxiety is felt either by 
the friends or the physician, but the patient has little 
desire for food and his friends do not insist on his taking 
it; and so day by day less nourishment is taken. The 
patient does not complain of any discomfort, and he still 
gives a prompt and cheery response to inquiries for his 
welfare. After a few days a certain delay is noticed in 
the response; the patient is far from being comatose, he 
is only a little lethargic. Once the doctor’s attention is 
aroused, inquiry reveals the fact that only little fluid 
is being ingested and that still less, if any, is being 
excreted. Prompt treatment will probably save the 
patient, but if this earliest symptom—the delayed 
response—is neglected, the results may be fatal. Treat- 
ment must be directed to the cupping of the kidneys and 
to getting plenty of fluid into body; fluid foods at frequent 
intervals and enemata must be insisted upon. 

I cannot close without expressing my indebtedness both 
to my senior colleague, Dr. Alexander Lyall, and to Dr. 
Chalmers of Swabue—to Dr. Lyall for his invaluable 
help and advice in the treatment of the more serious cases 
and for his kindness in setting me free from the routine 
work of the hospital throughout the epidemic, and to Dr. 
Chalmers for carrying on the treatment during my 
temporary absence from Swatow. 
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THE ADMINISTRATIVE CONTROL OF MEASLES. 
BY 


RALPH M. F. PICKEN, M.B., Cu.B., B.Sc.Guas., 
D.H.P.CAMB., 
ASSISTANT TO THE MEDICAL OFFICER OF HEALTH, GLASGOW, 


Discussion at a recent meeting of the Central Council for 
District Nursing in London, and the circular letter of the 
Local Government Board issued on March 3lst, 1915, are 
signs that measles as a potent cause of death in the young 
is again the subject of official and unofficial concern. It 
may be interesting to review briefly some past experiences 
in the effort to control its ravages. For many years public 
health officials have been fully alive to the problem, as 
official reports and the proceedings of various medical and 
sanitary societies testify. No doubt these records will be 
carefully considered in the formulation of new schemes for 
dealing with measles. 

Perhaps the earliest systematic effort to compile and sift 
the methods of control adopted by various local authorities 
was made by Thomson in 1894-5. The practice in 33 
districts where measles had been notifiable was made the 
subject of minute inquiry, which resulted in the advocacy 
of notification. But he admitted the futility of notification 





unless it was- supported by an adequate epidemic staff, | 


rigorous search for unnotitied cases, hospital ‘treatment, 


judicious ‘employment of school: closure and other | 


machinery for bringing the health department into the 
closest touch with measles at every point. 
Cc 





The result of a : 


somewhat similar collation of evidence is embodied in an 
annual report by the Medical Officer of Aberdeen. In 
reply to his inquiries none of the medical officers of dis- 
tricts where measles was notifiable were able to adduce 
convincing evidence of gain, buj in some instances the 
feeling was nevertheless strongly in its favour. 

Experiments in the notification of measles have probably 
been carried out on a larger scale in Scotland than else- 
where. For Aberdeen the records are more than usually 
detailed. Measles was notifiable in Edinburgh also from 
1880--1902, at. the end of which period the medical officer 
was reluctantly compelled to admit practical failure. The 
more laborate investigations of Aberdeen, carried out by 
Hay and Wilson, ended in the same conclusion. 

Notification of measles has been in force since 1892 in 
Renfrewshire. All the conditions of success laid down by 
Thomson, except hospital treatment, have been rigorously 
observed. There has been no evidence that more cases of 
measles than of other infectious diseases have been missed. 
The information thus acquired has been for some time the 
subject of study (the results of which are as yet unpub- 
lished) by the writer. It may be appropriate here to 
mention briefly some of the points which have emerged in 
relation to the value of notification. 

At the outset it is obvious that the absence of notifica- 
tion in other comparable areas deprives us of the very 
information required as a control to the Renfrewshire 
figures. Moreover, since the introduction of notification 
was practically synchronous with the commencement of 
county public health administration in Scotland, statistics 
for comparison with the past are not available. We are 
confined to a comparison of death returns in Renfrewshire 
and adjacent counties where measles is not notifiable. The 
mean annual death-rates from measles per 100,000 of the 
population in the Western Lowland Counties of Scotland, 
1893-1912, are as follows: 


Renfrew 21.04 
Stirling 30.56 
Dumbarton 30.50 
Ayr 25.04 


A chart of the biennial death-rates from measles in 
these counties since 1891 demonstrates that a decline has 
occurred in every case. The rate for Renfrewshire in 
1891-2 was by far the highest, and that for Ayrshire least. 
In Renfrewshire a very sudden drop occurred in 1893-4, and 
continued in 1895-6, since when the curve has run ata 
lower level than theothers. In Stirlingshire and Dumbarton. 
shire a sharp rise took place in 1893-4, followed by a steep 
fall in 1895-6. Since that time the curves have been more 
or less parallel with that of Renfrewshire, but always at a 
higher level. The curve for Ayrshire runs a course more 
nearly horizontal. 

Of the uniformly notifiable diseases, scarlet fever is less 
different from measles in its characteristics than any of 
the others. The proportions of deaths from measles per 
100 deaths from scarlet: fever in the four counties, 
1893-1912, are as follows: 


Renfrew ... Kee ee Pe: act 
Stirling ... ads ah ws. i 
Dumbarton ws hak 6. i. “See 
Ayr aes a ses wa . 222 


Port Glasgow is an industrial town in Renfrewshire. 
Measles had been compulsorily notifiable there since 
October, 1898, and the campaign has been conducted on 
the same energetic lines as in the county. Port Glasgow 
is continuous with one .end of the larger town of 
Greenock, where nny notification is not in force. 
A chart of the mean biennial death-rates from measles in 
these towns from 1891-2 to 1909-10 reveals a great and 
practically continuous decline of the measles death-rate in 
Port Glasgow since 1893-4, and a similar descent for 
Greenock since 1897-8. The trend of the curve is some- 
what steeper in Port Glasgow, and, from being almost 
uniformly higher in the first three biennia, it has run 
consistently at a lower level in the last three. It will 
be noted that the fall commenced in Port Glasgow before 
measles became notifiable. In Port Glasgow the mean of 
the annual death-rates in the second decennium is 60.9 
per cent. lewer than-that for the first. .The corresponding 
percentage for Greenock is 49.2. 

None of these sets of figures afford fit basis for conclu- 
sive arguments, but, taken altogether, they show some 
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evidence in favour of the notification of measles both in a 
county area and in an industrial town. 

It as been strongly urged by Campbell Munro that one 
of the great advantages of notification is the early 
information it affords on which to base school closure. He 
has adduced numerous instances from his experience in 
Renfrewshire, Port Glasgow, and Jarrow-on-Tyne, of the 
efficacy of notification and school closure, both in his 
annual reports and elsewhere. Kérésy, Kingsford, and 
others have discussed the influence of the normal holiday 
closure, the fermer regarding the effect as important, 
Kingsford rather inclining to scepticism. According to 
Gilmour, the value of schcol closure depends largely on 
the better social class of the scholars. The statistical 
investigations of Brownlee on the inherent tendency of 
epidemics to end themselves, and on rhythmic variability 
in the power of the virus to infect, require to be considered 
in drawing conclusions from all such experiments on the 
controlling of epidemics. He emphasizes the importance 
of these two factors, the former having been indicated 
originally by Farr and discussed, along with influences of 
season and susceptible population, by Ransome. 

Considered over a number of years effectual school 
closure should reduce the case-rate; delay the age of 
attack, and so reduce the case-mortality ; and diminish the 
volume of biennial epidemics. As a matter of fact, com- 
paring the decennia 1893-1902 and 1903-1912 in Renfrew- 
shire, one finds a fall in the mean annual: case-rate of 
i 7.6 per cent., whereas the case-mortality has dropped 
by 32.0 per cent. That the lower case-mortality is not due 
to protection of young children from infection is shown by 
the fact that the mean annual case-rete under 3 years of 
age has fallen only 5.6 per cent., while the case-mortality 
at these ages has declined by 30.3 per cent. The mean age 
of ali cases under 20 years of age has actually fallen from 
5.56 years to 5.41 years. No doubt part of the dispropor- 
tion is the result of imperfect notification in the early 
years. Again, if the years considered are periods of twelve 
months from September to August, the biennial fluctuation 
of cases is more pronounced in the six years 1907-1912 
than ever previously. It would appear that some factor 
has come into play which has tended to reduce the fatality 
more than the incidence of the disease. Whether it™has 
been the educative campaign associated with notification, 
or improved social conditions, or increasing immunity by 
selection, or a natural variation of the disease, it is not 
possible to decide in the absence of mortality statistics 
elsewhere. 

In order to delay the age of attack Sykes made a strong 
plea for raising the age of school entrance. This might 
save a certain number of children, but it is difficult to see 
how it would materially affect the children at ages when 
measles is most fatal—that is, under 3 years. 

Hospital treatment has been advocated in many quarters, 
notably in Glasgow and Kensington, and by Thomson. 


The difficulty of treating in hospital any serious propor- . 


tion of cases of a disease like measles, which flares out in 
epidemics, has been generally recognized. In Glasgow 
hospital treatment has been adopted on a large scale for 
many years. And yet the curves of death-rates from 1893 
to 1812 in Glasgow and in Lanarkshire, which encircles 
the city and has never offered hospital treatment to any 
extent, are remarkably similar in their trend. The in- 
fluence of hospital treatment on chronic sequelae can 
hardly be measured, but it is probably important. On the 
other hand, the risk of infectious bronchopneumonia is 
increased. : 

Home visitation by trained nurses is now receiving 
official countenance. ‘The educative effect and the preven- 
tion of sequelae may be valuable. It cannot have much 
influence on the spread of infection, and probably little 
upon the immediate fatality of the disease. Indeed, it is 
highly improbable that any measure short of the pro- 
duction of artificial immunity will have much influence on 
measles. The work of Anderson and Goldberger holds out 
hope that the discovery of the organism may yet lead to 
its administration in some attenuated form. Meanwhile, 
any advance in the administrative measures for dealing 
with measles is a move in the right direction, and must 
be based on accurate information, such as compulsory 
notification affords. 
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UNIVERSAL SUSPENSION APPARATUS FOR 
ARM AND LEG. 


By M. SINCLAIR, M.B., Cu.B.Ep1n., 
CAPTAIN R.A.M.C. 


ARM. 
Tuis is composed of a movable wooden top and a fixed 
wooden perpendicular (Figs. 1 and 2). 

The lower perpendicular pole, LP. (2 in. by 2} in), 
5 ft. in length, is fastened to the top of the bed by 
means of a flat bit of timber, F (4 in. by 1 in.) 2 ft. 4 in. 
long, bolted with two bolts to the pole, with bed head rail 
between them, on the extreme right or left of bed. 

















Fig. 1 (from a photograph).—Showing arm suspension applied. 


This pole, LP, has two sets of hinges, anterior and 
posterior, to enable it to be used for right or left arm— 
anterior for left, and posterior for right. These hinges 
are set at 15 in. apart, the upper hinge being 4 in. from 
the top of pole LP. They also allow the top to 
swing 180 degrees. ; 

The hinges are composed of two parts (Fig. 3), thus 
allowing the top to be easily moved when the suspension 
is required for right or left arm, as the case may be. 

By this method two male parts are fixed to the upper 
perpendicular, UP, and four female parts to the lower 
perpendicular, LP. In alternate suspensions male and 
female parts are reversed. : 

The top has a perpendicular part, U P, and carries two 
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fixed horizontals, LH and UH, and a movable arm, M A, 
which is hinged to the upper perpendicular, U P. 
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Fig. 2 (from a photograph).—Arm suspension, showing details. 








This top can be completely removed from the pole by 
pushing the top upwards and thus separating the male 
from the female hinges. This renders it applicable to 
right or left arm. The upper perpendicular, U P, is made 
of the same material as the lower fixed perpendicular, .L P 
(namely, 2} in. by 2 in.), and is 3 ft. 2 in. in length. The 
two fixed horizontals L H and U H are set at right angles 
one above the other. They are 2 ft. 8 in. in length, the 
material is 3'in. by 1 in. They extend 2 ft. in one direction 
and 8 in. in the other. 

The upper, U H, rests on the horizontal LH, which in 
turn rests on a block of wood X, all three being screwed to 
the upper perpendicular, U P. From the end of the shorter 
pieces of these two horizontals two stays, SS (2 in. by 
1 in.), are fixed to the top of the upper perpendicular to 
counteract the weight that has to be applied to the longer 
ends. No dovetailing is done so as to avoid any weakening 
of the superstructure. 

The ends of the longer pieces of the two horizontals 
are joined by a piece of wood, TS (3 in. by 1 in.), and, in 
order to keep this level, it is let in at the end which is in 
contact with the higher of the two horizontals, and rests 
on the top of the other horizontal. At each end of this 
transverse stay TS is a flat iron upright (43 in. by 1 in. 
by 4 in.) projecting upwards to act as a check, K, to the 
movable arm, and at the same time give more strength to 
these joints. aie, 

The movable arm, M A (3 ft. by lin.),is hinged to the upper 
perpendicular, and the upper 
edge 4 in. from the top of U P 
moves through an angle of 
90 degrees. It is for the 
attachment of a block when 














Mate Femaie. the arm is extended, as in 
anarm Thomas splint. When 
the arm is extended (as in 

: Fig. 1) in an arm Thomas 
Fig. 3.—Hinge. 


of wire fixed to the splint, 
tixo at the ring (one on each side of the iron bars of the 
splint), and the third at the middle of the transverse bar 
at the hand end. 

Three cords, C 1, 2, 3, are attached to these eyes—watch- 
chain hooks are by convenient—and each passes through 
its respective two blocks, and a suitable weight is attached 
to the other end. 


splint, there are three eyes | 





‘For the right arm the cord C1 from the hand end passes 
through block -.B4 which is attached to the end of the 
MA, then passes to block B1, which is fixed to horizontal 
LH, and a weight (sandbag) of about 2 Ib. is attached at 
the other end. 

The cord C 2 is attached to the outer eye at the ring end 
of the splint, passes through block B 5, which is fixed at 
the junction of T S and U H, then through block B 2 on 
L H, and carries a weight of about 4 Ib. 

Cord C 3 passes from the inner eye of the splint through 
the other block, B 6, fixed at the junction of T S and U H, 
ener to block B 3 on L H, and carries a weight of about 

The blocks B 1, 2, 3, should be so placed on L H as to 
allow free play of the weights without touching. 

In the accompanying drawings from photographs the 
irrigator rubber tube and two cords supporting the tubing 
which is leading to a wound that is being treated by con- 
tinuous irrigation, are not lettered, to avoid confusion. 

A gutter of perforated zinc is fixed to the sides of the 
Thomas splint, and holes are burned in the zinc opposite 
any drainage tuves. To prevent tissues herniating through 
these exits, the holes should not be too large. The whole 
is sterilized by flaming, and the arm with wounds is laid 
directly on this bed of zinc. 
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Fig. 4.—In (i) three cords with suitable weights are arranged as 
follows: Fix a block with about 4 in. of cord to a hook at (a). Fix 
cords at (b) (c) (d). Thread cord (b) through block (a), and suspend 
(b) (c) (a) to three blocks about 2 in. apartat the extremity of U H. 
Arrange blocks, cords, and weights so that they do not foul. 
Approximate weights : (b) 5ib., (c)41b.,(d@) 3lb. (ii) Approximate 
weights : (a) aud (c) 31b., (b) and (d) 2 Ib. 











This form of suspension of the splint conforms to all 
permissible movements of the limb, and is a great comfort 
to the patient, who is free to move at his will, or to sit up 
by his bedside if he wishes. Wounds so treated, drained 
freely, are readily dressed, and are open to inspection at all 
times. 

By redistribution of the weights and blocks, this sus- 
pension can be adapted to a rectangular wire splint or a 
square wire frame, both of which are filled in with per- 
forated zinc, for use with the flexed elbow. 


LEG. 
The suspension consists of a fixed frame carrying a 
travelling cradle, from which the limb in its splint is 
suspended by a system of weights and pulleys. 
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Fig. 5.—Diagram of suspension. 


Frame.—The material is 3in. by 2in. A length of 
T-section iron rail is screwed to the upper surface of 
an 8-ft. wooden bar for a distance 5 ft. 6 in. from the foot 








Tar Bairtisa ] 
Mepicat JouRNAL 


432 


OBLITERATION. OF. CAVITY IN TIBIA. 





[SEPT. 18, r9r5 








end. Two such bars are supported at their extremities by 
6-ft. uprights placed so that the rails are’3 ft. 3 in. apart 
and parallel to each other. The uprights are firmly fixed 
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T four screws at the 2nd and 1lth inch from each side. 
On F 4 eight screws at the 4th, 9th, 14th, 19th, 21st, 26th, 
31st, and 6th inch. : 

There are now sufficient for a right and left leg, and 
are for the attachment the single blocks of the 
Hodgen’s splint (1} in. block is the best size). © 

In slinging a right fractured femur in a Wallace’s 
gry blocks are attached to screw S 1, 2, 5, 6, 13, 14, 

There are four eyes of wire fixed to the splint, two 
on the ring (one on each side below the bars of the 
splint), and the other two to the transverse bar carry- 
ing the foot-piece. 

Fours cords—C 1, 2, 3, 4—are attached to these 
eyes; watch-chain hooks are very convenient, and each 
passes through its respective two blocks, while a suit- 
able weight is attached to the other end. ss 

Cord C 1 from outer foot attachment passes through 
block B 1, which is attached to screw S 5 on T, then 
through block B 5, which is attached to screw $13, 
and carries a weight of about 7 Ib. 

Cord C 2,from inner foot attachment, passes through 
B 2, which is attached to screw S6 on T, then through 
block B6, which is attached to screw S14, and carries 
a weight of about 7 Ib. 

Cord C3 from outer ring attachment, passes through 
block B 3, which is attached to screw S 1, then 
through block B 7, which is attached to screw $15, 
and carries a weight of about 14 lb. 

Cord C4, from inner ring attachment, passes 
through block B 4, which is attached to screw S 2, 


SSS SS Sy 
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Fig. 6 (from a photograph).—Leg suspension applied. PZ, Perforated 


zinc. 


to the floor by suitable stays, and the pair at the head end 
is joined by a transverse bar. 

Cradle.—The material_is 3 in. by 1 in. (all dimensions 
are outside measurements). The travelling cradle is 
rectangular with sides (F 1 and F 3) 4 ft. in length, 
carrying fwo window-sash pulleys, each let in 4 in. from 
the extremity R 1, 2, 3, 4. The ends F 2 and 4 are 
3 ft. 4in. in length. This rectangle is divided by a 
transverse stay, T, at 1ft. 5in., and the two smaller 
rectangles thus formed.have diagonal stays, D 1 and 2, 
to prevent racking and give rigidity. On F 2 and T iron 
checks, X 2 and 1 (6 in. by 1 in. by 3 in.), project oars 
downwards, just clearing the horizontals BH 1 and 2. 
Strong 2-in. screws are fixed half in into the inner sides 
of BH 1 and 2 to engage with these checks. These are 
best adjusted experimentally. 
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Fig. 7.—The same, showing patient raising pelvis unaided four days 
after injury. P Z, Perforated zinc. 


2-in. screws are fixed half in into the upper edges of 
F 2, T and F 4 in the following way (Fig. 5): On F 2 four 
screws at the 6th and 15th inch from each side. On 
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then through block B 8, which is attached to S16, and 
carries a weight of about 14 lb. 

This suspension allows the patient very free move- 
ment, is a great comfort to him, and nursing is made com- 
paratively simple. Fig. 7 (from a photograph) shows the 
patient, who has a fractured femur and ulna, raising his 
pelvis unaided four days after injury. 








AN OPERATION FOR THE OBLITERATION OF 
THE CAVITY IN THE TIBIA REMAINING 
AFTER SEQUESTROTOMY. 

By WILLIAM GEMMILL, F.R.C.S., 


KILMARNOCK. 





THE operation described is after the osteoplastic method 
recommended by M. W. af Schulten.' The patient was a 
man aged 61 whose left leg had been crushed nine- 
teen years previously. At that time he was for four 
months in hospital; according to hig own statement 
some dead bone came away from the lower part of 
the leg, and the wound healed. About a year afterwards 
the upper part of the leg, which had remained swollen, 
became very painful, was laid open, and part of the 
bone was removed. ‘The wound produced at this 
operation had never healed, but the patient for sixteen 
years pursued his occupation with frequent intervals 
of incapacity due to the discharge becoming more 
profuse and foul. During this period he had four 
operations, which, he said, consisted in “scraping the 
bone,” and one in which an unsuccessful attempt had 
been made to obliterate the cavity by filling it with 
wax. 

The condition of the limb before operation was as 
follows: The whole of the shaft of the left tibia 
was much thickened and rounded, and scars of old 
sinuses were present over the lower part. The upper 
third of the shaft presented a cavity with overhanging 
edges about an inch apart at the outlet. The depth 
was one inch and a quarter, and the length three 
inches and three-quarters. The upper limit of the 
cavity reached to within one inch and a quarter of 
the knee-joint. The epithelium had grown well down 
into the cavity, leaving the posterior wall, however, 
covered with weak exuberant granulation tissue. There 
was some sero-purulent discharge. 

Under a general anaesthetic, the limb having been 
rendered bloodless by means of a tourniquet, the cavity 
was thoroughly swabbed with pure carbolic acid. An 
incision down to the bone was made round the opening 
of the cavity just outside the margin. The epithelium 
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within the incision and the granulation tissue in the cavity 
were thoroughly removed with a sharp spoon till healthy 
hard bone was reached all round. From the upper and 
lower extremities of the Found vertical incisions were 
made, terminating at the levels of the roof and floor of 
the cavity, and what remained of the bony part of the 
anterior wallof the cavity was removed. A transverse 
incision was now made at the upper, and a corresponding 
one at the lower, end of the wound reaching down to the 
bone, care being taken at the same time to avoid injury 
to the tibialis anticus muscle. Each incision was 3} in. 
in length, and reached on either side to the junction of 
the lateral with the posterior wall of the cavity. Through 
these incisions the attachments of the lateral walls to the 
roof and floor were now severed by means of a small saw. 
The lateral walls, consisting of skin, subcutaneous tissue 
and bone, now remained attached only to the posterior 
wall, and the next step consisted in severing the bony 
attachments. This was done by means of a chisel and 
ma'let, working from the inside of the cavity, the last part 
of the separation being completed by using the chisel as a 
lever and breaking through the outer shell, in order to 
preserve the periosteum intact. The lateral walls could 
thus be turned outwards as two flaps. Sufficient bone had 
now to be chiselled away from them and from the pos- 
terior wall to allow the flaps to lie against the posterior 
wall and their edges to be brought together. Unfortu- 
nately, before this step was quite finished the condition of 
' ” the pati nt, whohadallalong 
been taking the anaesthetic 
badly, became so unsatis- 
factory that the operation 
had to be completed rapidly. 
The flaps were stitched 
together with silkworm gut 
through skin and _peri- 
osteum, but the edges re- 
mained separated by about 
a quarter of an inch. The 
transverse incisions also 
could only be closed in 
part. Dressings and a back 





Diagram of transverse section 


through cavity in tibia. Shaded 
part represents hone removed 
to allow flaps a and b to come 
together; c = periosteum, d = 
tibia. 


splint were applied and the 
tourniquet removed. The 
leg was dressed next morn- 
ing as blood had appeared 


through the dressing, and 

was again dressed on the seventh day, when the stitches 
were removed. 

The wound healed partly by first but mainly by second 

intention, and with the exception of two small sinuses, 


one at either end, which admitted a probe and led down 


to small points of bare bone, had entirely healed by the 
seventh week. Three weeks later the sinuses had dis- 
appeared, the bony flaps had joined solidly to the shaft, 
and the patient was walking about. The resulting scar 
consisted of a vertical part with a transverse piece at 
either end. : 

Two points worthy of note arose during the operation. 
The first was that the amount of bone which had to be 
removed before the flaps could be brought into apposition 
was much greater than I had anticipated, and the other 
that before the edges of the transverse incisions could be 
brought together it was necessary to bevel down the 
edges of ihe overhanging bone at the roof and floor of the 
obliterated cavity. 

_ Had the condition of the patient under the anaesthetic 
permitted of sufficient bone being removed to bring the 
flaps accurately together recovery should have been more 
rapid. 

REFERENCE. 
1 Archiv f. klin. Chir., lii, 145. 








THE Prefect of Police in Berlin has notified the German 
medical profession that the authorities are disquieted by 
the great fall in the number of pathological specimens 
sent to the laboratories for investigation. He points out 
that this slackness on the part of medical men greatly 
increases the chances of epidemics. However much the 
ranks of the medical men may be depleted by the demands 
of the army, the authorities, he declares, cannot allow 
practitioners to neglect one of the most important measures 
ae the early detection and localization of infectious 

iseases. 





THE TREATMENT OF SEPTIC WOUNDS BY 
THE ELECTROLYTIC BATH. 
BY 


FRANK FOWLER, M.D., 


MEDICAL OFFICER IN CHARGE OF ELECTRICAL DEPARTMENT, ROYAL 
VICTORIA AND WEST HANTS HOSPITAL, BOURNEMOUTH. 





THERE has lately been much discussion of the possibility 
of sterilizing wounds by antiseptic lotions. A weak solu- 
tion will not kill the septic organisms, and a strong 
solution will kill those it can reach, but produces a slough, 
which provides excellent culture material for those deeper 
in the tissues. The question asked was: “How can we 
attack those germs which remain in the tissues?” 
Bacteriologists have had some success in this direction 
with vaccines and serums, utilizing and fortifying the 
natural resistance of the body to the infection. 

It did not occur to any one to ask, How can these germs 
be induced to leave the deep parts? The idea that a 
Pied Piper should arise to call them from their fastnesses 
to be destroyed seems fantastic; yet it appears that this is 
not only possible but in many cases easy. The credit for 
the discovery belongs to Dr. Charles Russ,! who found 
that nearly all germs are carried towards the positive pole 
of an electric current passing through a solution of sodium 
chloride, and that the small current required is lethal to 
the bacteria without the need for any aid from the ioniza- 
tion of various drugs, such as the salts of zinc and copper, 
which have been much used for the purpose of introducing 
an antiseptic into the cel’s. 

The practical results of treatment seem to support 
Dr. Russ’s observations. I have been much impressed by 
the success obtained in every case that I have treated. I 
will only describe one, a perforating gunshot wound of the 
foot, ‘with a crater on the dorsum leading to a tunnel 
through which the little finger could be passed and which 
opened on the sole of the foot. The whole wound was 
welling with pus and it seemed doubtful whether the man’s 
leg could be saved; five days later granulation tissue was 
level with the skin at both wounds, which were surrounded 
by a healthy looking ring of new skin. a 

The action of the current is not confined to carrying 
bacteria from the wound, but also stimulates the formation 
of granulation tissue and epithelial growth. 

The treatment opens up a wide field for further research 
in the treatment of many intractable conditions. Dr. Russ 
reports some cases of chronic cystitis in which it has 
produced very satisfactory resul's. 


Apparatus. 

The only apparatus required is a battery of 20 to 30 dry 
cells with a current collector and a good milliampéremeter 
reading to 25 m.a. with a shunt to m.a. 

Baths.—A Schnee four-celled bath is very convenient, 
but any vessel will do if it is long enough to immerse the 
forearm and hand, or deep encugh to cover a wound of the 
foot or leg, wounds of the cther parts can have a local 
bath applied, such as a glass cylinder made water-tight 
with plasticine, as suggested by Dr. Russ, and filled with a 
warm saline solution. ; 

Electrodes.—T wo electrodes are necessary—the carbon 
of a ‘Leclanché cell serves admirably, or they can be cut 
from sheet zinc. One is immersed in the bath with 
t e wounded limb, and this must be connected with the 
positive pole of the battery, marked +. The negative pole 
has to be connected to some (indifferent) part of the body, 
either in another bath, or the electrode may be placed 
under the back of the patient, separated from the skin by 
sixteen thicknesses of lint well soaked in warm salt 
solution—this pad should be 12 in. square, and must be 
well washed after use to remove any trace of caustic soda 
produced by the current. 


Method of Treatment. 

The wounded limb being placed in the bath and covered 
with warm normal saline solution, the negative pole con- 
nected to some other part of the body, the current should 
be slowly turned on from zero until the meter registers 
20 to 30 milliampéres. This current, which the patient 
will barely feel, is sufficient for an average bullet wound ; 
for larger wounds the current must be increased propor- 
tionately. The patient must be warned not to take the 
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limb out of the bath until the current is quite turned off, 
or he will get a shock; for the sarhe reason the turning off 
of the current at the close of the treatment must be 
gradual. 

Treatment should be given daily, for half an hour on 
each occasion. Nos: 

My experience of the method leads me to recommend it 
as giving excellent results in all septic wounds and ulcers; 
it needs. no expensive outfit and is painless. 


REFERENCE. 
1 Proceedings of the Royal Society of Medicine, Electro-therapeutic 
Section, vol. viii, No. 5, p. 45. 





_A CASE OF HYSTERICAL AMBLYOPIA. 


BY 


KENNETH CAMPBELL, M.B., F.R.C.S., 


SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL. 





An acquaintance with a few elementary principles of 
psychology is necessary for the proper understanding of 
the modern views concerning hysteria. Up to the time of 
Locke (1632-1704) the belief was generally held that all 
ideas are innate—that is, that the mind has the power of 
spontaneously drawing from its own depths conceptions 
and ideas which are quite independent of all experience. 
It was this philosopher who first taught the now generally 
accepted doctrine that impressions received from without 
must precede any ideas in the mind, that no ideas exist 
antecedently to experience. Locke likened the mind at 
birth to a sheet of white paper upon which the environ- 
ment prints its messages. 

There are reasons for thinking that each of us possesses 
a dual mental life—(a) the ordinary life of normal. con- 
scious thought, and (b) a subconscious mental life (the 
“subliminal consciousness’). This in effect means that 
there are two main planes of consciousness—a higher and 
a lower—and that impulses flowing into the lower plane 
are not of such degree of intensity as to excite immediate 
attention, but, being stored up in the mind as memory 
images, can, under the influence of certain stimuli, enter 
the higher plane of conscious thought, and thus be pre- 
sented to the ego. According to Freud, there is no such 
thing as chance in the determination of a thought, for he 
postulates that for every psychic phenomenon there has 
been an antecedent experience in the life-history of the 
individual. He illustrates this thesis by the following 
history of a case: A certain young woman complained of 
the constant presence of the odour of burnt pudding, con- 
cerning which she herself could offer no explanation. By 
applying his method of psycho-analysis Freud eventually 
was able to trace the hallucination to its source; at a time 
of great emotional crisis in her life (a repressed love affair) 
she had been occupied with a burnt pudding. 

Alice K., aged 21, exhibits all the classical symptoms of 
hysteria. She is highly emotional, seif-conscious, of defec- 
tive will power, keenly desirous of sympathy, and speaks 
in a whisper (hysterical aphonia). Her life has no 
satisfyin aims. 

Visual acuity varies within wide limits. Sometimes 
it is as low as s4; at other times, particularly when her 
attention is distracted, it is as high as §. Retinoscopy 
shows + 2 D. of correction. That there is no element of 
malingering is proved by the fact that she will unintention- 
ally hurt herself by stumbling over a chair or knocking 
against a post. Just as visual acuity varies, so does the 
visual field vary, at times being reduced to a small area 
around the fixing point. On ophthalmoscopic examination 
the media are found to be transparent and the fundus 
normal, There are no signs of disease in any of the 
viscera. The blood pressuré is not raised and the urine is 
free from albumin. The condition of the kidneys is very 
important, inasmuch as many cases of amblyopia are 
uraemic in origin. 

Following Freud’s method of endeavouring to trace 
every particular symptom to its source—some antecedent 
experience in the life-history of the individual—it was 
revealed that a short time prior to the onset of the visual 
defect the eyesight of the patient’s father had begun to 
fail. This preyed considerably on her mind, and from 
then dates the beginning of the amblyopia. Having now 
traced the condition to its source, the next thing was to 





get the patient frankly to acknowledge its nature, to face it 
bravely, and to bring the entire circumstances of it under 
the criticism of the mind. This line of treatment, com- 
bined with measures adopted to improve the general 
health, effected a cure by the end of nine months. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


HYPOCHLORITE SOLUTIONS IN THE TREATMENT 
OF WOUNDS. 

Since reading the experimental observations of Professor 
Lorrain Smith and others on the use of hypochlorous acid 
as an antiseptic I have used a solution of hypochlorous 
acid, made ‘by diluting the liquor sodae chlorinatae B.P. 
with water (one to four of water), extensively in the treat- 
ment of industrial injuries in the casualty department of 
the Bradford Royal Infirmary (at present under my 
charge). It has exceeded my expectations in every way, 
although, like many others, I have used it for many years 
in septic throat conditions with great advantage. 

The liquor sodae chlorinatae has the advantage over 
“eupad” in that it is much more stable, and does not lose 
its gaseous contents so readily. It is also much more 
convenient—in civil hospitals, at all events—than the 
solid “eupad,” and its solution is less troublesome to pre- 
pare than “eusol”; also its hypochlorous acid content as 
demonstrated by its power of liberating iodine from a 
solution of potassium iodide, is greater than that of “ eusol.” 
After over twenty years’ experience of various antiseptics, 
i have no hesitation in saying that it is better than any 
other I know. It is cheaper even than mercury per- 
chloride ; it is non-poisonous, is non-irritating to the deep 
tissues and skin, being almost a neutral solution or only 
slightly alkaline; it does not either discolour or irritate 
the surgeon’s hands, or destroy his instruments. I have 
done a number of amputations in badly lacerate1 hands, 
where there was every chance of sepsis arising, and even 
when the full strength of the liquor sodae chlorinatae was 
used primary union of the flaps was obtained. I have not 
worked out the lowest effective strength of dilution, but in 
all probability it can be used effectively in much weaker 
solution than I have employed. In several cases of pre- 
viously septic wounds I have used the full strength with 
most gratifying results. My apology for writing this is 
that probably many medical men do net realize that they 
have at hand an old’ preparation which gives them the 
benefits of the most recent researches on the antiseptic 


treatment of wounds when the conditions’ are such that 


aseptic methods cannot be applied. 


Bradford. Witii1am MItTcHeEtu. 





LOCALIZATION OF FOREIGN. BODIES. 
I nave been asked if my “ladder” localizer, described in 
the British Mepicat Journa of July 3rd, could not be 
adapted for the localization of foreign bodies by the 
fluorescent screen. The following method is quite simple 
and accurate: With the usual arrangement, the screen 
above the patient and the tube below, the latter is first set 
so that the vertical ray is in the plane of the ladder. The 
shadows of. the wire rungs are thus superposed, forming 
one black line-on the screen. This line is marked con- 
veniently by placing over it on the lead glass of the screen 
a thin knitting needle, with a small piece of adhesive 
strapping at each end. The shadow of the chosen point of 
the foreign body is also marked by the point of an ordinary 
pin, similarly furnished with a bit of strapping. The tube 
is then moved so that the vertical ray passes through the 
chosen point of the foreign body. ‘The ladder shadow is 
now, of course, spread out, the rungs appearing separately. 
The dividers are next brought into play, one point set on 
the former shadow of the foreign body (the pin point) and 
the other on the present shadow. The dividers are then 
moved to the ladder shadow (the line joining their points 
being kept parallel to its original direction) and moved 
along with one point kept lightly pressed against the 
knitting needle until the second point of the compasses 
falls on the shadow of a rung, let us say a quarter of the 
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way along the fourth rung. The foreign body is at the 
depth thus indicated—that is, 3.25 cm. below the screen. 
The tip of a second knitting needle pressed lightly on the 
skin, so that its shadow coincides with that of the foreign 
body in the second position of the tube, can, if necessary, 
be localized similarly, to allow for the distance of the plate 
above the skin of the patient. In any case, the knitting 
needle should be set in place and the position of its tip 
marked on the skin, recording the spot which is vertically 
over the foreign body. 

3rd Western General Hcspital, Cardiff. 


 ———— 


Joun H. SHaxsy, 








Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


MANCHESTER CHILDREN’S HOSPITAL. 
A CASE OF STUPOROUS INSANITY CURED BY THYROID EXTRACT. 
(By G. H. Hicxuine, M.D., D.P.H., B.Sc.) 


M. B., aged 12, was brought to the dispensary in March 
last. She was assisted to a chair, being apparently unable 
to walk alone. She did not speak nor take the slightest 
notice of what was said to her, but remained during the 
entire consultation in a condition of complete apathy, 
staring blankly before her. 


History of Onset. 

During the past six months from being a pleasant, good 
natured girl she became increasingly bad tempered and 
sulky. Then dirty habits developed. Incontinence of 
urine and faeces occurred by day and by night. She lost 
all interest in her surroundings and became more and 
more morose. The only thing which roused her was the 
sight of food. She was ravenous and greedy, eating all 
that was placed before her, even stealing the portion of 
the younger children. She would sit in one position for 
‘hours, never uttering a word. - Occasional)y, however, if 
disturbed she would give vent to loud inarticulate cries. 
There was no history of shock before the onset, nor had 
the child suffered from any previous ailments other than 
the minor maladies of childhood. She was the third child 
of a family of seven, and all the others were healthy. 


i Condition when First Examined. 

She was. a pale, thin child, small for her age; her’face 
was devoid of expression. The tongue was furred, the 
. bowels constipated; the hands and feet were cold, the 
pulse slow and feeble; no heart lesion was detected; 
respiration was shallow, but the lungs appeared normal; 
the urine was not examined owing to difficulty in obtaining 
a specimen; there was no indication of the approach of 
puberty; the knee-jerks were present but response was 
slow. During the examination the child remained pas- 
sive, offering neither resistance nor assistance. She 
never turned her head when spoken to, but continued to 
gaze stolidly before her. At the conclusion of the inter- 
view she had to be dragged from the seat and more or less 
carried out of the room. 


Treatment. 

The case was duly labelled “mental” and a poor pro- 
gnosis given. An aperient mixture together with bro- 
mides were prescribed. A fortnight later the bowels were 
acting freely but the mental condition was unchanged. 
Treatment with thyroid extract, 1 gr. daily, was then 
started. Two weeks later there was a slight but distinct 
improvement, with an attempt at speech, and after another 
fortnight she replied intelligibly when questioned. From 
that time on she progressed rapidly. After two months of 
thyroid treatment she had regained control over bladder 
and rectum, and her appetite was normal. A month later 
her demeanour suggested no mental abnormality; she 
looked bright and amiable though somewhat frail. She 
has now been sent into the country for a month, and 
given a tonic of iron, arsenic, and strychnine. It is pro- 
posed to keep her under observation for some time longer 
until puberty is established. ‘ 





Rebielus. 


DELORME’S “ WAR SURGERY.” 

Very large numbers of surgeons have been discovering 
during the past eventful months that the surgery of war 
was not quite the same thing as the surgery of peace. 
The lessons learnt by the surgeons of a generation or more 
ago had to be relearnt by the men of to-day. Very early 
in the war Inspector-General DeLorme, of the French 
Army Medical Service, published a volume of advice to 
surgeons, with the object of preserving “unity of doc- 
trine” and uniformity of practice. That volume has now 
been supplemented War Surgery,’ a translation of 
which has been made (4 Dr. H. pe Meric. The work is a 
small, compact volume, not overburdened with detail, 
rather synoptical in its form. Reference to any subject is 
easy, and the reader finds quickly the information on the 
matter in hand. The author confines himself strictly to 
the point of view of injuries and their direct results as 
they are produced in war. 

The preliminary chapters on weapons and projectiles 
are interesting for the authors remarks on the so-called 
“humanitarian” bullets. “ It is truly pushing the love of 
paradox very far to call humanitarian a bullet that goes 
through several men when fired from a short distance, and 
that is capable of causing great slaughter in a zone of more 
than 3,000 metres.” Bullets which on meeting the slightest 
obstacle turn on their axis, strike obliquely or transversely, 
and so give rise to wounds of large size, are, he considers, 
outside the borders of “ humanitarian.” The mortality in 
short-distance rifle firing is, he says, very great, and he 
does not accept the idea that men are simply placed hors 
de combat for a short time and not killed. With equal 
fearlessness he dismisses the notion of the employment of 
explosive bullets so often alleged against the Germans. In 
these terrible injuries the “explosive shots are due to 
projectiles of very high velocity becoming more or less 
broken up in their course through the tissues.” The 
ricochet accounts for very many of these explosive effects. 
Ricochet occurs in about one-third of all rifle bullets fired. 
The so-called explosive bullet does not ricochet. 

In the treatment of wounds of arteries Delorme’s ex- 
perience suggests the adoption of this formula, which we 
quote in full: “In wounds of large vessels, ligature after 
compression should remain aa operation of emergency for 
cases in which the haemorrhage continues; if it stops, the 
patient should be immobilized on-the spot and closely 
watched. Supervision weuld be better carried out in the 
first line than in haiting places on the road or on the rail- 
way. When the surgeon considers the proper time has 
arrived he will send the wounded man on to the nearest 
hospital.” oer ' 

In dealing with metallic foreign bodies he maintains 
that the asepticity or otherwise of the wound is of more 
importance than the tolerance of these bodies in the 
tissues, cr their nature, size, and form. But if a foreign 
body in an aseptic wound gives rise to no pain or uneasi- 
ness by coming into contact with vessels and nerves, it 
should be left. No attempts have hitherto been made, so 
far as we know, to classify the effects on bone of rifle- 
bullet fire in relation to velocity—that is, distance from 
which the shot has been fired. M. Delorme states that as 
a general rule the higher the velocity of the projectile the 
more limited in length is the fracture, but the greater is 
the comminution; and he makes a classification, fully 
illustrated with diagrams, which we commend to surgeons 
dealing with these injuries in any of their stages. 

Conservatism is the leading note of the chapter on 
abdominal injuries. The treatment of such is summed up 
in two sentences: First, narrow wounds made by bullets 
fired point blank should be left alone, the patient kept at 
rest and starved; secondly, extensive wounds of both skin 
and bowel made by bullets which have turned, or by 
shrapnel, certain to be accompanied by peritoneal infec- 
tion, should be treated by absolute rest, starving, Murphy’s 
small incision in the lower abdomen to drain the peivis, 
rectal salines, and Fowler position, 

This little book is very systematically arranged and 
reference is facilitated by a good index, and the translator 





1 War Surgery. By E. Delorme. Translated by H. de Méric, 
poe : H. K. Lewis and Co., Ltd. 1915. (Cr. 8vo, pp. 256; 14 figures. 
. net. 
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has done his work well. The volume, as has been said, is 
small, and might well be added to the kit of every young 
surgeon attached to our forces. On the way out to the 
Dardanelles or in the preparatory months at home, time 
would be well spent in mastering the concentrated ex- 
pression of M. Delorme’s experience. 





TEXTBOOKS OF MIDWIFERY. 

THE appearance of a fourth edition of Dr. EpEn’s Manual 
of Midwifery? forms abundant evidence that the popularity 
into which it immediately sprang on its first publication 
less than a decade ago was well founded. As a student’s 
textbook particularly it has in these years held one of the 
foremost places. The present edition differs from its 
predecessors in one important point only—namely, its 
increased size. The author explains that he has had to 
include descriptions of the advances in the science and art 
of obstetrics which have taken place during the last three 
years, and certainly every justice has been done to these 
matters. Several of them, however, involve questions 
upon which the final judgement has yet to be pronounced, 
and it is a moot-point whether in a book which presumably 
is primarily designed for students, they deserve an increase 
of close upon seventy pages. If this process continues, we 
venture to think that the whole character of the book will 
change. Amongst the new subjects introduced, a promi- 
nent place is given’ to the rare form of obstruction in 
labour due to the formation in the uterus of a contraction 
ring, and the author has made an interesting classifica- 
tion of the various forms of spasm of the uterine muscle 
met with during labour. The condition is lucidly 
explained, and the classification will be distinctly helpful 
to the student.. The whole question of the serum re- 
actions in pregnancy is touched upon, and a description 
given of Abderhalden’s reaction. The question of its 
ultimate value is judiciously left open. The section upon 
the physiology of pregnancy has been rewritten and 
expanded in other directions also, and reference made to 
the functions and correlation of the endocrinous glands. 
The treatment of placenta praevia has been revised, and 
due consideration has been given to Caesarean section as 
an operation suitable for certain cases. Recent work on 
the etiology of eclampsia has received ample recognition, 
but in regard to its treatment mention might have been 
made of veratrone, as distinct from other preparations of 
veratrum viride, in view of the encouraging results that 
have followed its use in the hands of several authorities. 
The new edition unquestionably maintains the book at a 
high level of excellence. Its general production is first- 
rate, and the addition of four good coloured plates adds to 
its attractiveness. 


The work on obstetrics * by Professor LEoroLp Meyer, of 
Copenhagen, possesses many of the characteristics of the 
ideal textbook. Each volume is light and handy, the print 
is large, and the convenient device of using small print for 
the discussion of matters of secondary importance is-of 
inestimable value to the student, who thus gets a book 
combining the advantage of an epitome with that of a 
detailed review. There are many signs that the author is 
indebted to the German schools, and acertain number of 
the illustrations are taken from Bumm’s book, but many 
of the best illustrations are original, and the author's style 
is in marked contrast to the ponderous and tedious com- 
position of many German scientific publications. Professor 
Meyer’s book reads as easily as a novel, but is not verbose, 
and it would be impossible to condense his book appreciably 
without serious loss of valuable matter. This combination 
of brevity with style and lucidity isso rare a feature of 
textbooks that the restriction of this work to the readers 
of Danish, which is little read outside the Scandinavian 
countries, is all the more regrettable. Probably much of 
the charm of Professor Meyer's style would be lost in 
translation. His many years of teaching have no doubt 
impressed on Professor Meyer the importance of avoid- 
ing side-issues and qualifications of general state- 
ments, and he is blameless of Gladstone’s pet pursuit 





24 Manual of Midwifery. By Thomas Watts Eden, M.D., C.M. 
Edin,, F.R.C.P.Lond.,. F.R.C.S.Edin. Fourth edition. London: 
J. and A. Churchill. 1915. (Med. 8vo, pp. 787; with 5 plates and 
354 illustrations. 16s. net.) 

83 Laerebog i Fidselshjaelpen. By L. Meyer. In two volumes. Kjoben- 
havn og Kristiania: Gyldendalske Boghandel-Nordisk Forlag. 1915. 
(Sup. roy. 8vo, pp. 459 and 380; 122 figures.) 





of successive digressions. But the virtue of keeping 
to the main point and to generalities exposes the 
author to the critic armed with the exceptional case; 
and when the author gives catheterization of the bladder 
as the only cause of cystitis after labour he is probably 
overlooking other factors. Thus, on page 310, he says: 
“ Cystitis may occur during pregnancy, but it is rare; it is 
more common in the puerperium, when it is due to 
catheterization-infection during labour or the puerperium. 
It occurs readily when frequent catheterization is neces- 
sary at this stage, but it can be avoided, as under other 
conditions, with practical certainty, by the use of pro- 
phylactic irrigation with 1 in 200 silver nitrate.” In the 
matter of anaesthesia Professor Meyer does not run after 
strange gods, but cleaves to the time-honoured use of 
chloroform under certain conditions and in small quan- 
tities. The Freiburg method of inducing “ twilight sleep” 
with small, frequent injections of scopolamine and 
morphine is damned with the faint praise implied by 
the use of small print. The author says: ‘ But the method 
appears to be far from safe, at any rate for the child; its 
technique is very complicated, and necessitates, among 
other things, the constant presence of the physician; and 
it has been adopted but little outside the place of its 
birth.” Hypnotism as an analgesic during labour is dis- 
cussed by the author with even less respect, and in the 
two lines he devotes to this topic he dismisses it as a 
failure. 


POST-MORTEM METHODS. 

Dr. J. M. Beattie has written an account of the Post- 
Mortem Methods‘ he has found to be of practical service, 
and his book is meant to be used in conjunction with text- 
books of pathology and bacteriology by students or medical 
practitioners called upon to perform obductions. Dr. 
Beattie lays great stress on the employment of a regular 
routine in the making of post-mortem examinations, if 
important points are not to be missed. Still more 
important is it that the pathologist should know as much 
as possible about the case before he examines it, in order 
that he may know what special points to look for and not 
overlook details that may turn out later to be of cardinal 
importance. 

Dr. Beattie gives few details of morbid anatomy or 
morbid histology. After describing the general examina- 
tion of the body and the modes of removing the separate 
viscera, he gives accounts of their examination in greater 
detail organ by organ. The second half of the book is 
devoted to medico-legal considerations, an outline of the 
bacteriological and histological examinations most generally 
useful, and a long chapter on the investigation of special 
cases, in which the reader is told the special points to be 
looked for at autopsies on cases of the commoner diseases. 
Dr. Beattie makes a number of quotations from Dr. 
Shennan’s recent textbook for pathologists. He writes 
clearly and to the point; though he has succeeded in 


‘compressing a large amount of information into the 


volume, one may question whether it would not gain - 
by expansion. The text contains a number of misprints ; 
thus on p. 52, par. 2, line 1, “auricular” should be 
“ventricular”; “ carnae,” on p. 54, should be “ carneae ”’ ; 
on p. 58 “diphtheria” should be “ diphtheriae”; on p. 82 
“pubis” should be “pubes”; “influenza,” on p. 175, 
should be “influenzae”; on p. 195 “ Bilharzia haema- 
tobium ” represents an unhappy hybrid doubtless obtained 
by crossing Bilharzia haematobia with its homonym 
“ Schistosomum haematobium.” Throughout the text the 
word “aneurysm ”’ is spelt “ aneurism.” The book should 
be of service to those for whom it has been written. 





THE SEAMY SIDE. 
Nowapays there is a great boom in what may be called 
biographical novels, in which the material and spiritual 
progress of the hero is traced from his infancy to his final 
marriage or grave, as the case may be. We say “ final 
marriage” because so many of these heroes have pre- 
liminary experience of brief and irregular unions, or of 
the divorce court, or of both, before their creator, the 
author, thinks fit to draw his novel to an end. In 





4 Post-Mortem Methods. By J. Martin Beattie, M.A.,.M.D. Cam- 
bridge Public Health Series, under the editorship of G.S. Graham- 
Smith, M.D., and J. E, Purvis,M.A. Cambridge: The University Press. 
1919. (Demy 8vo, pp. 239; 8 plates, 3 figures. 10s. 6d. net.) 
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addition, novels of this type run to great length. Their 
most notable exemplar, Jean Christophe, written by that 
brilliant French musical critic and man of letters, Romain 
Rolland, extends to ten volumes; yet the reader’s interest 
-is maintained to the end, for the hero has a character full 
of interest that goes on developing to the last, and the 
author’s literary skill enables him to hold the reader’s 
attention throughout. The ten volumes are not too many 
for their theme. The well-known playwright, Dr. W. 
Somerset Mavueuam, has recently published a novel® 
composed on these lines, in which he traces the school- 
days and early career of Philip Carey, crippled with a 
clubfoot, who first fails in life as an artist and finally 
qualifies for medical practice. Dr. Maugham is to be 
‘congratulated on the skill with which he has reproduced 
the squalid gloom and tedium in which Philip and his 
friends seem habitually to have lived. His purple patches, 
such as they were, consisted in brief passages of passion 
with various women, presented by Dr. Maugham in 
unattractive lights to the reader. Other strong and 
abiding interests than these Philip did not apparently 
possess; his friends, when not actually vicious, were 
amoral, and with one or two exceptions were selfish 
friends who failed him in moments of emergency. Philip 
himself did no less to those dependent on him, it is only 
fair to say. A most unpleasing description is given of the 
anxiety with whicli he waited to step into the shoes of his 
dying uncle, an anxiety which drove him to the under- 
taker before his uncle had died; and even when 30 years 
of age he was so lacking in self-control and in respect for 
others as to abuse the confidence of the young girl he 
himself intended to marry. The gloom lightens at the end 
of the book, for Philip is left on the hands of this sensible 
and competent young woman, who seems to be capable of 
making him marry her and keeping him straight after- 
wards; whether he is a valuable acquisition to the medical 
profession is a matter for the reader to decide. Many of 
the characters in the book Jeave one, as does Philip him- 
self, with a slight feeling of nausea. No doubt such people 
exist, but was it necessary to bring them all together in the 
pages of a single volume to the exclusion of honest folk? 
An author has a right to choose his own atmosphere and 
setting for his tale, but does life consist of nothing but 
nastiness, envy, hatred, malice, and all uncharitableness, 
to the exclusion of such simple and common virtues as 
truth, honour, and natural affection? Dr. Maugham gives 
a vast amount of biographical detail in his closely-written 
account of the unfortunate Philip Carey. But the unwhole- 
some Philip remains an uninteresting and unattractive 
figure that vividly recalls a stanza by a recent Cambridge 
writer of verse: 
For your dull little vices we don’t care a fig ; 
It is this that we deeply deplore, 


You were cast for the common or usual pig, 
But you play the invincible bore. 





NOTES ON BOOKS. 


Books FOR THE LAYMAN. 

THE public is always interested in its nerves. This 
interest exhibits itself in the large number of books on the 
mind and its disorders written for consumption by the lay 
public. These books have many characteristics in common. 
‘They deal largely in generalities and optimism ; they often 
have some system of mental or physical therapeutics to 
boost; not a few of them are written by medical men. 
JAMES ALEXANDER’S book on the Cure of Self-Consciousness 6 
has beén written to meet the requirements of blushing 
fifteen. It contains an account of the origin and treatment 
of bashfulness, blushing, nervousness, shyness, stam- 
mering, stuttering, timidity, and adolescent fears. The 
line of treatment may be fairly summed up in the single 
word, ‘* Don’t.”’ 


In his book, Nerve Control,?.on the cure of nervousness 
and stage-fright, written for artists and performers, H. E. 
HUNT develops the method in which suggestion, itself the 
cause of nervousness, may also be used as its cure; man, 








50f Human Bondage. By W. Somerset Maugham. London: 
.W. Heinemann. 1915. (Post 8vo, pp. 648. 6s.). 

6 The Cure of Self-Consciousness. By J. Alexander. Newcastle-on- 
Tyne: A. Reid and Co.,Ltd. London: Simpkin, Marshall, Hamilton, 
Kent and Co. Ltd. 1915. (Med. 8vo, pp. 164. 3s. 6d. net.) 

7 Nerve Control. The Cure of Nervousness and Stage-fright. By 
H. E. Hunt. London: W. Rider and Son, Ltd. 1915. (Cr. 8vo, pp. 127. 
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as he says, is the master of his fate. Accordingly, if any 
one determines not to be frightened on the stage, platform, 
or pulpit, he will not be frightened when he finds himself 
there. The book is full of general advice and suggestions 
which should prove harmful to nobody. 


A small manual on Making the Most of Life® has been 
published by Messrs. O’SHEA and KELLOGG. It is an 


‘American work, meant for the instruction of the public at 


large. It sets out in popular language the benefits of 
exercise, the importance of a proper diet, and the dangers 
of unhealthy modes of life. It is highly didactic, and 
contains enough popular science thoroughly to confuse and 
impress the mind of the man in the street. It is well 
illustrated, and at the end of each chapter contains a 
number of questions which the reader should be able to 
answer if he has mastered what he has read. 


Dr. CHARLES REINHARDT’S volume on Mental Thera- 
peutics® is an attempt to offer rational explanations of 
faith healing, hypnotism, somnambulism, telepathy, auto- 
suggestion, and the workings of the mind in general. 
Half the book is occupied by auto-biographical reminis- 
cences of Dr. Reinhardt’s experiences in these various 
phenomena. The second half of the book contains 
generalities on what Dr. Reinhardt calls the scientific 
aspect of his subject. The whole book is written for the 
general reader; it contains an uncritical survey of the 
statements taken to establish the truth of occultism, 
clairvoyance, telepathy, and faith healing. Sir Oliver 
Lodge has furnished an introduction to the volume. 


In his racy volume on The Secret of Human Power Dr. 
HAYDN BROWN, writing de omnibus rebus et quibusdam 
alvis, gives us his thoughts about modern life in general. 
In the world in which he moves he sees much, alas! to 
give him pain. The education of children, the rising 
generation, the war, vicious circles in disease—these and 
many other subjects give him cause for sad reflection. 
He hopes, however, that the truth will survive; with 
Tennyson, he holds that 

Self reverence, self knowledge, self control, 
These three alone lead life to sovereign power 3 


or so, at any rate, we interpret his volume after perusing it. 





8 Making the Most of Life. The Health Series of Physiology and 
Hygiene. By Professor M. V. O’Shea and J. H. Kellogg. New York: 
The Macmillan Co. 1915. (Pott 4to, pp. 306; illustrated. 3s. 6d.) 

9 Mental Therapeutics; or, Faith Medicine and the Mind. By 
Charles Reinhardt, M.D.; with an Introduction by Sir Oliver Lodge, 
F.R.S. Third edition. London: The London Publicity Co., Ltd. 
(Cr. 8vo, pp 287.) 

10 The Secret of Human Power. By Dr. Haydn Brown. London: 
G. Allen and Unwin, Ltd. 1915. Cr. 8vo, pp. 328; illustrated. 5s. net). 








MILITARY PENSIONS AND GRANTS. 


REPORT OF SELECT COMMITTEE. 
Tue Select Committee on Naval and Military Services 
(Pensions and Grants) appointed by the House of Commons 
on November 18th, 1914, issued its third report on 
September 10th. 

This report, which deals with pensions and grants to 
disabled officers, and officers’ widows, orphans, and de- 
pendants, makes the following recommendations; they, 
however, apply primarily to combatant officers only. 

Under existing regulations, the pensions paid to widows 
and children of naval and military officers are on three 
scales, which differ according to the circumstances under 
which an officer meets his death. In cases in Class I 
(killed in action) a gratuity is paid in addition to pension. 
The Committee considers that the regulations should be 
more elastic, and recommends the following classification 
for cases arising out of the present war: 

Navy. 

Class I.—Killed in action or 
died from wounds received in 
action, whether afloat or 
ashore, or by destruction of 
ship, drowning, or other vio- 
lent death due directly and 
wholly to war service. 


Army. 

Killed in action or died from 
wounds received in action or 
from other violent death dune 
directly and wholly to war 
service, 





* The price of the report is 1d. (net and not post free). It may be 
purchased, either directly or through any bookseller, from Messrs. 
Eyre and Spottiswoode, East Harding Street, E.C.; or Messrs. Wyman 
and Sons, Limited, 29, Breams Buildings, Fetter Lane, E.C., and 4, 
St. Mary Street, Cardiff; or His Majesty’s Stationery Office (Scottish 
Branch), 23, Forth Street, Edinburgh; or E. Ponsonby, Limited, 116, 
Grafton Street, Dublin; or from the agencies in the British Colonies 
and Dependencies, the United States of America, the Continent of 
Europe, and abroad, of T. Fisher Unwin, London, W.C, 
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Army. 

Died from disease due to 
active operations in the field or 
otherwise directly attributable 
to military service, or from 
injuries received in and by ser- 
vice so far as not covered by 
Class I. 

Class I1T.—Died from disease. Died from disease, injury, or 
injury, or accident not coming accident not coming under 
under Class I or IT. Class I or II. 

The Committee recommends that the rates for lieu- 
tenants and sub-lieutenants in the navy and lieutenants and 
second lieutenants in the army be raised to the existing 
rates for the widows of captains in the army—namely, 
Class I, £100 a year; Class II, £75 a year; Class III, £50 
a year; the additional gratuity in Class I being paid at 
existing rates. 

In Class III an officer’s widow is not, under existing 
regulations, entitled to pension unless he has served for a 
-certain period, in the army ten years. The Committee 
recommends that, for the present war, this restriction 
should be waived, and that, where a deceased officer has 
not served long enough to qualify his widow for a pension, 
a gratuity of from one to three years’ pay should be given, 
either in a lump sum or in instalments. 

It is recommended that rates for children of all officers, 
up to and including captain in the navy and colonel in the 
army, be fixed at the rates now given to children of a 
colonel in the army, namely, Class I, £24; Class II, £20; 
Class III, £16. : 

Paragraph 5 of the report recommends that in cases of 
pecuniary need the Admiralty or Army Council should 
have power to give a further education allowance of £35 a 
year for a boy, £25 for a girl, from the ages of 13 to 18, 
with possible extension up to the age of 21. The present 
regulations for grants of pensions to officers’ relatives 
(other than widows and orphans) the Committee considers 
are too rigid and should be revised. 

The paragraph dealing with disablement is of great im- 
portance. Under existing regulations an officer, disabled 
by injuries received on service, is entitled to a wound 
pension in addition to the retired pay of his rank. The 
regulations in navy and army differ in detail; both are 
complicated. The rates vary from a maximum of £200 to 
a minimum of £54 15s. a year in the army and £46 in the 
navy. The existing rates do not vary according to the 
degree of disability. ‘Tle Committee is of opinion that 
present rates of disability pensions for junior officers 
should be increased, and that the amount of pension given 
should, especially in the case of junior officers, vary with 
the degree of disability. 

The scales of disability pensions recommended are given 
at length, for permanent and for temporary officers sepa- 
rately. The rates recommended for officers holding per- 
manent commissions vary with rank, length of service, 
and amount of disability, the lowest rate recommended, 
in cases of serious disablement, being £100 a year, the 
highest £350. 

As regards officers holding commissions in the Special 
Reserve and Territorial Force and those holding temporary 
commissions, it is recognized that few, if any, can have 
sufficient length of service to qualify for service addition 
to pension. In the case of such officers, therefore, the 
following recommendations are made: 


Navy. 

Class II.—Death from disease 
due to exposure or exertion on 
service or frcm injuries re- 
ceived in and by scrvice.so far 
as not covered by Class I. 





| | | | 
| Sub-Lieut. | ie 

. Midshi | re Lieut.-Com- | 
Farning NAVY. are. Lieut. mander, |CO™mander. 
Capacity. 3 
Army. | Subaltern. | Captain. Major. 


| 


| 
| Lieut.-Col. 





£225 
£201 
£150 


£150 £200 
£100 £173 
£75 £125 | 


In all cases a gratuity not exceeding £500. 


Totally destroyed ... | 


Seriously affected... 





| 
| 


Impaired... pak 


Slightly impaired ... | 
| 


The Committee recommends that pensions and gratuities 
for wounds and injuries should be at the rate given under 
present regulations to army captains—for example, for 
each limb or eye lost by wounds, gratuity of £250 for the 
first year, with a pension of £100 in following years. Such 
pensions to be in addition to any other pension to which 
an officer may be entitled under existing regulations, but 





not in addition to the new disability rates recommended 
in the report. No officer who, as the result of injuries 
received in action, loses the sight of both eyes, should 
receive less than £300 a year in all. The children of 
disabled officers should be eligible for the education allow- 
ances proposed in paragraph 5. 

In concluding its report the Committee states that “ the 
above proposals relate primarily to officers holding com- 
batant commissions in the navy and army. The cases of 
other officers (including quartermasters and commissioned 
warrant officers in the navy), should be reviewed depart- 
mentally where necessary on similar lines,” and paragraph 11 
states that the new scales and conditions recommended 
should be applicable to cases arising out of the present war 
only. Cases which have already so arisen should be re- 
assessed as from March Ist last. 


MEDICAL SERVICES. 

As it is distinctly stated, in the paragraph quoted, that 
the proposals relate primarily to officers holding combatant 
commissions, it would appear that the recommendations of 
the Committee do not directly affect the medical pro- 
fession, except in the comparatively few cases in which 
doctors have taken combatant commissions, and the much 
larger number in which medical men are concerned 
through their sons serving as combatants. 

These proposals, however, though not immediately 
applicable, concern by analogy the very large number 
of medical men who are now serving as officers of the 
Special Reserve, of the Territorial Force, and as holders of 
temporary commissions in the R.A.M.C, : 

Presumably the rates of disablement pension, widows’ 
pension, etc., given to medical officers serving in this war will 
be not less than those recommended by the Committee for 
combatant officers of the same rank. But it is to be hoped 
that definite rates will be sanctioned for medical officers, 
and that orders to this effect will before long be published. 
The number of medical officers now serving must be very 
large; at the end of May Mr. Tennant gave it as over 
7,000, of whom less than 2,000 were regulars; and it must be 
remembered that a large proportion of the medical officers of 
the Territorial Force and Special Reserve and not a tew of 
those holding temporary commissions are older, mar mucha 
older, than men of equivalent rank in the regular medical 
services. This consideration also applies, though to a less 
degree, to combatant officers. Among the officers of the 
R.A.M.C., and 1.M.S. the great majority of the lieutenants 
and a large number of the captains are, as a rule, un- 
married. But while many of the Territorial and 
temporary medical officers now serving are young newly- 
qualified men, probably unmarried, there are also a very 
large number of men of middle age, or thereabouts, who 
have left their usual work and responded to their country’s 
call from patriotic motives. Many—probably most of 
them—are already heavy losers by their patriotism. 











OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


THE WEEK’sS SUBSCRIPTIONS. 
Tue subscriptions to the Belgian Doctors’ and Phar- 
macists’ Relief Fund received during the week have 
been as follows: 
2s. d.! o's. Gd. 
| Salisbury Division, 
B.M.A. (per Dr. L. 8. 
Luckham) (third 
donation, total 
£18 10s 7d.)— 
: Dr. Westrup ... 
.- 3 3 0; Mr. R. B. Betty 
Dr. Bars, collected by— Myr. J. W. Catford 
Dr. Telling... ae 8 S701 
Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des -Voeux, at 14, 
Buckingham Gate, London, 8.W., and should. be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 


Fund, crossed Lloyds Bank, Limited. 


THE APPEAL FOR SurGiIcaL INSTRUMENTS. 
Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, 
E.C. The Master acknowledges gifts from— 


Dr. G. T. Schofield, Widnes. The Canadian Red Cross Society, 

Dr. Major Greenwood, London. per Lieut.-Colonel Hodgetts, 

Lady Horne Drummond, per Canadian Red Cross Commis- 
Dr. Dods Brown, Perth. sioner. 


North of England Branch 
of Fund (per Dr. Jas. 
Don and Mr. A. §S. 
Perceval, Hon. Secs.) 
(twentieth donation, 
total £773 7s. 6d.)— 

Dr. Arnison ... 
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THE BRITISH ASSOCIATION. 


ANNUAL MEETING IN MANCHESTER. 

Tue first act of Professor. A. Scnuster, before delivering 
his presidential address to the British Association (reported 
in our issue of last week), was to propose a loyal address 
to the King assuring His Majesty that the association as a 
whole and every individual member thereof are whole- 
heartedly anxious to devote all their energies to assisting 
His Majesty’s Government in the task of bringing the 
war to a victorious conclusion. In reply to this, a tele- 
gram was received from the King, gratefully accepting the 
resolution and “recognizing with deep appreciation the 
valuable services which are being rendered by men of 
science to bring the war to a final victory.” 

The effect of the war on the meetings last week in 
Manchester is shown by the fact that, while the number 
of tickets issued to members and associates in 1887, when 
last the association met in Manchester, was 3,833, this 
year the number did not reach 1,500, and the attendance 
at many of the niore technical sections dwindled down 
‘after the first day very considerably, though the Sections 
of. Economics and Edueational Science, dealing with more 
general questions of immediate social interest, continued 
to be well attended to the end. Thouglr most of the usual 
social: functions were ‘abandoned, the members had 
humerous opportunities during the week, of which large 
‘numbers took advantage, of visiting many of the works 
and public institutions in the district. The Section of 
‘Education organized a visit to the Sandlebridge Home for 
‘the Care of the Feeble minded, and the Section of Anthro- 
ology visited the Roman Camp at Ribchester, where a 
‘meeting was held to open the newly built “ Roman 
‘Museum.” On Wednesday evening there was a reception 
by the Lord Mayor and Lady Mayoress at the Municipal 
‘School-of Technology. It may be noted that in previous 
vears it had been the custom for the president’s banner to 
‘show the coat of arms of the town in which the meeting 
was held, with the name of the president, but on the 
present occasion the banner, hanging with its predecessors 
in the Reception Hall at the University, depicted a woman 
standing with one hand covering her eyes and the other 
‘stretching upwards. Surrounding her were cannon with 
a serpent’ writhing between, and in the background 


‘cypress trees, symbolic of mourning and death, the whole 


‘representing Science as weeping because of the war. 
During the week a series of “ citizens’ lectures” were 
delivered at various places in and about Manchester. 
‘They were evidently highly appreciated and, on the whole, 
well attended, especially those which were more or less 
connected with the war. The subjects dealt with were: 
Evolution and war, by Professor F. W. Gamble; The 
strategic geography of the war, by-Dr. Vaughan Cornish ; 
The making of a big gun, by Dr. W. Rosenhain; Daily uses 
of astronomy, by Mr. A. R. Hinks; Health conditions in 
the modern worshop, by Professor B. Moore; Formation 
of the sun and stars, by the Rev. A. L. Cortie; Some lessons 
from astronomy, by Professor H. H. Turner; and on 
Curiosities and defects of sight. by Dr. W. Stirling, Pro- 
fessor of Physiology in the University of Manchester. 
Professor Stirling’s lecture, which was. illustrated by 
lantern slides of experiments projected on the screen and 
‘by cinematograph ‘films, dealt first with the structure of 
the organs of sight in the lower animals, then with the 
evolution of the eye, and next with the structure of the 
eyeball in man ‘and the higher animals. After describing 
the mechanism of vision and defects of refraction, Professor 
Stirling dwelt on the importance of the care of eyesight 
during infancy and school life,and went on to consider 
the nature of colour vision and the importance of colour 
blindness in relation to railway signalling and at sea. 


Sections oF Economics AND EpUcaTIonaL SCIENCE. 
It is impossible in the short space at our disposal to give 


more than a brief survey of comparatively few of the 


numerous papers and discussions in the sectional meetings. 
As might almost have been expected undér the circum- 
stances of the war, the Sections of Economics, presided 
over by Professor W. R. Scott, and the Section of Educa- 
tional Science, presided over by Mrs. Henry Sidgwick, 
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were perhaps the best attended. In the former section 
special interest was taken in the discussion on the pro- 
motion of industrial harmony, where two employers and 
two representatives of the ''rades Union Congress and 
two economists addressed the section. It was significant 
that the meeting was totally unable to arrive at anything 
like agreement as to the means to be adopted to promote 
the desired harmony. There was also a large attendance 
at the discussion on the effects of the war on credit, cur- 
rency, and finance, which arose on the consideration of a 
report prepared by a conference ; the chief interest centred 
round the questions as to the ability of the country to meet 
the cost of the war, the methods of raising the money for 
the war, especially the proportion between the amount of 
money to be borrowed and the amount to be raised by 
taxation, and the question of paper currency. Professor 
Scorr made the remarkable statement that if the cost of 
the war did not exceed a thousand million pounds a year, 
this country would be able to finance the war indefinitely 
if it put its back into it. In.the Education Section an 
animated discussion arose on the subject of military train- 
ing in schools, in which Professor Boyp Dawkins and the 
Rev. A. A. Davin, of Rugby, strongly dissented from the 
attitude taken by Mr. Paton, head master of the Manchester 
Grammar Sehool, who thought that.military training in 
schools would tend to produce in this country that very 
militarism which we are now fighting against in Prussia. 


Perhaps the most numerously attended of all the meetings 


of the week was the Friday meeting of this section. ‘The 


audience consisted largely of women, and the subject of 


interest was the education of girls with reference to their 
future careers, the discussion being opened by Miss HaLpane, 
sister of Lord Haldane. 


ENGINEERING SECTION. 

In his opening address the President of the Engineering 
Section, Dr. HELE-Snaw, dealt at length with the organi- 
zation of labour and the relations of employers and work- 
men, and various papers were read dealing with the drain- 
age, gas, electricity, and water undertakings of Manchester, 
as well as numerous technical engineering questions. In 
the course of some notes on the Manchester Gas Works, 
Mr. NEWBIGGING said that coal-tar had hitherto been the 
chief source of toluene, but the great demand for the 
purpose of making the high explosive trinitrotoluene, 
T.N.T., had drawn attention to the fact that most of the 
toluene produced in the carbonization of coal to make gas 
remained in the gaseous form. Simple methods had now 
been devised for washing toluene out of the gas without 
unduly reducing the calorific value, and Manchester was 
now doing its share in producing this important munition 
of war. 


SECTION OF AGRICULTURE. 
In this section the President, Mr. R. H. Rew, gave an 


‘address on farming and food supplies as affected by the 


war. In the course of his remarks -he said that though a 
few cargoes of foodstuffs had been sunk by the enemy, 


‘the effect of the war on our food supply from abroad had, 


thanks to our navy, been practically negligible. At the 
same time British farmers had quietly added 25 per cent. 
to the acreage of wheat, 7 per cent. to the acreage of oats, 
had maintained the large area of potatoes ‘of the previous 
year, and had largely increased the stock of cattle and 
sheep. 


. SECTION OF GEOGRAPHY. 
In the Section of Geography several papers were read on 
geographical questions arising out of the visit of the 


_association to Australia last year, and, in conjunction with 


the Section of Anthropology, there was an interesting dis- 
cussion on the distribution of races in the Balkans. It 
was opened by Professor G. ELtior Sairu, who, after giving 
a detailed account of the successive intrusions of peoples 
and the grouping and regrouping of the various races in 
the Balkan peninsula, concluded that the most desirable 
solution of the difficult problems now presenting them- 


.selves.would be the reconstitution of the Balkan League, 


and a confederation of Balkan States, so that peoples who 
had a common origin, but were separated in development 
and religion, could unite for their common interests. At the 
same time he recognized that though organization on ethno- 
graphical lines might be possible, it might not be advisable 
politically, and that a racial blending might be best. 
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SECTION OF ASTRONOMY AND Paysics. 

In this section Sir F. W. Dyson, Astronomer Royal, 
who presided, gave an account of the manner in which, by 
the aid of the telescope and spectroscope, conclusions had 
been reached as to the construction of the heavens. 
Accurate measures of the light of the stars had been 
made by the application of the photometer to the tele- 
scope, and within the last few years photography had 
been used to determine stellar magnitudes, while the 
velocities of stars in the line of sight and their physical 
characteristics had been determined by the spectro- 
scope. Now that the direction and the amount of the 
sun’s motion were known, and more proper motions 
became known, it was reasonable to hope that better 
knowledge would be obtained of the streaming and dis- 
tances of stars. At present little was known of the 
more distant portions of the stellar depths; for example, 
little more than guesses could be made at the distance of 
the Milky Way or its movements. At the same time the 
methods employed in the last few years seemed competent 
to produce a fairly good model, showing the co-ordinates, 
velocities, and effective temperatures of the stars, and the 
amount of light they radiated; with industry in the 
collection of accurate data, the material for the dynamical 
and physical study of the history and evolution of the 
stellar system would be greatly improved. 

Professor A. FowLER opened a discussion on the spectral 
classification of stars and the order of stellar evolution. 
The first classification made by Secchi, fifty years ago, 
divided the stars into four groups distinguished by their 
colour, the white being the youngest and the red the 
oldest; in this way the great majority of the stars could 
be classified. This classification, together with the later 
Draper system, was regarded as representing the actual 
stages of temperature and evolution, the temperature 
varying from about 10,000° C. for the earliest and hottest 
down to about 3,000° C. for the latest. Sir Norman 
Lockyer and others maintained, however, that the history 
of a star began with an actual nebulous mass which con- 
densed into a red star, and for a time there was a rise of 
temperature with the condensation, so that there must be 
stars that were getting hotter as well as stars that were 
getting cooler. Thus the order of evolution might be very 
different from that suggested by the Draper classification. 

In conjunction with the Chemistry section, a valuable 
but highly technical discussion was opened by Professor 
Soppy on radio-active elements.and the periodic law, at 
which numerous experiments were described tending very 
largely to modify some of the current theories as to the 
constitution of the elements. 


SEcTION OF CHEMISTRY. 

In this section the President, Professor W. A. BonE, was 
in the difficult position of having to take the place at the 
last moment of Professor Baker, who was unable to attend. 
Professor Bone dealt at some length with the importance 
of a more adequate scientific control of coal supply and 
coal consumption. The United Kingdom, he said, con- 
sumed on an average each year about four tons of coal per 
head of population, but strangely little was done by 
scientists to impress on the Government and the public 
the need for some systematic control. He believed that 
with proper public supervision it would be possible to save 
many millions of pounds in the annual coal bill—a saving 
that would redeem a large amount of the war loan. He 
suggested that a memorial should be addressed to the 
Government asking it to establish a central organization 
for the supervision of fuel consumption, to include a 
systematic chemical survey of the British coal-fields and 
experimental trial of new inventions for fuel economy. 

A large number of papers were read dealing with the 
smoke nuisance, Manchester and Salford receiving especial 
attention. 

Mr. E. D. Smion (chairman of the Manchester Smoke 
Abatement League) said that a reasonable estimate of 
the damage done in Manchester and Salford by smoke 
was that it amounted to nearly £1,000,000 a year. 
Something had been done by the pressure of public 
authorities to reduce the smoke from factories, but a 
large field remained for research with regard to domestic 
smoke. The most hopeful line was in securing that 
bituminous coal should not be burnt as such, but that it 
should be converted into products which could be burnt | 





smokelessly, and he suggested that the British Association 
should form a central committee to act in co-operation 
with town councils to deal with the problem. 

Professor F. Ranwez (University of Louvain) spoke of 
the damage done to vegetation by smoke and vapours, 
especiaily sulphur dioxide, given out by factories, and he 
suggested methods by which the damage thus done could 
be discriminated from the damage that arose from faulty 
cultivation and sour or poor soil. Professor KNrecut 
exhibited and described some constituents of Manchester 
soot, and Mr. A. G. Ruston showed by means of a series 
of lantern slides the effects of smoke on flowers, plants, 
and trees. 

An address with a number of somewhat startling 
experiments, given by Professor Dixon on explosions of 
gases, attracted a large audience. Papers were also read 
by Dr. H. F. Cowarp on the dilution elements of inflamma- 
bility of mixed inflammable gases with air; and by Pro- 
fessor BonE on gaseous combustion at high pressures. 
Experimental demonstrations were given of a new 
cadmium vapour electric arc lamp by Dr. H. J. Sanp and 
by Dr. J. W. Pops on liquid crystals. . 


SECTION 0F GEOLOGY. 

The presidential address of Professor Cote dealt mainly 
with problems of the earth’s crust and its movements. He 
said that in spite of the tragedy of Messina about seven 
years ago, there was a feeling that Europe was a settled 
continent, but the vast interior of the earth was unseen 
and but little known, and in spite of the present super- 
ficial quiet, the inconceivable might happen any time. 
The more that was learnt of the causes now in action on 
the earth, the greater the mystery seemed. For example, 
the greatest change that ever came upon the globe, the 
moment when living matter first appeared on its surface, 
could not be realized. Matter was either dead or living— 
there was no intermediate state—but, he asked, was this 
life a surface concentration, a specialization of something 
that had previously permeated all matter, but had re- 
mained powerless because it was infinitely diffuse? In 
all such questions the geologist had to confess that he was 
very much beyond his depth. 


The Age of the Earth. 

One of the most important discussions in the section 
took place on Friday on radio-active problems in geology, 
with special reference to the age of the earth. The dis- 
cussion was opened by Professor Sir KE. RuTHERFoRD, who 
mentioned some of the earlier methods put forward to 
determine the age of the earth, the estimates varying from 
twenty million years upwards, but he said that no geologist 
would think of accepting less than from forty to sixty 
million years. Kelvin’s method was quite uncertain, 
while estimates from the rate of deposit of sedimentary 
rocks or the amount of sodium in the ocean could only 
give unreliable results. The most recent method followed 
on the discovery of the radio-active bodies, such as radium 
and thorium, and Sir E. Rutherford explained how from 
the presence of these bodies in the oldest rocks the age of 
the earth might be calculated. In the other direction, he 
said it would be safe to predict that the sun would con- 
tinue to shine for more than nine million years, and 
possibly even for several hundred miilion years. In a 
paper on the same subject Mr. A. Hotmgs said that time 
periods had been calculated on the assumption that the 
radio-active constants of uranium and its daughter- 
elements had not varied, and on this assumption it might 
be said that some period like fifteen hundred million years 
had elapsed since the crystallization of the oldest plutonic 
rocks in the earth’s crust. The actual age of the earth 
would be much greater than this, for the oldest plutonic 
rocks were found to be intrusive into the pre-existing 
sedimentary or volcanic series. The most important 
problem for the geologist was now to determine the 
possible dependance of the rate of decay of uranium on 
time, pressure, and temperature. It is necessary to add 
that some of the members present, especially Professor 
Joly of Dublin, expressed their disagreement with some 
of the theories founded on the consideration of the radio- 
active bodies. 

Antiquity of Man in Britain. 

In the same section Professor Boyd Dawkins dealt with 

the geological evidence as to the antiquity of man in 
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Britain. The only proof offered of the Pleiocene age of | become apparently again normal, and it could with much 


man in East Anglia was, he said, the roughly chipped 
flints found in the basal Pliocene strata, but he thought it 
had been proved that similar flints could be made, without 
the intervention of man, by the action of ice or torrents or 
rivers or the waves of the sea. The presence of man in 
East Anglia during the glacial period rested on even 
worse evidence. The evidence of the discovery on Pilt- 
down of: Hoanthropus dawsont, which might be called 
the missing link between man and the higher apes, was, 
he believed, more reliable, and after examining the whole 
group of the remains he agreed that the find belonged to 
the early Pleistocene period. ‘Thus man appeared in 
Britain at a period when he might have been expected to 
appear from the study of the evolution of the tertiary 
maumalia—namely, at the beginning of the Pleistocene 
age. In older strata he could only be represented by an 
ancestry of intermediate forms. 

The geology of Manchester and district furnished 
material for an interesting address by Dr. G. Hick.ine, 
who also read a paper on the micro-structure of coal. 
‘There: was a well sustained discussion in conjunction with 
the Section of Geography on the classification of land 
forms. 
SrcTIon OF PHysIoLoey. 

The Physiological Importance of Phase Boundaries. 

On Wednesday, September 8th, Professor W. M. Baytiss, 
in an opening address on this subject, said that a considera- 
tion of the arrangements present in living cells showed that 
the physical and chemical systems concerned operated under 
conditions very different from those reactions taking place 
between substances in true solution. The cell system, in 
other words, was one of many phases. Whilst parts of this 
system appeared homogeneous, yet they might be hetero- 
geneous, and were in what was known as the colloidal 
state. Considering one phase only, the molecules at a 
surface were exposed at one side to the influence of similar 
Yolecules, but on another to the influence of molecules 
of a nature chemically unlike their own, and such phase 
boundaries were the seats of various forms of energy. 
Surface tension was the most obvious form. In relation 
to the contractile force of muscle it was found that surface 
tension decreased with rise of temperature—a fact which 
was not surprising when they remembered that the inter- 
face between a liquid and its vapour disappeared when the 
temperature rose to the critical point. It was significant to 
note this close association between surface tension and the 
contractile stress, for it was found that this property alone 
of muscle had a similar negative temperature coefticient ; 
and within the limits of temperature between which the 
muscle could be regarded as normal, the contractile stress 
was greater the lower the temperature; and the same 
held good for the heat developed during the contractile 
stage. It was familiar, too, that tonus of smooth muscle 
increased with fall of temperature. Other facts probably 
explainable by these facts about surface tension had 
relation to the -heart muscle, for all the phenomena con- 
nected with the output of blood by the heart could be 
satisfactorily explained by the hypothesis that the energy 
of the contraction was regulated by the length of the 
ventricular fibres during the period of development of the 
contractile stress. Surface tension, or phase boundaries, 
must necessarily be intimately related to the cell sub- 
stances and molecular: constitution. ‘The phenomena of 
adsorption, eléctrolytic and chemical. changes were also 
touched .upon in this addvess.- Certain aspects of enzyme 
action, too, were, it was said, suggestively explained by these 
views. On the whole, it might be concluded that more 
study of the phenomena at phase boundaries would throw 
light on many problems still obscure. It would probably 
not be going too far to say that the peculiarities of the 
phenomena called vital were due to the fact that they were 
imanifestations of interchange of. energy between the 
phases of heterogeneous systems. Life was incessant 
change or transfer of energy, and a system in statical 
equilibrium was dead. 


The Motor Area. 
‘ Dr. Granam Brown (Manchester) illustrated by the 
lantern the effects observed in a chimpanzee after operative 
removal of first the right, then the left post-central gyrus, 
and lastly, the right motor area. Paralysis lasted for six 
days, but within fourteen days the animal's actions had 





ingenuity execute even tlic fine movements associated with 
the opening of a door with a key. Such operations, there- 
fore, had not caused loss of power for fine movements. 


Thyroid and Adrenals. 

Professor P. T. Herrina (St. Andrews) recorded the 
effects of thyroidectomy and thyroid -feeding on the 
adrenin content of the suprarenals. The thyroidectomized 
cat gave suprarenal coutent which liad little action; in the 
thyroid-fed, however, the content was relatively active. 
Much significance attached to the manner of collecting the 
gland substance, as also to tile emotional state of the 
animal, since operative procedure itself altered the 
quantity, and excitement of any kind acted similarly. 
For testing the effect of the adrenin the glands were rapidly 
removed, minced, Ringer’s solution added, and filtered 
whilst still hot; 2 c.cm. of this fluid were injected into 
the circulation of an animal and the effect on the blood 
pressure noted. Folin’s method also was used as a test. 
Testing by gland weight relative to body weight showed 
little change in the cat. Rabbits were tried in a similar 
way. In this animal no effect followed thyroidectomy. 
This operation seemed to have little effect on the adrenin 
content, but in the thyroid-fed animal there was a more 
noticeable increase in the gland content. In these general 
results the possible influence of the posterior lobe of the 
pituitary gland must be borne in mind. 


The Electro-cardiograph and Auricular Fibrillation, 

Dr. C. E. Lea (Manchester), after illustrating with the 
lantern various curves gained by electrical metliods,: 
recorded their value as a, means of diagnosis in a particular 
case, one of ordinary auricular fibrillation in a woman who 
had been under observation for over two years. All this 
time the pulse had been characteristically irregular, but 
could be readily controlled in rate by digitalis. Electrical 
curves verified the diagnosis previously made. On one 
occasion, however, though the pulse was just as irregular 
as ever, the electrical curved showed that the auricles had 
resumed activity, and were for the time not in fibrillation, 
though the rhythm was still markedly irregular. The 
patient was taking pilocarpine at the time. On no other 
occasion, before or since this- observation, was a similar 
resumption of auricular activity shown. -This case illus- 
trated the fact that even though the pulse-rate and 
rhythm might show no apparent change, yet the auricles 
might resume their.normal action, and possibly fibrillation 
was not so permanent and persistent as was commonly 
believed. Great variations in vagal tone could be demon- 
strated in these cases, and tle question of vagotonia offered 
a fruitful field for investigation. 


The Pathology of Diabetic Coma, 

Dr. E. B. Poutton (London} recorded observations ta 
show that the cause of diabetic coma was not essentially due 
to an acid quality of: the blood—was not, in fact, a true, 
acidosis. ‘The blood in uraemia, for example,.was more acid 
than was that of diabetes, as was also the blood during 
moderate exercise. The active poison in coma was not 
known. In this condition, however, there was a definite 
lowering in value of the: alveolar CO,, and this condition 
itself could induce symptoms similar to those of coma. 
The estimation of the alveolar CQ, formed a reliable guide. 
to the onset of coma, and the latter could, with some 
definiteness, be predicted in this way. 


The Physics of Phagocytosis. - 
. Dr. J. Tarr (Edinburgh) observed that when the be- 
haviour of invertebrate blood cells removed from the vessel 
and placed on a slide was studied, it was noted that many 
of them flowed outwards upon the glass surface so as to be 
reduced to a very thin and greatly expanded sheet. ‘The 
fact that. the movement was progressive and irreversible, 
and the further fact that on a:greasy surface the same cells 
underwent no deformation, suggested that. the expansive 
force was a capillary phenomenon, -the cell substance 
spreading in the same way as a drop of water spread on a 
clean surface of stone or glass. For cells thas unstable on 
a non-greasy surface of foreign material the author sug- 
gested the name “ thigmocytes.’”’ Siraple physical reasoning 
showed (1) that if a fluid were unstable on a slab of a given 


substance it.would flow around or ingest a small particle 
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of that substance; (2) if it refused to ingest a particle of 
any given substance it would be stable on a slab of that 
substance. Experiments on thigmocytes showed that they 
conformed to both these results. The phenomenon of 
phagocytosis in the case of these cells at least appeared to 
be physical. Thigmocytes were non-amoeboid; conse- 
quently, power of amoeboid movement was not essential 
for phagocytosis. Many phagocytic cells—for example, 
mammalian polymorphonuclears— were stable on non-greasy 
foreign bodies and yet ingested non-greasy particles. It 
was shown, however, that on physical grounds stability of 
the cell on a slab of a given material was quite consistent 
with ingestion of a particle of that material. In other 
words, there was no a priori evidence against tle exten- 
sion to stable (amoeboid) leucocytes of the physical hypo- 
thesis regarding phagocytosis. Following out similar 
principles to these, new light might be thrown on a number 
of problems, such asthe mechanism of amoeboid movement, 
the relation between opsonins and agglutinins, emigration 
of leucocytes, amitotic cell division, and blood coagulation. 


Some Laws of Fat Absorption. 

Dr. F. W. Lams (Manchester) illustrated facts ascer- 
tainable by suitable staining methods, which showed that 
different fats varied in their reactions, and could, indeed, be 
recognized just by their particular staining qualities. It 
was shown that there was considerable fat absorption 
from the stomach, especially its cardiac end. In any 
given animal it was generally found that where there 
was évidence of fat absorption in the stomach, there was 
little similar evidence in the intestine, and vice versa; 
this was probably due to time factors. 


Copper in Tissues. 

Dr. PoweLtt Warre (Manchester) stated that he found 
considerable quantities of- copper in most tissues, the 
amount varying within rather wide limits in different 
tissues and in different animals, or such objects as seeds 
and oysters. Much interest was shown in the delicate 
test for copper. It was curious that this colour test, of 
extreme delicacy for this metal, was gained by an exactly 
similar manner for morphine (Oliver’s test). Such a test, 
however, did not lend itself to quantitative methods, and 
for this purpose, in these estimations, the ferrocyanide 
method was used. 


SuBSECTION oF PsycHoLoey. 

Some interesting papers were read in this subsection; 
recent legislation in connexion with feeble-mindedness 
had evidently stimulated observation in this direction. 
From the family histories of fifty mentally defective 
children studied by Miss Agnes Kelley it appeared that 
the greater number of the fathers were casuals and 
hawkers. In only about half a dozen could the home 
conditions be described as good. Insanity was present in 
the family histories of 15 of the children. Other cases 
of mental deficiency were found in 30 of the histories, 
and epilepsy in 9. In a large proportion of cases the 
parents were such heavy drinkers that the mental defect 
was probably intensified. Throughout the whole of the 
pedigrees it was noticeable that, both physically and 
mentally, the general standard was below par. A visit 
was paid by many members to the Homes for Feeble- 
minded at Sandlebridge, organized by the Incorporated 
Lancashire and Cheshire Society for the Permanent Care 
of the Feeble-minded. The home had its origin in 1898, 
the outcome of a scheme formulated by Miss Dendy and 
the late Dr. Henry Ashby. Children under and over 16 
are admitted, and there are now 267 inmates of both sexes. 
Under 16, day school work is the chief occupation; 
over 16, the boys work on the farms, and the girls help in 
the laundry, etc. The practical lessons learnt at this in- 
stitution certainly facilitated the passing of the Mental 
Deficiency Act of 1913. Closely bound up with this work 
is that directed to the study of the child mind. Dr. 
Kimmins, who has examined the special interests of 
children in the war at different ages, found a distinct 
bellicose attitude in the girls of 10, depression at 11, and 
normal interests at 12. Boys were more warlike at 11, 
and showed less of the depression noted in girls. It was 
remarked how mature the ideas on such a subject as the 
war were at the age of 13, especially in girls, who in this 
respect were at least a year ahead of the boys, 





SECTION oF ANTHROPOLOGY. 

In the Section of Anthropology the presidential address 
by Professor C. G. SeLicMAN dealt with the early ethno- 
logical history of the Anglo-Egyptian Sudan, tracing, from 
a close examination of materials recently discovered aud 
the beliefs and customs of the peoples, the various in- 
fluences that have been at work in the past in Equatoria. 


Egyptian Civilization and World Culture. 

One of the most important discussions was that on the 
influence of ancient Egyptian civilization on the world’s 
culture, opened by Professor G. Extiot Smirx, who gave 
numerous reasons for believing that the essential elements 
of the ancient civilization of India, Further Asia, Oceania 
and America were taken to these places by mariners 
trading from the Eastern Mediterranean from 800 B.c. and 
for several centuries afterwards. The highly complex and 
artificial culture thus spread abroad was largely from 
Egypt, with many accretions and modifications from the 
Phoenicians, East Africa, Arabia, and Babylonia; the final 
stream, with many additions from China, Japan, and else- 
where, continued for many centuries to play on the Pacifie 
littoral of America. As proofs of these ideas were men- 
tioned a large number of extraordinary practices and 
beliefs, such as mummification, the building of megalithic 
monuments, sun worship, making of idols, tattvoing, 
wearing of linen, special metallurgical methods, intensive 
agriculture, phallic ideas and practices, the use of the 
boomerang, the use of precious stones and metals, and 
curiously arbitrary features in boat-building. The know- 
ledge and practice of all these had evidently been spread 
by the ancient mariners along a well-defined route from 
the Eastern Mediterranean to America, where in this 
way had been planted the germs of the remarkable pre- 
Columbian civilization. 


Environment and Chest Disease. 

A paper was contributed by Dr. G. W. HamBieton on 
the influence of environment and occupation on diseases of 
the chest; he claimed to have shown at a previous meeting 
that chest types were not inherited as a rule but acquired 
owing to post-natal conditions. A large part of the male 
population was living, he said, under conditions that 
tended to retard chest development, and many otherwise 
good recruits for the army had been rejected through 
deficient chest measurements. Such persons could, by the 
application of proper scientific methods, without inter- 
fering with military training, be brought up to standard. 
Dr. Hambleton then went on to give his remarks about 
the chest a more general application; he expressed the 
belief that it should be possible to ascertain the conditions 
that brought changes in types of men, and a knowledge of 
these once placed on a scientific basis might make it 
possible to produce such types of men as were best fitted 
for various occupations, and thereby prevent the great ioss 
of life that occurs from want of adjustment between 
constitution and occupation or environment. 

Other papers were read on the origin of the alphabet, 
by Sir A. J. Evans; on hereditary syndactylism and poly- 
dactylism, by Dr. J. Manson (with skiagraph exhibit), 
and by Professor FLInpERS PrerTRiz, who gave a specially 
interesting account of ancient Egyptian jewellery, illustrated 
with coloured lantern slides. Among the reports presented 
were those of committees on Roman sites in Britain, the 
age of stone circles, the lake villages near Glastonbury, 
and the physical characteristics of the ancient Egyptians. 


Section oF Botany. 

In the Section of Botany the President, Professor W. H. 
Lane, gave an address on some aspects in the study of 
the form, structure, and development of the plant. The 
development of most plant individuals, he said, started in 
a single cell, but it had always been difficult to apply to 
plants the biogenetic law, originally founded on animal 
development, that “the ontogeny is a concise and com- 
pressed recapitulation of the phylogeny,” and the characters 
of the embryos of plants had given little if any help 
on doubiful questions of phylogeny. He dwelt at some 
length on the initial development and morphology of the 
shoot and the problem of alternation of generations as 
seen specially in the fern. Taking the prothallus and the 
fern-plant as in a sense two individuals, it seemed almost 


| necessary to assume that the specific substance of fern 
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could exist in two allotropic modifications. After dis- 
cussing problems of the seed and its embryo, Professor 
Lang concluded: “We have to think of the plant as at 
once a physico-chemical mechanism and as a living being ; 
to avoid either treating it as something essentially different 
from non-living matter or forcibly explaining it by the 
physics and chemistry of to-day. It is an advantage of 
the study of causal morphology that it requires us to 
keep the line between these two crudities—a line that 
may some day lead us to a causal explanation of the 
developing plant and the beginnings of a single science 
of botany.” 

A contribution which was regarded as of special interest 
to Manchester was a paper on the application of science to 
the cotton industry, by Mr. W. Lawrence Batts, who has 
held the post of Botanist to the Agricultural Department 
of Egypt, and experimented largely in cotton-growing. 
He showed that before cotton-growing could be placed on 
a scientific basis it was necessary that the cotton spinner 
should be able to express in scientific terms the properties 
he desired in cotton, and that the grower should then 
know how to alter cotton in any desired direction. With 
the progress and application of research different cottons 
could be grown for different purposes and pure strains 
could be produced, and in this way cotton-growing might 
be made into an exact science. He suggested that the 
Manchester University should form a special department 
in order to link together scientists, growers, and spinners. 
The Vice-Chancellor, Professor Weiss, said he had no 
doubt the university would do everything it could if the 
growers and others in the cotton industry would find the 
necessary money, which he thought could be easily 
raised. 

A valuable paper was read by Professor BorTromMLery on 
the formation of auximones. He said that for the complete 
nourishment of plants there must be in the soil organic 
matter known as humus, and the substances in humus 
which really promoted growth had been named auximones. 
Experiments had been going on for the last six years, and 
as a result of treating peat with certain bacteria a manure 
fifty times more valuable than two-year-old farmyard 
manure had been produced. Four potato sets, weighing 
altogether a few ounces, placed in a small box of moss- 
litter, and watered once a week with the extract from 
bacterized peat, produced 3 lb. of potatoes in eight 
weeks; and eighteen cucumber plants grown in nine 
parts ordinary soil with one part bacterized peat gave 
5 ewt. 3 qrs. of fruit, while eighteen plants treated with 
well-rotted dung and bone meal ony yielded 4 cwt. 1 qr. 
of fruit. The bacterized peat would soon be placed 
on the market, and could be produced for a few pounds 
a ton. 

On Thursday afternoon an interesting series of demon- 
strations of various botanical specimens was given by a 
number of the members in the Botanical Laboratories 
of the university. 


Section or ZooLoey. 

In the Section of Zoology, the President, Professor 
E. A. Mincurn, took as the subject of his address the 
evolution of the cell, and put forward some original ideas 
which will be of the greatest interest to biologists. 
Hitherto, he said, the evolution of the cell had received 
slight attention, and study had been directed mainly 
to the most perfect form of cell as it occurs. in 
the metazoa and higher plants. But the study of 
the protista revealed the fact that the cell, as seen 
in the higher animals and plants, with its complicated 
nucleus and cytoplasm, and its extraordinary changes as 
seen in the process of karyokinesis, could no longer be re- 
garded as the starting-point for organic evolution. He 
believed that the evolution of the cell could best be 
studied in the protista, which showed much simpler forms 
of cells. He then explained at length the terms in 
ordinary use applied to the complete cell as seen 
in the higher animals, and proceeded to show that 
among the protista cells of gradually decreasing 
complexity were found, until bodies were reached 
which hardly deserved the name of cell. These living 
bodies consisted apparently of nothing but a minute 
particle of chromatin. The staining properties -of 
chromatin, useful though they might be, could not be 
depended on as a criterion as to what was and what was 











not chromatin, and no chemical tests were sufficient; the 
only test was the behaviour of the particle in the life- 
history of the organism. Careful study of the life-history 
of the lowest forms of protista had led Professor Minchin 
to a view diametrically opposed to that of Haeckel and 
others who held that the earliest forms of life were 
composed of a substance of the nature of cytoplasm, and 
that the nuclear substance or chromatin arrived later in 
evolution as a product of the cytoplasm. On the con- 
trary, Professor Minchin gave many reasons for believing 
that the chromatin substance was the primitive constituent 
of the earliest living organism, the cytoplasm being a 
later structural complication. On this theory the earliest 
living body might be only an ultramicroscopic particle of 
chromatin. After alluding to the ingenious speculations 
of Mereschkowsky, who assumed a double origin for living 
beings from two sorts of protoplasm, Professor Minchin 
said that he regarded the chromatin as of primary impor- 
tance, though in using the term “chromatin” he postulated 
no fixity of chemical nature for it. For the hypothetical 
primitive organism, consisting solely of a free-living par- 
ticle of the nature of chromatin, he suggested the name 
“biococcus.” The first step up from this would be possibly 
the acquirement of an envelope such as was seen in the 
simple forms of micrococcus, though the advance might 
equally take the form of an enveloping matrix of periplasm 
surrounding one or perhaps a colony of biococci. The 
next step might be the organization of the chromatin 
grains (biococci) into a definite nucleus giving for the 
first time a true cell for which the term “ protocyte” 
was proposed. This became the starting-point for 
an infinite number of further complications in structure, 
together with a gradual development of the complicated 
processes of karyokinesis, until at last the typical cell as 
described in the books was reached. Professor Minchin 
agreed with those who derive bacteria—as primitive truly 
non-cellular organisms—directly from the biococci through 
ancestral forms, and not at all with those who regarded 
bacteria as degenerate cells, and claimed that his scheme 
co-ordinated a large number of isolated phenomena into 
an orderly sequence. 

Several other papers dealt with special points in the life 
of the cell. Professor McBripE opened an interesting dis- 
cussion on chromosomes and heredity, and was followed 
by Professor Marcus Hoge on chromosomes and micro- 
kinetism. Reports weve presented from various zoological 
stations, and a number of papers dealt with special points 
of interest to zoologists, a demonstration of specimens 
being given in the zoological laboratories. 


CoNCLUDING MEETINGS. 

The concluding general meeting of the association was 
held in the Free Trade Hall on Friday, September 10th, when 
Professor R. A. Sampson, Astronomer Royal for Scotland, 
delivered an address on the census of the sky, illustrating 
his remarks with many remarkable photographs of star 
groups, mainly from negatives taken by the late Mr. 
Franklin Evans. The lecturer showed that it was quite 
impossible to state the number of the stars except within 
the widest limits, but the calculation up to the present 
was between one and two millions. On the motion of 
Sir J. Larmor, M.P., the thanks of the meeting were 
given to Professor Sampson. 

The meeting closed by votes of thanks being proposed 
by the President, Professor ScuusteEr, to the Lord Mayor, 
the authorities of the university and other institutions, 
and the officials who had made the various arrangements 
for the meetings. 

At the meetings of the general committee held during 
the week sums amounting to £968 were granted to the 
various sections for the purpose of research in selected 
subjects. It was officially stated that the number of 
members attending this year’s meeting was 1,438, which 
under the special circumstances was considered very good. 
It was decided that the next meeting of the association 
should be held at Newcastle-on-Tyne on a date to be fixed 
later, and that Sir Arthur Evans should be the president. 
The president-elect is a Fellow of Brazenose College, 
Oxford, and has been Keeper of the Ashmolean Musenm 
for many years; he is well known for his ethnological and 
archaeological researches. In response to a deputation 
from Bournemouth it was decided that the meeting of 
1917 should be held at Bournemouth, 
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THE RUSSIAN VODKA MONOPOLY. 
THE suppression of the sale of vodka in Russia was 
an event the dramatic quality of which appealed to 
the popular imagination, and the press was flooded 
with articles and letters more conspicuous for en- 
thusiasm than accuracy. In our issue of January 23rd 
(p. 171) we drew attention to the clear account of the 
facts published .in a Russian Supplement by the Z'vmes. 
‘That account should have helped to remove prevalent 
misconceptions, but since its appearance there has 
been no lack of proof that erroneous ideas are still 
entertained in many quariers, and the Temperance 
Legislation League has now caused to be published a 
pamphlet by Mr. Arthur Sherwell, M.P.,' which seems 
well calculated to enable a reader to grasp the 
essentials of the situation. 

Mr. Sherwell begins by showing that although the 
ultimate responsibility fcr the re-establishment of a 
State monopoly of the sale of vodka rested on the 
jate Tsar Alexander III, the execution of the project 
was the work of the late Count Witte, who carried it 
out when Minister of Finance in 1894. The motives 
actuating Count Witte were no doubt various. While 
a predilection for State or centralized control of 
industry and a desire to regularize if not increase the 
revenue accruing to the State can hardly have been 
absent from his mind, that he was also moved by 
an impulse to combat the social evil of alcoholism is 
proved not only by the purport of circulars issued to 
Treasury officials, but also by the coincident esta- 
blishment of an elaborate system of State-aided 
“«kuratoria’’ or temperance ‘“ guardianships,’ the 
function of which was to wean the people from habits 
of intemperance by the provision of counter-attrac- 
tions. Some of these institutions, in particular the 
‘People’s Palace Tsar Nicholas II” established at 
Petrograd, were generously financed. _ The institution 
just named, housed in a building provided by a special 


‘grant’ of £100,000 made by the Finance Minister, 


offered ‘varied attractions, among which dramatic 
entertainments at popular prices formed a large part, 
and in Petrograd an appreciable decline in the per 
capita consumption of vodka has been observed. Else- 
where the.system has been hampered by lack of funds, 
and perhaps, as Mr. Sherwell thinks, by the too 
exclusively official. complexion of the managing 
committees. ; 

It is to be noted that, although the Government 
‘possessed a complete or virtually complete monopoly 
of the supply of vodka, it had no monopoly of its 
retail distribution., Indeed, in the last year for which 
statistics .are available, less than half of the spirit 
shops “were‘Government establishments. It is true 
that ‘since 1894 ‘there has been a very considerable 
reduction in the total number of spirit shops, but, 
since 1904, while the number of State shops has 
fallen by: 2,000, that of private establishments selling 
on commission increased by more than 7,000. 

With respect to the supposed consequences of the 
monopoly, the following results emerge: There has 
been a small increase in the per capita consumption 
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of vodka, chiefly within the last few years, but there 
is no reason to suppose that this change stands to the 
monopoly in the relation of effect to cause, in view of 
the exceptional social conditions which have prevailed 
since the war with Japan. In the second place, the 
increase of visible drunkenness is not evidence that 
the real prevalence of a'coholism has become wider, 
because, unlike their predcc2ssors, the State shops 
sold vodka exclusively for consumption off the 
premises, and this must have tended to increase the 
amount of street drunkenness, men being no longer 
able to sleep off the effects of their drink in the shelter 
of the “ kabak.” Lastly, with respect to the revenue 
accruing to the State, it seems very doubtful whether, 
apart from some substantial increases of the selling 
price, the monopoly has yielded any actual net profit 
over and above that which would have been received 
under an ordinary excise system. 

In any case, it is a patent fa licy to argue that an 
intemperate community will necessarily afford the 
State a higher income even with respect to the sale 
of alcoholic beverages. Students of English litera- 
ture will be reminded of Berkeley’s ingenious retort 
to the argument of Mandeville’s “‘ Fable of the Bees ” 
contained in Alciphron, where the advocate of Mande- 
ville’s view, having incautiously admitted that ‘a 
sober, healthy man, therefore, in a long life, may 
circulate more money by eating and ‘drinking, than a 
glutton or drunkard in a short one,” finds a difficulty 
in meeting the retort, ‘Why, then, it should seem 
that he may be more beneficial to the public, even in 
this way of eating and drinking.” 

Turning to the effects of the recent prohibition, 
Mr. Sherwell points out that the drink problem has 
not been solved. In the first place, there has been a 
disquieting increase of illicit distillation and resort 
to the use of methylated spirit as a beverage. Dr. 
Novoselsky has given reasons for thinking that the 
mortality from drunkenness in Petrograd has de- 
veloped in inverse proportion to the intensity of pro- 
hibitive measures. The table of deaths from delirium 
tremens in Petrograd, reproduced in the Times Russian 
Supplement for June 28th, seems to be the basis of 
Dr. Novoselsky’s conclusion ; but, even if deaths from 
delirium tremens were a fair criterion, which they are 
not, the table as published seems to us devoid of any 
statistical significance whatever. Nevertheless, the 
opinions of competent local observers must be had in 
mind, . é 
A further obstacle is the unwillingness of local 
authorities to use their powers to prohibit the sale of 
other alcoholic beverages, including beer and wine, 
a circumstance which may have gone some way to 
neutralize the advantages of the imperial edict 
relating to the sale of vodka. Thus in Kursk, where, 
according to the Novoye Vremya of June 6th (19th), 
a new outbreak of disorder and intemperance has 
occurred; although the State vodka shops and the 
“third class’’ restaurants are closed, the authorities 
of the city, apparently for revenue purposes, have 
allowed ‘first class”’ restaurants, clubs, and wine 
cellars to remain open, and these have done an 
enormously increased trade; one “ first class’ estab- 
lishment having become so democratic that its doors 
are open to all classes, including cabmen. It is con- 
cluded that simple prohibition cannot solve the’ 
problem, and that the provision of counter-attractions 
to alcohol on the lines followed in Petrograd is 
required. 

It will be within the. knowledge of most of our 
readers that such a system has been introduced on 
a modest scale in this country, as testified to by the 
small but growing number of licensed houses owned 
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by trusts, and worked on the lines that the manager 
has no pecuniary interest in the sale of alcoholic 
drink. We have visited several of these houses, and 
invariably found them compare favourably with the 
average country inn. No obstacle is placed in the 
way of the traveller who desires to partake of 
fermented drinks, but he has not constantly before 
his eyes as the sole form of decoration the advertise- 
ments of So-and-so’s whisky or somebody else’s 
champagne. It would apvear that the principal 
advantage of some form of public monopoly is the 
consequent extinction of private commercial interests, 
and that the establishment of such system is, at the 
most, a first step in the direction of reform which 
must ultimately be achieved by indirect persuasion 
under the form of carefully devised counter-attractions. 








PRE-TRAUMATIC OBLIVION. 


Str Pretrer Eape’s experience, as quoted by Dr. 
Mercier the other day in the Journat, in finding 
himself lying in a meadow immediately after, as far 
as his remembrance served, he was reading in the 
train, is an instance of what may be called pre- 
traumatic oblivion, an occurrence that is common 
enough. After a biow on the head severe enough to 
produce unconsciousness it is very frequent, it may 
almost be said to be the rule, for the injured person 
to find that he is oblivious not only of what happened 
during the time that he was unconscious, which is of 
course, but also that he has no memory whatever of 
anything that happened for a certain time previous to 
the blow on the head. In Sir Peter Eade’s case it is 
very unlikely that he was first struck on the head and 
stunned and then shot out of the train. The probability 
is that his unconsciousness was produced by the fall on 
his head into the meadow ; and yet he was oblivious 
not only of the fall, but of all that preceded it sub- 
sequent to a time when the train was travelling 
smoothly. This is, as has been said, the rule when 
unconsciousness is produced by a blow on the head. 
Not only is the blow forgotten, but all the experiences 
for a certain time before the blow was inflicted are 
wiped out of the mind and lost. The extent of this 
pre-traumatic oblivion varies much. It may be but a 
fraction of a second; ordinarily it is a few minutes ; 
but it may extend to days, and even weeks. The late 
Professor Bain, after a fall which produced temporary 
unconsciousness, found that he had lost all recol- 
lection of everything he had experienced for a week or 
a fortnight before the fali. The memory of these pre- 
traumatic experiences sometimes returns, in more or 
less fragmentary manner, but more often it is 
permanently lost. 

It is not difficult to frame a plausible hypothesis 
to account for these losses. It is generally admitted 
or assumed that every experience of which we are 
conscious produces a modification in the finer elements 
of structure in the cerebrum, though whether this 
structural change is to be thought of in 
terms of molecules, or in terms of dendrites, or 
of neurons, or other structural elements we do 
not know; but that the conscious memory of 
an experience answers to a structural modifica- 
tion of some kind all are agreed. Whatever the 
structural change may be, it is certain that it is 
produced by forces so immeasurably fine, so elusive, 
as only to have become appreciable by recent advances 
in science. The impact of light waves on the retina 
is altogether imponderable, but we recognize by their 
effect upon a photographic plate that it is appreciable, 
and ponderous enough to stir material molecules and 





shift them from their places. Some such stirring, 
some such shifting of the structure of the brain, 
takes place when sense impressions are conveyed 
to it by eye and ear. Since the structure of the 
brain is a physical structure, there is nothing incon- 
sistent or extravagant ‘n supposing it to possess the 
very common physical quality of elasticity—that is to 
say, in supposing that its structural elements not only 
oppose resistance to disturbance, but, when dis- 
turbed, tend in certain circumstances to resume their 
original positions. There is no doubt that when, 
under the action of sense impressions or otherwise, 
the structural elements of the brain are shifted into 
new positions, a considerable proportion of them—it 
may be the whole, or almost the whole of them— 
resume their original positions after a longer or 
shorter interval. To say this is only to say that we 
never remember all we see, or hear, or otherwise 
experience ; that of much we experience we retain 
only a remnant, and that the process of forgetting 
begins as soon as the experience is over, and thereafter 
continues at a varying rate. 

Many factors influence the fixing or obliteration of 
memories of experiences ; many factors influence the 
rate at which the fixing or obliteration takes place. 
Vividness, repetition, vital importance of the experi- 
ences, the emotional state at the time, the degree of 
attention paid to it, and other factors, all have an 
important effect on the permanence or transience of 
a@ memory, and are well known to have this effect ; 
but what is not usually recognized is the effect of 
sleep. Sleep has a twofold effect on memories. Some 
it fixes; some it wipes out. Every student knows 
that after a night’s sleep he remembers better some 
things that he had a difficulty in committing to 
memory the day before. Every one of middle age 
will admit, when his att@ntion is called to it, that 
though he can easily remember what he had for 
breakfast this morning, he cannot remember without 
a great effort what he had for breakfast yes- 
terday, and cannot remember with any effort 
what he had for breakfast a week ago. We 
may conjecture that the effect of the superior 
anabolism during sleep is to fix in their new 
places those structural elements that have been widely 
moved, and to restore to their original places those 
that have been moved but slightly. However this 
may be, it is indisputable that sleep does have the 
effect of obliterating from our minds certain recently 
acquired memories ; and it is difficult to think of this 
effect in terms of cerebral structure except by sup- 
posing that the shifted elements, not fixed in their 
new positions, but still retaining a tie with the old, 
still hankering conservatively to return whence they 
came, have their return facilitated by the conservative 
influence of sleep. In such a conjecture there is 
nothing extravagant, nothing inconsistent with the 
little we know of nervous and mental action. All 
that is assumed is that the effect on the brain of an 
experience is to shift certain structural elements to 
new positions, without, however, severing the ties 
that held them in the old; and that these ties, strong 
and elastic, tend day by day and month by month to 
drag the elements back into their old positions, and 
so obliterate the memories of experiences. And we 
know that in fact the memories of all experiences 
weaken and fade, and some disappear altogether; 
while those that have been longest formed and have 
survived longest are the least likely to be obliterated. 

Now imagine a brain, in course of experiencing 
new impressions and of registering these impressions 
in its structure, to be violently shaken by a blow on 
the skull. The whole delicate structure. will be 
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eeu out ok gear, aiamaeiiiaedl or r permanently as 
the case may be, and the immediate result is the total 
abolition of consciousness. Soon, however, if. the 
blow be not too severe, the shaken elements return to 
their places, and become capable of taking on their 
proper functions; and consciousness returns. But 
in the general shake-up some arrangements may be 
so badly shaken that they are altogether obliterated. 
Which are these most likely to be? Surely those 
that are the most recently formed, or that are ‘only in 
process of formation; that are not fully organized ; 
those whose new positions ave, from novelty and 
recentness of formation, the most insecure. This is 
a plausible explanation of pre-traumatic oblivion. 
The shake-up catches the structural elements before 
they are securely fixed, even with temporary security, 
in their new positions, breaks up the incipient new 
organization, and destroys the physical basis of the 
memory of these recent experiences; but it leaves 
unaffected those of longer standing, which have had 
time to settle down and become inured to their new 
positions. 
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‘THE WAR EMERGENCY COMMITTEE. 


THe War Emergency Committee, which meets at the 
house of the British Medical Association in London, 
transacted some important business at its meeting on 
September 15th, as will be seen from the report 
published in the SuppLeMENtT. The policy of the 
Committee is to urge all medical practitioners, of 
military. age and physically fit to enrol themselves 
with it, undertaking to come up for whole-time 
service when called upon to do so. The importance 


of the business done lies largely in the means which 
have been taken to help medical men to take this 
course with the least inconsenience to, the public and 
loss to themselves, and to the greatest benefit of the 


military medical services. For England, Wales, and 
Ireland it is estimated that out of every three men 
under 4o, fit or unfit for military service, at least one 
is required to serve in the army as a whole-time 
commissioned medical officer; this estimate has been 
reached after very full consideration of the needs of 
the army as stated to the Committee by the War 
Office, and the needs of the civil population. 

Among the points to which attention has been 
directed are the position of the resident staffs of civil 
hospitals and that of men of military age doing war 
work at home. A letter has been addressed to the 
governing bodies of hospitals pointing out the 
urgency of relieving from their hospital duties those 
junior members of “their resident and visiting staffs 
eligible for commissions in the R.A.M.C. The British 
Hospitals Association, to which this letter has been 
communicated, has discussed. the matter with the 
Director-General A.M.S., and as a result a scheme 
has been prepared, which is printed at page 453. 
Under it the membei%$ of the resident staffs of the 
hospitals connected with recognized teaching schools 
may be granted honorary commissions in the 
R.A.M,C. They will be called up to take general 
service with the R.A.M.C. after three months’ resi- 
dence, and may be so called up before the expiration 
of that period, if required, on forty-eight hours’ notice. 
The War Office undertakes, on the other hand, that 
not more than one-third of the number of residents 
shall be called up on forty-eight hours’ notice at any 
one time. 

. With regard to military work at home, the Com- 
mittee has asked the Director-General not to retain 
or accept for work in military hospitals at home 
medical practitioners of military age physically fit 





for ‘adil service, but to encourage sail practi- 
tioners to accept commissions in the "R.A.M.C. The 
Committee has been informed that the War Office is 
discouraging younger men who are physically fit for 
active service from engaging for home service only, 
and that the, whole question of men of military age 
doing military work at home is under’ serious con- 
sideration. The question raised is, we understand, 
held to include not only medical officers, but also non- 
commissioned officers .and men of the R.A.M.C., the 
hope being that much of the work done by male 
orderlies may in future be carried out by women. 

Another ratter which has been cleared up is that 
of the age of medical officers accepting temporary 
commissions. In future no medical man under 45 
years of age will be employed unless he undertakes 
general service obligations for a year, and is found 
physically fit for: duty at home and abroad, nor will 
any man under this age be re-engaged after the ex- 
piration. of his first contract unless- he offers for 
general service. The effect of this is that the age for 
general service has been advanced by five years; at 
the same time it has been decided not to accept for 
home service any man over 55 years of age, and this 
means a reduction of the age by five years. 

The War Emergency ‘Committee has made an 
appeal for the establishment throughout the country 
of local War Emergency Committees, and already 87 
such committees, covering approximately 83 Divisions 
of the Association, have been established. This, how- 
ever, leaves 87 Divisions in which, so far as is known, 
no such committee has been appointed. 

It will be seen that the aim of the Committee is 
that the. name of every medical man of military age 
and fit for service in every locality should be regis- 
tered, and that each should be invited to enrol himself 
as ready to accept a commission for whole-time 
service at home and abroad when advised that 
it is his duty to do so. Each local Committee 
is advised of the number it should furnish on the 
basis of equal distribution through all . districts. 
Opportunity is afforded to each individual to state 
whether he would prefer that when the need arises 
for men to be ealled up for service from his 
locality the selection should be made by the central 
or the local War Emergency Committee. In 
the advice that is given as to the arrangements 
which should be made for the carrying on by the 
local profession of tlie practices of practitioners 
who accept commissions, the precedent set by the 
Scottish War Emergency Committee, which meets 
at the Royal College of Physicians of Edinburgh, has 
been followed. ‘Three classes of practices are distin- 
guished—namely, town practices, combined town and 
country practices, and country practices—and the 
suggestion is that the remuneration should be divided 
in praportions varying with the nature of the 
practice. At the same time it is strongly advised 
that Insurance Committees in every district should 
be asked to discourage, as far as possible, the transfer 
of patients from a doctor absent on military duty, and 
that Panel Committees should arrange that no 
practitioner should take over as a panel patient any 
insured person on the list of a doctor-absent on 
military service until twelve months after the latter’s 
return. 

The Secretaries of the Seottish and Irish War 
Emergency Committees are supplied with copies of 
all documents issued by the War Emergency Com- 
mittee for England and Wales, but, at the request of 
the irish Medical Secretary and Dr. Hayes, the 
circular issued to individual practitioners last month 
has been sent to all practitioners in Ireland. 
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SANITATION IN THE ANTILLES. 

In the tropical West Indian islands, as elsewhere, the 
proper disposal of human excreta is a problem of the 
highest importance to medical men engaged in local 
sanitary administration. In Grenada, one of the Wind- 
ward Islands lying off the coast of Venezuela between the 
Caribbean Sea and the Atlantic, this question has recently 
been examined by Dr. Angus Macdonald, medical officer 
in charge of the International Health Commission of that 
island, who read a paper on the subject at a meeting of 
the local members of the British Medical Association, held 
at the invitation of the Colonial Surgeon, Dr. E. F. 
Hatton. According to Dr. Macdonald, ankylostomiasis, 
or hook-worm disease, is the great danger to be appre- 
hended here. It is a disease of soil infection, and is 
spread by man. The spread is due to the rustic habit of 
defaecation in any corner of the plantation, grass patch, 
cane field, or bush; this infects the soil for a longer or 
shorter period, and the karefoot individual of any age, 
race, or sex may easily be infected therefrom. In discuss- 
ing the sanitary measures required for the prevention of 
this soil infection, Dr. Macdonald is careful to keep theo- 
retical perfection apart from what is practically attain- 
able. In urban districts the excreta should, he says, be 
disposed of by water carriage, at Grenada through drains 
into the sea. In rural districts this is not possible, and 
three other methods must be considered. The first of 
these, human carriage, requires the use of latrines with 
movable receptacles emptied by hand as required. Their 
contents are habitually employed to enrich the soil, and 
so infection of the soil is perpetuated. The second 
method, that of natural deposit in loco already alluded 
to, ensures the maximum pollution of surface soil and 
water, and must be discouraged firmly. The third method, 
that of original permanent disposal in the decp-pit privy, 
is Dr. Macdonald’s method of choice. Destruction by burn- 
ing or by chemical disinfection, theoretically admirable, is 
not a practical proposition outside public institutions for 
reasons of trouble and expense. The deep-pit closet, 
on the other hand, once it is constructed, needs no atten- 
ticn until in the course of years it becomes filled up, and 
then it may be either emptied, or covered up with soil and 
abandoned. Dug in gravel or sand, or at Grenada in tuff, 
cinder, or clay, the pit may be 10 ft. deep or more, and 
measure 6 ft. by 4, if rectangular. Its sides may be lined 
with brick or stone dry set; the bottom is left unlined, 
the top should have a storm-water wall a foot above 
ground, and this will support the suitable wooden hut above 
the pit. Instead of the dry earth or ashes usually recom- 
mecuded, Dr. Macdonald advises the use of equal parts of 
salt and sand to throw over the deposits in these closets. 
The salt keeps flies away, and tends to destroy the hook- 
worm ova. If for any reason it is necessary to instal 
bucket privies, or privies with shallow pits or trenches, 
cmployment of the salt and sand mixture is still recom- 
mended; the occurrence of soil infection through wash- 
outs by storm water, so common in the tropics, will be 
very hard to avoid. Dr. Macdonald has made out an 
excellent case for the decp-pit system for disposing of 
excreta, and writes with the authority of extensive 
practical experience. 





SMALL-POX VACCINE FREE FROM BACTERIAL 
CONTAMINATION. 
Remarkrne that in spite of much effort no method has 
been perfected, up to the present time, for propagating the 
vaccine virus of small-pox or cow-pox in a pure state, 
Noguchi gives an account’ of his own successful experi- 
ments in this direction. The method of propagating this 
virus universally practised to-day consists in transmitting 
the virus from the skin of one calf to that of another. In 
5} spite of all antiseptic and aseptic precautions, t! the fresh 


1H. Noguchi. Journ. E “perim, Med., New York, 1915, xxi, i, 539- 





‘esadbiaks yielded a the vaccine wobind contains a a 
inconsiderable number of different bacteria. The product 
is always ripened, or partially sterilized, by exposure to 


strong glycerine solution in a refrigerating chamber for 


from one to three months. But this process of ripening, 
though it tends to reduce the activity of the vaccine 
virus itself, does not destroy all the contaminating 
bacteria, although those that remain alive are not 
pathogenic organisms. Noguchi gives a full account 
of his experiments, and illustrates them with a large 
number of excellent photographs and microphotographs. 
He shows that a vaccine virus freed from all associated 
bacteria by means of suitable disinfecting agents can be 
propagated thenceforward in a pure state in the testicles 
of rabbits and bulls. The virus thus cultivated appears 
capable of indefinite transfer from one animal to another 
without loss of efficacy; sixty passages of a pure strain 
have been made in rabbits in thirteen months. Once the 
vaccine strain has grown accustomed to its environment 
in the testis, its activity equals that of a strain obtained in 
the usual way by growth on the skin. The multiplication 
of the vaccine virus within the testicle reaches its maxi- 
mum on the fourth or fifth day after inoculation. Human 
beings, whether on vaccination or revaccination, react to 
the pure testicular strain of vaccine virus in an entirely 
typical manner, and just as they do to the ordinary skin 
strain of virus. Noguchi states that the ordinary virus 
used for vaccination against small-pox, althougli it may be 
contaminated with bacteria, is for all practical purposes 
to be regarded as pure ; the contaminating micro-organisms 
are practically negligible. But he points out with justice 
that a really pure virus is preferable; and his experi- 
mental work seems to show that he has found a method 
of preparing it that is satisfactory from the commercial as 
well as from the scientific point of view. 





THE MUNICIPAL MANAGEMENT OF TUBERCIJLOSIS. 
Waite London is still waiting for the materialization of 
the combined efforts of the Local Government Board, the 
County Council, the Insurance Commissioners, and the 
borough councils to set up tuberculosis dispensaries in the 
metropolis, the more coherent organization of the various’ 
bodies concerned in the city of Birmingham has been able 
to present a complete report of its work in the year 1914. 
The information embodied in this report will enable a fair 
estimate to be formed of the probable amount of work 
which will fall to future municipal undertakings and as 
to the relative amount of success which may be expected. 
In one respect the report is perhaps disappointing, in that 
it gives no indication as to the cost of the undertaking, 
nor is any mention made of the arrangements which are 
presumably in force with regard to the payment for in- 
sured cases. Upon both these points the London borough 
authorities have not as yet come to any uniform decision. 
It would seem that very few cases of tuberculosis escape 
notification in Birmingham. During the year 1914 there 
were 3,317 cases of pulmonary tuberculosis reported and 
1,059 deaths, representing a case mortality of 32 per cent., 
but among the population as a whole the mortality did not 
exceed 1.20 per cent. Thus it may safely be affirmed 
that by far the larger number of notified cases recover. 
Both the pulmonary and non-pulmonary forms of the 
disease were found to be most prevalent in the poorer 
districts. Reports made on special forms by qualified 
nurse-visitors are submitted to the chicf tuberculosis 
officer, working with his assistants at an antitiberculosis 
centre, on receipt of notification from the medical officer of 
health. These reports have revealed the extent to which , 
overcrowding has to be dealt with, and the relation between 
case incidence and defective ventilation. For the rectifica- 
tion of these evils it is necessary to have recourse to the 
assistance of charitable agencies. Isolation or segrega- 
tion, the improvement of ventilation, the adjustment of 
labour conditions, and the provision of adequate food and 
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clothing can all be met to a limited extent, but the demand 
far exceeds the supply. It has been found that the intro- 
duction of hygienic methods into the home makes but 
little headway until some of the inmates have had per- 
sonal experience of sanatorium life. Hence as many as 
possible are recommended for admission into one of the 
three available institutions if only foreducational purposes. 
Of the 577 beds in these sanatoriums, 68 are reserved for 
carly cases, while another hospital with 45 beds is used 
for acute cases only. To facilitate the examination of 
contacts, who show no great willingness to undergo the 
process, attendance is given in the evenings, and the 
whole-time staff of doctors is assisted by a part-time staff, 
and by them most of the evening work is done. Of 727 
persons so examined, no fewer than 282 were found to be 
tuberculous. Cases are followed up, after undergoing the 
period of treatment that may be prescribed for them, by 
trained tuberculosis visitors, and it is through their agency 
that the household reforms which constitute the main 
feature of domiciliary treatment can be effected and 
maintained. The report is very full and comprehensive, 
and touches upon many points, such as the milk supply 
and other matters relating to the origin and spread of the 
disease. Some illustrations are appended showing the 
arrangements for open-air treatment as at present devised, 
from which it appears that its value is recognized for 
other conditions than those of tuberculosis, and that 
physicians and surgeons alike are treating cases on open 
verandahs and balconies in the different hospitals in the 
city. 


OCCUPATION AND SYPHILITIC NERVOUS 
DISEASE. 
Dr. G, E, REennte reports! two interesting cases of nervous 
lesions in patients with positive Wassermann reactions, in 
whom the distribution of the lesions appeared to be con- 
nected with the occupational overuse of certain groups of 
muscles. The first patient had been a tram driver for 
several years, and was left-handed. At work on three 
successive days he nearly ran over a child, upset a water- 
cart, and nearly killed a second child, each time suddenly 
. pulling up sharp. In the next few days he felt nervous, 
and had numbness in the left hand, and intense headache 
with vomiting and clonic convulsions on the left side of 
_the face and the left arm. The symptoms cleared up 
rapidly under the influence of mercury and iodide; Dr. 
Rennie suggests that they were due to a syphilitic 
cortical lesion, and that the localization of the lesion 
was determined by the man’s left-handedness and 
sudden occupational overstrain. The second patient was 
a miner working with hammer and drill. The hammer 
was used in the right hand, the drill was steadied, and 
rotated between the hammer blows, by the left. He 
had lightning pains and a girdle pain, but came: to 
hospital on account of weakness and wasting in the 
hands and wrists, particularly the left. There was 
wrist-drop on the left side, and wasting of the muscles of 
the hand and the extensors of the wrist on both sides. 
Both hands were numb; no reaction of degeneration was 
found. Dr. Rennie argues that it was the occupational 
overuse of the hands, and particularly of the left hand, 
that determined the incidence of the syphilitic nerve 
lesion for which the patient came under observation. 
Both these patients appear to be instances of Edinger’s 
Aufbrauch-krankheiten, or exbaustion diseases, of the 
peripheral or central nervous system. Edinger was at 
work on this theory in 1894, and published a full account? 
of it ten years later: This exhaustion theory points out 
that nervous lesions are likely to declare themselves for 
choice in any part of the nervous system that is over- 
worked. Thus an alcoholic tapster, no doubt from often 
going up and down the cellar steps, was attacked by 
alcoholic neuritis in the legs; recovering from this, and 





1 Medical Journal of Australia, April 24th, 1915, 
2 Muench. med. Woch., 1904, pp. 1633, 1800, 1921. 





becoming an alcoholic waiter. carrying heavy piles of 
plates, he got an alcoholic neuritis affecting the arms, and 
particularly the shoulder muscles. A publican, after am- 
putation of one arm, suffered from alcoholic peripheral 
neuritis in the other; no doubt because, having but one 
elbow to lift, he worked it double tides. In the case 
of tabes dorsalis, Edinger argued that the incidence of 
the main symptoms was often determined by occupa- 
tional overuse. If the tabetic patient is a postman, 
he will complain first of ataxia in the legs; if a tailor, of 
ataxia in the hands and arms. It was found that a tailor 
with tabes, complaining of ataxia in the legs, lived on the 
fourth floor and went up and down stairs several times a 
day. Tabetics with optic atrophy and blindness perforce 
lead quiet sedentary lives, and so, it is argued, are spared 
many of the other common tabetic symptoms. The Argyll 
Robertson pupil is habitually an early sign of tabes, 
because the pupillary light reflex is so constantly active 
and at work in daily life: one may presume that the loss 
of this light reflex would be a sign of late onset in tabetic 
troglodytes. Be this as it may, there has been recorded 
the case of a tabetic patient whose occupation was to hold 
up frames containing eggs to the light, and to judge of 
their goodness or badness by their translucency, working 
through so many thousand eggs a day. In this patient 
the tabes declared itself in the form of optic atrophy and 
blindness. 


COMMITTEE ON HEALTH OF MUNITION 
WORKERS. 

TuHE Minister of Munitions of War, with the concurrence of 
the Home Secretary, has appointed a Committee “ to con- 
sider and advise on questions of industrial fatigue, hours of 
labour, and other matters affecting the personal health 
and physical efficiency of workers in munition factories 
and workshops.” The members of the Committee are: 
Sir George Newman, M.D. (chairman); Sir Thomas Barlow, 
Bt., K.C.V.O., F.R.S.; Mr. G. Bellhouse, Factory Depart- 
ment, Home Offiee; Professor A. E. Boycott, M.D., F.R.S.; 
Mr. J. R. Clynes, M.P.; Mr. E. L. Collis, M.B., Factory 
Department, Home Office; Dr. W. M. Fletcher, F.R.S., 
Secretary of Medical Research Committee; Professor 
Leonard E. Hill, M.B., F.R.S.; Mr. Samuel Osborn, J.P., 
Sheffield; Miss R. E. Squire, Factory Department, Home 
Office; and Mrs. H. J. Tennant, with Mr. E. H. Pelham 
as secretary. The Committee will hold its meetings at 
the offices of the Board of Education, and all communica- 
tions should be addressed to Mr. Pelham there. 


THE NATURAL ENEMY OF THE FLY. 
To many there is a particular mental gratification in 
achieving an end by taking advantage of one of the pro- 
cesses of Nature rather than by reaching it through their 
arrest by some method which may be termed artificial. 
To such we commend an observation communicated to the 
last meeting of the Académie des Sciences by the Director 
of the Pasteur Institute in Paris. The search for the 
natural enemy of the domestic fly has not hitherto been 
very successful. The mould Empusa kills the flies it 
attacks, but no practical method of infecting the pestilent 
insects has been devised. The fly, as is well known, lays 
its eggs in manure, particularly horse manure, and M. Roux 
says it prefers the fresh droppings. The natural enemy 
of the fly, he says, is fermenting horse-dung. The eggs 
cannot withstand a temperature of 60°C., but fresh 
horse-dung, if kept well covered up from the cold, 
quickly ferments, and during fermentation ‘the tempera- 
ture rises to between 60° and 70°C. Therefore, M. Roux 
advises that horse-droppings should not be thrown on 
top of the manure heap, but that a hole should be made 
in it and the fresh dung shovelled in and covered 
over. It isasimple plan, and so little troublesome that 
the average stableman might probably be induced to 
follow it without much persuasion. The idea of the 
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manure “ working” and killing the flies’ eggs would pro- 
bably appeal to him, and the farmer could not object that 
the fertilizing value of the manure was diminished. 


THE WASTE OF ABILITY. 

ProFessor RUTHERFORD paid a striking tribute in Natwre 
last week to Henry Gwyn Jefferys Moseley, who was 
killed in the Dardanelles on August 10th. He was the son 
of the late H. N. Moseley, Professor of Zoology at Oxford, 
and during the last four years of his life had done work of 
fundamental importance in the study of radiation and of 
the structure of the atom; he made the discovery, of great 
and far-reaching importance, both on the technical and 
experimental side, that the properties of the element are 
defined by its atomic number. Sir Ernest Rutherford 
concludes his tribute with the following sentence, which 
will find an echo in many minds: “ Itis a national tragedy 
that our military organization at the start was so inelastic 
as to be unable, with few exceptions, to utilize the offers 
of services of our scientific men except as combatants in 
the firing line. Our regret for the untimely end of 
Moseley is all the more poignant that we cannot but 
recognize that his services would have been far more 
useful to his country in one of the numerous fields of 
scientific inquiry rendered necessary by the war than. by 
exposure to the chances of a Turkish bullet.” 





— — ‘* 


Mr. H. G. Piuwmer, M.R.C.S., F.R.S., Pathologist to the 
Zoological Society, has been appointed Professor of 
Comparative Pathology in the Royal College of Science. 


THE arrangements for the exhibition of various forms of 
apparatus which have been found most useful in the treat- 
ment of fractures met with in the war, which is to be held 
at the house of the Royal Society of Medicine, 1, Wimpole 
Street, W., from October 8th to llth, are proceeding 
satisfactorily. They are under the management of a 
committee consisting of Mr. Charles H. Fagge, M.S., 
Lieutenant-Colonel F. F. Burghard, M.S., Major Robert 
Jones, F.R.C.S., and Mr. J. Y. W. MacAlister, who is also 
acting as Honorary Secretary for the committee. Exhibits 
are only accepted through the consulting surgeons of 
district commands, and those desiring to send in any 
apparatus should first submit it to the consulting surgeons 
of the command, who, if they consider them of sufficient 
importance, will recommend them to the committee. 





Medical Notes in Parliament. 


Compulsory National Service—On the reassembling of 
Parliament, on September 14th, the greater part of the time 
of a session which only occupied about an hour and a half 
was taken up by an inconclusive discussion on compulsory 
national service, raised on the motion for the adjournment. 
In reply to a suggestion that the House should meet in 
secret session, in order that facts with regard to the con- 
duct of the war which it was not expedient to make public 
to the country at large should be known to members of 
the House, the Prime Minister said that he had received 
no indication of any general desire for such a session, and 
expressed the opinion that, under the conditions in which 
parliamentary life in these days is conducted, it was 
certain that imperfect, incomplete, inaccurate, and dis- 
torted accounts of what had taken place would be given, 
and that no commensurate object in compensation for that 
great evil would be gained. With regard to the principle 
of compulsory service, he said that when the Government, 
without undue delay, but with as much deliberation as the 
gravity of the subject demanded, had arrived at its con- 
clusions, they would be presented to the House and would 
become the subject of parliamentary discussion. On the 
second day of the session, after the Prime Minister had 
made his statement on war expenditure, which, he said, 
now amounted to rather over three and a half millions 
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sterling a day net, discussion turned mainly on compulsory 
service, except when Mr. Balfour was giving an account of 
aérial defence. Mr. Asquith said that, adding to those 
serving in the navy and army or called up to serve at the 
outbreak of war, the numbers who had since enlisted, “an 
aggregate of not far short of three millions of -men, first 
and last,” had offered themselves to the country. Recruit- 
ing during the thirteen months had kept at a fairly steady 
figure, but there had been signs of falling off during the 
last few weeks. Though the total casualties already 
amounted to over 380,000, the rate of recovery from 
wounds was happily such that the net wastage was 
very considerably less. The response of the country 
in respect both to recruits and munition workers had 
vastly exceeded any standard dreamed of before the 
war, but the war, as it proceeded, constantly raised the 
standard, making new requirements, and demanding new 
sacrifices in men, in munitions, and in finance. Mr. 
Amery alleged that drafts recently sent to the front 
included a large proportion of ineffectives unable to march, 
or to see well enough to shoot; and Sir R. Cooper said that 
within the last six weeks one battalion alone had recruited 
ten men previously discharged as permanently unfit for 
service. Mr. Amery, in view of the failure to break 
through in the West and the check in the Dardanelles, 
urged that the time had come to devise means for finding 
more fit men, and that it was the duty of the Government 
to make up its mind about national service. Sir L. 
Chiozza Money maintained that’ Germany was stronger 
now than when the war began nearly fourteen months 
ago, and urged that the opposition to compulsory 
service was due largely to prejudice. Mr. S. Walsh, a 
Labour member, while maintaining that if the voluntary 
system was abandoned the House must be completely 
satisfied that the existing situation rendered that course 
necessary, added that if it were shown that compulsion 
was necessary for the preservation of the State, con- . 
scription must be accepted. _ Under the voluntary 
system nearly a quarter of a million men a month 
had been enlisted, and the evidence that com- 
pulsion was necessary must be unassailable. In the 
House of Lords, on the same day, Lord Kitchener said 
that as the new armies became trained and ready to 
take the field, considerable reinforcements had been sent 
out, and Sir John French had reported that the units 
were well officered and commanded, and had efficient 
equipment in good order. Other armies would quickly 
follow for service abroad. There had recently been a 
falling off in the numbers coming forward to enlist, and 
this had accentuated the anxiety felt with regard to the 
provision of men to keep the armies up to their strength 
during 1916. The returns under the Registration Act 
would afford a basis for calculating the numbers that 
would be available for the army after providing for the 
necessary services of the country as well as for munition 
works. The decision, which would, he hoped, soon be 
reached, as to how an adequate supply of men was to be 
maintained, would be founded on the military require- 
ments for the prosecution of the war and the protection 
of our shores. 


Total Army Casualties.—In reply to Mr. Hogge, who 
asked for the total number of casualties for the first com- 
plete year of the war, and whether means had been taken 
to announce further casualties at regular intervals, Mr. 
Tennant said: The practice which has been indicated as 
desirable in regard to statements of total casualties has 
been to give them from time to time when the exigencies 
of the military situation permit, and not at regular inter- 
vals. There are still objections to making periodical 
announcements of the aggregate casualties ; and my noble 
friend considers it desirable that discretion should be 
reserved to the Government as to when such statements 
may be made. Subject to the above remark, I may inform 
the House that the total casualties for the first year of 
the war—that is, up to August 21st—are as follows: 


Other Ranks, 








Officers. ; 
Killed$ died of wounds, etc. ... 4,965 70,99 33°," 
Wounded Se ee 9,973 241,086" 3°» 
Missing 1,501 53,466 
16,439 365,544 
—— ey 
Total 381,983 
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THE WAR. 


NOTE ON THE CAUSE OF DEATH DUE 
TO HIGH-EXPLOSIVE SHELLS IN 
UNWOUNDED MEN. 


SuRGEON - GENERAL W. F. Stevenson, C.B., writes: 
M. Arnoux, a French civil  gsog has suggested 
recently (Le Journal, July 6th, 1915) an interesting theory 
as to the immediate cause of death in certain cases 
reported from the front in this war of men who were 
killed by the bursting of high-explosive shells in their 
immediate neighbourhood, without having been actually 
struck by. any fragments oi the missiles. ‘These men 
were found fixed in the positions occupied by them at the 
moment of death—“in the lifelike attitudes they were 
in at the last instant of life.” 

M. Arnoux bases his theory on what was seen to have 
happened to a pocket aneroid barometer carried by an 
officer who had been exposed to an explosion of the kind 
referred to, and was put out of working order by the force 
of the concussion. M. Arnoux had the aneroid repaired 
and placed it under the reservoir of an air pump in order 
to ascertain by experiment what atmospheric pressure 
would be required to cause the index to register the same 
as that produced by the explosion. . It is unnecessary 
to enter into the details of his calculations on this matter, 
but, presuming them to be correct, he found that the 
dynamic pressure exerted by the surrounding air on bodies 
within a few yards of the exploding shell had amounted to 
over “10,000 kilos to the square metre. . . . Men standing 
close to the exploding shell would be blown into the air or 
dashed against the ground with great violence, but in the 
case of men supported by leaning against a tree, the 
side of a trench, a wall, etc., only the static decompres- 
sion (depression statique) of the surrounding air could 
affect them. ‘What,’ asks M. Arnoux, “would be 
tLe effect on the human organism of so _ powerful 
and so sudden a decompression? It would,” he an- 
swers, “be similar to that which causes the deaths 
of aeronauts who make too rapid an ascent or of workers 
in compressed air caissons who leave their caissons 
too quickly and without taking proper precautions for 
their slow decompression,” namely, the sudden escape 
from the blood in the form of bubbles of, the air and 
carbonic acid gas which it had absorbed while subject to 
the high atmospheric pressure in the caissons. Post-mortem 
examinations and experience have proved this to be the 
cause of sudden deaths in caisson workers. If, after some 
hours’ work in a caisson, a man is suddenly exposed to the 
ordinary atmospheric pressure by his removal . without 
sufficient care to ensure gradual “decompression” by 
passing him through a series of compartments of less and 
less air pressure, the air and carbonic acid which have 
been absorbed by the blood during the time of his work 
under the high pressure of the caisson are suddenly dis- 
charged into the blood stream as bubbles—the blood, in 
fact, developing a condition of effervescence—which block 
all capillary circulation throughout the body and produce 
immediate death. 

M. Arnoux’s theory—and a theory only, for he has 
brought forward no evidence whatever to prove it—is, then, 
that the same thing happens to victims of the high-explosive 
shell as happens to the caisson worker; that the sudden 
and enormous increase of atmospheric pressure produced 
on a man’s body by the explosion is capable of producing 
such an absorption of air and carbonic acid by the blood 
as would produce death by their rapid discharge into the 
blood stream—in fact, air embolism. But the conditions 
of the two cases are quite different ; the high pressure pro- 
duced by the explosion is only of a moment’s duration, 
that of the caisson has lasted for some hours. The 
absorption of the gases by the blood in the latter case is 
not sudden ; it does not occur immediately the pressure is 
applied, but increases directly as the time of exposure to 
it is prolonged. Is it possible that a sudden increase of 
fétmospheric pressure lasting only for a fraction of a second, 
no, matter how great it might be, could so charge the 
‘blood, with gases that their discharge into the blood stream 
when the pressure ceases would cause death in the same 
manner as a too rapid return to ordinary atmospheric 





pressure does in caisson workers ? 


Indeed, one may go further and ask, Is it likely that any 
absorption at all of gas by the blood occurs in the case of 
the shell explosion ? 

Perhaps some expert scientist will answer these ques- 
tions. To me, judging by the little evidence we have, it 
would seem that the effects of high explosive shells on 
men who are not wounded by them or their fragments are 
to be seen, not in causing sudden death as met with in 
caisson workers, but by producing concussion of the brain 
and interference with the functions of nerve centres which 
are essential to life, and the interruption of which means 
instant death. I have seen many men home from the 
front who have been exposed to these explosions; all their 
symptoms and all their accounts of their experiences tend 
to confirm this belief, for it is to the less severe injuries to 
these centres that the symptoms of men who recover and 
come home all point. M. Arnoux sets out to explain 
some cases of the lifelike attitudes of dead men which 
have been reported from this war, and considers that it is 
to the suddenness of the occurrence of death that their 
fixed positions are due. But most people will have read 
accounts of cases of this kind, and possibly may have seen 
pictures of them in illustrated papers before “high 
explosives’ were used in war. 





ARMY MEDICAL PROCEDURE. 


Tue temporary enrolment of civilian practitioners in the 
ranks of the Royal Army Medical Corps is not, as some 
suppose, an emergency procedure consequent on the sudden 
outbreak of the existing war, but a fully pre-arranged plan 
which included the granting, as on the present occasion, of 
military titles to these “special enlistments.” For a good 


“many years past an Expeditionary Force has had a paper 


existence, and the authorized establishment of all medical 
units which would form part of such force the ‘instant it 
was mobilized has always included a certain proportion of 
civilian medical men. 

The idea of course was to provide for the needs of this 
force without disturbing too much the medical arrange- 
ment made for the benefit of troops not directly concerned 
with its movements, and it is made feasible by the fact 
that a great deal of the knowledge required for work in 
the army is common both to civilian and military practi- 
tioners. 

The plan has the advantage of allowing the strength of 
the Royal Army Medical Corps to be kept down to a 
minimum during peace, and such disadvantages as it 
presents are likely to become obvious only when it is 
extended beyond its originally intended limits. 

So long as the proportion of civilian medical men to the 
total strength of the corps in officers is small, and so long 
as it is possible to retain a civilian medical practitioner at 
the unit to which he was originally appointed, any dis- 
advantages naturally inherent in the plan are readily over- 
come. ‘lhe medical and surgical knowledge of the civilian 
practitioner fits him from the beginning to undertake with 
ease all the strictly professional work of the unit to which 


he is attached, and with a little tactful assistance from its - 


regular officers—including the quartermaster, sergeant- 
major, and senior sister, if any—he is likely soon to acquire 
sufficient knowledge of its special routine to make him, in 
respect of all bedside and allied duties, an efficient 
executive officer. 

The case alters, however, if the number of units that 
have to be staffed is very large, and where, as in present 
circumstances, the field operations endure so long that it 
may become cerroeagey shift men not infrequently from 
one unit to another. Then not only must the men who 
are thoroughly trained and experienced in all branches of 
military administrative medical work be scattered over a 
very wide area, but the body of civilian practitioners, 
however high a degree of professional talent it may collec- 
tively represent, loses a certain measure of its utility in 
respect of the special duties that it has undertaken. For 
an individual medical man who has been sufficiently long 
with a given unit to become a thoroughly efficient member 
of its staff by acquiring sound practical knowledge of its 
routine, temporarily loses a part of his efficiency on 
transference to a unit of a different kind. 

Though the medical authorities of the army endeavour 
to employ all civilian practitioners on the kind of work for 
which they are best fitted by their previous experience, 
and though the latter are permitted to express a preference 
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for one kind of work rather than another, they are liable 
to be employed either at home or abroad in any” position 
that can properly be filled by a medical man. Conse- 
quently, a civilian medical practitioner who desires to 
become a thoroughly efficient member of the corps that he 
has joined must extend his knowledge beyond that with 
which he was fully equipped when he entered the army. 

Military medical formations are numerous — general 
hospitals, stationary hospitals, casualty clearing stations, 
field ambulances, hospital ships, ambulance trains, motor 
ambulance convoys, and sanitary and regimental appoint- 
ments; but even without entering them a medical man 
can learn a good deal of the routine and organization of all 
of them. It is well worth his while to do so, not only 
because of the liability which has been mentioned, but 
also because some knowledge of the general organization of 
the medical department of the army, and of its inter- 
relations ‘with other departments and divisions of an 
expeditionary force, greatly increases the interest of the 
time passed by him in the capacity of a soldier. For 
that matter, too, knowledge of this kind may often enable 
a man better to understand the bearing of the regulations 
to which he is subjected, and prevent him feeling ill-used 
by any orders he may receive. 

To acquire this knowledge or a fair amount of it has 
never been difficult since the various textbooks relating 
to the work of the Royal Army Medical Corps, as also 
regarding field operations as a whole, are very clearly 
written and easily read. But it has been particularly easy 
during the past few months, since, in view of some of the 
considerations which have been set forth above, and in 
anticipation of existing circumstances, the Director-General 
of the British Army in the Field issued in the spring an order 
to the effect that all Commanding Officers of medical units 
should take every possible opportunity of instructing the 
officers under their command not only in the general 
organization and functions of the unit in which they were 
serving, but also in regard to the formations to which they 
were liable to be transferred. 

The memorandum in which this order was conveyed 
recognized that the conditions of active service imposed 
heavy restrictions on theoretical teaching, but pointed out 
that in every unit ample opportunities for the imparting of 
general instruction were likely to occur from time to time. 
This has in fact proved to be the case, and in many units 
short courses of lectures and demonstrations have been 
provided. Moreover, as far as can be gathered, the 
suggestion made in the memorandum in regard to the 
instructional work has usually been adopted, this being to 
the effect that the list of subjects which follows should be 
taken as a guide to the kind of knowledge to be imparted. 

(a) The general organization of the army in the field 
and the working of its administrative services. 

(6) The general organization of the medical service of 
field formations and its modifications under 
various tactical conditions. 

(c) Thesystem of evacuation and the general organiza- 
tion of the medical service on the lines of 
communication. 

(4) The sanitary problems of field formations and of 
the lines of communication. 

(e) Map-reading and field sketching. 

(f) The organization, interior economy, and equip- 
ment of medical units. The various sources 
(medical, ordnance, and A.S.C.) from which 
equipment is supplied, and the methods of 
replenishment. 

(g) Discipline, pay, personal documents, records and 
returns. 


THE PERSIAN GULF EXPEDITION. 
DISPATCHES. 

DispatcHes have been published in India on the opera- 
tions in Turkish Arabia, in April last, by Major-General 
C. I. Fry on the action of Shaiba on April 12th; a second 
by Major-General Melliss, who took over command on the 
night of April 12th from General Fry, and a covering 
dispatch from General Sir John Nixon, in command of 
the whole force. Among the officers specially mentioned 
in these dispatches are the following medical officers: 


Major-General Fry’s Dispatch. 
Medical.—I cannot speak too highly of the behaviour 
of the Medical Department in all its ranks. There was 











no flinching during the bombardment, and perfect steadi- 
ness, and their work wasdone in a most efficient manner 
under the able direction of Lieutenant-Colonel J. Hen- 
nessey, R.A.M.C. As I have already noted during this 
campaign, the Army Bearer Corps and Hospital Corps 
behaved excellently. I would particularly bring to notice 
the good work done by Major J. G. Foster, R.A.M.C., 
and. Captain R. E. Wright, I.M.S., No. 3 Field Ambu- 
lance, who were working in the fort section of thedefence, 
and were most exposed to fire. 


Major-General Melliss’s Dispatch. 
Lieutenant-Colonel H. O. B. Browne-Mason, R.A.M.C., 
acted as my Assistant Director of Medical Services during 
the operations of 13th and at the battle of 14th. His 
arrangements for evacuating the large number of our 
wounded during the battle of Barjisiyah showed marked 
=—" and organizing power. I feel greatly indebted to 
im 


2nd Norfolk Regiment. — Lieutenant M. Burnett,* 
R.A.M.C., for conspicuous courage, attending to the 
wounded in the open in the firing line under very heavy fire, 
where his work necessitated his being very exposed. He 
lost his life in the firing line doing so, and his work was 
beyond praise. Third Class Assistant Surgeon J. V. 
Fernandez, I.8.M.D. 

110th Mahratta Light Infantry.—Captain R. Knowles, 
I.M.S. 

117th Mahrattas.—Lieutenant N. K. Bal, I.M.S., for 
conspicuous bravery in attending wounded men under a 
heavy fire in the open. He attended the wounded of the 
22nd Company 3rd Sappers and Miners, as well as those 
of his own regiment. 

119th Infantry.—Captain J. J. Harper Nelson, I.M.S. 

Medical Services.—Captain R. E. Wright, I.M.S., dis- 
played exceptional ability in handling his subdivision of 
No. 3 Field Ambulance throughout the day. He displayed 
particular initiative in proceeding to the firing line of the 
18th Brigade under a heavy fire, and by ascertaining 
personally the position of the groups of wounded, was able 
to conduct a detachment of Jaipur transport carts direct 
to the place where they were most required when speedy 
evacuation was most essential. He afterwards super- 
intended the main advanced dressing station at South 
Mound in a most efficient manner. 

Captain F. C. Fraser, I.M.S., displayed great coolness in 
bringing his subdivision forward under heavy shell and 
rifle fire, and was in close touch with the 16th Brigade 
throughout the day. I was particularly struck with the 
steadfast behaviour of the Army Bearer Corps men of this 
subdivision, and attribute it in great part to his excellent 
example and leading. 

R.A.M.C.—Lieutenant-Colonel J. Hennessey, Major J. G. 
Foster, Major F. C. Lambert. 

I.M.S.—Major L. Cook, Captain H. E. Stanger-Leathes, 
Lieutenant L. A. P. Anderson. 

I.S.M.D.—Assistant Surgeon A. E. Phaure, Sub- Assistant 
Surgeon Sunder Singh, Sub-Assistant Surgeon Sheikh 
Mahomed Dada Sahib. 

Army Bearer Corps.—Bearers Samedin, Subhan Singh, 
Gariba, Dhonde, Ram Charan, 4nd Rafawa. 

Army Hospital Corps. — Ward servants Abba Pira, 
Gangaram Gainu; sweepers Mohan, Nathu Singh; water- 
carriers Bhardu, Gainu Balu, Raja Piussal, Sheikh Amur. 


General Sir John Nixon's Dispatch. 

Colonel P. Hehir, I.M.S., Acting Deputy Director of 
Medical Services, materially assisted the operations by the 
ability and untiring energy which he displayed in the 
working of the important department over which he at 
the time was presiding. 

Major H. A. Bransbury, R.A.M.C., commanded the 
sections of No. 19 Combined Clearing Hospital that carried 
out the evacuation of the wounded after Shaiba, attending 
himself to all cases (over 1,100 wounded, including those 
of the enemy) as they arrived, displaying much initiative 
and resource. 

Fourth Class Assistant Surgeon H. N. Murphy, I.S.M-D., 
was attached to No. 19 Combined Clearing Hospital, duriuz-. 
the evacuation of wounded from Shaiba, worked ‘wijh . 
untiring energy and marked intelligence, proving himself 
to be very capable and reliable. 

Others of the medical services I consider worthy of 


* Lieutenant Burnett was gazetted Captain from March 3th. 
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commendation are Lieutenant-Colonel H. M: Anderson, 
R.A.M.C., commanding No. 3a British General Hospital up 
to April 21st; Lieutenant-Colonel G. B. Irvine, I.M.S., 
commanding No. 9 Indian General Hospital; Lieutenant- 
Colonel D. G. Collins, R.A.M.C., commanding No. 3a British 
General Hospital after April 21st; Lieutenant-Colonel F. J. 
Palmer, R.A.M.C., surgical specialist, No. 3a British General 
Hospital; Major H. R. Brown, I.M.S., commanding No. 19 
Combined Clearing Hospital; Captain C. C. C. Shaw, 1.M.S., 
No. 19 Combined Clearing Hospital; First Class Assistant 
Surgeon W. H. Brown, I.S.M.D., Medical Store Dépot. 





HONODURS. 
Royat Navy. 
On September 13th the Admiralty published a list of 
honours conferred upon officers and men of the Royal 
Navy, including ten appointments to the Distinguished 
Service Order and eighteen grants of the Distinguished 
Service Cross, also a large number of the Conspicuous 
Gallantry Medal and Distinguished Service Medal. Among 
those decorated with the Military Cross are two French 
naval officers. One medical officer’s name appears in the 
list, that of Surgeon B. A. Playne, R.N., who receives the 
D.S.O. for the following ;services: ; : 

Surgeon Basil Alfred Playne, R.N., R.N.D. - For. gallantry 
and good service during operations near Gaba Tepe from April 
28th to May lst, 1915.. On several occasions he rushed across 
the open (the communication trench being incomplete) into the 
fire trenches and attended the seriously wounded, regardless of 
the severity of the enemy’s fire; on one occasion he carried a 
wounded officer on his back from the fire trench to the com- 
munication trench under heavy fire. His conspicuous bravery 
not only inspired the stretcher-bearers to perform fine work, 
but gave confidence and spirit to all ranks. He was again 
several times brought to notice for gallant deeds when attending 
wounded on May 3rd and 4th. ‘ 

ARMY. 

On September 15th the War Office issued a further list 
of awards to officers and men, which included the following 
members of the medical service: - : ; 

Captain Hugh G. Monteith, R.A.M.C., attached to the 
2nd Duke of Cornwall’s Light Infantry, receives the 
D.S.O. for conspicuous gallantry and devotion to duty in 
picking up and attending to the wounded under heavy 
fire in the actions near St. Jean and Wieltje, east of Ypres, 
between April 23rd and 27th, 1915, when the casualties in 
the battalion to which he was attached were very heavy. 

- Lieutenant William B. Keith, M.B., R.A.M.C.(T.F.), 
lst Home Counties Field Ambulance, is awarded the 
Military Cross, for conspicuous gallantry at Hooge on the 
night of April 23rd-24th, 1915. When a shell killed two 
stretcher-bearers who were bringing in a wounded officer 


‘he went out to assist, and under a heavy fire brought the 


e 


wounded officer into the dressing station. He has per- 
formed many acts of a like nature, and has consistently 
shown coolness and resource under fire. 


TERRITORIAL ForcEs. 

The London Gazette of September 10th. notifies that the 
Territorial Decoration has been conferred upon twenty-two 
officers, including the three following medical officers: 

‘ Surgeon-Major John F. Gordon-Dill, M.D., Norfolk 
Yeomanry. ; 

Surgeon-Major George Mackie, M.B., Shropshire Royal 
Horse Artillery. 

Lieutenant-Colone] Arthur Cary, R.A.M.C., 2nd South- 
Western Mounted Brigade Field Ambulance. 





CASUALTIES IN THE MEDICAL SERVICES, 
Royat Navy. 
Died. 
SurGcron Davip Revett BepDeE.t Srveicut, R.N., is reported 
to have died in the Dardanelles on September 5th. He 
was educated at Fettes College, Trinity College, Cam- 
bridge, and Edinburgh University, and took the B.A. 
Cambridge in 1902 and the M.B. and Ch.B. at Edinburgh 
in 1910. After qualifying he served as house-surgeon 
sugcessively in the eye wards and in the out-patient 


department of Edinburgh Royal Infirmary, and then went 


-into practice at Murrayfield, Edinburgh. He joined the 
-nhevy as a temporary Surgeon on January 25th, 1915, and 


was attached to the Royal Naval Division Field Ambu- 
lance. His death adds one more to the list of famous 
Rugby international football players who have fallen in 
the service of the country. He played for four years, 





1899 to 1902, in the Cambridge football fifteen, being 
captain in the last two years, and in that of Edinburgh 
University for four years more, 1905 to 1909, captaining 
that team also for two years. He represented Scotland in 
twenty international matches, including those against the 
“All Black” New Zealand fifteen and the South African 
fifteen, and captained the English Rugby team which 
went to Australia in 1904. In 1909 he was also amateur 
heavy-weight boxing champion of Scotland. 


ARMY. 
Died of Wounds. 

Lieutenant C. M. Harris, R.A.M.C., is reported to have 
died of wounds in Flanders, in the casualty list published 
on September 10th. He was attached to the 7th Battalion 
Royal Scots Fusiliers, and was reported as wounded in the 
casualty list published on August 15th. . (We cannot trace 
this officer in the Army List or Medical Register; possibly 
the initials are incorrect.) 


. Wounded. 

Major R. Kelsall, I.M.S., Flanders. 

Captain J. H. Magoveny, R.A.M.C. (Special Reserve), 
Dardanelles. 

Captain O. Teichmann, R.A.M.C.(T.F.), Dardanelles. 

Lieutenant J. Brown, R.A.M.C. (temporary), Dardanelles. 

Lientenant G. B. Pearson, K.A.M.C.(T.F.), Dardanelles. 

Lieutenant L. H. Skene, R.A.M.C. (temporary), Dar- 
danelles. 

DEATHS AMONG SONS OF MEDICAL MEN. 

Jephson, John Noble, Major 6th Battalion Royal Munster 
Fusiliers, second son of the late Deputy Inspector-General 
William Holmes Jephson, Army Medical Department, formerly 
of the King’s Dragoon Guards, died at Mudros on August 29th, 
of wounds received at the Dardanelles on August 16th. He was 
born at Bangalore on October 8th, 1864, educated at Kelly College, 
Tavistock, and entered the Manchester Regiment as Second 
Lieutenant on February 7th, 1885. He joined the Indian Army 
in 1889, being posted to the 5th Bengal Light Infantry, became 
Major on February 7th, 1903, and retired on December 2nd, 1905. 
He then joined the Devon Territorials, as Commandant of the 
4th Wessex Brigade, R.F.A., resigning this command shortly 
before the war. Returning to duty when the war broke out, 
he was appointed Major and second in command of the 6th 
Royal Munsters, landed with his regiment at Suvla Bay, and 
took .part in the fighting there from August 6th to the 16th, 
when he was shot in the head while leading a charge. He 
leaves a wife and two sons. 

Kearney, James John, Royal Gloucester Hussars, son of the 
late J: P. Kearney, M.R.C.S.,; killed in the Dardanelles, 
August 21st. - nef gre 

King, S. W. Thacker, Second Lieutenant 4th Battalion 
Cheshire Regiment, son of Dr. R. Thacker King, of Wyst Kirby, 
Chesbire, killed in the Dardanelles in August. He got his com- 
mission on February 12th. 


A CORRECTION.—We are glad to learn that the announcement 
of the death; from wounds received in Flanders, of Lieutenant 
E. Roberts, 7th East Yorkshire Regiment, the son of Dr. E. 
Roberts of Leeds, is incorrect. Lieutenant Roberts was 
wounded, but he is now rapidly convalescing. 


MEDICAL STUDENTS. 

Dobbin, George F., Second Lieutenant 6th Battalion Royal 
Irish Fusiliers, killed at the Dardanelles on August 10th. 
aged 20. He was the second son of Mr. J. L. T. Dobbin, of - 
115, Morehampton Road, Dublin, was educated at Strangeways 
School, Dublin, and entered Trinity College, Dublin, as a 
medical student in 1912. He was in the O.T.C. at college, and 
got his commission on September 29th, 1914. 

Duggan, John Rowswell, Lieutenant 5th Battalion Royal 
Trish Regiment, fifth and are gay son of George Duggan, 
of 5, College Street, Dublin, killed in action in the Dardanelles 
on August 16th, aged 20. He was educated at Dublin High 
School, and entered Trinity College, Dublin, as a medical 
student in 1912. He got his commission on January 28th, 1915. 
His elder brother—Captain G. G. Duggan, of the Royal Irish 
Fusiliers—fell at the same time, dying of wounds on 
August 17th. 


NOTES. 
Rest Hospitats. 
Tue National Advisory Committee on War Output 
announces that by arrangement with the War Office and 
the Ministry of Munitions a series of parties representing 
workmen employed in the various munition areas will pay 
visits to the front; eight such parties, consisting of seven 
representative w4kmen, have been arranged, and one 
Labour member of the Parliamentary Munitions Com- 
mittee will be attached to each party. The first party, 
consisting of members of the National Advisory Committee 
and three members appointed by the Parliamentary Com- 
mittee, reached general head quarters in France on 
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August 27th, and issued a report of their observations on 
September 13th. The main part of the-report is concerned 
with the requirements of the army in the field, which, it 
is stated, are ‘‘ enormously in excess of all previous calcu- 
lations,” and an appeal is made to munition workers on 
behalf of their fellow-workmen in the trenches, who, to 
preserve our homes and our liberties, have to endure hard-. 
ships and privations. . The report contains a striking 
tribute to what has been done for the safety and comfort 
of the troops. After mentioning the good feeling which 
existed between officers of all degrees and their men, the 
report states : 

Members of the party were much impressed with the care 
and attention which is evidently devoted to the safety and com- 
fort of the troops both in the trenches and ‘behind the front. 
In the trenches every ingenious device, in the way of dug-outs 
and shelters, has been contrived to protect our men against the 
enemy’s fire and make their days and nights as comfortable as 

ssible. Behind the firing line we visited an an open-air rest 

ospital, where men were given a fortnight’s treatment.’ There 
are about 1,200 patients in the hospital, anda very high per- 
centage are able to return to the colours after their course of 
treatment. The hospital is splendidly organized and has 
formed a model on which similar institutions have been founded 
from time to time; the cooking arrangements would. do credit 
to a first-class hotel, and dental and ophthalmic departments 
are attached and are kept exceedingly busy. Football and 
cricket are provided for the patients, elaborate arrangements 
for cleaning and repairing clothing and accoutrements exist, 
and after treatment the men are generally returned to their 
regiments sound in mind and body. This humanitarian side 
of the war is doing noble work in relieving the strain of 
campaigning. 4 

Hospitat RESIDENTS. 

As the result of an interview with Sir Alfred Keogh, 
Director-General A.M.S., the British Hospitals Association 
has received the following details of the scheme under 
which the resident staffs of hospitals are granted honorary 
commissions in the Royal Army Medical Corps: 

1. This scheme is only applicable to hospitals connected with 
recognized teaching schools (not post-graduate schools). 

2. All candidates for commissions must be reg st2red medical 
practitioners. 

3. They must be physically fit for general service. 

4. They shall be called upon to take general service with the 
Royal Army Medical oe after three months’ residence, and 
shall be liable to be called up for service before the expiration 
of that period, if required, on forty-eight hours’ notice. 

5. Sofar as practicable, not more than one-third of the number 
bt residents will be called up on forty-eight hours’ notice at one 

ime. 

6. Each candidate shall, on being approved for a temporary 
honorary commission, receive a grant of £20 as an allowance 
for the purchase of uniform. This is part of the grant of £30 
issuable on taking general service. 

7. No undertaking can be entered into that any residents 
called up for service will be replaced by the War Office. 

- 8. Applications for temporary commissions should be made to 
the War Office by the hospital authorities concerned, who will 
vouch for the candidates whose names they submit. 

9. The authorities of any hospital who wish to avail them- 
selves of this scheme should inform the War Office of the 
number of beds maintained in the institution, and the number 
of residents employed. 

; ScoTLanpD.’ 

Extended Hospital Accommodation for the Wounded. 

Fonab Castle, Pitlochry, has been given by the pro- 
prietor (Mr. Alister C. Sandeman) as a convalescent home 
for wounded soldiers for the duration of the war, and work 
will be begun in it on the expiry of the six months’ 
tenure of Bonskeid House in the same district. Fonab 
Castle will be managed by the Pitlochry Women’s Red 
Cross and Voluntary Aid Detachment, under Miss 
Fergusson, commandant. 

Keir House, Dunblane, which during last winter was 
occupied as a hospital for wounded Belgian officers and 
men, has now been reopened as a Voluntary Aid Detach- 
ment auxiliary hospital in connexion with the Red Cross 
organization. The hospital is under the charge of 
Dr. Hosack Fraser of the Bridge of Allan, and there are 
some twenty-four patients in it, most of whom are 
convalescents from the Dardanelles. Colonel and the 
Hon. Mrs. Stirling have placed the house at the disposal 
of the authorities. 

One-half (100 beds) of the accommodation of the new 
Children’s Hospital at Yorkhill, Glasgow, has been allo- 
cated by the War Office for the reception and treatment 
of wounded officers, and constitutes the first hospital in 
Scotland set apart for this special purpose. It is to be 
called the Yorkhill War Hospital for Officers, and the 
buildings, no less than the grounds, are admirably suited 





for the object in view.. The other half (with 100 beds) of 
the hospital is occupied by children under 12 years of age. 

An ambulance -train with 100 wounded soldiers arrived 
in Aberdeen on September 4th. The patients, who were 
all from the Dardanelles, were placed in the base hospitals 
at Oldmill and in the Central Higher Grade School. 
Another contingent of 100 wounded soldiers arrived at 
Springburn Hospital, Glasgow, from France. Most of the 
men, both at Aberdeen and Glasgow, belonged to English 
regiments. ' Ee 

The Provost and magistrates of Moffat have granted the 
use of the Proudfoot Institute as an auxiliary Red Cross 
hospital, and the opening ceremony was performed on 
September 7th by Lady Cross, Marchbankwood, Provost 
Huskie presiding. There are two wards, one for twenty- 
five and the other for fifteen patients; there is a large 
library and a billiard-room, and (as Lady Cross added), 
there are the famous Moffat mineral waters available for 
those to whom they may be useful. There are also fifteen 
wounded soldiers at the Ivybank Voluntary Aid Detach- 
ment Hospital at Nairn. 

Scotland, therefore, is doing her share in the provision 
of hospital accommodation for the wounded in this crisis 
in the United Kingdom’s history. 

The ambulance train, to which reference was made in 
the Journat of September 11th, p. 418, was visited by over 
40,000 persons in Glasgow and by 25,000 in Edinburgh. 
The funds of the Red Cross Society (Scottish Branch) ‘will 
therefore benefit to a considerable amount, for the charge 
for viewing the train was ls. , 


New Rep Cross HospitTat aT ENGLEFIELD GREEN. 

A pavilion hospital for wounded sailors and soldiers has 
been erected on Crown property at Englefield Green, a 
mile or so from Egham, and almost on the south-eastern 
border of Windsor Great Park. On September 11th; in 
the presence of the Princess Christian, who has greatly 
interested herself in the project, the hospital was in- 
formally opened and handed over to the War Office. Sir 
Alfred Keogh represented that department on the occasion, 
and the British Red Cross Society, which has contributed 
£10,000 towards the undertaking, was represented by the 
Hon. Arthur Stanley. The 120 beds which the hospital 
comprises are arranged in six pavilions, which have 
been built in a semicircle facing southwards; each 


‘pavilion has a canvas-covered verandah projecting 


some 8 ft. from the floor of the ward,'so that ‘the 
patients can be wheeled into the open to enjoy a 
view which embraces some of the finest prospects in 
Surrey. In addition to these pavilions, there are twenty- 
seven other buildings in the camp. These comprise mess- 
rooms, kitchen, stores, dispensary, and private apartments 
for the resident medical officers, matron, and nurses. One 
covered octagonal building, like a bandstand in appearance, 
is for use as a recreation and dining room during summer. 
The buildings are all constructed of well-seasoned pitch 
pine, and their yellowish brown hue with decorative green 
ives a feeling of warmth and cheerfulness to the camp. 
n one building is an operating theatre, and attached to it 
an exceptionally well equipped z-ray room, with every 
required unit of installation, including the most precise 
localizing apparatus. The interiors of all the buildings 
are lined with asbestos; they are heated by gas radiators 
and slow combustion stoves, lighted by electricity, and 
connected up by telephone. A plentiful supply of baths 
has also been provided, and the drainage has received 
special attention. The commandant of the hospital is Sir 
William Taylor, K.C.B., formerly Director-General of the 
Army Medical Service, and the assistant commander is 
Major Buckley, R.A.M.C. These two officers, who will 
reside in the camp, will be assisted by five local practi- 
tioners. Save for the male orderlies, who are members of 
the St. Join Ambulance Brigade, the remainder of the 
staff, including the quartermaster and the superintendent 
of the x-ray department, are ladies. It says much for the 
energy of all concerned that the building, which is to be 
known as the Princess Christian British Red Cross Hos- 
pital, has only been twelve weeks in erection. a 39. 
CASUALTIES AMONG GERMAN ARMY Doctors. ‘ 

From an investigation by a medical journal in Berlin of 
the first 200 casualty lists it appeared that of 603 medical 
men then lost, temporarily at any rate, to the German 
army the causes were as follows: Slightly wounded 220, 
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severely wounded 66, dead 167. Of the deaths, 1 was 
due to gas poisoning, 46 were due to disease, and 120 were 
due to casualties in the field. Further,’1 medical man 
was ill, 55 were prisoners, and 119 were missing. Two of 
thé prisoners and 23 of the missing had returned; and, by 
the subtraction of these 25 from the grand total of 628, the 
total loss, as above stated, was estimated at 603. The loss 
of the well-known authority on tuberculosis, Cornet, 
whose death was due to typhus contracted from Russian 
prisoners, has been followed by that of Professor Liithje, 
Whose name is associated with the disorders of meta- 
bolism. He was only 44 years old when he died on 
June 9th. In his case also death was due to typhus 
contracted while he was attending Russian prisoners. . 

Ugeskrift for Laeger for August 5th gives the following 
particulars, published in the Berliner Aerztekorrespondenz, 
showing the casualties in the German medical profession. 
Killed 227 (including 72 deaths from disease), severely 
wounded 82, slightly wounded 261; prisoners 70, and 
missing 93; total, 735. 


MEDICAL OFFICERS WANTED. : 
59th Divisional Casualty Clearing Station. ; 
The 59th Divisional Casualty Clearing Station, now stationed 
at Derby, requires three medical officers. .Those desiring to 
serve with a unit of this nature should apply to the Officer 
Commanding, 59th Divisional Casualty Clearing Station, 91, 
Siddals Road, Derby. . 7 ‘ 


Wessex Field Ambulances. 

Officers are called for. to fill establishments of the six Wessex 
field ambulances—namely, 2/lst and 3/lst, head quarters 
Exeter; 2/2nd and 3/2nd, head quarters Plymouth; 2/3rd and 
3/3rd, head quarters Southampton. Applicants, who should be 
registered practitioners, physically fit, and under 45, will 
receive commission as lieutenants, and promotion after six 
months’ service to captain. These:.units:are at present 
encamped on Dartmoor and in the New Forest... Apply to 
A.D.M.S., Wessex Division, Exeter. eat oe ee 











Ireland, 


DIsPENSARY Doctors AND THE War. 
At the New Ross guardians’ meeting last week one of 
their medical officers, Dr. Shorten (Duncannon) applied for 
twelve months’ leave of absence, as he had received a 
commission in the R.A.M.C., and also asked the guardians 
to allow him half his fixed salary whilst away. The 
guardians granted the leave, refused the salary, and 





appointed Dr. Sheridan (insurance doctor, New Ross) as | 


substitute, subject to the sanction of the Local Government 
Board, at the salary Dr. Shorten had been receiving. 

Dr. F. Creighton Fitzgerald, medical officer of Newtown- 
butler (co. Fermanagh) Dispensary District, in Clones 
Union, aged 70, late High Sheriff of co. Fermanagh, has 
asked the guardians for a year’s leave and half-pay, 


provided he could get another doctor to act for him at : 


his present salary, in order that he might volunteer for 
military service. The members present expressed high 
approval of the doctor’s decision, and it was decided to 
summon a special meeting to deal with his application. 


MEDICAL CERTIFIERS AS SUBSTITUTES FOR Poor Law 
MEDIcAL OFFICERS. 

The Local Government Board (Ireland) has written to 
the Kilmacthomas (co. Waterford) Board of Guardians 
acknowledging the receipt of replies to questions re- 
specting the proposed appointment of Dr. Bryan Foley as 
substitute for Dr. O’Byrne, Medical Officer of the work- 
house, and of the Kilmacthomas Dispensary District, 
during his absence on vacation. The Board points out 
that Dr. Foley is Medical Officer of the Bonmahon Dis- 
pensary District, and, in addition, acts as certifier under 
the National Insurance Acts for the Bonmahon, Kil- 
macthomas, Kilmeadon, Tramore, Waterford Rural, and 
Woodstown Dispensary Districts, with a total area of 
132,532 acres, and a population of 17,982. In view of all 
the duties that devolve upon him, the Board is not pre- 
pared to approve of the employment of Dr. Foley as tem- 

. pevary medical officer of the workhouse and Kilmacthomas 
: Dispensary District, and desires that the medical officer 
should be requested to nominate a practitioner who would 
be prepared to reside in Kilmacthomas while acting as 
temporary medical officer. His attention should at the 
same time be drawn to Article 28 of the Dispensary Rules, 
and he should be cautioned not to relinquish the dis- 





charge of his duties until the Local Government Board 
has approved of the arrangements made in regard to his 
substitute. 

The Local Government Board, in a letter to the Thomas. 
town Guardians (co. Kilkenny), also refused to sanction the 
appointment of Dr. R. E. Griffin, Kilkenny, as substitute 
at Knocktopher district in the absence of Dr. T. G. 
O’Brien, on the grounds that he held the office of medical 
certifier under the Insurance Acts for nine dispensary 
districts, with a population of 36,640. The guardians 
decided to advertise for a doctor, preference to be given 
to a lady doctor. 


England and Wales. 


_ Visit oF THE KING AND QUEEN TO WeEsT OF ENGLAND 
; _ Hosprrats. 

Tue King and Queen, last week, made a short tour in the 
West of England to visit the principal military hospitals. 

A visit was first paid, on September 7th, to Bristol, when 
the Royal party went to the hospital at Southmead, where 
part of the 2nd Southern General Hospital (T.F.) is 
established. Between four and five years ago the building 
of a detached surgical wing to the Bristol Royal Infirmary 
was begun as a memorial to King Edward; it was opened 
by their Majesties in June, 1912, and when the present 
war broke out it was at once set aside for military 
purposes. ‘The Bristol Board of Guardians offered the 
use of their new workhouse infirmary at Southmead, then 
approaching completion, and it was taken over ; since then 
temporary wards have been erected to make up a double 
strength military general hospital. At Bishop’s Knoll, 
in the private house of Mr. R. E. Bush, who has defrayed 
all expenses, there is an annexe containing 100 beds, and 
100 more beds have been maintained by Miss Mawe and 
her friends at the Royal West of England Sanatorium, 
Weston-super-Mare. At Charlton Park the Countess of 
Suffolk has provided 30 beds, and at Merthyr Guest 
Hospital, Templecombe, Lady Theodora Guest, 15. The 
2nd Southern General Hospital is connected with many 
other hospitals, mainly voluntary aid institutions, in the 
counties of Gloucester, Somerset, and Wilts, providing 
altogether 2,150 beds. The total number of patients 
treated in the hospital itself since the beginning of the 
war is 13,725. The rate of mortality has been 0.54 per 
cent. Their Majesties were received at Southmead by 
Lieutenant-Colonel Paul Bush, F.R.C.S., C.M.G., Officer 
Commanding the 2nd Southern General Hospital; Lieu- 





| tenant-Colonel J. Michell Clarke; and the matron, Miss 
| Harvey. Members of the Territorial Nursing Service and 


of the Women’s Voluntary Aid Detachments were present. 
The King and Queen visited ten wards, and then pro- 
ceeded to the Infirmary, where Lieutenant-Colonel Prowse, 
F.R.C.S., and Miss Baillie, the principal matron, were in 
attendance. After going over the hospital, their Majesties 
visited the open-air ward, and then, accompanied by the 
Lord Mayor, went-to Beaufort Military Hospital at Fish- 
ponds, where they were received by Lieutenant-Colonel © 
Blackford. The hospital, which contains 400 beds, was 
inspected and its situation much admired. The Royal 
party afterwards went to Temple Mead Station, where the 
ing awarded certain decorations to wounded soldiers. 

Their Majesties reached Exeter on September 8th, and 
first visited No. 1 Hospital, established, as is described in 
the Journat of August 28th, in the West of England Eye 
Infirmary, where they were received by Miss Buller, 
Deputy County Director, V.A.D., and the medical officer 
in charge, Mr. A. L. Candler, F.R.C.S. Their Majesties 
next went to No. 5 Hospital, in the College Hostel for 
Women and Congregational Church Schools, near the 
Castle, where they were received by the medical officer in 
charge, Mr. Brennan Dyball, F.R.C.S., and the other 
medical members of the staff. 

On the same day the King and Queen went to Plymouth, 
and after the inspection of troops by the King their 
Majesties visited Keppel Place Hospital, where they were 
received by Lieutenant-Colonel A. G. Kay, R.A.M.C. 
(A.D.M.S. Plymouth), commandant, Major Steele. 
R.A.M.C., and the Military Hospital commandant, Lieu- 
tenant-Colonel Weston, R.A.M.C. On the following day 
their Majesties inspected the Royal Naval Hospital. 
where they were received by Surgeon-General W. H. 
Norman and Surgeon-General Johnson; from there they 
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went to the Salisbury Road Hospital, where they were | 


received by Lieutenant-Colonel Webber, R.A.M.C., (officer 
in charge of the 4th Southern General Hospital), and the 
commandant, Major Wilson, R.A.M.C. From there they 
went to the Hyde Park Hospital, of which Major Whitmore, 
R.A.M.C., is commandant, and the Ford Hospital, of which 
Major G. C. Sandford, R.A.M.C., is commandant. 

On September 10th their Majesties ended their tour by 
a visit to the Red Cross Hospitals at Torquay. They first 
went to the Town Hall, where, in part of the new Municipal 
Buildings, including the large Assembly Hall, 125 beds 
have been provided. They were received by the county 
director (Mr. J. 8. C., 
Davis), the assistant 
county director (Dr. 
Quick), Dr. Sylvia 
Payne, the officer in 
charge, and Drs. 
Whitewick, Winter, 
Crowdy, Cumming, 
and the matron. 
Men from the con- 
valescent hospital 
at Rockwood, as well 
as from the Torbay 
and the Western 
Hospitals, parts of 
both of which have 
been set aside for 
wounded men, were 
present. The Royal 
party then went on 
to Stoodley Knowle, 
which is used for 
wounded officers ; it 
is. the -house of 
Colonel C. R. Burn, 
M.P., and the Hon. 
Mrs. Burn, and has 
accommodation for 
twenty patients. 
Mr. A. H. Ward, the 
officer in charge, Mr. 
J. L. Payne, visiting 
surgeon, Mr. L. 
Bennett, radio- 
grapher, Mr. F. G. 
Fenton, otologist, 
Mr. P. Rhodes, 
dental surgeon, and 
others were pre- 
sented to their 
Majesties, who 
afterwards visited 
the wards.- Before 
leaving Torquay the 
King, in thanking 
the Mayor, said that 
he had visited some- 
thing like one hun- 
dred: hospitals, and 
therefore regarded 
himself somewhat 
as an expert, and he could say that he had never seen 
a hospital better managed or one quite like that in the 
Town Hall. 


PRESENTATION TO PROFESSOR RUTHERFORD Monzison. 

An interesting ceremony took place in No. 1 Theatre of 
the Newcastle-upon-Tyne Royal Infirmary, on August 18th. 
On that occasion as many as possible of Professor Morison’s 
house-surgeons met together for the purpose of asking the 
professor to accept a life-size medallion in bronze which 
had been erected in the theatre where he worked. 

Dr. G. W. Harbottle, who was Professor Morison’s first 
house-surgeon, presided, and explained that it was the 
unanimous wish of every one of his house-surgeons that 
some permanent memorial should adorn the hospital for 
which their teacher had done so much, and be an incentive 
for those who followed him to carry on the traditions of 
the School of Surgery which he had founded. 

Mr. G. Grey Turner in making the presentation said : 

We apologize, Sir, for the delay in the holding of this 
ceremony, due not only to the war emergency, but to 








| 





other circumstances over which we also have had no 
control. That there are so few present is due to 
the exigencies of the times, and to the fact that since 
the memorial was mooted death has robbed us of 
two of our number, Dr. James Smith and-Mr. Howard 
Hunter,* while many are serving in the forces in various 
parts of the world or on the sea. All are present in spirit 
to do homage to their teacher and friend. We are all 
proud of your world-wide influence on surgery, and yield 
to no one in our admiration of your work for our school, 
but to-day we are concerned with that closer relationship 
which as house-surgeons we have been privileged to enjoy. 
The lessons we 
have learnt from 
you are proving in- 
valuable. Many of 
us first learnt the 
salutary value of 
hard work and how 
it might be lightened 
by enthusiasm and 
its usefulness  in- 
creased by a cheery 
optimism. Your 
example of system 
and thoroughness 
we can never over- 
estimate, while your 
insistence on the 
importance of prin- 
ciples has been the 
foundation of much 
of any success that 
we have enjoyed. 

Your devotion to 

hospital work has 

set a standard 
which, though some- 
times a little hard 
to follow, we all 
recognize as ideal. 
As part of the pro- 
fession we feel the 
value of the work 
you have done for 
our calling, and we 
are constantly re- 
- minded of that 
happy relationship 
of the surgeon with 
the practitioner 
which you incul- 
cated, and which 
has been a useful 
example for us all. 

As beginners we 

have one and all 

felt the untold value 

of your help, and 

we all know that 

your generosity was 

never appealed to in 

vain. There are few 
of us that have not had recourse to your professional skill, 
if not for our persons, at least for our families and relatives, 
and our indebtedness will always remain. You, Sir, might be 
disappointed if I did not say that we have all felt the value 
of your chastening, but your honesty of purpose and 
absolute fairness always supplied the balm with the sting, 
and we gratefully acknowledge the lessons impressed in 
this way. All these considerations make us look back to 
the time of our association with you as the most valuable 
and happiest periods of our lives. It is, therefore, with the 
very greatest pleasure that we ask you to accept this 
medallion as a token of our admiration and gratitude for 
your valuable teaching, esteem for your worth, and 
affection for those qualities which have endeared you to 
us all. 

In replying, Professor Morison said it was impossible for 
him to express all that he felt. There was not one of 
his house-surgeons of whom he could not say that 
he had been on terms of intimate friendship. He felt 
that if his house-surgeons had learnt as much from him 


Killed in Flanders. . 
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as he had learnt from them, it. might, after all, be worth 
while commemorating their association. He thanked 
them most deeply for their handsome gift, of which he 
should always feel proud. 

On the same occasion Dr. Alfred Parkin asked the 
Professor to accept a group photograph of all his house- 
surgeons as a. personal memento which he could always 
have before him. He emphasized the great value of a 
house-surgeoncy under such a teacher, and endorsed the 
feelings of regard and affection which had been expressed 
by the previous speakers. 

Professor Morison replied, after which the company took 
tea together in the staff-room. 

The medallion is the work of Mr. Ernest G. Gillick, of 
Chelsea, and is a most successful piece of portraiture. 


MATERNITY Warps aT CarpIFF HospIitat. 

An anonymous donor has presented £5,000 to the King 
Edward ViI Hospital, Cardiff, for the establishment of a 
maternity flat to be built over the Bute wards. The donor, 
in a letter transmitting the money, said that he was 
pleased to do something for Sir William James Thomas’s 
great scheme for a complete national school of medicine 
for Wales. Apart from what the wards might do to save 
many valuable lives, such an establishment was necessary 
to meet the requirements of a teaching hospital, which, 
the writer ended, “I fervently hope yours will be, in a 
real and complete sense, in the very near future.” The 
chairman, Colonel Bruce Vaughan, in announcing the 
gift, said that it would enable the hospital to fulfil a 
promise made to the Marchioness of Bute so far back as 
1911, and to carry out the resolution of the board of 
management on July 14th last—a resolution based on the 
report of a subcommittee which had met the chairman 
(Dr. Robinson) and representatives of. the Health Com- 
mittee of the Cardiff City Corporation to discuss the report 
of Dr. Walford, the medical officer of health, on the estab- 
lishment of a maternity centre or centres for Cardiff. By 
the resolution of July 14th the hospital was committed to 
provide twelve beds. It would now be able to inferm the 
Health Committee that through the generosity of an 
anonymous donor it could promise to devote, when the 
wards were built, eighteen beds to this purpose. 

In moving a vote of thanks to the donor, Dr. Ewan 
Maclean (Major R.A.M.C.T.) said that the need for beds 
to ke aevoted to this purpose had been felt to be urgent for 
years. : 
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Correspondence, 


MEDICAL SERVICE IN THE HIGHLANDS AND 
ISLANDS. 

Sir,—I do not complain of the general tone of your 
Edinburgh correspondent in taking notice of my letter of 
August 25th written in reply to Dr. Mackenzie's criticism 
of the procedure and proposals of the Medical Service 
Board as published in the Scotsman of August 23rd. On 
the whole, it seems to be admitted that the purposes 
entrusted to the new Board are of a benevolent nature, 
that at the least they offer the prospect of improving the 
conditions and status of general practice in the area de- 
fined, and your correspondent even contemplates the 
possibility of “measures and arrangements” being 





“evolved which will prove a charter of. emancipation for 


practitioners resident in the Highlands and Islands.” All 
this is much. The only difference between us is that I 
consider the charter is already sécured. oe 

For nearly seventy years the profession has been agitat- 
ing without ceasing for the attainment of security of 
tenure for parochial medical officers. Governments have 
come in and gone out, private members have endeavoured 
to pass the required bill into an Act, but never was the 
measure accomplished until this modest little medical 
service statute of 1913 conferred the bcon on medical 
officers to parish councils in the Highlands and Islands of 
Scotland. Let the chronicles of oppression, of duress, of 
strain and trial endured by many Highland practitioners 
for generation after generation be examined, and who can 
deny that security of tenure signifies professional emauici« 
pation ? 

It is notorious that, coupled with the uncertainty of 


appointments, insecurity of livelihood—of the “living 
wage’’—was a pressing anxiety in many a struggling 
doctor’s home. To quote a well known Gaelic phrase: 
“The very stones of the forest tell the tale.” The second 
volume of the Minutes of Evidence of the Dewar Com- 
mittee record pathetic instances enough. 

What is now the actual result? A net mcome of 
£300 per annum (after payment of rent and other 
details) is guaranteed to every practitioner entering into 
arrangement with the Board. His income is_ not 
limited to that amount. Herein lies economic emancipa- 
tion. 

Tenure and income are both secured. Starting from 
this basis, I willingly proceed to meet your correspondent’s 
desire for information regarding Dr. Mackenzie’s cardinal 
objection. 

No. (2). The scheme is to be opposed or postponed 
because the time given for consideration is too short, and 
many medical men are serving with the forces. The 
main outlines of the scheme have been before the profes- 
sion and the public since the recommendations of the 
Dewar Committee were published in January, 1913. 
Medical associations, as well as individuals, have had 
abundant time in the interval to place their views before 
the Board. The interests of men absent with the forces 
will in the meantime be in nowise prejudiced, and it is 
difficult to divine any objection to Governmental subsidies 
for their substitutes while the principals are honourably 
employed in the service of their country. 

3. As far as I can discern, remuneration will be assessed 
upon work actually performed; ability and attention to 
duties will naturally be rewarded, and “ mediocrity and 
inefficiency ” will be guarded against by the much-opposed 
system of inspection. 

4. Clerical work is simply not made of greater 
importance than medical service. It is a cheap and 
absurd assertion to hold the contrary. 

5. There is no Lowland area in the Highlands. It isa 
self-evident contradiction in terms. Discrimination would 
lead to very curious conundrums. Geographicaliy, how 
discriminate? Ethnologically, how discriminate? Are 
we to have Celt and Saxon differently classified for 
medical service? Pict, Scandinavian, Celt of the blonde 
type, Celt of the melanotic type? Or is it to be a tribal 
distinetion in which the various clans will advance their 
claims in time-honoured fashion? Or is it to be a religious 
preference in which the “ Wee Frees” will fight their 
battles over again against a host of worldly sects? Or, 
finally, is language to be the test and the Sassenach be 
despoiled ? Will your Edinburgh correspondent be 
inclined to come in and lend a hand in deciding ?. . 

6. There will be no “interference with the liberties and 
rights of individual medical men.” They are entitled to 
guard their own freedom, and the so-called “scrutiny ” is 
only such as income-tax officials are privileged to exercise 
for purposes of business accounting. 

To me, Sir, it appears—and I am speaking entirely on 
my own responsibility—to be no validity in the objections 
set forth. 

The Board are charged with a legal duty under the Act. 
The members are persons of irreproachable character and 
standing. They have acquainted themselves with the 
“complicated and delicate problems” to which reference 
has been made, and they are required by their office to 
allocate the funds at their disposal without any further 
delay. The war, in fact, renders their performance more 
urgent than in peace time. Suspension would probably 
lead to a great boon being diverted into other channels, 
and for my part I would warn my brethren against that 
risk- To your Edinburgh correspondent I would respect- 
fully offer these observations with a motto which, doubt- 


less, he will understand : 
’A Sheanshain co theireash é! 
—I am, etc., 
A. C. Miter, M.D., F.R.S.E. 


Fort William, Sept. 11th. 





INFANT FEEDING. ’ : 
S1r,—Dr. Charles Cameron’s address, published in your 


| issue of. August 21st, with reference to the position of the 
: proprietary foods.in the feeding of infants, cannot but call 
| forth-appreval from all those interested in infant welfare. 
| There was, however. one remark of his that I would beg 
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leave to criticize. The remark in question is as follows: 
“It does not matter whether we use the cow’s milk undi- 
luted with the addition of a little sodium citrate, and we 
shall then obtain both the good effects and the bad effects 
of a diet of cow’s milk in the purest and most pronounced 
form, or whether we dilute the milk by the admixture of 
water or barley water and add very small amounts of 
sugar.... In every case the result which we shall 
attain will be very much the same.” 

To my mind the results are absolutely different. I con- 
tend that the use of diluted milk during the first nine 
montlis of life is one of the chief causes of constitutional 
ill health of infants, and Dr. Cameron’s picture of the 
baby with the flebby muscles, pale face, distended abdo- 
men, offensive motions, excessive sweating, and profuse 
mnieturition is typically that of the “diluted milk plus 
sugar” baby. 

{ have never yet—and I am inclined to think many will 
agree with me—seen a child who has been fed from birth 
with a good quality whole citrated milk appear at the end 
of nine months as Dr. Cameron suggests it might. While 
realizing that the mere negation of his statement is of no 
value in proving my point, yet the experience of many 
goes to show that in whole citrated milk we have a 
method of feeding that has satisfied in the fullest sense 
the hopes of those of us who have looked for a feeding 
process which shall as nearly as possible approach the ideal. 

The whole question of milk dilution needs revision. The 
profession originally advised dilution in order to overcome 
the caseinogen difficulty, and with it they advised the 
addition of cream and sugar. From that has been evolved 
the now almost universal method of adding water or 
barley water, with no subsequent addition of cream 
but frequently with the addition of a large amount 
of cheap sugar. Such a method ends, in nine cases 
out of ten, in constitutional disaster. Seeing that in 
sodium citrate we have a substance which makes 
whole milk feeding a possibility, the necessity for 
diluting passes away, and one can confidently assert, in 
appealing for the more extended use of whole milk, that 
the results fall very little short of those attained when the 
natural food has been available.—I am, etc., 

Leeds, Aug. 27th. C. W. Vinine, M.D. 





SHOCK DURING OPERATIONS UNDER 
CHLOROFORM. 

Sir,—Sir Lauder Brunton’s suggestion that shock plays 
an important part in deaths under chloroform recalls to 
me some experiences I had in a Tokyo hospital in the 
Seventies. Many eyes had to be enucleated through pre- 
vious neglect by the old school of Japanese doctors. We 
never had a death from chloroform, but when the optic 
nerve was being cut it was quite usual to see sudden pallor 
come into the face of the unconscious patient. I began to 
give chloroform more freely just before severing the nerve, 
and found the effect was very satisfactory, no signs of 
shock being perceptible.—I am, etc., 

Hanley, Staffordshire, Henry Fautps, L.R.F.P. and S. 

Sept. 1st. 





A-NOCI-ASSOCIATION. 

Sir,—It was careless of me, as Dr. Allen remarks, not 
to have carried my criticism forward to the no less 
defective third syllable of this clumsy name. Well, I did 
not think the term worth much critical attention. It is 
neither etymological, nor elegant, nor descriptive; it is ill 
begotten and deformed—for example, the false caesura 
“u-ass.” Let us discard it, and produce something neater 
and better.—I am, etc., 

September 13th. Innocuvs. 

Sir,—Your correspondents desire, with good reason, to 
change the word “ anoci-association,” and suggest “ innoci- 
association ” or “ innocu-association” as less objectionable. 
But as what Dr. Crile has succzeded in doing is not in 
associating the brain cells with innocent or innocuous 
impulses, but in dissociating them from noxious impulses, 
would not “ noci-dissociation”” or “ nocu-dissociation ” be 
more expressive? 

But I can suggest a better term still. Dr. Crile in his 
book on the emotions says that anoci-association differs 
from anaesthesia in that it signifies a process which 
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protects the brain cclis not from some noxious impulses 
but from all. I suggest, therefore, that the word “ pan- 
anaesthesia” would be at once expressive, euphonic, and 
etymologically unobjectionable.—I am, etc., 

Edinburgh, Sept. 13th. W. B. DrummonD, 


THE TOURNIQUET IN WAR. 

Srr,—In the Journat of July 24th Captain Ward has a 
very useful letter on the use of tourniquets in war. When 
on duty in Japan in 1907, I talked to the military surgeons 
there on this very subject. They fully appreciated the 
uses as well as the dangers of tourniquets. To each 
tourniquet was attached a piece of very cheap thin red 
cotton cloth about 3 ft. by 1 ft. This blew about in the 
wind, or was, anyhow, very easily seen, so that tourniquet 
cases were under constant observation, and were examined 
very frequently. I have referred to this in my report, 
en in Japan ” (Mysore Government Press).—I am, 
etc., 

Joun Suytu, M.D., Colonel, I.M.S. 


STUDENTS AND COMBATANT 

COMMISSIONS. 

S1r,—We must all sympathize very much with junior 
or intending medical students who are in doubt as to 
whether their duty lies in remaining at their work or in 
offering themselves for combatant service. 

It would no doubt lessen their difficulty if the War 
Office could say definitely that it is in the national interest 
that no medical student should relinquish his studies. 
The War Office is unwilling-to do this, and one can casily 
imagine that there are many medical students well fitted 
by temperament and physique to make good combatant 
officers who should in the national interest not be dis- 
couraged from accepting commissions. 

But this fact throws upon those of us who are responsible 
for medical education, and can foresee the serious dearth 
of doctors with which the country will be faced after the 
war, the duty of encouraging the entry into our medical 
schools of as many young men as possible who, while 
fit for service as medical practitioners, are not specially 
qualified for military duty. 

It may become necessary, if the war is greatly prolonged 
and the ranks of the profession are still further depleted, 
to devise some means of opening wider the somewhat 
narrow door into medicine. Thz proposal set forth in 
your columns by my colleague, Dr. King Brown, might be 
helpful to those students who have already started their 
medical course. In any case the members of our pro- 
fession throughout the country will be doing a national 
service by pointing out to well-educated young men who 
for any reason are unable to enter the army, that the 
country has great need of additional doctors, and that the 
medical session commences in October.—I am, etc., 

London, W.., Sept. 11th. Lauriston E. Snaw. 


MEDICAL 











Obituary. 
Dr. Levi Farnpon, late of Maidenhead and London, died 
at his residence in Ardlni Road, West Norwood, on 
August 27th. Dr. Farndon was born in June, 1846. He 
took the diplomas of L.S.A.Lond. in 1879, and L.R.C.P.Irel. 
in 1892. In the earlier part of his medical career he 
practised in London, but in consequence of ill health 
removed to Maidenhead, where he carried on a general 
practice for seventeen years. His kindness and generosity 


will scarcely be forgotten by the poor and needy with 
whom he came into contact. 





Deputy SurGEON-GENERAL ARDERN Hutme Beaman, 
Madras Medical Service (retired), one of the rapidly 
diminishing number of Mutiny veterans, died at The Firs, 
Barnstaple, on August 24th, aged 86. He was born on 
December 10th, 1828, and entered the Indian Medical 
Service as assistant surgeon on June 10th, 1854, becoming 
surgeon on June 10th, 1866, surgeon-major on July 1st, 
1873, brigade-surgeon, on the institution of that rank, on 
November 27th, 1879, and retired on. August Ist, 1882. 
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Except for a brief spell in his early years as civil surgeon 
of Rajamundri, his whole service was spent in military 
employ. He was medical officer successively of the 28th, 
27th, 39th, 4th, and 37th Madras Native Infantry. He 
seryed in the Mopla insurrection of 1855, and was present 
in the action against the insurgents at Marur, and as 
medical officer of the 28th Madras Native Infantry 
throughout the Mutiny, in the United and Central 
Provinces. Although his regiment did not take part in 
any of the principal actions or campaigns of the Mutiny, 
they shared in several minor affairs; among others he was 
at Hishingabad in the Central Provinces when the 
European refugees from the States of Gwalior and Indore 
came into that station. 

BRIGADE SuRGEON Henry Buiack Purves, Bengal Medical 
Service (retired), died suddenly at Malvern on August 14th, 
aged 72. He was born on July 2nd, 1843, educated at 
Edinburgh University, and took the L.R.C.S. and 
L.R.C.P.Edin. in 1864, also subsequently the F.R.C.S.Edin. 
in 1884. Entering the Indian Medical Service as assistant 
surgeon on October Ist, 1865, he became surgeon on 
July 1st, 1873, surgeon-major on October 1st, 1877, and 
brigade surgeon on June 16th, 1889, retiring on December 
4th, 1895, with one of the extra compensation pensions 
for that year, The Army List assigns him no war service. 
Most of his service was spent in civil employ in Bengal, 
where he filled many important appointments, being civil 
surgeon successively of Darjiling, Bardwan, Dakka, Patna, 
and Howrah, as well as superintendent of the vernacular 
medical schools at Dakka and Patna. 


CoLonEL Ferpinanp Campion BaTcHELor, of the New 
Zealand Expeditionary Force, died at Dunedin, New Zea- 
land, on September 4th. He was educated at Guy’s 
Hospital, and tock the diplomas of M.R.C.S., L.S.A., and 
L.R.C.P.Ed. in 1871. He graduated M.D.Durham in 1885. 
He went to New Zealand and settled at Dunedin, where 
he was honorary surgeon and er teagan to the Dunedin 
Hospital and lecturer on midwifery and gynaecology in 
the Otago School at Medicine. He filled the post of 
president at the Intercolonial Medical Congress of 1896, 
and was the author of many papers on surgery and 
gynaecology. 


CotoneL Joun Matuew Jones, Army Medical Staff 
(retired), died at Bryn Tyrion, Church Walks, Llan- 
dudno, on August 30th. He was born on January 2nd, 
1853, educated at University College, London, at Liver- 
pool, and at Edinburgh University, and took the diploma 
of L.R.C.P.Ed. in 1876, and that of L.R.C.S.Ed. in 1878. 
Entering the army as surgeon on March 6th, 1880, he 
became surgeon-major on March 6th, 1892, lieutenant- 
colonel on March 6th, 1900, and attained the rank of full 
colonel on September 18th, 1907, retiring on January 2nd, 
1910. Before entering the army he served as a civil 
surgeon in South Africa, in the Zulu campaign of 1879, 
receiving the medal and clasp, but he appears to have seen 
no war service during his thirty years inthe army. When 
the war broke out he rejoined for duty, and was employed 
as A.D.M.S. at Plymouth till invalided on account of ill 
health. 

LIEUTENANT-COLONEL JOHN JOSEPH LAmpREY, R.A.M.C. 
(ret.), died at Putney on September 6th, aged 65. He took 
the diplomas L.R.C.P.I. and L.R.C.S.Edin. in 1874, and 
that of L.S.A. in 1876: He entered the army as surgeon 
on August 4th, 1877, retiring as surgeon-lieutenant-colonel 
on February 24th, 1897. Most of his service was spent in 
West Africa, where he served with the Ashanti expedition 
to the Gold Coast in 1881, was senior medical officer in the 
West African Settlements in 1883-4, and as a member of 
the Anglo-French Boundary Commission for delimiting 
the frontiers of Sierra Leone, in 1891-2. He was a Fellow 
of the Royal Geographical Society, and had written many 
articles and papers on West Africa. 





A REVISED copy of the notice on incendiary bombs, as to 
which an illustrated article was published in the JOURNAL 
of May 29th, may be obtained in the form of a placard 
from the British Fire Prevention Committee, 8, Waterloo 
Place, London, 8.W. 











Che Serbices. 


THE EXAMINATION OF RECRUITS. 

IN the Royal Pay Warrant (1914), paragraph 364, the fee 
for examining recruits of the regular forces is stated to be 
2s.6d. On June 26th, 1915, the Command Paymaster of 
the Southern Command issued a notification to the 
A.D.M.S., who transmitted it to recruiting medical officers. 
Similar notifications have, it is understood, been issued in 
other commands. The notification stated as follows: 


In view of the fact that very few claims for fees for examina- 
tion of recruits are received in this office in order, will you 
kindly note as follows: 

1. The claims should be rendered at the end of the recog- 
nized quarters in all cases where the doctor’s employment 
is continuous. 

2. Recruits of the Territorial Force should not be included 
in Army Form 0.1661, the fees for the Territorial Force 
being payable by the County Associations. ; 

3. The dates of examinations should be entered in rotation 
on Army Form 0.1661. ; 

4. The scale of payment is as follows: 

Before and up to September 16th, 1914, 2s. 6d. per man 

(Art. 364 Pay Warrant). 

From September 16th, 1914, to March 12th, 1915, 2s. 6d. per 

man, but not exceeding 24s. per diem (C.R.S.C. 2/10689). 
From March 13th, 1915; 





Men, 
1- 4 se re «. 2s. each. 
5-9 aes ies ae soo ~ 208. 
10-19 a at aon 20s. 
20 - 29 ans ‘ aie “a, 2 
30 - 40 pod ees Maximum 40s 


(S.C.0. 507/1915.) 


It will be distinctly to the advantage of all concerned if the 
above points are attended to, as useless correspondence which 
takes up the doctors’, the recruiting officers’, your own, and my 
—. will be obviated, and the doctors will receive their fees 
earlier. : 

Fees for the medical examination of recruits for the Terri- 
torial Force are payable by the County Association under para. 
747 Territorial Force Regulations. If in any case expenditure 
for the Regular Army cannot be separated from that for the 
Territorial Force, the whole will be charged against the Asso- 
ciation funds. 





TERRITORIAL FORCE. 
EXCHANGE DESIRED. 
Captain, R.A.M.C.(T.), at present with Field Ambulance (T.) 
in France, wishes to exchange to Territorial General or 
Casualty Clearing Hospital, either at home or in France. 
Captain’s pay and allowances.—B. W., c.o. Editor, BRITISH 
MEDICAL JOURNAL, 
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Medical Netus. 


Dr. W. H. WILLCOX, physician to St. Mary’s Hospital, 
and senior scientific analyst to the Home Office, has been 
appointed consulting physician and toxicologist to the 
Mediterranean Expeditionary Force, with the rank of 
lieutenant-colonel. Dr. Willcox began his duties some 
weeks ago. 

A MEMORIAL to the late Dr. Hugh Dewar was unveiled 
in the Abercorn Public Gardens, Portobello, Edinburgh, 
on September 5th. It bears the following inscription: 
‘This fountain has been erected in remembrance of Dr. 
Hugh Dewar, Portobello, by his grateful patients and 
numerous friends, who deplore the loss in the prime of 
manhood of a kind friend and skilful and beloved physician. 
His quiet charity was known to the needy. 1866-1914.”’ 


A BED was dedicated recently at the Worcester Infirmary. 
bearing over it the following inscription: ‘‘In memory of 
George Edwin Hyde, M.R.C.S.,6.R.C.P., Hon. Surgeon 
to this infirmary _ 1876-1898, and Hon. Consulting 
Surgeon 1898-1914. This bed was endowed by his sons 
and daughters, April, 1915.’ The ceremony was per- 
formed by the Chairman, after Mr. T. Bates, consulting 
surgeon to the hospital, had paid a warm tribute to Mr. 
Hyde’s qualities as a surgeon and a man. 

ACCORDING to the Deutsche medizinische Wochenschrift 
the war is responsible for the disappearance of two 
medical papers. The first is the Allgemeine Wiener medi- 








zinische Zeitung, established sixty years ago, and the 
second is the Prager medizinische Wochenschrift, estab- 
lished forty years ago. 


Both papers were in financial 
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difficulties before the war, and the fall in the number of 
subscribers: and of advertisements. due to the war left 
these papers no alternative but extinction. The second 
paper was the official journal of the Germano-Bohemian 
Medical Society in Prague. ~ 


THE attack on the French military medical arrange- 
ments for dealing with the wounded, so far as. it was a 
political manceuvre, was stopped by a very eloquent 
speech by the Premier, in the course of which he said 
that all the facts bad been fully placed before and fully 
discussed by the proper Committee of the Chamber, and 
effective measures taken to repair the defects revealed. 
So far as the attack was a real expression of public appre- 
hension, anxiety was quieted by the statement of 
M. Charles Bernard, who, with others, had been sent by 
the Committee on Hygiene to make detailed inquiries. 
He said that the service was found to be in good working 
order and in possession of well-appointed hospitals. 


THE French Foreign Minister has formally intimated to 
the Académie des Sciences that considerable deposits of 
carnotite, a minerai yielding radium, have ‘been discovered 
in Colorado, and that the experts who have examined the 
ore consider that the yield will be so large that the price 
of radium will fall to less than a quarter. The radium 
market has been rather a puzzle for some years; as is well 
known, the chief deposits worked in early days were in 
Austria and the price was more or less settled by the 
Austrian Government and. financiers in- that country. 
Latterly the American yield has steadily increased, and 
the price has tended to decline, but the market before the 
war was understood to be more or less controlled by an 
international syndicate. 


SIR PETER EADE, who died on August 12th, aged 89, left 
unsettled property of the gross value of £22,132, ineluding 
personalty of the net value of £17,092. He bequeathed 
£1,000 to the Norfolk and Norwich Hospital, and the same 
amount to the Children’s Convalescent Home, Great 
Yarmouth, and directed that the residue of his property, 
after the deduction of certain legacies, was to be divided 
equally between these two institutions. Among the 
other legacies were included £100 to the Norwich Jenny 
Lind Infirmary for Sick Children, also £200 to: the Great 
Hospital, St. Helens, Norwich, with a request to the 
trustees, without any trust being imposed upon them for 
such purpose, to consider whether such a sum could not 
be best applied for the medical department of that 
hospital; £100 were bequeathed for the providing of a 
Lord Mayor’s Chair for Norwich ; £500 to the vicar and 
churchwardens of St. Giles, Norwich, towards the cost of 
erecting the parish hall, etc., and £200 to the Church 
House. Sir Peter Eade left to the Norwich Castle Museum 
an Egyptian mummy cast, a bronze figure of Osiris, and 
an oil painting by Ladbrooke. 


M. AND MME. VICTOR HENRI have studied the varia- 
tions in micro-organisms, chiefly in the Bacillus anthracis, 
brought about by ultra-violet radiation. They exposed 
an aqueous suspension of sporing anthrax to ultra-violet 
rays for varying periods (some minutes), and afterwards 
to subculture. ‘The majority of the organisms were killed, 
but those which survived developed certain modifications 
inform. They state (Archives d’électricité médicale, June, 
1915) that they have obtained two new forms of the 
anthrax bacillus, one a coccoid form taking the Gram 
stain, and the other a thin filamentous form not taking 
the Gram stain. Both the normal anthrax organism and 
the new coccoid form failed to develop in media con- 
taining either ammoniacal salts or acid amines; they 
developed in media containing peptone. The filamentous 
form, on the other hand, developed also in the presence 
of ammonium lactate or acid amines. The normal anthrax 
organism developed less strongly in media containing 
sugar than in the same media without carbohydrates ; 
the coccoid form showed no appreciable difference, and 
the filamentous form developed much better with carbo- 
hydrates. From these and other experiments the authors 
venture upon a theory toexplain the more or less profound 
biochemical and biological modifications brought about by 
ultra-violet rays. ‘They had previously discovered that if 
such an organism as the B. coli were irradiated for a short 
time (3 to 5 seconds) a modification was produced, per- 
sisting at least for two hours, and on repeating the brief 
irradiation every two hours the organism was at length 
killed; the total duration of the isolated irradiations 
was equal to that of a single long irradiation which was 
immediately bactericidal. ‘They suppose that, under the 
influence of a brief irradiation,.the microbe of anthrax 
loses its power of secreting proteolytic ferments while 
retaining its power of producing amylolytic ferments. 





Letters, Notes, and Anstuers. 
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= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


Dr. J. NuMA Rat (Stonehaven, St. Kitts, B.W.I.) asks for 
advice in the treatment of persistent hiccough with which a 
middle-aged professional man has been. afflicted for three 
years ; he suffers from dyspepsia and dilated stomach. 


Dr. T. Luson (Wilton Lodge, Norbiton) is anxious to hear of a 
farm on gravel or sandy soil, with bracing air, where a young 
man who is a draughtsman, but would like to work on the 
farm, would be received as @ paying guest at about £1 a 
week. 

DIPHTHERIA CARRIERS. 

DEVONIENSIS, M.D., M.O.H., asks for a reliable method of 
curing diphtheria carriers. Everything possible in the way 
of locat antiseptics has been given and tried, and also addi- 
tional injections of antitoxin, buf without avail. Reference 
to any literature on the subject would be welcomed. ’ 


THE NOMENCLATURE OF DISEASE. 

S. M. O. (Narford Hall Camp, Swaffham, Norfolk) writes: The 
regulations of the R.A.M.C. require that all illnesses shall 
be classified according to the Nomenclature of Diseases of the 
Royal College of Physicians. Attempts to buy this only bring 
the reply that the publication is now out of print, and has 
been replaced by the International List of the Causes of Death, 
a work that is of no use tome. I shall be very much obliged 
if any of your readers can let me have a copy of the 
Nomenclature for which they have no use. 

*.* The Nomenclature is now under revision. 


‘“THE CIGARETTE HABIT.”’ 4 

‘‘Monk”’ asks for suggestions as to the treatment of a 
severe case of ‘cigarette habit.” The patient is aged 
39 years, and smokes from twenty-five to thirty cigarettes 
daily. He realizes that the habit is doing him great 
harm, and has attempted at various times to cure 
himself. The effect of abstention is, however, great 
mental depression—so much so that the physical effects 
have seemed tlie lesser evil, and he has always resumed his 
habit after a shorter or longer interval. The substitution of 
a pipe for the cigarettes only aggravates his symptoms, as he 
is a ‘*wet’’? smoker, and inhales whenever and whatever he 
smokes. 

INCOME TAX. 

M.R.C.S., L.D.S. writes: Having taken a partner, I sent to the 
surveyor of taxes a return of the net profits of the practice for 
the first year, deducting the expenses from the fees actually 
received. He refuses the return, demanding one based upon 
the total bookings less the expenses incurred. Is there any 
redress? The latter mode of assessment would adversely 
affect both partners. 

* * Thelegal position is that the new firm has “‘ succeeded ”’ 
to the practice or practices carried on by the former pro- 
prietors, and the assessment for 1915-16 should be calculated 
by reference to the average profits of the three previous years. 
The basis of ‘‘ cash takings’’ is theoretically incorrect, but is 
accepted where the practice has been in existence some years, 
so that the vear’s cash receipts approximate to the value of 
the year’s total bookings. Our correspondent’s statement as 
to the effect of taking the cash receipts as the basis of assess- 
ment ipso-facto shows that it is inadmissible; but if, as we 
understand, there has been a “‘‘succession’’ to'an existing 
practice, it might be possible to take the previous three years’ 
cash receipts and expenses of that practice. 

J.P..C. has in the past three years derived an increasing in- 
come entirely from public appointments, and has paid tax on 
the yearly income. He inquires whether he can obtain any 
repayment in view of the fact that the amounts of ‘ yearly 
income ’”’ have exceeded the average of previous years. 

* * Salaries received from public authorities are assessable 
on the amounts accruing for the year of assessment, and our 
correspondent accordingly does not appear to be entitled to 
any repayment of income tax. Where the amountof the income 
cannot be stated beforehand—for example, as in the case of 
vaccination fees—the authorities would probably admit a 
claim to assessment on the average under Schedule E, Rule 4, 
and as a matter of practice they appear to acquiesce in a 
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general return of a local practitioner, but J. P. C.’s case 
seems to stand outside both these classes. 





ANSWERS. 


M.B.—From £60 to £80 a year would be a fair salary for a Poor 
Law district such as described by our correspondent, if he is 
allowed extra fees, and the details of work submitted fairly 
represent the whole of the duties of the medical officer. 


QUANTITATIVE DETERMINATION OF PEPSIN. 

D.—In their Lehrbuch der Physiologie des Menschen, 1913, Zuntz 
and Loewy recommend Griitzner’s method for the quantita- 
tive determination of pepsin. Fibrin is made to swell up by 
immersion in 0.1 per cent. HCl. This is stained red with 
carmine; it is readily dissolved by pepsin, when the carmine is 
set free into the solution. The depth of colour of the solution 
after a given time affords a means of estimating the amount 
of fibrin digested, whereby the amount of pepsin at work 
may be calculated. This method, as modified by Roaf, and 
other valuable methods of estimating pepsin, are fully 
described in Professor Halliburton’s Lssentials of Chemical 
Physiology, eighth edition (London, 1914, Longmans, Green, 
and Co.), which our correspondent would do well to procure. 


COLLARGOL. 

J. S.—Collargol, consisting of black-coloured suspensions of 
colloid silver containing from 1 to 15 per cent. of “the metal, 
has been very extensively employed as an antiseptic on the 
Continent since its use was first suggested by Credé in 1897. 
The most surprising cures were attributed to it ten, or even 
five, years ago. Cases of septicaemia, erysipelas, acute endo- 
carditis, acute arthritis, pneumonia, enteric fever, and puer- 
peral infections of all sorts were said to have recovered after 
intravenous injections, inunctions, or even enemas containing 
collargol had been administered. The claims made for it 
during the last few years have been more temperate. It is 
extensively employed for the treatment of gonococcal infec- 
tions of the eye and the urinary tract by direct application. 
It continues to give good results in certain cases of sep- 
ticaemia and even pyaemia, 10, to 25, to 100c.cm. of the 2 per 
cent. solution being given by intravenous injection. Patients 
with gonococcal arthritis have improved after deep injections 
of collargol near the affected joints. Used superficially it has 
the disadvantage of staining the skin. In * ae form of oint- 
ment (1 to 5 percent.) it has been used for treating burns, 
wounds, ascites, and gonococcal arthritis: 





LETTERS, NOTES, ETC. 


RESEARCH IN ANTISEPTICS. 

Mr. F. W. GAMBLE (Member of the Scientific Advisory Com- 
mittee of the Pharmaceutical Society) writes: Your reply to 
Dr. Hale White’s inquiry does rather less than full justice to 
the British Pharmaceutical Codex. The French Codex Medica- 
mentarius describes liqueur de Labarraque as containing 
6.34 grams of available chlorine per litre (that is, 0.634 per 
cent.). Solution of chlorinated soda of the British Pharma- 
copoeia contains not less than 2.5 per cent: by weight of avail- 
able chlorine. The British Pharmaceutical Codex therefore 
correctly describes Labarraque’s solution as ‘about one- 
fourth the strength of the B.P. preparation,” and your reply 
errs in stating that liqueur de Labarraque is between four 
and five times as strong as the B.P. preparation. Eau de 
Javelle is prepared in the same manner as liqueur de 
Labarraque, using carbonate of potash instead of crystal- 
lized carbonate of soda. See L’Officine du Répertoire Général 
de Pharmacie Pratique, Dorvault, p. 363; also Redwood’s 
Supplement to the Pharmacopoeia, p. 805. 

*.* The formulas for the solution officinale d’hypochlorite 
de soude (liqueur de Labarraque) in the Codex Medicamentarius 
and for the solution of chlorinated soda in the British Pharma- 
copoeia are compared in the following table; the proportions 
of chlorine given in the Codex and the B.P. respectively are 
those quoted by Mr. Gamble: 


Codex, B.P. 
Chlorinated lime 100 grams 100 grams 
Sodium carbonate... 200 ,, : iso ,. 
Distilled water oo 4000 gy 1,000 millitres 


With regard to eau de Javelle, the matter seems to be mainly 
of archaeological interest. According to Thorpe’s Dictionary 
of Applied Chemistry, vol. ii (1912), p. 26, ‘‘the first to suggest 
the industrial application of chlorine to bleaching was 
Berthollet, in 1785, and in 1789 was produced the liquor called 
‘Eau de Javel,’ manufactured by passing chlorine into a 
solution of potash.’”’ At p. 31 we read: ‘‘ Hypochlorite of 
potash (chloride of potash or Eau de Javel). This liquor was 


first made in 1789 at the Javel Works, near Paris, and was 
the first bleaching compound known. It was then made by 
passing chlorine into a solution of potashes (crude potassium 
carbonate) in eight parts of water. This liquor is rarely 








made at the present time, as it has been replaced by the 
cheaper soda compound, which has now mostly usurped its 
name.” The next paragraph is headed ‘‘ Hypochlorite of 
soda (Eau de Labarraque, usually called Eau de Javel).” 


EXAMINATION OF RECRUITS. 

Dr. H. DE CARLE Woopcock (Leeds) writes to express the hope 
that as the need for men in the forces is becoming more 
urgent, greater discrimination is being exercised as to causes 
of rejection. ‘I have,’’? he writes, ‘‘in mind one O.T.C. 
candidate who failed to obtain a commission on account of 
heart disease, which he had not got, and another who was 
refused because of a cervical rib; the number is great of 
those who have been rejected because of unimportant varicose 
veins, or even varicocele.’’ He concludes his letter by 
suggesting that really serious conditions — for example, 
pulmonary disease—are sometimes overlooked. 


MEASLES. 

Dr. R. GiIRDWOOD (Wigan) writes: After careful observa- 
tion in a number of epidemics I have come to the con- 
clusion that measles is a toxaemia, and the ‘‘ pneu- 
monia’’ so often present a ‘“‘septic’’ one. The pneumonia 
being most often present and of the most virulent type in 
those cases with the dirtiest tongues and mouth. ‘This 
pheumonia is, in my opinion, probably an ‘insufflation 
pnheumonia’”’ set up by the insufflation of septic bacteria, 
from the condition of oral sepsis so frequently present. The 
treatment I follow is to keep the mouth as aseptic as possible 
and give liq. ammion. acet. and tr. ferri perchlor. in mixture; 
I find that if one gets the case early enough pneumonia does 
not complicate the case so often. 


POULTICES AND VENESECTION IN GAS POISONING. 

Dr. WILLIAM BRAMWELL (Liverpool) writes: Perhaps one of the 
most noteworthy instances I have yet read of in connexion 
with German gas poisoning is that set forth in the following 
statement by Dr. Walter Broadbent: ‘‘The thing, however, 
which did far and away the most good was a big linseed 
poultice placed over the whole back. The men constantly 
asked for the poultice to be repeated.’”? Dr. Broadbent, how- 
ever, gives no physiological reason for the evident benefit of 
this procedure. I know a man, a sufferer from chronic 
turbinal turgescence, who can never enter a chemical labora- 
tory the atmosphere of which is more or less impregnated 
with gases, without having his malady pass instantly from 
the chronic to the acute state, with most distressing nasal 
congestion. This, I think, is a mild pathological picture of 
what actually happens in the lungs in gas poisoning. The 
result of the experiments of Sir Edward Schafer appear to be 
sufficiently conclusive that: ‘‘ The only visible change is in 
the lungs, which even after the shortest exposure to a fatal 
dose are intensely red and congested, either all over or in 
innumerable patches. ... The liver and abdominal organs 
have a normal appearance ; they are not especially congested ; 
indeed, the intestines are usually bloodless, although the 
veins at the back of the abdomen are full of blood.”? And 
this, in my opinion, is the explanation of the benefit derived 
from the linseed poultice, which relieves the congestion by 
drawing a considerable quantity of blood from the lungs 
to the tissues lying immediately outside. India-rubber 
hot-water bottles, therefore, to the feet and other 
surfaces of the body, and particularly to the abdomen, 
it seems reasonable to suppose, would have a like bene- 
ficial effect, and would be cleaner, more convenient, and 
keep hot longer than the poultice, and with no danger of the 
injurious and distressing clamminess which always takes 
place when a poultice is going cold, the simple heat in these 
cases appearing to. be all that is required. The ancient 
physicians who bled empirically and bled for. everything 
would have bled for gas poisoning, and probably with bene- 
ficial effect, except in those cases which had already been 
bled from a wound. And it would be well if army surgeons 
would carefully observe whether the anaemic are as great 
sufferers from gas poisoning as the plethoric, for gas poison- 
ing may, after all, bear the same relative fatality to the alco- 
holic plethoric as does pneumonia. It is probable, too, that 
many lives would be saved in this latter disease were the 
inebriate bled as a routine system of treatment. Such 
physiological and pathological reasoning, therefore, would 
perhaps justify the surgeon in adopting this method of our 
forefathers in some cases in his endeavours to alleviate the 
sufferings wrought by this cruel system of warfare. 
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Iv would be hard to find a more striking contrast than 
that between the administrative problems involved in the 
treatment and evacuation of wounded from our front in 
Flanders on the one hand, and from the Gallipoli 
Peninsula on the other. In Flanders good roads and 
abundant motor transport to the railhead have permitted 
evacuation to be on the whole so rapid that all cases 
requiring operative treatment can be removed, if not to a 
base hospital, at least to some stationary hospital or 
casualty clearing station out of the zone of artillery fire, 
without any such delay as would be prejudicial to their 
prospects. On the southern end of the Gallipoli Peninsula, 
during the three and a half months that the present 
writer has been stationed here, and up to the date of 
writing (August 21st), the situation has been as follows: 

The front line of our trenches extends across the peninsula 
in an approximately straight line. The field ambulances 
working with the British forces at the southern end of 
the peninsula collect their wounded from the regimental 
aid posts, and evacuate them, first by hand and for the 
latter part of the journey by horse or motor ambulance, to 
the casualty clearing stations. The more important of 
the clearing stations, and the one with which our field 
ambulance has had to deal, is situated near Lancashire 
Landing. A very serious drawback from the surgical 
point of view lies in the fact that the dust inevitable in a 
great base camp during these long months of dry weather 
is blown up in great clouds by the prevailing breeze, and 
often makes operative work during the daytime almost 
impossible. 

From the clearing station the wounded are embarked on 
lighters at a landing stage that is perforce used also for 
the unloading of ammunition and supplies for the army. 
These lighters are towed by steam pinnaces to the hospital 
ship that lies a mile or two off the shore, and, without 
changing stretchers, are slung on to the ship by cranes. 
Except during and shortly after an action, the wounded 
are sent off to the hospital ship twice in the twenty-four 
hours. The hospital ships fill up in “ peace times,” as the 
weeks of siege warfare by artillery and sniping in the 
intervals between assault are called, in a week or ten days 
(after an action much more rapidly), and then leave for 
Egypt or Malta, taking three or four days respectively to 
reach the base. Minor cases are not taken to the hospital 
ships at all, but are either detained in the field ambu- 
lances or sent in small boats to be treated in stationary 
hospitals. 

This brief account of the general position is given to 
show how circumstances have forced a good deal of 
surgical work on to the field ambulance, to which the 
writer is attached. The army medical authorities as a 
rule discourage surgical enterprise in field ambulances. 
The importance of speedy evacuation of wounded is ever 
most prominently before their minds, and they prefer that 
the field ambulance should devote its energies primarily to 
evacuation and only secondarily to treatment, and that all 
but the most urgent operative measures should be deferred 
until the casualty clearing station, or even the base 
hospital, is reached. The advantage of this system, by 
which the most experienced surgeons and best surgical 
equipment can be concentrated at the clearing station or 
further back, is obvious. But the advantage is dependent 
on two conditions: That circumstances should be favour- 
able as regards absence of shell fire and dust, and that the 
wounded should be brought down from the firing line so 
quickly as not to prejudice the results of operations. The 
second condition involves no difficulty here, for wounded 
reach the clearing station within two or three hours from 
the trenches, but, as we have seen, there is no escape from 
shell and dust, and these disturbing elements are so serious 
at the clearing station as often to reduce operative work to 
a minimum. The hospital ships, no matter how well 
staffed and equipped, cannot entirely solve the problem, 








because there must usually be some delay at the clearing 
station, and it is often twelve hours or more from the 
infliction of their wounds before patients can be got on 
board. Though this would formerly have been considered 
early enough, the experience of this war has taught us 
that for badly soiled wounds twelve hours is far too long 
to wait. 

When the field ambulance came ashore at the beginning 
of May, within a fortnight of the historic landing of our 
army, we were fortunate in securing a site on the Aegean 
shore, less than a mile from the Lancashire Landing. 
Here a series of little gulleys, dry during the summer, fall 
steeply away from the plateau to end on the cliff below, 
which drops sheer some 60 ft. to the sea. The deepest of 
these gulleys, by dint of much excavating and levelling 
with picks and shovels, was so altered in two days that 
it could house 40 stretcher cases. A deep little bay off 
the main gulley, with walls worn smooth by the torrential 
rains of winter, formed an operating theatre readily 
screened from the patients (see photograph), and the 
whole place, when roofed over with tenting and wagon 
covers, gave us an improvised field hospital, invisible to 
the Turks, that enabled our A Section tent subdivision to 
get to work. 

The road along which our field ambulance evacuated 
wounded from the regimental aid posts through the 
advanced dressing stations to the casualty clearing station 
does not pass by this cliff hospital, but runs a quarter of a 
mile inland. From the dressing station only those 
wounded who need operation or rest and observation for a 
day or so are diverted to the cliff. The main stream of 
cases passes straight down to the clearing station. In the 
comparatively quiet weeks of trench warfare our tent sub- 
division can deal with all the cases passing through our 
field ambulance that require early operation. Such cases 
are sent on via the. clearing station in one, two, or three 
days’ time, as seems advisable. When a considerable 
action takes place we can, to the extent of our capacity 
(40 cases), relieve the clearing station of some of the urgent 
cases, which are apt to be crowded down on them in such 
numbers as to make some delay in giving them appropriate 
treatment almost inevitable. 

So much has been written on the treatment of wounds 
from the western theatre of war, that one can hardly 
pretend to say anything fresh on the problems that con- 
front us. In a general sense, however, it may be of value 
to describe the principles on which various classes of 
wounds have been dealt with in our “ dug-out” hospital. 


LACERATED Wounps. 

The considerable experience of soiled and lacerated 
wounds that one gets in an industrial town such as Man- 
chester has long convinced me that for such cases no 
antiseptic lotion can possibly, by its mere application to 
the soiled tissues, ensure healing without suppuration. In 
a contused and lacerated wound, such as we get from 
bombs, high explosive shells, and often from shrapnel, 
nothing short of complete excision of the soiled and 
devitalized tissues can be relied on to secure the healing 
by first intention that should always be regarded as our 
ideal. This local excision of soiled tissues is of no avail 
when once enough time has elapsed to permit the mu'ti- 
plication of organisms in the wound, and then invasion of 
the lymphatics; to put it in another way, the prospect of 
securing primary healing of these wounds varies inversely 
with the time that elapses between the infliction of the 
wound and operation. Another factor of no less impor- 
tance is the completeness with which excision of the 
wound is possible. If no vital part is involved the opera- 
tion can be complete; and, given early operation (say 
within two to four hours) and sound technique, results 
will be uniformly satisfactory. But if the presence of 
some important vessel, nerve, or other organ in the wound 
prevents complete excision, results become less satisfactory 
at once. 

The conditions to be dealt with vary so widely with 
the locality and nature of the wounds that one can hardly 
describe a uniform technique. Local infiltration with 
eucaine and adrenalin is preferred to a general anaesthetic 
whenever possible. The surrounding skin is cleaned and 
dried with spirit and painted with tincture of iodine. 
Iodine is swabbed into the wound and a clean excision 
made of the contused tissues, every care being taken to 
avoid contact of the new clean surface of the wound with 
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the parts excised. The wound is then swabbed out 
thoroughly with a solution of hydrogen peroxide, closed 
as far as the local conditions permit, and drained. In a 
casé where our ideals have been achieved (as regards early 
operation and thoroughness), there will be no fear of 
suppuration, and, of course, none of .gas gangrene .or 
tetanus. The _Temov' 
forty-eight hours, and the wound will heal by first inten- 
tion; But since we can only hope for an approximation 
to the ideal in most cases antitetanus serum is always 
given, and where a complete excision has not been possible 
the wound is not closed, but lightiy packed with gauze 
soaked in hydrogen peroxide, which is changed once or 
twice in the twenty-four hours. 

*. By these means not only are such tragedies as gas 
gangrene and tetanus avoided, but in cases where no limb 
is lost or permanently. put out of action, the shortening of 
convalescence by avoidance of suppuration is of the 
greatest value from the point of view of the army. By 
dissecting out superficial lacerated shell and shrapnel 
wounds and converting them into linear sutured incisions, 
I have frequently sent back to duty in ten days, with 
their wounds soundly healed, men who would otherwise 
have been condemned to a convalescence of at least four 
or six weéks, while the slow process of suppuration and 
granulation went on, I am convinced that the importance 
of very early operation as a time saving factor in these 
cases’ is not sufficiently realized. A recent official 
pamphlet, entitled Hints on War Surgery, issued to 
medical officers, contains the statement: ‘“‘ Shell wounds 
are septic, and should be treated by free irrigation and 
drainage.” Our experience in this field ambulance shows 
definitely that such teaching as this, though undoubtedly 
true of many and perhaps most shell wounds, loses sight 
of an often attainable ideal, and is only true of ail cases 
when operation is unfortunately delayed. 


AMPUTATIONS. 

The same principles guide us in cases of shattered 
limbs, where the: need for amputation is not in doubt. 
Amputation is performed as early as possible, and, as a 
rule, through healthy uninjured tissues. A great deal 
depends on securing primary: union, and that it is an 
attainable ideal in most cases our experience here shows. 
It is my custom to keep all amputations (and as far as 
possible most other major cases) under observation for 
two or three days after operation, so that before losing 
sight of them we can see the course the wound is taking, 
and it is usually found to be healing by primary union at 
the end of this period. 

In cases of very severe injuries to the limb, as where 
a shell has blown off one leg, and perhaps lacerated the 
other, shock is profound, and it is often a difficult matter 
to judge whether the patient will stand operation or not. 
It is my custom, with a badly shocked patient, to give 
morphine on arrival, if not already administered, and 
copious saline infusions into the axillae. About an hour 
after the saline infusion is usually the most favourable 
time for amputation, and by this means one avoids waiting 
an indefinite time for reaction from shock. But in spite 
of all precautions many patients with these terrible 
injuries succumb to shock, often without operation being 
feasible. 

Heap InsuriEs. 

The extent of injury to the skull by a penetrating bullet 
varies remarkably. In some cases the bullet drills a 
clean hole of entrance and exit. More often there is con- 
siderable splintering and fissuring of the skull. But these 
bullets at short range appear to have a disintegrating 
effect on the semifluid brain matter that is altogether out 
of proportion to the injury to the bone, if one may judge 
by the large quantity of brain matter that frequently 
escapes. 

In clean penetrating rifle bullet wounds involving the 
brain, unless there is some urgent indication, such as signs 
of compression, I do not as a rule trephine, but merely 
shave the scalp locally and sterilize the wounds of exit 
and entrance with iodine. The majority of these cases die 
within the first forty-eight hours, and those with a large 
escape of disintegrated brain matter are the most rapidly 
fatal. But occasionally one is surprised by a rapid revival 
in some case that one had regarded as almost moribund. 

The head is almost the only part of the body where 


shell and shrapnel often offer a better prognosis than rifle . 


The drainage tube or tubes can be removed in. 





or machine gun wounds, by reason of their lesser tendency 
to penetrate the skull. Shrapnel bullets from a shell that 
bursts rather high have no great velocity, and will often 
cause a local depressed fracture without penetrating the 
brain, and fragments of high explosive shell, if they have 
travelled some distance from the burst, are often partially 
resisted by the scalp and skull. It is in these compound 
depressed fractures, without laceration of the dura, that 
I have obtained the most satisfactory results, The 
essential points are early operation, complete excision 
of the contused edges of the scalp wound, removal of all 
depressed and soiled fragments of bone by trephining 
where necessary, and the rounding off of the gap in the 
skull with gouge forceps. The wound is drained as a 
precautionary measure, but: suppuration is rare if operation 
has been early, and one can easily remove the tube in 
forty-eight hours. Concerning the late results of these 
cases, one has, of course, no opportunity of forming a 
judgement here. 


PENETRATING ABDOMINAL WounDs. 
These wounds fall into two fairly distinct categories: 


1. Rifle or machine gun wounds, with an equally 
small wound of entrance and exit. 

2. Penetrating shrapnel or shell wounds, or rifle 
bullet wounds with wound of entrance only, or with a 
large wound of exit. _ 


1. It can generally be assumed, where the wound of exit, 
like that of entrance, is the typical small puncture of the 
modern rifle bullet, that the bullet will have drilled through 
the intervening viscera, causing holes no greater than those 
in the skin, and that the redundant mucosa of the stomach 
or intestines will plug up the holes, and prevent the escape 
of their contents until plastic adhesions have completed the 
healing process. If the stomach is distended at the time, 
or if the patient drinks freely, or is roughly handled, tliere 
may be enough escape of stomach or intestinal contents to 
set up general peritonitis. But given morphine and rest, 
with nothing by mouth for the first twenty-four bours, 
the great majority of these cases make an uninterrupted 
recovery.. The chief exceptions are cases of death from 
internal haemorrhage, where the bullet has caught a 
large blood vessel. The question has been a good deal 
discussed whether these cases of “clean” rifle wounds of 
the abdomen should be kept at rest under morphine in 
some advanced dressing station close to the trenches or 
brought down to the main dressing station where the 
operative work of the field ambulance is performed. My 
own feeling is decidedly in favour of the latter course. 
The chief difficulties in carrying the patients will be en- 
countered in the twists and turns round the traverses of 
the narrow trenches through which they must in any case 
be brought before they reach the advanced dressing 
station ; and I do not think that (after a dose of morphine) 
an extra hour's journey on a carefully carried stretcher 
down. an open road will add perceptibly to the risk, though 
I hold it of importance that these patients should be hand 
carried all the way, and not put into a jolting ambulance 
van on uneven and shell-pitted roads. The advantage of 
bringing them at once to the main dressing station, or 
field hospital, where the best trained nursing orderlies are 
concentrated, and where, should indications arise, opera- 
tion can be performed without delay, is sufficiently obvious. 
The routine treatment that we adopt for these cases con- 
sists in morphine, the Fowler position, nothing by mouth 
for twenty-four hours, and saline when necessary. The 
saline is usually given by subcutaneous infusion into the 
axillae, as rectal salines might involve danger of leaking 
from a perforation in the colon. The patient is allowed to 
rinse his mouth out frequently with water, and is warned 
of the danger of drinking any. One injection of saline at 
the end of twelve hours will generally tide him over with- 
out great thirst to the end of the first twenty-four hours, 
when fluids are first given by the mouth. Given these 
precautions general peritonitis will rarely supervene, and 
for this class of case rapid recovery without any need for 
operative interference may be expected as a rule. 

2. Penetrating shell and shrapnel wounds of the 
abdomen, on the other hand, involve an infinitely graver 
prognosis. The jagged sharp fragments of metal thrown 
off by a high explosive shell have often great penetrating 
power, and cut terrible rents in the hollow viscera which 
no plastic adhesions could possibly heal. Indeed, I have 
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seen several cases where the gut has been practically 
divided by a small fragment of shell. 

The following was a striking instance of the penetrating | 
-_power of these shell fragments : 


Lieutenant D. was one of seven men wounded by a “ Jack | 
Johnson ”’ shell that also killed two other men outright. He 
was admitted less than half an hour after the explosion with 
an apparently insignificant wound on each buttock, neither of 
which would admit'more than a finger tip. There were signs, 
however, of general “ peritonism’’ with haematuria. The 
abdomen was opened without delay, and it was found that one | 
of the fragments had passed up through the pelvis, making a 
tear 2in. wide in the peritoneal surface of the bladder, had 
lacerated the small intestine in over a dozen places, traversed | 
the stomach, and lodged somewhere in the liver. Resection of | 
6in. of small intestine had to be performed, with, end-to-end 
union, holes in the intestine and stomach were sutured, and 
the bladder sutured and drained supra pubes. The patient 
‘rallied well from the operation, but died tor forty-eight hours 
of general peritonitis. 


Only less grave are the injuries inflicted in the abdomen 
by shrapnel bullets. There is a good deal of variation in 
the size of the bullets from Turkish shrapnel. The 
heaviest shells carry round leaden bullets almost as large | 
as walnuts; the 75 mm. field guns throw bullets the size | 
of small marbles. But even the smallest of these cause | 
-rents in the intestines and stomach that are vastly more 
severe than those left’ by the conical rifle bullet. It may 
be regarded as a rule to which there are few exceptions 
‘that if‘a shrapnel bullet penetrates the gut, general peri- 
tonitis will supervene unless it is prevented by timely 
operative interference. 

Operation consists in opening the abdomen by.an appro- | 
priate Incision, suturing all perforations, or resecting gut 

where it is too badly damaged for mere suture, ligaturing 

bleeding vessels, and swabbing the peritoneum-dry. In 

~eaely cases, where operation is performed’within six hours | 

or so, I usually closexthe -peritoneum «completely, and.| 
x0} 


content myself with draining the abdominal wall, as it is 
there, if anywhere, that suppuration may occur. 

I do not propose at present to deal statistically with the 
prognosis in these cases, but it may be said with general 
accuracy (assuming early operation) that the prognosis is 
bad in proportion to the number of perforations rather 
than the amount of extravasation of intestinal contents, 
and that perforations of the colon are the most fatal of all. 
Where there are many perforations the operation is neces- 
sarily long and tedious, and this is an additional handicap 
when one has often to operate at night in our “dug-out” 
theatre, with a cool breeze blowing down on to the ex- 
posed viscera. But early operation gives them their only 
chance, and though I have had many disappointing cases, 


'-I have never regretted operating. Some few have re- 
| covered that would otherwise have had no chance, and in 
| nearly all the fatal cases the injuries disclosed at opera- 
| tion have been so grave that the prognosis, apart from 


surgical help, must. have been quite hopeless. 

I have placed in the same category with shell and 
shrapnel -wounds those in which a rifle bullet at long 
range has penetrated the abdomen, but has not emerged. 
Without the evidence of a wound of exit one has no means 
of telling whether the bullet has turned over in its course 
and cut through the viscera broadside on. The right 
course in such cases is to keep them under observation for 
a short time, and, if there are definite signs of peritoneal 


| irritation, explore. An early operation does not in any 
| case prejudice their chances, and in some cases will save 


life. Similarly where a rifle bullet has caused a large 
wound of exit one must be guided by the degree of 
tenderness and rigidity in deciding whether operation is 


' necessary. Needless to say, the primitive conditions 
| under at 

| ducted render it all the more important that they should 
not be undertaken by officers who are not thoroughly 


1ich these operations in the field must be con- 


“familiar with the4echnique of modern abdominal surgery. 
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TueE chief interest in the first of the cases here reported 
lies in the fact that it is possible for a perforating wound 
of the aorta, albeit small, to be inflicted without death 
resulting. This man, who had his aorta shot through, 
lived for three weeks after the wound, and died from 
concurrent injury to the lung. 


CASE 1.—Perforation of the Aorta, about an inch above the Aortic 
Valve, by a Fragment of Shrapnel: Trawmatic Aneurysm. 

Sergeant B., aged 33, was wounded on October 27th, 1914, by 
shrapnel, and was admitted to No. 4 Scottish General Hospital, 
under my care, on November 4th. 

On admission he was pale and anxious-looking, obvious] 
very ill, and rather short of breath. There were several small 
wounds over the left shoulder and chest, the most conspicuous 
eae. situated below the clavicle. The whole left chest was 
much swollen, the tissues being infiltrated with blood, and the 
skin discoloured by ecchymosis. Owing to the great infiltration 
of the chest wall repeated physical examination was entirely 
negative. Skiagrams revealed no foreign body, but there was 
always a marked want of definition, involving even the ribs. 
Captain Riddell, who personally superintended the taking of 
the plates, suggested pleurisy with effusion as a possible cause 
of the want of definition. 5 

The external wounds improved rapidly, the effusion of blood 
in the chest wall slowly diminished, the temperature was 
generally about 99° F., and the pulse little above normal; the 
patient took his food fairly well. 

On one or two occasions breathlessness became rather pro- 
nounced, and slight cyanosis would then develop, but on the 
whole the patient progressed favourably until November 17th, 
when, impelled probably by breathlessness, he crawled to the 
bottom of his bed, was given a dressing-gown by another 
patient, and tried to walk to a chair close at hand. The 
nurses’ attention was immediately attracted, but the patient 
collapsed before they could reach him, became deeply cyanosed, 
and had to be lifted back to his bed. Restoratives were applied, 
and tracheotomy was considered by the orderly officer, who, 
finding no evidence of tracheal obstruction, did not perform it. 
The pulse remained good, but the struggle for breath and 
cyanosis remained pronounced, and the patient died shortly 
afterwards. 

Necropsy. 

On post-mortem examination the left pleural cavity was found 
filled with blood, much of which was liquid. At the apex there 
was a small detached portion of lung adherent to the pleura, 
and at the base a larger detached portion adherent to the 

leura ‘and diaphragm, but the rest of the lung was torn away 
rom these portions, much damaged, and compressed by the 
blood. Death would appear to have been due to a fresh haemor- 
rhage, caused by further tearing of the lung from the portion 
attached to the base. 

Attention was nest turned to the heart, which was slightly 
enlarged and fatty, but otherwise normal, and then to the 
aorta. Distinct from the mouths of several small vessels 
which were conspicuous on the inner surface of the aorta 
when it was opened up for inspection, there was an obvious 
small perforation of the aorta on either side. On the inner 
surface of the vessel the little holes were quite distinct, patent, 
and irregular in outline, while on the outer surface the track of 
the punctures could not be traced. On the outer surface, how- 
ever, opposite one of the points of puncture on the inner 
surface, there was a small aneurysm, about the size of a cherry 
stone, filled with minute laminated clot. Careful search did 
not reveal any fragments of shell. 


So far as one could see, the man might have lived 
indefinitely in spite of the aortal wound. The point is one 
to be noted by the medical jurist, who is prone to assert 
dogmatically that certain injuries cannot have been 
inflicted because the victim is still alive. While little or 
no attempt at healing appeared to have been made by the 
inner coats, the outer seemed to be quite capable of 
preventing escape of blood into the surrounding tissues. 

The little aneurysm was situated in the coats of the 
aorta, which formed its walls, and to that extent might 
be regarded as being of the dissecting type. There was, 
however, no evidence of lateral extension. 

It is not easy to explain the extensive damage to the 
lung. Had the chest been penetrated by several large 
pieces of shell the lung would doubtless have been torn by 
them, but, as a matter of fact, no metal was found, either 


in the g-ray photographs or in the subsequent careful 
post-mortem examination. While small fragments of metal 
might easily have been overlooked, notwithstanding such 
examination, large pieces could not be. Probably, there- 
fore, the condition of the lung was one of rupture and 
consequent haemorrhage and collapse. Such rupture 
might be éaused by the patient receiving a violent blow on 
the chest from a large piece of shrapnel after the shell had 
exploded, and this theory would also explain the great 
bruising and infiltration of the chest wall with blood. Had 
the lung collapsed entirely at the time of the injury the 
patient would probably have died immediately, but the 
presence of clot of varying age and of liquid blood in. the 
pleural cavity make it tolerably certain that there were 
repeated haemorrhages, accompanied by increasing com- 
pression of the lung. 

One other point illustrated by this case and the next 
is the remarkable penetrative power possessed by small 
fragments. of shell. It is difficult to realize that such 
fragments may possess sufficient momentum to penetrate 
the chest wall and bury themselves deeply in the tissues. 


CASE 11.—Traumatic Arterio-Venous Aneurysm of Common Carotid 
Artery and Internal Jugular Vein. 

Sergeant R., aged 32, was wounded on May 3rd, 1915, at Ypres, 
by a small splinter of shrapnel which struck him on the right 
side of the neck about the level of the cricoid cartilage. Im- 
mediately a thin jet of blood spurted out, which drenched his 
clothes. A comrade at once caught the puncture between his 
finger and thumb and pinched it, thereby arresting the bleeding, 
and then applied a field dressing. The neck, however, began 
to swell, and this swelling increased as the patient was con- 
veyed to a field dressing station, and thence to a field hospital, 
until finally it had extended up over the right side of the face, 
the eye becoming closed. The patient was transferred to hos- 
pital at Boulogne, and remained there for eleven days. While 
there skiagraphs were taken of the neck, but no metal was 
detected. By this time the swelling had begun to decrease ; 
the face and neck were markedly discoloured. As the general 
swelling subsided, a tumour became apparent in the neck, and 
pulsation was observed. The patient was transferred to Stob- 
hill on May 15th, when he came under my care. On admission 
he had a pulsating swelling over the line of the carotid whic 
was most prominent about the level of the cricoid. There was 
no evident scar, but the skin over the most prominent portion 
was slightly stretched. ; oye 

In addition to the marked pulsation a distinct thrill could be 
detected, particularly to the outer and posterior aspect of the 
swelling. The patient stated that he had been suffering from 
headache due to the transmission of the beating to his head, 
but that this headache was now much less intense, and that 
he was sure the swelling was steadily decreasing in size. He 
was therefore kept under observation for three weeks, but, 
while his general health improved, the swelling not only did 
not decrease, but became larger and more pointed, the skin over 
the most prominent portion being now glazed. <A diagnosis of 
rapidly enlarging arterio-venous traumatic aneurysm was 
made, and operation was decided upon. 


Operation. 

On June 5th an incision was made below theswelling in the line 
of the carotid artery, and ligatures were placed on the carotid 
artery and internal jugular vein. A second, oblique, incision was 
then made above, just below the tip of the mastoid process, 
and the origin of the sterno-mastoid muscle cut through. The 
internal jugular vein was then ligatured close to its point of 
emergence from the skull, and the branches of the carotid 
artery were also ligatured. The upper and lower incisions 
were then united by an elliptical incision surrounding the 
portion of glazed skin, and the involved area was exposed. 
The artery ahd vein were now found to be much damaged, and 
adherent to one another and communicating, while there was 


‘a large aneurysmal sac partly in the substance of the sterno- 


mastoid muscle. All the structures were much matted 
together. The sterno-mastoid muscle was next divided for 
the second time, but low down in the neck, and the separated 
portion of muscle, containing part of the aneurysm, was re- 
moved with the mass. It was hoped that removal would now 
be easy, as all the main trunks had been ligatured, but such 
was not the case. The vagus nerve had also been damaged, 
and was firmly adherent to the mass. While separating it, the 
sac was opened into, and very free haemorrhage occurred. The 
opening had therefore to be closed by digital pressure, and the 
mass separated rapidly from other less.close adhesions ;: the 
smaller distended branch vessels were caught and divided, and 
then, finally, all sources of blood having been cut off, the vagus 
was carefully detached and the mass removed. 


After-History. on 
The patient made a slow but steady recovery; he exhibited 
no cerebral symptoms, nor did he suffer appreciably from 


shock. He now (August) feels very well, and is beginning to 


go about. ; shee 
(I wish to express my thanks to Major Pringle for his kind 
advice and assistance in this case.) 
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Description of Specimen. 

The specimen removed shows a large sac—even now, after 
shrinkage in preservative, fully 14 in. in diameter—which pro- 
jects into and distends the sterno-mastoid muscle on the one 
hand, and on the other comes to within a quarter of an inch 
from the skin surface. The portion of the aneurysm in the 
muscle presents a distinct sac wall, composed of the dilated 
coats of the vessels, while that which projects toward the 
skin surface has no true wall, and is occupied by a dark red 
thrombus. 

‘In this case, as in the last, while there is a ‘perfectly 
distinct history of wounding, no metal was found, either 
by x-ray examination or at the operation. The presump- 
tion is, therefore, that the penetrating fragment was a 
very small one, and so was overlooked. It is possible, 
however, that it penetrated quite beyond the area 
examined. The complex nature of the aneurysm will 
be noted, that part which projected into the sterno- 
mastoid muscle having a true sac wall derived from the 
coats of the damaged and distended vessels, while the 
portion which projected toward the skin was of the purely 
traumatic type, there being no true sac wall. 

It is remarkable that this man should have suffered 
such grave injury to his carotid artery, internal jugular 
vein, and vagus nerve, and yet have complained only of 
headache due to the throbbing of the aneurysm. So far 
as he is aware, he never lost consciousness. 

It is significant of the changes in methods of warfare 
that while the two cases reported above were caused by 
shrapnel, the patient in Case u1 was wounded by a rifle 


bullet. 
CASE 111.—Traumatic Femoral Aneurysm. 

T. B., a Boer, was shot on February 8th, 1900, the bullet, pre- 
sumably a Lee Metford, entering the thigh at the junction of 
the middle and lower thirds of the femur, in the line of the 
femoral artery, and coming out about 6 in. higher up, on the 
outside of the thigh. The wounds of entrance and exit were 
alike in appearance. The patient was brought to the Military 
Stationary Hospital, Orange River, where I was stationed as a 
civil surgeon, on April 8th, 1900, and placed under my care. The 
history given was that he had been supposed to be suffering 
from fracture of the femur, with great throwing out of callus, 
and that he had been treated by massage without effect. 

On examination the whole limb was found to be oedematous, 
while a large swelling existed on the front and inside of the 
thigh, extending from above the wound of entrance to about the 
apex of Scarpa’s triangle in front, and to 3in. below the groinon 
the inside, where the swelling was most prominent. The swell- 
ing was very tense and hard in front, but it presented slight 
fluctuation on the inside. Pulsation of the femoral artery could 
be faintly but distinctly made out below Poupart’s ligament, 
and a slight thrill was also occasionally detected over the swell- 
ing. Pulsation of the popliteal or tibial arteries could not be 
detected, but the oedema was quite sufficient to account for 
this, even had pulsation been present. The patient complained 
of pain and discomfort over the whole iimb. 


Operation. 

The operation was performed on April 12th. An incision, 
4 in. long, was made over the most prominent part of the 
swelling. Immediately the skin had been incised dark blood 
clot presented, while dark-coloured blood flowed from the upper 
end of the incision. The clot was removed in large masses, 
both fresh and old, some portions having become organized. 
About four pints of clot were removed. As the tourniquet did 
not entirely control the bleeding and it was impossible to de- 
termine the bleeding point within the sac, the superficial 
femoral was ligatured through a fresh incision, and then the 
remainder of the clot was turned out and the cavity packed 
with iodoform gauze. 


After-History. 

The patient was collapsed after the operation, but quickly 
responded to restoratives. The oedema had very markedly de- 
creased by next day, and on the day following had almost 
disappeared. The patient made an uninterrupted recovery, the 
temperature never rising much above normal. 


The aneurysm in this case was of the regular traumatic 
type, in which, the vessel having been wounded—and 
extensively wounded—the blood is poured into the sur- 
rounding tissues, which are stretched and compressed 
thereby. ‘There was, therefore, no true sac wall, the 
blood being confined by the compressed surrounding 
tissues and by blood clot. The diagnosis of fracture, with 
great effusion of callus, made in another hospital should 
not be lightly set aside as ridiculous, since the hard 
nature of the swelling, its slow increase in size, and the 
entire absence of pulsation might easily mislead. 








THE Governor reports that in the two weeks ending 
September 9th, 7 cases of plague occurred in Mauritius, 
with 2 deaths. 
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A YEAR after the beginning of the present European war 
all surgeons who have had experience of recent: military 
surgery agree that our preconceived notions on the subject 
require considerable modification. Since the war began 
I have worked in an Indian General Hospital, seeing and 
treating every variety of injury produced in modern war- 
fare. The purpose of this paper is to call attention to the 
importance of certain methods of treatment and to 
describe some modifications of practice which, in my 
hands, have given very gratifying results after unusually 
short convalescence. 

With the exception of some perforating wounds of soft 
parts, practically all wounds met with are septic, the 
majority suppurating freely. The kind of wound to 
which I particularly wish to draw attention is the large 
lacerated wound of soft parts with considerable loss of 
skin, often accompanied by compound comminuted fracture 
of the long bones—for example, the so-called explosive exit 
type. Thisis the type of injury which causes the most 
permanent disability, the subsequent usefulness of the 
limb depending very largely on the nature of the treatment 
adopted. ; 

All surgeons are agreed on the desirability of procuring 
free drainage at the earliest possible opportunity. To 
attain this end the entrance wound is enlarged if necessary, 
and a rubber drainage tube passed along the track of the 
wound. Free drainage is then taken for granted, although 
the object of the tube is only too often defeated by placing 
a thick pad of dressing, such as gauze or cotton-wool, over 
the wound. What happens is that at first the discharge 
flows freely into the dressing, but the discharge is of a 
viscid character, and capillary attraction soon fails to 
make the fluid permeate into the dressing as fast as it is 
exuded from the wound. Ina short time, varying accord- 
ing to the amount of the discharge, drainage comes to a 
standstill. Pus accumulates in the wound behind the 
tube, dammed back by a sodden, practically impermeable, 
mass of dressing, and the surgeon, on removing the latter, 
is greeted with a flood of pus, a most disappointing and 
disconcerting end to an honest effort to secure free 
drainage. 

If further proof be required, take a dressing partially 
soaked in pus and run a gentle stream of water over it. 
It will be seen that where the dressing is covered with 
pus the water runs over it as over the back of a duck, and 
with an equal amount of penetration in either case. If 
water behaves like this, what of viscid pus? Of course, in 
time a certain amount of pressure will arise behind the 
pus, but let us hope, for the sake of the patient, that this 
seldom amounts to anything appreciable. ‘To get over this 
difficulty, I have for some time treated these cases without 
anything in the way of dressings in contact with the 
wound ; the method adopted is as follows: 

A piece of perforated ‘zinc sheeting is bent, so as to form 
an arch of suitable size over the wound. Some wool is 
arranged to absorb any discharge after it has left the 
wound. The zinc sheeting arch is fixed in position by a 
bandage at its extremities only, and covered with two 
thicknesses of gauze. The wound is now inside a little 
chamber, open freely to the air; there is nothing to hinder 
the exit of discharge, and it is protected from flies or dust 
by the gauze, which acts as an efficient filter. The free 
access of oxygen seems to be of distinct benefit, and of 
greater value than the occasional application of hydrogen 
peroxide, though there is no reason why this should not be 
used as well. In the case of a limb it is at times of great 
help to sling the limb by flannel strips to a Balkan splint, 
the discharge dripping into a mass of cotton-wool placed 
on a mackintosh sheet on the bed beneath. 

As to the results obtained, at the end of forty-eight hours 
the discharge diminishes to an extraordinary extent. At 
the end of a week or ten days there is only a scanty, thin, 
sero-purulent discharge, which continues until the wound 
heals completely. From the commencement the wound 
should be irrigated from time to time with saline—either 
normal or hypertonic, or some weak antiseptic lotion. In 
severe cases continuous irrigation may be called for. 
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The position of the drainage tube is, of course, very im- 
portant. The tube and patient must be so arranged that 
the uttermost recesses of the wound are reached, and that 
full advantage of gravity is taken to assist the flow cf 
discharge towards the mouth of the wound. Sometimes 
this ideal state cannot be reached, but much can be done 
by care and experiment. A mistake frequently made is to 
drain a wound with a tube, and although the tube is not 
carrying off all discharge by the action of gravity alone, 
to imagine that free drainage has been attained by the 
insertior. of such a tube. If the drainage is not perfect it 
is soon manifest; if a wound so treated continues to dis- 
charge freely after three or four days, then there is only 
one cause for it—namely, a foreign body; for example, a 
large slough, dead bone, pieces of shell or portions of 
clothing, etc. The wound should be explored and the 
cause removed. 

As to the lotion employed, Sir A. Wright’s arguments 
seem convincing; it really makes no material difference 
whether a sterile or a weak antiseptic solution be em- 
ployed; the irrigation depends for its good effects entirely 
on the mechanical action of lavage of the surfaces, and 
its antiseptic action only affects those micro-organisms 
present in the pus, leaving those in the walls of the wound 
unaffected. 


Secondary Suture of Septic Wounds. : 
Until recently it was thought that nothing could be more 
fatal than to sew up a wound in the slightest degree 
septic. Practical experience has shown that this is far 
from being so. Once a wound has been brought by the 
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Fig. 1.—Wound of thigh. Leg slung to Balkan splint. Wound, 


without dressing, allowed to drain into dressing in bed. A, Beam 
of Balkan splint; B, flannel strips slinging leg; c, perforated zinc; 
D, rubber drainage tube; BE, one layer of gauze over perforated 
zinc; F, cotton-wool to receive discharges from wound. : 


treatment above described to a _ suitable condition, 
secondary suture will give almost the same union as that 
of an aseptic incision. 

For secondary suture of septic wounds, the following 
conditions are necessary : 

1. Absence of any foreign body. If there be a com- 
pound fracture, the discharge must be almost purely 
serous, which will not obtain as long as any dead bone is 
present. 

2. 'The wound should be of such a nature that healing 
by granulation would be a lengthy process. 

These conditions are generally present, in a wound 
treated in the method above described, in from five to ten 
days, according to the nature of the wound. The opera- 
tion is performed under an anaesthetic. The lacerated 
muscle is united by deep sutures of strong catgut inserted 
mattress fashion. If the loss of skin is great, free under- 
cutting must be resorted to, and the edges brought together 
by coarse silkworm-gut mattress sutures. It is important 
to use mattress sutures of coarse gut, as they often have 
to be left in for ten days or more. Fine gut inserted in 


the ordinary way will cut out at the end of eight or nine’ 


days. Before the sutures are applied, the wound must be 
thoroughly cleansed by gentle swabbing out with ether, 
followed by rectified spirit. Any tendon or fascia seen 
lying loose in the wound should be clipped away, as ‘it is 


a most frequent source of long-continued suppuration.. 


The skin sutures are removed as soon as union is certain, 





namely, about the tenth to the fifteenth day. No drainage 
is employed. The deep sutures are absorbed. 


Skin-Grafting. 

When the skin edges cannot be brought together by 
undercutting, without undue tension, skin-grafting should 
conclude the operation. By the following method a wound, 
however large, can be completely covered in and healed 
after eight days. The subsequent scar is soft and flexible, 
leaves scarcely any deformity, and is freely movable on 
the subjacent tissues. Healing by granulation, on the 
other hand, often means (1) very slow healing—perhaps 
two to four months; (2) a deep, puckered, unsightly scar; 
(3) adhesions of the cicatrix to the underlying muscles and 
tendons, causing deformity and disability. of the limb. The 
technique is as follows: ‘The surface from which the grafts 
are to be taken is prepared the previous day. The front of 
the thigh is a suitable spot. It is first washed with soap 
and water and shaved. It is then thoroughly rubbed over 
with ether followed by rectified spirit. A sterile dressing 
is then put on. - 

The operation is commenced by thoroughly cleansing 
the wound by sponging with ether followed by rectified 
spirit, special attention being paid to the edges of the 
skin, all sodden epithelium being removed. The sur- 
rounding skin is painted with tincture of iodine, care being 
taken that this does not reach the wound. The graft site 
is then exposed and once more cleaned with ether and 
alcohol. The grafts are then cut from the dry skin with 
an ordinary sharp razor, the size varying somewhat with 
the extent of the surface to be covered, an average graft 
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Fig.2.—Wound of forearm. Perforated zinc shield in position 
for skin-grafting. z, Shield alone showing shape adapted to arm ; 
uv, ulcer; G, one layer of gauze; B, bandage, fixing ends of 
perforated zinc. 


being about 1 sq. in. The graft should be about the thick- 
ness of stout brown paper. The surface from which the 
graft has been removed should appear dead white with 
numerous freely bleeding points all over it. The graft is 
immediately placed on the raw surface of the wound and 
spread out with a couple of probes. This is repeated 
until the whole area has been covered in. Finally, gentle 
pressure is exerted with a dry swab to get rid of any air 
bubbles or blood between the grafts and the wound and to 
ensure accurate contact in all places. No dressing is 
placed on the grafts, but the site is protected, as is also 
that from which the grafts have been taken, by a piece of 
perforated zinc sheeting, just as above described for the 
treatment of septic wounds. There is no need to scrape 
the granulations or to cause bleeding by rough handling. 
Provided that there is no active inflammation, slight 
suppuration is no contraindication, the pus escaping 
between the grafts. 

On the second day the grafts are unchanged in appear- 
ance, except that a little pus or serum may appear between 
them and they are a little swollen. To the touch they 
can be felt quite firmly in position and adherent to the 
underlying granulations. By the eighth day the wound is 
completely healed up, all the grafts having invariably 
“taken,” and each graft being united to its neighbours 
and to contiguous margins of the wound. 

As to the source from which the grafts were taken, a 
scab forms under which the epithelium is regenerated. 
This scab falls off about the twentieth to the twenty-fifth 
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day. A general anaesthetic is usually required to graft 
any area larger than a five-shilling piece, but for smaller 
areas I have used local anaesthesia with success. 


' Summary. 

To sum up, I am of opinion that the above described 
treatment for septic cases has the following advantages: 

1. Simplicity. 

2. A saving of expense by cutting down dressings to 
a minimum. ee 

3. Better results than those obtained by other methods. 

4. Ununited fractures tend to unite rapidly when once 
the superficial wound is healed. 

5. A very much shorter convalescence for the patient. 


In conclusion I may say that the substance of this paper 
is based on the treatment of many cases which have 
remained from start to finish under my own personal care. 





ON THE RECRUDESCENCE OF LOCAL SEPSIS 
IN COMPLETELY HEALED WOUNDS 


AS THE RESULT OF SOME SURGICAL INTERFERENCE 
OR PASSIVE MOVEMENT. 


By C. J. BOND, F.R.C.S., 


Hon. Cotonet R.A.M.C.(T.); Hon. CoNsuLTING SURGEON TO 
MILITARY HOSPITALS IN THE NORTHERN COMMAND ; 
Hon. CONSULTING SURGEON AND VICE-PRESIDENT, 
LEICESTER ROYAL INFIRMARY ; 

MEMBER OF THE NATIONAL MEDICAL RESEARCH COMMITTEE. 


THERE are reasons for thinking that cases are occurring 
in the military hospitals in the country in which 
some slight surgical interference—for instance, an incision 
for the removal of a piece of shrapnel under strict anti- 
septic conditions—has relighted a violent local reaction 
in the neighbourhood of a recently healed wound. 
Further, I have records of several cases under different 
surgeons in which, after all incisions and sinuses round a 
compound fracture involving the elbow or hip or other 
joint had completely healed, even such a simple pro- 
cedure as passive movement of the joint under an anaes- 
thetic has lighted up quite a violent reaction, the reappear- 
ance of the old sepsis, and the formation of local abscesses, 
although no incision was made nor any solution of skin 
surface produced. 

Struck by the frequent absence in many cases of guiding 
signs, either local in the condition of the tissues, or general 
in the condition of the patient, which can be relied on as 
accurate indications that the original septic process has 
quite died down, and that all pathogenic organisms in the 
neighbourhcod of the fracture and along the track of 
the wound have been completely killed off in any given 
case, we have lately tested this point in some cases by 
dropping the piece of shrapnel or the fragment of bone 
removed at the time of operation directly into a culture 
tube, and I hope to record these results on a subsequent 
occasion. I wish now, however, to express the opinion 
that if observations on these lines were carried out. by 
surgeohs on an extended scale as a routine procedure, 
valuable information would probably be obtained on some 
points in the life-histories of pathogenic organisms in their 
relation to the body tissues which are now obscure. For 
instance, we want to know more about the conditions 
under which pyogenic organisms can dig themselves into the 
tissues and remain quiescent in sheltered situations with- 
out causing any local or general symptoms and without 
losing their virulence, just as the malaria organism is 
supposed to bury itself in the bone marrow or the tubercle 
bacillus to become encapsuled in a lymph gland. 

To what extent is the capacity of such organisms to 
‘remain alive and virulent the result of the formation of 
the barrier of fibrous or granulation tissue which sur- 
rounds them, or is it aided by the concomitant presence of 
a foreign body or some devitalized piece of tissue—for 
example, a fragment of bone—within the uneven surfaces 
of which the cocci can more readily defend themselves 
against phagocytic action ? 

Is the time interval of essential importance, and, if so, 
how long after the complete healing of a wound under 








bacteria which caused the original sepsis can retain their 
virulence and their capacity for renewed activity ? 

How does the surgical interference, the incision, or the 
passive movement under an anaesthetic bring about the 
renewed activity of the organisms and the reappearance 
of the local sepsis? For it is quite clear that this result 
is due to the lighting up of the activity of organisms 
already present in the tissues, and not to the introduction 
of a fresh infection. The fact that passive movemeni: 
without skin incision can bring about the result is con- 
clusive evidence on this point. 

Does the fresh mechanical injury operate by breaking: 
through encapsulating barriers of tissue cells or by lace- 
rating capillaries or lymphatics plugged with the cocci or 
their spores? Such suggestions seem only partially 
adequate to explain what happens. For, although the 
injury may set free the organisms, it also causes a reflush- 
ing of the local area with blood serum, and this might. be 
expected to inhibit the growth of any organisms liberated 
amongst tissues which have themselves recently experi- 
enced and recently recovered from infection, and which 
should therefore have acquired some degree of immunity 
against subsequent attack. 

The routine examination of the cultural characters of 
the reactivated organisms and a comparison between 
these and the characters of the original infection would 
probably throw light on this problem. 

Meanwhile, some highly practical questions also arise. 
It would, for instance, seem desirable to allow a longer 
interval of time to elapse after the sound healing of a 
wound before undertaking any renewed surgical inter- 
ference in some cases than in others, and at present we do 
not know how to distinguish the cases in which the longer 
interval is necessary. Some guidance can be derived from 
a previous bacteriological examination of the serous fluid 
withdrawn by a needle from a joint or cavity in the 
neighbourhood of which the foreign body lies embedded. 
Thus, in the case of a piece of shrapnel embedded in the 
cartilage of the outer condyle of the femur and removed 
from the knee-joint of a soldier at the Leicester Royal 
Infirmary two months after the healing of the wound, 
a few cubic centimetres of the serous effusion aspirated 
from the joint some days before operation proved to be 
sterile. In this case the pieee of metal removed from the 
cavity in the bone and dropped direct into a cultural tube 
failed to give any growth of organisms. 

In this case also previous attempts to use the joint had 
brought on considerable effusions on repeated occasions, 
but these were evidently due to the mechanical effect of 
the foreign body, which projected slightly into the joint 
cavity, and not to infection. 

Some indication that danger of renewed sepsis does 
exist may also, I think, be gained at the time of operation 
from a close scrutiny of the condition of the tissues imme- 
diately surrounding the foreign body. If, on cutting down, 
the piece of metal is found in a distinct cavity, which also 
perhaps contains some grumous fluid, then it is probably 
wise to take steps to sterilize the cavity and to drain, 
instead of completely closing the possibly reinfected 
wound. 

In conclusion, I should like to add that ‘the renewed 
septic process which I am here describing is no mere slight 
reaction, or swelling or effusion which subsides with rest 
and time. It represents a violent reaction on the part of 
the tissues against a renewed virulent infection. It ends 
in local suppuration, and in some cases has been sufficiently 
serious to threaten the lintb or even the life of the patient. 








FROM statistics published by our Italian contemporary, 
the Avvenire Sanitario, it appears that in the whole of 
France there were before the: war some twenty thousand 
practitioners. Paris alone had more than three thousand ; 
next came Lyons, Nice, Dijon, Marseilles, and Montpellier. 
Of the Parisian doctors, five or six earned from £8,000 to 
£12,000 a year; ten or fifteen from £4,000 to £6,000, while 
eight hundred earned £400 to £600, and twelve hundred 
about £320. The rest averaged £160. Of the practi- 
tioners in the rest of France, only seven thousand earned 
professional incomes of more than £280. The others 
eked out a living by other means, including politics. 
As French parliamentarians are paid £600 a year, it is 
not surprising that so many doctors in France take to 
politics. The present Chamber of Deputies has about 


ordinary conditions may we suppose that the cocci or | eighty medical members. 
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TRENCH NEPHRITIS: A RECORD OF FIVE 
CASES. 


By NATHAN RAW, M.D., M.R.C.P.Lonp., 
LIEUTENANT-COLONEL, R.A.M.C.; 
WITH THE BRITISH EXPEDITIONARY FORCE. 


In the British Mepicat Journat of July 17th, 1915, there 
appeared a short description of what was called a new 
disease occurring amongst soldiers who had been for a 
considerable time in the trenches. 

Certainly from my own clinical hospital experience I 
had not met with such a symptom-complex, and as the 
etiology of this condition has up to the present remained 
uncertain,.a careful record of cases is desirable. 





CASE I. 

A soldier, aged 33, was sent down from the front suffering 
from acute nephritis. He had been in the trenches for seven 
weeks, and had often been up to his waist in water. He stated 
that the onset was sudden, and that he first noticed a feeling of 
chilliness and swelling of face and feet. The urinary changes 
were characteristic; there was suppression of urine for the 
first twenty-four hours, and, afterwards, very small quantities 
(not measured) accompanied by great pain in the back and 
constant vomiting. 

On admission to hospital he presented a typical clinical 
picture of acute nephritis. Analysis of the urine gave the 
folowing results: Specific gravity 1025, smoky, albumin 
present in large quantity. Microscopically, blood corpuscles, 
hyaline, and blood casts were seen. No specific micro- 
organisms could be isolated. Under careful treatment the 
albumin rapidly disappeared, the symptoms passed off, and he 
made a complete recovery, the attack only lasting twelve days. 
He had not prevously had any kidney trouble. 


CASE II. 

A soldier, aged 33, was a much more severe case. He had 
been in the trenches for several weeks, and had been exposed to 
very bad weather. On admission he had almost complete sup- 
pression of urine, and it was with great difficulty that urinary 
secretion could be induced. Only after hot pack and hot mus- 
tard and linseed poultices had been applied to his loins was 
there any secretion of urine. It was loaded with albumin, 
with numerous hyaline casts, but no blood. No distinctive 
organisms could be isolated. 

e remained in a state of eclampsia for three days, with 
strong convulsions, but these subsided, and he made an excel- 
lent recovery. His blood pressure on admission was systolic 
230, diastolic 190, soon considerably reduced. 


CASE III. 

A soldier, aged 27, admitted in a serious condition; continuous 
vomiting and semi-unconsciousness; urine very deficient, specific 
gravity 1028, granular casts, albumin, no blood. Headache 
severe, with general anasarca. 

Hot packs and injections of pilocarpine had an excellent effect, 
the urine increased in quantity, and the albumin was reduced 
to 1.1 grains 7 ounce. In sixteen days the albumin had dis- 
appeared, and he was well enough to be sent home. 


CASE IV. 

A soldier, aged 24; had been in the trenches for some weeks, 
and had been frequently very wet. His condition was much 
the same as Case 111. The urine secreted was only 18 oz. in 
aye hours, and it was loaded with albumin and granular 
casts. 

The attack, although very acute, passed off rapidly, and the 
albumin quite disappeared. 


CASE V. 

A soldier, aged 42. No previous renal trouble. Had been in 
trenches for several weeks. : 

On admission he was only passing 10 oz. of urine in twenty- 
four hours, highly concentrated, and containing a large quan- 
tity of albumin and casts; no blood and no special organisms. 

Treatment with hot packs and diuretics had the desired 
effect, and he soon made a quick recovery. 


ConcLusions. 

1. There seems to be some association between life and 
conditions in the trenches and the disease. 

2. None of these patients had any previous kidney 
trouble, and they all made a good recovery from what 
seemed to be a serious lesion of the kidney structure. 

5. Bacteriological examinations were negative, and one 
is inclined to think that some infective process—giving 
rise to a toxin with a selective action on the renal 
epithelium—is the cause of this unusual symptom- 
complex. ‘ 








ARTIFICIAL. PNEUMOTHORAX: 
MANOMETRIC ABERRATIONS. 


By FREDERIC C. COLEY, M.D., 


“PHYSICIAN, NORTHERN COUNTIES HOSPITAL FOR DISEASES OF 
THE CHEST. 





Happy is the operator who, on first entering the needle iu 
a primary case, sees the manometer registering —14 to 
—16 c.in inspiration and —6 or —8 in expiration, and 
then ‘going on with steady and ample oscillations in time 
with the patient’s regular breathing, the pressure rising 
very gradually as nitrogen enters the pleural cavity. But 
things do not always go on in this encouraging way, and 
the operator who has well impressed upon his mind a whole- 
some fear of gas embolism will often find the aberrations 
of the manometer providing him with anxious problems. 

A slight minus presstre inspiration, becoming less’ in 
expiration, may be produced by the point of the needle not 
actually entering the pleural cavity at all, but pushing the 
parietal pleura before it. It would obviously be dangerous 
to force in gas in such circumstances. But anything 
between the normal ample oscillations and the abortive 
manometric readings last described may be produced when 
the point of the needle is in a very small “ pocket” in the 
pleura surrounded by adhesions. A pocket of very moderate 
size may give fairly normal manometric readings at the 
outset, but the pressure rises very rapidly with the 
entrance of gas in comparatively small quantity. We may 
hope for adhesions to give way, yielding either suddenly 
or gradually to gas pressure, but the smaller the space 
into which gas enters the less chance there will be of this 
taking place. For a given pressure to the square inch the 
pull upon the surrounding adhesions must be small when 
the space containing gas is small, increasing as the 
pressure is exerted over a larger area. It follows that 
when the “ pocket” is very small the prospect of benefit is 
small; and the risks are increased. The indication is to 
abandon the attempt to induce a pneumothorax at that 
point ; puncture somewhere else may be more successful. 

In a primary operation, where the pleura is fairly free 
from adhesions, 500 c.cm. of nitrogen will not produce a 
plus pressure, even in expiration. And it is not, as a 
general rule, advisable to exceed this quantity at first. The 
exception is in haemorrhage from a cavity. It is then 
imperative to induce a complete pneumothorax at once, if 
possible, because to do so is the most effectual means of 
restraining haemorrhages. The risk from haemorrhage is 
greater than that from rapidly filling the pleura with 

as. 
x On first inserting the needle in a primary case a plus 
pressure in expiration is proof that the needle has gono 
through into the lung. 

The reading found at the commencement of a secondary 
operation (or “ refill”) will be the pressure left at the 
conclusion of the previous operation, modified by what 
has since taken place. Usually the pressure will have 
fallen, owing to absorption of gas. But the occurrence of | 
pleural effusion (which takes place in a considerable pro- 
portion of these cases) may actually raise the intrapleural 
pressure. The rule, therefore, that a plus pressure in 
expiration implies that the needle has gone through into 
the lung, only applies to a primary operation before any 
gas has been injected, but it is then a rule absolutely 


| without exception. 


-There will be no movement of the manometer at all if 
the opening of the needle is in consolidated lung. But 
what may be called the typical pulmonary oscillations will 
be likely to occur when it is in a bronchial tube, or a 
cavity either tuberculous or bronchiectatic, or the space 
formed by the fusion of emphysematous vesicles. In the 
circumstances, the oscillations will approximate to an 
atmospheric mean—that is, the minus pressure in inspira- 
tion will be equal to the plus pressure in expiration, or 
nearly so. The amplitude of the oscillations will depend 
partly upon the nature of the space entered by the needle 
and partly upon the character of the respirations, whether 
tranquil or laboured. But when the patient speaks the 
expiratory effort with a closed glottis produces, while it 
continues, a greatly increased pressure. And this is 
greater still in coughing. I may remark in passing that 
the same thing happens also when the needle is in the 
pleural cavity after gas has been iniected. So that it is 
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wise always to keep a watch for the approach of a cough, 
and to pinch the tube leading to the manometer when that 
is observed. Otherwise it is quite possible for some at 
least of the water in the manometer to be violently forced 
out. Which is a somewhat annoyin accident, because the 
lumen of the manometer is sufficiently narrow to make the 
recharging it with liquid and getting rid of air-bubbles a 
somewhat troublesome business. Of course, the nitrogen 
should also be cut off immediately when a cough is immi- 
nent, because the act of coughing is very apt to displace 
the needle. When the patient has done coughing for the 
present, communication with the manometer should be 
reopened; but, until its readings are found to be satis- 
factory, no more gas should be admitted. 

In doing a “ refill” it is, of course, quite possible to meet 
with an atmospheric mean pressure in the pleural cavity 
if the final pressure at the previous operation was higher. 
But an atmospheric pressure should always be regarded 
with some suspicion, and special care must be taken to be 
sure that the point of the needle is in the right place. 
For this purpose, keeping a record of the depth reached 
by the needle, for use at subsequent operations, may be 
useful; but it is not wholly free from possible fallacies. 

When it is found that the admission of a large quantity 
of gas does not raise the pressure, it is evident that this 
can only be because the gas is escaping as fast as it enters. 
This, of course, indicates that the opening of the needle is 
not in the pleural cavity, but in the lung. It has been 
suggested to scent the gas with peppermint or the like, in 
the expectation that the patient would recognize the odour 
in his own breath if the gas should be escaping in that 
way. In my experience this suggestion has not proved to 
be of any practical value. 

On first inserting the needle, whether in a primary 
operation or a refill, we may find no movement of the 
manometer. This may be due simply to our having under- 
estimated the thickness of the chest wall. In that case 
a little further insertion of the needle might produce 
normal oscillations. But itis far more often due to the 
opposite—namely, to going right through into lung. This 
is certain to happen if the puncture chances to be made 
at the site of an adhesion. And it may very easily happen 
anywhere near an adhesion, unless the needle is entered 
very slowly and cautiously, with the eye on the mano- 
meter all the time. On this account (as well as for other 
reasons) I am opposed to the practice of dispensing with 
local anaesthesia in refills, and entering the needle with a 
sudden stab. It by no means follows that the point 
which was free from adhesions at the first operation will 
be necessarily clear on the next occasion. This remark 
applies with especial emphasis when the puncture is made 
posteriorly, for there the lung may come into contact with 
the parietal pleura in spite of the presence of a very con- 
siderable quantity of gas, especially when tho patient is 
lying on his back. The slight traumatism of the first 
operation would be very favourable to the production of an 
adhesion in such conditions. It is often difficult, if not 
impossible, to recognize the existence of such adhesions 
by auscultation. 

It sometimes happens, when the needle is being entered 
for the first time, that the manometer leaps up to a normal 
minus pressure of 14 or 16, and there remains stationary. 
This is so far satisfactory, that it is a clear indication of 
the absence of adhesion at the point of puncture. The 
opening of the needle has been, at least momentarily, 
between two free pleural surfaces, in what may be called 
the potential pleural cavity. But it would be extremely 
unsafe to send in gas while the manometer is motionless. 
For though the minus pressure shows that the open end of 
the needle has been where we wish it to be, through the 
costal pleura, and pushing the visceral pleura before it, 
the absence of oscillations suggests that it may not be 
there still. It may be that some movement of the patient 
has caused the needle to be slightly withdrawn, so that its 
opening is now in the chest wall. It is more likely that it 
has gone through into the lung. It is therefore safer first 
to withdraw it until we are quite sure that its point_is in 
the intercostal space. Then it may be very cautiously and 
slowly advanced again, the eye being fixed on the 
manometer. If still no oscillations occur it is probable 
that the lumen of the needle is blocked with blood. It is, 
of course, quite possible that this obstruction might be 
cleared away by injecting nitrogen. But the attempt 
would be very risky. In the absence of oscillations there 





can be no proof that the open end of the needle is between 
the parietal and visceral pleura; and while this is uncertain, 
to inject nitrogen is to risk the possibility of gas embolism. 
In such circumstances it is recommended to clear the 
needle by passing in the stylet. But to do this with the 
ordinary Saugman needle is by no means free from danger. 
For with that instrument it is impossible to make way for 
the passage of the stylet without opening communication 
with the external air, which is, for more reasons than 
one, more dangerous than admitting nitrogen. To 
obviate this I have devised a needle with a stylet 
working through an airtight stuffing-box, as in Potain’s 
aspirator. Only in Potain’s instrument the stuffing-box 
simply plugs into the mount of the needle, which rarely pro- 
duces an airtight joint. And besides, it is somewhat apt 
to tumble out at inopportune moments. In my instru- 
ment, therefore, the stuffing-box serews into the mount of 
the needle, with a leather washer to make a perfect joint. 
As supplied by the manufacturer, the stuffing-boxes in 
such instruments are provided with a packing made of 
leather or india-rubber. Leather is dama od by boiling, 
and india-rubber deteriorates by time, so that neither is 
reliable. I prefer a packing made of cotton-wool soaked 
in sterilized vaseline. This is perfectly airtight, and can 
easily be renewed whenever necessary. The leather 
washer for the joint should not be boiled. It may be 
soaked in B.P. glycerine of carbolic acid, not carbolic oil, 
which sterilizes nothing, not even itself. This special 
needle is made by Messrs. Allen and Hanbury of London, 
and by Messrs. Brady and Martin of Newcastle. 

In using this needle, it is convenient to insert it without 
pei the stuffing-box attached, because it is only occa- 
sionally that the stylet is required. It can easily be 
attached, with the needle in sitw, if the occasion to use it 
arises. 

In the absence of such a special needle, rather than use 
a stylet without a stuffing-box, it is far safer, in the cir- 
cumstances just described, to withdraw the needle and 
reinsert it after clearing it thoroughly; or, better still, use 
a fresh needle. The slight additional traumatism of a 
second insertion is far less objectionable than the risks 
involved in making an open communication with the 
external air. 

An abnormality which is at first somewhat puzzling is 
this: In the course of induction of a pneumothorax the 
pressure rises on the admission of a very small quantity of 
gas. But on shutting off the nitrogen and watching the 
manometer, we find that in the course of a minute or two 
it falls again. On repeating the process several times, we 
see that the pressure falls less atter each admission of gas, 
so that eventually there is a permanent rise of pressure. 
I have seen this in three or four cases. In one the fall of 
pressure only took place when the patient took very deep 
breaths. No doubt this is due to gas being admitted into 
a small “pocket” surrounded and limited by adhesions, 
except for a narrow communication leading to a large 
intrapleural space. At the next operation it will be wise 
to attempt to enter this larger space directly. If ausculta- 
tion and percussion do not help us to locate this larger 
space with sufficient clearness « rays may be found very 
useful. Some little care may be needed to distinguish 
between the phenomena just described and the manometric 
signs presented when the needle is in the lung. But in 
the lung there can never be a minus pressure during 
expiration; and the admission of gas will never produce a 
permanent rise of pressure. 








A CASE OF ROTATORY NYSTAGMUS WITH 
RECOVERY UNDER OPTICAL TREATMENT. 
BY 


T. STEWART BARRIE, M.B., F.R.F.P.S.G., 


EXTRA DISPENSARY SURGEON, OPHTHALMIC INSTITUTION, GLASGOW. 





In June, 1914, a girl, aged 7 years, was brought to me on 
account of defective vision. There was a slight con- 
vergent strabismus of the left eye, but the most striking 
objective sign was the presence of concomitant rotatory 
nystagmus, involving both eyes equally, and alleged to 
have existed from birth. The child was very fair and 


‘somewhat deaf, the latter being a sequel to otitis media 


acuta two years before. The visual acuity of each eye 
was 35. 
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After the use of a mydriatic for eight days, retinoscopy 
gave the following results: 
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Glasses were prescribed for constant use, namely: 


Right eye + I. 50 D.C. ax. 80. 
Left eye + O. 75 D.S. + I. 50 D.C. ax. 90. 


On August 17th, 1915, the child was brought again, when 
it was found that the rotatory nystagmus had apparently 
completely disappeared. Confirmatory evidence was 
sought in an ophthalmoscopic examination by the direct 
method; this showed complete absence of oscillation in 
the right eye, with slight lateral movements in the left. 
The visual acuity of the right eye had risen with the 
correction to ;; and partly ,°;, while in the left eye it 
remained as before. The fundus of each eye showed, as 
might be expected, well-marked choroidal vessels. 

The interest of this case is the disappearance of the 
nystagmus under optical treatment. It is true that Sym 
(Diseases and Injuries of the Eye) foreshadows such an 
improvement by the correction of any errors of refraction ; 
according to May and Worth, however, “ infantile cases 
(of nystagmus) are not amenable to treatment, though the 
condition sometimes becomes less marked with advancing 
years ;. the correction of high errors of refraction seldom 
improves vision.” 














Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CALCIUM HYPOCHLORITE SOLUTION AS 

A WOUND DRESSING. 
I HAVE read with interest the article in the Journat of 
July 24th on the antiseptic action of hypochlorous acid, 
by Professor J. Lorrain Smith, M.D., F.R.S.,; and others, 
and think it may interest some of your readers to know 
that for several years I have used a preparation of 
bleaching powder for dressing dirty wounds. As far as 
I can recollect, it is some fifteen or sixteen years since 
I read in the British MeEpicaL JourNAL an article con- 
tributed, I believe, by a Welsh doctor, saying that he 
found a 1 per cent. solution of calcium hypochlorite of the 
greatest value in the treatment of varicose ulcers of the 
leg. Having some difficulty in obtaining this, I prepared a 
solution of the salt from 3 drachms of bleaching powder, as 
sold in penny packets for domestic use, to which 20 oz. of 
water were added, making a solution of about 2 per cent. 
This is thoroughly dissolved, and after allowing the 
bleach to settle the clear supernatant fluid is poured off 
and is ready for use. 

I have found it invaluable in the treatment of offensive 
sores, especially of tertiary syphilitic ulcers. For these, 
small pieces of lint soaked in the lotion are cut exactly 
the size of the sore, which is filled up level with the 
surrounding skin. A thin layer of cotton-wool is then 
= m9 to equalize pressure under a thin firm bandage. 
While the wound is dirty, the dressing must be changed 
three or four times daily, or oftener if required, but when the 
wound is clean it is sufficient if it be kept constantly moist, 
but on no account must an impermeable covering be 
applied. In the cases in which Dr. Louise McHroy and 
I. have had opportunity of trying it we have found it 
entirely satisfactory. 


Hépital Bénévole 301, Chanteloup, 
Troyes (Aube), France. 


L. STEWART SANDEMAN. 


CEREBRO-SPINAL CONTACTS. 

THE urgency of adopting some simple method in the 
treatment of contacts and others liable to infection by 
the germ of cerebro-spinal meningitis impels me to 
write suggesting an easy and, I hope, efficacious method 
of dealing with the problem—namely, inversion douching 
_of the nose and naso-pharynx, as used by rhinologists, in 
lieu of spraying. The method is as follows : 


.castration. 








The patient is placed in the supine position, the 
shoulders parallel with the end of the stretcher or 
couch (or. rolled up knapsack), the head hanging vertically 
down, the neck muscles being relaxed to allow of this, so 
that the plane of the anterior nares is parallel with the 
ground, somewhat in the position in which some surgeons 
operate for post-nasal growths. The patient is now told 
to open the mouth, and to continue breathing through the 
mouth for the rest of the operation. — 

The sclution to be used (say, for example, sanitas one 
part to five parts of warm normal saline solution, or 
potassium permanganate 1 in 1,000 in warm normal 
saline solution) is now poured into each nostril’ from 
some vessel with a lip, or from a douche-can with a 
rubber tube connexion, till the nose and naso-pharynx 
are filled with the solution, which will then overflow. 
Breathing comfortably through the mouth, the solution 
can now be retained from five to twenty minutes with 
practice. 

The patient, when finished with, is told to turn quickly 
on his side, and the solution flowing out from the nose, is 
received into a vessel containing antiseptic solution. 

Only two points need to be remembered: (1) Keep the 
head hanging as vertically as possible, else the solutions 
will flow down on to the base of the tongue and epiglottis 
and cause coughing; (2) the same result will happen if 
there be any attempt at nasal inspiration. 

There is an obvious superiority in this method over that 
of spraying. As a spray falls on a vertical surface, those 
drops falling on the highest portion begin to roll down at 
once under the influence of gravity, their contact with that 
part being only momentary ; also, a spray cannot penetrate 
and cover every part of the nose cavity and naso-pharynx, 
whereas by filling up the nose the whole interior is in 
contact with the solution almost at once, and as long as 
the head is kept in the correct position. Again, the 
necessity for the use of a spray, which is liable soon to 


. get out of order, is done away with. 


H. F. Suorney, M.D., F.R.C.S. 
Adelaide, South Australia. 


COMPLETE AVULSION OF TESTIS. 

On August 26th, 1915, whilst acting as locumtenent for 
Dr. John Kirkwood, Kengal. Rise, N.W., I was called to see 
a boy, C. C., aged 10 years, who had met with an accident, 
through falling from the branch of a tree on to an iron 
railing. I found an elliptical wound in the right scrotum, 
extending from the level of the spine of the pubes to nearly 
the base of the scrotum, and also some laceration of the 
inner side of the right thigh. After thorough cleansing of 
the scrotal wound, examination showed that the right 
test's was absent, and there was no trace of the spermatic 
cord on that side; the wound was thoroughly cleaned, the 
edges trimmed and brought together, and dressings applied. 
The following day the mother produced the missing testicle, 
which she had found in the boy’s trousers (removed before 
I saw him). Attached to it was two inches of spermatic 
cord and some cotton lining from the inside of his trousers. 

The scrotal wound is gradually healing, and so far the 
boy does not seem much the worse for his involuntary 
There was a small amount of haemorrhage 
only, and very little shock. 

Norman Macpona.p, M.R.C.S.Eng., L.R.C.P.Lond., 


London. Lieutenant R.A.M.C, 





PUTTING THE TONGUE BEHIND THE 
SOFT PALATE. 
Some weeks ago a patient came to see me complaining of a 
muco-purulent discharge from his nose, which he said he 
thought was due to nasal polypi. I examined his nose and 
throat, and could find nothing more than a post-nasal 
catarrh; however, he was not satisfied, and said he was 
certain that he had polypi because he could feel them. On 
my asking how he could do so, he at once put his tongue 
right up behind his soft palate into the naso-pharynx’; he 
said he could then feel a ridge in the middle and a soft 
mass on each side (no doubt the posterior ends of the 
turbinates), which he thought were polypi. The appear- 
ance on looking into his mouth during this manoeuvre was 
most peculiar; the soft palate was bulged forwards, and tho 
tongue pushed up so far behind it that the uvula was in 
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contact with the fraenum linguae. I showed the case to 
four of my colleagues here, and as none of them had ever 
scen or heard of anyone who could perform this feat, 
I thought it might be of interest to put it on record. 

F. O. Stepman, M.D.Lond. 


Hong Kong. 








Reports 


ON 
MEDICAL AND SURGICAL PRACTICE IN 
HLOSPITALS AND ASYLUMS. 





BRISTOL ROYAL INFIRMARY, 
A CASE OF TETANUS: RECOVERY. 


(By A. Cotsy Trneey, Lieut. R.A.M.C., M.R.C.S., etc., 
late House-Surgeon.) 


On January 5th, 1915, the patient, a carrier aged 39, had 
his right foot crushed by a heavy log falling on it. 

On admission to the infirmary he was found to have a 
deep wound on the dorsum of the foot, beginning at the 
cleft between the big and second toes, and extending 
upwards about 4 in. There was a comminuted fracture 
of the first metatarsal and proximal phalanx of the big 
toe, the bones being broken into small fragments. The 
second metatarsal was also fractured in one place. A 
general anaesthetic was administered. All loose pieces 
of bone were removed and the wound swabbed with 
1 in 20 carbolic. The skin wound was closed in part 
and a rubber tube put in for drainage. 

On January 9th the wound was very septic, and the foot 
was kept for several hours in a lysol bath daily until 
January 19th. On January 12th the big and second toes 
were found to be becoming gangrenous, and were ampu- 
tated under a general anaesthetic. 

At 6.30 a.m. on January 19th the patient found that his 
jaw was stiff, and he was unable to eat any breakfast. On 
examination marked trismus was found ; the teeth could 
only be separated half an inch; risus sardonicus was 
present. No pain was complained of. At 10.30 a.m. 
3,000 units of antitetanic serum were given intravenously. 
The serum was not repeated. Subsequently the patient 
was given 15 minims of a 3 per cent. solution of carbolic 
acid every four hours. He was nourished on fluids only. On 
January 23rd the trismus was worse, and the patient could 
only separate his teeth a quarter of an inch. Marked rigidity 
of the muscles of the back and abdomen was present. The 
. patient became very depressed about his condition. On 
January 24th the carbolic injections were increased to 
20 minims every four hours. 

On January 27th the nurse reported that the patient 
had a severe spasm at 8.40 a.m.; it lasted about five 
minutes, and in the course of it he became very cyanosed. 
He had another marked spasm in the evening of the same 
day, but it only lasted a few seconds. The carbolic injec- 
tions were increased to 30 minims every four hours. At 
night 40 grains of chloretone in 4 0z. of olive oil were 
given per rectum. The patient passed a comfortable 
night. The same dose of chloretone was repeated on 
January 28th and 29th. The patient had no more severe 
spasms. On January 31st the jaw muscles began to relax 
and he was able to feed himself. On February 3rd he 
was able to protrude his tongue and was generally better. 
On February 5th the carbolic injections were stopped. 
‘The treatment did not at any time cause carboluria or 
other signs of poisoning. The temperature remained 
subnormal throughout. On February 16th the patient 
was discharged. The wound on the foot was then in a 
healing condition. 

Although it would certainly be rash to attribute recovery 
in a case of tetanus to the method of treatment : adopted, 
yet one may perhaps be allowed to infer that the injections 
of carbolic acid .cut short the duration of the disease, 
seeing that the patient was free from all discomfort four- 
teen days after the onset. The chloretone was very useful 
as a sedative when the symptoms were most severe. 

The case illustrates the uselessness, where tetanus 
organisms are concerned, of employing 1 in 20 carbolic for 
the purpose of cleansing wounds. 

I am much indebted to Mr. Rendle Short for permission 
to publish the details of this case. 

Lb 





RK ebielus. 


INJURIES TO JOINTS. 

Tue publication of a series of Oxford War Primers has 
been commenced by the issue of five volumes—three on 
surgery, one on medicine, and one on the training of 
stretcher-bearers. The general object of the series has 
been well expressed by Major Rosert Jones with par- 
ticular application to his own subject in the preface to his 
book on Injuries to Joints. “The object of this little 
book,” he says, “is to attempt to give some help in the 
diagnosis and treatment of injuries of joints in a form 
which will be useful to the hundreds of practitioners who 
have left the quiet paths of private practice for the more 
eventful career of military surgery.” 

Major Robert Jones’s volume is one of the most valuable 
contributions to surgery so far produced by the war. It 
will be of the highest value to the military surgeon but of 
almost equal value to the civil practitioner, for, as a 
practical surgeon of long experience has observed to us, if 
the volume were to be thoroughly studied by every house- 
surgeon, not a little disability, temporary and permanent, 
would be prevented among the industrial population. 

The book falls into two parts—the first five chapters in 
which general principles are discussed, and the remaining 
six in which they are applied to particular joints and parti- 
cular varieties of injury. It is to the first five that ye would 
particularly direct attention, because if their signiffeance is 
fully grasped the rest becomes easy to any man trained in 
the practice of modern surgery. No doubt a great many 
readers will search the book for practical “tips,” and they 
will find them in plenty. But if they adopt them without 
understanding the why and the wherefore they will, we 
are sure, disappoint the author, who is always careful to 
explain the aim and object of everything he recommends to 
be done. Moreover, no two cases are quite alike, and 
unless the reason is understood the application may fail. 
The author is always asking the young surgeon to use his 
knowledge of anatomy, physiology, and pathology, and his 
common sense. The science without common sense is no 
good, neither is common sense without science. Their 
combination make up the whole art and mystery of the 
management of joint injuries, from a common sprain or 
tennis elbow to a severe gunshot wound. 

In the first chapter, which contains an outline of general 
principles, it is said that the practitioner’s two chief diffi- 
culties are to decide what is the most appropriate imme- 
diate treatment, and when and how to commence moving 
the injured joint, especially after the more serious injuries. 
The solution of the first, we are told, is found in accurate 
diagnosis of the injury, and in forming a clear idea of the 
mechanical and physiological factors which enter into the 
processes of repair. As an illustration, an ordinary sprain 
of the ankle, caused by jumping on to the edge of a clod of 
earth and violently twisting the foot inwards, is taken. 
The surgeon finds that, though the ankle is very painful, 
it will bear gentle but firm handling. The history points 
to an injury about the external malleolus, and the in- 
ference is that there is a rupture of one of the three slips 
of the external lateral ligament of the ankle, or perhaps 
an avulsion of a scale of bone from the tip of the malleolus, 
which, though technically a fracture, is for all practical 
purposes a sprain. Pressure with the finger over each 
division of the ligament in turn will find a point of 
extreme tenderness, and so the exact nature of the injury 
is located. The treatment carried out should be with the 
definite object of getting the torn ends of the ruptured 
ligament to unite by first intention—that is to say, by 
immediate rather than by delayed union. By appropriate 
simple treatment it must be made impossible for the 
patient to put tension on the torn ligament when walking, 
but the foot must not be kept fixed, for “ the physiological 
exercise of the foot will prove a better stimulus to the 
normal processes of circulation and repair than even the 
best massage.” ; ; 

Movement, he says, is always bad for an actively in- 
flamed tissue, using the term “inflamed” to mean tissue 
actively hyperaemic as the result of a lesion, such active 











1 Injuries to Joints. By Robert Jones, Ch.M., F.R.C.S.E. and L., 
Director of Military Orthopaedic Hospital, Liverpool, etc., Major 
R.A.M.C.(T.). Oxford War Primers. London: H. Frowde, and 
Hodder and Stoughton. 1915. (Feap. 8vo, pp. 189; 29 figures. 3s. 6d. net.) 
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hyperaemia being part of the process of healthy repair. 
Speaking on the starting pains of injured bones and joints, 
he says that when a patient is awake and the injured part 
is not completely fixed, he unconsciously keeps it at rest 
by means of his muscles—a nerve-muscle effort which is 
in itself exhausting. When the patient falls asleep his 
nerve-muscle system sleeps also; the injured part deprived 
of the muscular guard moves, a spasm of pain ensues, then 
a reflex contraction of the muscles, which again causes 
pain, and the patient is awake. Such starting pains, 
therefore, are proof to the surgeon that he has failed to 
attain efficient fixation. : 

With regard to permitting voluntary movement, Major 
Jones lays down the general principle that pain is the index. 
Pain is Nature’s method of controlling voluntary movement 
which may be harmful, so that early active movement 
which causes no pain can seldom be harmful, and is often 
beneficial. Therefore, fix a joint so that the one particular 
harmful movement cannot be performed, The harmless 
movements will make for good nutrition and rapid repair. 
Passive movement performed by a second person, regard- 
less of warnings by pain, should never be resorted to unless 
the surgeon kuows exactly what he wants to do and why. 
It should be limited to forcing a free path for movements 
obstructed by adhesions. When these are broken down 
under an anaesthetic the process should be thorough and 
carried out by one firm movement; afterwards the joint 
should be put through its full range of movement once 
a day, and once only, until the patient can perform the 
movement voluntarily. “I would again emphasize the 
fact that repeated to-and-fro movements are liable to 
cause unnecessary damage, increased reaction and effusion, 
and an increase of pain.” 

The author then goes on to consider pain and stiffness 
in relation to diagnosis and treatment, and lays down 
two general rules, which are: “(1) Pain on movement 
in every direction suggests a lesion in the joint or 
in parts intimately connected with it; (2) Freedom 
of movement in one or more directions, but not in all, 
suggests a lesion of some groups of structures outside 
the joint proper.” Again and again he insists on the 
necessity of gentle handling both in diagnosis and 
treatment. He points out the dangers of too early 
or too rough pass ve movement in connexion with 
fibrous cicatrices in soft parts, aud says that the same 
doctrine applies evcn more strongly where the process 
of repair includes ossification. In a case of fracture into a 
joint or of a bullet having traversed the joint aud ploughed 
up the osseous cartilages, the line of treatment must be 
directed towards obtaining healing of the breach cf surface 
on each bone se} a ‘ately and allowing the union from one 
to the other to be as slight as possible. When sufficient 
time has elapsed for repair to hive commenced slight 
movement should be allowed. “ Pait of the treatment of 
ununited fracture of a long bone is to manipulate the seat 
of fracture roughly, so as to produce fresh exudation and 
vascular activity and to excite osteogenetic processes. It 
is therefore obvious that violent movements of a joint, 
instead of securing non-union between opposing surfaces, 
may have the opposite effect.” 

The last chapter of this part of the book deals with 
contraction of scar tissue and compound injuries about 
joints; and here again the author insists that the surgeon 
must take a long view and not be satisfied in securing an 
early healing of the wound if that is attended by the 
serious disadvantage of leaving the limb in an awkward 
position. In the remainder of the book injuries of the joints 
of the upper limb, of the spinal column, of the joints of the 
lower limb, and of the ankle-joint and foot, are separately 
discussed, and the treatment of various conditions fully 
explained. 

The book, as has been said, is full of tips. One is the 
us? of a pad in ce:tain conditions, as, for instance, in dis- 
location of the outer end of the clavicle upwards, con- 
sisting of many folds of sticking plaster, sticky side out. 
Such a pad adheres to the skin, does not shift, and acts 
as a.local splint. Another tip is the “contrast bath,” 
depending on the same principle as the alternate hot and 
cold douche so useful in many chronic conditions of muscles 
and joints. All that is required are two buckets, one with the 
hottest water the patient can bear, and the other with the 
coldest that can be procured. The foot or wrist is plunged 
first into the one and then into the other as fast as the 
paticnt can change them, for five or ten minutes. “The 





effect is to cause the small vessels to dilate and contract 
rapidly. The treatment thus acts as a species of 
gymnastics for the muscles in the vascular walls. Besides 
relieving the pain the result is an improvement in the 
physiological efficiency of the tissues at fault. This is not 
achieved to anything like the same extent by hot air and 
the various electric treatments.” 

But the book is also full of aphorisms, though the author 
is too modest to set them out in that form. Such a one is, 
speaking of treatment after adhesions have been broken 
down, “The passive movements should be carefully regu- 
lated, the active should be unlimited.” Others are: “So 
long as callus is tender on pressure or manipulation, it is 
safe to say it is not too hard to be twisted or forced by 
manipulation so as to adjust an erroneous or imperfect 
reduction.” “Fully matured fibrous tissue has no more 
tendency to contract than any other tissue, and as a scar 
takes a long time to become composed of fully matured 
tissue, extension of the scar must be prolonged.” “The 
bandage in the hands of the surgeon is an important part of 
the apparatus for retaining the joint in the required 
position. The bandage is not a mere means of keeping a 
dressing in position, but should be regarded as a modified 
splint.” 

The volume is well printed on a small octavo page with 
rounded corners and bound in a serviceable khaki limp 
cloth. The only quarrel we have with the publishers is 
that they have used heavy glazed paper fatiguing to the 
eyes, and so thick that the volume is twice as bulky as it 
need have been. The answer will probably be that the 
thick, glazed paper has been used for the sake of the 
illustrations—reproductions of photographs which are 
quite well done. Buta thin paper would have been much 
more fitted to meet service conditions, and this ought to 
have been the primary consideration. Its use would have 
necessitated drawings instead of photographs, and good 
drawings are, of course, more expensive than photographs, 
but it is a pity to spoil the ship for the sake of a ha’porth o’ 
tar. <A senior officer of the Army Medical Service recently 
asked us why publishers used heavy, glossy paper, and 
quoted uncomplimentary remarks of railway men who had 
to handle his baggage. The reason is, we have no doubt, 
that given above, but why should not the Oxford Press set 
an example by using Oxford India paper, more especially 
in an enterprise which must have appealed to the 
patriotism of the distinguished authors who have writtcn 
these primers for it ? 
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DURING the last 200 years Russia has learned much from - 
Germany, and suffered much. Peter the Great’s ambitious 
schemes for the regeneration of Russia and the reorganiza- 
tion of her government, at the beginning of the eighteenth 
century, came before the Russian people were ready for 
them. Accordingly, when he needed men of education 
and ability to carry out his will unhampered by any con- 
nexion with the order of things he wished to destroy, 
Peter fell back on the German barons of the recently con- 
quered provinces of Esthonia and Livonia. In this way 
the German ruling class got a footing in Russia, and their 
power and activity have spread there ever since. How far 
this has been to the detriment of Russia is made plain in 
DE WESSELITSKY’s pamphlet on Russia and Democracy,? a 
little book that should be read by all who are interested 
in the past and future development of our great ally. 
German princes and German States are here shown to have 
used Russia indifferently as stalking horse, whipping boy, 
and milch cow for more than two centuries, constantly 
retarding her progress on liberal lines, constantly plunging 
her into war and rebellion, by advocating a reactionary 
policy. The author gives good historical reasons for 
believing that the complete de-Germanization of Russia is 
the only safeguard for her future independence and 
progress. 


The seventh edition’ of HUTCHISON and COLLTER’S well 
known Index of Treatment has recently appeared, and 
within cight years of the issue of its first edition; no 


2 Russia and Democracy: The Germar Canker én Bussia. By GC 
de Wesselitsky. With a preface by H. Cust. London: Published fuc¢ 
the Central Committee for National Patriotic Organization by W. 
Heinemann. 1915. (Demy 8vo, pp. 104. Is. net.) : 

3 An Index of Treatment. By Various Writers. Edited by R. 
Hutchison, M.D., F.R.C.P., and J. Sherren, F.R.C.S. Seventh edition, 
revised and enlarged. Bristol: J. Wright and Sons, Limited ; 
London: Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 1915. 
(Demy 8vo, pp. 1159; 78 figures. 21s. net.) 
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further witness to the merits of the book need be required. 
The new improved and enlarged edition appears without 
the name of Mr. Collier on its title-page; Mr. Collier’s 
place as editor has now been taken by Mr. SHERREN. All 
the articles have been thoughtfully revised, and in many 
cases they have been rewritten ; several new articles have 
been added, including an account of radium-therapy by 
Dr. Hayward Pinch, and an essay on the treatment of the 
psycho-neuroses by Dr. Crichton Miller. Except in the 
headlines, a new fount of type has been used throughout 
the volume, which gains considerably in clearness and 
ease of reference as a result. Comparison with the sixth 
edition, published four years ago, shows that a consider- 
able amount of judicious pruning has been carried on 
throughout the book, which has none the less increased by 
a hundred pages. We cannot do more than recommend it in 
terms of high laudation ; it is a volume that should be in 
the hands of every practitioner of medicine. 


The title, Medical Annual Synoptical Index to Remedies 
and Diseases, 1905 to 1914,4 explains both itself and the 
want that it supplies. A list of drugs has been added, 
giving the doses in imperial and metric measure, in accord- 
ance with the British Pharmacopoeia, 1914, and indicating 
the alterations which have been made. There is also an 
article comparing the measures of the British Pharma- 
copoeia and the Apothecaries’ Scale. The editor defends 
the older method, and is not afraid of declaring that the 
metric system is ill-adapted for dispensing the small quan- 
tities of which the medicinal doses consist. The metric 
system is universally used on the Continent for scientific 
calculations, but the editor maintains that it should not 
be argued that medical prescriptions should follow the 
same lines. That argument is based on the false hypo- 
thesis that a medical prescription involves calculation. 
We are further reminded that the Americans, both a 
scientific and a practical people, use the decimal system for 
commercial purposes, while, on the other hand, apothe- 
caries’ weight is employed for prescribing because it is 
more simple and admits of greater accuracy. 





CIVIL PRACTICE TO-DAY IN FRANCE. 
EXPERIENCES OF AN ANGLO-FRENCH PRACTITIONER 


Tue declaration of war found our season in full swing, but 
from one day to the next two out of three of my fellow 
practitioners under 42 had disappeared without any leave- 
taking formalities. Of the remainder, five out of eight 
were elderly, not to say aged, men, not addicted to general 
practice. Of the outlying villages within a radius of 
tifteen miles many were, and still are, wholly deprived of 
medical assistance except such as is obtained from this 
centre. When it is borne in mind that many of these 
villages lie high up on the flanks of the mountains at an 
altitude which may be as much as 2,000 ft., the difficulty 
of providing any sort of medical aid in emergencies can be 
imagined, especially as telephonic communication between 
private persons was forthwith prohibited outside urban 
areas. This difficulty, however, was overcome in some 
measure by turning to account the privilege accorded to 
mayors of communes of communicating with each other. 
Within the last month or two this restriction has in great 
measure been removed, subscribers being allowed to 
telephone within the department. On the other hand, the 
proclamation of the state of siege rendered it incumbent 
on every one to obtain a police permit to wander outside 
the district by road or rail; but this restriction was soon 
found to be impracticable, and a number of permanent 
permits were conceded, especially to officials and medical 
men. . 

So much for civil medical practice, but a further 
hindrance presented itself in that the services of every 
valid, though elderly, medical man were enlisted to provide 
staffs for the numerous “formations sanitaires,” or 
auxiliary hospitals for the wounded, who began to arrive 
early in September. There was a great shortage of 
skilled surgical assistance at first, and had it not been for 
the abnegation of an English surgeon, who happened to 
be in the town and consented to remain, the situation 
would have been unenviable both for the wounded and 
for the medical men, few of whom had much experience 
of practical surgery. The work entailed by these hospitals 


4 The Medical Annual Synoptical Index to Remedies and Diseases 
for the ten years 1905 to 1914. Bristol: John Wrightand Sons, Ltd.; 
-London: Simpkin, Marshall, Hamilton, Kent, and Co., Lid. 1915, 
(Demy 8vo, pp. 407. 8s. 6d. net.) 








was heavy, and left the few remaining practitioners little 
leisure to attend to ordinary practice. 

_ These auxiliary hospitals were installed in schools, hos- 
pitals, asylums, and in such of the hotels as were available 
for the purpose. These hospitals comprised from 25 
to 100 beds, and the cost was met in part by a Govern- 
ment allocation of 2s. a head a day, and in part from 
private donations and funds belonging to various Red 
Cross societies. Of this allocation, four-fifths went for 
the maintenance charges, and the remaining fifth was 
reserved for pharmaceutical requirements, dressings, and 
so on, including z rays. The allowance was sufficient in 
respect of hospitals established by Red Cross societies, 
since any shortcomings could be met from their funds, 
but it was a tight fit when no other financial assistance 
was forthcoming, especially when winter brought extra 
expense in the matter of heating. The operating theatres 
had to be organized as best might be, the medical officers 
having to provide all instruments and fittings; this they 
were able to do, thanks only to the generosity of their 
wealthy patients. In certain centres military hospitals 
were organized by the authorities in addition to the 
“ formations bénévoles,” or voluntary institutions. Where 
it was found impossible to provide a civil medical staff, 
doctors from other towns who had been mobilized—that is 
to say, who had been called to the colours—were re- 
quisitioned for the purpose; but all hospitals, civil or 
military, were placed under the surveillance of a military 
medical officer appointed for the district, whose duty it 
was to ensure that the patients were properly attended 
to,*and to see that records of cases were properly kept 
and the returns duly made. 

Considerable hardship was caused by the requisitioning 
of the municipal hospitals, since this meant the exclusion 
of civil cases, both surgical and medical, and considerable 
pressure had to be brought to bear to secure accommoda- 
tion for urgent cases. 

The mayor of this town, a medical practitioner, was one 
of the first to go to the front, and he gladly availed himself 
of my offer, though a foreigner, to act as his locumtenent. 
This was no small undertaking, for, in addition to a large 
general practice, he is public vaccinator for all the sur- 
rounding districts, inspector of epidemics (roughly speaking, 
a sort of medical officer of health with very limited powers), 
inspector of nurslings, and insurance referee. His practice 
extended ten or twelve miles round in a very mountainous 
district, where roads are few and bad. Early in the war 
all valid horses were requisitioned, and soon afterwards all 
private and public motor cars, which, for that matter, 
wonld not have been of much assistance, seeing that all 
the chauffeurs had been sent to the front. One’s only 
resource, therefore, was the cycle or motor cycle ; and inci- 
dentally I should like to bear witness to the inestimable 
services rendered me by my 4-h.p. motor cycle with side- 
car. It climbs anything in reason, costs little to keep up, 
is very robust, and almost as stable as a motor car. 

To one whose professional experience has been limited 
to what I may call seasonal practice—weak chest, rleu- 
matism, gout, and the like—general practice of the class 
with which I was now called upon to deal is apt to be 
rather trying. One gets an urgent call to some isolated, 
picturesquely situated, but inaccessible spot, as likely as 
not late in the evening or early in the morning, with scant 
information as to what is wrong, so that one has to be pre- 
pared for everything. It may be a labour that has baffled 
the resources of the local midwife, or a dislocated hip or a 
perforated gastric ulcer or meningitis. Even when the 
patient has been visited it takes hours to fetch the medi- 
cine or appliances, and the only assistance is such as can 
be rendered by willing but unskilled, and possibly weeping, 
relatives. One difficulty for a foreigner like myself is that 
outside the towns the peasants mostly speak patois, and 
many are quite unable to express themselves in classic 
French. If, however, they persist in talking patois, I reply 
in English, so we get along somehow. 

Not the least of my troubles is prescribing. Under 
ordinary conditions there are several English chemists, 
that is to say, pharmacies provided with British assistants 
who are familiar with British pharmacy, but when the 
Anglo-American visitors fled the country the British 





* By Ministerial order no mobilized medical man is allowed to vo 
appointed to a post in his own district, but the order is one which has 
been evaded on a large scale. 
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assistants followed suit, so that it was no longer possible 
to prescribe British fashion or to order British pharma. 
copoeial preparations. Simre Frerch preparations do not 
correspond to ours, and a¢ the Frerchk Codex contains no 
titrated solutions of alkaloids nor any dilute acids or com- 
pound products, inasmuch, moreover, as liquids are dis- 
pensed by weight and not by volume as with us, pre- 
scribing becomes a delicate and complicated process. If 
we want to order a compound syrup of the plycerophos- 
phates we must order it in detail, and how many of us are 
equal to the task? If we order an infusion we must 
specify the strength, and the same with tinctures. The 
difficulty is enhanced by the fact that drugs are described 
under their French and not their Latin names, so that 
senega becomes polygale, buchu bucco, cinchona quinquina, 
and so on. Last but not least, drachms and scruples have 
to be abandoned in favour of grams and centigrams, 
and however theoretically perfect the metric system may 
be, it is rather tricky in inexperienced hands. 

To give a concrete idea of what my work is like, let me 
describe it. It happens to be the epoch for compulsory 
vaccination and revaccination (paid at the rate of 1 franc 
a head—or, rather, per arm—irrespective of distance). On 
receiving an intimation that I propose vaccinating on a 
given date, the mayors of the various communes issue 
printed notices to that effect. The vaccinations are done 
at tle school buildings or Mairie, usually in the same 
block of buildings, and the schoolmaster (who is usually 
the mayor's secretary) takes down the names. The 
vaccine is furnished to the order of the prefecture by a 
central institute. Careful antiseptic precautions are taken 
to avoid infection, and I may note en passant that even 
the peasants are alive to their importance, and would 
promptly criticize any carelessness in this respect. In 
about a dozen districts I did between eight and nine hundred 
vaccinations. There does not appear to be any prejudice 
against vaccination in France; on the contrary, there 
seems to be an impression that the process is protective in 
the widest sense of the term. 

Advantage is taken of the presence of the doctor in 
these outlying districts to obtain advice, by all and sundry, 
for an average fee of half a crown, or five shillings if a visit 
be necessary. One woman, living in an isolated farm half 
an hour’s walk from the main road, had been in bed two 
days, having “ricked” her side when digging potatoes. 
The abdomen was greatly distended and hard and did not 
move on respiration; she had high fever, and was plainly 
very ill. The tenderness made exploration of the viscera 
impossible, and she gave no history pointing to the nature 
of the mischief. I had her brought down to the municipal 
hospital, where an exploratory operation was done, and 
she was found to have a huge perforated gastric ulcer. 
She was so deeply poisoned that she died on the table. As 
it happened, I, who was to have administered the anaes- 
thetic, arrived rather behind time, so the patient was 
already under ether. When the mask was removed for 
me to apply my Junker’s inhaler (chloroform), I saw that 
she was dying. Now, French surgeons have a dread of 
chloroform, and had I got there in time to administer it, 
the death would assuredly have been attributed to the 
chloroform. The next day I was asked to see a woman 
who had been bitten by adog. The teeth had penetrated 
the back of the hand and had torn out the tendon of the 
extensor indicis in its entirety, together with a fragment 
of the muscle. On my way back I was summoned to an 
old woman who had been knocked down by a. reckless 
cyclist, fracturing the surgical neck of the humerus—a 
diagnosis which I verified next day by the x rays in town. 
The next day I was called 17 kilometres into the moun- 
tains to a youth, 17 years of age, presenting symptoms of 
meningitis. As I had been warned what to expect, I was 
provided with the means of practising lumbar puncture, 
and the cerebro-spinal fluid proved to contain the M. intra- 
cellularis. The father was dispatched to the county town, 
25 kilometres distant, for some serum, which was duly 
injected on several occasions, but the patient succumbed 
ten days later in spite of temporary improvement. I 
reported the circumstances to the prefecture, expecting 
that special inquiries would be set on foot as to the source 
of the infection, but disinfection of the premises was all 





* One can understand the feelings of French surgeons in respect of 
chloroform, seeing that anaesthetics in French hospitals are given by 
the sisters or by any first year's student who happens to be there. 
Obviously in such hands ether is vastly preferable to chloroform. 
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that was thought necessary, no doubt because war con- 
ditions rendered it impracticable todo more. 

Once a month there is an inspection of nurslings in the 
various hamlets. No woman is allowed to take a nursling 
unless she can produce a medical certificate of health and 
a certificate of moral character from the mayor. She is 
then provided with a book with counterfoils on which are 
noted details of the infant’s progress when seen by the 
medical inspectcr, and details of any illness and its treat- 
ment. The annexed certificate is torn out, filled in by the 
medical inspector and forwarded to the prefecture. The 
women assemble in the Mairie (having been duly notified 
of the date and hour), where the babies are undressed and 
weighed and the increase of weight inscribed on a chart. 
They are invited to ask for medical advice if required, and 
any mother inscribed on the list of the Assistance Publique 
is entitled to a consultation gratis. A sheet of tissue paper 
is provided for each baby in order to avoid contact with 
the scales and possible contagion. 

Indigent patients apply at the Mairie for a ticket 
entitling them to one visit or consultation by a local 
practitioner, and the chemist supplies the medicines at 
the cost of the commune—much the same process as 
applying to the relieving officer at home. The visits 
within the town limits are paid—Fr. 1.50 (1s. 3d.)—with an 
allowance per kilometre outside the borough of 4d. on the 
level and 73d. in the mountains. In the latter case the 
patient has to provide the carriage. Country visits to the 
peasantry are paid at the rate of about 1s. 3d. per kilometre, 
carriage fare in addition. 

The privilege accorded by law to wine growers to distil 
a certain (but apparently uncontrolled) quantity of 
alcohol without payment of duty (known as “eau de vie 
de mare,” from the fact that it is made from the “ marc” 
(residues) of the grape), independently of the fact that it 
deprives the Stzte of millions a year of revenue, is the 
cause of much chronic inebriety, consequently one meets 
with many enlarged or cirrhotic livers. Pulmonary 
tuberculosis is also very common, and occupies a large 
space in the mortality returns. At this altitude (nearly 
1,000 ft.) the grape does not ripen, and the wine is there- 
fore horribly tart. This, however, does not affect the 
taste for it, and among the working classes the average 
consumption per (male) head must be between two and 
three quarts a day—quite enough in the long run to deter- 
mine symptoms of chronic alcoholism, since tiie wine 
contains from 6 to 7 per cent. spirit. Drunkenness is 
uncommon, but inebriety, even among the women, is rife. 

The peasants are an intelligent, robustly independent set 
of men, many, probably most, of them owning their farms. 
They work very hard and their women folk share in their 
One consequence of this addiction to outdoor 
work is that they have neither time nor energy to keep 
their houses in order. The latter are simply filthy— 
unwashed floors, blackened walls, and dust everywhere. 
As they have a superstitious horror of fresh air, the 
windows are few and small, and are kept rigorously closed. 
Manure heaps fester at the very door, so that flies are a 
terrible nuisance. This is forbidden by law, but as it lies 
— them to apply the law to each other it is a dead 

etter. 





THE DESTRUCTION OF FLY LARVAE IN 
HORSE MANURE. 


In the Jovurnat of May Ist last (p. 768) an account was 
given of a series of valuable scientific investigations 
undertaken by the Unitetdl States Department of Agyri- 
culture with the object of ascertaining the most suitable 
means for destroying fly larvae in horse manure without 
injury to its fertilizing properties. They had been 
reported in an official bulletin of the department (No. 118), 
and we are now indebted to Dr. F. C. Cook, who has 
charge of this work, for a further bulletin (No. 245), which 
deals with a continuation of these experiments during last 
year. The results of the first series showed that the only 
chemical which fulfilled the necessary requirements of 
being efficient, non-poisonous, economical, non-injurious to 
vegetable life, universally procurable, and easy of applica- 
tion, was ordinary commercial borax. Whilst the Com- 
mission was fully convinced of the efficacy of this 
chemical, if properly used, it is admitted that the recom- 
mendation to limit the dosage of borax to 0.62 Ib. per 
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10 cubic feet of manure, and to apply such treated manure 
to the land at the rate of 15 tons to the acre, in order to 
make certain of no injurious effect on. vegetation, might 
not be universally carried out through carelessness. It 
was therefore thought advisable to try and discover some 
material which would not have this disadvantage. The 
bacteriological, chemical, and entomological investigations 
were carried out as before, except that, in addition, some 
concrete pits were utilized, and cages for collecting flies 
were provided for some of the open pile experiments. The 
substances tested were both inorganic and organic, the 
latter including volatile and non-volatile agents as well as 
some plant materials. Under the first heading arsenical 
dip, chloride of lime, lime sulphur and sulphuric acid were 
used, but the only effective substance coming within the 
requirements was arsenical dip, and this was condemned 
on account of its poisonous properties. The objections to 
chloride of lime are stated to be the large quantity 
required, its action in drawing off ammonia, its probable 
toxic effect on bacteria, the irritating action of liberated 
chlorine, and its high cost. The investigators, therefore, 
turned their serious attention to organic substances, their 
hopes of success being apparently founded on the very 
reasonable argument that, as inorganic applications are 
likely to prove toxic to plants when excess is established 
in the soil, organic substances, on the other hand, if 
volatile, will disappear, or, if non-volatile, will decompose 
and probably assist in forming useful instead of harmful 
compounds. Aniline, in dilutions extending to 1 to 500, 
nitrobenzene, particularly when emulsified with fish oil 
soap, in the ratio of } Ib. to 1 lb., and added to 10 gallons of 
water, and pyridine, 1 to 500, are shown to be effective 
larvicides and apparently harmless to manure, but 
their toxic nature makes them difficult to handle and 
the cost is said to be prohibitive. Beta-naphthol, 
cresylic acid, para-dichlorobenzene, formaldehyde and 
oxalic acid proved very unsatisfactory as larvicides. 
The researches with plant material were found to be the 
most satisfactory. Corn cockle (Agrostemma githago), 
which is abundant in wheat screenings, and agave (Agave 
lecheguilla), which is very plentiful in Texas and Florida, 
were tried on account of their saponin content, and met 
with moderate success, as was also the case with larkspur 
(Delphinium) and stramonium. “ Blackleaf 40,” a strong 
extract of tobacco, ox-eye daisy, and pyrethrum were 
ineffectual. The Commission, however, appears to think 
that the desired success was attained as a result of the 
experiments made with hellebore. The varieties used 
were the white (Veratrwm album) and the green (V. viride), 
the former being an importation from the neighbourhood 
of the Pyrenees, and the latter being indigerous to swampy 
lands in America. Both are used as insecticides against 
root pests. An average of twelve experiments showed a 
larvicidal action of 95.5 per cent.; no ill effects were 
produced on plants or on chickens scratching and picking 
amongst manure so treated, and the substance was found 
to be completely decomposed within thirty days. It 
must be powdered, mixed with water (} 1b. to 10 gallons), 
thoroughly stirred, and then allowed to stand for several 
hours before applying it with a watering-can to the 
manure on removal from the stable. This proportion is 
sufficient for 8 bushels, a liberal estimate of the manure 
yielded daily by a horse being 2 bushels. It is stated 
that the comparative cost works out at 5 or 6 cents 
per lb. for borax, and at 11 cents per lb. for hellebore 
(powdered roots). Such a favourable comparison, how- 
ever, could scarcely be expected to obtain in this 
country, the white variety of root being listed at 
1ld. a lb. for 28 1b. lots, to which must be added the cost 
of grinding, whilst there is practically no difference 
in the cost of borax. There would probably also be con- 
siderable difficulty as regards supply, so that hellebore 
does not seem likely to come into use over here. It 
is recommended that borax should be universally used for 
“the treatment of outhouses, public dumps, refuse piles of 
all kinds, cracks and crevices, floors of stables, and any 
accumulation of organic material which offers. favourable 
place for the deposition of eggs,” but that, in view of care- 
less handling, it “seems best ”’ to use hellebore for treating 
manure. The report contains two excellent photographs, 
showing the economy of larvicidal treatment in reference 
to bulk, an untreated pile being absolutely collapsed and 
disintegrated, through maggot infestation, and a treated 
one being quite unaffected in this respect, 
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The Commission is to be congratulated on the excel 
lent work so far accomplished; the results attained 
clearly show the value of true scientific research into the 
means available for solving the problem of how to deal 
successfully with the. fly pest. Whatever the ultimate 
agent may prove to be, larvicidal treatment has now been 
shown to be both sound and practical, 








MEDICAL DEFENCE UNION. 


Tue annual general meeting of the Medical Defence 
Union was held at the County Hospital, Bedford,-by 
the kind permission of the Board of Management, on 
September 16th, at 4.15 p.m. 

The chair was taken by Sir Jonn Tweepy, LL.D., 
F.R.C.S., the President, and he was supported by members 
of the Council and members drawn from the town and 
county. The attendance was fair, considering the 
numerous professional engagements with which medical 
practitioners are overburdened in consequence of the war 
and the absence of so many on active military service. 
The minutes of the last annual meeting were read, 
approved, and signed. The usual statutory resolutions 
were passed mnemine contradicente, and Sir John 
Tweedy, Dr. Rigden, and Dr. Gunton Alderton, who 
retired under Article 28, but who offered themselves for 
re-election, were re-elected, no other nominations being 
made. 

The report of the Council was approved, and a vote of 
thanks to the President and Council was passed unani- 
mously. The value of the work of the Council is again 
fully proved by the report just issued, and it is satisfactery 
to find that due and important progress has been made. 
The war has increased the duties devolving upon the 
Council, as numerous matters arising out of it have 
required to be dealt with. The adjustment of partnership 
disputes has again been a feature in the work of the 
Union, and several arbitrations have been conducted. The 
Union does not litigate in actions between medical practi- 
tioners apart from exceptional circumstances, the work of 
medical defence being sufficiently onerous in respect of 
protection from the public. 

The report of the Solicitor is interesting and should be 
read by every registered practitioner, who will then realize 
the perils and dangers of medical practice which-should 
be guarded against. The total number of cases placed by 
the Union in the hands of Mr. Hempson during 1914 was 
110, and of these 36 were directed to the support of 
members in actions for libel and slander, either defended 
or instituted on their behalf under circumstances affecting 
their professional honour and reputation. Twenty-two 
concerned actions in which questions of malpractice were 
raised; 5 related to the prosecution of unqualified prac- 
titioners and the suppression of. unqualified practice, and 
47 referred to matters falling within the heading of per- 
sonal and miscellaneous. Of these 47 cases, 21 referred to 
matters arising out of the National Insurance Acts, in 
which legal intervention was necessitated; 9 to the sup- 
port given to members in connexion with appointments 
which they held and where their interests were imperilled ; 
12 to the adjustment of partnership dispute, and 5 were 
cases arising out of inquests, etc. Mr. Hempson gives 
excellent tabular statements in his report showing the 
number of cases placed in his hands since his appointment 
and the actual legal costs involved. It is interesting to 
note that the legal expenditure for fifteen years, during 
which he has held an official position as_ solicitor, 
amounted to nearly £16,000, the average cost per case 
being £174. 

We congratulate Sir John Tweedy, the President, and 
the Council of the Medical Defence Union upon the 
valuable work which they have accomplished and for the 
excellence of the results obtained. Without the assistance 
of societies such as the Union many members of the pro- 
fession would have been very hardly hit in the past; and 
it behoves every registered practitioner to reap the ad- 
vantages of a skilled and efficient organization which will 
protect him in matters affecting his professional life. The 
fact that Sir John Tweedy is the President is a testimony 
in itself to the high status and reputation of the Medical 
Defence Union, and the support which a man of his 
position in the profession affords it is a proof of its worth 
and excellence. 
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THE REPORT OF THE: DRUG TARIFF 
COMMITTEE. 

AN outline of the long-expected report of the Depart- 
mental Committee on the Drug Tariff is published in 
the SupPLEMENT for this week ; its recommendations 
were published in full in the SuppLement for last 
-week, p. 131. The Committee consisted of Sir Row- 
Jand Bailey, Chairman ; Dr. John Adams, Member of 
the Council, and Dr. Alfred Cox, Medical Secretary, 
British Medical Association; Mr. James P. Gilmour, 
Member, and Mr. W. J. Uglow Woolcock, Secretary, 
Pharmaceutical Society of Great Britain; Dr. J. F. 
Tocher, Aberdeen ; Mr. R. V. Vernon of the Treasury ; 
and Mr. §. P. Vivian, Assistant Secretary of the 
Insurance Commission, England. Broadly speaking, 
its report is a complete justification of the attitude 
which the British Medical Association has taken up on 
‘béhalf of the profession in respect of the drug tariff. 
“After reading the memorandum of evidence put in” by 
the witnesses for the British Medical Association and 
.the conclusions of the Committee, one is bound to 
infer that the evidence of the Association has had-a very 
marked effect on the mind of the Committee. The Asso- 
‘ciation pointed out that the present tariff was so com- 
plex and so full of anomalies and inconsistencies, that 
‘it seemed quite impossible to deduce any definite prin- 
ciples en-which-it might be supposed to have been 
based. Even the ostenstble guiding principles set forth 
in the preface to the tariff were so freely departed from 
‘on every page that they proved unworthy of the name 
‘of basie principles. This charge against the tariff 
is fully borne’ out by the Committee, which admits 
‘that “the effect of the system may almost be said to 
show a different rate of charge on every particular 
quantity of every particular drug. It has rendered 
the tariff incapable of proper adaptation to meet the 
needs of changing circumstances. Assuming that the 
ultimate yield of the tariff, when originally con- 
structed, was fair, the fact remains that the yield, 
being the net resultant on balance of a large number 
of varying circumstances, could only continue to be 
fair so long as the circumstances were unchanged. 
The original balance, being based not upon any con- 
stant law but solely upon the circumstances of 
prescribing by practitioners at some particular time, 
would be destroyed as soon as those circumstances 
altered. This, we believe, has, in fact, happened; and 
we are satisfied that the habits of practitioners in 
prescribing have been modified and are likely still to 
be modified to such an extent as to render inaccurate 
any calculations based upon the nature of those habits 
at any given time.’ The Association also pointed 
out that the system was so chaotic that on a single 
prescription it was possible that the chemist might 
gain a profit at seven points: (1) The discount he got 
from the wholesale cliemist. (2) The percentage profit 
on the primary price in the tariff. (3) The additional 
percentage profit on smaller quantities than the ounce. 
(4) The profit obtained by levelling up fractions to the 
next halfpenny. (5) Profit derived from the fact that 
one halfpenny was the minimum charge per ingre- 
dient. (6) Dispensing fee. (7) Emulsifying fee. 





The Association’s plea was not so much that the 
profit gained by the chemist was exorbitant as that 
the system was too complex and illogical for the real 
state of affairs to be revealed except by an elaborate 
actuarial calculation. It was pointed out that the 
medical profession was asked to economize so as to 
keep the drug bills down to a reasonable level, but 
that owing to the anomalies of the tariff a practi- 
tioner who was an economical prescriber in his own 
surgery might appear to be very extravagant with his 
insurance patients on the same prescriptions ; that 
economy depended not only on the items ordered but 
on a detailed knowledge of a whole series of com- 
plicated and arbitrary. details cf the official taviff. 
The Association’s plea for a sharp and clear demarca- 
tion between the cost price of drugs te the chemist 
and his reasonable and adequate trade profit and pro- 
fessional dispensing fee has been conceded in its 
entirety. The Committee proposes to sweep away the 
whole of these complexities and inconsistencies and 
to reduce the pricing of a prescription to two items: 

(a) The bare cost of the drugs calculated to two 
places of decimals of a penny. The Association had 
asked for the substitution of the nearest single place 
of decimals instead of a gradation to the nearest 
halfpenny. 

(6) The dispensing fee, which is caleulated on the 
time and skill required in dispensing the various types 
of prescriptions, plus a fixed allowance per prescriptior 
of o.8d. for establishment charges. 

The establishment charges must cover the rent, rates, 
taxes, non-professional assistance (professional assist- 
ance is paid for in the dispensing fee proper), lighting, 
heating, corks, labels, wastage, packing expenses, etc., 
as far as they are properly chargeable to the insurance 
dispensing part of the business. The Association 
witnesses took the line that they could not judge what 
percentage of trade profit the chemist might reason 
ably expect to make, not having the necessary data 
in their possession. The Committee, basing itself 
on the results of an investigation made by a firm 
of chartered accountants, has determined what it 
considers a proper establishment charge on the 
basis of the profits obtained for this class of work 
before the commencement of medical benefit. This 
investigation led to the figure of o.8d. per prescription, 
which figure allows a very slight increase on the 
trade profit formerly obtained without taking into 
consideration the increased turnover. It is interest- 
ing to note that the three members of the Committee 
with pharmaceutical interests dissent from the 
amount allowed for the establishment charges, 
without, however, giving any indication as to what 
the figure should be. It is to be regretted that the 
members of the Committee should not have been 
united on this matter as on nearly all others, seeing 
that the point in question is one which could only be 
settled by an investigation such a3 that promoted by 
the Committee and carried out by Messrs. Peat, a 
firm of standing in business circles. In Appendix VII 
of the report is a table of calculations made by Messrs. 
Peat, showing how the chemists’ remuneration would 
have been affected had the tariff charges now recom- 
mended by the Committee been in force since the 
inception of medical benefit. Examination shows 
that the total drug bills may be expected to be re- 
duced by 18 per cent. if the habits of doctors as 
regards prescribing remain as they were in 1913-14. 

The Committee’s scale of dispensing fees seems to 
be more rational than the present scale. Those pro- 
cesses which take up a great deal of time are paid for 
generously, while others are reduced in price. The 
most important point of all is that every act of 
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dispensing is paid for, whereas on the present 
system pills, capsules, confections, lozenges, oint- 
ments, blisters, tablets, suppositories, etc., included in 
the list carry no dispensing fee. . All drugs of any sort 
will, at any rate, carry a dispensing fee of 1d. ex- 
clusive of the establishment charge, while stock 
mixtures or other liquids stocked in bulk will carry 
14d. Extemporaneously prepared mixtures and other 
liquid preparations will take a dispensing fee of 2d. 
independent of quantity. The extra dispensing fee 
for large bottles is thus abolished. On the whole it 
may be said that the chemist will exchange a some- 
what high account which must be always delayed in 
payment and may never be paid in full, for a 
moderate bill which can be paid directly and which 
he is absolutely certain of receiving in full. He will 
also save an immense amount of difficult clerical 
labour in the pricing of his prescriptions, since this is 
to be done by the expert staff of the Insurance Com- 
mittee. One further advantage gained by the chemist 
will be that he will no longer be financially interested 
in the method of prescribing, and therefore will. no 
longer have the odium and trouble of initiating pro- 
ceedings against practitioners under the obnoxious 
Regulation 40. 

The whole report reflects great credit on the 
members of the Committee, who have successfully 
attacked a financial and administrative problem of 
great complexity, and have extracted order out of 
chaos, with an obvious desire to bring forth a settle- 
ment which shall be just and equitable to all parties 
concerned. 








TREATMENT OF CEREBRO-SPINAL 
SYPHILIS BY MERCURIALIZED 
my SERUM. aaa 

THE resistance of tabes, tabo-paralysis, and general 
paralysis to antisyphilitie treatment has-long been 
the despair of the syphilologist and the neurologist. 
It is true that in cases which are not too far advanced 
some improvement occasionally occurs after intense 
mercurial treatment, but the great majority of cases 
are not amenable to antisyphilitic drugs when 
administered by any of the ordinary routes; indeed, 
some authorities have stated that these conditions are 
made worse by such treatment. Tabes, tabo-paralysis, 
and general paralysis were therefore regarded as 
parasyphilitic affections, and, although syphilitic in 
origin, beyond the scope of antisyphilitic treatment. 

The discovery, by Noguchi and others, of the 

Spirochaeta pallida, in its typical form, in the brain 
of general paralytics and in. the spinal cord of 
tabetics threw a new light on the pathology of these 
affections and gave cause for hope for further success 
in treatment. It appears that they must now be 
regarded as cases of true cerebro-spinal syphilis and 
not — parasyphilis.. Mott introduced the term 
“parenchymatous syphilis” to distinguish them 
from cerebro-spinal syphilis of vascular origin. To 
explain the failure of mercury and arsenic to influence 
parenchymatous syphilis, when introduced by the 
usual routes, it has been suggested that the cells 
covering the choroid plexus exercise a selective action 
and do not allow these drugs to pass from the general 
circulation to the cerebro-spinal fluid. The method 
of direct intraspinal treatment introduced by 
Marinesco was founded on this hypothesis. Both 
a dilute solution of neo-salvarsan and serum taken 
from a patient after intravenous injection of salvarsan 
or neo-salvarsan have been used. The latter method 
is assumed to depend on the presence of antibodies in 
the serum, produced by the preliminary intravenous 





injection of salvarsan, since the amount of original 
or altered salvarsan present in the quantity used for 
intraspinal injection must be infinitesimal. Owing to 
the irritation caused by direct injection of the arsenical 
preparations treatment by “ salvarsanized serum” 
has obtained most support. Swift and Ellis of New 
York, in 1912, tried this method in cases of tabes, and 
in the following year Robertson of Edinburgh used it 
in general paralysis. Since then intracranial injections 
have been tried in general paralysis. 

The results of treatment by salvarsanized serum in 
parenchymatous syphilis are doubtful, although 
temporary improvement has been reported by several 
observers. The question naturally arises whether 
better results could not be obtained from the use of 
intraspinal injections of mercurialized serum or some 
preparation of mercury. This question has recently 
been studied by C. M. Byrnes, of the Johns Hopkins 
University, who, after a year’s unsatisfactory experi- 
ence with salvarsanized serum, has devised a method 
of treatment by what he terms “ mercurialized 
serum.’ In the preparation of his. serum Byrnes 
employs albuminate of mercury, for the reason that 
this is the form in which mercury is supposed to exist 
in the blood after ordinary mercurial treatment. When 
an inorganic salt of mercury comes. into contact with 
albumin coagulation occurs with the formation of 
albuminate of mercury. This is soluble in excess of 
albumin, so that the addition of more serum forms a 
clear solution. It was found that approximately 
0.02 gram of mercuric chloride solution added to 2 ¢.em. 
of serum caused complete precipitation, and that 
4c.cm. of serum was required to dissolve the pre- 
cipitate. . Thus 6 c.cm. of serum will hold 0.02 
(1 grain).of mercuric chloride converted to albu- 
minate in solution, a larger quantity than is 
required for therapeutic purposes. After experi- 
menting with very small doses, Byrnes found that 
0.0013 gram (,/; grain) or even 0.0026 gram 
zi; grain) could be given safely. The technique 
is as follows: (1) Sufficient blood is withdrawn 
to yield from 12 to 30 c.cm. of serum; this is 
centrifuged and the serum removed; (2) 1 ¢.cm. of 
a solution of mereuric chloride in distilled water, 
made to contain 0.0013 gram to 1 c.cm., is added to 
12 c.cm. of serum; (3) to the serum thus prepared 
is added salt solution up to 30 c.em., if diluted serum 
is to be used; if a concentrated solution is required 
this is omitted ; (4) the mereurialized serum is heated 
to 56° C. for half an hour; (5) lumbar puncture is 
performed with the patient in bed; pressure readings 
are taken andthe spinal fluid withdrawn till the 
pressure falls to 30mm. The serum is then adminis- 
tered by gravity at body temperature, and the foot of 
the hed raised. 

Byrnes has used this method in 32 cases, comprising 
13 of tabes, 14 of general paralysis, 2 of tabo-paralysis, 
and 3 of cerebro-spinal syphilitic meningitis. In tabes 
there was improvement in the gait and also in the 
gastric and bladder symptoms. Some cases of 
general paralysis were also improved, and in one case 
of tabo-paralysis the grandiose ideas are said to have 
disappeared, and the mental state of the patient to 
have become apparently normal. Favourable results 
were obtained in the cases of meningitis. The dimi- 
nution in cell elements of the cerebro-spinal fluid was 
more rapid than after treatment by salvarsanized 
serum. 

It will be noted that Byrnes’s method by “ mercurial- 
ized serum” differs from that by “salvarsanized 
serum” in that it consists of direct treatment by 
means of a preparation of mercury dissolved in serum, 
instead of indirect treatment by serum containing 
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hypothetical antibodies. In this respect if would 
appear to be the more rational form of treatment, 
for the quantity of mercury present in serum with- 
drawn from a patient after intense mercurial treat- 
ment has been found: to be quite insignificant, and 
the amount of antibodies present in such serum must 
be problematical. It also has the advantage of being 
a simpler procedure, since it avoids the preliminary 
intravenous injection required for salvarsanized serum. 

The introduction of mercury into the subdural 
space had ‘been previously tried by Ravaut, who used 
the perchloride and the cyanide in two cases, but the 
results were disappointing. This led Byrnes to seek 
for a non-irritating preparation similar to that in 
which mercury circulates in the blood (albuminate). 
Tn the usual doses this form of mercury was found to 
be quite as powerful as the inorganic preparations, 
and it has since been used for intravenous injection 
in ordinary cases of syphilis by L. Thompson, who 
regards it as a useful method when rapid results are 
required. The initial dose given in his cases corre- 
sponded to ;4; grain of mercuric chloride, and this 
was increased to 4 grain. Further results of this 
form of mercurial treatment will be awaited with 
interest. 
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THE MEDICAL WAR EMERGENCY ABROAD 
AND AT HOME. 
THE account which a correspondent gives at p. 473 of the 
work of a civil practitioner in France to-day will be read 
with interest, and may give rise to some salutary re- 
flections. The area to which it refers is far removed from 
the actual fighting line, but we get a vivid impression of 
the working of universal military service as it affects the 
medical profession. Upon the man who stays at home— 
the elder man—fall heavy duties: He must help in the 
treatment of the wounded in an auxiliary hospital; he 
must attend to another medical man’s widely scattered 
practice, and must undertake official obligations as to vac- 
cination, and so on, throughout a big district. All this work 
has somehow to be crowded into the week, and the sub- 
stitute has to cover long distances on a motor cycle over 
roads with bad surfaces and difficult gradients. The 
cheerful spirit of the writer is admirable, and that he has 
rather understated his tribulations we know from several 
private letters received during last winter and spring, 
when the hard work, and the broken weather, and the 
consequent exceeding badness of the mountain roads, 
occasionally drew from him a complaint of his hard lot. 
With such an example before us it would not seem that 
too much is being asked of the medical profession in this 
country. Though many practitioners may have been 
hardly worked, there has not been any evidence of a really 
serious shortage in the attendance on the civilian popula- 
tion. In view of the discomforts from the medical point 
of view whicl civilians in France appear to be putting up 
with, it can hardly be too much to ask the British public 
to endure cheerfully the slighter inconveniences they are 
likely to suffer, so that medical practitioners in this 
country who are of military age may hold themselves 
prepared to take service if called upon to do so. The 
reflections which a study of the facts with regard to 
France may arouse will be strengthened in their application 
to this country by a perusal of the stirring address given 
by Colonel Littlewood of Leeds at a meeting held recently 
at Wakefield, and reported in the SuppLement for this 
week. Colonel Littlewood will be known to most of our 
readers as the distinguished civil surgeon who, a couple 
of years.ago, retired from the staff of the Leeds General 
Infirmary. He remained a@ la suite of the 2nd Northern 
General Hospital, and, owing to the illness of Colonel 
Dobson, he is now administrator of that hospital. Colonel 
Littlewood does not mince his words. He sets out in 


most uncompromising terms the nature of this great 








emergency, and what he conceives to be the duty of the 
medical profession. We doubt not that his winged words 
will have great influence in the North of England, where 
he is so well known. Their influence will be rein- 
forced by the results of the meeting at Leeds on Septem- 
ber 16th, which was addressed by Sir Clifford Allbutt, 
a member of the War Emergency Committee which 
meets at the house of the British Medical Association 
in London. He told the meeting that the district should 
furnish twenty-six more men for the army, and though no 
definite decision was made there and then, and was not, 
indeed, to be expected, the meeting unanimously resolved 
that a list should be drawn up of men retired or partly 
retired, or senior partners, who would be prepared to take 
charge of practices, or help in conducting practices during 
the absence of men on service, Sir Clifford Allbutt depre- 
cated anything like a disposition on the part of senior men 
to stand on their dignity as to what kind of practice they 
would undertake. Thereafter a committee was formed 
consisting of representatives from each several district of 
the Division to advise with doctors offering themselves for 
service, and to arrange for a written guarantee that 
their practices would be carried on for them, and restored 
to them intact at the end of the war. This also was 
carried unanimously. A discussion followed on the ques- 
tion of the keeping of records under the Insurance Act, 
and on a division it appeared that the opinion of the 
majority of the meeting was that, though the keeping of 
these records was tiresome, it was not in fact a serious 
difficulty. The scheme of enrolment and the form of 
agreement between the practitioner going on service and 
his local colleagues (SupPLEMENT, September 18th, p. 130) 
proposed by the War Emergency Committee seem to have 
met with general acceptance among the medical: pro- 
fession, and every fit man of suitable age should sign 
the form issued by that Committee. 
THE PRACTICES OF MEN WHO DIE ON 
SERVICE. 
At a meeting of the Executive Subcommittee of the War 
Emergency Committee, held at the offices of the British 
Medical. Association on September 20th, it received 
information as to a plan evolved in Nottingham for safe- 
guarding the interests of the families of lecal practitioners 
who may lose their lives while serving the country as 
military medical officers. In the Nottingham area, count- 
ing those who have already gone and the quota which that 
area has just been asked to furnish, there will soon be a 
considerable number of medical men on active service; 
and the secretary of the Nottingham Committee, Mr. A. M. 
Webber, F.R.C.S., who has himself applied for a com- 
mission, urged on his Committee the desirability of some 
special arrangement being made in the event of a medical 
man dying on service. Mr. Webber expressed the 
opinion, which was shared by the Committee, that all 
the men who had gone would be more easy in their minds 
if they knew that some definite plan was in force for 
looking after the interests of their families in the event 
of their decease. The plan which commended itself to 
the Nottingham Committee was that the local War 
Emergency Committee should appoint a small subcom- 
mittee, consisting of a few men of high standing in the 
local profession, who should undertake to act as professional 
advisers to and collaborators with the legal executor of any 
man who died on service. In such an event their duty 
would be either to sell the practice on the best terms 
available to the men who were already doing the «ork, or 
to see that the practice was carried on until some period 
after the war when practices again become easily saleable. 
The responsibility would undoubtedly be very great, but 
the Nottingham medical men felt that anything that could 
be done to relieve the minds of those of their number who 
had gone, or were going, on active service should be done, 
and small committees were accordingly appointed for both 
the city and the county. The plan was strongly approved 
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by the Executive Subcommittee in London, and is one 
which seems well worthy of consideration by every local 
War Emergency Committee, with a view to its extension 
to every area in the country. 


TREATMENT OF TYPHUS WITH TYPHOID 
VACCINE. 

In the Wiener medizinische Wochenschrift for June 5th 
Dr. W. Mollow, senior physician to the Alexander Hospital 
in Sofia, has given an account of his experience of typhus 
and typhoid fever, and of the results of vaccination with 
Besredka’s sensitized typhoid vaccine in both diseases. 
Early in 1915, many Bulgarian Macedonians, who had 
served in the Serbian army, and had been taken prisoners 
by the Austrians, were sent back to Bulgaria. Among 
these 140 cases of typhus occurred, but it did not, however, 
break out as a rule before the patients had reached 
Bulgaria. The first batch of patients admitted to hospital 
were chiefly suffering from typhoid fever, some were also 
suffering from relapsing fever, and only a few from typhus. 
But towards the end of January there were no new cases 
of typhoid fever, whereas there was an increase in the 
incidence of typhus. Several cases at first diagnosed and 
treated as typhoid fever ultimately turned out to be 
typhus. In the meantime these cases had been treated 
with Besredka’s sensitized typhoid vaccine, with strikingly 
beneficial results. This observation led to the prescription 
of typhoid vaccine in cases of typhus, recognized as such 
from the outset, and again the results were very good. 
Dr. Mollow gives details of several cases illustrated by 
temperature charts, which show how intravenous injec- 
tions of the vaccine caused a fall of temperature by crisis 
or lysis. The improvement in the general condition 
following these injections was also striking, but it was not 
clear why a typhoid vaccine should be so potent in cases 
of typhus in which the agglutination test for typhoid fever 
was negative. ‘Though there may at present be no 
rational explanation for this phenomenon, Dr. Mollow 
points out that it is not unique, and that diphtheria anti- 
toxin has been found to have a beneficial effect on 
erysipelas, and a sensitized colt vaccine has strikingly 
benefited cases of typhoid fever and sepsis. 


AN ANCIENT AUSTRALIAN. 
Wuen the British Association met in Australia last year 
Professor J. T. Wilson, of the University of Sydney, was in 
a position to show to the members of the Anthropological 
Section a fossilized human skull found in the bed of a 
creek, Darling Downs, Queensland. The condition of 
fossilization was exactly the same as that of the remains 
of cextain extinct marsupial animals found in the same 
locality —remains which belong to a deposit which 
geologists regard as having been laid down during the 
Pleistocene period. There seems to be no ground for 
doubting the genuine antiquity of the human skull thus 
brought to the notice of anthropologists; it is the skull ofa 
youth who lived in Queensland when Europe was passing 
through a period of glaciation. For the first time definite 
evidence of the existence of man in Australia during the 
Pleistocene period has been obtained. The manner in which 
the discovery was made is both interesting and instructive. 
It was found fully thirty years ago by a stockman; it 
ultimately found its way to Sydney, where it was dis- 
covered a very short time before the visit of the British 
Association. The anatomists and geologists of Australia, 
stimulated by the success which had attended the efforts 
of their colleagues in Europe, North America, South 
America, and South Africa, began a systematic search for 
human remains, with any claim to antiquity, in the private 
collections throughout the country, with the result that 
public sympathy was enlisted and a document of first-rate 
importance—the “ Talgai skull” it has been named—has 
been rescued from oblivion. We learn from Nature 
(September Yih, 1915) that the Talgai skull has been 








purchased by the Hon. Joynton Smith and presented by 
him to the museum of the University of Sydney. When 
shown to the members of the British Association, the skull 
was encased in a mass of matrix, which hid its chief 
features; only the palate and teeth could be clearly seen. 
The dentition was incomplete; the stage of eruption was 
that which we expect in a youth of 14 or 15 years of age. 
The palate and teeth, however, exceeded all modern 
dimensions. The canine teeth, although large, had none 
of the simian features which characterize the dentition 
attached to the skull found at Piltdown by Mr. Dawson; 
the teeth and palate appeared to represent such a form as 
we may expect to find in the more primitive type of 
Australian native. Professor Wilson being unable, on 
account of military duties, to undertake a systematic 
examination of the skull, handed it over to Dr. Arthur 
Smith (brother of Professor Elliot Smith), who at present 
is filling Professor Wilson’s chair. Dr. Smith has suc- 
ceeded in removing the matrix from the skull, and we 
may expect his full report at no distant date. In the 
meantime he claims for the Talgai skull an importance 
equal to that which anthropologists attach to the human 
remains found at Piltdown and Heidelberg. At the 
present time every one is necessarily more interested in 
problems connected with the present and future of our 
race than in those which pertain to our history in the 
distant past. Nevertheless, the discovery of the Talgai 
skull is worthy of note even at the present time, for it is 
more likely than any discovery yet made to throw light 
on the time and manner in which modern races of 
men became differentiated into their present forms and 
varieties. 


SLEEPING SICKNESS AND WILD GAME. 

An interesting experiment as regards the prevention of 
sleeping sickness is about to be carried out in Nyasaland. 
It is proposed to throw open a large area of territory for 
free shooting, and a thorough endeavour is to be made to 
clear this of tsetse flies by driving out or killing off the 
game. Natives are to be encouraged to hunt in every way. 
Several years ago a smaller area in the Ngara subdistrict 
was thrown open, but after a considerable period of time 
was closed again because the natives were not disposed to 
avail themselves of the privileges offered except in a very 
irregular way. The present area, however, is much 
larger, and the fact that the shooting is free is to be 
widely advertised. Time alone will show to what extent 
the game will be reduced by such measures. The result 
will be influenced considerably by the nature of the 
country and the number of people who take advantage of 
the privilege. It is to be hoped, however, that the experi- 
ment will succeed, and if it does the knowledge acquired 
will be of the greatest value for other places. 


“A PUFF IN A_ PENCIL.” 
In reply to a paragraph under this heading which appeared 
in the British MepicaL Journat of August 28th (p. 335), 
we have received a letter from the firm on whose way of 
calling the attention of the medical profession to the 
virtues of a special brand of tea which they sell we felt it 
our duty tocomment. The writer, after saying that it is 
not his purpose to enter a defence of the general publicity 
methods of his firm, goes on to state that “the instance 
under discussion has been, in effect, endorsed as acceptable 
by more than 33 per cent. of those to whom the offer of the 
pencil has been made, for in this proportion they have 
availed themselves of it to the extent of many thousands, 
and as there has followed a daily stream of acknowledge- 
ments, often very kindly expressed, I assume the recipients 
consider that, in this instance at any rate, they have 
mot been ‘led astray.’” We can almost fancy we hear 
the voice of Autolycus declaring Trust to be “a very 
simple gentleman.” We had no idea there was such wide- 
spread ignorance of the ways of the world among the 
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members of a profession which is in closer contact with 
the facts of life and human character than any. otler. 
The writer insists that “the essence of commerce’ is. 
service,” and this end he believes his firm attains through 
the pencil, which is merely a reminder “never .. . accom- 
panied by any hint of obligation expressed or implied.” 
It is obvious that the pencil or any other gift is a 
“‘ reminder,” and in that very fact lies the objection, from 
the professional point of view, to this form of advertising. 
The tradesman has his own code of commercial ethics, 
and as long as he does not use dishonest methods or make 
false statements he has a perfect right to proclaim his 
belief in the superior value of his wares. What we find 
fault with is the attempt by such concrete ‘ reminders” 
to induce unsuspicious doctors to help the sale of those 
wares. 
EXHIBITION OF FRACTURE APPARATUS. 

Tne exhibition of various forms of apparatus that have 
been found useful in the treatment of fractures met with 
in the war will be opened at the Royal Society of Medi- 
cine, 1, Wimpole Street, by Sir Alfred Keogh, K.C.B., 
Director-General Army Medical Services, at 3 p.m. on 
Friday, October 8th. ‘The principal exhibits will be 
brought from Boulogne by officers of the R.A.M.C. Sur- 
geons in the various commands are invited to send 
exhibits, and those desiring to contribute should communi- 
cate with the consulting surgeon for their command. ‘The 
exhibition will remain open until the evening of Monday, 
October 1lth. On Sunday visitors will be admitted on 
presentation of their visiting cards. On other days the 
exhibition will be open from 10.30 a.m. to 5.30 p.m. On 
Friday, Saturday, and Monday, Colonel Sir Almroth 
Wright will give demonstrations of his most recent 
researches into the drainage of wounds. 


THE CASUALTY RETURNS FOR THE FIRST YEAR. 
THE statistics of the total casualties, for the first year of 
the war, of the British forces engaged, given by Mr. 
‘Tennant in the House of Commons on September 14th, 
and those for the Dardanelles, which he gave on Sep- 
tember 16th, enable a rough calculation to be made as to 
the proportion of those killed or who died of wounds to 
the wounded. The general proportion appears to be about 
1 to 34, but when the two areas of operations are con- 
sidered separately, it would appear that the ratio was a 
little higher in the Dardanelles than for the force in 
France. The German losses in the war with France in 
1870 showed a ratio of killed to wounded of 1 to 3.1; in 
the British forces in the Boer war the ratio was 1 to 3.9, 
and in the Russo-Japanese war it was 1 to 3.6 for the 
Japanese, and 1 to 5.5 for the Russians. There seems to be 
an impression that the ratio of officers to men killed in the 
Dardanelles is unusually high. The figures do not appear 
to bear this out. The ratio on the total figures is about 
1 to 14, and on those for the Dardanelles about 1 to 15. 


Medical Notes in Parliament. 


The Budget. 
Tue chief interest of the session so far has centred in 
the Budget introduced on September 21st, the third since 
the outbreak of war. Mr. McKenna said that in 1913-14, 
the last year of peace, the revenue and expenditure nearly 
balanced at about £198,000,000. On the existing basis of 
taxation the revenue might be put at £272,000,000, and the 
expenditure at £1,590,000,000; it was obvious that the 
deficit could not be met by taxation alone. The country 
lad responded magnificently to the call to subscribe to the 
recent war loan, and on some future occasion it would be 
necessary to borrow again. The dead weight of the 
national debt at the close of the year might be estimated 
at £2,200,000,000; four and a half months ago, in his 
speech on the Budget he then introduced, Mr. Lloyd 
George had said that the triple task this country had 























assumed in the war was—to keep the command of the sea, 
to maintain an army, and to assist our Allies by furnishing 
them with supplies and aiding them in financing their 
purchases in countries other than our own. The expendi- 
ture on all these heads had since then increased, and the 
country had now to contemplate a navy costing £190,000,000, 
an army costing £715,000,000, and external advances to 
the amount of £423,000,000. Taking the whole period 
until March 31st (1916) the best estimate which could be 
formed of the total daily rate of expenditure on all services 
from now onwards was upwards of £4,500,000, and in tlie 
later weeks of the financial year it might rise to more than 
£5,000,000. 

After referring to the greater burden every new tax 
imposed upon the Board of Inland Revenue and on the 
Office of Customs and Excise, he said that the new taxes 
to be proposed were of such a nature that the depart- 
ments would be able to give effect to them promptly and 
efficiently. The principal head of the new taxation was 
under income tax; he proposed to add 40 per cent. to the 
existing rates, but to give special relief to an income which 
had fallen more than 10 per cent. As the 40 per cent. rate 
of increase would be for a full year, in the remaining six 
months of the current year only 20 per cent. increase 
would become due. It was proposed to reduce the ex- 
emption limit from £160 to £130, and to reduce the abate- 
ment from £160 to £120. While the exemption limit 
would become £130, the abatement would be £120 where it 
was previously £160, and £100 where it was previously 
£150 or £120. Hitherto income tax for the full year had 
been payable in January, but in future, in the case of 
persons liable to direct assessment in respect of trade, 
profession, or husbandry, it would be payable in half- 
yearly instalments on January lst and July Ist. This 
would be a postponement of payment, and not a device 
for getting tax paid at an earlier date. For employees of 
all descriptions both assessment and collection would be 
quarterly, but this change would not take full effect until 
next year. Relief was proposed from the additional 
income tax in the case of any individual proving that his 
actual income from all sources for the year was less by 
one-fifth than the income on which he had paid the tax. 
This was an endeavour to redress the hardship upon the 
individual who, this year, having a very small income, was 
nevertheless. assessed. on the ayerage of the three pre- 
ceding years, when he had a large income, and found that 
he was called upon to pay 3s. 6d. in the £ income tax 
in respect of income which he once enjoyed, but now no 
longer possessed. Where the income was less by one-fifth 
it was proposed that he should be relieved of the whole of 
the 40 per cent. increase, and where the deficiency did not 
amount to one-fifth, but was more than 10 per cent., repay- 
ment of a proportionate part of the additional duty would 
be allowed. ‘The total effect of these changes in 1915-16 
would be to increase the revenue by £11,274,000, and in 
a full effective year by £44,400,000. It was proposed also 
to revise the super-tax scale applicable to incomes in excess 
of £8,000. At present any excess over that omy was 
chargeable at the rate of 2s. 8d.; henceforth the charge 
would be 2s. 10d. between £8,000 and £9,000, 3s. 2d. 
between £9,000 and £10,000, and 3s. 6d. on the surplus of 
all incomes above £10,000. This would yield £2,150,000 
this year, and £2,685,000 in a full effective year. Mr. 
McKenna then quoted some examples of the effect of the 
proposed changes. A man with no children earning 
£2 15s. a week would be directly assessed, and would pay 
12s. 1d. quarterly ; a man with no children earning £3 a 
week would pay 18s. lld. quarterly; a man with no 
children earning £4 a week would pay £2 6s. 2d. quarterly. 
Any such man showing that he did not earn such a sum as 
to make him chargeable under that tax in a whole year 
would be entitled to repayment. At the other end of 
the scale a man with £5,000 a year would pay £1,029, 
which, combining super-tax and income tax, was a virtual 
rate in the £ of 4s. l1}d. A man with £10,000 a year 
would pay with income tax and super-tax £2,529, a virtual 
rate of 5s. 1d.in the £. A man with an income of over 
£10,000 would pay £2,529 on the first £10,000, and 7s. in 
the £ on all excess over £10,000. Thus a man with 
£20,000 a year would pay £6,029 in tax, a virtual rate of 
6s. in the £, and a man with £100,000 a year would pay 
£34,029, a virtual rate of 6s. 10d. in the £. 

The next source of additional revenue was the taxing 
of excess profits; the tax would be 50 per cent. without 
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deduction of income tax and just over 60 per cent. with 
such deduction. 

The duty on sugar would be increased from Is. 19d. a 
hundredweight to 9s. 4d., but contemporancensly the Royal 
Commission on Sugar Supply, which now supplies the 
whole of the sugar to the consumers of the country, would 
reduce its price to the refiners and dealers by amounts 
ranging from 2s. 6d. to 3s. a hundredweight. The effect 
of the double action would be to raise the cost of sugar 
about 5s. a hundredweight, or 3d. in the pound, in the case 
of granulated sugar. ‘The price of lump sugar would rise 
a great deal, not on account of the tax, but on account of 
the shortage of supply. The duties on tea, tobacco, cocoa, 
coffee, chicory, and dried fruits would be increased by 50 
per cent., and there would be an increase on motor spirits 
of 3d. a gallon, raising the existing rates of 3d. and 1d. 
to 6d. and 44d. Mr. McKenna said that he proposed to 
double the patent medicine duty, at present l}d. in the 
shilling; he expected an addition to the revenue from this 
source in a full year of £250,000. 

In view of the need to maintain our foreign exchanges 
and cut down expenditure on imported luxury, he proposed 
to impose an ad valorem duty of 334 per cent. on motor 
cars, motor cycles, and parts thereof, kinema films, clocks, 
watches, musical instruments, plate glass, and hats. The 
estimated total additional revenue for this year from these 
various sources was £11,500,000, and in a full year 
£25,070,000. Adding the estimated yield of the new inland 
revenue taxes, £77,085,000, the estimated total yield froin 
new taxation was £102,155,000. In addition, changes in 
postal, telegraph, and telephone rates were estimated to 
yield an increase of revenue of £4,975,000. The postal 
changes had been recommended by the Retrenchment 
Committee, and all its recommendations had been adopted 
with the exception of that advising an addition of $d. to 
the penny postal rate for inland letters. The halfpenny 
postage, including post cards, would be entirely abolished. 
The inland letter rate of 1d. would in future carry a letter 
not exceeding 1 oz.; under 2 oz. the stamp must be 
2d., and 3d. for every additional 2 oz. Sixpenny 
telegrams would be abolished; the new charge would 


be 9d. for twelve words, and 4d. for each addi- 
tional word. For inland parcels an addition of ld. a 
parcel would be made. In respect to telephones, 


flat rates would be increased from £17 to £20 a year in 
London and from £10 to £12 in the provinces. The sub- 
scribers’ penny call would not be changed, but the trunk 
service charges and those made in call offices would be 
increased. In addition, the rates for press telegrams 
would be largely increased. 

A brief discussion ensued, during which certain free 
traders expressed disapproval of the import duties; the 
resolutions imposing the new duties and for aitering the 
rates of income tax and increasing the postal and tele- 
graph rates were agreed to before the House adjourned. 

The following, extracted from the official statement 
issued on the evening of September 22nd, shows the rates 
on incomes of the amounts specified wholly earned, under 
the old tax 1915-16, the new tax 1915-16, and the 
proposed tax, 1916-17: 


Incomes Wholly Earned. 








—— 

| £200 £500 | £1,000 | £1,5C0 £2,000 
old1915-16 =. | 300 26 5 075 0:0) 13 5 0 | 2000 
New 1915-16 740 3% 00/900 15710 0 | 20 0 0 
Proposed 1916-17| 8 8 0 42 0 0 105 0 0 18315 0 | 280 0 0 








These figures do not take into account allowances in 
respect of life insurance premiums and children, which 
in many cases will substantially reduce the tax payable 
and the virtual rate. 


Military Mental and Nervous Cases.—In reply to Mr. 
Anderson and ether meombsra, the Under Secretary of 
State for War stated, on September 16th, that uncertifiable 
soldiers sent to buildings attached to county asylums were 
not in any way dealt with under the Lunacy Acts, but 
remained under the control of the Secretary of State for 
War. Each case was the subject of special consideration 





by general physicians and neurologists, and was placed 
under the care of the most appropriate specialist in the 
appropriate institution. The continuation of the system in 
«ce future must depend upon the accommodation and the 
number of specialists available. In reply to Sir Henry 
Craik, he said that the medical profession was most 
anxious that none of the practices of inspection which 
otherwise applied to asylums should apply to these cases. 





Naval and Military War Pensions Bill.—The discussion of 
this bill, adjourned in the House of Lords on July 23rd, 
was resumed on September 16th, when the bill was read 
a second time, the Government undertaking to introduce 
amendments providing for the reinstatement of repre- 
sentatives of the Soldiers’ and Sailors’ Families Associa- 
tion, for the inclusion on local committees of persons who 
have been engaged on similar work, and the appointment 
by the Statutory Committee of a special subcommittee 
comprising representatives of employers and labour to 
provide for the care of disabled officers and men. 


Nursing of Insane Male Patients.—In reply to Mr. Peto, on 
September 16th, Mr. Brace, Under Secretary for the Home 
Office, said that for many years women had been employed 
in some asylums in nursing male patients who were not 
dangerous or otherwise unfitted for female care, and, pro- 
vided precautions were taken, the practice was approved 
by the Board of Control, which had found its results 
satisfactory. Since the outbreak of war, in consequence 
of the difficulty of obtaining suitable male substitutes to 
replace attendants who had joined the forces, there had 
been some extension of the practice, but in every case 
within proper limits and without any harmful results. 
Careful consideration had been given to the representa- 
tions of the National Asylum Workers’ Union, but the 
Secretary of State regretted that he was unable to comply 
with the request that he should ask asylum authorities to 
discontinue the practice. 


Swine Fever.— Mr. Acland stated, on September 16th, in 
replying to Sir John Spear and Sir Walter Essex, that the 
recommendations contained in the final report of the 
Departmental Committee on Swine Fever had in the main 
been adopted and brought into operation in respect to the 
revocation of certain restrictions on the movement locally 
of swine. The procedure to be adopted as to serunr treat- 
ment in swine fever outbreaks would be published almost 
immediately, and would be operative from September 26th. 
Any further action must be based upon experience acquired. 


OUR BELGIAN COLLEAGUES 
ABROAD. 
Tue WEEK’s SUBSCRIPTIONS. 
Tue subscriptions to the Belgian Doctors’ and Phar- 
macists’ Relief Fund received during the week have 
been as follows: 


AT HOME AND 


a ¢. £s. d. 

S. Essex Division, B.M.A. Dr: Lloyd ea «u- 6M 6G 
(per Dr. J.B. Maxwell, Dr. Stovin a a Cs 
Joint Hon. Sec.)— Dr. Killard-Leavey 010 6 


Dr. Perkins 010 6| Dr. G. D. H. Carpenter 

Dr. Floyd oe (sixth donation, total 

Dr. Walker 010 6 ) ‘i ea — = F 

Dr. Hinks ha .. 010 6) South Australian Belgian 

Drs. Watson and | Doctors’ Relief Fund 
Wacher «a, Oe 6 (fourth donation, total 

Dr. Prentis 0-5 Ol. 4am at a 

Dr. Adams .. © 5 0| Mr. Alfred Freer 050 

Dr. Brice Poole .. 010 6|Mr.E.Nash _... s-3 

Dr. Forsyth and Dr. | Mr. G. H. Morgan ae oe 
Norman ad .. 1 1 O| Messrs. Francis and Co. 1 1 0 

Dr. Wragg : 010 6: Mr. J. Fawcett ... - 912 6 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 

Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, 
E.C. 
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OPERATIONS IN THE DARDANELLES. 
Tue DIFFICULTIES OF THE MEDICAL SERVICE. 
Sir Ian Hamiiton’s New Dispatch. 


Every ONE will have read the new dispatch of Sir Ian 
‘damilton describing the operations in the Dardanelles, but 
there are a few points to which it seems well to call 
attention here. His first dispatch left off at the point 
where, on May 5th, our troops had forced their way for- 
ward for some 5,000 yards from the landing places at the 
point of the peninsula. There followed three days of 
severe fighting, which resulted in a gain of 600 yards on 
the right of the British line, and 400 yards on the left and 
centre. The gain, though small, was important, and for 
the next two days the enemy made obstinate counter- 
attacks which were all repulsed, while in the northern 
zone the Australian and New Zealand Army Corps 
strengthened their grip. On May 11th, for the first time 
for eighteen days and nights, it was found possible to with- 
draw the 29th Division from the actual firing line and to 
replace it by the 29th Indian Infantry Brigade and 
by the 42nd Division, which had completed its dis- 
embarkation two days previously. “The withdrawal 
gave no respite from shells, but at least the men 
were, most nights, enabled to sleep.” What this 
condition of affairs must have meant for the medical 
service can easily be imagined. The nature of the fighting 
inevitably involved heavy casualties, and as the total 
advance brought the front line less than 6,000 yards from 
the landing places at the point of the peninsula, there can 
have been few, if any, places where casualty clearing 
stations, to say nothing of field ambulances, could have 
been established in situations secure from long-range 
artillery. 

On May 20th, at 5 p.m., the appearance of white flags 
and red crescents from the enemy’s line was followed by 
an interview, half way between the trenches, between a 
Turkish staff officer, two medical officers, and a company 
commander of the enemy and Major-General H. B. Walker, 
commanding the Australian Division. The staff officer 
proposed a suspension of arms for the removal of dead and 
wounded. As the officer had no written credentials he 
was informed that neither he nor the General Officer 
Commanding Australian Division had power to arrange 
a suspension of arms, but that at 8 p.m. an _ oppor- 
tunity would be given of exchanging letters on the 
subject; meanwhile hostilities would recommence after 
ten minutes’ grace. At this time some stretcher parties 
on both sides were collecting wounded, and in front of 
other sectioas men with white flags came out to collect 
wounded. It was observed that the Turkish trenches 
opposite ours were packed with men standing shoulder to 
shoulder two deep, and that columns were on the march 
in the valley up which the Turks were accustomed 
to bring their reinforcements. Towards evening the 
enemy’s concentration continued, and everything pointed 
to their intention of making use of the last of the day- 
light to get their troops into position without being 
shelled by our artillery. Q 

“A message was therefore sent across to say that no 
clearing of dead or wounded could be allowed during the 
night, and that any negotiations for such a purpose should 
be opened through the proper channel and initiated before 
noon on the following day. Stretcher and other parties 
fell back, and immediately fire broke out. In front of our 
right section masses of men advanced behind lines of 
unarmed men holding up their hands. Firing became 
general all along the line, accompanied by a heavy bom- 
bardment of the whole position, so that evidently this 
attack must have been prearranged. Musketry and 
machine-gun fire continued without interruption till after 
dark, and from then up to about 4 a.m. next day.” 

At about 4.30 a.m. on May 21st musketry fire had died 
down to normal dimensions, and as the Turks seemed 
anxious to bury their dead, and human sentiment and 
medical science were both of one accord in favour of such 
a course, a suspension of arms was arranged from 7.30 a.m. 
to 4.30 p.m. on May 24th, and the procedure laid down was 
correctly observed on both sides. After that the fighting 
continued from day to day. On June 4th the gallant 
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Manchester Brigade of the 42nd Division suffered very 
heavily, and in the evening that division had to be 
extricated with loss from the second line of Turkish 
trenches. 

“From the date of this battle,” says Sir Ian Hamilton, 
“to the end of the month of June, the incessant attacks 
and counter-attacks which have so grievously swelled our 
lists of casualties have been caused by the determination 
of the Turks to regain ground they had lost, a determina- 
tion clashing against our firm resolve to continue to 
increase our holding.” On June 28th the Border Regi- 
ment rushed a small redoubt known as the Boomerang, 
and the 87th Brigade captured three lines of Turkish 
trenches. The 4th and 7th Royal Scots captured the two 
Turkish trenches allotted to them, but further to the east, 
near the pivotal point, the remainder of the 156th Brigade 
was unable to get on. Later the 86th Brigade, dashing 
over the trenches captured by the 87th, pushed on with 
great steadiness and took two lines of trenches, while the 
Indian Brigade managed to secure, and place into a state 
of defence, a spur running from the west of the farthest 
captured Turkish trench to the sea. “Our casualties,” the 
dispatch says, ‘‘ were small—1,750 in all.” 

In a general summing up Sir Ian Hamilton says: 

“ During the whole period under review the efforts and 
expedients whereby a great army has had its wants 
supplied upon a wilderness have, I believe, been breaking 
world records. 

“The country is broken, mountainous, arid, and void of 
supplies; the water found in the areas occupied by our 
forces is quite inadequate for their needs; the only prac- 
ticable beaches are small, cramped breaks in impracticable 
lines of cliffs; with the wind in certain quarters no sort 
of landing is possible; the wastage, by bombardment and 
wreckage, of lighters and small craft, has led to crisis after 
crisis in our carrying capacity, whilst over every single 
beach plays fitfully throughout each day a devastating 
shell fire at medium ranges. 

“Upon such a situation appeared quite suddenly the 
enemy submarines. On May 22nd all transports had to be 
dispatched to Mudros for safety. Thenceforth men, stores, 
guns, horses, etc., had to be brought from Mudros—a dis- 
tance of forty miles—in fleet sweepers and other small and 
shallow craft less vulnerable to submarine attack. Every 
danger and every difficulty was doubled.” 

Sir Ian Hamilton records his “admiration for the cool 
courage and unfailing efficiency with which the Royal 
Navy, the beach personnel, the engineers, and the adminis- 
trative services have carried out these arduous duties.” 
The casualties, he says, among the Royal Engineers 
engaged in the working of the telegraphs, telephones, and 
repair of lines, have been unusually high, and as an 
instance he mentions that the central telegraph office at 
Cape Helles (a dug-out) was recently struck by a high ex- 
plosive shell; the officer on duty and twelve other ranks 
were killed or wounded and the office entirely demolished. 
The best photograph we have seen of a dug-out, showing 
what can be done with it, is that produced this week to 
illustrate a paper by Captain John Morley of Manchester, 
which shows such a place in use as an operating theatre. 

It is quite evident that during the time covered by Sir 
Ian Hamilton’s dispatch the Army Medical Service had 
to carry out its duties under very serious disadvantages ; 
not only was the number of wounded large in relation to 
the confined area, but it must have always been very 
difficult, and sometimes practically impossible, to find 
any place where tle wounded could be safely treated on 
shore. On these difficulties Sir Ian Hamilton makes the 
following comment: 

“The Royal Army Medical Service have had to face 
unusual and very trying conditions. There are no roads, 
and the wounded who are unable to walk must be carried . 
from the firing line to the shore. They and their 
attendants may be shelled on their way to the beaches, at 
the beaches, on the jetties, and again, though I believe by 
inadvertence, on their way out in lighters to the hospital 
ships. Under shell fire it is not as easy as some of the 
critically disposed seem to imagine to keep all arrange- 
ments in apple-pie order. Here I can only express my 
own opinion that efficiency, method, and even a certain 
quiet heroism have characterized the evacuations of the 
many thousands of our wounded.” 

His praise will be read with keen satisfaction by the 





profession at home, more especially. as it knows that 
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many of the medical officers employed on these dangerous 
duties were a year ago or less engaged in civil practice. 

That the difficulties encountered by the medical service 
at previous landings recurred during the landing at Suvla 
Bay is clear from the correspondence from Mr. E. 
Ashmead-Bartlett, published fully in the Daily Telegraph 
of September 20th. He mentions the difficulty of water, 
of which the medical service, it may be observed, requires 
more than others, not only for the wounded to drink, but 
also for the proper treatment of wounds. Immediately 
after the troops had landed, the infantry amniunition and 
water had to be taken ashore, but the enemy’s shrapnel 
was bursting on all sides; he frequently sent an 8-in. high- 
explosive shell close to the beaches, scattering rocks and 
carth and fragments of steel in all directions. “Streams 
of wounded arrive from the firing line, those who are able 
to walk hobbiing down to the beaches, and others being 
carried on stretchers.” The day was as hot as a furnace, 
but in the cool of the evening thousands were searching for 
a drop of water, thousands of wounded were wending their 
weary, suffering way to the beaches, waiting their turn to 
be conveyed to the hospital ships outside the bay. The 
picket boats, he says, at every beach in Gallipoli, and at 
all the islands, form the ultimate means of communication 
between the sea and the shore. “The lot of their crews is 
not to be envied, for they work under continuous shell 
fire. At Anzac, Helles, and Suvla Bay the enemy con- 
stantly shells the landing-stages, and day and night these 
picket boats are exposed to shrapnel and common shell. 
But the work never stops. There is a still more arduous 
time coming for the destroyers, trawlers, and picket boats 
this autumn and winter, when the gales come rolling 
up from the south-west, but I fancy that these hardy 
sailors from the North Sea and our seamen in the de- 
stroyers will take a ship through any sea, provided they can 
lay her up alongside of something in order to discharge 
her cargo.” 

The following table, constructed from the replies given 
by Mr. Tennant in the House of Commons at various 
dates, shows the total number of casualties, and from it 
can be calculated the rate of increase in the number of 
wounded to be treated : 


Casualties in the Dardanelles. 





| | | | 
\Up to May 31.'UptoJune30. Up to July 18.|Up to Aug. 21. 
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Off'rs| Men. |Off’rs| Men. sera Men. 
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| | 
Killed | 496| 6,927! 541} 7,543 562] 7,537 aa 16.478 
| 
Wounded... 1,134 | 23,542 |1,257 | 25,557 1,375 | 28,508 /2,371 | 59,257 
Missing ...|_ 92 | 6,445) 135") 7,401 | 154 | sae 373 | 8,021 
| 
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38,536 42,44 | 46,622 | 87,630 
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It will be seen that the number of wounded down to 
May 3lst was 24,676, that it was increased by 2,138 
during the month of June, by 3,069 during the first 
eighteen days of July, and by 31,745 between that date 
and August 21st. 

The position in respect to the difficulty in establishin 
casualty clearing stations does not appear to have chianiged 
materially since we published a note on the subject on 
August 14th. The wounded are got on board the hospital 
ships as quickly as possible by means of tugs and picket 
boats, supplemented, no doubt, by this time by the barges 
and motor boats provided by Mr. John Masefield through 
the British Red Cross. These hospital ships may be 
described as additional casualty clearing stations, and also 
as first line hospitals for the force ashore, the base hos- 
pitals being at Mudros on the Island of Lemnos, at 
Alexandria, at Malta, where the number of beds now 
available is very large, or even at home. The Joint Com- 
mittee of the British Red Cross and the Order of St. John, 
in addition to its work on the peninsula and at Lemnos, 
is’ providing comforts of various kinds for the hospitals in 
Malta and also to hospital ships. Among other such enter- 
prises it is arranging to set_up a plant for making soda- 
water in connexion with one of the hospitals at Malta for 
the supply of all the institutions there. 





THE PROPORTION OF RECOVERIES AMONG 
THE WOUNDED. 


[From an Occasional Correspondent in France.] 

Ir is not easy at the present time to obtain figures show- 
ing the proportion of the wounded in the French armies as 
a whole who recover sufficiently to return to the front, 
such as those published recently in the British Mepicau 
JouRNAL (September llth, p. 414) for the German and 
British armies, but it may not be without interest to place 
on record the statistics of a particular region kindly com- 
municated to me by Dr. Baradat, chief medica! officer to 
the Privas area. Privas is the chief town of the Depart- 
ment of the Ardéche, which borders the Rhone below 
Lyons on the western side. The graphic tables devised 
by Dr. Baradat to show the incidence of varying propor- 
tions of invalids are extremely ingenious and clear. In the 
early stages of the war, when the wounded began to crowd 
into the distant hospital centres, the general feeling was 
that the gallant fellows had discharged their duty to their 
country and were entitled to be nursed and then coddled, 
with the result that their sojourn in hospital was apt 
to be unduly prolonged. At that time, too, the 
proportion of soldiers accorded protracted terms 
of convalescence was extremely high. This soon 
attracted the attention of the military authorities, who 
recognized the necessity of instituting some form of 
control over individual hospital centres. When Dr 
Baradat appeared on the scene at Privas he began by 
compiling tables showing the average period of hospital 
treatment in each “ formation ” in his district, and, having 
done so, he could see at a glance which formations called 
for inspection. It was in December that this tendency 
to stagnation in hospital reached its height, and at that 
time the average proportion of the wounded returned to 
their dépéts as fit for further service was only 22.4 per 
cent. (94 out of 419). Under the influence of frequent 
inspection during the January-February period the pro- 
portion of men returned as “fit” rose to 64 per cent., and 
in the February-April period to 86 per cent. (852 out 
of 993), with a corresponding reduction in the proportion 
of convalescents and of men discharged from the army as 
unfit. 

Speaking from my own experience in various voluntary 
hospitals, 1 am enabled to state that the instructions were 
in no way harsh, but merely tended to prevent stagnation 
in the hospital services. In almost every instance in 
which I thought it proper to append a note recommending 
that the man should be sent home for prolonged con- 
valescence or discharged, the suggestion was accepted, and 
it is hardly necessary to add that we civil surgeons always 
erred, if at all, on the side of indulgence. It follows that 
the men returned by us as “fit” were really in a good 
state of health, possibly not in all casessuch as to warrant 
their return to the fighting line, but at any rate enabling 
them to be of service in the auxiliary services. 


GERMAN EXPERIENCE OF MEDICAL COMPLI- 
CATIONS IN MODERN WARFARE. 


Tue Deutsche medizinische Wochenschrift published on 
April 8th a series of brief notes on the most common 
medical casualties of the present war, and on the methods 
of treatment advocated as most suitable by well-known 
authorities in Germany. According to Dr. Moritz of 
Cologne, the most common pulmonary diseases among 
soldiers were pneumonia, pleurisy, and tuberculosis. For 
pneumonia he recommended optochin (ethylhydrocuprein 
hydrochloride) in doses of 0.2 gram, given six to eight 
times a day.' This treatment sometimes caused auditory 
disturbances and amaurosis. For pleurisy artificial pneumo- 
thorax sometimes afforded relief, and for tuberculosis open- 
air treatment was to be recommended. According to Dr. 
Finder of Berlin, relapsing catarrh of the nose and throat 
were very common owing to the insanitary conditions to 
which the soldiers were exposed. Diseases of the accessory 

1A derivative of cupreine, an alkaloid which occurs in cuprea bark 
along with quinine, to which it is allied. Sir Almroth Wright has 
shown that the compound acts powerfully on pneumococci in vitro, 
cured mice infected with the disease, and rendered human blood 
bactericidal. In man the results were negative, probably because in 
man pneumonia is attended by coagulation of lymph in the air spaces, 
whereas in mice the infection takes the form of # septicaemia (see 
ae and Westcott’s Extra Pharmacopoeia, where references 
are given). 
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sinuses played an important part, and were most frequently 
due to influenza and coryza. 

According to Dr. A. Schmidt of Halle, great mental 
strain was often responsible for severe gastro-intestinal 
disturbances, the most common of which were atony, 
subacidity, motor insufficiency, and acute intestinal 
catarrh. Vegetables rich in cellulose, whole potatoes and 
coarse bread should be avoided; and papaverin, atropin, 
and charcoal should be prescribed. According to Dr. 
Richter of Berlin, wounds and excitement were apt to 
provoke or increase diabetes ;-and early in the war it was 
noticed that progress of the disease occurred in almost 
every case of diabetes. In the case of nervous glycosuria, 
antineurasthenic treatment, not a rigorous diabetic diet, 
was indicated. True traumatic diabetes was seldom ob- 
served, but traumatic gout was exceedingly common. 
Chills, nervous excitement and exhaustion, and tiring 
marches frequently provoked acute attacks of gout, the 
subjects of which were no longer fit for service. Exoph- 
thalmic goitre was also found to develop as a sequel to 
great mental strain. Chills and infections were largely 
responsible for acute nephritis, which was also often a 
sequel to sore throats. In this connexion the amount of 
albumin in the urine was of no certain value as a guide to 
the progress of the case. 

Dr. Weintraud of Wiesbaden considered that acute 
articular rheumatism and the allied diseases of the joints 
were not common, and that septic infections and sore 
throats ran an exceptionally mild course. According to 
Dr. Brugsch of Berlin, the demands of modern warfare 
constituted an unexpectedly severe strain on the vascular 
and nervous systems, and provoked m@atal instability and 
insufficiency of the whole vasomotor system, with a fall 
of blood pressure and dilatation of the heart. Recovery 
was exceedingly slow. 





TYPHOID INOCULATION IN THE GERMAN 
ARMY. 


In the Deutsche medizinische Wochenschrift for July 8th a 
correspondent has given the following account of inocula- 
tion against typhoid fever and cholera in Flanders. Only 
in a few cases did any severe local or general reaction 
follow typhoid inoculation, and then only as a sequel to 
the second injection. The reactions culminated on the 
day of the injection, and had disappeared three days later, 
except for slight tenderness at the site of injection. 
Among more than 40,000 persons thus treated only a few 
‘were incapacitated from work. In about 25 cases the 
inoculation was followed by diarrhoea, which did not last 
long. Persons subject to bronchitis and pulmonary tuber- 
culosis suffered more than others from the reaction, which 
was accompanied by increased expectoration. Since the 
introduction of typhoid inoculation in Flanders the disease 
had disappeared, but the epidemic had already begun to 
die out before wholesale inoculation was introduced. The 
exact value of this measure could not, therefore, be gauged. 
It was found that the inoculated had no reason to dread 
the “negative phase,” and in spite of the insanitary con- 
ditions and abundant opportunities of infection, there were 
no extensive outbreaks of typhoid among the inoculated. 
There were, however, several cases of diarrhoea, fever, and 
enlargement of the spleen among the inoculated. The 
symptoms were clinically indistinguishable from those of 
typical typhoid fever, but in most of these cases bacterio- 
logical examination revealed the paratyphoid B bacillus. 
The reaction to inoculation for cholera was, as a rule, less 
severe, but in many cases the local and general reaction 
was accompanied by diarrhoea. The correspondent con- 
cludes by asserting that in other respects the health of the 
German troops in Flanders was as good as ever. 

Dr. B. Johan, of the Pathological Institute of Budapest, 
reported in the same issue of the same journal that, in 
conjunction with Dr. M. K. John, he had prepared and 
tested a typhoid vaccine which, he claimed, caused a less 
severe reaction than the Pfeiffer-Kolle vaccine. Though 
this was the vaccine most commonly used it often pro- 
voked a most severe reaction—-rigors, a temperature of 
more than 104° F., vomiting, diarrhoea, and headache, all 
developed within a few hours of the injection.’ As these 
symptoms appeared so early, Dr. Johan attributed them to 
soluble poisons in the vaccine and not to poisons still 
contained in the dead bacteria. He assumed that the 





soluble poisons must either have been thrown off by the 
bacteria during their growth (exotoxins), or had been set 
free from the bacteria during the preparation of the 
vaccine (endotoxins). He argued that, as recent investiga- 
tions had shown, immunity is not an antitoxic but a 
bacteriolytic process; a satisfactory vaccine could be 
made out of bacteria without their toxins. Accordingly, 
Dr. Johan prepared a vaccine without soluble poisons in 
the following manner: Bacteria killed by heat were 
washed by centrifugalization, repeated three times. In 
addition to the dead bacteria, the vaccine contained only 
physiological saline solution and 0.25 per cent. carbolic 
acid. . This vaccine, which contained 1,500 million bacilli 
to the cubic centimetre, was tested on more than 2,000 
persons, including children, and was found invariably to 
provoke a slighter reaction than Kolle’s vaccine.- As this 
contained the same number of bacilli, and was made from 
the same original growth of typhoid bacilli, the compara- 
tive reactions of the two vaccines were all the more 
instructive. 

In a supplementary note on the vaccine prepared by 
Dr. B. Johan, Dr. M. K. John emphasized the difference 
in the reactions provoked by this and the Pfeiffer-Kolle 
vaccine. The general disturbances caused by the former 
were very slight indeed, and whichever vaccine was used 
the agglutination test was found to be invariably positive 
within twelve to fifteen days of the second injection. In 
most cases the agglutination was a little more complete in 
the case of the Pfeiffer-Kolle vaccine, and on this account 
it was considered advisable to give three injections of 
Johan’s vaccine. Dr. John insisted that there was no 
relation between the violence of a reaction and the degree 
of immunity conferred; and that the weakness or absence 
of reaction was not, therefore, to be interpreted as a fault, 
but rather as a virtue, of a vaccine. 





GERMAN EXPERIENCES OF WAR SURGERY. 


INjuRIES TO THE SPINAL Corp. 
At a meeting of the Verein fiir wissenschaftliche Heil- 
kunde of Kénigsberg,! Dr. Michaelis reported the case of 
a patient wounded by a buliet, which inflicted a small 
wound of entry in the back of the neck, somewhat to the 
left of the middle line, and at the level of the fourth 
cervical vertebra. There was no wound of exit, though 
the lower jaw on the left side was badly shattered. A day 
after the infliction of the wound both arms and legs were. 
paralysed, but there was no paralysis of the bladder. The 
paralysis of the right arm and leg soon began to disappear, 
leaving only slight weakness of the right arm. A skiagram 
showed slight injary to the fourth cervical vertebra at 
the junction of its body witlr its arch. Viewed from in 
front, the bullet could be seen lying behind the much 
shattered horizontal ramus of the left lower jaw. No 
active treatment was attempted during the first fortnight, 
as it was hoped that the paralysis of the left arm and leg 
would disappear spontaneously. Treatment of the frac- 
tured vertebra by Glisson’s extension apparatus was im- 
practicable owing to the fracture of the jaw. The frag- 
ments were united by bronze wires, and the bullet was 
removed. As there was no improvement in the 
paralysis of the left side after a month, laminectomy 
was performed, on the assumption that the paralysis 
was due to pressure on the cord by a fragment of 
bone, or to peripachymeningitis, with local oedema of 
the cord. The arches of the third, fourth, and fifth 
cervical vertebrae were removed, but no loose fragment of 
bone could be found. There were, however, signs of pex- 
pachymeningitis. To the left of the middle line the dura 
was adherent to the fourth cervical vertebra over a small 
area. This adhesion was severed. After the dura had 
been opened, and a considerable quantity of cerebro-spinal 
fluid had escaped, a narrow groove was seen passing across 
the cord from behind and to the left, forwards and out- 
wards. This wound of the cord, which had been gouged 
by the buliet, was closed by catgut ligatures, passing 
upwards and downwards, so as to unite the upper and 
lower margins of the groove. The wound in the dura was 
then closed and the operation completed. Three days 
later the movements of the left big toe were regained, and 
during the following days the paralysis of the left leg 
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gradually receded upwards. Eleven days after the opera- 
tion there were active movements about the ankle, and 
three days, later the patient could also move his legs 
slightly about the knee. Movements of the left arm did 
not begin to return till about four weeks after the opera 
tion, when first the thumb, then the fingers, and finally 
the rest of the arm began to regain the power of move- 
ment, the paralysis gradually receding upwards. Though 
the use of the left leg was almost completely restored, 
that of the arm remained much impaired. Dr. Michaelis, 
while insisting that the operation was very successful, 
admitted that the reason for this success was not perfectly 
clear. It might have been due to relief of pressure on the 
cord, which, in its turn, might be traced to the drainage of 
cerebro-spinal fluid. The improvement might also have 
been largely due to the closing of the groove in the cord. 

At a meeting of the military surgeons in Strassburg, Dr. 
Leva? said that he had often seen paralysis of the bladder 
and intestine, as well as sensory disturbances, disappear 
spontaneously, and marked improvement in othersymptoms 
occur, even in cases in which there was evidence of com- 
plete transverse section of the cord (vollstandige Quer- 
schnittlaesion). It was, therefore, unwise early in the case 
to diagnose total division of the cord, and to give an un- 
favourable prognosis. Brown-Séquard’s unilateral lesion 
did not run such a favourable course as the total trans- 
verse lesion (Querlaesion). In some cases of injury to the 
cord there were only a few isolated symptoms. ‘Thus, in 
one case, in which certain nuclei of the medulla were 
involved, the symptoms were paralysis of the recurrent 
nerve, and unilateral atrophy of the tongue. In another 
case tlhe symptoms consisted of difficulty in swallowing, 
loss of the patellar reflexes, and static-atactic manifesta- 
tions. In a third case, weakness of the legs, diminution of 
the tendon reflexes, and diffuse sensory disturbances were 
observed. 

Dr. Guleke said that he had come to the conclusion that 
it was often extremely difficult to learn the extent to 
which the cord had been injured, and that he was there- 
fore in favour of early operation as a rule, for though this 
principle led to superfluous operations, it also saved the 
lives of many who would otherwise have died. He had 
performed 20 laminectomies, and in none had any 
harm been done. He did not advise this operation in 
cases complicated by severe pneumonia, meningitis, open 
and much infected wounds or “ urosepsis.” - Haemothorax, 
on the other hand, was no contraindication, but when it 
was present the operation should be performed under 
local anaesthesia.. In ten of his cases the cord was com- 
pletely crushed, and they all terminated fatally. In five 
other cases death was due to sepsis. There were, there- 
fore, only five recoveries among his 20 cases; but he was 
certain that three of the patients who recovered would 
have died had not the operation been performed. In these 
3 cases splinters of bone or bullets were found in the cord, 
which they had much injured. 


DraGnosts oF Gas PHLEGMON BY X Rays. 

Early in 1915* Dr. Payr called attention to the impor- 
tance of distinguishing between superficial and deep gas 
phlegmon. When it was subcutaneous, multiple super- 
ficial incisions were often sufficient, whereas when the 
gas phlegmon was deep-seated, extensive incisions were 
usually inadequate, and had, as a rule, to be followed by 
amputation. This view has recently‘ been endorsed by 
Professor M. Martens, who added that the relatively 
benign, superficial gas phlegmon was far less common 
than the malignant, deep-seated type. As far less radical 
treatment was necessary for the one than for the other, it 
was of the greatest importance to distinguish between the 
two; to amputate for superficial gas phlegmon on the 
supposition that the disease was deep-seated was bad 
practice. In most cases the differential diagnosis could 
be made clinically or during an operation, but in doubtful 
cases the x rays were of the greatest value in detecting 
and localizing gas. Though this method of diagnosing 
gas phlegmon had but recently been employed, Professor 
Krause of Bonn had several years ago shown that sub- 
cutaneous emphysema was demonstrable by the 2 rays. 
The first patient to be examined in this connexion by 
Professor Martens was a dentist, who had been wounded 
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below the knee by a fragment of shell. The z rays 
showed an extensive layer of gas under the skin, covering 
the tibia, and bubbles of gas were also demonstrable 
between the various layers of muscles. The boundaries of 
the gaseous infection could be clearly seen. In spite of high 
fever and great swelling of the limb, the patient refused 
amputation, and insisted on the operation being limited to 
deep incisions. ‘The farther progress of the gas phlegmon 
was arrested, and the temperature fell; but, as so often 
happens, Professor Martens says, in such cases, gangrene set 
in, and the leg had to be amputated at the knee. Professor 
Martens had found the z rays useful in revealing the extent 
and depth to which. gaseous infection had spread, and in 
indicating the best site for incisions and the most suitable 
level for amputations. In addition to their prognostic, 
diagnostic, and therapeutic advantages in gas phlegmon 
the x rays had, he said, a medico-legal value. A wounded 
soldier, who had been sent home, brought charges against 
the medical authorities for having amputated his right arm 
against his wishes and for insufficient reasons. He stated 
that he had been only slightly wounded, that he had been 
given a general anaesthetic, and that he had awakened 
without his arm. He had been operated on by a foreigner, 
against whom he brought a charge of malpractice, as well 
as against the senior surgeon in charge of the hospital in 
which the amputation had been performed. A skiagram 
which had been taken of the wounded limb clearly showed 
a fragment of shell and a fracture of the lower end of tlie 
humerus, separating the epiphysis from the diaphysis, 
which was displaced forward. The fracture involved the 
joint and was probably compound. In front of the 
fracture a dark shadow was cast by infiltration of the 
tissues with blood. The skiagram also showed lighter 
points, which were attributed by Professor Martens and 
several other a-ray experts to the presence of gas 
phiegmon. Consequently it was agreed by medical 
experts that amputation of the limb was the only means 
of saving the patient’s life, more especially as it was 
proved that gangrene of the skin had already set in. 


THE TREATMENT OF THE WOUNDED IN THE FIELD. 

Professor Korte of Berlin, who has been attached as 
consulting surgeon to the army in the West and later to 
the army in the East, has lately published in pamphlet 
form a lecture on the care of the wounded, which he gave 
on April llth. Owing to the host of publications by 
military surgeons at the various fronts now appearing, he 
advises his colleagues always to state the locality where, 
and the conditions under which, their experiences were 
gained. Without such particulars, generalizations were 
apt to be misleading. He had found the organization of 
the medical service satisfactory, and he warmly recom- 
mended the policy of not attempting to make use of every 
medical officer in the field as a surgeon. In the treatment 
of wounds, including those inflicted under the dirty con- 
ditions of trench warfare, swabbing the skin around the 
wound with alcohol or tincture of iodine was found to 
effect satisfactory disinfection. In the case of bullet 
wounds, infection was usually so slight that immobiliza- 
tion and the early application of dressings were sufficient 
to ensure the patient’s uneventful recovery. On the other 
hand, wounds inflicted by artillery were always to be re- 
garded as infected. In his opinion, phlegmon, gas 
phlegmon, and tetanus were due to primary wound infec- 
tion; secondary wound infections were rare under proper 
treatment. The modern infantry bullet, provided it did 
not strike sideways or inflict a wound at point-blank 
range, was more humane than the old infantry bullet. 
Like many other surgeons, he had not once seen a definite 
dum-dum wound. 


RESECTION OF THE INTESTINE FOR METASTATIC ABSCESS 
OF THE MESENTERY. 

At a meeting of military surgeons in Berlin ® Dr. Ulrichs 
recorded the case of a soldier, aged 22, who was wounded 
on September 24th by a-French infantry bullet, which 
entered his right shoulder. After his discharge, which 
occurred before the wound of exit, just below the right 
scapula, had completely healed, he developed osteomyelitis 
of the left fibula. Accordingly, on December 24th, 
osteotomy was performed, and on January 6th a gluteal 
abscess on the right side was opened. Towards the end of 
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January occasional attacks of severe abdominal pain were 
accompanied by acceleration of the pulse and slight fever. 
There was no vomiting, and aperients were followed 
normal evacuations, On February 4th the abdominal wall 
was rigid, and next day there was marked resistance in 
the right, lower abdomen. Laparotomy was therefore 
performed, though a definite diagnosis had not been made. 
A much inflamed coil of small intestine was found, with a 
thickened, phlegmonous mesentery. Thirty-eight cm. of 
the small intestine, which was neither twisted nor kinked, 
were resected. While the corresponding portion of 
mesentery was also being resected as near its attachment 
to the posterior abdominal wall as possible, an abscess in 
its substance was opened. The abscess was closed, the 
ends of the intestine were reunited, and the wound in the 
abdominal wall was sutured. Dr. Ulrichs suggested that in 
this case, in which recovery ultimately took place, the 
bullet wound of the shoulder must have been infected, 
and have been responsible for the metastatic, septic 
thrombo-phlebitis, the osteomyelitis, and the abscesses of 
the gluteal region and of the mesentery. 





CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Killed, 

CapTaAIN HuGu CocHrRANE SrTorrIgE, R.A.M.C., killed in 
France on September 12th. He was the second son of 
Mr. Storrie of Paisley, where he was born twenty-eight 
years ago. He entered Glasgow University in 1903, and 
after a brilliant career as a student, graduated M.B., Ch.B. 
in 1908. Soon after graduation he became house-surgeon 
to Sir George Thomas Beatson at the Western Infirmary, 
Glasgow. In the following year he was house surgeon 
with Mr. Peter Paterson, house-physician with Dr. John 
Cowan, and later resident assistant in the Special Discases 
Section at the Royal Infirmary, Glasgow. Later he held 
indoor and outdoor appointments at the Royal Glasgow 
Maternity Hospital. Soon afterwards he entered the fever 
service of the Metropolitan Asylums Board, and during his 
period of work in London studied at University College, 
and in 1913 graduated M.D. at Glasgow. He joined the 
Special Reserve R.A.M.C. on September 16th, 1914, and 
went to France with the 2nd Queen’s (Royal West Surrey). 
A. H. G. writes: It is hard to think that Storrie is 
gone; the medical profession has lost a worthy man. He 
devoted himself to his work with great ardour and 
enthusiasm; unswerving in his devotion to a lofty ideal of 
duty, he forsook the comforts of life at home to help 
se@ffering humanity on the field of battle. He was most 
painstaking and conscientious in the discharge of all his 
professional work. In the Royal Infirmary, amongst the 
residents, he was often the consultant. If Storrie said, 
“Better take the case in,” it came in. Now that our 
friendship has been broken by death, new duties remain, 
in the remembrance of his self-sacrifice, his fearlessness, 
and his influence for good. Storrie was a staunch friend 
and a wise physician; we can ill afford to lose such men. 
Of him it may truly be said, ‘‘ Nunquam non paratus.” 


Died of Wounds. 

Lieutenant John Clarke, R.A.M.C.(T.F.), reported as 
having died of wounds in the Dardanelles on September 
9th, was the third son of Mr. W. Clarke, of Ballymena, 
county Antrim. He was educated at Belfast and at Edin- 
burgh University, and took the Scottish triple qualification 
in 1906, after which he went into practice at Aberbargoed, 
near Cardiff. He joined the 3rd Battalion of the Mon- 
mouthshire Regiment as Lieutenant and medical officer on 
October 24th, 1914, and when wounded was serving with 
the lst Welsh Field Ambulance. 


Died on Service. 

Lieutenant Stephen Barry Walsh, R.A.M.C., whose death 
in France is reported, was educated at the Catholic 
University, Dublin, and took the B.A. at the Royal 
University, Ireland, in 1903, the M.B., B.Ch., and’ B.A.O. 
in 1905, the M.D. in 1909, and the D.P.H.Camb. in 1913. 
After acting as resident physician of the Mater Miseri- 
cordiae Hospital, Dublin, as clinical assistant at the Royal 
London Ophthalmic Hospital and at the Throat Hospital, 
Golden Square, he became medical inspector of schools 





-and assistant medical officer of health at Merthyr Tydfil ; 


later he was appointed school medical officer at Gilling- 
ham, Kent. He took a commission as temporary Lieutenant 
in the R.A.M.C. on November Ist, 1914. ' 

Captain Arthur Verge, of the Australian Army Medical 
Corps, died at Alexandria, on September 4th, of dysentery 
contracted at the Dardanelles. He was. the second son of 
Austral Verge, of Macleay River, New South Wales, and 
was educated at Sydney University, where he took: the 
M.B. and Ch.M, in 1905. He was afterwards house-surgeon 
and house-physician of the Sydney Hospital. Later on he 
became house-physician in the Skin Department of the 
Edinburgh Royal Infirmary, and took the F.R.C.S.Edin. in 
1908. On his return to Australia he became assistant 
dermatologist to the Royal Prince Alfred Hospital, Sydney. 
He accompanied the Australian contingent to Europe as 
medical ‘officer of the 6th Regiment, Australian Light 
Horse. 

Major John O’Leary, I.M.S., reported to have died in 
Egypt, was born on May 16th, 1878, educated at Queen’s 
College, Cork, and took the M.B., B.Ch., and B.A.O. of the 
Royal University, Ireland, in 1901. He entered the I.M.S. 
as Lieutenant on September lst, 1902, became Captain on 
September lst, 1905, and Major on September Ist, 1914. 
He ‘served in the Tibet war of 1903-04, receiving. the 
medal. Since November 18th, 1907, he had been medical 
officer of the 8th Bengal Cavalry, but was serving in 
Egypt as Commandant of No. 124 Indian Field 
Ambulance. ; 

Lieutenant Joseph McGowan, R.A.M.C., is reported to 
have died of dysentery at Malta. He was a native of 
Kirkintilloch, and was educated at Glasgow, where he took 
the M.B. and C.M. in 1895, and the M.D. in 1905. He 
settled in practice about seventeen years ago at Grange- 
mouth, where he was medical officer of the North District, 
Grangemouth Parish Council, and also to the Shipping 
Federation. He took a great interest in public affairs, was 
for many years a member of the School Board, of which 
he was thrice Chairman, and was also Chairman of the 
local Liberal Association. He was a member and elder of 
the West United Free Church. He joined the R.A.M.C. 
with a commission as temporary Lieutenant on April 14th, 
1915. He leaves a widow and three children. 


Wounded. 

Captain C. T. Edmunds, R.A.M.C., Dardanelles. 

Captain G. S. Pirie, R.A.M.C. (Special Reserve), Dar- 
danelles. 

Captain J. R. R. Trist, R.A.M.C. (Special Reserve), 
Flanders. 

Captain A. G. W. Compton, R.A.M.C. (Special Reserve), 
Flanders. 

Lientenant T. A. Flynn, K.A.M.C.(T.F.), Dardanelles. 

Lieutenant F. S. Bedale, R.A.M.C.(T.F.), Dardanelles. 

The name of Captain Edmunds, R.A.M.C., has appeared 
in the casualty lists at least twice before. He was 
reported as missing, in the retreat from Mons, in the 
list published on September 5th, 1914, and as wounded 
in that of September 30th. 


’ 


MEDICAL STUDENT. 

Cameron, Donald R. C., Lieutenant llth Battalion Highland 
Light Infantry, son of Mr. Donald R. Cameron, L.D.S., of Lang- 
side Road, Glasgow, killedin France, aged 20. He was educated 
at Stanley House School, Glasgow Academy, the Glasgow Dental 
College, and Glasgow University, where he was in the O.T.C., 
and was in his final year as a student of medicine, when he took 
- a as Second Lieutenantin the H.L.I. on September 

th, ‘ 


. DEATHS AMONG SONS OF MEDICAL MEN. 

Garrard, Stanley Charles, Second Lieutenant 14th Battalion 
Rifle Brigade, youngest son of the late William Garrard, 
F.R.C.S., of Melbourne, killed in France, August 28th. He got 
his commission on March 19th, 1915. 

Hudson, A. F., Corporal Gordon Highlanders, son of Mr. A. B. 
Hudson, M.R.C.S., of Victoria, British Columbia. 

Moreton, Archibald Herbert, 8th Light Horse, Australian 
Imperial Force, second son of Frederick Moreton, M.R.C.S., of 
Cones Victoria, killed in Gallipoli peninsula in August, 
aged 21. 

O’Carroll, Frank Brendon, Second Lieutenant 6th Battalion 
Royal Dublin Fusiliers, youngest surviving son of Dr. O’Carroll, 
of Merrion Square, Dublin, killed in Gallipoli peninsula, August 
10th. He was born on July 18th, 1895, educated at St. Mary’s 
College, Rathmines, and at Shrewsbury, where he was in the 
O.T.C., and entered University College, Dublin, in 1913. His 
commission was dated September 24th, 1914. 
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Scriven, John Barclay, Lieutenant-Colonel commanding 21st 
(Empress of India’s) Lancers, was a son of the late Surgeon-Major 
John Barclay Scriven, I.M.S., killed in action on the Indian 
frontier. Colonel Scriven was born on April 3rd, 1869, entered 
the army as Second Lieutenant in the 6th Lancers on October 
3rd, 1888, became Lieutenant on March 26th, 1890, Captain on 
May 4th, 1899, and Brevet Major on August 22nd, 1902. He was 
appointed Major in the 21st Lancers on October 17th, 1906, and 
succeeded to the command as Lieutenant-Colonel on September 
7th, 1914. He served in the South African war, in Natal, the 
Orange River Colony, and the Transvaal, took part in the 
actions of Elandslaagte, Lombard’s Kop, and Rietfontein, and in 
the defence of Ladysmith, when he was wounded; was men- 
tioned in dispatches, and received the Queen’s medal with four 
clasps, the King’s medal with two clasps, and a Brevet- Majority. 
After the war he served in the South African Constabulary from 
March 22nd, 1901, to March 21st, 1906. 





NOTES. 


Honoors. ; 
In addition to the officers mentioned last week upon 
whom awards for distinguished service had been conferred, 
the Distinguished Conduct Medal was conferred upon 138 
non-commissioned officers and men, including six belonging 
to the medical services : 


Corporal G. Gallagher, R.A.M.C., and Sergeant J. H. Heap, 
R.A.M.C., of the 16th Field Ambulance; Private W. Hughes, 


R.A.M.C.(T.F.), 1/lst East Lancs F.A.; Private A. P. Inglis, 
R.A.M.C.(T.F.), 1/3rd Lowland F.A.; Private H. Meakins, 
R.A.M.C., attached 2nd York and Lancaster Regiment; Private 

Price, R.A.M.C.(T.F.), 1/2nd East Lancs F.A. 


H. 


MEDICAL OFFICERS WANTED. 
2/1st North Midland Field Ambulance. 

Two or three medical men are wanted to take commissions in 
this unit, ncw under canvas at Watford. For foreign service 
only. Apply, Lieutenant-Colonel Dawson, Officer Commanding, 
Watford. 

Home Service Field Ambulance (T.F.). 

Medical officers under 55 years of age are wanted for this 
ambulance. Full outfit allowance provided. Applications to 
No. 4805, BRITISH MEDICAL JOURNAL Offices, 429, Strand, W.C. 


2/2nd East Anglian Field Ambulance. 

There are vacancies for four medical officers in this unit to 
replace officers proceeding overseas. Pay and allowances as in 
the regular army, with promotion to the rank of captain after 
six months’ service. Apply to Lieutenant-Colonel G. Blake- 
Masson, O.C. 2/2nd East Anglian Field Ambulance, 44, Crown 
Street, Bury St. Edmunds. 


England and Wales. 


A WorkmeEn’s Hospirat at Buarna, 
Tue Blaina and District Cottage Hospital at Nantyglo, 
Monmouthshire, was built in 1910 at a cost of about 
£5,600, provided by the colliery workmen through volun- 
tary deductions from their wages. It soon became evident 
that more accommodation was required, and three years 
ago the representatives of the workmen on the committee 
determined on an extension at a cost of £6,500. The 
colliery men have been joined by those of the urban 
council and gasworks, the Co-operative Society, and 
members of the N.U.T., and it has been decided to allow 
outsiders to participate in the privileges on» payment of 
£1 a year. The extensions and the rearrangements of the 
original buildings have raised the number of beds from 11 
to 25, and in addition a new operating theatre, with 
sterilizing, anaesthetic, and «-ray rooms, has been pro- 
vided. The operating theatre has a northern light, 
the walls are lined with Sicilian marble, and the 
floor is. of white. terrazzo. The two new wards 
have bath, lavatory, and kitchen accommodation, 
and an out-patient department has been provided, 
as also additional accommodation for the staff. De- 
tached from the general building is an engine-house, 
battery-room, and mortuary. The building is lighted 
electrically throughout, and is heated with low-pressure 
hot water, with the exception of the operating theatre, 
which has special steam radiators. The consulting staff 
consists of Major W. J. Greer, R.A.M.C.(T.), Mr. J. A. 
Lee, F.R.C.S. (laryngologist), and Dr. Coulter (ophthalmo- 
logist), of Newport. Dr. W. T. Bevan, of Blaina, attends 
daily, and all the local medical men give their assistance. 
The nursing staff consists of the matron, two nurses, and 











three probationers. On an average, about 100 operations 
are performed annually. 

At the opening ceremony of the enlarged building, Mr. 
John Wyke, chairman ‘of the Hospital Committee, who 
presided, said that of the £6,500 required £3,200 had 
already been paid, owing to the workmen having agreed to 
a double poundage for a year. He asked them to realize 
that the upkeep of the establishment would need a larger 
revenue than formerly. 

Major W. J. Greer, in declaring the hospital open, praised 
its construction, and said that, in particular, the z-ray 
installation was one of the most complete that could be 
got in any hospital. Mr. E. W. G. Richards, the architect, 
presented Major Greer with a gold key with whieh to 
open the door leading into the new portion of the hospital. 
Mr. Manning then presented a silver inkstand and pen on 
behalf of the Hospital Committee, bearing the following 
inscription: “ Presented to W. Jones Greer, Esq., F.R.C.S.L, 
L.R.C.P., by the Blaina and District Hospital Committee, 
as a token of respect and esteem, and to commemorate the 
occasion of the opening of two new wards and theatre, 
September 15th, 1915.” Major Greer returned thanks, 
and the company then inspected the new wards and other 
rooms. 


HEALTH OF LIVERPOOL. 

Owing to the war the annual report fer 1914, by Dr. 
Hope, the Medical Officer of Health and President of the 
Liverpool Medical Institution, was later in appearing than 
usual. It affords, however, interesting reading, and sets 
forth steady progress in all that concerns the hygienic 
condition of the city. The birth-rate, which it is to be 
hoped will show a steady increase in the future, was 
30 per 1,000 of the population; against 30.4, the average of 
the past five years. The death-rate was 19.5 per 1,000, 
which is lower than the average 21.8 for the past ten 
years. 

; It is interesting to note that in July a whole family was 
infected with plague, and there were three deaths. The 
source of infection could only be surmised. The number 


of rats destroyed was 24,938. ‘There were only two cases 


of small-pox, and both patients recovered. 

Enteric fever claimed 177 individuals, of whom 44 died, 
and 79 per cent. were treated in the city hospitals. Shell- 
fish were considered to be the source of infection in some 
of the cases. The ravages of alcohol are striking. 
Coroners’ juries returned a verdict of excessive drinking 
in 125 cases, and 52 were females; and the statement that 


alcohol is responsible, directly and indirectly, for more . 


deaths than any other poison or microbic cause cannot be 
gainsaid. 

Diarrhoea was the cause of death in more than one-half 
of those infants that died under 12 months old. 
Among those who died within three months of life the 
mortality of children artificially fed was fifteen times as 
great as that of children breast-fed. Every medical prac- 
titioner should impress upon the mother the importance of 
suckling her offspring, and point out forcibly to her the 
risk to the life of her child if she shirks her responsibility 
in this respect. Liverpool for some years has had 
sterilized milk dépéts, and by this valuable agency, there 
is no doubt, much infant life has been preserved. But it 
should never be forgotten that human milk is “living” 
milk, and no artificial substitute, no matter with what 
care it may be elaborated, can take its place without risk 
to the infant’s health and power of resistance to infantile 
disorders. Infantile mortality was 139 per 1,000 in 1914 
and 132 per 1,000 in 1913. Measles accounted for 517 
deaths, and whenever possible hospital accommodation 
was provided, although it would appear that the mothers 


frequently refused it when offered. The female sanitary - 


service supplies a most important link between the school 
medical inspection and the homes of the children, and 
much benefit has accrued to the health and well-being of 
the rising generation. 

The question of the removal of the central abattoir—a 
perennial subject which has agitated medical men in 
Liverpool for many years—to a more suitable position is 
still in abeyance. But no one who has given the subject 
even the slightest consideration can approve of the con- 
tinuance in its present situation of a slaughter establish- 
ment inseparably associated, as all such establishments 
must be, with offensive trades that may easily endanger 
the health of the community. 
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Ireland. 


MEDICAL APPOINTMENTS TO THE VICEREGAL HoUSsEHOLD. 
His Excellency the Lord Lieutenant of Ireland has 
made the following medical appointments to the Viceregal 
household : 

Physicians in Ordinary : E. MacDowel Cosgrave, M.D.Univ. 
Dubl., President Royal College of Physicians of Ireland ; 
James Craig, M.D.Univ.Dubl., F.R.C.P.I., King’s Professor 
of Practice of Medicine, School of Physic, Trinity College, 
Dublin. 

Surgeons in Ordinary: F. Conway Dwyer, M.D.Univ.Dubl., 
President Royal College of Surgeons in Ireland ; Edward H. 
Taylor, M.D.Univ.Dubl., F.R.C.S.I., University Professor of 
Surgery, School of Physic, Trinity College, Dublin. ; 

Surgeon to the Household: W. 1. de C. Wheeler, M.D.Univ. 
Dubl., F.R.C.S.I. ‘ 

. Surgeon Oculist in Ordinary: H. C. Mooney, M.B., B.Ch., 
R.U. R.C.S.I. 


Surgeon Dentist in Ordinary: G. J. Goldie, L.D.S., © 


L.R.C.P.and8.Ed. 


Sourn Dustin Unron anp Cuitp Mortatiry. 

At the last meeting of the South Dublin Union a lady 
guardian called attention to the system which, she said, 
was growing up among the women wlio had children at 
nurse. The children were neglected, and when they were 
dying they were brought into the workhouse so that they 
might be buried at the expense of the guardians. She 
thought the relieving officers or the lady inspectors ought 
to visit these women and see that the children were not 
neglected. She had seen at the créche a crowd of children 
actually dying. The chairman said he was glad the 
matter had been mentioned. The guardians had fre- 
quently been condemned for the high death-rate among 
children. Her statement showed that it was not the 
fault of the guardians, but of the parents who sent the 
children out to die. A lady guardian suggested that those 
women who neglected the children should not be allowed 
to take any more children. In the master’s journal it was 
stated that since last report fifteen children were admitted 
to the workhouse for medical treatment. 








Correspondence. 


SURGEON PROBATIONERS, ROYAL NAVY. 

Sir,—Many inquiries have reached me concerning the 
position of senior medical students, now serving in the 
navy as surgeon probationers, who desire to complete 
their professional course with a view to speedy qualifica- 
tion. By the kindness of the Medical Director-General, 
IT am enabled to state that the following instructions have 
been issued from the Admiralty : 

(a) Surgeon probationers are to be granted reasonable 
leave of absence to attend their final examinations (Order of 
January Ist, 1915). 

(b) If the period of leave granted (which has been fixed at 
three weeks) is not sufficient, the request of a probationer to be 
demobilized for any period he likes is never refused. 

In the present emergency it is desirable that the fifth- 
year students now on duty with the fleet should without 
delay become qualified for commissioned service. Their 
places might be taken by less advanced students who 
have passed the second professional examination, and have 
received special instruction in “dressing” and in other 
“ first-aid’ methods of dealing with the wounded. Many 
of these men are eager to leave their studies and do service 
in the war. Some might find their opportunity by offering 
to take six months’ duty as surgeon probationers in the 
navy. They would thus liberate senior men who have 
already served for that period or more; and they might 
expect to be liberated in turn by their juniors, in time for 
the summer session. 

I am assured that the Admiralty desires to co-operate 
with the medical authorities in minimizing the difficulties 
attaching to the “probationer” service. One of these 
difficulties—the undue interruption of the studies of men 
whose early qualification is a pressing need—would become 
less serious under the system of short service and frequent 
rotation which I here suggest.—I am, etc., 

Donatp MacALIsTER, 
. President of the General Medical Council. 

University of Glasgow, Sept. 2lst 





MEDICAL STUDENTS AS MILITARY SURGICAL 
ASSISTANTS. 

S1r,—Surely the proper and most effective method of 
making use of medical students of eighteen months’ 
standing or upwards (excepting perhaps fifth-year 
students) is to utilize them as military surgical assistants. 
Let them have a short course of surgery (say three 
months) with special reference to military requirements, 
and then give those that are fit commissions in the 
R.A.M.C. as temporary second lieutenants with at least the 
pay and allowances of those of this rank in the combatant 
branches, They would form a grade very similar to that 
of the military assistant surgeons in the army in India. 

Students of under eighteen months should at once con- 
centrate on anatomy and military surgery (the preliminary 
sciences and physiology can well wait until the star of 
peace returns), and as soon as possible be given ccan- 
missions also. 

I believe that such men would in practice be far more 
useful than many of the older men who are now being 
appointed to commissions in the R.A.M.C. By adopting 
this method a large addition would be made to the com- 
missioned ranks of the R.A.M.C. at an early date. 

I totally disagree with Dr. King Brown’s suggestion 
that medical students should become privates in a special 
corps under the R.A.M.C. This would be simply wasting 
good material; and why should they be privates when 
their education and attainments fit them for commissioned 
rank ?—I am, etc., 

J. E. Rosrnson, M.B., B.S.Lond., D.P.H. 

Weymouth, Sept. 11th. 


MEDICAL EDUCATION OF WOMEN. 

Sir,—As the number of women studying medicine is 
increasing every year, and is likely to increase rapidly 
now, it is right that women who are thinking of beginning 
should know, before they decide to study in Edinburgh, 
that it is only the “ Edinburgh degree” that is given to 
women, not the “ Edinburgh training.” 

In a paragraph in the JournaL of September 4th, p. 377, 
it is said, ‘“ The Edinburgh School of Medicine for Women 
provides all the classes required for a complete curriculum.” 
That is true enough, but it is very disappointing for a 
woman after she has begun the course and it las become 
almost impossible to change, to find that there are many 
classes held in the University, and many clinics given in 
the Royal Infirmary, to which she has no access, and for 
which she has no equiyalent. Then again, it is only 
through obliging male students that she can find out what 
the professors who are to be her examiners are teaching. 
Last, and not least, she has no choice of clinic in the 
Royal Infirmary. She may, it is true, take out her classes 
at any of the other Scottish universities, or, indeed, “in 
any University of the United Kingdom, or in any Indian, 
Colonial, or Foreign university recognized for the purpose 
by the University Court, or in such Medical Schools or 
under such teachers as may be recognized for the purpose 
by the University Court.”! If she chooses not to study in 
Edinburgh, she may get a more thorough training and 
better opportunities of seeing and doing, but then it is still 
not the “ Edinburgh training.” 

A medical missionary said to me that women who were 
thinking of going to the mission field should study at one 
or other of the new English universities, because there 
they got the best opportunities of doing surgical work. I 
understand that women have very good opportunities in 
Glasgow, Aberdeen, and St. Andrews (with Dundee).— 
I am, etce., 

R. Mary Barcuay, M.A., M.B.Edin., 


Edinburgh, : Cambridge Teachers’ Diploma, 


September 5th. 





GAS POISONING. 

S1r,—Is chlorine gas poisonous? Although it may be 
classed among the irritant poisonous gases, still it is not so 
poisonous as people think. Over forty years ago Tyneside 
was a great centre for the manufacture of soda ash and 
bleaching powder, and perhaps there was more bleaching 
powder made on Tyneside than any other part in England. 
lt is still made, but to a much smaller extent. In 
the manufacture of bleaching powder, although it was 
customary to regulate the amount of chlorine gas so as 





1 Edinburgh University Calendar, 1914-15. 
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to waste as little as possible when the chamber doors were 
taken down to pack the bleaching powder, still occasionally 
something went wrong, and the maker found that he was 
going to get a weak powder under market strength, and 
crammed the gas into the chamber until it was full and 
overflowing. At the present time bleaching powder is 
made principally by large works, and I should think that 
they will take all due precaution to pass as little chlorine 
into the air as possible. In the smaller works a bleaching 
powder chamber may be about 30 ft. long by about 
20 ft. broad, and about 6 ft. high, but in the larger 
works the usual size is about 60 ft. by 30 ft. by 5 ft. 
Does it do harm to the people? No; nothing of the kind. 
It soon mixes with the air, and the direction of the wind 
always comes to the rescue, and an effort is made to keep 
it off the dwellings as much as possible. Both sulphurous 
acid and chlorine gas do harm to vegetable life, especially 
if much gas gets into the atmosphere. They do not appear 
to do any harm to human life if in moderation. 

How many men has Tyneside killed with chlorine gas? 
I only know of one death. It arose out of a drunken freak. 
A man boasted with his companions, when he and they 
were drinking, that he could stand more gas than any 
other man. He was taken to a chamber full of gas and 
the door was taken down, and consequently he was 

_immersed in chlorine; perhaps they were too drunk to pull 
him out of the gas. 

There is no doubt that persons not accustomed to 
chlorine may have a choking and a spasm of the glottis if 
exposed to a double dose. I have seen it often, but in 
ten or fifteen minutes or more they were all right. Give 
them air. Give them a stimulant. My brother, Dr. J. 
Aitchison, Newcastle-on-Tyne, when a young medical 
student, was called in haste to attend a man who was 
unconscious, and dying from suffocation. This man was 
convalescent from typhoid fever ; he was getting his supper 
at the time, with a shovelful or more of bleaching powder 
under the table brought to disinfect the house. My 
brother, using his own expression, found him black in the 
face, and unconscious. He thrust his penknife into his 
windpipe, and in a few seconds the man rallied. He then 
sent for my father to bring a tracheotomy tube. This man 
got better, or was well the next day—laughing and joking ; 
he wished the tube to be taken out. ‘lo use a coroner's 
expression, he died a natural death many years after- 
wards. 

In A Treatise on Poisons, by the late Sir Robert 
Christison, Professor of Materia Medica in the University 
of Edinburgh, the following passage occurs : 


Although this gas.is very irritating to an unaccustomed 
person, yet by the force of habit one may breathe with impunity 
an atmosphere much loaded with it. I have been told by a 
chemical manufacturer at Belfast that his men can work in an 
atmosphere of chlorine, where he himself could not remain 
above a few minutes. It is not probable, however, that the 
trade is an unhealthy one; for several of this gentleman’s work- 
men have lived to an advanced age ; one man, who died not 
long ago at the age of 80 years, had been forty years in the 
manufactory, and I have seen in Mr. Tennant’s manufactory 
at Glasgow a healthy-looking man who had been also about 
forty years a workman there. It is an interesting fact, that 
during the epidemic fever which raged over Ireland from 1816 
bo 1819, the people at the manufactory at Belfast were exempt 
rom it. ; 


My father often advised men who were threatened with 
phthisis to work at bleaching powder chambers, and as 
far as I am aware they all got well. Among the most 
poisonous gases in chemical works are nitrous fumes (nitric 
peroxide, N,O,), used in the manufacture of sulphuric 
acid. Christison says that nitrous acid vapour is a very 
violent and dangerous poison when inhaled. He mentions 
that a chemical manufacturer in endeavouring to remove 
from his store-room a hamper in which some bottles of 
nitrous acid gas had burst, breathed the fumes some time, 
and was seized in four hours with inflammation of the 
throat and stomach. At night the urine was suppressed, 
the skin then became blue; at last he was seized with 
hiccough, acute pain in the diaphragm, convulsions and 
delirium, and he died twenty-seven hours after the acci- 
dent.. Another case he mentions proved fatal in two days, 
and the symptoms were those of violent pneumonia. 

My father had an experience of a batch of men dying in 
agony in a few days and at different times. They were 
sent in to clean the bottom of a sulphuric acid chamber 





which required repairing. After running off the acid and 
clearing the gas out of the chamber for some days, they 
went into the chamber to remove the lead sulphate which 
is always lying at the bottom of a sulphuric chamber, 
and this stirred up nitrous fumes. Every man died 
gasping for breath.—I am, etc., , 

Tuomas Artcuison, M.B.Edin. 

Willington Quay-on-Tyne, Aug. 18th. 





INFANT FEEDING. 

Sir,—I think that Dr. Vining and I regard the subject 
of the artificial feeding of infants from very different points 
of view. Dr. Vining is one of those who looks for, and even 
hopes that he has found, an artificial diet which is uni- 
versally and invariably successful. By refraining from 
adding a proportion of water to the milk and by omitting 
the usual addition of sugar, he claims to have passed at a 
bound from disaster to success. I wish I could share in 
this faith, but to me everyday experience proves it false. 
Cow’s milk without excessive addition of sugar should 
certainly be the diet of choice for all normal and healthy 
children—a diet which I should like to call the standard 
diet, and which should never be abandoned except on the 
advice of a medical.man. Moreover, the use of whole 
citrated cow’s milk has a powerful action in controlling 
the increased fermentation in the intestine which is set up 
by a diet too rich in starch or sugar. Nevertheless, it 
seems to me beyond question that whole milk is often 
ill digested by young infants suffering from infective 
disorders of all sorts, and that in a considerable minority 
of children its habitual use is accompanied, not indeed 
by excessive fermentation, but by increased intestinal 
putrefaction, the symptqms of which I endeavoured to 
describe. 

In all cases I would urge the importance of the close 
study by medical men of the nature and origin of digestive 
disturbances in infancy, in the hope that we may learn 
more and more effectively to control them by the thera- 
peutic modification of the diet in the direction indicated 
by the symptoms. To adopt the position that any one 
form of diet always “suits” and never gives rise to ill 
symptoms is to deny the necessity for the existence of any 
study of the digestive disturbances of infants at all. If the 
routine use of whole citrated milk is always successful, 
the doctor may well leave the whole business to any 
intelligent nurse or mother who can be trusted to measure 
accurately and to enforce scrupulous cleanliness.—I am, 
etc., 


London, W., Sept. 19th. H. CHartes CAMERON. 





DIAGNOSIS OF GOUT. 

Str,—In the British Mepicat Journat of August 14th, 
p. 278, Dr. Bramwell criticizes my letter which appeared 
the previous week. As an earnest advocate of the revival 
of counter-irritation in its more powerful forms, I should 
like to know on what evidence he bases his sweeping 
assertion that it is futile and harmful in diseases in which 
micro-organisms play a prominent part. My experience, 
extending over more than sixteen years, is quite the 
contrary. I do not even except pulmonary tuberculosis. 
Skilfully used in suitable cases, continuous counter-irrita- 
tion is of great value and perfectly safe. 

I make thousands of minute punctures in the skin with 
needles and paint over them a mixture of croton oil, 
cantharides, and almond oil. A crop of pustules appears 
within from twenty-four to forty-eight hours. I have 
benefited patients when vaccines have failed. 

In my opinion this treatment heightens the power of 
the system to form antibodies. Moreover, it is now well 
known that the leucocytes have the power to carry poisons 
of all kinds from all over the system to hyperaemic areas 
produced by heat or irritants, and also to pustules and 
abscess cavities. The principle of the treatment is prac- 
tically identical with that of the seton, the blister followed 
by.savin ointment and the fixation abscess. An instructive 
article on the latter appeared in the Medical Press and 
Circular of May 5th. 

Dr. P. W. Latham and I have published several articles 
on continuous counter-irritation (Lancet, April, 1901; 
Practitioner, January, 1912, etc.).—I am, etc., 

Bournemoutb, Aug. 15th. W. J. MIDELToN. 
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Obituary. 


JOHN: HENRY DAUBER, M.B.Oxon., F.R.C.S.1., . | 


SuRGEON, HosPITAL FOR WomMEN, SoHo, LONDON; LIEUTENANT- 
. COLONEL, R.A.M.C.(T.). 


LIEUTENANT-COLONEL JoHN Henry Dauner, M.B., F.R.C.3.1., 
R.A.M.C., East Anglian Casualty Clearing Station, to 
whose death on the transport Royal Edward we have’ 
already made brief reference, was the eldest son of the’ 
late Mr. John Stockdale Dauber, of King’s Lynn, Norfolk. 
For some twelve years he had been attached to the Sussex 
Yeomanry, and when war broke out was mobilized. It 
was then found that the Sussex Yeomanry had two 
surgeons, whereas the War Office only permitted of one. 
Dauber and his colleague togsed a coin as to who should 
remain, and Dauber lost. He had nothing permanently to 
do for some time, but after an interval became attached to 
the Eastern Command. Early this year, as.second in 
command under Colonel Gibb, he formed the East Anglian’ 
Clearing Hospital. Owing to the somewhat sudden death 
of his colonel from pneumonia, Dauber took command. 

Dr. Dauber received his medical education at the 
Middlesex Hospital and at the King’s and University 
Colleges, He took the diplomas of L.R.C.P. and M.R.C.S. 
in 1890, graduated M.A.Oxon. in 1892, and M.B., B.Ch. in 
1894. He became a Fellow of the Royal College of 
Surgeons of Ireland in 1899. He was associated with the 
Soho Hospital for Women for many years. He had a long 
period in the out-patient department, but some ten days 
before he left England on his ill-fated voyage to Gallipoli 
he was appointed surgeon to in-patients. He worked 
harmoniously with his senior, Mr. Mansell Moullin, 
who of late years allowed *him “many ‘beds in the 
hospital. - _He took an active interest in the rebuilding of 
the hospital seven years ago, and was also a member of the 
committee of tle hospital concerning the new by-laws and 
regulations, under which the appointmont of gynaecological 
surgeons, with modern surgical equipment, was created to 
supersede the old position of obstetric physicians. He 
gave much time to the general work of the hospital, which 
was to hima labour of love, and did not hesitate to visit 
a severe case several times a day. His loss will be keenly 
felt in the hospital. He was also President of the Chelsea 
Clinical Society. Whatever Dauber undertook to do he 
did with all the energy and enthusiasm of his nature. 
He was one of the original members of the Executive 
Committee of the Westminster Division of the British 
Medical Association when the Association was reconstituted 
in 1902, and by his outspoken criticisms, especially during 
the period when the Insurance Bill was under discussion, 
held the attention of the meetings. His year of office as 
Chairman of the Division was successful, and on more 
than one occasion he acted as the Representative of the 
Division in Representative Meetings. 

Colonel Dauber was a pleasant and agreeable companion, 
alike amusing and entertaining, with a high code of 
honour. He married, in 1895, Margaret, third daughter of 
the late Colonel Addison Potter, C.B., of Heaton Hail, 
Newcastle-on-Tyne, and leaves one son, aged 14. - He was: 
a devoted husband and father, anddn his passing away on 





the Royal Edward those who knew him have lost a 


faithful friend. 

Dr. Dauber held strong views as to the need for this 
country to put all its energies into the war. In a letter 
published in the Times not many months ago he wrote: 
“A grim struggle is before this country. All who know 
Germany are well aware of it. There is but one thought, 
one aim, one hope for every one of us—ultimate victory. 
Nothing else on earth counts for us. Let it not elude us 
through our thoughtless dissipation of strength.” He 
showed the faith that was in him by offering himself at an 
age (56) when he might well have been held excused. 





W. JOSEPH SMITH, J.P., M.R.C.S., L.M., L.S.A., 
D.P.H.CAMB. 
Mr. JosEPH SMITH, a vigorous advocate of the rights of the 
members of the Royal College of Surgeons of England, 
died, aged .77, on Saturday, September 18th, at his 
peta 18, Wellesley Road, Gunnersbury, after a long 
illness. 





He became.a Member of the College of Surgeens | 


in 1861; and he joined the ranks 6f thé Licentiates of Mia- 


’ wifery of the* College, now slowly disappearing, as the 


Board of Examiners for that diploma’ was abolished in 
1888. Mr. Joseph Smith became an L.M. in the year after 
he passed the Membership examination,'so that he held the 
diploma for no less than fifty-three years. According to 


“the Calendar for 1915 of the College of Surgeons, 250 


Licentiates are still living. - : 

Joseph- Smith was ‘‘a' link with a past generation of 
family. doctors: He was best known among his profes- 
sional’ brethren for his: efforts to obtain, reform at the 
Royal College of Surgeons. ~ Both with the Association of 
Mentbers and its successor, the Society of Members, he 
was a leading spirit; his interest in the movement was 
the outcome of his intense and honest desire to secure for 
all Members what he claimed to be their ancient rights 
and privileges. When, in furtherance of the cause for 


‘which Joseph Smith was so zealous, the Society of 


Members, was founded in 1894, he was elected President, 
and~ retained that office- until the burden of years 
and ill health compelled him,in October, 1913, to resign. 
The original “ Association of Members” of the Royal 
College of Surgeons was “founded in 1884, when a meeting 
of members was held on April 30th at 3, New Inn. Its 
purpose was to obtain for the Members certain rights and 
privileges, in reference to the management of the College, 
which they did not possess. At a subsequent meeting, 
three months later, Dr. Robert Collum was elected chair- 
man of the committee of the association and Mr. Joseph 
Smith vice-chairman, and in January, 1885, they headed 
a deputation to lay before the Council of: the College the 
views ‘of their association with respect to the: alteration 
or proposed change in the new charter about to be applied 
for. The deputation was received by the President, Mr. 
Cooper Foster, and the Vice-Presidents of the College. 
Mr. Joseph Smith on this occasion spoke with much force 
and eloquence. He argued that the official head of the 
College was really President of the Council only, and that 
his post could be made far more distinguished in future 
should he become the representativé of the sixteen hundred 
members. The annual meeting of Fellows and Members 
became an institution, although attempts were made, 
especially by Sir Spencer Wells at the end of 1888, to 
abolish it. The agitation reached its height in February, 
1887, when, a meeting of Fellows and Members having 
been convened without the authority of the President and 
Council, the gates of the College were closed so as to exclude 
the deputation, and the case of Steele v. Savory followed, 
in which the verdict was given for the defendants. The 
legal expenses proved ruinous, and the association had 
afterwards to be reconstituted, reappearing in 1894 as the 
Séciety of Members, of which, as already stated, Joseph 
Smith was elected the first president. 

Joseph Smith retired to Gunnersbury after years of 
general practice, many of which were spent at Guildford, 
where he was M.O.H.; he was J.P. for the County of 
Middlesex, and at one time honorary surgeon to the Royal 
Surrey Hospital, Guildford. 

Mr. Smith was married twice, and leaves a widow and 
two sons, who are not’: members of the profession, but who 
appeared in-uniform as members of the R.A.M.C. and the 
Royal. Naval Air Service, respectively, at the funeral on 
September -2ist, when their father -was laid to rest in 
Chiswick Churchyard. A nephew in the Civil ‘Service 
Rifles, Commander Stewart of the Royal Naval Air 
Service, and Dr. Brindley-James, President, and Dr. Sidney 
C. Lawrence, Honorary Secretary of the Society of 
Members, were also in attendance. 





Sir CuHartes EucGene BovucHEer bE BOovucHERVILLE, 
K.C.M.G., the oldest Canadian Senator, recently died at 
Ottawa, at the age of 93. He was a member of a French- 
Canadian family whose ancestor, General Pierre Boucher, 
was Grand -‘Seneschal of Nouvelle, France, in the seven- 
teenth century. He was a native of Montreal, and studied 
medicine in Paris, where he took the M.D. degree in 1843. 
Like other distinguished Canadians, he turned his attention 
to politics, and soon became a conspicuous figure among 
the statesmen of the Dominion.. He was Speaker of the 
Legislative Council of Quebec from -1867 to 1873, and was 
Premier of the Province from 1874 to 1876, and again from 
-1891 to-1892. He was called to the Senate in 1879. 
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M. Jutes Soury, director of studies in the Paris Ecole 
Pratique des Hautes Etudes, was not a member of the 
medical profession, but the importance of his work in 
neurology was acknowledged by all physiologists and 
biologists. In his lectures on the functions of the brain 
he synthetized all the researches made on cerebral localiza- 
tions, and in his great work, Le systéme nerveux central, 
structure et fonctions, he gave a critical review of theories 
and doctrines on the nervous system, remarkable alike for 
erudition and clearness of exposition. M. Soury was the 
author of numerous other works on philosophy, religious 
psychology, and literary criticism. He was 74 years of 
age. 


DeEaTHS IN THE ProrEession ABRoaD..—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are: Dr. Giuseppe Cattaneo, surgedn to 
the S. Matteo Hospital, Pavia, and founder of an out- 
patient department for tuberculous cases, and of other 
charitable institutions, aged 83; Dr. Goureux, a well- 
known Paris laryngologist; Dr. P. Brynberg Porter, 
recording secretary of the Medical Association of the 
Greater City of New York, for some time editor of the 
Transactions of the American Therapeutical Society, and 
a prominent member of the staff of the New York Medical 
Journal, aged 70; Dr. David Strett, dean of the Baltimore 
College of Physicians and Surgeons, and professor of the 
principles aud practice of medicine at the University of 
Maryland Medical School, and president of the Baltimore 
Medical and Surgical Society, aged 61; and Dr. St. Clair 
Spruill, clinical professor of surgery in the University of 
Maryland Medical School, and surgeon to the Maryland 
General Hospital, Baltimore, aged 49. 








Guibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Election of Professor. 
AT a special meeting of the President, Vice-President, and 
Council, held on September 16th, Mr. F. Conway Dwyer, 
President, in the chair, Mr. William Caldwell, M.A., R.U.1., 
F.C.S., etc., was elected Professor of Chemistry and Professor 
of Physics in the Schools of Surgery. The election of a 
Professor of Pathology was postponed. Professor Caldwell had 
a very distinguished career as an undergraduate. He was 
educated at Campbell College, Belfast, and subsequently pursued 
his studies at Queen’s College, Belfast; Trinity College, Dublin ; 
and in Wurzburg University, Bavaria. He obtained the 
Andrew Studentship in Chemistry and Physics, and subse- 
quently the 1851 Exhibition Research Scholarship in Organic 
Chemistry. After his appointment to Trinity College, Dublin, 
he graduated as Senior Moderator in the University of Dublin. 
In Trinity College, Dublin, hm has been teaching for the last 
ten years the subjects of physi6logical chemistry to the medical 
students, and inorganic, organic, and physical chemistry to the 
students in the Indian Civil Service School, as well as lecturing 
in other institutions, and has found opportunity to carry out 
and publish researches in many chemical subjects. 








Che Serbices. 


EXCHANGES DESIRED. 
RoyAL ARMY MEDICAL CORPS. 
LIEUTENANT R.A.M.C. (TEMPORARY), at present x-ray specialist 
at general hospital in France, wishes to exchange with 2-ray 
specialist anywhere in Eastern Command. Address No. 4,799, 
BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 

TEMPORARY LIEUTENANT, attached to military hospital in 
Mediterranean, wishes exchange with officer serving at home— 
Newcastle and neighbourhood preferred. Address No. 4,800, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 








TERRITORIAL FORCE. 

Masor R.A.M.C.(T.F.), at present serving with a field ambu- 
lance (T.F.) in France, desires to exchange with an officer of 
similar rank at home. O. L., ¢.o. Editor, BRITISH MEDICAL 
JOURNAL. 








SEVERAL arrests made recently in Paris show that, in 
spite of the increased activity of the police during the last 
three or four years, the illicit traffic in cocaine at certain 
night cafés and beerhouses continues. It is carried on by 
male and female hawkers, who buy the drug from 
complaisant chemists, one of whom is among the persons 
arrested. 





Medical Nels. 


THE winter session at the Middlesex Hospital will com- 
mence on October lst. There will be no address, but the 
e7 » to be distributed by Sir James Kingston Fowler, 

THE next election to Beit Memorial Fellowships for 
Medical Research will take place on January lst, 1916. 
Applications must be received by the honorary secretary 
of the fund by October 15th. Further particulars will be 
found in our advertisement columns. 

THE list of past and present students of King’s College, 
London, on active service is being revised, and the Secre- 
tary would be glad to receive, either from the men them- 
selves or from their friends, the latest details of rank and 
regiment of all former students on service.’ 

A COURSE of four lectures on typhus fever and cerebro- 
spinal meningitis will be given on October 5th, 6th, 7th, 
and 8th, by the Gresham Professor of Physic, Dr. F. M. 
Sandwith. The lectures, which will be delivered at 6 p.m. 
on each day at Gresham College, Basinghall Street, E.C., 
are free to the public. 

THE Local Government Board in England has revised 
the list of sanatoriums and other residential institutions 
approved under the Insurance Act, 1911; for the treatment 
of persons suffering from tuberculosis, and resident in 
England (excluding Monmouthshire). The list has been 
revised to September llth, and copies, price 1d., can be 
obtained through any bookseller. 

Miss FANNY CRESSWELL PARIS, of Yarmouth, Isle of 
Wight, who recently celebrated her 101st birthday, is a 
daughter of Dr. John Ayrtoun Paris, a former President 
of the Royal College of Physicians, and one of the phy- 
sicians to George III. He was the author of a learned 
treatise, entitled Pharmacologia, the introduction to which 
is full of historical matter that gives it enduring vitality. 

A COURSE of lectures for teachers, voluntary health 
workers, and mothers has been arranged by the National 
Association for the Prevention of Infant Mortality and the 
Welfare of Infancy. It will be held on Thursdays, at 
6 p.m., at the London Day Training College, Southampton 
Row, W.C. The first lecture, which was on ante-natal 
hygiene, was delivered by Dr. Amand Routh on September 
16th. The course will conclude on November 25th. 

MEssrs. ELAND BROs., of Exeter, have published, under 
the title Voluntary Aid in Devon, an account, edited by 
Mr. W. Fothergill Robinson, M.A., of the organization of 
voluntary aid work in the county. We gave a description 
of the hospitals in Exeter in our issue of August 28th. 
The pamphlet, which is published at the price of ls. net, 
post free ls. 3d., for the benefit of the V.A.D. Devonshire, 
is well illustrated, and contains information as to the hos- 
pitals, not only in Exeter, but in other parts of the county, 
down to the beginning of May. 

AN interesting pamphlet on The Louse and its Relation to 
Disease has just been published by the British Museum 
(Natural History). Its author is Mr. Bruce Cummings, 
assistant in the Department of Entomology. The life- 
history and habits of lice are dealt with, and the measures 
which can be adopted for their extermination are dis- 
cussed. It is now known that typhus and relapsing fevers 
are spread by lice, and there are grounds for suspicion in 
tubercle, leprosy, and probably other diseases. As the 
little pamphlet is published at 1d., it should be within the 
reach of all, and its general distribution will do much to 
show how the troubles caused by these annoying and dirty 
parasites may be alleviated. 

FROM the annual education number of the Journal of the 
American Medical Association, published on August 2lst, 
we learn that during the year which ended June 30th, 
1915, there were 14,891 persons studying medicine in the 
United States. These were distributed as follows: 13,914 
in the non-sectarian colleges, 736 in the homoeopathic, and 
241 in the eclectic colleges. There are 7 fewer colleges 
than in 1914, the total now being 95, consisting of 83 non- 
sectarian, 8 homoeopathic, and 4 eclectic colleges. Since 
1904 92 medical schools have been closed, 52 of which were 
merged into other medical schools, and 40 became extinct. 
During the same time 25 new colleges were organized, 
making a net reduction of 67 colleges. Women students 
constituted 4 per cent. of all students, and of all gradu- 
ates 3.7 per cent. were women. Of the 95 existing col- 
leges 83, or over 87 per cent., now require one or more 
years of work in a college of liberal arts for admission. 
There is now 1 doctor to from 600 to 650 people in the 
States as compared with 1 to from 1,500 to 2,500 in the 
leading nations of Europe. 
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Letters, Notes, and Ansiuers. 


Tue telegraphic addresses of the British Mrpical AssOcrIaTION 
‘and Journau are: (1) EDITOR of the British’ MEDICAL 
_ JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, ete.), Articulate, Westrand, London ; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634.Gerrard. The address of the Trish office 
* NT British Medical Association is 16, South Frederick Street, 
ubdiin, 











B= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


G. A. D. asks for advice in the following case: A patient, 
aged 634, wishes to have an operation for the removal 
of piles. Some years ago, however, when under an anaes- 
thetic (A.C.E.) for their removal he had a most severe and 
prolonged spasm of the throat, and tracheotomy was per- 
formed. He will not consent to this form of anaesthesia 
again. Would a local anaesthetic be possible or effective ? 
The patient himself wishes to have spinal anaesthesia. What 
- the dangers, if any, to (a) life, (b) paralysis of sphincter, 
etc. ? 

INCOME Tax. 

H. A. N. asks whether the surveyor of taxes has the right to 
demand that policies of life insurance should be forwarded to 
him. Ifso, under what section or sections of the Acts? 

*.* If the claim is for repayment of tax the authorities to be 
satisfied are the Commissioners for Special Purposes, and 
otherwise apparently the Commissioners by whom the 
assessment is made (Section 54 Income Tax Act, 1853). The 
surveyor of taxes, as such, seems to have no right to require 
any evidence, even the premium receipt. On the other hand, 
the Commissioners concerned would no doubt refuse the 
allowance if the taxpayer had withheld evidence necessary 
for the proper establishing of the’claim. The surveyor’s 
request may have reference to Section 17 of the Finance Act, 
1915, which limits the allowance to 7 per cent. of the actual 
sum assured. The policy forms the best evidence on this 
point, and on the maxim that the best evidence available is 
the only proper evidence, the surveyor’s request may be held 
justified in reason, even though it may not be immediately 
enforceable by him. 





ANSWERS. 


HICCOUGH. 

Dr. F. DE HAVILLAND HALL (London) writes): Has Dr. J. 
Numa Rat tried chloretone? If not, I would advise his doing 
so. I have found this drug in 5-grain capsules every four 
hours most useful in persistent hiccough. 


WESSEX suggests that the hypodermic injection of hyoscyamine 
sulphate, combined with massage of the stomach, will relieve 
the hiccough if not due to an organic cause. 


Dr. WILLIAM BRAMWELL (Liverpool) writes: In a case of per- 
sistent hiccough—a woman of about 55 years, who it appeared 
had suffered almost incessantly for nearly twelve months— 
I accidentally discovered that on pressure over the ensiform 
cartilage with the stethoscope the hiccough instantly ceased, 
but commenced again the moment the pressure was removed. 
Judging that the beueficial effect of the pressure was due to 
relaxation of some undue tension in the central tendon of the 
diaphragm, I made a pad of lint and bound it tightly on so as 
to exert firm pressure on the cartilage. The hiccough com- 
pletely ceased so long as the pad remained in position, but 
returned whenever it was displaced. .The patient wore the 
pad for two or three months with great benefit, but the 
hiccough finally returned so that not even pressure over the 
cartilage would relieve it, and I lost sight of the case. I have 
had no opportunity of testing the efficacy of this method in 
other cases, but it is perhaps worth a trial in Dr. Rat’s case 
if no osseous or other impediment exists in the cartilage. 


HUMBLE BEES. 

In reply to the question of ‘‘ Inquirer ”’ in the JouRNAL of August 
7th last, Mr. William Cole, the well-known Secretary of the 
Essex Field Club, sends to Dr. Armstrong-Jones, of Claybury, a 
reply of which the following is a summary : The phenomenon 
of dead humble bees under lime trees with the contents of 
the thorax eviscerated has been described in the third volume 
of Proceedings of the Essex Field Club and in the Naturalist, 
1910, p. 426. Mr. W. Cole, Mr. Argent, Professor Meldola, 
F.R.S., Mr. J. W. Carter (Bradford), and Mr. E. Saunders, 
F.L.S8., give several theories. First, that the abundant honey 
of the lime blossoms attracted Bombus terrestris after sunset, 
and the cold nights numbed and killed them ; but against this 
view is the fact that the nectar of the lime is an excellent 
honey-making material, yet it is known that the honey of 
certain flowers—dahlia, crown imperial, oleander, and passion 
flower—acts on bees as a ‘‘narcotic.’”’ Secondly, that the 
humble bees were killed by birds, possibly the butcher-bird, 








the honey of the lime rendering them an easy prey and 
attracting them in large numbers. Other birds are said to 
kill the bees, and the spotted fly-catcher, woodpeckers, 
wagtails, the great tit, and even the nightingale, have been 
observed to do this. ‘ Thirdly, that the wasp has actually been 
discovered in the act of attacking humble bees, and after 
mutilating them clearing out the contents of the thorax 
(E. Saunders, Wasps and Ants, 1907; Sladen, The Hunble Bee, 
Pp. 81). Mr. Wood, gardener to Mr. Firth, of Saltaire; Mr. 

. 8S. Wood, of Nyborg, Denmark; Mr. W. D. Roebuck, of 
Leeds; Mr. R. M. Christy, Mr. F. W. Pim, Monktown, 
co. Dublin; and the Natural History Journal conducted by 
societies in Friends’ schools, vol. iv, York, 1880, have all 
commented upon this phenomenon which Mr. W. Cole and 
Mr. H. Whitehead have so kindly reinvestigated and replied to. 





LETTERS, NOTES, ETC, 

THE writer of the obituary notice of Lieutenant T. A. Peel, 
R.A.M.C., published in the JOURNAL of September llth 
(p. 415), regrets that there was an error in the transcription 
of the lines quoted from Francis Thompson. The word 
printed ‘ cracked ’’ should have been ‘ crackled.” 


WE have received The Investor’s Simplified Account Book 
(Mortimer, Harley and Co., Ltd., 2s. 6d It is a con- 
venient and portable indexed account book containing pages 
for the entering of ‘‘ particulars of securities held,’’ ‘ divi- 
dends,”’ ‘“‘revaluations,”’ ‘‘ securities sold,’’ ‘ particulars of 
bonds and debentures,”’ and “ particulars of certificates.” It 
enables the investor to keep an eye on his dividends, and to 
see how far his investments have proved judicious. 


PREVENTION OF TYPHUS. 

A LETTER has been received from Dr. Howard G. Barrie, who 
when it was written was serving in Serbia, in which he 
makes the following observations: (1) As to route of infec- 
tion, body-lice are undoubtedly the specific carriers. The 
bed-bug and flea are tobe looked upon as probably innocent. 
The disease appears to be due toa species of direct inocula- 
tion. We have observed no clinical evidence which suggests 
that the route is via the nasal passages, but, on the other 
hand, it would appear that an occasional infection takes 
—_ through the mouth and tonsils. Nose becepning we 
1ave found to be a valuable precaution in itself. (2) In 
ordinary kerosene, such as is employed for lighting, we 
possess an efficient prophylactic against the disease, for it 
unquestionably kills the vermin which harbours about the 
body. Working under difficult conditions, such as existed in 
Serbia, it has provedan efficient and economical insecticide. 
It may be used ‘‘ neat,’”? the entire body being anointed with 
it once daily. Where the oil irritates the skin unduly, it is 
useful to dilute it with ordinary vaseline. Equal parts of 
kerosene and vaseline form an admirable mixture for delicate 
skins. The hair of the scalp, beard, axillae, and pubes 
should be shaved asa preliminary. The oil is then applied 
by immersing the hands in it and smearing it over the body 
from crown to soles of feet. Friction is to be avoided, as it 
tends to irritate. In the grim conditions associated with 
typhus it would be trifling to suggest that the disagreeable 
odour or the greasy nature of the remedy are serious argu- 
ments against its use. The question of bathing and sub- 
jecting the undergarments to dry or moist heat are obvious 
additional measures. 


HYPOCHLORITE SOLUTIONS. 

Dr. RAWDON Woop (Hove), in a note on this subject, writes: 
The old practitioner always chortles when one of his old 
drug friends comes to the fore and wins. For over twenty 
years I have loudly proclaimed that liquor sodae chlorinatae 
(B.P.) suitably diluted was the best, cheapest, and most 
satisfactory of all antiseptics. I never use it stronger than 
1 in 4, and rarely weaker than 1 in 40; 1 in 10 is the usual 
strength. Why use 1 in 4 when 1 in 10 is strong enough for 
any ordinary case, and much less annoying to the nasal 
organ? The neutral solution advocated by Dr. Dakin 
(BRITISH MEDICAL JOURNAL, August 28th, p. 319) is, however, 
a great improvement. It is just as efficient as my old friend, 
very nearly as cheap, absolutely unirritating, and not nearly 
so pungent. 


Dr. T. FREDK. J. BLAKER (Brighton) writes: I see some firms 
are charging 3s. for half a gallon of hypochlorite solution 
regen formula). I found no difficulty whatever in making 

he same quantity for 24d. according to the formula in the 
JOURNAL of August 28th, page 318. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


— £s.d. 
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All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
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restante letters addressed either in initials or numbers. 
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Symptoms oF Injury oF THE LoneituDINAL Sinus. 
EXPERIENCES in the present war have made us acquainted 
with many conditions which are rarely seen in civil 
practice, and have especially presented to us groups of 
uncommon neurological symptoms or clinical pictures; 
these are also often less complicated and more sharply 
defined than those due 
to the ordinary patho- 
logical lesions with 
which we were pre- 
viously familiar. 

The vascular lesions 
of the brain met with 
in civil life, for instance, 
are most commonly 
due to arterial disease, 
to thrombosis, haemor- 
rhage or embolism, 
while primar  affec- 
tions of the cerebral 
veins are uncommon; 
on the other hand, in 
gunshot injuries of the 
head, especially when 
tangential or super- 
ficial, disturbance of 
the cerebral venous 
circulation by depres- 
sion of fragments of 
the skull is frequent, 
owing to the super- 
ficial course of the 
cerebral veins and the 
fact that their thinner 
walls and the lower 
pressure of the blood 
that flows through 
them make them more 
liable to be blocked by 





pressure than the 
arteries. 
The most striking Yo. 


clinical effects are, 
however, produced 
when the cranial sinuses into which these cerebral 
veins flow are affected, and in our experience much the 
most common of these to be involved is the superior 
longitudinal sinus. This receives on either side the veins 
which drain the mesial aspect, as well as those which carry 
blood from the superior half of. the lateral surface of each 
hemisphere, while the veins from the lower part of each 
lateral surface pass through the Sylvian system which 
opens directly, or through the sinus spheno-parietalis, into 
the cavernous sinus. There is often, however, a fairly free 
anastomosis between these two sets of lateral cerebral 
veins, and, consequently, complete occlusion of the one set 
may not necessarily produce permanent blocking of the 
venous outflow from the area naturally drained by it. A 
sudden blockage may, however, lead to circulatory disturb- 
ance sufficient to abolish, temporarily at least, tlie func- 
tions of a part of the area normally drained by the venous 
system affected. 

The manner in which the superior cerebral veins open 
into the longitudinal sinus is important in relation to the 
symptoms producéd by lesions in its neighbourhood. This 
arrangement has been fully described by one of us (P. S.). 
Although there is no strict constancy, the superior lateral 
veins usually unite into four principal trunks—a frontal, 


(From a drawing by D. C. Bluett.) 








Fig. 1.—a, Superior longitudinal sinus laid open by cutting away its roof. 
b, A lateral lacuna, laid open in a similar manner, showing a Pacchionian 
tuft projecting into its floor, and atic the valve-like opening of a large cortical 
i d, Dure mater turned back to show the cerebral convolutions. 
rods showing the channels by which blood reaches the sinus from the lacuna. 





a precentral, a post-central, and an occipital; of these, 
the post-central is usually the largest, and, as it drains tho 
central gyri, the most important. As a rule these veins do 
not open directly into the sinus, but into thin-walled 
lacunae that project from it over the lateral as well as 
over the mesial surface of the hemisphere. A small frontal 


‘lacuna receives the frontal vein, a large parietal lacuna the 


pre- and post-central veins, and an occipital lacuna the 
occipital vein. Sometimes these lacunae are more or less 
continuous. The larger veins‘either open directly into the 
floor of the lacuna, from which the blood finds its way into 
the siniis by several small openings (Fig. 1), or they may 
pass beneath the lacuna and open directly into the longi- 
tudinal sinus (Fig. 2).- The parietal lacunae are often more 
extensive than is generally supposed, and may spread at 
least 2} cm. on to the convexity of the hemisphere ; 
consequently any depressed bone or direct injury in their 
neighbourhood within this distance of the middle sagittal 
line may block the venous circulation of the upper parts 
of the central gyri, and, owing to the thinness of their 
walls, this is more easily produced by pressure on the 
lacunae than on the 
rigid sinus. 
Different groups of 
symptoms are pro- 
duced by lesions of the 
different lacunae, but 
we intend to limit our 
__- description to those due 
¢ to disturbance of the 
‘circulation through the 
parietal lacunae, when 
they are predominantly 
those of disturbance of 
motion and sensation. 

We have up to the 
present seen over 70 
cases in which the 
longitudinal sinus was 
injured or the circula- 
tion in its venous tribu- 
taries disturbed in its 
immediate neighbour- 
hood, that is, in the 
lateral lacunae, or 
where the veins enter it. 

In many of these 
cases there was no 
direct damage to the 
brain, either ‘by the 
projectile or by de- 
pressed fragments of 
bone, but in others the 
disturbance of the 
venous circulation was 
associated with gross 
cerebral lesions. 

The symptoms in 
t these cases have natu- 
rally varied very much according to the severity of the 
injury and the region in which the sinus was damaged, 
but the chief features of the condition can be best con- 
veyed by describing a typical case; other types and other 
symptoms which occur will be considered later. 


CASE I. 

Private J. H. was wounded by a bullet on December 
12th, 1914. He became unconscious at once, and was 
unable, on admission to the base hospital two days later, 
to give any accurate information about himself. He was 
dull and apathetic, but answered questions quite readily. 

There were two separate penetrating wounds, 4 cm. 
apart, and equidistant from the mid-line, and about, 
17cm. behind the nasion—that is, slightly behind the 
mid-point. The entrance was on the left and the exit 
on the right, slightly larger and slightly anterior to it; 
the skull between them was comminuted. 

His speech and the functions of all his cranial nerves 
were unaffected, but the retinal veins were swollen and 
the inner margins of the optic discs were blurred and 
indistinct. 

His arms lay adducted tohis side, flexed and pronated 
at the elbows, and were very rigid at the shoulders 
and elbows, but only slightly so at the wrist and in 
the fingers. He was unable to perform any voluntary 
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movement with the right, but could flex.and extend the 
left fingers feebly. The abdominal muscles were rigidly 
contracted and respiration was mainly thoracic. 

Both lower limbs were very rigid and fully extended 
at hips, knees, and ankles, and rotated inward and 
adducted at the hips, so that the patellae came in con- 
tact with one another; owing to their position and their 
extreme rigidity they resembled strongly the lower limbs 
of a severe case of Little’s disease. This extensor 
rigidity was not constant, as occasionally the limbs 
were found rigid in flexion; but as a rule it was so great 
that the limbs could not be passively flexed cr separated 
from one another by any reasonable force. The knee 
and ankle jerks were much exaggerated and the ham- 
string-jerks were present and brisk; the flexor-jerks in 
the arms were also exaggerated, but the triceps-jerks 
were feeble; both plantar responses were extensor and 
the abdominal reflexes were absent. When admitted 
his mental state was too dull to permit a proper 
examination of sensation. 

Three days later he had a prolonged left-sided Jack- 
sonian fit which commenced in the face. Ten days 
after receiving the wound he showed definite signs of 
improvement; his lower limbs were still completely 
paralysed and extremely rigid, fully extended, adducted 
and rotated inwards, but he was now able to move his 
fingers freely, and perform feeble movements at the 


elbows; the shoulders were, however, still rigid and | 


their movements paralysed. 

Twelve days later all movements of the upper limbs 
were possible, but the proximal muscles, especially of 
the right, were very feeble and all efforts he made were 
very ataxic ; both arms were still rigid at. the shoulders, 
and the right at the elbow, and constantly lay closely 
adducfed to the sides and flexed. 

The legs, too, remained extremely rigid, extended, 
adducted, and rotated inwards, but he occasionally had 
strong flexor spasms in them, especially when turned on 
his side. No definite voluntary movement of either was 
possible, and any effort oniy resulted in a general con- 
traction of all their muscles, and a slow vigorous exten- 
sion if any segment of the limbs were flexed. Stimula- 

_tion of either sole produced a vigorous withdrawal 
movement of the limb without any contralateral effect. 

All the tendon-jerks were greatly exaggerated, the 
plantar responses were of the Babinski type, and the 
abdominal reflexes were abolished. 

The examination of sensation revealed, especially on 

’ the right side, the disturbances found in pure cortical 
lesions when the stage of shock or diaschiasis has passed ; 
the lightest touches could be appreciated normally, but 
a certain percentage of purely tactile contacts failed to 
evoke a response, and this failure bore no definite rela- 
tion to the intensity of the stimulus. Localization of 
touch stimuli was, however, not scriously disturbed. 
There was no diminution to painful stimuli, and no 
definite subjective difference in pin-pricks between 
normal and possibly affected parts. The appreciation of 
position and of passive movement was almost com- 
pletely lost in both lower limbs and in the right arm, 
but was little affected in the left arm ; and corresponding 
thereto the discrimination of Weber’s compass points 
was much disturbed in the legs and in the right arm; 
the two points could be distinguished 1 cm. apart on the 
left palm, while on the right they could not be recog- 
nized at double this distance, or on the soles when 
separated to 10 cm. 

During the time he remeined in the base hospital he 
had slight difficulty in passing urine, and occasionally 
incontinence ; this he explained as due to the fact that 
he could ‘‘only hold his water for five minutes or so,’’ 
and that it then passed involuntarily if he did not receive 
a urinal, 

He was evacuated to England five weeks after receiving 
the wound, and had gradually improved during this time. 
His subsequent history is not at present known. 


In other cases we have been able to keep the patients 
longer under observation and in some instances learn of 
their subsequent course. From our own observation we 
ave of opinion that when the brain itself has not been at 
the same time damaged by the missile the symptoms due 
to obstruction of the venous circulation diminish gradu- 
ally, and will eventually disappear, almost or entirely ; 
and this impression is borne out by the later histories we 
have received of patients transferred to England. The 
degree and rate of improvement may depend as much on 
the inconstant anatomical arrangement of the veins and 
the amount of anastomosis between the two lateral venous 
systems as on the severity of the lesion. 
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Such relatively rapid improvement in a severe case may 
be illustrated by 


CASE II. 

Lance-Corporal S. was wounded by a bullet at short 
range on December 21st, 1914. He was. unconscious for 
a short time and. was afterwards unable to move either 
leg or his right arm. Speech was, however, unaffected, 
and he had only slight headache. 

There was a sagittal gutter wound of the scalp 6cm. 
long, its antevior end slightly to the left of the mid-line - 
and verticaily above the tip of the mastoid, and its 
posterior end on the mid-line, with fracture of the outer 
table and probably depression of the inner table. 

When he entered the base hospital, two days after 
receiving the wound, his face and tongue were unaffected, | 
but the right arm was completely paralysed. The 
power of his left arm was unaffected,’ but there was 
‘considerable sensory ataxia in its movements. The- 
lower limbs were also powerless and the right especially 
was rigid. 

All the deep reflexes were exaggerated, stimulation of 
the soles gave extensor responses, and the abdominal 
reflexes were absent. : 

_ The sense of position and the discrimination of com-_ 
pass points were lost in the right arm and in both lower 
limbs, but tactile and painful stimuli were normally 
appreciated everywhere. Ord es ek 

€ was occasionally incontinent, which he attributed 
to the fact that often he did not feel when he should 
pass urine. ; 

Five days after the wound tliere was some return of 
power in the right fingers, wrist- and elbow, but. the 
movements he could execute were weak. , His legs were 

_ Still rigid and motionless. A week later all movements 
of the right arm were possible and those of the distal 
segments almost quite strong, but the limb was very 
ataxic owing to severe disturbance of sensation in it. 
His legs were less rigid and he was now able to flex and 
extend both hips, but no movement of the knees, 
ankles, or toes was possible. The sense of position, the 
appreciation of passive movement, the discrimination of 
compass points, and the localization of tactile stimuli 
were seriously disturbed in his right arm and in both 
lower limbs, but light touches, painful stimuli and 
vibration were normally appreciated. The recognition 
of form (stereognosis) was also defective, but not quite 
lost, in the right hand. 

Five weeks after being wounded his right arm was 
slightly weak only at the shoulder, but was still ataxic, 
and he could now execute all movements at the hips and 
knees, but they were weaker than normal; the ankle 
and toe movements were. still completely paralysed. 
The deep reflexes were still much exaggerated, and 
ankle clonus was present on both sides, as well as the 
Babinski sign. 

The rapid improvement of his symptoms continued till 
he was evacuated to England two months after being 
wounded. , His right arm was then quite strong and all 
movements of both lower limbs were possible, though 
the distal segments were still slightly weaker than 
normal. His legs could now bear his weight, but he 
needed assistance in walking, owing to the marked 
ataxia of these limbs due to the sensory disturbances, 
which, though less pronounced, were still considerable. 


We have learned from Dr. H. Head, under whose care 
he came in England, that five and a half months after the 
infliction of the wound he could perform all movements 
of both lower limbs, but he could not yet walk alone 
owing to the pronounced sensory ataxia of his legs. 


PATHOLOGICAL CHANGES TO WHICH SYMPTOMS ARE DUE. 

Before we discuss the symptoms in this large group 
of cases it will be advisable to consider the pathological 
changes to which they are due. We have been able to 
study these pathological lesions in a certain number of 
cases by post-mortem examination and have obtained 
microscopical preparations of the affected areas in a 
few, but the opportunity for a complete histological 
examination has not yet occurred. 

We have already stated that in many of the cases in 
which the chief symptoms were due to injury of the 
longitudinal sinus or its tributary veins, associated lesions 
of the brain existed, and in describing the essential patho- 
logical changes it will be obviously necessary to separate 
such, cases from those in which the venous system only 
has been directly: damaged. 

The most common type of injury is a gutter or tangential 
wound at the middle line of the head, which may be either 
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sagittal, coronal, or oblique. In many cases the skull, 
though exposed, showed no evidence of fracture of the 
outer table, either to inspection or on «-ray examination, 
but the latter generally revealed a depression of the inner 
table at or near the middle line. In other patients both 
outer and inner tables were depressed, and if the damaged 
bone was removed it was seen to present a spoon-shaped 
depression in the skull, the inner table being more 
depressed than would be expected from a superficial 
examination. Such depressions as a rule merely com- 
pressed the sinus or its lacunae and rarely injured their 
walls. Frequently, however, the injury was a perforating 
wound or an in-and-out wound of the skull, the entrance 
and exit being on opposite sides of the middle line and 
close to it, with considerable comminution of the bone 
between them; here the sinus was generally lacerated, 
and in certain instances it was completely cut through 


by the missile, but it was occasionally only compressed by: 


indriven fragments of bone. 

On removing the skull-cap 
post imortem, or on opera- 
tion, a thrombus was usually 
found in the longitudinal 
sinus, its character depend- 
ing on the duration of the 
case, but as the sinus is 
divided up by irregular trans- 
verse trabeculae and held 
open by its rigid walls and 
the support it receives from 
the dura mater, it is probable 
that in many cases the 
thrombus did not occupy its 
whole lumen. When the 
injury lies to one side of the 
middle line the thrombosis 
may be limited to the lateral 
lacuna beneath it. 

When the dura mater was 
removed the most striking 
feature was the condition of 
those superficial cortical 
veins which enter the sinus 
at the position of the wound ; 
these were swollen, firm to 
touch, and could not be 
emptied by pressure, and 
there frequently seemed to 
be congestion of the neigh- 
bouring veins which were 
vot actually thrombosed 

Figs. 3 and 4 in special 
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plate). The superior parts 
of the hemispheres which 
are drained by _ these 
veins were usually swollen 


and their convolutions flat-  !#cuna similarly opened. 


tened by pressure against — ffoor. 
the inner surface of the _ sinus. 
skull, and generally 


firm to touch. On section there was obviously much 
oedema of the cortex and subcortical white matter, and 
minute haemorrhages, which were grouped more closely 
in the neighbourhood of the wound, were found (Fig. 5 
in special plate). In a few instances there was an actual 
softening near the mesial fissure, the disintegrated brain 
matter being blood-stained, and punctiform haemorrhages 
were found in the cerebral tissue around it. 

In‘a few of the cases which came to post-mortem exami- 
nation, and in others in which the condition could be 
observed during operation, there were widespread sub- 
dural haemorrhages, which usually formed a thin layer of 
blood over the convexity, and sometimes extended to the 
base of the same hemisphere; in other cases cerebro- 
spinal fluid removed by lumbar puncture was either 
blood-stained or straw-coloured. These superficial 
haemorrhages undoubtedly produced some rise of intra- 
cranial pressure and contributed to the severe headache 
with which many of these patients suffered, but they 
seemed to play a subordinate part in the production of 
the other symptoms. Thin layers of haemorrhage into 
the soft membranes and even subpial haemorrhages 
are common, 
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Fig. 2.—a, Sinus laid open as in Fig. 1. 
c, Glass rod inserted into the mouth of 
a large cortical vein, e, which is seen running beneath the lacunar 
d, Glass rods showing openings from the lacuna into the 
(From a specimen in St. Thomas's Hospital Museum ) 
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Under the microscope the most striking change is the 
oedema of the affected areas, which is more prominent in 
the white than in the grey matter. Many of the super- 
ficial veins may be thrombosed and the rest are much 
congested. Minute haemorrhages occur in both the grey 
and white matter, but chiefly in the proximity of the 
wound; many are mere perivascular extravasations. 
Occasionally slight perivascular round cell infiltrations are 
met with, especially in the neighbourhood of softenings. 
The walls of the latter consist of disintegrated tissue and 
large numbers of granule cells. 

The nerve cells in the affected areas show pronounced 
changes; they are generally swollen and in advanced 
chromatolysis, the Nissl bodies having disappeared, or 
being represented merely by irregular clumps at the 
periphery of the cell. Many cells, however, appear almost 
homogeneous and hyaline, and, in relation to the age of the 


| patient, often contain an excess of pigment when death 


did not occur soon after the 
infliction of the wound. 


DistRIBUTION OF Motor 
SYMPTOMS. 

When we look at the 
clinical symptoms we are at 
first most struck by the un- 
usual distribution and the 
type of the motor paralysis. 

The extent of the palsy 
naturally varies according to 
the site, severity, and extent 
of the lesion; we at present 
have notes of 20 cases in 
which all limbs were 
affected ; in 31 both legs and 
one arm were weak; in 16 
only the lower limbs were 
affected ; in 6 the symptoms 
were mainly hemiplegic, and 
in 5 one leg alone presented 
any palsy. 

The distribution of the 
paralysis and its relative 
severity in different seg- 
ments of the limbs is, how- 
ever, peculiar, and differs 
from that of the cerebral 
palsies most commonly seen 
in civil practice. As in 
Case 1, when the upper 
limbs are affected, the finger 
movements either escape, or 
are weak for only a short 
time after the injury, and 
rapidly recover and regain 
their normal power. ‘The 
hand movements have never 
remained long weak except 
when the sinus condition 
has been complicated by an 
independent injury of the brain. The wrist movements, 
and especially those of the elbows, are affected more 
severely and recover less rapidly, while those of the 
shoulder often suffer when the more distal segments of 
the limbs escape, and recover much less quickly when 
the whole limb has been involved. 

It is consequently the more proximal segments of the 
upper limbs which are most seriously paralysed, and the 
weakness diminishes distalwards. In this respect the 
paralysis contrasts strongly with that seen in the ordinary 
hemiplegia due to vascular lesions, in which the distal 
segments of the upper limbs are almost invariably more 
severely affected than the proximal, and recover less 
rapidly. Further, a definite paresis of the face or tongue 
is extremely uncommon, and is at the most transient, 
while speech is never affected in the pure sinus injuries. 
The trunk muscles may be, however, affected, especially 
those of the back; the patient is then unable to sit up 
and often cannot roll over in bed. 

The distribution of the palsy in the legs is the converse 
of that of the arms; here it is always the distal move- 
ments that suffer more severely, and in slight cases and 
during the recovery of more severe ones we have 
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repeatedly seen complete paralysis of the toes and ankle 
only, with the knee movements only relatively weak and 
those of the hips strong. 

This distribution of the paralysis and its relative severity 
in the different segments of the limbs obviously depends 
upon the arrangement of the cortical motor centres and on 
that of the cortical veins. The motor centres for the lower 
limbs are arranged from above downwards on the apex 
and lateral surface of the hemisphere in the following 
order: movements of the toes, ankle, knee, hip; then the 
‘small motor centres for the trunk movements intervene, 
nnd below them come in succession the motor centres for 
the shoulder, elbow, wrist, and fingers. On the other 
hhand, the superior cerebral veins which open into the 
longitudinal sinus drain the central gyri, as a rule, to just 
below the inferior genu of the fissure of Rolando, which 
corresponds approximately to the centre for the wrist 
movements, and if the area they drain be put out of func- 
tion a complete paralysis of the voluntary movements of 
the opposite lower limb, shoulder and elbow, with weak- 
ness of the wrist movements, and little disturbance of 
those ofthe fingers;-might be expected. — pe genga oa 

The distribution of the lateral cerebral veins and the 
amount and the freedom of the anastomosis between the 
superior and the inferior systems apparently vary greatly, 
and this will naturally influence the extent of the para- 
lysis, even though there be compléte occlusion of the 
superior system; but if the, 
lesion is slight and the 





shown no tendency to increase after the patients have 
reached the base hospitals, that is usually within forty- 
eight hours, but on the other hand it gradually diminishes 
part passw with any return of power that may occur. 
The rigid limbs generally assume very characteristic 
attitudes; when the arms are affected they lie closely 
adducted to the sides and rotated inwards, with the 
elbows flexed and pronated, and in severe cases the wrists 
and fingers in moderate flexion. Even the trunk muscles 
may be involved, and then the abdominal wall is un- 
naturally rigid and respiration is mainly thoracic; in a few 
cases, indeed, there has been slight difficulty in coughing, 
and phonation has been monotonous and toneless owing to 
the poor inspiratory intake. 
As a rule th. lower extremities lie fully extended at 
all joints, firmly adducted and rotated inwards, with the 
feet occasionally crossed ; in fact, the attitude is practically 
identical with that which is so characteristic of a severe 
cerebral diplegia. In certain cases, however, the knees are 
-partially flexed, but they are always adducted and rotated 
inwards. A : . 
The rigidity is often so great that. the resistance to 
passive movement is extreme; it may, for instance, be 
quite impossible for a man. of moderate strength to 
separate the knees. If passive movement is possible, it is 
found that the rigidity involves all groups of muscles and 
is more or less equal whether the limb is passively flexed 
or extended. It is also 
continuous throughout the 





occlusion is incomplete, - 
the circulation through the 
smaller and more slender | 
veins that drain the apex | 
of the hemisphere and its 
mesial aspect would be 
more liable to become 
blocked than that of the 
larger and more thick- | 
walled vessels; in this case | 
only the motor centres for | 
the more distal segments 
of the lower limb may 
suffer. 

Further, while a mesial | 
lesion is liable to produce | 
bilateral symptoms, a one- 
sided paralysis of the 
same type may _ result 
from an injury to the one 
side of the middle line, 
which blocks the circula- 


from which Fig. 4 is taken. 


thrombcsed veins is obvious, 








DESCRIPTION OF SPECIAL PLATE. 


Fig. 3.—Photograph of the left side of a brain, with the dura 
mater thrown back over to the right to show its inferior surface 
and the lateral surface of the left hemisphere. 
parietal lacunae are surrounded by broken lines; the entry of 
the larger cerebral veins into their under surfaces is clearly seen. 
Those entering the frontal lacuna, as well as the smaller vein 
which passes from the precentral sulcus into the parietal lacuna, 
are thrombosed, but the main post-central veins escape. The 
dura mater was not torn, but the sinus was compressed between 
the points A #nd B by.a depressed fracture of the vault. For 
the sake of clearness the smaller veins which entered the sinus 
or lacunae have not been preserved in this dissection, or in that 


Fig. 4.—Photograph taken as in Fig.3. In this case the frontal 
and psrietal lacunse were not definitely separated, and are both : 
enclosed by a bro enline. The longitudinal sinus and the lacunae It is 
were compressed by a depressed fracture between A and B,and the 
veins which enter it at this region are completely thrombused. 
The swollen oedematous condition of the brain in the regionof the 


Fig. 5.—A sagittal section of a brain to show the multiple small 
haemorrhages ito the affected region, a subarachnoid haemor- 
rhage on its surface, and oedema of. both grey and white matter 
extending backwards behind the fissure of Rolando. 


whole range of any passive 

movement that is made, 
and it bas never shown 
any tendency to the 
“clasp-knife type.” 

We have also observed 
that peripheral stimulation, 
as pricking the sole or 
palm, increases the rigidity, 
and the legs may become 
more rigid when the 
patient coughs or attempts 
any strong voluntary move- 
ment with his arms. 
interesting and 
important that, despite the 
great rigidity, there seems 
to be very little tendency 
for contractures—that is, 
organic shortening of the 
muscles—to develop; in 
one severe case, of which, 
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tion through a lateral . aa eae 
lacuna or in the veins as eg oe 
they enter the sinus. 

When these symptoms which we attribute to venous 
lesions, and especially weakness of both the lower limbs, 
result from an injury of the vertex of the skull in the 
neighbourhood of the upper ends of the fissures of Rolando, 
they might be attributed to direct damage or to compres- 
sion of the motor centres which lie under the wound. 
But, in the first place, the type of the paralysis, and 
especially the rigidity associated with it, is unlike that 
which occurs when other parts of the motor cortex are 
injured or compressed, and in the second, as in Case 1, 
the paralysis is often too extensive in relation to the 
severity of the wound to permit the assumption of a direct 
injury. Thirdly, as the lateral parietal lacunae overlie the 
more mesially situated motor centres they must obviously 
be involved by any injury that would directly damage or 
compress the cortex. 

RIGIDITY. 

Even more striking than the unusual distribution of the 
paralysis is the rigidity which is almost always associated 
with it. It is generally coextensive with the paralysis, 
and closely related to it in its degree. Thus it is always 
most pronounced in the lower limbs, and, when the upper 
are also involved, it is greater at the shoulder than at 
the elbow, and is rarely present and never pronounced in 
the wrist or fingers. 

The early onset of this rigidity is another striking point ; 
we have seen it well marked within twenty-four hours of 
the infliction of the wound, and in some instances at least 
it has been noticed by the patient almost at once. It has 








through the kindness of 
Dr. Head, we have heard 
niet six months after the 
infliction of the wound, no contractures have occurred, 
although there was for a considerable time great rigidity 
of the legs. 

Reflex spasms of the lower limbs have been associated 
with the rigidity in a certain number of cases; they have 
been of the flexor type, and in one case at least occurred 
from the day of the infliction of the wound. They may be 
80 severe as to cause considerable discomfort to the 
patient, but gradually diminish in frequency and severity 
as improvement sets in. Reflex withdrawal of the legs 
can be easily evolved by peripheral stimulation, especially 
of the soles, but in only one case have we a definite record 
of - associated contralateral extension of the opposite 
imb. 

In the rigid cases the tendon-jerks have been much 
exaggerated from the earliest moment at which they have 
come under observation, a striking feature, as in ordinary 
hemiplegia and in cerebral palsies directly due to gunshot 
injuries of the head these reflexes are frequently absent 
for some time; but when the limbs are in rigid extensicn 
the extensor reflexes—that is, the knee and ankle jerks — 
are much brisker than the hamstring-jerks, while if in 
flexion the latter jerk has been the more exaggerated. 
Similarly, in a case in which the elbows were rigid in 
flexion, the flexor reflex—that is, the biceps-jerk—was 
much increased, but the extensor reflex—the triceps-jerk 
—could not be obtained. 

The great toes are usually permanently extended, and a 


typical extensor response is usually obtained on stimula- 
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tion of the soles, but in a few cases there has been a 
definite flexor response, although there was unquestion- 
ably motor paralysis of the distal segments of the lower 
limbs. Naturally this is also obtained in another type, to 
which we shall later refer, in which the inability to move 
the limbs is due to sensory disturbance etily. 

Perhaps the most interesting physiological problem 
presented by a study of these cases is this extreme 
muscular hypertonus which appears very early after the 
injury and is closely related to the paralysis of voluntary 
movement. It is obviously impossible to enter here into 
the complex problem of the pathogenesis of rigidity, but it 
is now generally assumed that, as Hughlings Jackson 
originally taught, the increase of tone is due to removal of 
the inhibition which higher centres, and in this case the 
cerebral cortex, normally exert on the lower nervous 
mechanisms which maintain tone in the muscles. In an 
ordinary hemiplegia due to a cortical or internal capsular 
lesion the affected limbs are, apart from some transient 
early rigidity, flaccid for ten days at least, and lose 
their tendon reflexes for a shorter period, and we have 
found the same condition in severe traumatic cerebral 
lesions. There must be consequently some essential 
difference in either the site or the nature of the patho- 
logical condition which produces paralysis in these cases, 
which we may group together under the title of the 
“ Longitudinal sinus syndrome.” It appears improbable 
that the level of the injury—that is, the portion of the 
upper motor neurone that is involved—is the essential 
factor, as it is only the cell bodies and the upper portions 
of their axis cylinders which suffer with thrombosis of one 
of the cortical arteries, and we assume that it is only the 
cell itself that is temporarily put out of function by a 
prolonged local epileptic attack, in both of which con- 
ditions the palsy is flaccid. This temporary flaccidity, 
which is later followed by an exaggeration of muscle tone, 
is attributed to the effect of shock, which depresses for a 
time the activity of the lower centres that reflexly 
maintain tone. 

If we look for any possible peculiarity in the nature of 
the cerebral lesion in these sinus cases we are at once 
struck by the remarkable absence of evidence of such 
shock. This is especially seen on investigating the 
<dlisturbances of sensation which they present; while in 
the early stage of an ordinary case of cortical hemiplegia 
the sensory loss is partly due to functional disturbance 
produced by shock in the subcortical sensory mechanisms, 
in the cases we are considering here the sensory loss, even 
in the earliest stage, is almost invariably such as can be 
attributed wholly to a pure cortical lesion. It must be 
remembered, too, that the damage to the cortical cells 
associated with this sinus thrombosis is not complete or 
irrecoverable; the nature of the histological changes, and 
the fact that a remarkable degree of recovery of function 
may occur is evidence of this, but it is improbable that the 
type of cell change produced by the oedema and ischaemia 
of the brain can be the explanation of this early persistent 
rigidity. On the other hand, we are probably correct in 
assuming that the venous thrombosis produces a pure 
cortical paralysis unaccompanied by any shock effect on 
the subcortical centres which subserve muscle tone. 


Disturbances of Sensation. 

The sensory disturbances in these cases are especially 
interesting, as they are almost always those of a pure 
cortical lesion unaccompanied by any shock effect. The 
appreciation of pain and temperature is unaffected, and 
there is no definite diminution of tactile sensibility, but a 
certain number of light contacts are not recognized; there 
is, however, no threshold alteration, and the proportion of 
those missed is not directly related to the intensity of the 
stimulus. On-the other hand, the localization of tactile 
stimuli, the recognition of the position and of passive 
movements of the limbs, and of form, shape, and size, as 
well as the discrimination of the compass points, may be 
seriously disturbed. The slightness of the affection of 
<utaneous sensibility has been frequently astonishing, as 
inany patients have complained spontaneously of numb- 
negs or of having “ no feeling ” in their legs. 

When the wound has been some distance behind the 
upper ends of the fissures of Rolando, sensory symptoms 
lave been the most prominent feature. One man, in 
whom there was a superficial coronal wound of the skull 
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6cm. behind the mid-point, had no demonstrable weak- 
ness of his legs or change in their reflexes, but he com- 
plained that both legs were numb, and on examination 
profound loss of the sense of position and in the dis- 
crimination of compass points was found. Owing to this 
sensory loss he was unable to walk, and on trying to do 
so only staggered and fell about the room ; Romberg’s sign 
was also well marked. 

It is, of course, known that when the sense of position 
and the appreciation of movement are suddenly and com- 
pletely abolished in a limb, aimless involuntary move- 
ments of it may occur spontaneously. This was well 
illustrated by one case in which an oblique tangential 
wound crossed the mid-line 7 cm. behind the mid-point. 
It is possible that the brain was directly damaged by 
indriven fragments of bone, but more probable that the 
symptoms were due to venous thrombosis. There was 
no weakness or rigidity of his legs, though both were very 
ataxic, and the reflexes were normal, but in both there was 
pronounced sensory loss of the cortical type. When his 
legs were uncovered both were jerked about at irregular 
intervals in a curious aimless and irregular manner. 
Sometimes the one was raised from the bed and either 
thrown across or separated from the other; at other times 
it was quickly drawn up and extended again, or the foot 
was dorsiflexed or the toes moved about. The patient 
became conscious of the movements only when one leg 
touched the other or when it fell to the bed. In their 
impulsive, aimless, and inco-ordinate character these 
movements were very similar to those of chorea. 


DIscuss1ON OF OTHER SYMPTOMS. 

In a certain number of cases the functions of the bladder 
were affected. In the majority of these there was at first 
some difficulty in passing urine, or even retention necessi- 
tating the use of a catheter in one case for as long as five 
days, but this symptom always disappeared rapidly. Less 
frequently incontinence occurred, owing to deficient 
cerebral control, and in a few patients persisted for a 
considerable time; the bladder apparently emptied itself 
reflexly when it had filled to a certain point, and some 
patients, as Case 1, explained that they were able to hold 
their water for a few moments only after the desire to 
micturate had come. 

As a rule the functions of the cranial nerves were un- 
affected, but in several patients the ocular movements 
were disturbed. In one group there was either temporary 
weakness or paralysis of the associated conjugate move- 
ments of the eyes without ptosis or affection of the pupils ; 
one patient, in whom all four limbs were affected, was 
unable to move his eyes to order in any direction except 
slightly downwards, but he could follow, though not fully, 
a finger which was moved to either side or upwards. The 
visual axes always remained parallel. Within a fortnight, 
however, all movements had returned, and only upward 
deviation was at all defective. There was a similar 
inability to perform all conjugate ocular movements in 
another patient in whom all four limbs, excepting the 
fingers, were paralysed, and this persisted till his death on 
the fifth day after the infliction of the wound. More com- 
monly, however, there was only weakness of the lateral 
conjugate movements of the eyes to one or both sides, or 
much effort was needed on the part of the patient to 
perform them. 

We have not yet been able to make the histological 
examinations necessary to determine the cause of this 
palsy of the conjugate movements, but it seems probable 
that it is due to a temporary paralysis of the centres for 
ocular movements in the posterior part of the second 
frontal convolutions. We have occasionally observed a 
similar defect in local lesions of this region. 

In other cases—8 in all—we found an isolated palsy of 
one or other oculo-motor nerves, generally of the third, or 
of the third and fourth cranial nerves. This proportion is 
very striking when we consider the comparative rarity of 
ocular palsies in other types of gunshot wounds of the 
head; it seems probable, therefore, it is related to the 
lesion we are considering. On the other hand, it might be 
due to a fracture of the base of the skull, to basal 
meningitis or haemorrhage, or to the effect of the con- 
siderable rise of intracranial pressure which is so often 
present in these cases. In some cases, however, in which 
a post-mortem examination was made, we could exclude 
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basal lesions, and in only 2 of the 8 cases was the sixth 
nerve affected, although it is, of course, known that this 
nerve is much the most liable to suffer from a pathological 
increase of intracranial pressure. 

Fits were observed in ten of the patients; in two both 
sides of the body were involved, but they were limited to 
one side in the others. From the descriptions we received, 
as well as from our personal observations, the unilateral 
seizures apparently commenced in the face or hand when 
there was extensive palsy of the convulsed side, or in the 
lower limb when the paralysis was limited to its distal 
segments; that is, the excitation started either in motor 
centres which were only partially damaged, or in their 
immediate proximity. 

Other complications are relatively rare. Meningitis 
occurred in some in which the dura mater had been 
lacerated and the brain damaged directly; and in one a 
general pyaemia, from which, however, the patient 
recovered, developed secondarily to a septic wound of the 
sinus. It is surprising that we have encountered only this 
one case of general infection considering how commonly 
pyaemia occurs in connexion with septic bone related to 
the lateral sinus. A secondary hemiplegia occurred in two 
cases; in one after an operation in which the longitudinal 
sinus bled freely and had been plugged with gauze, and 
in a second thirteen days after the infliction of the wound 
and ten days after an area of depressed bone compressing 
the sinus had been removed. 

The general symptoms of intracranial pressure have 
been as a rule pronounced. Most of the patients have 
suffered considerably from headache, and in some it has 
been particularly severe. In five cases there was also 
definite optic neuritis with considerable swelling of the 
discs, and not merely such congestion and blurring of their 
edges as is seen in a large proportion of all gunshot 
wounds of the head. In four of these cases at least we 
could exclude meningitis and secondary cerebral abscesses, 
and must consequently attribute the ophthalmoscopic 
changes to the oedema and swelling of the brain. 


TREATMENT. 

The treatment of injuries of the iongitudinal sinus 
presents considerable difficulties. When there is a defect 
in the skull to one side of the middle line, and the brain 
is lacerated by indriven fragments of bone, the wound 
should be dealt with as if it lay in other regions of the 
head, but special care is necessary to avoid and control the 
serious haemorrhage that is apt to occur from the sinus or 
its lacunae. 

If the symptoms are due, however, only to compression 
ot the sinus or its lacunae the immediate removal of the 
compressing bone weuld at first sight appear to be the 
rational treatment; but experience has shown that the 
results of surgical interference have been extremely un- 
satisfactory. Among 39 cases we observed which were 
operated upon either by ourselves or others, 15 deaths 
occurred in the base hospitals, while only one among 
the 37 unoperated upon cases died before transference 
to England. These figures have not, of course, an abso- 
lute value, as it was naturally the most serious cases 
which were on the whole selected for operation, and in 7 
of the fatal ones there was, in addition, some direct injury 
of the brain. They are, however, sufficient to emphasize 
the danger of operation. 

On the other hand, it must be remembered that the 
uncomplicated cases show a remarkable tendency to 
improve, probably owing to the free venous anastomosis 
permitting a re-establishment of the circulation. 

If operation is necessary, it is advisable to remove bone 
all round the depressed portion, and only then elevate 
this; for if haemorrhage occurs the surgeon is then in a 
more favourable position to control it. As a rule, some 
bleeding from either the sinus ox its lacunae occurs when 
the fragments of bone are removed, but it can generally 
be arrested by placing a piece of pericranial tissue or 
muscle on the laceration, keeping it in position for a 
short time by moderate pressure, and then carefully 
replacing the scalp flap over it. The method is certainly 
preferable to arresting the haemorrhage by a gauze plug, 
as it is not so liable to produce further thrombosis. When 
the sinus is completely divided or much lacerated a plug 
may be, however, necessary. ; 

When there are serious symptoms of intracranial 
pressure a subtemporal decompression may be necessary ; 





it was performed in a few of our patients. It is, of course, 
a safer operation than a large opening in the neighbour- 
hood of the wound, as the latter exposes the patient to the 
risk of intracranial infection from the septic scalp. - 

We have, however, found lumbar puncture, repeated 
frequently if necessary, sufficient to relieve the pressure 
symptoms in several cases. 

It might naturally be expected that an injury which 
damages the sinus, or the lacunae and their tributary veins, 
might be complicated by the cccurrence of a subdural 
haemorrhage, especially as the somewhat similar injuries in 
the newly born which produce cerebral diplegia have been 
shown by Harvey Cushing! to be frequently associated 
with such haemorrhage; and one would on these grounds 
be tempted to perform a subtemporal decompression in 
cases which show evidence of a high degree of intracranial 
pressure, especially when prolonged or increasing. Both 
operative experience and post-mortem examinations, how- 
ever, have made it clear that such haemorrhage is raro. 
When it does occur it takes the form of a thin film of 
blood spreading over the cortex down to the base of 
the brain—a condition in which surgical interference is. 
unnecessary and undesirable. In only one case in our 
series was there a haemorrhage of such magnitude as to 
need operative relief, and in this case the progress of the 
symptoms gave definite information before the operation 
was undertaken. 


= REFERENCE. 
1 Amer. Journ. of the Med. Sciences, October, 1905. 
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THE number of patients who arrive at the base hospitals: 
with gunshot wounds of the scalp is large. As their 
injuries are apparently superficial and their symptoms few 
or none, they frequently come down as “sitting” cases, 
and on arrival there is a tendency to overlook the fact that. 
among them there is a fairly high percentage of cases with 
definite injury to the skull or to the skull and brain. 

The following analysis of the lesions found at operation 
in 140 cases demonstrates that any scalp wound should be: 
viewed with grave suspicion and the necessary measures 
to determine the presence or absence of a fracture of the 
skull taken. 


Scalp wounds only ... a. ar sven “tes 
Fracture of outer table only dus ree 
Fracture of inner table only ve ise ak 
Fracture of both tables, dura uninjured... 18 
Fracture of both tables, dura lacerated ... 1 
Fracture with laceration of dura and brain.. 19 

140 


Excluding scalp wounds only, the percentage of head injuries = 41.55 
excluding scalp wounds and fractures of outer table only, 27.8. 

A careful examination of the patient should be made, 
and any disturbance of cerebral function or lesion of 
cranial nerves observed. The optic discs should be ex- 
amined. The anamnesis is important. If unconsciousness. 
is caused at the time of injury by the force transmitted by 
the bullet or piece of shell which is concentrated on a very 
small area of the skull, the chances are considerable that- 
at least fracture, and possibly injury of the brain, has been 
caused, The latter is more probable if the unconsciousness. 
has been deep or prolonged. Transient local paralysis, or 
the occurrence of local spasm or epilepsy.does not neces- 
sarily indicate gross trauma of the brain, but in such 
cases at least depressed fracture or localized haemorrhage 
may have occurred. Persistent headache should be viewed 
with suspicion. 

Owing to the difference in velocity of the missile, and 
therefore to the difference in the momentum imparted to 
the tissues displaced when. the skull is struck, an injury to- 
the skull or brain is usually far less severe when caused 
by a non-penetrating shrapnel bullet or piece of shell than 
when caused by a non-penetrating rifle bullet whicls 
strikes the skull tangentially. The injury is the same 
in kind in both cases. 








— 
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1. There may be propulsion of fragments of bone into 
the brain substance. 

2. Though no fragments of bone are forced into the 
brain, yet the dura may be lacerated by the displaced bone, 
which may spring back again, and the momentum im- 
parted to the superficial pulped area of brain substance 
may force that inwards, or the commotion above may be 
transmitted onwards, so that a track indistinguishable 
from that caused by the passage of a foreign body is 
formed. The pieces of bone removed at the operation 
should therefore be carefully examined to see that none 
are missing; and if this examination is impossible or 
unsatisfactory, the track should be explored by the 
finger. 

3. Even though the dura is not lacerated, this pulping 
of the brain may be quite marked. The disintegrated 
brain substance is of no use; it acts as a foreign body, 
causing further destructive changes in the brain substance 
around and should be allowed to escape through a small 
crucial incision in the dura. On the other hand, cerebral 
symptoms may be due to concussion or other cerebral 
injury which cannot be relieved by operation. At the 
same time a severe lesion may be present in the absence 
of severe symptoms, as the following cases show. 


CASE I. 

Sergeant-Major B. Admitted four days after injury with a 
small circular wound } in. in diameter above inner end of left 
eyebrow. The wound was covered with a dry scab. The 
patient complained of a slight frontal headache, otherwise 
nothing abnormal was discovered. A skiagram showed a 
‘shrapnel ball just inside the skull. At operation the wound 
was excised and a flap turned down. ‘The ball was lying 
between the skull and dura and a piece of bone, consisting of 
outer table the size of the ball with a larger piece of inner table, 
was removed from a depth of 2 in. in the frontal lobe. The 
brain was drained for a few days through the original wound 
and three months later the patient returned to the front. 


CASE II. 

Private G. R. Admitted five days after injury with a similar 
wound in the same situation. A piece of shell had been removed 
at a clearing station. There were no symptoms, not even head- 
ache. On picking off the scab, the serous fluid in the wound 
pulsated. At operation several pieces of bone were found in the 
trontal lobe at a depth of 14 in. 


CASE III. 

Private W.C. Admitted to a general hospital with a small 
‘wound of forehead. Slight headache for the first two days. 
Remained in hospital for eight days and then discharged to base, 
where he stayed a week. At the end of the week a swelling 
appeared under the wound which up to then had been painless 
and covered with a small dry scab. 

On admission to No. 5 General Hospital, a small circular 
wound, 4 in. in diameter and 1 in. above the outer end of right 
eyebrow, was discovered. The tissues around were swollen and 
oedematous, the swelling extending down the right cheek. The 
scab was removed, and an ounce or so of pus evacuated. Under 
treatment with hypertonic salt solution, the swelling and 
oedema rapidly disappeared. A skiagram showed several small 
fragments of bone in the brain, but no obvious hiatus or 
fracture. 

Operation.—The wound was excised and enlarged. A small 
hole in the bone was discovered. After trephining, a lacerated 
track in the brain was found filled with deliquescent brain 
matter and pus. Several fragments of bone were removed 
from a depth of 2in. A tube was inserted into the brain and 
the inner part of the wound sutured. 

A culture from the brain abscess yielded Staphylococcus 
aureus. 

He was sent to England with a clean granulating area at the 
outer end of the wound. The sutured portion united by first 
intention. Throughout his stay in hospital he had no headache 
-or other cerebral symptoms. 


EXAMINATION. 

A skiagram should be taken, preferably at right angles 
to the wound. Too much reliance should not be placed on 
the results, as in several instances a depressed fracture 
lias been found, which was not shown in the plate, and in 
two cases, where the plates apparently showed depressed 
fractures of the inner table, no such lesion was found. At 
the same time much valuable information is usually gained, 
especially as to the presence and situation of metallic 
foreign bodies. 

The wound should on no account be probed, as in this 
way superficial infection is carried into the depths of the 
wound. If the wound is very septic and the scalp around 
is oedematous, it is preferable, if there is no urgent indica- 
tion for operation, to apply hypertonic saline treatment for 





a day or two before operating. Urotropine, 20 grains, 
three times a day, should be given to all head cases from 
the time of admission. The scalp should be completely 
shaved and painted with iodine. 


OPERATION. 

The first step of the operation should be excision of the 
scalp wound. Unless the edges are undermined, a narrow 
margin suffices. The scalp is steadied with the fingers 
and two incisions surrounding the wound are made passing 
down to and including the pericranium, the island of 
tissue so isolated is then picked up with forceps, stripped 
off the bone from one end to the other and removed. ‘The 
instruments used are then rejected. By this procedure in 
most cases the whole of the infected tissues are removed 
and an uninfected wound remains to be dealt with. 

This incision should always be the first step and should 
not be postponed to a later stage in the operation. The 
wound should never be enlarged by incision through its 
septic edges without preliminary excision, as by this pro- 
cedure primary union is rendered very improbable. The 
bone is now examined by the eye and finger, the peri- 
cranium being further stripped up if necessary and if no 
bony injury is found, the wound is sutured without 
drainage. If a fracture is discovered, it is necessary to 
obtain more room, and, as pointed out by Colonel H. M. W. 
Gray, this in the majority of cases is best done by en- 
larging the wound and not by turning down a scalp flap, 
unless when the lesion is extensive or multiple. In 
ordinary head operations the value of a flap is evident, but 
in these cases a wound is already present directly over 
the lesion in the brain, and its extension does not add to 
the disabilities already present. In actual practice it is 
found that sufficient room is readily obtained. 

If there is bony injury it is dealt with on the same lines, 
a 4 in. trephine crown being raised and the possibly 
infected bone cut away with craniectomy forceps, all loose 
fragments of bone being removed. 

If the dura is uninjured the wound is then closed 
without drainage and mastic wound varnish and gauze 
applied. For twenty-four hours a firm compress of gauze 
is bandaged on. 

When a laceration of the brain is found, the track is 
very gently explored by the index finger and any frag- 
ments, of bone or metal removed if readily accessible, 
a drain is placed into the brain, and the wound sutured as 
before. 


Results. 

Of the 118 cases in which primary suture without 
drainage was practised, 114 healed by primary union. Of 
the remaining 4, 3 which came early in the series showed 
slight superficial sepsis for a few days, and 1, where a too 
early attempt to suture a wound caused by opening an 
abscess in the scalp was made, broke down altogether. In 
a number of these cases two or more wounds were 
excised, so that the percentage of primary union is really 
higher than is shown by the figures. The size of the 
wound sometimes renders suture difficult, but by freeing 
the scalp for some distance around the wound by lifting 
the cranial aponeurosis with an elevator approximation of 
the edges was obtained in all but the two foilowing cases. 
These results should correct the opinion which has sprung 
up in some quarters that it is difficult and undesirable to 
obtain primary union in excised scalp wounds. 


CASE Iv. 

Corporal D. was admitted in an irritable condition. No 
paralysis, no changes in optic discs. A very foul lacerated 
wound, 6 in. by 3 in., was present in the occipito-parietal 
region. After three days’ treatment with hypertonic saline 
the wound was excised and a fissured fracture 4 in. long with 
no depression was found. On trephining comminution of the 
inner table for an inch on either side of the fissure was dis- 
covered, the fragments lying loose in blood clot. The fragments 
were removed and the wound sutured, deep tension sutures 
passing through rubber tube being used. For an inch in the 
centre of the wound the edges were } in. apart. The wound 
healed by first intention, and at the end of a week the edges of 
the central part were freshened and the wound completely 
closed. 


CASE V. 

Sergeant H. Large septic lacerated wound left temporal 
region. Wound excised and enlarged. Depressed gutter frac- 
ture. Trephined, bone removed with craniectomy forceps. 
Dura bruised, but tension and pulse normal. Wound sutured 
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after making another incision parallel to the first, and 3 in. 
away. This wound was left open. Both wounds remained 
aseptic, and the second was closed seventeen days later with- 
out difficulty. 


Although it is inadvisable to open the dura in the pre- 
sence of a septic wound, yet where the septic tissues have 
been excised by a surgeon who can rely on his technique 
the results of allowing exit to the pulped brain tissue are 
excellent. In over 30 cases treated in the Rouen area the 
dura has been opened with no deaths, while in 3 cases 
where this was not done cerebral abscess followed by 
death has occurred. The following case illustrates this 
point. 

CASE VI. 

Private R. E.B. Admitted nine days after injury, having 
been transferred from another hospital. A small circular wound 
in left parietal region with pus exuding; complete paralysis of 
intrinsic and extrinsic muscles of right hand. Movements of 
wrist, elbow, and shoulder unimpaired. The paralysis followed 
immediately on the wound, which rendered the patient uncon- 
scious for a few minutes. Thc septic wound was excised with 
a ?in. margin, and the septic tissues with a shrapnel ball em- 
bedded removed. A flap was formed and a small orifice in the 
bone discovered. Trephined, and depressed fragments of inner 
table removed. The dura was intact, but a small area of 
softening could be felt. The dura was opened by a 4 in. crucial 
incision, and about a teaspoonful of liquid brain was extruded. 
A drain was inserted through one end of the original wound and 
the rest sutured. After a fortnight power was completely 
regained in the extrinsic muscles, and at the end of three weeks 
some return of power was noticed in the interossei and in the 
opponens pollicis A month later the patient reported still 
further improvement. 


Advantages of Removing Depressed Fragments. 

Since we know that depressed fragments of bone, even 
though the dura be uninjured, may give rise to symptoms 
after an interval of time which may be longer or shorter, 
and that though the spicules of bone which are driven into 
the brain may be aseptic at first and yet give rise to 
cerebral abscess through infection tracking down from the 
surface, it seems reasonable to perform an operation which 
has little risk, and to perform it early in the expectation of 
avoiding these serious sequelae. 

The following cases illustrate the benefit of removing 
depressed fragments. 


CASE VII. 

Bandsman C. W. Admitted with a small healing wound 
covered by a dry scab in the posterior parietal region. No 
symptoms. . At the end of ten days generalized fits. A skiagram 
showed a depressed fracture. Operation showed a depression 
of the inner table 2 in.in diameter. Dura uninjured ; primary 
union; no further fits. 


CASE VIII. 

Sergeant A. W. W. Admitted with two small nearly healed 
wounds, left temporal fossa. No symptoms. Was very ener- 
getic in helping with work of the ward for four days when he 
had a general epileptic fit, followed during the night by others. 
Wounds excised and sutured. A large flap was then turned 
down. An area of bone 14in. by liin. was then found to be 
depressed. The temporal muscle was still attached to the 
depressed area, so that examination through the original 
wounds by finger or probe would not have revealed the depres- 
sion. Trephined, depressed area removed. Much splintering 
of inner table; spicule of bone had penetrated the dura mater, 
and clear cerebro-spinal fluid was flowing from a }-in. slit in it, 
Anattempt was made to suture, but the fluid came through 
the stitched holes. Bleeding from a dural vessel stopped by a 
ot of muscle, and from bone with bone-wax; flap sutured. 

ext day a collection of ftiuid released by inserting probe. Wo 
further collection; no more fits. 

CASE IX. : 

Lance-Corporal A. M. Admitted with gutter wound in 
occipital region above inion. Complained of defective vision 
since being wounded. On examination, found to be suffering 
from transverse hemianopia, the lower halves of both fields of 
vision being absent. A skiagram showed a depressed fracture. 
Wound excised; flap turned down; depressed gutter fracture; 
trephined. Depressed inner table 24 in. in diameter found 
pressing on both occipital lobes; dura not injured. Bleeding 
from superior longitudinal sinus controlled by piece of muscle. 
Flap and wound sutured. Vision became normal two days 
later. 


The same methods have been applied in the treatment 
of the most severe injuries, including several involving the 
frontal sinus. In 64 cases there have been 5 deaths, a 
percentage of 7.8. In three of these cases pieces of shell 
casing had traversed both hemispheres of the brain; in 
one a gas-containing abscess was present in the brain on 
admission; and in the last the patient was admitted 
with spreading meningitis commencing, and though 





improvement occurred after drainage, lumbar puncture, 
and contralateral subtemporal decompression, he ulti- 
mately died. The following cases are examples of these 
more severe injuries. 


CASE X. 

Private C. A. K. Admitted with two septic wounds of fore- 
head, 5 in. apart, caused by the entry and exit of a rifle bullet. 
The patient, while not unconscious, was very drowsy, and, when 
roused, extremely irritable. No paralyses were observed. A 
skiagram showed fractures of the skull. The two wounds were 
excised and united across the forehead and extended laterally. 
Much comminution of bone at both points was found, with 
laceration of both frontal lobes. Bone was removed until a 
margin of 4in. of healthy dura was left. The track through 
brain and falx was explored with finger. No fragments were 
found. The wound was sutured with a rubber drain into each 
end of track in brain. Patient returned to England with wound 
soundly healed, mentally normal. 


CASE XI. 

Sergeant H. Admitted with tiny entry wound of rifle bullet 
in left cheek. Large ragged septic wound of exit over right 
eye, with cerebral matter protruding. Right eyeball lacerated 
and collapsed. Very irritable and suffered from delusions. No 
paralyses. The right eye was excised by Colonel Lister’s 
method. The wound of right eyebrow was excised. Fragments. 
of orbital roof and about 14 in. of vertical plate of frontal bone, 
including the frontal sinus, removed. Frontal lobe much 
lacerated, the finger entering 34in. Liquefied brain matter 
came away in quantity. Woand sutured with rubber drain 
into brain. Wound of entry also excised and sutured. For 
three or four days delusions remained. Patient continually 
dragging dressings off unless constantly watched. Brain 
matter ceased to come away about the fifth day. Gradually 
mental changes improved, and patient returned to England at 
the end of a month with wounds soundly healed and apparently 
normal mentally. 


- CASE XII. 

Private J.J. Admitted with two septic wounds due to a rifle 
bullet traversing the frontal region. Entry wound over left 
eyebrow, exit through upper eyelid on right. Brain matter 
protruding from both wounds. Severe wounds of both feet and 
below one knee were also present. Patient was deeply uncon- 
scious with incontinence of urine and absent reflexes in lower 
limbs. The globe of the right eye was destroyed and the 
fundus of left eye obliterated by blood in the vitreous. Right. 
eye excised. Wieeae excised and enlarged. Both orbital 
plates, nasal processes of frontal bone and ethmoid, were com- 
minuted. The fragments were removed and several deeply- 
placed pieces removed from brain. The wound of entry was 
sutured and drainage effected through wound of exit, which was 
partly sutured. The patient eventually recovered completely, 
returning to England apparently normal mentally. Vision 
began to return in the left eye after four or five days, and finally 
became ;%;. 


Another case practically identical in its details with the 
last one as regards the cranial injuries had the same 
result; the wound of entry in this case was over the left 
malar bone and exit through the right eyebrow. 


ConcLusions. 
To sum up, the methods adopted in this hospital are: 


1. Careful preliminary examination. 

2. Early operation on every scalp wound, however 
slight. 

3. Complete excision of septic tissues at the com- 
mencement of the operation. 

4. Removal of all accessible foreign bodies from the 
brain. 

5. Primary suture of wounds. 


In conclusion, I wish to thank Colonel H. M. W. Gray 
for much help and many kindnesses both in my work and. 
in the preparation of this paper, and my colleagues in the 
hospital for their cordial co-operation in the clinical work, 
many of the cases having been operated on by them. 





THE returns of vital statistics relating to non-native 
officials in West Africa during 1914 (Cd. 7871) are affected 
by the war, since of 53 deaths in all 18 were of persons 
killed in action, while 3 more were directly connected with 
military operations. Excluding all these, the rate of mor- 
tality per 1,000 is 11.6, as compared with 11.8 in 1913 and 
20.6 in 1903. The invaliding-rate is also satisfactorily 
low. Five of the deaths were due to blackwater fever,. 
2 to yellow fever, and 2 to malaria. The population at risk 
is, of course, too small to permit of very reliable deduc- 
tions being drawn, but the facts are consistent with the 
belief that the conditions of life on the west coast are 
being steadily improved. 
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THE TREATMENT OF GUNSHOT WOUNDS OF 
THE HEAD, BASED ON A SERIES OF 
NINETY-FIVE CASES. 

By CAPTAIN GEO. G. TABUTEAU, 


ROYAL ARMY MEDICAL CORPS. 





In the consideration of cases of gunshot wounds of the 
head, one is struck with the extraordinary discrepancy 
which frequently occurs in the amount of damage done to 
the soft tissues as compared with that to the bony skull. 
In some a small wound is seen on the surface which 
on investigation is found to have caused most extensive 
fracture of the bony parts and injury to brain substance. 
In others an apparently severe superficial wound is found 
only to have caused a slight local depression of bone with 
no intracranial damage. Owing to the importance of 
correct treatment of these head injuries, a brief review of 
some of the points met with in a series of ninety-five head 
injuries treated in a stationary hospital with a mortality of 
9 (10.6 per cent.), and the conclusions derived from them, 
may be of interest. 

The cases occurred during the period from September, 
1914, to July, 1915, and many of us fam sure will agree 
that during this period we have had to modify consider- 
ably our line of treatment in these cases as in other 
injuries. Preconceived ideas that severe injury inflicted 
on the skull or brain was bound to be accompanied by 
definite symptoms have been shown to be wrong. Fre- 
quently one sees men with severe damage to the skull and 
brain walking into hospital. This in itself should make 
one’ very careful in the examination of even apparently 
trivial injuries. It appears almost impossible to be able 
to diagnose the degree of severity of the injury without 
carefully watching the patient for some time. I am 
alluding here mainly to the cases which at first sight 


appear of very little importance. The percentage mor- | 


tality in the very severe cranial injuries must of necessity 
be high, and although from the surgeon’s point of 
view it may be interesting to point to some wretched 
individual- whose life has been prolonged by surgical 
interference, yet in those that recover there is often 


some permanent damage left either in the shape of 


complete or partial paralysis or some interference with 
the mental perceptions, so that the individual spends the 
remainder of his life a care to his friends or a burden to 
the State. It is not fora moment meant that our efforts 
to save even the very worst of head injuries which come 
under our care should be lessened by even the smallest 
fraction ; I only wish to put forward a plea for the most 
thorough examination of every case of head injury, no 
matter how apparently. trivial it may be at first sight. 
These, to my mind, are the cases that from the wider 
State outlook are really the most important. It is surely 
better to make a permanent complete cure of these less 
obvious cranial injuries, which if overlooked might later 
on develop Jacksonian epilepsy, etc., than to save the life 
of some less fortunate creature who will at the best have 
some more or less permanent defects left. 

In several cases of this series it was only after some 
time in hospital that the man showed any signs of cerebral 
trouble. In many cases which have shown no critical 
symptoms—such as localized paresis, headache, optic 
neuritis, convulsions, ete.—very extensive damage has 
been found on laying back a flap. - 

One case I should like to quote in this connexion : 

Private W., wounded some three days previously, walked 

into hospital. He had a smail healed scab over the left 
temporal bone, apparently a graze. He was kept in bed for ten 
days. He didnot complain of anything till the tenth day and 
was going to be ‘‘marked out’’; the temperature and pulse 
were normal: he complained of some slight headache, There 
were no eye symptoms. 
. On the twelfth day he had two fits not localized to any par- 
ticular group of muscles. Operation was performed on the 
following day. A flap was turned back and a depressed 
fracture of the temporal bone found. On removing a circular 
area the dura was found non-pulsating and discoloured. 
When incised crucially about 1 drachm of disintegrated pulped 
brain welled out and was carefully wiped away. The wound 
was stitched and a drainage tube left in for forty-eight hours. 
Primary union occurred, and he had no further symptoms. 
He was discharged to England perfectly normal in every way. 

It has now become thé rule in this hospital that every 
case of head injury, no matter of what degree, is put to 
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bed, a purgative administered on the day of admission, and 
the entire scalp shaved. ‘The history of the case is care- 
fully gone into wit! special reference to the characters of 
the injury which point to the probability of a depressed 
fracture being present—for example, whether the blow was 
of sufficient intensity to stun the patient. When the 
entrance and exit wounds are separated by a bridge of 
scalp overlying a convexity of bone it is almost certain 
that a fracture has been produced. Practically all these 
injuries are inflicted by a local force and must therefore be 
examined with the mechanical possibilities in view rather 
than that the decision for treatment should be entirely 
dependent on a neurological examination. 

. In two instances where there were several wounds on 
the head, to one of which the patient directed attention, it 
was only when the scalp had been shaved that a second 
wound was found which was really the serious one. The 
difficulty in saying how much bony damage has been done 
by the appearance of the wound or by the use of the probe 
leads me to advocate a more thorough examination in 
almost every case. By this I mean excising the wound 
and making absolutely certain of the condition of the 
underlying structures. 

This examination by excision should be done early, 
usually within a day or. two of admission to hospital. If 
no damage to bone is found and a more extensive operation 
be not needed, the wound can be sutured and, provided 
that the technique has been good, primary aseptic union 
should be obtained. Having completed the excision of the 
wound, a fresh set of instruments must be employed for 
any further operative measures. If it is found necessary 
to trephine, the necessity of turning down a flap may be 
avoided. Sufficient room can usually be got through the 
original incision. 


Indications for Trephining. 

1. Although there may be no obvious depression to be seen, 
yet if the bone shows bruising or laceration of the peri- 
osteum, it is more than likely that some definite damage 
to the inner table will be found. In these cases a small 
trephine opening should be made and the inner table 
examined. 

2. In cases in which such external signs are absent, but 
in which there has been loss of function, even if only 
temporary, persistent headache, giddiness, vomiting, or 
other signs of cerebral irritation, trephining should always 
be done. By so doing serious sequelae are avoided. 

After having removed all depressed fragments and extra- 
dural blood clot, the condition of the dura mater should be 
carefully examined. In several cases in which it had been 
found to be discoloured, non-pulsating, and doughy, I have 
opened it by a crucial incision and a varying amount of 
disintegrated brain matter has been extruded, and was 
carefully wiped away. This brain matter is practically 
useless, and although some people consider that it may 
become absorbed in time, I think it is much better that it 
should be removed, otherwise it may act as a foreign body 
and give rise to after-symptoms. The risk of the brain 
becoming infected is considered by some to be sufficiently 
serious to bar the opening of non-lacerated dura, but if all 
due precautions are taken, infection should not occur, and 
certainly in those cases in which an opening was made 
there was no after-trouble. 

One of the most difficult points to decide is the amount 
of bone that should be removed. Personally I am of 
opinion that when trephining has to be done, it is quite 
sufficient that an area of bone should be removed around 
the injured part until it is quite certain that all the 
depressed fragments have been removed. In cases in 
which the dura has been opened it is necessary to remove 
bone until an area of healthy dura at least } in. to }in. 
broad has been exposed all round the laceration. 


Transport after Oneration. : 

I feel rather strongly on the subject of the transport of 
cases after operation. Unless urgently indicated, it would 
seem better that serious head cases should not be moved 
for at least three weeks after operation; by this time 
all fear of danger arising from travelling should have 
disappeared. 

Removal of Foreign Bodies. 

The removal of foreign bodies from the brain opens up a 

very wide field of discussion. Experience in the cases 
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undex review tends to impress on.me the advisability of a 
digital exploration of the track in the brain being made at 
the primary operation in every instance in which the dura 
has been torn and the brain apparently pierced by a foreign 
body. 

<4 some cases it was found that the brain had been 
pulped quite deeply along a “track” without penetration 
of a foreign body or piece of bone. A lesser degree of this 
was seen in those cases in which the brain was pulped 
without the dura having been open. I can only account 
for this occurring by its being due to the skull having been 
struck Ly a missile which in the first instance had a much 
greater “striking force” than that which caused the 
second; whether it be due to vibration set up in the 
particles of brain substance or not I cannot say. 

‘These head wounds, like those of other parts of the body, 
almost invariably become septic if not dealt with at an 
early stage, and it is difficult to follow the arguments for 
leaving foreign bodies alone. If not removed they are 
almost certain to give rise to after-symptoms, cerebral 
abscess, hernia, epilepsy, etc. Jt frequently happens that 
the missile causing the injury does not lodge, but the 
fragments of the inner table may be deeply driven into the 
brain substance. ‘These may often be found by digital 
examination with comparative ease. A finger passed along 
an already existing track, if due care be taken, is very 
unlikely to cause any additional brain damage. If these 
foreign bodies are left alone and secondary symptoms 
develop, the trouble and risk of brain injury are increased 
tenfold. The use of forceps or a probe for searching for 
foreign bodies is strongly to be deprecated. In a soft sub- 
stance, such as brain matter, especially when operation 
has been delayed, one is only too likely to open up fresh 
tracks, and to lose that leading to the fragments. 

The question arises as to the advisability of making a 
prolonged search for missiles seen by the # rays in the 
brain, but causing no symptoms. Here one has to be 
guided by many considerations. If at the time of opera- 
tion no definite track can be found, and one has to fear 
damaging a portion of the motor area or some important 
centre in continuing the search, it would seem better not 
to risk doing more harm than good. I hope it is suffi- 
ciently clear that I consider it is always essential, where 
there is lacerated dura mater, that a digital examination 
should be made, and any driven-in particles, be they 
portions of bone or missile, should be carefully removed as 
early as possible. 

As regards the technique employed in these cases, every 
case in whom there is the least suspicion of fracture of the 


skull is given urotropine, grains 10 to 20, four-hourly. A | 


purgative is administered. The scalp is shaved, washed 
with soap and water, then with ether, and painted with 
tincture of iodine. Instead of shaving, a depilatory paste 
may be used, consisting of barium sulphide 2 parts, 
starch 5 parts, and puly. orr. rad. 1 part. A thin paste is 
made, smeared over the scalp, and after ten minutes 
the hair may be scraped off with the back of a scalpel. 
The hair should previously be cut short with a 
“horse clipper.’ The paste must be thoroughly re- 
moved, else a crop of pustules may result. This is a 
very simple method of removing the hair, and avoids 
any barbers’ cuts. When the patient is on the table a 
fresh coat of tincture of iodine is applied and a circular 
area corresponding approximately to the proposed opera- 
tion area thoroughly infiltrated with a 1 per cent. solution 
of novocain, to which is added adrenalin chloride. The 
patient is given a hypodermic injection of morphine, 
4 grain, and 4,5 grain atropine an hour previously. By 
this means the amount of shock is reduced to a minimum 
and very little anaesthetic is requived. The addition of 
the adrenalin renders the operation practically bloodless— 
in fact, several of these cases have been operated on with 
complete success and with no discomfort to the patient 
without any anaesthetic beyond the local injection of 
novocain. If the extent of damage is greater than was 
thought before exploring the wound, a general anaesthetic 
may have to be given owing to the injury present necessi- 
tating a much larger operation than was at first antici- 
pated. Attached are a few brief notes on some of the 
more striking cases. 

In conclusion, I should like to express my thanks to 
Colonel Gray, A.M.S., Consuiting Surgeon, for all his 
valuable advice to me in the treatment of these injuries. 


- Very little improvement after operation. 





, CASE I. 

- Sergeant A., completely unconscious on admission. A deeply. 
furrowed wound of.the parietal bone. - Operated on,and many 
fragments of bone found to be driven into the brain. These 
were removed and injured bone chipped away. The patient 
regained partial consciousness the following evening, and 
answered questions slowly in monosyllables, but relapsed again 
and died in seventy-two hours. 


CASE II. 

Private K., bullet wound centre of forehead, exit parietal and 
occipital suture. Admitted with complete right hemiplegia. 
Operation: Flap turned back, exposing both entry and exit 
wounds; circular area of bone removed. A definite track 
found connecting the two wounds. On passing the finger aloug 
this track several pieces of loose bone were felt and removed 
along with blood clot. Wounds closed, and-a drainage tube left 
in each. After-history: Slowly recovered muscle power when 
discharged to England. Has almost complete power of arm 
muscles, leg recovering well, but with a certain amount of 
spasm of the hamstrings. 


CASE III. 

Private B., admitted unconscious; right hemiplegia, incon- 
tinence of bladder and rectum. He was able to articulate, but 
was quite unintelligible. There was a small punctured wound 
over the left parietal, apparently caused by a rifle bullet. At 
the time, no x rays being available, it was impossible to attempt 
to localize the missile. A flap was turned down over the 
injured area and a circleof bone removed. The dura was found 
to have been penetrated. Several spicules of driven in bone 
were removed and a quantity of blood elot extruded. No pro- 
longed search for the bullet was made. After-history: Slow 
convalescence, when discharged from hospital to England. 
The patient was able to speak quite rationally ; full recovery of 
bladder and rectum, right arm almost normal, right leg only 
showing signs of partial recovery with well-marked spasm. 


CASE Iv. 

Private U., admitted with severe injury to occipital region. 
Semiconscious and completely blind. Operation: Large flap 
turned down and entire occipital bone found comminuted and 
the dura mater severely lacerated. Many fragments driven in 
to the brain substance. Loose portions of bone removed. Torn 
dura cutaway. Brain substances badly damaged and septic. 
Lumbar puncture 
done twice; cerebro-spinal fluid cloudy, and escaped under 
increased tension. Died fifth day. 


CASE V. 

Private E., admitted with a furrowed wound of the scalp 
slightly to the left of the course of the longitudinal sinus. 
Wound explored the day following admission. No apparent 
bony injury. Wound excised and edges brought together. Some 
days later the patient began to show signs of right hemiplegia. 
Wound quite healthy and healing rapidly. Sixth day: Hemi- 
plegia practically complete. Second operation: Original wound 
laid open; trephined over the most convex portion of bone. 
On removing the disc of bone, and enlarging the opening an 
irregular shaped fragment about the sizeof a shilling was found 
detached from the inner table and lying over the motor area. 
This was removed, also some blood clot. The dura was slightly 
discoloured, but pulsated normally. Wound closed with silk- 
worm gut sutures, and @ drain left in. The patient rapidly re- 
gained motor power. The use of hisarm returned in the first 
week. When discharged to England, eighteen days later, he had 
almost full use of his limbs and was able to walk with assistance. 
The various points of interest in this case that strike one are: 
(1) The apparent absence of bony injury found at the first 
operation. (2) The slow onset of paresis. (3) The rapid 
recovery after removal of the cause of pressure. 


CASE VI. 

Sergeant U., gunshot wound right frontal bone. Injury must 
have been caused by a glancing blow, as the damage was con- 
fined to an area corresponding to the frontal sinus. Flap turned 
back, and depressed bone removed. Frontal sinus thoroughly 
opened up and blood clot cleared away; wound sutured and a 
drain left in for three days. Convalescence normal in every 
way. 

CASE VII. 

Sergeant A., gunshot wound right frontal bone. On admis- 
sion unconscious and vomiting. Brain matter protruding from 
wound over right frontal bone. Flap turned back and the 
entire bone found detached and a fracture extending into the 
temporal. Dura torn and brain substance pulped. All loose 
fragments removed and bone chipped away clear of injured 
dura. After-history: Convalescence slow, but when discharged 
to England had completely healed, and cerebral condition was 
quite normal. 








IT is reported from America that an association to 
oppose the ‘‘ twilight sleep ’’ movement is being organized 
by a lady named Olson. She proposes to endeavour to 
excite the sympathetic interest of wealthy women in the 
campaign against that method of mitigating the pains 
of labour, and to raise money for the circulation of 
literature. 
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“TREATMENT OF SEPTIC WOUNDS BY CON- 


TINUOUS OX\GENATION OR IRRIGATION, 
BY 


W. ATKINSON. WOOD, M.D., M.S.(MELB.), 


HONORARY SURGEON, CHILDREN’S HOSPITAL, MELBOURNE} 
MAJOR, AUSTRALIAN ARMY MEDICAL CORPS. 





I wave recently treated a severely lacerated and septic 
wound about the knee in a child by continuous oxy- 
genation under pressure.’ I had a rubber bag constructed 
open at both ends and provided with sleeves at the ends 
and with a valve through which the oxygen can be 
introduced. ‘ 

The bag was slipped over the leg like a stocking and 


.the two ends were rendered gas-tight by firm bandaging 


or the application of a Martin's rubber bandage, Mead's 
plaster, or rubber tape. Oxygen was introduced from 
a cylinder up to the pressure of 3 to 4 Ib. which the rubber 
easily stands; with ordinary bandages the bag will remain 
inflated with oxygen for about twelve hours, with rubber 

bandages for longer. 
The wound rapidly cleaned and the granulation tissue 
assumed a most healthy appearance in a shorter time than 
one would have expected. 


maytuat C a The child always asked for 
; the “football” in preference 
to the dressing, as it was 
more comfortable. 
o ' tL The diseharge collects. at 


tke bottom of the bag and 
can be either drawn off by 
a drain tube, or the bag can 
easily be removed, boiled, 
replaced, and refilled within 
a short time and without 

a, Simple rubber sleeve; pain. — 

b, sleeve with section of air This method, apart from 

pad; c, entrance tube; d, exit - : . 

to ve sel under bed. ‘ keeping the wound in an 

atmosphere of oxygen, 
keeps the wound protected and saves the patient the 
pain of removing and replacing the dressings, to say 
nothing of the saving in dressings themselves, which, 
when soaked in discharge and in close contact with a limb, 
must be most uncomfortable. 

The wound must, of course, be opened up to its utter- 
most recesses, sloughs and dead tissues cut away, and 
large perforated drain tubes inserted so that the oxygen 
ean get to the growing layer of anaérobes. On a large 
scale oxygen under pressure could be supplied to each bed 
by small pipes. 

This bag, with slight additions, can also be used for 
continuous or intermittent saline or antiseptic irrigation ; 
by adding a fairly large sized rubber exit tube at the 
bettom of the” bag, Gonnexion can be made to a vessel 
under the bed, and when -it is in position on the limb 
saline may be run in trom a large elevated vessel, the 


‘vate of entrance and exit being regulated by nipping the 


tubes more or less with clips. : 
This is the simplest form of rubber bag, but the following 


‘ improvements, although not necessary, may be added: 


1. Make the sleeves large enough to slip easily over the 
wound, and place inside the sleeves a distensible air ring 
with an air valve. 

2. Cover the bag with a linen, canvas, or string net. - 

3. Make a wound inspection sit in the upper part of 
the bag which can be made watertight with a clip. 

4. Or the bag itself could be made of a waterproof 
canvas with air-pad sleeves. 

‘Bags of different sizes and shapes are made for different 
parts of the body. , 
Advantages. 

1. We apply the correct percentage of saline solution to 
the wound, which can easily be flushed and cleansed at 
any time, thus removing the dead and toxic lymph and 
leucocytes without removing the bag. 

2. The pain of repeated dressings is obviated. 

3. The saving in dressings is enormous. 

4. There is no pressure on the limb or soiling of sheets 
as in the ordinary saline bath. . 

‘5. There is no “pus poultice,” and the patient is com- 
fortable in all positions: he can move the limb with bag 


and bath attached. 








6. It can be used under an interrupted splint in a com- 
pound fracture of a limb. 

Continuous irrigation is now the accepted treatment for 
septic wounds, and the bag treatment allows this to be 
carried out in the simplest manner and without annoyance 
to the patient or nurse. 

Lieutenant-Colonel Norris, at the offices of the Common- 
wealth of Australia, 68, Victoria Street, London, S.W., 
will answer any communications as to the supply of 
the bag. : 








‘SANDELY FEVER AND BACTERIOLOGY: 
VACCINE TREATMENT. 


BY 
C. J. STOCKER, M.B., B.C.Cams., D.T.M. anv H., 
CapTAIN I.M.S. 





Wir regard to the articles in the Journat of July 31st 


‘concerning sandfly fever, perhaps the following observa- 


tions which I had the opportunity of making last year in 
Rangoon may be of interest. Unfortunately, being on 
active service, I have not access to the notes I made on the 
cases at the time, but the interest of the cases to me was 
such that J can speak fairly accurately from memory. 

In March, last year, I was in charge of the 79th Carnatic 
Infantry during their transfer from Bombay to Rangoon. 
The outbreak began on board ship and continued with 
increasing severity for some eight weeks, after which it 
gradually subsided ; altogether some 180 cases occurred. 

The first case was observed when the ship had left 
Bombay two days, and as no cases had occurred previously 
in Bombay, the incubation period, for this particular case, 
can reasonably be fixed at two days, or less. , 

The clinical picture presented by the cases was of the 

usual type, some conforming to the description of “ sand- 
fly fever,” as given in Colonel Sir Leonard Rogers's book, 
and some to the description of dengue. The majority of 
the cases, however, were intermediate in type, and such I 
cannot pretend to differentiate. 
_ In 35 cases I undertook blood cultures, and: in 5 of 
these a bacillus was obtained identical in every particular 
with that described by Colonel Rogers in his book. 
I believe he succeeded in isolating it in 6 out of 110 
cases (I speak from memory). The clinical picture in 
these cases was of the intermediate type. 

The bacillus was a difficult one to work with owing to 
its tendency to auto-agglutination ; nevertheless, a goat 
was immunized by repeated injections with the bacilius 
until its serum agglutinated in 1 in 800 approximately. 
With this a sensitized vaccine was prepared and tried in 
some 20 cases. The results were interesting, but no con- 
clusions can, of course, be drawn from so small a number. 
In several cases the temperature came down by crisis 
immediately after the vaccine; in one case it came down 
in two “steps,” each immediately following an injection. 
In some cases the vaccine had apparently no effect; these 
were mostly the earlier cases in which smaller doses were 


_given.. In no case were there any untoward effects, and 


in several the patients asked for another dose, as they said 
it relieved the symptoms. The dose finally decided upon 
was one of 2,500 x 10°, repeated the next day if necessary. 

The complement. deviation test was tried in 4 cases with 
serum taken from patients suffering from the disease at 
different stages. The goat’s serum was used as a known 
serum, and a watery extract of the bacillus as antigen ; 
the result was a definite negative in each case. I do not, 
however, consider that this absolutely negatives the possi- 
bility of the bacillus being a causative agent in one type 
of the fever, as the duration of the fever was so short that 
one would not expect a patient to raise a high degree of 
immunity to the bacillus. 

Injection of the bacillus into rabbits and a monkey were 
also without result, Here again these animals were o!d 
inhabitants of Rangoon, and may well have become 
immune, whereas the sepoys were all new arrivals. 

I do not believe the bacillus to have been a contamina- 
tion, partly because I have faith in my own technique, 
and partly because no growth appeared in those cultures 
which were positive until the second or in one case tle 
third day of incubation. 

I also undertook a series of differential blood counts, in 
some of these cases, from blood smears taken daily during 
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Ilness and convalescence. The results were of no_par- 
ticular importance ; during the fever there was usually a 
leucopenia with a relative decrease of polymorphs and 
increase of lymphocytes and mononuclears; during con- 
valescence there was in some cases, but by no means in 
all, an eosinophilia. One patient in particular I remember, 
who had only two days’ fever, and whose eosinophilia rose 
from normal on the first day to 22 per cent. on the fifth. 
I should mention that in every case malaria was excluded, 
and in every case of eosinophilia the faeces were examined 
microscopically. 

With regard to the transmission of the disease, I noticed 
that Culex fatigans was the most obvious biting insect 
about the barracks at the beginning of the epidemic, but 
that later on Siegomyia predominated. Sandflies were 
present throughout the period, but were never obvious. 

Another interesting point about the epidemic was the 
fact that the first two British officers to be attacked were 
the only two who did not use. mosquito nets, they were 
both attacked within four days of landing in Rangoon. 
All the other British officers were attacked later, and one 
when examined on the first day of illness, showed no less 
than 42 mosquito bites on the knees, the result of working 
in “ shorts” in the office the night before. 

This suggested the possibility of examining mosquitos 
fed on patients at different stages of the disease; accordingly 
cultures were taken from the contents of the stomachs of 
mosquitos (all Culex fatigans) fed in this way. I would 
not have believed it possible to obtain pure cultures in this 


way, nevertheless in 18 out of 23 cases a pure culture of a 


bacillus was obtained giving nearly all the reactions of 
Colonel Rogers’s bacillus, but differing from it in its greater 
motility and smaller tendency to filamentous forms. It 
was not agglutinated by the serum of the goat mentioned 
above. I mention this bacillus only as a point of interest. 

With regard to the nature of the epidemic itself I am 
not in a position to judge, as I had not previously seen 
either dengue or sandfly fever; I take it that the epidemic 
Was a mixed one. 








AN ADAPTABLE EYE SHADE FOR MICRO- 
SCOPIC USE. 
By Proressor 8. G. SHATTOCK, F.R.C.S. 





My excuse for drawing attention to this device is the 
advantage (with which [I have long been impressed) to be 
derived from cutting off the access of direct light to the 
eye above the ocular. 
In working in a darkened room with a hooded lamp, the 
drawback mentioned does 
not, of course, arise. But 
when daylight is used the 
admission of light to the 
eye above the ocular is a 
distinct hindrance to the 
' study of fine detail. The 
difference can be at once 
brought home by tempo- 
rarily shading the eye 
with the hand so as to 
improvise a dark chamber 
above the ocular. The 
ability to see more minute 
details with an eye shade, 
and a consciousness of 
diminished ‘strain, will 
become so apparent that, 
once used, I feel sure the 
device will be afterwards 
invariably resorted to for 
any prolonged microscopic 
study. 
Mr. Swift, who makes 
it to my design, tells 
me that binocular micro- 
scopes were occasionally fitted with shades, but these 
(as in the case of field glasses) were fixed adjuncts. 
As the use of binoculars for histological purposes became 
obsolete, the advantage of the shade appears to have been 
lost sight of. In some form it seems to be well worth 
reviving. 

The draw-tube of all microscopes at the present time is 








Fig.1.—A diagrammaticsection 
(natural size) snowing the shade 
in situ, as kept in position be- 
tween the flat_upper edge of the 
draw-tube A, and the rim of the 


top of the ocular. The form of 
the upper opening of the shade is 
indicated by the dotted line. 





made of a standard inside diameter, known as No. 1— 
namely, 23.5 mm.; and this is the size adopted for the 
aperture in the floor of the shade through which the 
ocular drops; but the aperture is made also of a larger 
size to correspond with standard No. 2—namely, 26 mm.— 
and it can, of course, be cut so as to take an ocular 
of any other dimension. 

It is hardly necessary to add that the shade can be used 
for either eye by rotating it so that the higher part corre- 
sponds with the outer, receding margin of the orbit. Its 
cost in black matt brass is 3s. 6d. 








Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE ANTITOXIC POWER OF HYPOCHLOROUS 
ACID. 

For some time past experiments have been carried out 
with a strongly antiseptic liquid consisting of hypochlorous 
acid and calcium biborate, in order to determine its anti- 
toxic power. The best proportions to use are not yet 
definitely fixed, but will be given in a fuller account to 
be published later. 

The harmlessness of the liquid in question for guinca- 
pigs and rabbits is slown in the following table; 

















TABLE I. 
. A Quantity of Liquid Injected 
Guinea-pigs. subcutaneously. Effect. 

1 le.em. Slight inflam- 
2 2¢c.cm. mation at the 
3 3¢.cm. place of inocu- 
4 4¢.cm. lation. 

: Quantity of Liquid Injected in 

Rabbits. - Ear Vein. 

1 le.cm. + 4¢.em. salt sol. 8 °/co 
2 le.cm. + 1c¢.cm, 
3 le.cm. 
4 4¢c.cm. None. 
5 5¢.cm. ; 
6 8¢.cm. 
 § 10 c.cm. 








The antitoxic effect of the above-mentioned liquid on 
diphtheria toxin is demonstrated in Tables II and III. ~ 


Neutralization of Diphtheria Toxin in Vitro. 
TABLE II. 








Guinea- | Mixture of Toxin and Antitoxic Liquid Boauit 
2 pigs. Injected Subcutaneously. A : 
1 | 44L.D. of toxin + 1c.cm. of antitoxic liquid 
} Animals 
2 | 4L.D. - 4+ le.cm. re remain 
| | healthy. 
3 | EDs? te + 1le.cm. mn - 








Three guinea-pigs inoculated with the same quantities of toxin died 
after less than forty-eight hours. 


Neutralization of Diphtheria Toxin in Vivo. 

The antitoxic liquid was injected five minutes after the 
toxin had been inoculated ; further doses were given after 
twenty-four hours and forty-eight hours. Both toxin and 
antitoxic substance were given subcutaneously on different 
sides of the body. 














; E TABLE IIT. 
Rwy of rer ial 
. Quantity of AAS noculayed— : 
ae Toxin Results. 
q Inoculated. | after | After After 
5 Min. ws Hours./48 Hours. 
7 he c.cm. c.cm. c.cm. 
1 4L.D. 1 1 1 
2 4L.D. * a 3 
3 4L.D. . 
4 4L.D. 25 25 25 oe = 
5 4L.D. f 
6 4L.D. 1 1 1 healthy. 
7 4L.D. 1 1 1 
8 4L.D. 1 1 1 
9 4L.D. 1 1 1 + 5 days. 
10 4L.D. 1 1 1 Healthy. 




















Guinea-pigs inoculated with 4 L.D. of toxin died after less than 


sixty hours. 
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As far as can be seen, the antitoxic liquid has equally 


strong effect on tetanus toxin as on diphtheria toxin. 
Ratt Frores Corpova, M.D., D.Se.Lima 
(From the Lister Institute). 
TREATMENT OF ABDOMINAL WOUNDS. 
Wirn reference to Captain Owen Richards’s article 
(British Mepican Jovrnat, August 7th, p. 213) on 
abdominal wounds and the administration of drinks, might 
[ venture to suggest that in every abdominal case where it 
is not considered wise to give drinks by the mouth a large 
hypodermic saline should be given? If a quart be given 
every twelve hours in this way, much suffering, and 
pethaps some deaths, might be avoided. The necessary 
simple apparatus is in every field ambulance. 
y. T. Canrutuers, Captain R.A.M.C. 


LR ebielvs. 


SURGERY IN THE BALKAN WAR. 
Mvc.tirub:Nxovus as will be the books written on the surgery 
of the present war, interest in the wars in the Balkans is 
not dead. It is highly probable that if the surgical lessons 
learned then had been taken more to heart, some of the 
imisapprehensions and difficulties of surgeons in this war 
would have been less. Professor Laurent, of Brussels, 
records his experiences, general and surgical, of eleven 
months of campaign during the war in Bulgaria and 
Turkey.' He would have preferred to devote a whole 
year to elaboration of the work, but it is perhaps more 
fortunate that he published it hot and sharp from his 
recollections. The book falls naturally into two divisions 
-—-the first dealing with general notes and impressions, the 
second with the wounded. The whole work is copiously 
illustrated with photographs, those in the first part 
comprising pictures such as we see daily in our illus- 
trated newspapers—the military train, groups of nurses, 
soldiers guarding a village, transport wagons, men in 
trenches, the figh’ with vermin, and so on. Professor 
Laurent has a good word for the Bulgarian soldier. In 
spite of everything, good humour prevailed; the most 
shocking losses were powerless to suppress it. In quiet 
hours they amused themselves. The favourite recreations 
were dancing the “choro,” a dance similar to the “ faran- 
(lole” of Provence, and singing national songs round camp 
fires. This amusement is by no means confined to 
Bulgarians ; our present allies, the Serbian soldiers, dance 
often with their officers, and many a gladsome reel is 
danced within the British lines by Highlanders. The 
Bulgarian ambulance arrangements were at first very 
faulty, but the sanitary organization was improved with 
astonishing celerity. In the section dealing with the 
general effects of projectiles and the treatment of injuries 
tound in war, Professor Laurent says that war surgery is 
a very different business from ordinary everyday hospital 
surgery, and that, most important of all, it demands some 
previous training of the surgeon—* the war surgeon cannot 
be improvised.” “The Balkans are at the present moment 
peopled with cripples and invalids which a medical educa- 
tion appropriate to war would have spared.” . The sum of 
his experience is contained in these seven propositions: 
(1) Severe wounds of the abdomen and laparotomy per- 
formed in hospital were excessively rare; (2) aneurysms 
and nerve lesions were relatively frequent ; (3) comminuted 
fractures of the long bones and of the hand were extremely 
frequent; (4) rifle bullet wounds were greatly more 


_numerous than wounds by shrapnel; (5) injuries of the 


face were very rare; (6) amputations were rare but tre- 
phining frequent; (7) a second operation under chlorcform 
in an infected wound wasa serious matter. In attempting 
to answer the question, Which was the most deadly arm ? 


‘he made many calculations and comparisons, concluding 


that on the battlefield the majority of deaths was due to 
shrapnel, but that the bullet made five times more wounds 
than shrapnel. “It is the rifle bullet which places most 
men hors de combat ; the rifle bullet is the queen of many 
battles.” Another interesting question discussed by Pro- 
fessor Laurent concerns the proportion of wounded to 

1 La guerre en Bulgarie et en Turquie. Onze mois de campagne. 


Par Professor O. Laurent. Paris: A. Maloine. 1914. (Demy 8vo, 
pp. 383; 303 photogravhs. Fr. 6.) 
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killed. Since 1886, when the small calibre rifle bullet 
was introduced, the proportion of killed to wounded on the 
battlefield has gone up. In 1870 it was 5.7 wounded to 
1 killed, in the Russo-Japanese war it was among the 
Russians 4.9 to 1, and among the Japanese 3.7 to 1, and in 
the Bulgarian war 3 tol. The same proportion, 3 to 1, 
seems to hold in this war for the British forces. Professor 
Laurent supplies a number of highly interesting tables 
dealing with relative figures concerning regions wounded, 
the number of wounds from rifle bullets and from artillery, 
and the number of fractures in wars during the last sixty 
years. 

The second division of the book deals with the wounds of 
war, and is fully illustrated by pictures and short sketches 
of cases. Each region is considered in detail. The wealth 
of material is enormous, and it is compiled with con- 
scientiousness and industry untiring. The author's advice 
in regard to operating in injuries of the abdomen is that the 
following cases demand urgent operation: serious haemor- 
rhage, wound of bladder with escape of urine, wound of 
spleen, transverse wound of abdomen in the umbilical 
region with evidence of intestinal perforation. Wounds of 
the hands constituted 23 to 25 per cent. of the whole 
number, and wounds of the left hand seemed curiously 
common, probably because that hand is well forward 
holding the rifle. A group photograph shows sixtcen men 
all wounded in the left hand. 

This. most interesting work is a worthy record of an 
arduous year of Professor Laurent’s life, and probably will 
endure as the most satisfactory contribution to surgical 
war literature of that time. The closing pages are in 
form of an epilogue, “ What of War?” Wav has for its 
object arrogant domination, brutal gratification of passions, 
or it is a necessary factor in selection, in renovation of the 
race. It is a vice, an indelible stain on humanity, or it 
is a natural consequence of the struggle of all elements in 
nature and in life, and will cease only with life itself. In 
ironic commentary, on the same page, is inserted a photo- 
graph of a Bulgarian soldier blinded and deprived of both: 
hands by a bomb explosion. One wonders what Professor 
Laurent’s thoughts on war are to-day. 





PHYSIOLOGY. 
Tue first edition of Professor Srariina’s Principles of 
Human Physiology appeared three years ago. The second 
edition * contains much new matter in the sections dealing 
with voluntary muscle, the circulation, the nutrition of the 
brain, and the innervation of the bronchi. The volume is 
divided into four parts. The first is given to the prin- 
ciples of general physiology, as exhibited in the structural, 
material, and energetic bases of the body. The second, 
440 pages in length, describes the mechanisms of move- 
ment and sensation in all its forms. The third part is the 
longest, and contains a full account of the mechanisms of 
nutrition, using the term in its widest sense. The fourth 
part, of 46 pages, is devoted to the physiology of repro- 
duction and lactation. The book ends with an excellent 
index by Mr. L. Evans. In writing this volume, Professor 
Starling has kept in mind the requirements of medical 
students and practitioners whose previous acquaintance 
with the subject is of a very shallow variety, or even ni. 
Throughout he has endeavoured to show that the only 
foundation for rational therapeutics is a proper understand- 
ing of the way in which the healthy body works. As he very 
justly says: “ Until we know more about the physiology of 
nutrition quacks will thrive and food faddists abound. 
Ignorance of physiology tends to make a medical man as 
credulous as his patients, and almost as casily beguiled 
by the specious puffings of the advertising druggist.” 
Hence the book has a special value for the medical practi- 
tioner, as well as for the student who has to face examina- 
tions in physiology. The different chapters and subsec- 
tions are written rather in the form of essays on the topics 
with which they treat, categorically and with abundant 
use of subheadings to indicate the various aspects from 
which the subject may be regarded. Professor Starling 
writes clearly, and has made an excellent choice of 
illustrations and tracings to illuminate his text. There is 
nothing of the cut-and-dried formalism so common in 


- 2 Principles of Human Physiology. By E.H. Starling, M.D.Lond., 
-R.5 


F.R.C.P., F.£ Hon. M.D. Breslau, Hon.Sc.D.Camb. and Dubl, 
Second edition. (Roy. 8vo, pp. 1285; 566 figures. 21s. net.) 
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scientific textbooks about his velume, which is charac- 
terized by a broad outlook on the problems of physiology, 
and an unusual readiness to fall back on other kindred 
sciences in the endeavour to bring these problems towards 
a satisfactory solution. The author is to be congratulated 
upon the production of a sound and stimulating summary 
of modern physiology as viewed by a chemically minded 
mechanist with great experience in successful original 
investigation. ‘The book should be widely read by those 
for whom it is written, and we wish it all success. 


Professor Hatuisurton is to be congratulated on the 
appearance of the twelfth edition of his Handbook of 
Physiology,* representing the twenty-fifth edition of Kirke’s 
time-honoured textbook. Two years ago the book was 
thoroughly revised and brought up to date by Professor 
Halliburton; the present edition exhibits alterations of a 
minor character only, such as were necessary to bring it 
abreast of the times. The book is well recognized as a 
standard work on physiology for medical students and 
physiologists, constructed on sound and customary lines, 
illustrated as one would expect a standard work to be, 
confining its scope to a workmanlike exposition of the 
science with which it deals. ‘The success this book has 
met in past decades is a guarantee of its educational 
value; the medical student will find in it all he requires 
for the passage of his examinations in physiology, and we 
recommend the volume to him with all confidence. 


Dr. Cramer has brought out a second edition of his 
Directions for a Practical Course in Chemical Physiology 
within a year of the first. The wise choice of subjects 
and clearness of diction justify the quick popularity of 
this little practical book. The author lets the student 
start with the potato, and prepare starch from that— 
a much wiser plan than giving him preparad starch to 
test. So, too, he directs him to examine the phenomena 
of coagulation of the blood from the start, in place of 
handing the class plasma, serum, etc., separated by the 
laboratory attendant or demonstrator. In testing urine 
for aceto-acetic acid, or acetone, he uses Rothera’s modifica- 
tion of the nitro-prusside test: “Take 10 c.cm. of urine in 
a test tube and saturate it with ammonium sulphate by 
shaking it with an excess of the ‘solid salt. Then add 
two’ or three drops of a freshly prepared 5 per cent. 
solution of sodium nitro-prusside. Add 2 or 3c.cm. of 
strong ammonia. Mix by inverting the test tube once 
or twice. Allow to stand undisturbed for twenty minutes. 
A deep permanganate colour is the positive reaction, and 
the depth of colour roughly indicates the amount 
present.” 

TEXTBOOKS OF ANATOMY. 

Morris's Anatomy,® which has now reached its fifth 
edition, is sufficiently well known to permit of its being 
referred to by comparison. The work has always had a 
strong practical bias, as was to be expected, since the 
first edition was written by London surgeons. While we 
think it would not be correct to say that this bias has 
been weakened, it has, we think, in later editions 
been obscured by the introduction and expansion of 
the anatomy of the laboratory as distinct from the 
anatomy of the dissecting-room. Another striking feature 
of the book has been the wealth and excellence of 

the illustrations. The publishers seem to have had the 
privilege of selecting blocks freely and widely from 
American and Continental publishers, with the result that 
the book from the student’s point of view is probably the 
best illustrated textbook in our language. In the present 
edition large and small type have been largely employed 
for the purpose of discriminating between the more 
important and less important facts, a device which makes 
the book adaptable for a much’ larger circle of readers 
than would have otherwise been the case. The embryo- 
logical part of the subject is still poorly represented, the 

3 Handbook of Physiology. By W. D.. Halliburton, M.D., LL.D., 
F.R.C.P., F.R.S. Twelfth edition (being the twenty-fifth edition of 
Kirke’s Physiology). London: J. Murray. 1915. (Demy 8vo, pp. 942; 
577 figures, 3 plates. 15s. net.) 

4 Directions for a Practical Course in Chemical Physiology. By 
W. Cramer, Ph.D., D.Sc. Second edition. London: Longmans, 
Green, and Co. 1915. (Feap. 4to; pp. 110. 3s. net.) ; 

5 Morris’s Human Anatomy: A Complete Systematic Treatise by 
English.and American Authors. Edited by C..M. Jackson, M.S., 


M.D. Fifth edition, revised and largely rewritten. London: J. and A, 
Churchill. 1915. (Sup. roy. 8vo, pp. 1553; 1,182 figures. 30s. net.) ; 


‘origin. 





chapter on general embryology being insufficient to enable 
the student to follow the condensed accounts of regional 
or. special embryology which appear here and there 
throughout the book. It is not without significance that 
the word “placenta” does not appear in the index. In 
this respect, but in no other, the work falls below the 
standard set by such English textbooks as those of Quain, 
Gray, and Cunningham. It is rather sad to reflect that 
of the twelve collaborators in the present edition only one 
is now connected with a London school, and that the book, 
which was once so representative of London teaching, now 
prides itself on being the first English textbook to forsweaxr 
our old traditional. terminology and to adopt a new 
ill-considered nomenclature of foreign origin. 


While the necessity of books on applied anatomy may 
be regretted, since they tend to give the student too 
partial and broken a view of a subject which should 
essentially be seen whole, it is idle, in the face of the 
rapid advances in knowledge and of the persistent in- 
crease in size of the more general textbooks, to pretend 
that such books have not got their sphere of usefulness. 
In Medical Applied Anatomy,’ which is a volume of the 
Edinburgh Medical Series, Mr. 'T. B. Jounston has done 
for medical anatomy what quite a number of authors have 
already done for surgical anatomy, nor need he, in our 
opinion, fear comparison in his work with any or all of 
them. ‘The judgement which he ‘has shown in both the _ 
general plan of the book and in the choice of subjects is 
alike admirable, while for a first edition the text is 
singularly accurate. Almost half the book is devoted tc 
the consideration of the nervous system, and within the 
limit allowed ‘it would, we think, be difficult to suggest 
any improvement. Of errors, we note that the buccinator 
muscle is described as arising from the inner alveolar 
margins of the mandible and maxilla, while the latis- 
simus dorsi is given as inserted into the medial lip, and 
the teres major into the floor of the bicipital groove. The 
spinal root of the eleventh cranial nerve is said to arise 
midway between the anterior and posterior roots of the 
cervical spinal nerves, whereas it lies definitely behind 
the ligamentum denticulatum; further, its distribution is 
not confined, as stated, to the sterno-mastoid and to the 
upper fibres of the trapezius ; it supplies the lower fibres 
as well, as can be easily demonstrated in the dissecting- 
room, and as would be expected from a knowledge of its 
We do not, moreover, subscribe to the dictum, 
where each is essential, that the axon of a nerve cell 
is of much greater importance than the dendrites. The 
illustrations form the feature of the book which lies most 
open to criticism. Some of the prints are from blocks 
made originally for a textbook now, we believe, out of 
print, and published at a time when the art of illustrating 
was far from being what it has of late years become. 
Others of the figures are presumably from the author's 
own pencil, and might, we think, have been brought tc 
a higher state of perfection without any sacrifice of sim- 
plicity or without any addition to the expense of repro- 
duction. In Fig. 25 we note that the spino-thalamic tract 
is placed in the position usually assigned to the rubro- 
spinal tract ; while in Fig. 31 the positions of the internal 
carotid artery and sixth cranial nerve are not exactly 
given as they-are usually seen and described. For surface 
markings the author ‘has chosen to go to plaster casts of 
more or less classical models, and figures of Hercules and 
Apollo make unexpected appearances as we turn the pages 
of the book. On the whole we think we prefer our classical 
art and our applied anatomy separate. Such blemishes as 
have been noted are, however, slight and do not seriously 
detract from the value of a book upon which the author is 
to be warmly congratulated. 





ABDOMINAL INJURIES. 
Abdominal Injuries’ is the title of a volume contributed 
to the ‘Oxford War Primers” by Professor RutHEerrorp 
Mortson and Lieutenant-Colonel W. G. Ricuarpson. The 
book treats of the various forms of abdominal injury met 


6 Medical Applied Anatomy for Students and Practitioners. By 
T. B. Johnston, M.B., Ch.B. The Edinburgh Medical Series. London: 
A.and C. Black. 1915. (Cr. 8vo, pp. 450; 146 figures. 7s. 6d. neti.) 

7 Abdominal Injuries. By Rutherford Morison, Professor of 
Surgery, Durham University, and W.G. Richardson, M.B., F.R.C.S 
Lieutenant-Colonel R.A.M.C.(T.). Oxford War Primers. London: 
H. Frowde, and Hodder and Stoughton. 1915. (Fcap. 8vo, pp. 116; 
27 figures. 2s. 6d. net.) 
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with in war, and is based on experience gained in the 
present campaign. Throughout it is very clearly written, 
and the diagrams are excellent in their simplicity. Great 
stress is laid on the need of careful and rapid diagnosis, 
and the importance of obtaining an accurate history of 
the injury is explained. In the Boer war statistics showed 
that though 40 per cent. of cases shot in the abdomen and 
brought alive to hospital recovered, the death-rate follow- 
ing on operations for abdominal injuries was appalling. 
In the present war, from the altered conditions of climate, 
soil, projectiles, etc., together with the possibility of the 
more rapid removal of_patients to suitable hospitals, it is 
found that early operation may give the. best chance of 
success. The various forms of abdominal contusions are 
discussed, as are wounds of the abdominal wall’ and 
penetrating wounds of the abdomen. Indications are 
given as to when and when not to spend time in searching 
tor bullets. Surgical technique as- applicable to the 
altered conditions of active service is fully considered. 
The various operations for the arrest of haemorrhage, 


closure of perforations, excision of intestine, etc., are 


clearly described step by step. It is interesting to note 
that in intestinal anastomosis the authors give a prominent 
place to Murphy’s button. There is a. most excellent 
section on the after-treatment of abdominal cases and the 
more common complications likely to arise. In conclusion, 
it may be said that the book should prove of the greatest 
use to those among us who are at present or who may in 
the near future be called upon, if uot to deal with, at 
least to help in the treatment of these most serious cases. 
Further, the book should be helpful to those in civil 
practice, for nowadays, with rapid traffic and in some 
places darkened streets, abdominal injuries are by no 
means infrequent. 





FATIGUE. 

Tue issue of a cheap reprint of the English edition of the 
late Professor A. Mosso’s book on Fatigue® appears at an 
opportune moment. The book is written in an enter- 
taining if somewhat discursive style; thus, in the early 
chapters, there are given interesting facts concerning the 
flight of quails and other migratory birds, also details of 
the life-history of Borelli and of Steno, while in the later 
chapters reference is made to the manney of work of many 
intellectuals. In the main the book is an exposition of 
the author’s pioneer researches into the subject. His well 
known ergograph is described, together with its manner of 
working. Excellent traces are given to show the results 
obtained under varying conditions. Mosso held that there 
is only one kind of fatigue—nervous fatigue; muscular 
fatigue, at the bottom, being an exhaustion of the nervous 
system. 

Various examples are given of the effect upon the 
organism of cerebral activity, such as lecturing or 
examining students. The effect varies with the indi- 
vidual; thus in one, an hour's lecturing produced at first 
increased muscular power; in another, this effect was but 
transitory, and at tle end of the hour there was a marked 
falling off in the power to do muscular work. 

The section dealing with the question of fatigue in 
muscle suffers somewhat from the date at which the book 
was originally written; the more recent contributions to 


this part of the subject are consequently missing. Indeed, . 


throughout it is somewhat disconcerting to find work done 
in 1883-1890 referred to as “recent.” The subject of 
cerebral fatigue is dealt with largely from the psycho- 
logical as well as from the physiological side, and should 
prove of value to educationists. It will serve to emphasize 
the fact that the young mind should not be unduly fatigued 
either by work or exercise. 

It is somewhat difficult to say how far Mosso’s method 
may be profitably employed in the elucidation of the pro- 
blem of fatigue in manual workers. His chapter on the 
law of exhaustion indicates that best results are to be 
obtained by short intervals of work alternated by short 
periods of rest. This is undoubtedly true for all forms of 
manual labour. It cannot be doubted that the fatigue 
which leads to inattention and accidents is largely of 
cerebral origin. But in the case of the manual worker 
performing a reflex act many thousand times a day, often 





8 Fatigue. By A. Mosso. Translated by Margaret Drummond, 
M.A.,and Professor W. B. Drummond. London: George Allen and 
Unwin, Limited. (Pp. 334. 2s. 6d. net» 











during its performance chattering gaily about last Satur- 
day's football match, or some such subject, it is probable 
that the fatigue from his labour supervenes in the lower 
racher than in the higher centres. In such a case the 
ergograph may not truly indicate the centres actually 
involved. To elucidate this problem the method of experi- 
mentation upon the workers themselves, as carried out 
recently in America, appears the more valuable. In such 
experiments the amount and accuracy of the output of the 
actual work are used as a measure of the fatigue developed. 
In dealing with the question of fatigue, it is necessary to 
bear in mind that it may not be solely due to the actual 
mental or physical effort, but to concomitant factors, such 
as ill ventilation, bad lighting, or the din of the surrounding 
machinery. 

The book is one to be studied by all interested in the 
subject, and may be particuiarly recommended to those 
who are concerned with the psychological point of view. 
It reads well—a sufficient tribute to the excellent work 
of the translators. 


NOTES ON BOOKS. 

THE sccond edition of the Encyclopaedia Medica® has 
now reacked its second volume, which contains articles 
from Aspiration to Chlorodyne. Among the most impor- 
tant are those on bacteriology, by Dr. Wm. Scott; on 
injuries and diseases of the bladder, ly Professor F. A. 
Southam ; an account of the blood, by br. A. Goodall; on 
diseases of bone, by Professor Alexis Thomson; and a 
series of articles on the brain by various writers. A large 
number of short articles and mere paragraphs are given to 
such rarities (or should one say commonplaces?) of medicul 
practice as camptodactyly, and to subjects on which 
medical men can but rarely have to inform themselves, 
such as canal boats. Brief accounts*of all the chief 
pharmacopoeial and extrapharmacopoeial remedies are 
included, and so are accounts of the chief eponymic 
physical .signs recognized in practical medicine. The 
articles are written for the instruction and use of 
physicians and surgeons alike, and while maintaining a 
practical character, do not fail to make use of the litera- 
ture of the subjects with which they deal. A number of 
illustrations and coloured plates are included, not all of 
equal merit. It is perhaps surprising to find an account 
of Blondlot’s N-rays still included in a work published in 
1915; in view of the fact that their origin in self-deception 
was proved a good many yearsago. The Encyclopaedia 
Medica is a work that should be in every medical library, 
and contains a vast amount of information that would be 
of service to practitioners of medicine. 


The ninth edition of DORLAND’sS well-known Pocket 
Medical Dictionary,” containing the pronunciation and 
definition of all the principal terms used in medicine and 
the: kindred sciences, including dentistry and veterinary 
medicine, is a book that may be confidently recommended 
to medical men in search of a medical dictionary of small 
size. It is well printed and for its size singularly com- 
plete, although we find no reference in it to the mito- 
chondria of protoplasm to which so much attention has 
been devoted in recent years. It is not free from mis- 
prints. ‘* Scybalum ’”’ is the singular of *‘ scybala,’’ not the 
plural ; ‘‘ Pyrosoma bigemium ”’ should read ‘‘ bigeminum.”’ 


Dr. MILLS’s book, Nursing and Care of the Nervous and 
the Insane," now in its third edition, is founded on a course 
of lectures delivered to nurses at Philadelphia. It contains 
sound practical advice on the nursing of patients suffering 
from either functional or organic nervous diseases. The 
first chapter gives a general account of what the nurse’s 
line should be. The next three chapters deal with massage, 
hydrotherapy, and the various forms of electrical treatment 
that have proved of service in these cases. The last 
chapter gives an account of the nursing and care of the 
insane. The book: fills a want, and may be recommended 
to the attention of those for whom it has been written. 





9 Encyclopaedia Medica. Second edition. Under the general editor- 
ship of J. W. Ballantyne, M.D., C.M., F.R.C.P.E. Vol. ii: Aspiration 
to Chlorodyne. Edinburgh and London: W. Green and Son. 
(Royal 8vo, pp. 685; illustrated. Price 20s. net.) 

10 Pocket Medical Dictionary. Edited by W. A. Newman Dorland, 
A.M., M.D., F.A.C.S. Ninth edition, revised and enlarged. Phila- 
delphia and London: W B. Saunders Co. 1915. (Feap. 8vo, pp. 691, 
with — 60 extensive tables. Leather, 5s. net; with thumb index, 
6s. net. 

11 Nursing and Care of the Nervous and the Insane. By C. K. Mills, 
M.D. Third edition, revised by the author, assisted by N. 8S. Yawger, 
M.D. Philadelphia and London: J. B, Lippincott Co. 1915. (Post 8vo, 
pp. 142; 12 figures. 5s. net.) . ; 
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‘CONSUMPTION QUACKERY.” 


Unver this title Truth of September 22nd published an 
article on a nostrum called “ Kasco Tubacyllus,” vended 
by a Nottingham firm named Cassell and Co. The article 
states that the sale of the nostrum is pushed in the cus- 
tomary manner, “ first there is the newspaper advertise- 
ment.announcing that consumption is positively cured by 
Kasco Tubacyllus, which is described as ‘the consump- 
tive’s only hope of life.’”’ Sufferers who write for further 
particulars receive a pamphlet, which after some generali- 
ties passes on to the announcement that “Cassell and Co. 
have placed on the market a germicide which ‘has been 
proved—absolutely and conclusively proved’—to be ‘a 
genuine and efficient cure for this terrible disease.’ The 
discovery of the specific is ascribed to a man who was 
himself in the second stage of consumption of the lungs, 
aud who had entered a Leeds sanatorium in the early part 
of 1914. This unnamed person had the great fortune’ to 
stumble across a certain cure which has, within a few 
months, positively driven away the disease, completely 
destroying the tubercular germ, and restoring him once 
again to perfect health. To obtain a similar result the 
patient is told that he must have the utmost faith in the 
cure and take it conscientiously. Though somewhat 
expensive to manufacture, the price has been fixed as low 
as possible, and a bottle containing 16 ounces is supplied 
for 4s. 6d., post free. With the pamphlet are sent out 
copies of some correspondence which has passed between 
Cassell and Co. and the Secretary of the Brompton Hos- 
pital for Consumption. In the first of these letters, signed 
F. W. Cassell, it is stated : 

‘* So confident are we as to the genuine curative powers of our 
cure that my son, Mr. H. Cassell, is quite willing to allow him- 
self to be inoculated with the bacilli of tuberculosis under the 
observation of any thember or members of your committee, and 
no action shall be taken until every indication proves that he is 
thoroughly in the grip of the disease. He will then undertake 
to prove how all trace of the bacilli of tuberculosis can be 
successfully removed from his system. 

*'The reply from the secretary of the hospital was to the 
effect that the medical officers were prepared to give the 
‘cure’ a trial on condition that the native, the mode of 
preparing, and of using the proposed remedy were un- 
reservedly communicated to them in writing. Needless 
to say, Cassell and Co. refused to comply with this 
condition.” 

Further on our contemporary states that: “In another 
document the Mr. H. Cassell whose corpus vile is offered 
for the experiment is described as ‘our medical expert,’ 
who takes the cases under his personal observation, and 
will report upon them after studying the charts which 
patients are requested to fill up at the commencement 
and during the progress of the treatment.” 

The editor of Truth had obtained through a prospective 
patient three bottles of Kasco Tubacyllus, and asked the 


editor of the Bririso MepicaL JourNAL “to submit them . 


to the analysts whose researches into the constituents of 
quack nostrums have been made public in the well-known 
book, ‘Secret Remedies.’ The result is shown in the 
following report, though it should be mentioned that 
Cassell and Co. aver in their letter to the Brompton 
Hospital authorities that the active ingredient of their 
cure is not ascertainable by analysis : 


‘“‘ Analysis showed that the liquid contained in 100 parts by 


measure— 

Sulphurous acid (H25Os) ees ... 0.053 part 
(Equivalent to 0.82 part of sulphurous 
acid, B.P.) 

Sulphuric acid (H2S0))... wee ee 0.012 part 
Citric acid dee eco eee «- 0.19 part 
Cane sugar... eco ose e» 1.03 part 
Invert sugar... see ese -.. 4.63 parts 
Mineral matter (ash) ... oes --» 0.008 part 


‘* Slight indications were obtained of the presence of traces of 
nlechol and formaldehyde, but the quantities of these, if 
present at all, were so minute as to be impossible of perfect 
identification. The sulphurie acid found has no doubt been 
produced by the accidental oxidaticn of part of the sulphurous 
acid ; similarly, the invert sugar has evidently been produced 
by the action of the acids on the cane sugar, which is readily 
inverted by prolonged contact with dilute acid. Substantially, 
therefore, the liquid is.a mixture of— 


Citric acid se me «» 0.19 part 
Sulphurous acid B.P. ... .. 1.00 part 
Cane sugar ve about 5.5 parts 
Water ... ae ye to -100 parts by measure 





‘* Very careful search was made for a large number of other 
substances which might be employed in a mixture intended as 
a germicide, but in every case with negative results. If any 
other substance were cage at all it must have been in most 
extreme dilution, so that the quantity obtained by taking the 
mixture would be practically infinitesimal, but. except for the 
doubtful indications of traces of formaldehyde and alcohol men- 
tioned above, there was no appearance of any other constituent. 
The trace of mineral matter may have been partly from the 
constituents added and partly from the use of ordinary tap 
water. Ihe formula given above in percentages represents the 
following quantities in a bottleful and in a dose respectively ; 


In one 
In one bottle. adu!t dose. 
Citric acid ... ese grains. e. 0.2 grain 
Sulphurous acid, B.P. 82minims .... 13minims 
Sugar aa 1. 385 grains «. 6.0 grains 


‘* Taking the prices of these ingredients quoted in a wholesale 
drug list, the cost (for ingredients alone, without. bottle, cork, 
reer would be a little under 4d. for the quantity in one 4s. 6d. 

ottle.’ 


In commenting on this, after remarking on the contrast 
between the cost of the ingredients and the price at which 
the bottle is sold to the public, the editor of Truth 
continues : 


Sulphurous acid has, I believe, germicidal properties, but the 
claim that when a weak solution of this substance is swallowed 
it enters into the blood stream, and thus is carried into every 
tiny blood-vessel of the lungs to attack the germs of the disease 
on their own ground, is preposterous on the face of it and 
demonstrably false. In fact, any solution of sulphurous acid 
strong enough to destroy bacilli in site would, like many other 
bactericides, do as much damage to the tissues as the bacilli 
themselves. Its use as a quack nostrum is not even novel. Ten 
years ago a similar preparation was widely advertised in this 
country under the name of ‘‘ Liquozone.”’ In that instance it 
was offered to the public as a cure for all germ diseases. 
Cassell and Co., “the great specialists,’ are, I understand, a 
father and son who are vendors of 2 number of quack remedies. 
They rent a couple of rooms in @ provincial town which they 
call their ‘‘ laboratories,’? and where they carry on. their corre- 
spondence and pack up the bottles of stuff dispensed for them 
by a local firm. Thence they start an advertising campaign, 
the sole end and aim of which is to get sufferers from an 
insidious and too often fatal disease to waste their money on a 
worthless nostrum, 


Truth concludes its article by calling attention to tie 
fact that one of the recommendations of the Select Com- 
mittee of the House of Commons on Patent Medicines 
was that advertisements of medicines purporting to 
cure consumption, cancer, and some other diseases should 
be absolutely forbidden. The foregoing facts clearly 
demonstrate, our contemporary considers, that such a 
prohibition is urgently needed. This, however, does 
not seem to be the opinion of the Chancellor of the 
Exchequer, who hopes to raise a quarter of a million 
a year by doubling the patent medicine stamp duty. It 
may well be asked whether it is statesmanlike to palter in 
this way with an evil which must cost the country in loss 
of health and life tens of millions a year. The British 
Medical Association, through its JournaL, through the 
two volumes Secret Remedies and More Secret Remedies,' 
published in 1909 and 1912, and by the. evidence .- 
given on'its behalf before the Select Committee, has . 
thoroughly exposed the true nature of these businesses. 
The House of Commons knows the truth through = 
the report of its own Committee, yet it greets 
with laughing applause the proposal to make a little 
more money for the State out of this trade. The 
Government preaches econony, but it does not even go so 
far as to adopt the recommendation that the nature of the 
ingredients should be stated on the wrapper of a nostrum. . 
Then the economically minded members of the public 
would at least know that they were paying 4s. 6d. for 
a ha’porth of sulphurous acid, or 2s. 6d. for, say, a 
penn‘orth of phosphoric acid, or still more for a few 
penn’orth of tincture of cinchona bark. 





1 Seeret Remedies: What they Cost and What. they Contain; and 
More Secret Remeuies: What they Cost and What they Contain. 
London British Medical Association, 429, strand, W.C. (Price ls. 
each ; postage, 3d. each.) ‘ 





A ERY eres mae amen | 


THE third Triennial Conference for the Study of Pellagra 
is meeting in the city of Columbia in South Carolina, 
where the conferences of 1909 and 1912 were held. 
About 175 members, including representatives of the 
United States Public Health Service, will attend the 
conference, over which Dr. C. H. Lavinder will preside. 
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HOSPITAL STAFFS AND THE WAR 

EMERGENCY. 
THE War Emergency Committee, at its meeting at the 
house of the British Medical Association on September 
27th, had a very interesting conference with repre- 
sentatives of hospitals in Manchester and Salford. 
As many of the points raised are exercising the minds 
of those, both lay and medical, who are responsible for 
the conduct of the great civilian hospitals in other 
centres, it will be useful to give some account of the 
ditliculties as they were stated by Sir William Cobbett, 
Chairman of the Board of Management of the Man- 
chester Royal Infirmary, and his colleagues who 
represented other hospitals in that great centre of 
population. 

It may, perhaps, be convenient in the first place to 
state that Major Wilson, chairman of the Medical 
Board of the Royal Infirmary, said that the 2nd 
Western General Hospital (Territorial), the head 
quarters of which are in Manchester, has 3,000 beds 
in twenty-two different buildings in that town, and 
that in various other places within the area there 
were 7,000 more beds in auxiliary hospitals to which 
patients from the 2nd Western could be drafted, or 
which could in other ways be used to relieve any 
congestion there. 

In stating the position in which the Manchester 
Royal Infirmary was, Sir William Cobbett said that 
it had altogether 974 beds, of which number 248 were 
now devoted to military purposes. The number of 
patients treated in 1914 was 13,000, the number of 
operations was 7,560, and the number of accident 
cases Over 22,000. During the first nine months of this 
year 6,035 operations had been performed. In normal 
times the honorary staff numbered 33, including 
specialists in various departments, and the resident 
staff 23—namely, 19 at the infirmary, 2 at the central 
branch, and 2 at the relief hospital. At the present 
time 27 members of the honorary staff were doing 
wilitary duty of some kind, and certain among them 
could not give any time to the infirmary. The resident 
staff now numbered 8—namely, 6 at the infirmary, 
1. at. the central branch, and 1 at the relief 
hospital. They were. assisted by senior medical 
students varying in number from 16 to 20 at 
different times, who did very useful work, but had, 
ot course, to be under constant supervision. The 
iafirmary dealt with a large number of emergency 


- cases, and for the treatment of such cases had to rely 


largely on three officers—the resident medical officer, 
the resident surgical officer, and the accident hovse- 
surgeon. These officers were all desirous of enrolling, 
and he looked forward with apprehension to their 
leaving at forty-eight hours’ notice; in fact, if they 
did it would be impossible to carry on the infirmary. 
They desired to do their duty to the country, and 
if they were told they were serving their country by 
staying at the infirmary they would be willing to 
remain. There seemed to be three courses open: 
oue was to leave the infirmary these officers ; another 
was to extend the period of notice from forty-eight 





hours to two or three months; and the third was that 
students newly qualified should be sent to the infir- 
mary to gain experience before being commissioned. 
It was not business to waterlog the civil hospitals if 
an arrangement of one of the kinds he had indicated 
could be made. The three resident officers of the 
Royal Infirmary who had been mentioned — the 
resident medical and surgieal officers, and the accident 
house-surgeon—had to be constantly available to meet 
emergercies, and now more than ever when so many 
of the honorary staff were engaged in military dut es ; 
they were doing work wh.ch could not be deleyated 
to general practitioners. Mr. Armitage, who spoke 
for the Ancoats Hospital, said that it had 150 beds 
and was situated in the middle of the workshop 
district of Manchester. In normal times it treated 
some 20,000 accidents a year and had a resident staf 
of three, or sometimes four; at present it had two 
residents, a resident medical and a resident surgical 
officer ; of its visiting staff of three physicians and three 
surgeons it now had the services of only one physician 
and two surgeons, and this physician and one of the 
surgeons were attending also at a military nospital. 
Dr. Hopkinson, treasurer of the Salford Hospital, said 
tnat it now contained 240 beds, more than half of 
them occupied by soldiers. Every member of the 
visiting staff was engaged on military duties more or 
less completely, and all the residents were locum- 
tenents who held office for short periods. He sug- 
gested that no resident should be called away from 
his hospital until he had served for three or four 
months. Captain Donald, speaking for St. Mary’s 
Hospital—which really consists of two hospitals, a 
maternity which admits as many as 115 cases in a 
month, and a gynaecological hospital—said that of 
its visiting staff of eight, four were now serving in 
a military capacity, and whereas in normal times i 
had seven residents, it now had only two—one in 
each hospital. It drew its patients from a wide 
district surrounding Manchester, and most of the 
maternity cases admitted were difficult. He esti- 
mated that the civil hospitals of Manchester, taken 
together, required, in order to ensure reasonable 
efliciency, from ten to twelve competent young men 
as residents. 

In the diseussion which ensued, Dr. Verrall observed 
that in some of the smaller provincial towns the hos- 
pitals were unable to obtain any residents, and Mr. 
Bishop Harman expressed the opinion that the civil 
hospitals had now to face the possibility that in the 
not distant future every doctor of military age would 
be required for military service ; the way to meet this 
position would be that, as in ordinary m « tary hos- 
pitals, some member of the visiting staff should 
undertake to act as orderly officer for a day at a time 
and spend the whole twenty-four hours within the 
hospital. This had already been done at the West 
London Hospital, which in normal times had twelve 
residents, and now had only one. Major Galloway 
stated that at Charing Cross Hospital, to which he is 
senior physician, the resident medical officer was a 
man above military age who had been in general 
practice. As, in order to deal with surgical emer- 
gencies, a hospital must have an operating surgeon 
in constant attendance, he agreed that it might 
be necessary for members of the visiting staff to 
undertake to be on duty for twenty-four hours in 
rotation. The object of the War Emergency Com- 
mittee in asking medical men of military age to enrol 
was that it might be able to advise as to those who 
could with the least difficulty be spared from civil 
duties. The War Office had agreed that in hospitals 
with medical schools a newly qualified man might be 
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given an honorary commission in the R.A.M.C. and 
seconded for service for three months as house- 
ohysician or house-surgeon, After Mr. i. B. Turner 
had pointed out that a man who signed the enrolment 
form was invited to state the date after which he 
would be ready to go, Dr. Buttar, who was in’ the 
chair, thanked Sir William Cobbett and his colleagues 
for their attendance, and expressed the hope that a 
War Emergency Committee would shortly be formed in 
Manchester, and-would be able to deal with some of 
the points raised. Having regard to the call upon 
the younger members of the profession, it seemed very 
desirable that the Manchester hospitals should, if 
possible, liberate some of their residents by obtaining 
tle services of general practitioners, especially for the 
treatment of out-patients. 

In reply to the question whether the military hos- 
pitals in Manchester were overstaffed, Major Wilson 
said that they were not if the hospitals were full, 
and Professor Donald added that he believed that 
the average number of military beds under the care 
of each man doing such work was over 200. This 
last point, we know, is one that has caused concern 
to many practitioners, both those who have and 
those who have not been called on to do duty at 
the military hospitals in this country. But it is 
obvious that the state of the hospitals in respect 
of numbers of wounded under treatment must 
echo what is happening at the front. For months 
past there has been, as the saying is, “little doing” 
in Flanders, but the successes of the last few days 
have had to be paid for, and already a good many 
convoys have reached this country and have been 
distributed, some of them as far as Scotland. One 
convoy of one hundred, one-third of whom were 
lying-down cases, were admitted from France into 
the Edinburgh War Hospital at Bangour on the 
evening of September 21st, and on the following day 
one hundred cases reached the Springburn Hospital 
at Glasgow from the Dardanelles. Many other and 
larger convoys have arrived—and will be arriving for 
some time to come—in Great Britain. No one will 
dispute the claim of these men to immediate surgical 
attention. 

Sir James Barr has written a pungent letter to the 
West Derby Board of Guardians, Liverpool, in which, 
after admitting that the guardians must have difficulty 
in carrying on their medical work, he says that “ this 
is really not the question for the country now. Every- 
thing should be viewed from a military point of view, 
and the medical care of the civil population must be 
placed a long way behind that of our fighting men. 
{ hold that all the medical work in the country can 
be carried on by medical men over military age, and 
that the young medical men should be set free for 
foreign service. We must get medical men for the 
armies that are going abroad; 2,500 are at present 
required, and only young men can stand the fatigues of 
a long campaign.” The guardians, he urges, ought to 
get men over military age either for part-time or whole- 
time service to do the work of the younger men until 
the war is over, and thus “ give them an opportunity 
of rendering such service to their country as they will 
never haye the chance of doing again.” He con- 
cludes his letter in the following words: “The War 
Office has got a large number of medical men from 
Canada, Australia, and New Zealand, and if this 
country cannot now produce the men necessary there 
will be no course open but to apply to the U.S.A. to 
fill up the necessary complement.” 

We have received several letters raising various 
other points, with which we hope to deal in an early 
issue. 








GUNSHOT WOUNDS OF THE HEAD. 
THE surgery of war is, alas! receiving ample illumina- 
tion from experience at the present time, as is 
illustrated by the three surgical articles with which 
this number of the British MepicaL JourNAL opens. 
Our surgeons have been quick to take advantage of 
the opportunities for study thus offered to them, and 
the result has been manifest for many months past 
in the steady flow of valuable original articles 
published in our columns and in those of some of our 
contemporaries. Dr. Gordon Holmes and Mr. Percy 
Sargent, in a paper published this week (p, 493), draw 
attention to a new type of vascular lesion in the 
brain, a type brought into prominence by the large 
number of glancing or shallowly penetrating wounds 
about the vertex of the skull that have to be dealt 
with. These injuries result in thrombosis of the 
superior longitudinal sinus and of its associated lateral 
venous lacunae and the superior cerebral veins 
connected with them; in addition, there may be 
gross injuries of the adjoining cerebral tissue. 

Naturally the symptoms and signs vary much with 
the location and severity of the injury received. Their 
outstanding features, however, consist in the unusual 
distribution and type of the palsy induced, in the 
muscular rigidity always associated with it, in the 
curious disturbances of sensation observed, and in the 
relatively slight extent to which the sphincters are 
involved. As regards the paralyses noted, it was 
found that out of 78 patients 20 had all four limbs 
involved, 31 had both legs and one arm affected, 16 
had only the legs paralysed; in 6 the signs were 
mainly hemiplegic, and in 5 one leg alone was 
touched. The hands were less severely affected than 
the arms, while the feet were more paralysed than the 
legs—a most unusual feature when comparison is 
made with the cerebral palsies commonly met with in 
civil practice. As the authors point out, this curious 
distribution finds its natural explanation in the ana- 
tomical disposal of the motor centres for these distant 
parts of the body in the cortex of the brain. The 
muscular rigidity of the paretic limbs is described as 
very striking; it occurs early, is generally co- 
extensive with the paralysis, and usually diminishes 
in proportion as the power of spontaneous movement 
returns. Eyen the muscles of the trunk may be 
involved, so that the abdomen is rigid and the 
respiratory movements become feeble. in certain 
instances reflex spasms have been associated with the 
rigidity, and in ten patients fits were observed, uni- 
lateral in eight instances; the reflexes are increased, 
and Babinski’s sign is present. The sensory changes 
found are said to be those of pure cortical lesions 
unaccompanied by any shock effect, as, indeed, is the 
case with the motor symptoms. 

The clinical picture is so novel that the authors 
hasten to christen it with the title of the “ Longi- 
tudinal sinus syndrome.” It is satisfactory to learn 
that most of their patients recovered. It is too early 
yet to give figures that can be regarded as final; only 
one patient died out of thirty-seven that were not 
operated upon, while out of thirty-nine on whom 
operative procedures were taken fifteen died, seven of 
the fifteen having also some direct injury of the brain. 
The authors remark on the difficulty of deciding upon 
the line of treatment that should be adopted in these 
cases of injury to the superior longitudinal sinus; 
they characterize the results of surgical interference as 
extremely unsatisfactory, and emphasize the tendency 
of cases uncomplicated by laceration of the brain to 
improve spontaneously. Yet in many cases operation 
is indicated for fear of septic infection and other 
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complications, as is set out by Captain Roberts 
(p. 498), who gives figures proving the remark- 
able success attending the treatment of — soiled 
‘and septic scalp wounds on the lines indicated’ by 
common sense and the requirements of aseptic 
surgery. Captain Roberts urges once more, as so many 
have done before him, that gunshot wounds of the 
scalp should not be probed. The probe is a deadly 
weapon here, as it may readily convey a superficial 
infection into the depths of the wound. He recom- 
mends excision of the scalp wound, and of the injured 
bone beneath it if need be; if the dura mater is un- 
injured the operation wound is sutured and closed 
without drainage. He reports that out of 118 cases 
in which this primary suture without drainage was 
practised, 114 healed by primary union, and only one 
broke down altogether. Like Captain Tabuteau 
(p. 501) he recommends that all foreign bodies within 
reach of the exploring finger should be removed from 
the brain when that has been penetrated. Captain 
Tabuteau, on the strength of an experience based upon 
95 cases, puts forward a plea for the most thorough 
surgical examination of every case of gunshot wound 
of the head, no matter how trivial the injury may 
be at first sight. The wound should be excised, and 
the underlying tissues submitted to the most careful 
scrutiny. A comparatively small wound in the scalp 
may overlie extensive fractures of the skull and severe 
lacerations of the brain, a condition of affairs that 
calls for immediate and thorough surgical investiga- 
tion. In other instances the contrary is the case, and 
an apparently severe scalp wound may be associated 
with no intracranial damage whatever. When it is 
found that the dura mater has been torn, a digital 
exploration of the lesion or track in the substance of 
the brain should be made. Naturally, much help 
may be gained here by use of the x rays, when pene- 
trating fragments of metal or bone will be brought 
into view. Like Captain Roberts, he recommends 
the administration of urotropin (1 or 2 drachms a day) 
to patients in whom a fracture of the skull is even 
suspected. It would be interesting to know how far 
such internal medication is actually capable of pre- 
venting or cutting short intracranial sepsis. The 
amount of the drug or of its products of decomposi- 
tion that reaches the cerebro-spinal fluid must be 
almost infinitesimal. 





THE MEDICAL MAN AND THE BUDGET. 


A summary of Mr. McKenna’s Budget speech and 
some specimen income-tax rates on the new scale 
were published in our issue of last week (p. 480), but 
in view of its importance we make no apology for 
returning to the subject in order to discuss the pro- 
posals from the point of view of the profession 
generally. 

Modern theory accepts as the chief canon of taxa- 
tion “equality of sacrifice,’ and the Budget appears 
to constitute a successful attempt to achieve that 
equality ; but the sacrifice demanded is no light one. 
Earned incomes between £700 and £1,000 will under 
the full operation of the new rates yield to the 
Exchequer over 10 per cent. as against less than 
4 per cent. before the war, and in the case of smaller 
incomes the rise is relatively even greater, the effect 
of the all-round increase in the nominal rate of tax 
being accentuated by the reduction of the abate- 
ments of £120 and £150 to £100. These high rates 
of taxation are accepted by the nation almost without 
demur, primarily for the simple but sufficient reason 
that the State urgently requires the money, but also 





because in various and rather intricate ways the ulti- 
mate effect of those rates is modified with a view to 
rendering the incidence of the tax more ‘equitable. 
The claiming of those modifications is, speaking 
generally, left to the initiative of the taxpayer, and 
it becomes more than ever desirable that he should 
understand in what circumstances and to what 
extent relief is to be obtained. 

With the more ordinary forms of relief—namely, in 
respect of “earned” income, life assurance premiums, 
and children—our readers are doubtless already 
familiar, but recent and proposed legislation provides 
two additional modes of adjustment which are 
deserving of careful examination. 

The dislocation in the professional and industrial 
world caused by the war has in individual cases 
rendered the method of assessment by the “three 
years’ average” distinctly harsh. One attempt has 
already been made, in’ the Finance Act, 1914 
(Session 2), to provide the taxpayers concerned with 
an equitable remedy, and the Chancellor of the 
Exchequer has now announced that further pro- 
visions will be enacted for the same purpose. 

In order to make the proposals clear, it is advisable 
to explain the effect of the provision already in 
existence, the more so as the question involved is 
of special interest to the large and increasing number 
of practitioners who have accepted commissions in 
the Royal Army Medical Corps. The hardship in- 
flicted by the three years’ average assessment in such 
cases needs little explanation. If a practitioner, on 
receiving his commission, can obtain the services of a 
suitable locumtenent, the receipts of the practice may 
be maintained, but the expenses will of necessity in- 
crease very considerably, and on the other head, 
if his partner carry on the practice single-handed, 
the expenses may conceivably be reduced, but 
the receipts will almost certainly be reduced still 
more; in either case the net income of the prac- 
tice will in all probability fall below the average 
of the three previous years, and income tax will be 


-assessed not only on the army pay which the officer 


does receive, but also on civil profits which he does 
not receive, the extent of the deficit varying accord- 
ing to circumstances such as those indicated above. 
This hardship was felt the more keenly because 
officers of the medical service of the Territorial Force 
now mobilized and serving receive less pay than 
during an ordinary camp training, and less also than 
the junior medical officers holding temporary com- 
missions for the duration of the war. The effect of 
Section 13 of the Finance Act, 1g14 (Session 2), is to 
give an officer the right to claim an adjustment—by 
way of repayment or otherwise—of his liability from 
the average to the actual profit of the year of assess- 
ment, or,in the case of a firm, to his share thereof. 
This provision may be invoked by any person serving 
in the forces of the Crown, or in the British Red Cross 
or St. John Ambulance service abroad. So far as 
can be ascertained at present, these lean years will 
still be available to supply the average basis of assess- 
ment in the future when the military service has 
expired, so that this statutory concession will ulti- 
mately bring substantial relief to those in a position 
to take advantage of it. 

The Chancellor has now intimated that the Finance 
Act, in which the Budget proposals will find their 
legal force, will provide a special means of relief to 
all persons whose incomes have been sufficiently 
reduced to bring them within the scope of the relief. 
He said: “ The whole of the additional duty will be 
repayable in the event of any individual proving that 
his actual income from all sources for the year is less 
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by one-fifth than the income on which he has paid 
income tax. . It is proposed ... that where 
the deficiency does not amount to one-fifth, but is 
more than 10 per cent., repayment of a proportionate 
amount of the additional duty will be allowed.” An 
example will perhaps make the effect of these 
proposals clearer. A. is a medical practitioner 
assessed to the tax at-£800 on the average of the 
three previous years, and his actual profits for the 
vear-of assessment have fallen to £625. If he has 
no other income, it is clear that his income is less by 
one fifth ‘than the income on which tax has been 
paid; he is therefore within the scope of the relief, 
and can claim repayment of the additional tax 
imposed by the present Budget. On the other 
-hand, if he has other income—tor example, dividends 
or army pay—the percentage reduction will be less, 
‘and he may be entitled to repayment of a pro- 
portionate amount only, or possibly to no repayment 
at all. It is fairly clear that though this provision 
will be of substantial benefit to taxpayers in trades 
-and professions which are suffering acutely from the 
war, the medical profession as a whole is not likely 
‘to be in a position to derive much relief from it, and 
that it will certainly not supersede the already 
existing mode of adjustment under the Finance Act, 
1914 (Session 2). 

An interesting feature of Mr. McKenna’s speech 
‘was his explanation of the new system of payment of 
income tax by instalments. The half-vearly system 
will apply “ to individuals and firms who are liable to 
direct assessment in respect of trade, profession, or 
husbandry.” Public companies are apparently to be 
excluded, and the system is to apply to tax assessed 
under Schedule D only. The medical practitioner will 
clearly be within the arrangement, and as a pro- 
fessional man certainly has a good claim to any ad- 
vantage which a system of half-yearly payments may 
carry with it. For the current financial year the tax 
payable in January is to be calculated on the existing 
rates, leaving the additional taxes to be collected in 
July of next year, this temporary arrangement con- 
stituting an instalment of the half-yearly system. In 
this connexion it appears to us to be a matter for 
regret that, as in the case of the proposed relief for 
diminished total incomes, adjustments are frequently 
required to be made by way of repayment. Inasmuch 
as the additional taxes will not be collected till July, 
it is obvious that by that time applicants for relief 
will, as a rule, be in a position to substantiate their 
claims. It seems strange that in such cases they 
should be required to pay duties which are then 
provably returnable to them. Possibly by the time 
the Finance Act receives the royal assent this anomaly 
may have disappeared. 

Mr. McKenna further announced that for “ em- 
ployees of all descriptions both assessment and collec- 
tion will be quarterly.” Such a system is clearly 
desirable in the case of workmen on daily or weekly 
rates of pay, but “ employees of all descriptions ” is a 
phrase capable of a very wide interpretation and may 
be held to cover medical men holding various appoint- 
ments. Doubtless the precise scope of the proposed 
quarterly system will soon be made clearer, but in the 
meantime we may remark that its application to 
persons holding professional appointments will pro- 
bably be regarded by them as a doubtful benefit. 

In the other chief sources of direct taxation, as, for 
instance, in the war profits tax, a medical man as 
such is not interested, but the proposals for additional 
indirect taxation will not leave him unaffected. The 








‘inerease of the petrol duty by 3d. per gallon will be 


felt by a very large number of taxpayers, and the 
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more so as the increase in the duty may be expected 
to afford an occasion for a more than equivalent rise 
in the retail price. Taken in conjunction with the 
334 per cent. ad valorem duty on “imported motor 
cars, motor cycles, and parts thereof,’ the increased 
petrol tax must substantially add to the cost of 
motoring. Where the car is run for pleasure no 
reasonable complaint can be made, but. the case of a 
country practitioner with a scattered practice is an 
unfortunate one. At the same time, we may perhaps 
point out that the motor car undoubtedly fills a very 
much larger place in the commercial world than when 
the petrol tax was first imposed, so that if the medical 
man be in this respect unfortunate, he may extract 
some consolation from the reflection that on this 
occasion he has more companions in distress, and 
that the yield of the tax from which he suffers is 
correspondingly increased to the advantage of the 
Exchequer. We assume that the rebate “of half the 
amount of duty paid” now allowed in accordance 
with Section 85 (1) of the Finance (1g0g-10) Act, 
1910, will be extended to the further duties to be 
imposed ; this will give the general practitioner an 
increased interest in preferring such claims. 

In closing his speech, Mr. McKenna wisely empha- 
sized the importance of individual economy, saying 
that “we accept the burdens of taxation partly 
because they limit our power to consume.” In the 
medical profession, at least, the limitation of indi- 
vidual consumption will be a necessary consequence 
of the enactment of the new proposals. Heavy as 
the burdens to be imposed undoubtedly are they will 
be shouldered in no complaining spirit, but with a 
cheerful recognition of the necessity for individual 
self-denial and sacrifice. 
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WORKSHOP FATIGUE. 
Proressorn STANLEY KeEnt’s contribution to the study of 
fatigue in factories, just issued by the Home Office as 
a white paper,' has aroused considerable interest. The 
importance of the subject is at all times very great; 
it is now of supreme importance. That the Minister 
of Munitions has realized this is shown by his appoiut- 
ment of the Committee on the Health of Munition 
Workers. Mr. Sargeant Florence presented at the 
Manchester meeting a valuable -report on fatigue to 
the special committee appointed by the British Associa- 
tion. In it he dealt very fully with the relation of the 
incidence of accidents to fatigue; accidents were found to 
increase in the later hours of the shifts, and he suggested 
that fatigue was the cause, the worker being then less wide 
awake to danger. Professor Kent has examined various 
methods of testing fatigue. He has used the ergograph, 
first exhausting the subject for the particular movement 
recorded, and then finding what recovery takes place after 
five minutes’ rest. The recovery may be less at the end of 
the day than it is at the start. Another method used was 
the reaction time in a complicated form; one or other 
colour was momentarily exposed, the subject was required 
immediately to make a signal corresponding to the colour 
seen, and the time interval was measured. The methods 
on which he chiefly based his conclusions were a test of 
visual acuity by Snellen’s types, and one of auditory 
acuity by the watch. He measured also the blood pressure. 
Using these methods, he brings forward some evidence 
which tends to show that the workers become fatigued 
toward the end of the week and recover again by Monday. 
The number of tests are too few to be decisive, and we 
are not convinced of their value as a proof of diminution 
of the worker's efficiency owing to fatigue. The real 


1Interim Report on an Investigation of Industrial Fatigue by 
Physiological Methods. Cd. 8056, Price 44d. 
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test of that is output of work. A man’s auditory 
acnity may and is fatigued by the noise and clang 
of the machinery, his visual acuity may be lessened 
by artificial lighting of the shop, and yet his out- 
put may be unaffected. ‘There may be a fatigue of 
higher cerebral centres, and yet lower centres may carry 
on the reflex habitual acts of a man’s trade. So, too, in 
the matter of accidents. The increase of accidents in the 
later hours of the shift may be due to diminished alert- 
ness of mind, and yet the reflex work may continue to be 
perfectly performed. The real test for the munition 
workers is their output, and here we come upon great 
difficulties, for output in the past has been restricted by 
trade union customs. A man did as much piece work as 
he was willing to do for the money offered. The employer 
cut the price partly for the reason that the worker would 
not work six days a week if he could earn in three days 
all the money he found opportunity to spend. The induce- 
ments to the worker to spend in ways which will increase 
his pleasure, happiness, and health need to be enlarged; 
to secure a larger output, desires must be given him, 
opportunities for amusement, homes and gardens which 
he will crave to adorn, holidays he can work for; his wife 
and children must stimulate him to aim at improving their 
lot. These, and ambition, are the aims with which most 
men in the professional classes work. In the munition 
works the new hands are out to make money while the 
war lasts, and will not be bound by the old conventions ; 
the old hands are pushed into doing more. The result is, 
that on a twelve hours shift, and one Sunday off a fort- 
night, more work is done than on an eight hours shift. 
The evidence seems to show that the longer a man works 
the more he will turn out, but manifestly this is absurd. 
What we want to know is how much will be turned out 
on the old eight hours shift by men who do their utmost. 
The evidence derived from scientific management in 
America goes to show that output is improved by the 
shorter hours; the high rate of war pay instituted by the 
Government is, we believe, in some cases limiting output, 
because the workers have not the opportunity to spend 
and therefore have no sufficient stimulus to earn more than 
a certain amount. Give a man a great object of desire to 
live and work for and his output will go up by bounds. If 
the chief desire of many at present is to slack and take it 
easy, we may appeal to their patriotism and manhood, 
but it is useless to indulge in denunciation, for we have to 
remember that the housing conditions and confined city 
life imprison the spirit, and debilitate the energy of 
millions. War brings the inevitable retribution of the 
neglect of the governing classes to develop manufacturing 
England on hygienic lines. The slum and its gin palace, 
and the scrambie to get rich must now be paid for in life 
and treasure. 
MEDICAL STUDENTS IN THE WARS OF THE 
FRENCH REVOLUTION. 

In connexion with the suggestion put forward by Dr. J. E. 
Robinson, in a letter published in the BrirtsH Mepican 
JournaL of September 25th (p. 488), that medical students 
of eighteen months’ standing and upwards should be 
utilized as military surgical assistants, it may be in- 
teresting to recall how students were curolled by. the first 
_ French Republic for military and naval service in the wars 
of the Revolution. In its eagerness to destroy every 
foundation forming a link with the ancien régime, the 
Legislative Assembly dissolved the old faculty of medicine 
of Parisin 1792 ; in the following year the Convention swept 
away the Society of Medicine and the Academy of Surgery, 
together with the seventeen provincial faculties and fifteen 
colleges of surgery. It was not long before the fruits 
of this blind fury of destruction became manifest. 
The Republic, at war with the whole of Europe, soon 
found itself in pressing need of surgeons. In eighteen 
months six hundred medical officers had died on 





the batilefield or in the hospitals. The sources of 
recruiting having been dried up, it was recognized 
by the wiser minds among the revolutionaries that 
new institutions for the teaching of medicine must be 
established to replace the suppressed faculties. Accord- 
ingly, in 1794, schools for the training of doctors for the 
army were created in Paris, Montpellier, and Strassburg. 
In the meantime medical students were compelled to serve 
with the forces on land and sea, and in this way many 
of the men who rose to celebrity in the first half of the 
nineteenth century spent a part of their student career 
on active service. Larrey, when scarcely twenty, was 
surgeon-major on board a frigate; Broussais was a 
surgeon of the second class in a sloop; Récamier, whose 
name is associated with the vaginal speculum, was taken 
from his studies when he was barely twenty and sent to 
Sea as assistant surgeon. These and many others received 
commissions as officters de santé and took their degrees on 
the completion of their term of military or naval service. 
Their training does not seem to have suffered from the 
interruption of their studies. On the contrary, one may 
gather that the position of responsibility thrust upon them 
at an early age bred a quality of hard-bitten self-reliance 
and a resourcefulness which greatly helped to make them 
successful practitioners when they returned to civil life. 


THE GERMAN CAMPAIGN AGAINST _ LICE. 
In spite of many precautions, the Germans appear to 
have lost many men from typhus. Among its victims 
are Jochmann and v. Prowozek, whose claims to distinc- 
tion, curiously enough, were largely based on their investi- 
gations on typhus. The measures adopted to stamp out 
the disease include the conversion of large factories, notably 
sugar factories, into stations for disinfecting soldiers and 
their clothing. Some of these are large enough to 
cope with 12,000 to 15,000 men with their clothing 
every day. The men are thoroughly washed with soap in 
baths, while their clothing is disinfected by steam, and 
leather articles by dry heat. In many prisoners’ camps 
experiments have been carried out with a view to ascer- 
taining the cheapest and most effective way of destroying 
lice, and Professor Galewsky has given! the follow- 
ing account of. his experiments in a prisoners’ camp 
in Kénigsbruck. A building, used by Russian prisoners, 
nearly all of whom were infested with lice, was selected 
for the first experiment. All cracks, crannies, and corners 
were washed with a 3 per cent. solution of kresol soap, 
and were then filled up. The clothing was hung up 
loosely, with the exception of a parcel of shirts, which 
were tied into a firm bundle. In this building, the floor of 
which measured 450 square metres, 25 kilos of sulphur 
were burnt in 16 sulphur stoves. The burning proceeded 
rapidly, and reached its maximum in 45 minutes. After 
three hours the doors and windows were again opened, 
and two hours later the building was occupied by the 
prisoners, who had meanwhile been washed. The lice 
and their eggs were found to have been completely 
destroyed, except in the tightly-packed parcel of shirts. 
The sulphur stoves used were made on the principle of 
a Bunsen burner, and the sixteen cost only 300 marks. 
Experiments carried out by Oberapotheker L. Schlesinger 
showed that lice and their eggs were killed in two hours 
by sulphur dioxide vapour, but only in two hours and a half 
or more by formaldehyde, which was also inferior on 
account of its irritating smell. Dry heat was sufficient to 
kill the lice and their eggs in one hour, provided the 
clothing was hung up loosely. But the dry heat sterilizer 
used could only accommodate the clothing of fifteen men 
at a time, and it also had a deleterious effect on leather. 
The conclusions to which most German investigators 
appear to have come are that sulphur vapour is the simplest 
and cheapest as well as the most reliable agent for the 
destruction of lice and their eggs in clothing and buildings. 
sd Deut. med. Woch., May 27th, 1915. re fe 
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HIBERNATION AND THE PITUITARY BODY. 
Tue prolonged sleep characteristic of hibernation in winter 
latitudes, and of aestivation in tropical and arid regions, 
has never been satisfactorily explained. Hibernation has 
been very generally attributed to two extracorporeal 
factors—namely, a low external temperature and a 
‘diminished food supply. But there is good reason for 
‘believing that certain other factors of intracorporeal 
origin, best summed up in the intentionally vague term 


‘“plariglandular insufficiency,” are even more important 


‘in the causation of seasonal sleep. A recent paper! by 
‘Professor Cushing and Dr. Goetsch draws attention to the 
‘part played here by the activity or quiescence of the 
pituitary gland. It has often been noted that the ex- 
perimental removal of the pituitary body leads to a state 
of profound lethargy and coma that soon ends in death, 
producing a cachexia somewhat ponderously termed 
-* cachexia hypophyseopriva.” It was observed that injec- 
‘tions of pituitary extract would ward off the onset of this 
cachexia in certain cases. In animals in which the ex- 


perimental removal of the gland had been incomplete, 


survival was characterized by adiposity and loss of sexual 
activity, imitating the syndrome described by Frohlich in 
-human beings as “dystrophia adiposogenitalis.” Drowsi- 
ness and even lethargy are seen in both these experimental 
animals and the human beings exhibiting Fréblich’s 
syndrome. ‘Cushing himself has recorded several’ cases 
in which extreme torpor was associated. with clinical 
hypopituitarism, and was relieved by the administra- 
tion of pituitary extracts. It is therefore argued that 
-hibernation may well be due to a wave of seasonal 
pituitary inactivity, no doubt with similar imactivity 
of others of the ductless glands as well. Cushing and 
Goetsch bring forward experimental evidence to show 
that the North American marmot or woodchuck (Arctomys 
monax), examined in the dormant state, bears out this 
contention. During hibernation many of the ductless 
glands exhibit histological changes of a_ regressive 
character, as was pointed out in 1906 by Gemelli, and the 
-most notable of these changes are seen in the pituitary 
body. The gland diminishes in size, the cells of the 
anterior lobe lose their characteristic staining reactions 
with acid and basic dyes in certain animals. When 
hibernation ceases the gland returns to the waking normal, 
and karyokinetic figures may appear in its cells, which 
once more appear well differentiated in stained sections—a 
point made plain in the microphotographs published by 
these authors. They conclude that hibernation may be 
ascribed to a seasonal physiological wave of pluriglandular 
inactivity, and attribute the essential part here to the 
‘pituitary body. Not only do the most striking histological 
changes appear in this structure, but also deprivation of 
-the secretion of this gland alone of the entire series of 
ductless glands produces a group of symptoms comparable 
to hibernation. 


NEED FOR DENTAL AID TO THE POOR. 
_On September 13th the City Coroner held an inquest on 
the body of a hansom cab driver who had been choked by 
a large piece of unmasticated beef while eating at a cocoa 
bar. The man was edentulous except for two stumps on 
opposite sides of his mouth. In addressing the jury the 
coroner (Dr. Waldo) drew attention to the dangers of 
septic teeth, and to the difficulty necessitous people must 
have in obtaining artificial substitutes. He recalled that 
two years ago a sum of £5,000 had been given in trust to 
St. Bartholomew’s Hospital to meet this difficulty in the 
work of the institution, and expressed a hope that an 
endowment for the same purpose might some day be made 
to Guy’s Hospital. He had, he said, reason to believe that 
the gift to St. Bartholomew's Hospital was in great 
measure due to the report of a somewhat similar inquest 
he had held, and he would like to see the other general 





1 Journ. Experim. Med.. New York, 1915, xxii, 25. 


-make 
‘merits of the case, and it is an appeal which every 
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hospital within his jurisdiction similarly benefited. That 
the City Coroner should use his office publicly te 
such an appeal is sufficient evidence of. the 


medical man will endorse. -It is. often extremely 
difficult, .or even impossible, to induce a patient tc 
part with -his own teeth, however foul and poisonous, 


without the promise of replacement, and many need no 


other treatment to restore them tc health and usefulness. 


‘The gift to St. Bartholomew’s Hospital has been a great 
‘boon, and the extra work entailed has been cheerfully 


undertaken by the dental staff. We have no doubt that 
Guy’s Hospital would welcome a similar endowment. 


CURIOSITIES AND DEFECTS OF SIGHT. 


‘In a lecture delivered to working men and working women 


at the Manchester meeting of the British Association last 


‘month, Professor Stirling gave a most interesting account 
of the eye as an optical instrument. 
‘remarks with lantern slides of experiments and by cine- 


Illustrating his 


matograph films, he described the developmental evolut:on 
of the eye, and the pitch of perfection to which it has 
attained in man. For the purposes of our daily life it is 
indeed a product of singular perfection, and it has been 
recognized as such from very early days in the history of 
literature. Professor Stirling described the human eye as 


a tenfold instrument, and catalogued its separate functions 


as follows: (1) Microscope, (2) telescope, (3) camera, (4) 
range finder, (5) photometer, (6) self-adjusting lens, (7) 


automatic diaphragm, (8) autochrome camera, (9) cinemato- 


graph, (10) stereoscope. Little reflection is needed to show 
that here we have one of Nature’s most successful multwim 
Nearly fifty years ago Helmholtz 
waxed positively dithyrambic in describing its perfections. 


‘* Of all our members,” he wrote, “the eye has always 


been held the choicest gift of Nature, the most marvellous 
product of her plastic force. Poets and orators have 
celebrated its praises; philosophers have extolled it asa 
crowning instance of perfection in an organism ; opticians 
have tried to imitate it as an unsurpassed model. And, 
indeed, the most enthusiastic admiration of this wonderful 
organ is only natural when we consider what functions it 
performs.” Such eulogy is well deserved; yet there is 
another side to the shield, and if it is considered coldly as 
an optical instrument, the eye has visual defects that 
cannot be passed over in silence. Here again Helmholtz 
may be quoted, for he speaks in no uncertain tones: “ The 
eye has every possible defect that can be found in an 
optical instrument, and even some that are peculiar to 
itself ... it is not too much to say that if an optician 
wanted to sell me an instrument which had all these 
defects, I should think myself quite justified in blaming 
his carelessness in the strongest terms and giving him 
back his instrument.” But we live in an imperfect 
world, and have to put up with compromise when 
perfection is unattainable. It is in compromise that 
Helmholtz saw the chief virtues of the human eye con- 
sidered as an optical instrument; and so he qualifies his 
severe strictures, quoted above, by continuing as follows: 
“Of course, I shall not do this with my eyes, and shall be 
only too glad to keep them as long as I can, defects and 
all. ... The eye in itself is not by any means so com- 
plete an optical instrument as it at first appears; its extra- 
ordinary value depends upon the way in which we use it. 
Its perfection is practical, not absolute, consisting not in 
the avoidance of every error, but in the fact that all its 
defects do not prevent it from rendering us the most 
important and varied services.” In his lecture Professor 
Stirling described the importance of the care of the eye- 
sight during infancy and school life, the use of spectacles 
for correcting errors of vision, the nature of colour vision, 
and the importance of tests for colour-blindness in the 
selection of those who have to recognize colour signals at 
night on land aud sea. To emphasize the many points he 
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wished to make he has published a pamphlet containing 
some hundreds of quotations and some scores of illustra- 
tions bearing on the eyes and their uses. Here the reader 
will find the structure of the eye explained in popular 
terms, and may see portraits of the chief men of science 
who have explored the mysteries of its functions, from 
Descartes to Argyll Robertson. ‘The quotations are drawn 
from the writing of all ages and many countries, and form 
a highly instructive series. 





DIAGNOSIS OF TYPHOID AND PARATYPHOID 
INFECTIONS. 

In order to ensure uniformity of observation and co-ordina- 
tion of the results obtained by pathologists and bacterio- 
logists at different military hospitals the Medical Research 
Committee has arranged for the preparation and supply of 
sterilized standard agglutinable cultures and standard 
agglutinating sernms for the diagnosis of typhoid and 
paratyphoid infections by means of macroscopic agglu- 
tination tests. The standards are prepared under the 
direction of Professor Dreyer, and can be obtained free 
of charge by pathologists working in connexion with 
military hospitals from the Standard Laboratory, the 
Department of Pathology, University of Oxford (tele- 
graphic address: “ Pathology, Oxford”). To  facili- 
tate the preparations of agglutination tests under 
service conditions or otherwise, a special outfit has 
been prepared; it can be obtained free by pathologists 
working for military hospitals from the Medical Research 
Committee, St. Stephen’s House, Westminster, S.W., or 
may be purchased from Messrs. Baird and Tatlock, 14, 
Cross Street, Hatton Garden, E.C., price 4s. 6d. The 
methods proposed and the standardized cultures and 
serums are already in use at the chief military hospitals 
engaged in work upon enteric fever cases and carriers 
with the Expeditionary Force and at home. 


EXHIBITION OF FRACTURE APPARATUS AT THE 
ROYAL SOCIETY OF MEDICINE. 
Tue exhibition of fracture apparatus will be opened at the 
house of the Royal Society ot Medicine, 1, Wimpole 
Street, on Friday, October 8th, at 3 p.m., by Sir Alfred 
Keogh, K.C.B., when Colonel Sir Almroth Wright will 
deliver an address on his recent work dealing with wound 
infections. He will give demonstrations on that day and 
on Saturday, October 9th, and Monday, October 11th. 
Various forms of apparatus found most useful in this war 
will be exhibited and demonstrated by officers of the 
R.A.M.C. serving in France and by those attached to base 
hospitals in England. Officers in London who desire to 
contribute to the exhibition should communicate with 
Colonel Fagge, 3, Devonshire Place, W., and others with the 
consulting surgeons for their command. The exhibition is 
being arranged by a committee consisting of Lieutenant- 
Colonel Charles H. Fagge, M.S., Lieutenant-Colonel F. F. 
Burghard, M.S., Major Robert Jones, F.R.C.S., and 
Mr. J, Y. W. MacAlister, who is acting as honorary 
secretary for the committee. The exhibition will be open 
from 10.30 a.m. to 5.30 p.m. on Saturday and Monday, 
October 9th and llth. Medical men who are not Fellows 
of the society will be admitted, and representatives of 
firms of surgical instrument makers will be admitted to 
the exhibition, but not to the lectures, by special tickets 
issued by the secretary. Visitors will be admitted on 
Sunday, October 10th, from 10.30 a.m. to 1 p.m., and from 
2 p.m. to 5.30 p.m. on presentation of their visiting cards, 
but no demonstrations will be given. 








A NUMBER of sailors on the interned German steam- 
ships at Hoboken have suffered from diarrhoea, and 
for a time it was suspected that some of the German 
refugees from China who had been cared for on these 
ships might have carried with them the cholera bacillus, 
but a bacteriological examination proved that the patients 
were suffering from diarrhoea only. 
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Medical Notes in Parliament. 


income Tax and Medical Practitioners’ Book Dabts.—Sir 
Hildred Carlile asked the Chancellor of the Exchequer, on 
September 22nd, whether surveyors of taxes were directed, 
when making an assessmeat for income tax, to add to the 
proved incomes of the medical profession one-third, or 
indeed any part, of the value of any book debis which 
might be standing in their books, and which they might 
never succeed in recovering; and, if so, on what grounds 
such additions were allowed to be made.’ Mr. McKenna 
said that no instructions of the nature suggested 
had been issued. In the case of medical men, as in 
other cases, any sum for book debts which had been 
included for income tax purposes in the profits of any year 
was, of course, excluded from the profits of the year in 
which the debts were paid. Should the debts prove to be 
irrecoverable, they would be allowed as a deduction from 
the profits of the year in which they were subsequently 
written off. 


Wounded Discharged from Hospital.—On September 23rd, 
in answer to Mr. Peto, Mr. H. W. Forster, Financial 
Secretary, War Office, said that with reference to soldicrs 
discharged from hospital he did not think the proposal 
of appointing county boards to look after them was 
necessary. On discharge from hospital a_ soldier, it 
still requiring medical care, was sent to an auxiliary 
hospital, which was in the nature of a convalescent home, 
where he was carefully looked after and his full pay 
continued. If discharged on furlough to proceed to his 
home, he received a free travelling warrant and an advance 
of £1, together with his full pay and also allowances, 
varying from ls. to 2s. a day, in addition to any separa- 
tion allowance previously payable. If he was discharged 
as permanently unfit, it was the duty of the Chelsea 
Commissioners to assess and award a pension which 
varied with the degree of disability in accordance with 
the scale recommended by the Select Committee and 
adopted by the House. In the case of an unmarried man, 
in which no separation allowance was issued, he drew a 
special allowance of 2s. a day, in addition to his pay. 
In the course of a reply to another question by Mr. Peto 
on the same day, Mr. Tennant said that it was desirable, 
in the interests of the army, that soldiers who had been 
discharged from hospital as “ fit for light duty ” should be 
brought as early as possible up to the standard of “ fit for 
duty,” which was the sole object of the recent Army 
Order. 


Military Mental and Nervous Cases.— Mr. Tennant stated, 
in reply to Mr. Touche, on September 21st, that military 
mental and nervous cases were treated in the neurological 
sections of twenty-three military hospitals in the United 
Kingdom. Accommodation for these cases was also 
afforded by the Springfield House Hospital, Wandsworth, 
and the Red Cross Military Hospital, Maghull, near 
Liverpool. Mr. Tennant informed Mr. Rendall on Sep- 
tember 22nd that the subject of the disposal of the more 
serious mental cases had been receiving consideration, and 
had caused the authorities considerable anxicty. Owing 
to the increasing numbers of incurable cases, it would not 
be possible to continue indefinitely the system of retaining, 
under the control of the Secretary of State, cases of 
general paralysis, chronic epilepsy, and chronic insanity 
which had had previous asylum treatment. Such cases 
would in future be dealt with in the manner Jaid down in 
paragraphs 403, 404, and 408, King’s Regulations. This 
new system would apply to the cases now under the 
Secretary of State’s control in so far as they come within 
the three categories named. 


Casualties in the Dardanelles.—Mr. Tennant informed 
Captain Amery, on September 28th, that the 87,630 
casualties in the Dardanelles up to August 21st included 
those among the Australian, New Zealand, and Indian 





Forces. 





a RI gr 





eae 























516 weoreat Jounsat 


MEDICAL ARRANGEMENTS OF THE EXPEDITIONARY FORCE. 


[UOcT. 2, 1915 








THE WAR. 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France.] 


ScrentiFic MEETINGS. 

Tue Australian Commonwealth is well represented in 
France. An Australian hospital was one of the first 
voluntary medical units raised and equipped for work with 
the British Army in France, and to this hospital fate has 
assigned as oflicers’ quarters the premises of a former golf 
club. This building, unlike any other turned to a like pur- 
pose in the area, possesses a very large room, and this fact 
has assisted the officers of this unit to play a very useful 
part in the medical life of the hospital base, and, 
incidentally, to satisfy their hospitable instincts. 

Practically all the institutions forming the group are 
dealing with precisely the same problems, but the natural 
tendency among them is to do their work in watertight 
compartments. The fact that the D.D.M.S. and the con- 
sultants visit all of them <n turn serves, in some measure, 
to link up their professional work, while individual mem- 
bers of their staffs may be old friends or new acquaintances, 
and dine with one another occasionally at their respective 
messes or billets. But, otherwise, and on the whole, there 
is very little communication between them. The hospitals 
are, for the most part, situated in hotels scattered over a 
very wide area, and there is no common resort at which 
their officers can meet wlien off duty. In addition, these 
officers are, as a rule, all busy at much the same hours, so 
that they cannot visit one another’s hospitals at the only 
time when methods of treatment can be observed without 
disturbance of patients and nurses—namely, when the 
surgical work for the day is normally in progress. 

To counteract the effect of these conditions the autho- 
rities do what they can to encourage the holding of 
meetings for the discussion of professional topics, but, on 
account of the lack of accommodation, it very rarely 
happens that any hospital except the Australian is able to 
make the necessary arrangements. As already indicated, 
the Australian Hospital has advantages in this respect, and 
it has turned them to excellent use. At fairly regular 
intervals throughout the last eight months—usually about 
every fourth Sunday—its officers have invited all other 
hospitals within easy reach to send two representatives, 
first, to take tea, then to contribute to a symposium on 
some given subject, and, finally, to discuss all things and 
sundry at an informal supper. 

The subject of the symposium has always been some 
topic known to be specially occupying men’s minds at the 
time, and the aim of the arrangements has been to secure 
not a debate but an exchange of experiences in respect of 
the endeavours made to solve the problem that the topic 
represents. 

As a small contribution to the history of the war the 
titles of these topics and the order in which they have 
risen to the surface are perhaps worth putting upon record. 
The first subject was the treatment of compound fractures 
of the femur; the second, penetrating wounds of the 
chest; the third, cerebral injuries; the fourth, wounds of 
the abdomen; the fifth, gunshot wounds affecting the 
knee or other joint; the sixth, the treatment of cases of 
gas poisoning; the seventh, gunshot wounds of the head; 
and the eighth, the ideal treatment of infected wounds—a 
subject which had, incidentally, received attention at 
several previous meetings. 

On one or two occasions the reading of a formal paper 
has formed part of the proceedings, but such contributions 
have been exceptional. As a rule, the outstanding points 
of the problem have been briefly outlined by one of the 
consultants, or by a representative of the hosts, and then 
each hospital in turn, in the order of its seniority in 
respect of the date of its esfablishment in the area, has 
been called upon to state what its experience in the matter 
has been and what measures have seemed to it most 
effective. 

At the latest meeting the proceedings were of a different 
kind. The medical position at the moment allowed of the 
two ground-floor wards of the hospital being cleared of 
beds, and of the space thus provided, together with two 





marquees, being set aside for the day for the exhibitior: 
and demonstration of surgical appliances and devices 
deemed by the staff of any hospital in the area worth 
bringing to the notice of their colleagues. The greater 
accommodation available on this occasion rendered it 
unnecessary to limit invitations to two representatives 
from each hospital, and the result was a very large 
0 Naa and the transaction of a most useful afternoon's 
work. 

The demonstrations were quite informal, each exhibit 
having its own little section of floor space allotted to it, 
and those who had devised or were using it standing by to 
explain the aims in view and the way in which they were 
deemed to be met by the appliance shown. — 

The exhibits numbered, in all, as many as 71, and were 
fairly equally divided between a fracture-apparatus class 
and a miscellaneous class, 

The latter included a series of photographs and casts, 
as also one or two patients, shown to illustrate possible 
methods of dealing with gunshot wounds of the face when 
accompanied by comminuted fracture of the upper or 
Iower jaw, or by more or less extensive loss of teeth and 
alveolar structure. There were also shown a _ table 
specially designed to facilitate the application of plaster- 
of-Paris splints and some ways of securing effective and 
continuous irrigation of wounds. ‘The latter object 
presents a problem which, in the last few months, has 
received a good deal of attention, and one point that has 
to be borne in mind in connexion with it is the desirability 
of preventing the patient’s clothing and bedding being 
wetted. ‘T'wo methods of attaining this aim were in view ; 
both depended mainly on building a coffer dam around 
the wound, the material employed being, in the one case, 
gauze moulded in formalin, and in the other putty and 
cotton-wool. 

The class formed by apparatus for dealing with com- 
pound fractures of the extremities was very large. It 
furnished ample evidence of the amount of thought and 
mechanical ingenuity that has been brought to bear on 
this subject, and as a whole perhaps suggested that it is 
injuries of the shoulder or involving the femur above the 
intertrochanteric line that are now proving most puzzling 
to splint experts. 

But splints for the shaft of the femur predominated. 
All those described in the British Mepicat JournaL 
during the past ten months, or to which passing reference 
has been made, seemed to be on view, together with a 
good many others. The number of thigh splints shown 
was, in fact, a little surprising, for it might have been 
anticipated that by this time one or two models would 
have crept into use to the practical exclusion of all others. 
At all events, in ordinary circumstances the probability 
would be that appliances which met fewer of the 
desiderata of a splint than did their rivals, or whose 
limited degree of utility could be obtained only by the 
exercise of extreme care, would drop out of use altogether. 

The fact that they do not do so, or do so very slowly, 
may be attributed to several causes or even sets of causes. 
Into these it is not now proposed to enter, but they will 
form an interesting subject for some surgical war historian 
of the future. Meanwhile, however, it may be pointed 
out that the demands imposed upon splint inventors during 
the past ten months have gone through several phases 
which were all more or less well illustrated at the 
exhibition in question. 

The first tendency was to regard immobilization of the 
fractured bone as the point of primary importance; the 
second was to set this aim entirely aside in favour of 
wound accessibility. In the third phase a desire for 
wound accessibility still predominated, but it was agreed 
that, quite apart from any consideration of late results, a 
certain degree of immobilization, whether obtained by 
extension or otherwise, was desirable in the interests of 
the wound cleansing itself. 

The fourth phase was represented by a persistence of 
the preceding phase coupled with the claim that, besides 
allowing the most ample facilities for the treatment of any 
wound, and a means of applying extension to the fractured 
bone, a splint ought also to allow of a patient being sent 
upon long journeys without any disturbance of parts, even 
when suffering from a compound comminuted fracture of 
the femur. 

The fifth phase was due to looking at the problem from 
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a somewhat different point of view. It was admitted that 
the splints of the preceding phase might be regarded as 
meeting all the positive needs of the situation very fairly ; 
but it was considered that, from the point of view of 
nurses and patients, matters might, perhaps, be still further 
improved. The task of the nurse would be facilitated, and 
the comfort of the patient greatly increased, if the move- 
ment of the latter in bed were but very slightly hindered 
by the fact that he was wearing a splint. This phase 
became visible only comparatively recently, and despite the 
exacting character of the programme involved, it has led 
to the devising of at least one splint which goes a long 
way towards meeting the full specification. Moreover, the 
like effort has led, incidentally, to the improvement of 
splints belonging to the fourth phase, by showing. how 
direct support may be obtained for the whole limb without 
interfering with their other aims. 

As has already been indicated, it is not solely at the 
Australian Hospital that scientific meetings have been 
held. The officers of the Meerut Stationary succeeded in 
organizing, in the late spring, a very useful discussion on 
the nature and extent of the assistance that surgeons 
should expect from radiographers; and, quite recently, the 
results of the work done on the subject of paratyphoid 
fevers at No. 14 Stationary Hospital were described at a 
meeting at that hospital, and subsequently discussed by 
those present. 

In addition, meetings for the discussion of scientific 
subjects have been a fairly regular feature of the medical 
life of Rouen during the last seven months, and there is 
reason to anticipate the holding of one or two of the same 
kind at one of the newer hospital bases. 





THE SOUTH-WEST AFRICAN CAMPAIGN. 


CoLtonEL P. G. Stock, Director of Medical Services in 
South Africa, has issued a summary of the medical 
statistics of the Union Defence Forces for the period ex- 
tending from the beginning to the cessation of hostilities 
in South-West Africa (August 18th, 1914, to July 9th, 
1915). This summary is published in the July number of 
the Medical Journal of South Africa. The number of 
cases admitted to hospital from all causes was 28,882. 
The number remaining in hospital at the date of the 
report was 1,202; the number of officers and men trans- 
ferred from ports in German South-West Africa to the 
Union base at Capetown in the hospital ship Hbani was 
3,754. The admissions included 595 men wounded in 
action—namely, 277 during the rebellion and 318 in 
German South-West Africa; the number of cases of 
enteric fever admitted to hospital was 230, but of these 
only 69 are reported as having occurred in the area of 
hostilities; of the remainder, 48 occurred in the S.A.M.R. 
Training Dépdét, Pretoria, and can in no way be attributed 
to active service conditions. The average sick-rate during 
the German South-West Africa campaign was 3.21 per 
cent. The highest percentage reached during any period 
of one week was 4.18 per cent., and the lowest 2.59 per 
cent. Reliable figures are not yet available as to the 
number of troops in the field during any particular period 
of the rebellion, and sick rates for this period cannot yet 
be given. The total number of deaths from all causes to 
the cessation of hostilities was 415. This figure is made 
up as follows:—Killed in action: Rebellion, 98; German 
South-West Africa, 94. Died of wounds: Rebellion, 33; 
German South-West Africa, 28. Died from accident or 
misadventure, 57; died of disease, 105. Total, 415. The 
chief causes of death from disease were as follows: 
Enteric fever 23, dysentery 15, pneumonia 12, heart 
disease and other diseases of the circulatory system 6, 
appendicitis 6, pulmonary tuberculosis 4, abscess and 
other diseases of the liver 4, malaria 2, all other causes 
33. The proportion of deaths from wounds or killed in 
action to deaths from disease was 10 to 4. In the South 
African war the proportion was 10to17. Over 135,000 
doses of antityphoid vaccine were issued. The greater 
portion of this vaccine was prepared under the direction of 
Dr. Watkins-Pitchford in the South African Institute for 
Medical Research, but over 67,000 doses were supplied 
by Dr. Pratt Johnson from the South African Clinical 
Research Laboratory. While complete statistics are not 
yet available, Colonel Stock thinks there can be no doubt 
as to the very great measure of protection against infection 








afforded by inoculation. The Medical Journal of South 
Africa makes the interesting statement that among the 
first to be inoculated were General Botha and his family. 





GERMAN EXPERIENCES OF WAR SURGERY. 


Wovunpbs OF THE SKULL. 

AT a meeting of the Hamburg Medical Society! Dr. 
Oehlecker discussed the treatment of wounds of the skull. 
In almost every case in which recovery ensued. the 
patients had been taken straight by train to Germany, 
where they were operated on within a few days of 
the infliction of the wounds. After the relief of com- 
pression and the removal of fragments of bone, the 
patients did well. It was astonishing to find how often 
extensive unilateral wounds of the cerebrum and cere- 
bellum were unaccompanied by functional disturbances. 
Injuries to the motor centres were usually followed by 
rapid and great improvement in the symptoms, and even 
by complete recovery. Dr. Oehlecker had often found the 
evidence of the Roentgen rays misleading in gauging the 
extent and severity of lesions of the skull and brain. It 
frequently happened that lesions, which appeared to be 
trifling on examination of the skull by the Roentgen rays, 
proved far more serious when an operation was under- 
taken. Not only did the Roentgen rays fail to indicate the 
extent to which severe wounds had involved the brain, but 
in the case of slight wounds, with only trifling injury to 
the inner table of the skull, they often gave no informa- 
tion at all. In cases in which the symptoms were not 
explained by the Roentgen rays, it was always advisable 
to trephine. Experience had shown how, in most such 
cases, the wound was far more extensive than had been 
supposed before the operation was undertaken. Head- 
ache and other symptoms, following apparently slight, 
glancing bullet wounds, should not be treated lightly, and 
it was often necessary to trephine and search for the cause 
of these symptoms. The extensive lesions found at these 
operations were frequently the cause of great astonishment 
to the operator. Dr. Oehlecker favoured radical operative 
treatment for apparently slight skull wounds, with a view 
to preventing late symptoms; and he had never seen any 
ill effects from this course. 

He had frequently found the large occipital nerve divided 
or injured in wounds of the back of the head, and this 
lesion was apt to cause the most severe neuralgia. In 
such cases, when conservative treatment was of no avail, 
he recommended the extirpation of the second spinal 
ganglion; and he showed a volunteer, who had received a 
severe wound of the back of the head penetrating to the 
cerebellum. The wound had healed completely, and the 
patient had left his bed, when he suddenly complained 
of excruciating pain in the back of the head. At first this 
pain was attributed to the wound of the cerebellum, 
but it was subsequently traced to the injured nerves 
of the back of the head. As the pain increased, the 
remains of the nerves and the second spinal ganglion 
were excised. The patient was discharged eleven days 
later with the pain completely relieved. Though the 
operation had been radical, there was little interference 
with the movements of the head and neck. 

Dr. Boettiger recorded the case of a soldier, wounded on 
October 5th by a bullet which had entered the skull a 
fingerbreadth behind the left mastoid process, and had 
escaped to the left of the middle line, close to the upper 
border of the tabular portion of the occipital bone. At 
first he was speechless, and there was slight paresis of the 
right arm. Both these conditions soon passed off, and on 
November 19th there were no focal symptoms, although 
the wound was still suppurating; but next day right 
hemianopsia and total alexia were observed. His capacity 
for spontaneous writing was limited to signing his name, 
while he could write fairly long words from dictation. He 
could not, however, read these words. He also experienced 
difficulty in deciphering high figures. On December 3rd 
the wounds in the skull were opened, and loose fragments 
of bone, some of which had pentrated to the brain, were 
removed. As the wound still did not heal, as the focal 
symptoms showed little improvement, and as the Roentgen 
rays showed the vault of the skull to be splintered 
between the wounds of entry and exit, a large flap of 
skin and periosteum was made, and a large piece of 
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the skull between the two bullet wounds removed. 
Six sequestra, some fairly large, were abstracted. This 
operation was rapidly followed by improvement in the 
alexia, so that the patient could read fairly easily, but 
not perfectly, owing to the persistence of the hemianopsia. 
He could also write spontaneously, but he still grew tired 
on slight exertion. Dr. Boettiger suggested that in this 
case the bullet had directly injured the optic tract. The 
alexia, however, was, in his opinion, due to the pressure 
=" on the angular gyrus by the wounded vault of the 
skull. 
NERVE INJURIES. 

At a meeting of the Medical Society in Hamburg! Dr. 
Saenger gave an account of his experiences of wounds of 
the peripheral nerves. The left radial and ulnar nerves 
were most often wounded, and, after them, the median 
nerve. The distribution of sensory disturbances, following 
wounds of these nerves, often did not correspond with that 
usually described in textbooks. Injuries to the median 
nerve were often accompanied by trophic and vasomotor 
disturbances. Wounds of the plexus gave rise to the most 
varied forms of motor and sensory disturbances. Of the 
cranial nerves, the facial was the most frequently wounded. 
He advised that operations on wounded peripheral nerves 
should not be undertaken till the wound had completely 
-healed; when other methods failed to relieve severe pain, 
neurolysis—by which we understand him to mean the 
freeing of adhesions—should always be tried. Good 
results could often be obtained by the use of warm or cold 
compresses, by bromides and phenacetin, but injections of 
sodium chloride with eucaine were of little use. As a rule, 
the treatment of wounds of the nerves had not hitherto 
been sufficiently energetic; and in many cases a recovery 
was not effected till neurolysis was performed, and splinters 
of bone, foreign bodies, and aneurysms, compressing the 
nerves, were removed. 





CASUALTIES IN THE MEDICAL SERVICES. 

ARMY. 

Killed. 
Captain BurroucHEs Maurice Huaues, of the 4th Bat- 
talion Norfolk Regiment, was killed in action on the 
Gallipoli peninsula on September 15th, aged 43. Though 
serving as a combatant he was a medical man. He was 
educated at St. Bartholomew’s Hospital, and took the 
diplomas of M.R.C.S. and L.R.C.P.Lond. in 1895. He 
resided at Wymondham, Norfolk. He served in the South 
African war in 1899-1901, gaining the Queen’s medal with 
four clasps. He attained the rank of Captain on Novem- 
ber 25th, 1914, and also held the rank of Honorary Lieu- 
tenant in the army from June 17th, 1901. 

Captain Walter Rowland Southall Roberts, R.A.M.C. 
(T.F.), killed in the Dardanelles, was educated at Bir- 
mingham, where he was Ingleby scholar, and in 1906 
Queen’s scholar, and also at the London Hospital. He 
took the degrees of M.B. and Ch.B.Birm. in 1906, and 
the diplomas of M.R.C.S. and L.R.C.P.Lond. in 1912. 
After holding appointments as clinical assistant at the 
Brompton Hospital and at the City of London Hospital, 
and as medical officer of the West Ham Town Council 
industrial school, and medical officer of health at Ongar, 
he became tuberculosis officer to the Essex County Council, 
and settled at Braintree. He was an officer of the 3rd East 
Anglian Field Ambulance (head quarters Walthamstow), in 
which he attained the rank of Captain on May Ist, 1914. 

Lieutenant Patrick Joseph Walsh, Indian Medical 
Service, was reported as killed in France in the casualty 
list published on September 27th. He was born on March 
17th, 1889, educated at the Medical School of University 
College, Cork, and took the M.B., B.Ch., and B.A.O. of the 
National University, Ireland, in 1912. He entered the 
I.M.S. as Lieutenant on January 25th, 1913, and was 
medical officer of the 59th Scinde Rifles. 

Lieutenant Jeffery Wimperis Parker, R.A.M.C., is now 
reported as killed in the Dardanelles in August. He was 
32 years of age, and the youngest son of the late Professor 
T. Jeffery Parker, F.R.S., of Otago, New Zealand. He 
was educated at Dunedin, New Zealand; University 
College, Cardiff; and University College, London; subse- 
quently he studied at Berlin. He took the diploma of 
M.R.C.S. and L.R.C.P.Lond. in 1906, and later the 
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D.P.H.Camb. After qualifying he filled the posts of 
house-surgeon to the Shadwell Children’s Hospital and 
also to the Addenbrooke Hospital, Cambridge, and was in 
practice at Penydarren, Merthyr Tydfil, when he took a 
temporary commission as Lieutenant in the R.A.M.C. on 
October 7th, 1914. 

Note.—In the JOURNAL of September 18th, when noting the 
death from wounds in Flanders of temporary Lieutenant 
C. M. Harris, R.A.M.C., we stated that we could not trace his 
name in either the Medical Register or Army List. We are 
informed by a friend that he was educated at Sydney Grammar 
School and Sydney University, where he took his degree in 
1915, and was one of a hundred Australian medical men who 
came over in May last to take temporary commissions in the 


R.A.M.C. 
Died of Wounds. 

Lieutenant Francis Joseph Wisely, R.A.M.C., is reported 
to have died of wounds in the Dardanelles in the casualty 
list published on September 27th. He was educated at 
Belfast and took the B.A. of the Royal University, Ireland, 
in 1909, gaining a scholarship of the first class, and the 
M.B., B.Ch., and B.A.O.Belfast in 1911. After qualifying 
he acted as house-physician and house-surgeon of the 
Mater Infirmorum Hospital, Belfast, and was assistant 
medical officer at the City and County Asylum, Powick, 
Worcestershire, when he took a temporary commission as 
Lieutenant in the R.A.M.C. on October 10th, 1914. 


Died on Service. 

Lieutenant Edward Daniell Parsons, R.A.M.C., died 
at the 3rd London General Hospital, Wandsworth, of 
illness contracted on active service, on September 21st, 
aged 37. He was the elder and only surviving son of the 
late Dr. T. E. Parsons, of Paddock House, Wimbledon, and 
was educated at St. Thomas’s Hospital, taking the 
M.R.C.S. and L.R.C.P.Lond. in 1903, and the D.P.H. of 
the London Colleges in 1907. After qualifying he served 
as house-physician to the Evelina Hospital tor Children, 
as Clinical assistant to the Royal Waterloo Hospital for 
Women and Children, and as assistant medical officer of 
health and bacteriologist to the Borough of Croydon. 
When the war began he was tuberculosis officer and deputy 
medical officer of health to the Borough of Northampton. 
He took a temporary commission as Lieutenant in the 
R.A.M.C. on November 2nd, 1914, was sent to Alexandria 
in June, and was invalided from that station. 

Lieutenant Thomas Bond Paul, I.M.S., attached to the 
Persian Gulf Expeditionary Force, died there on service 
on September 19th, aged 25. He was the eldest son of 
Dr. Reginald Paul, of Loughborough, was born on June 
30th, 1890, took the L.M.S.S.A. in 1913, and entered the 
I.M.S. on August 1st, 1914, in the last batch admitted to 
that service before the war began. Previous to being sent 
upon active service he was stationed at Poona. 


Wounded. 
Captain T. W. S. Hills, R.A.M.C.(T.F.), Flanders. 
Lieutenant (temporary) L. L. Cassidy, R.A.M.C., 
Dardanelles. 


DEATHS AMONG SONS OF MEDICAL MEN. 

McDowel, B. G., Lieutenant lst Connaught Rangers, son of 
Dr. McDowel of Sligo, killed in Flanders, aged 21. He got his 
eommission on November 15th, 1914. 

O'Neill, Sidney John, Sergeant 6th Light Horse, Australian 
Imperial Force, eldest son of John O’Neill, M.D., F.R.C.S.E., 
of Armadale, Melbourne, killed in the Dardanelles, August 7th. 

Stewart, Alan Dundas, Second Lieutenant 9th Battalion 
Royal Sussex Regiment, and Bombing Officer, youngest son of 
Dr. Stewart of Redcliffe Gardens, London, 8.W., killed in 
France, September 19th, aged 21. His commission was dated 
November 11th, 1914. 


MEDICAL STUDENTS. 

Gillespie, Charles, Second Lieutenant 4th Battalion (attached 
2nd Battalion), Highland Light Infantry, son of the late Major 
Gillespie, V.D., of St. Andrews, died on September 20th in 
No. 1 Casualty Clearing Station, France, of a wound of the 
chest received on August 24th, aged 22. He was a medical 
student in his third year at St. Andrews University, where he 
had already taken’the B.Sc. degree, and was a well-known 
athlete. He ran second in the hurdle race at the last Scottish 
amateur athletic championship sports at Edinburgh, was cap- 
tain of the St. Andrews Universisy athletic and hockey clubs, 
and was the best billiard y er in the university. He got his 
commission on August 15th, 1914. 

Munro, Hugh A., Lieutenant 8th Battalion Argyll and 
Sutherland Highlanders, killed in France by a bomb explosion, 
aged 22. He was the elder son of the well-known novelist, Mr. 
Neil Munro, and was in his final year as a medical student at 
Glasgow when he got his commission on November 24th, 1914. 
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NOTES. 


CANADA. 
THe offer of the Canadian Government to provide a 
hospital for the treatment of French wounded has been 
accepted by President Poincaré. The arrangements were 
concluded during the recent visit to France of Sir Robert 
Borden. The hospital will be established near Paris; the 
unit, which left Montreal last May as No. 4 Stationary 
Hospital (French-Canadian), under the command of Colonel 
Arthur Mignault, is now in England. It has been enlarged 
both in numbers and equipment. 

Major W. W. Nasmyth, of Youngstown, Alberta, who was 
wounded at the battle of Ypres, has now so far recovered 
that he hopes to return to the front at an early date. He 
has been promoted colonel and is now at Calgary engaged 
in recruiting and training men for overseas service. 

Major C. E. Doherty, of New Westminster, British 
Columbia, Assistant Director of Medical Supplies for the 
Canadian Overseas Forces, has returned to Canada. He 
will be attached to militia head quarters at Ottawa and 
will direct the arrangements for the care of soldiers 
invalided from the front, a number of whom have already 
reached Canada. 

A fourth universities’ company for overseas service is in 
process of organization at Montreal. It is in command of 
Captain A. S. Eve, of the McGill Canadian Officers’ 
Training Corps. The third universities’ company, under 
Lieutenant F. L. Turnbull, has arrived in England. The 
first and second companies are already with the Princess 
Patricia’s Light Infantry. These companies are composed 
entirely of university men and have been formed to re- 
enforce the Princess Patricia’s. 


AnGto-Russtan RED Cross Hospira.. 

The following have been appointed to the staff of the 
hospital raised in this country to work with the Russian 
Red Cross : 

Commandant and Chief Sanitary Officer: A. M. Fleming, 
C.M.G., M.B., F.R.C.S., D.P.H.Camb. 

Surgeon-in-Chief: H. F. Waterhouse, F.R.C.S. 

Physician: Thomas Horder, M.D., F.R.C.P. 

Assistant Medical and Surgical Staff: Gould May, M.A., 
M.D.Cantab.; A. B. Rosher, M.R.C.S., L.R.C.P.; G. A. Jones, 
13.A.Oxon., L.S.A.; Mark Gardener, M.D.Melb., and H. F. Q. 
''hompson, F.R.C.S., L.R.C.P. 

Dispenser: Mr. Graham Bott. 

Nurses: Miss 8. S. Irvine Robertson (matron) and a staff of 
twenty-two qualified nurses and eight V.A.D. workers. 


CRIPPLED SAILORS’ AND SOLDIERS’ ARTIFICIAL LIMBs. 

In the JOURNAL of August 7th, p. 227, some account was given 
of Queen Mary’s Convalescent Auxiliary Hospitals at Roe- 
hampton, to which sailors and soldiers who have lost a limb 
are admitted for the purpose of being fitted with suitable 
apparatus. The hospitals are officially recognized by the 
Virectors-General of Navy and Army Medical Services and the 
Commissioners of the Koyal Hospital, Chelsea. Although some 
300 beds have been provided in two houses at Roehampton, over 
800 patients are now awaiting admission, and the number 
increases daily. To meet this a large outlay has been incurred 
at Roehampton in the erection and equipment of new wards, 
which will shortly be opened. In addition a movement is on 
foot to establish similar hospitals in Scotland and Ireland, 
in the immediate neighbourhood of such cities as Edinburgh 
and Dublin, so that the services of the surgeons on the 
consulting staff may easily be available. At Roehampton, 
with a view to the future employment of the men, and 
also to provide useful occupation for them while in hospital, 
workshops fitted with model motor chassis, electrical 
appliances, lathes, etc., are being organized, with competent 
instructors. A man who has lost his right hand will be taught 
to write with his left, and classes for other industries will be 
arranged. An Employment Bureau, working in conjunction 
with existing societies and employers of labour, has also been 
established. and already a number of men have been placed in 
good situations. From the number of offers received, it is 
hoped .through this medium to find suitable employment for 
every man on his leaving the hospital. 

An appeal for additional funds to carry on the work has 
been made by Major-General Sir Francis Lloyd, K.C.B., the 
General Officer Commanding the London District. All con- 
tributions may be sent to the Honorary Secretary and 
Treasurer, Mr. C. H. Kenderdine, St. Stephen’s House, West- 
minster, S.W. It may be added that the patronesses of Queen 
Mary’s Convalescent Hospitals are the Queen and Queen 
Alexandra, and the presidents the First Lord of the Admiralty 
and the Minister for War. 


KIT FoR MALTA. 

Temporary Lieutenant J. C. Walker (Malta) writes: Perhaps 
one or two hints to officers ordered to Malta may be of service. 
Full camp kit should be brought from home. Most of the 
articles required can be purchased here, but the cost is fifty to 





sixty per cent. more, and choice is restricted. It is still hot 
enough through the day to make drill clothing desirable. This 
can be bought here more economically than at home, and is 
quite well made up by local tailors. Probably one could save 
a little by’ buying the badges and buttons in England. Living 
is fairly cheap, though this depends partly on the locality 
where one is stationed. Broadly speaking, drill clothing and 
tobacco are cheap; all personal effects, toilet requisites, etc., 
are dear. 


ITALIAN RIVER AMBULANCES. 

Since July the river ambulances of the Italian Red Cross 
have been transporting wounded from the front to the hospitals 
of Cremona, Mantua, and Piacenza. Six of these floating 
ambulances, which are fitted up with every modern require- 
ment for the comfort of sick or wounded men, are at work 
on the Po and the Mincio. The service is not free from danger, 
as enemy aeroplanes are in the habit of dropping bombs on the 
ambulances. Fortunately so far no damage has been done. 


Mepicat OFFICERS WANTED. 
2/Ist Wessex Casualty Clearing Station, R.A.M.C.(T.). 
Four or five medical officers are required to complete the 
establishment of this unit; must be prepared for foreign 
service, if required. Applications to the Officer Commanding, 
2/lst Wessex Casualty Clearing Station, R.A.M.C.(T.), 
71, Holloway Street, Exeter. 


3/38rd West Lancashire Field Ambulance (T.F.). _ 

There are vacancies for medical officers in this unit. Pay 
and allowances as in the regular army, with promotion to the 
rank of captain after six months’ service. Apply to Lieutenant- 
Colonel F. J. Knowles, T.D., R.A.M.C.(T.). R.A.M.C., Head 
Quarters, Croppers Hill, St. Helens, Lancs. 


2/Ist South Midland Mounted Brigade Field Ambulance (T.F.). 

Three medical officers are required for imperial service with 
this unit at present under canvas at Holkham Park. Applica- 
tions to Major D. M. Spring, Senior Medical Officer, The Camp, 
Holkham Wells, Norfolk. 


2nd Line Welsh Border Mounted Brigade. 

Two medical officers, willing to undertake the imperial 
service obligation, are urgently required for service with the 
2nd Line Shropshire Royal Horse Artillery and Cheshire 
Yeomanry. Pay and allowances as in the regular army, also 
outfit and camp kit grants. Full particulars on application to 
Lieutenant-Colonel D.C. Leyland Orton, Senior Medical Officer, 
2nd Line Welsh Border Mounted Brigade, The Camp, Morpeth, 
Northumberland. 


2/2nd West Riding Field Ambulance R.A.M.C.(T.F.). 
There are vacancies for officers for this unit for service over- 
seas. Applications to the Officer Commanding, 2/2nd West 
Riding Field Ambulance, Thoresby Camp, Worksop. 


3/Ist North Midland Field Ambulance. 

Four medical officers are urgently needed for this ambulance. 
Applications to Captain Holmes, R.A.M.C.(T.), Officer Com- 
manding, 3/lst North Midland Field Ambulance, Belton Park 
Camp, Grantham. 








England and ales. 


Tue Kine’s Visit To YORKSHIRE. 

Durine his tour in Yorkshire the King was chiefly 
occupied in visiting munition works, but he found time 
while at Leeds to go to the university and to visit the 
2nd Northern General Hospital in Beckett's Park. His 
Majesty was received by Surgeon-General W. Kenny, 
D.D.M.S. Northern Command, and Lieutenant-Colonel 
H. Littlewood, R.A.M.C.(T.), administrator of the hos- 
pital. The King decorated Sergeant A. E. Pendle, 4th 
Suffolk, and acting Sergeant J. Hogg, lst Royal Scots, 
with the Distinguished Conduct Medal, and Corporal 
Evan Davies, lst Welsh Regiment, with the Cross of 
St. George, Fourth Class, conferred upon him by the 
Emperor of Russia. The King then spent about an hour 
in the large assembly hall, where some sixty or seventy of 
the more serious cases were; afterwards he conversed witli 
some wounded men who were in reclining chairs outdoors, 
and having been photographed among them said: “I am 
very glad to be with you here to-day. I wish to say how 
proud I am of the way in which you have done your duty 
both in France and at the Dardanelles. i trust you will 
soon be restored to health, and go back to your friends anv 
your homes.” 

The organization of the 2nd Northern General Hospital 
was sketched in 1908, when Dr. E, F. Trevelyan became 
administrator, and the officers appointed were chiefly 
drawn from the staff of the Leeds Infirmary. On Colonel 
Trevelyan’s death in 1912 he was succecded as adminis- 
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trator by Mr. J. F. Dobson, who took a large part in the 
further development of the hospital, which gave it control 
of the fine new building of the Leeds Education Committee 
at Beckett’s Park. When Colonel Dobson was seized last 
April with the illness from which we are glad to learn he is 
now nearly recovered, he was succeeded as administrator 
by Lieutenant-Colonel H. Littlewood, who had left his 
ret:cement to do duty with the hospital. This hospital con- 
tains 540 beds, and since May the East Leeds War Hospital, 
with 520 beds, has been organized; in addition there are 
under the hospital administration in auxiliary hospitals 
and convalescent homes 1,837 beds, making a total of 2,897. 
The following summary of the work of the hospital was 
presented to His Majesty: 


Cases. Deaths. 
Expeditionary Force (West)— 
British Bos BAS es ... 6,625 50 
Canadian ... &: Ae 3 172 2 
Belgian... = ak .- 402 2 
Expeditionary Force (Mediterranean)... 220 0 
Home Force os So 5,173 22 
12,592 76 


The King then went to Sheffield, where he was received 
by the Lord Mayor; he visited the university and went 
over the Applied Science Department, where he saw the 
students in training in the workshops. 


University oF Lonpon Orricers’ TRAINING Corps. 

The University of London Officers’ Training Corps, under 
the command of Lieutenant-Colonel D. S. Capper, will 
begin its eighth year of training under exceptional condi- 
tions, as the colleges of the university are largely depleted 
of students. In the infantry unit—the largest in the 
contingent—the training, since the outbreak of the war, 
has been mainly of a continuous character, cadets being 
accommodated in premises in London. As a rule a few 
months of training under these conditions have been 
sufticient to qualify cadets for commissions. The artillery 
and engineer units of the contingent are also in active 
training. Their work is especially important at the 
present time, as facilities for the training of technical 
officers are few. The artillery unit has been _per- 
mitted to keep its guns and equipment for training 
purposes. Inthe medical schools of the university a con- 
siderable number of students are completing their medical 
training with a view to taking commissions as soon as 
qualified. The strength and training of the Medical Unit 
of the University O.T.C. have therefore not been much 
_— by the war, and the cadets attended camp as 
usual. 

Since the outbreak of war the number of commissions 
obtained by cadets and ex-cadets of the contingent down 
to the end of Angust, 1915, amounted to 1,521, and 189 
commissions were obtained before the war, giving a 
total of 1,710. In addition, 245 commissions have 
been obtained down to the same date, upon the 
recommendation of the university, by graduates 
and students who were not cadets or ex-cadets of the 
University Officers’ Training Corps. Before the end of 
September the university will have supplied well over 
2,000 officers to the army through the Officers’ Training 
Corps or by direct recommendation, and many other 
graduates and students have obtained commissions through 
other channels. Distinctions obtained by ex-cadets of the 
University Officers’ Training Corps include: Military Cross 
6, Médaille Militaire 1, mentioned in dispatches 14. 

Under War Office Regulations membership of the Uni- 
versity of London Officers’ Training Corps is not restricted 
to members of the university, and other men of suitable 
education desirous of qualifying for commissions are 
accepted. Candidates for enrolment should apply per- 
sonally to the adjutant at the head quarters, 46, Russell 
Square, W.C. 


Tue ProposeD CoMMERCIAL TARIFF IN MANCHESTER. 

Throughout Manchester and Salford many strong ex- 
pressions have been heard of objection to any proposal 
that the cost for drugs should be a first charge on the 
medical benefit fund. All the panel practitioners seem to 
be agreed that the tariff stands in urgent need of revision, 
and the tariff suggested in the report of the Departmental 
Committee, if it stood alone, would have been welcomed at 
removing many anomalies, though perhaps in a way that 
might injure the chemists unnecessarily. But the feeling 





is very decided that if the adoption of the commercial 
tariff is dependent on the doctors agreeing to guarantee 
the chemists payment of all their bills in full, it ought to 
be rejected. It is felt that the chance of a deduction from 
the practitioners’ fund in order to pay the chemists is not 
at all remote, and no one seems able to understand why 
the doctors should be in any way called on to bear the 
liability, because they may not be able to treat patients 
efficiently with a sum of money which is now only barely 
sufficient for the country as a whole, and which in the 
hard times that will follow the war may be altogether 
inadequate. To agree to accept such liability is held as 
equivalent to agreeing that the doctors are being paid too 
much at present, and if the scheme is forced on the pro- 
fession it is practically certain that there will be trouble. 

The Salford Panel Committee has decided strongly to 
oppose any scheme put forward which would make the 
practitioners’ fund liable to be called on to make up any 
deficiency in the drug fund. Inquiries have been made, 
too, as to the opinions of a number of the panel chemists, 
and without exception—though, of course, they would like 
the discounting of bills to be prevented—they consider the 
proposed tariff an utter subversion of all their trade 
principles and a desperate attempt to eke out an insufli- 
cient fund in the first place at the expense of the chemists 
though ultimately to the detriment of the insured patients. 
During the last year the working of the medical part of 
the Insurance Act has been gradually but certainly im- 
proving in the district, but if an attempt is made to force 
on the doctors and chemists the proposals of the Depart- 
mental Committee in their entirety, many who have been 
doing their best to make the Act a success will be forced 
into an attitude of active opposition. 





Ireland. 


Trinity CoLLEGE, DuBLIN, AND THE WAR. 


Address by the Vice-Chancellor. 

SPEAKING at a meeting of the Senate of Dublin University 
on September 24th, the Vice-Chancellor, Mr. Justice 
Madden, said that a year ago an extraordinary meeting 
was held to enable some students in the medical school 
who were fully qualified for the medicai degree to proceed 
at once to active service without waiting for the ordinary 
examination, and now when the Senate met again with 
the same object in view it seemed to be an occasion on 
which some detailed information as to the part taken by 
their students in the service of their King and country 
might be given. As to the medical school, 650 past and 
present members of the school were serving in various 
parts of the world in which the war was waged, in the 
R.A.M.C., the Indian Medical Service, in Red Cross Hos- 
pitals, or otherwise. Of these, they deplored the loss of 
24 who had laid down their lives, 26 were among the 
wounded, 3 were missing, and 10 had been made prisoners 
of war. 

It was pleasing to be able to record that many dis. 
tinctions had been obtained by medical men of Trinity 
College, and the splendid work done by them had been 
mentioned in dispatches on no less than twenty-eight 
occasions. Several medical officers had been commended 
for gallant and distinguished conduct in the field, 5 had 
been granted military crosses, 3 had received the Dis- 
tinguished Service Order, 2 the Order of St. Michael and 
St. George, and 3 the Order of the Bath (C.B.). That the 
Army Medical Service was tound adequate to the extra- 
ordinary demands made upon it was largely due to the 
arrangements made by that distinguished Irishman, Sir A. 
Keogh, on whom the university recently conferred the 
honorary degree of M.D. In the present war the British 
troops had enjoyed almost complete immunity from disease, 
which caused such terrible mortality in South Africa. 
This has been due to the system of preventive inoculation 
introduced by a former student of their medical school— 
Sir A. Wright. 

The Vice-Chancellor also referred in eulogistic terms to 
the work being done by their women students in the 
present crisis. Many were now engaged at work in which 
men were formerly employed, and several had offered their 
services for munitions work. As to the Officers’ Training 
Corps, he said the number of Trinity College students 
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serving with the colours was 1,500. Of these 707 had 
obtained commissions. The total who had joined from 
Trinity College since the war broke out was 970. Of 
these 74 had been killed, 67 wounded, and military crosses 
had been conferred on four, two of whom he would 
mention—Licutenant Stubbs, son of a former Senior 
Fellow of Trinity, and Captain Moore, son of Sir John 
Moore. 

The response of the medical graduates of the University 
of Dublin in the national crisis has been a splendid record, 
and it is only true to state that an equally good record is 
supplied by the medical graduates and licentiates of the 
National University (Ireland), the Queen’s University 
(Belfast), the Royal Colleges of Surgeons and Physicians, 
and the Apothecaries’ Hall, Ireland. 


CoMPLIMENTARY DINNER TO Dr. DENIS WALSHE, 
co. KILKENNY. 

Dr. Denis Walshe, Graigue, co. Kilkenny, who has 
received the degree of M.D. (Honoris Causé) of the 
National University, _Iveland, ‘-was entertained at - a 
complimentary- dinner ‘by his colleagues of’ the . South 
Eastern of Iveland-Branch of the British: Medieal Asso- 
ciation -at the- Club’ House, Kilkenny. «The dinner. was 
very largely attended by .Dr. Walshe’s colleagues, who 
travelled long: distances -fro:n the adjoining counties to be 
present to do him a well deserved honour. 








Scotland. 


Esk River PoriFication. 
Some years ago the purification of the water of Leith, 
which is, strictly speaking, Edinburgh’s only river, was 
carried to a successful issue at very considerable cost but 
with the greatest benefit, especially to the large district of 
Murrayfield. Now another large piece of work aiming at 
the purification of another river, the Esk, which runs to 
the south of Edinburgh by Dalkeith and reaches the sea 
at Musselburgh, has, after sixteen months and at a cost 
of a little over £9,000, been brought to a conclusion by 
Messrs. Gilbert Thomson and Ferguson, civil engineers, 
Glasgow, for the town council of Dalkeith. On Sep- 
tember 22nd the Dalkeith Sewage Purification Works at 
Newmills were opened by Provost Brown. As a result of 
these works the sewage of Dalkeith will be diverted from 
the Benbught burn; they will take also that which reaches 
the South Esk by other channels, and a considerable part 
of that which, goes to the North Esk. Two main sewers 
unite at Newmills, and the sewage then passes through 
grit chambers and screens into the main sedimentation 
tanks, which are in duplicate, and have special provision 
fur storm water. From the tanks the liquid is collected 
into two long troughs, which deliver it to distributors, four 
in number, acting independently, travelling back and 
forward over the filter, and driven by the weight of the 
liquid itself. After passing through the filter the liquid is 
taken to the “humus tanks,” after being collected by 
under drains, so that the fine suspended matter may be 
intercepted before it is discharged into the river. The 
health benefit not only to Dalkeith and its residential 
suburb, Eskbank, but also to Musselburgh and other 
places lower down the Esk, cannot fail to be considerable. 





Winter Sesston AT EpinpurcH UNIVERSITY. 

There can be little doubt that the medical classes in 
Edinburgh University will be much depleted this winter; 
indeed, the Edinburgh Students’ Handbook, which has just 
been published, by its reduced bulk gives unmistakable 
indication of this depletion. The book is brought out by 
the Students’ Representative Council, and gives much 
useful information upon all matters which intercsi the 
undergraduate. Special attention this year is given to 
the claims’ of the Officers’ Training Corps, and it is stated 
that between 650 and 900 cadets and ex-cadets have 
received commissions during the past twelve montlis. It 
is interesting to note that about thirty former presidents of 
the Students’ Representative Council are on active service, 
and that about twelve former presidents of the University 
Union and a thousand former members of the Students’ 
Representative Council are with the forces; medica!s 


form a considerable~ proportion -of these numbers, The - 
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Edinburgh University Calendar has also made its appear- 
ance for the session 1915-16. It contains, as usual, all 
information regarding university matters, and shows that 
about fifty students, taken from the merit list of last 
session, had taken advantage of the privileges given last 
November on account of the war. The statistics furnished 
indicate that 4,009 members of the university were in July 
last serving in one form or another with the colours, and 
that 64 had died pro patria; it is calculated that the 
number now on service has increased to 4,500, or there- 
about. Details are also given of two new scholarships— 
the James Cropper and the Waldie Griffith—both of which 
are for the benefit of women students of medicine.! The 
session opens on Tuesday, October 5th, in- the University, 
in the Edinburgh School of Medicine for Women (whose 
lecturers are the only ones recognized by the University 
Court for students preparing for the university examina- 
tions), and in the Extra-mural School of Medicine of the 
Royal Colleges. 
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_... Correspondence, 


THE WAR EMERGENCY. 
Poor Law Medical Officers and the Cost of Drugs. 

Srr,—There must be many senior practitioners like 
myself. who are also Poor Law medical officers and who, 
when the appeal came from the War Office through tlie 
War Emergency Committee of the Association, willingly 
agreed to take up again the work of their younger days 
to release their junior partners and allow them to take 
commissions for the war. 

The tax on us, both physically and financially, wiil be 
heavy if we have to do our own dispensing with drugs at 
war prices. 

By the National Insurance Act the Government estab- 
lished the principle of writing prescriptions to be dispensed 
by chemists and paid for by the Insurance Committees, 
and I suggest that representation be made to the Local 
Government Board pointing out what a great help it would 
be to the Poor Law Medical Service if a general order was 
made that Poor Law medical officers should be relieved of 
that part of their contracts which requires them to do 
their own dispensing and provide the drugs. This request 
should be made through the medical press and by a 
deputation to the Local Government Board if need be. 

The profession has responded to the demands made 
upon it in a way which has met with the approval of all 
classes, and I feel confident that my suggestion has only 
to be made to the authorities for them to recognize that 
it is reasonable, practicable, and in the interests both of 
the sick poor and of the Poor Law medical officers.— 
I am, etc., 

Emsworth, Sept. 27th. 





LocKHART STEPHENS, 


MEDICAL EDUCATION OF WOMEN. 

Sir,—Under the above heading you have: published a 
letter from Miss R. Mary Barclay, M.A., M.B.Edin. It 
could not be expected that you should know your cor- 
respondent as we know her here. The authorities of this 
school and others are familiar with her epistolary 
activities. On these I do not propose to enlarge, but in 
her letter to you there are statements and innuenddes 
with regard to this school which cannot be allowed to pass 
without correction and contradiction. This school is con- 
ducted by a body of lecturers who have had long expe- 
rience in teaching, and whose names come before the 
University Court annually for reconsideration ; while the 
teaching arrangements and the teaching premises are in- 
spected annually by members of the court. Clinical 
teaching is conducted in the Royal Infirmary by members 
of the staff of the infirmary in the wards set apart by the 
infirmary for that purpose, and to which men students are 
not admitted; instruction is also given in the Royal Hos- 
pital for Sick Children from the whole staff of that 
hospital; at the City Hospital for Infectious Diseases; 
and at the City Asylum. The statement by Miss Barclay 
that women do not get “ Edinburgh training ” is absurd. 
The whole secret of the Edinburgh system is that 
the individual teachers devote themselves loyally and 








1 See the JouRNAL, May Ist, 1915, p. 782. 
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diligently to their teaching duties, not allowing other 
duties to interfere with their performance, and that the 
lecturers both inside and outside the university are trained 
and experienced teachers before they seek recognition as 
lecturers. ‘The lecturers in this school are the Extra- 
Academical Lecturers in: Edinburgh, and nothing but 
praise is due to them for the high spirit and efficiency 
with which for years they have carried on the medical 
education of women in Edinburgh. That the teaching 
has been efficient is shown by the number of passes, our 
list of graduates, and the good work the qualified women 
who have studied at this school are doing all over the 
world. Miss Barclay’s attempts to decry the training in 
her own school are not taken seriously by those who know 
and understand all the circumstances. Here, as in London, 
the problem of how to deal with increasing numbers is 
emerging, but in duc time that will be solved.—I am, etc., 
Wititram Russety, M.D., 


Edinburgh School of Medicine Dean of the School. 


for Women, Eept. 27th. 


THE ADMINISTRATIVE CONTROL OF MEASLES. 

Sir,—I have read with interest Dr. Ralph M. F. Picken’s 
article in the Journat of September 18th, and agree with 
him that notification is essential in any direct effort to 
control measles, and, further, that when followed by active 
measures, experience justifies it. . 

Dr. Picken is apparently not aware that measles is com- 
pulsorily notifiable in Greenock, and on this basis he com- 
pares with Greenock the adjoining town of Port Glasgow, 
where measies has been notifiable since 1898. Greenock 
has had compulsory notification of measles by householders 
since 1885 under local Acts, and for thirty years the 
provision has been vigorously enforced. There are good 
reasons for believing that notification in the case of 
measles is as complete under this system as under 
the Notification Act, for there is no divided responsibility 
to notify, and the householder does not rely on the doctor 
attending to send in the notification; moreover, a very 
large proportion of cases are at the time of notification 
without medical attendance. In the five years 1910 to 
1914 there were 7,192 cases of measles notified by house- 
holders in Greenock, and of these no fewer than 3,602 
were without medical attention. I question if all these 
would have been notified under any other system than 
that which places the duty upon the householder alone to 
notify. 

Dr Picken refers to a chart showing the mean biennial 
death-rates from measles in Greenock and Port Glasgow 
for the period 1891-2 to 1909-10. That Greenock had 
compulsory notification of measles for a considerable 
number of years earlier than Port Glasgow probably ex- 
plains why the curve in Port Glasgow is steeper from 
1893-4 onwards. It also supplies a reason for the larger 
drop in Port Glasgow of 60.9 per cent. in the mean of the 
annual death-rates from measles in the second decennium 
compared with the first, as contrasted with 49.2 per cent. 
in Greenock.—I am, etc., 

Wm. 8. Cook, B.Sc., M.B., D.P.H.Camb., 

Greenock, Sept. 22nd. Medical Officer of Health. 


INFANT FEEDING. 

Sir,—I do not think it would be found that the views 
held by Dr. Cameron and myself upon the subject of 
infant feeding are essentially different; at any rate, our 
aims are directed towards the same object—the improve- 
ment of the methods of artificial feeding and the reduc- 
tion of the present rate of infantile mortality. On one 
point we certainly appear to differ, although I hope that 
even in this the difference is move in words than in reality. 
In Dr, Cameron’s opinion, the results of feeding with 
whole citrated milk and with diluted milk plus sugar are 
very much the same, while, in my opinion, they are quite 
different, my contention being that the cause of a good 
deal of infant ill health is the almost universal use of 
diluted milk by the poorer mothers of this country. 

In one particular Dr. Cameron is not quite fair to me. 
He accuses me of having found a diet that is universally 
and invariably successful. Such is not the case. My 
suggestion is that whole citrated milk can be used with 

- benefit as a routine measure instead of diluted milk, but 
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that it, or any other form of feeding, could be always 
universally aud invariably successful is no claim of mine. 
—I am, etc., 

Leeds, Sept. 26th. C. W. 


VINING. 








Obituary. 


SIR LIONEL SPENCER, K.C.B., M.D., 
SURGEON-GENERAL I.M.S. (RETIRED). 
SURGEON-GENERAL Sir Lionen Dixon SPENCER, K.C.B., 
one of the most distinguished oflicers on the retired list of 
the Bengal Medical Seryice, died at his residence in London, 
after a long illness, on September 22nd, aged 73. He was 
born at Gateshead on June 16th, 1842, educated at the 
Newcastle Medical School, and took the degree of M.D. 
St. Andrews in 1862, and the diplomas of M.R.C.S. and 
L.S.A. in 1864 and 1865 respectively. When the I.M.S. 
was again thrown open to competition, after admission to 
that service had been closed for four and a half years 
(1860 to 1865), he entered as assistant surgeon on April lst, 
1865, along with Surgeon-Generals Cleghorn and Harvey 
and Colonel Kenneth McLeod. He became surgeon on 
July 1st, 1873, surgeon-major on April 1st, 1877, brigade- 
surgeon on January 27th, 1889, surgeon-colonel on October 
24th, 1892, and surgeon-general on October 25th, 1898; 
he retired on attaining the age of 60, on June 16th, 
1902. Most of his service was spent in political em- 
ployment under the Foreign Department of the Govern- 
ment of India. After a few years as medical officer of the 
Central India Horse he served successively in many of the 
Indian native states as Residency Surgeon, Eastern Raj- 
putana States 1871, Kasauli 1877, Bhartpur 1878, Jodhpur 
and Jaisalmir 1879, and from March, 1881, as Agency 
Surgeon and Superintendent-General of Vaccination and 
Dispensaries in Rajputana. On attaining to admini- 
strative rank in October, 1892, he was appointed Principal 
Medical Officer of the Punjab Frontier Force, and held 
that post for five years, during which he served as P.M.O. 
in the Waziristan campaign of 1894-5, on the north- 
west frontier of India, was mentioned in dispatches 
(G.G.O., No. 473 of 1895), received the frontier medal with 
two clasps and the C.B. on August 27th, 1895. In 
October, 1898, he was appointed surgeon-general of the 
Punjab Command, and in 1901 he officiated for some 
months as director-general of the I.M.S. On March 29th, 
1895, he received a good service pension; on January 27th, 
1906, was appointed honorary surgeon to the King ; and on 
June 25th, 1909, he was promoted to K.C.B. His funeral 
took place, after cremation, at Brookwood Cemetery on 

September 27th. 

Sir Lionel Spencer was a most popular officer, both with 
those of his own age and standing and with the juniors 
who served under him, who always found him just, kindly, 
and considerate. He married the daughter of Professor 
Alexander Harvey, M.D., of Aberdeen, a sister of the late 
Surgeon-General Harvey, I.M.S., and her death cast 
a shadow over the closing years of his life. 


GILBERT CAMPBELL, M.B., 
PARTICK, GLASGOW. 
Ir is with regret that we announce the death of Dr. 
Gilbert Campbell, which took place at Bishopton, 
Renfrewshire, on September 13th. Dr. Campbell was 
in his 75th year, and for the past twelve months at 
ieast had been laid aside from active practice. He 
was born and educated in Ayrshire, and his earlier pro- 
fessional years were spent in the teaching profession. 
Ambition directed his energies towards medicine, and he 
became a student in Anderson’s College, Glasgow, in 
those days and still a well known medical school, and 
later graduated in the University of Glasgow. His first 
practice was established in the east end of Glasgow, in 
the Bridgeton district, where his professional ability, 
coupled with a genial, kindly manner, soon gained for him 
wide popularity. He then moved to Partick, in the western 
end of the city of Glasgow, and again proved his 
acceptance as a practitioner. He held the post of local 
Poor Law medical officer, and was one of the founders and 
chairman for fourteen years of the Scottish Poor Law 
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Medical Officers’ Association. To him and to the labours 
of the secretary of that association, Dr. W. L. Muir, the 
Scottish parochial doctors are indebted for many benefits. 
Dr. Campbell represented a type of practitioner seldom 
met with in present days. He was a staunch member and 
elder in the Church of Scotland, a trusted family adviser 
in many affairs other than medical, and a keen follower 
and critic of progress in medicine. In the east end of 
Glasgow his somewhat burly figure, unconventional dress, 
and happy free style earned for him the affectionate nick- 
name “the farmer.” The writer’s father practised in the 
same distriet, and used often to speak of Dr. Campbell's 
stories told to enliven the night toilings of midwifery, 
and of the good heartening of his genial imperturbability. 
He is survived by his wife and two sons and two daughters. 
His elder son fills his place, and is an equally popular 
medical practitioner. ; 





Str JAMES M. Moopy, medical superintendent of the 
London County Asylum, Cane Hill, died suddenly on 
Scptember 20th atthe age of 62. He was the son of the 
late Fleet Surgeor John Moody, R.N., and was born in 
county Tyrone’ in 1853. He studied medicine at St. 
Thomas's Hospital, and obtained the diplomas of M.R.C.S. 
Eng. in 1874, and L.R.C.P. and L.M.Edin. in 1878. For 
some time he acted as clinical assistant at St. Luke’s 
Hospital, and was afterwards assistant medical officer at 
Brookwood Asylum for six years. In 1882, at the early 
age of 29, he was appointed medical superintendent of the 
Cane Hill Asylum on the opening of that institution, and 
this position he occupied until his death. On two occa- 
sions he was offered, but did not accept, a commissioner- 
shipin lunacy. A few years ago he was selected by thie 
Newfoundland Government to report on the administration 
of lunacy in that colony. He was an excellent admini- 
strator, and introduced many improvements in the care 
and treatment of the insane. No fewer than fifteen of his 
medical staff became superintendents of other asylums, 
aud one was subsequently appointed a member of the 
Board of Control. He received the honour of knight- 
hood in 1909. He was a member of the Caravan Club 
and the Japan Socicty, an enthusiastic collector of 
antiques, and an authority on bees. Sir James Moody 
married in March, 1885, Alice Harriet, daughter of the 
ae Mr. Frend of Worplesdon, Guildford, who survives 
im, 


THe tate Mr. JosepH Smita.—A correspondent has 
kindly furnished us with the following additional informa- 
tion about Mr. Joseph Smith, an obituary notice of whom 
appeared in the JourNAL of September 25th. He was the 
son of Mr. John Smith, solicisor, of York, and was educated 
at Sedgley Park, Boulogne, and King’s College, London. 
He practised successively in Notting Hill, Guildford, and 
Bedford Park. He was one of the first to obtain the 
diploma of Public Health at Cambridge. He was presi- 
dent not only of the Society of Members, but also of the 
now dissolved Incorporated Medical Practitioners’ Associa- 
tion. In 1903 he was chairman of the Chiswick Urban 
District Council. Mr. Joseph Smith, until three years 
ago, was present at every annual meeting of the College 
of Surgeons, and advocated to the last the cause of the 
Members. 








Guiversities and Colleges. 


UNIVERSITY OF LONDON. 
ENTRANCE SCHOLARSHIPS. 

St. Thomas’s Hospital.—The entrance science scholarships for 
1915-1916 at the medical school have been awarded to A.S.J. M. 
Huggett (£150) and H. 8. Le Marquand (£60). 

St. Mary’s Hospital.—The following awards have been made :— 
University Scholarship of 50 Guineas (Open): Mr. H.'T. 
Prys Jones. Open Scholarships in Natural Science: (£100) Mr. 
A. 8. Wright, (£30) Mr. R. M. H. Newbery. Frederic John 
Palmer. Scholarship, £25: Mr. B. W. Roffey. The Epsom 
College Scholarship of 50 guineas was, on the nomination of 
the Head Master, awarded to Mr. T’. S. North. 

St. Bartholomew's Hospital.—The competitions for entrance 
scholarships.at.the medical school have resulted in the following 
awards: Senior in Science (value £75 each) to Mr. L. P. L. 











Firman-Edwards, Whitgift School and Trinity College, Cam- 
bridge, and Mr. I. G. Williams, University. College, ace, 
the Junior in Science (value £150) to Mr. Campbell Shaw, 
Monmouth Grammar School. 





UNIVERSITY COLLEGE. 

Students of the Faculty of Medical Sciences other than first 
year students will be received by the Provost and Dean on the 
afternoon of Monday, October 4th. On October 8th Professor 
W. M. Bayliss will give a public introductory lecture at 5 p.m. 
on the physiological action of light. 





4 UNIVERSITY OF DUBLIN. 
AT special commencements held in Trinity College, on Septem- 
ber 24th, the following degrees in medicine, surgery, and mid- 
wifery were conferred ; , 


M.B.—Amy F. Nash. 

M.B., B.Ch., B.A O.—Clara B. M. Adderley, G. Bateman, E. Boyers, 
A.G. Fisher, KR. H Graham, W. Hunt, M. B. King, E.J. Mannix, 
H. Mitchell, Geraldine Murphy, J. M. Ryan, C. G. Sherowitz, 
T. W. Sweetnam, J. H.C. Waiker, W. B. Walker, C. M’L. West, 
W. F. Wilson. 





UNIVERSITY OF GLASGOW. 

THE number of candidates at the preliminary examinations 
held this week was in arts and science 265 as compared with 
362 last September, and in medicine 127 as compared with 97 
last year. The number of candidates at these examinations 
does not represent the total number of students intending to 
enter, as others are admitted by school-leaving certificates or 
after passing certain examinations held by other bodies. 


Medical Netus. 


By a recent decree of the Government anticholera 
vaccination has been made compulsory in the Italian 
army. 














PROFESSOR J. A. LINDSAY will give an address on 
eugenics and the doctrine of the superman before the 
Eugenics Education Society at the Grafton Galleries, 
Grafion Street, W., on Thursday next, at 5.15 p.m. 


THE seventy-fourth session of the School of Pharmacy 
of the Pharmaceutical Society of Great Britain wili be 
opened on Wednesday, October 6th, at 3 p.m., by an 
addvess by Sir Rickman J. Godlee, Bt. 


THE sixth Norman Kerr memorial lecture of the Society 
for the Study of Inebriety will be delivered in the hall of 
the Medical Society of London on October 12th, at 4 p.m., 
by Sir William J. Collins, M.D., M.S. ‘The subject is the 
ethics and law of drug and alcohol addiction. 


LIEUTENANT HENRY WYNDHAM GOODEN, M.D., R.A.M.C., 
sometime house-surgeon and resident medical officer at 
the Bristol Royal Infirmary, who was killed in action 
while attached to the 2nd Royal Irish Regiment, on 
May 9th last, left unsettled property valued at £14,621. 


THE Governor of the State of Indiana has issued a 
proclamation declaring October lst disease prevention 
day throughout the State. Exercises were to be held in 
the public schools on that day, and municipal, civic, and 
other organizations were co-operating to make the effort 
a success. 


THE Journal of the American Medical Association states 
on German authority that salvarsan is being manufactured 
at Dairen where the Southern Manchurian Railway has a 
laboratory. The chemical research preliminary to its 
production was completed, it appears, in Japan. 


AMONG the leaflets issucd recently by the Board of 
Agriculture and Fisheries is an appeal to country people 
on economy in food. It urges them, among other things, 
to store their crops properly, to bake their own bread, and 
to cook vegetables by steaming. This leaflet and various 
others bearing on the subject can be obtained gratis and 
post free from the Secretary, Board of Agriculture and 
Fisheries, Whitehall Place, London, S.W. 


FOLLOWING the example of England, France, and 
Germany, Italy is making provision for the special treat- 
ment of soldiers suffering from nervous disorder caused 
by the shocks of warfare. In June a department for this 
purpose was opened in connexion with the Ospedale 
Maggiore at Milan. It is under the direction of Professor 
G. Medea, director of the neuropathological section of that 
institution, who has the rank of captain. : 
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THE British Fire Prevention Committee, 8, Waterloo 
Place, London, 8.W., asks:us to state that it, has various 
fire warning posters adapted to different kinds of insti- 
tutions, including military and auxiliary military hospitals, 
convalescent homes, and hospitals, and in French, 
Flemish, Panjabi, and Urdu for hospitals admitting 
Belgian and Indian wounded. It also has special posters 
as to air raids for schools and householders. In most 
instances the posters will be sent free on application from 
a duly authorized official ‘of an institution, accompanied 
by a large stamped enyelope. 


THE usual monthly meeting of the Executive Committee 
of the Medical Sickness and Accident Society was held on 
September 17th, when Dr. F. J. Allan was in the chair. 
The accounts presented showed that the sickness claims 
experienced were under the expectation, in spite of the 
sums paid to members wounded-on active service, which 
might be classed as an additional risk. The new business 
had been well up to the average, the combined tables for 


sickness and endowment assurance still being popular.. 


The rise in the fees of locumtenents had caused many 
members to increase their sickness benefit in the society 
as a precaution in case of illness. Prospectus and all in- 
formation can be obtained from Mr. Bertram Sutton, 


Secretary, Medical Sickness and Accident Society, 300, 


High Holborn, W.C. 


DR. SANGUINETTI of Genoa declares that there is a 
strong reaction against German ‘Kultur’’ in Italy. He 
notes in the Annales de gynécologie et d’obstétrique for 
July-August, 1915, that Professor Bossi of Genoa had 
recently spoken about the victims of Teutonic gynaeco- 
logy. He began with the case of Semmelweis, the 
pioneer of antiseptic surgery, persecuted because he was 
a Hungarian. He showed how Krdénig’s practice of sub- 
cutaneous and spinal anaésthesia had given rise to grave 
abuses, and how the ‘trade in tuberculin had profited 
professors as well as pharmacists. Bossi had himself 
taught and practised conservative operations on the 
uterus, accepted by British, French, and Russian obstet- 
ricians, yet the Germans still insisted on castration and 
Caesarean section under the same conditions. Lastly, 
the Germans have been guilty of the grossest plagiarism. 
Scipione, Mercurio, and Melli, writing in 1605, La Torre 
in later years, and Gigli as well as Bossi, still living, 
have alike been victims, their innovations being ascribed 
in Germany to Walcher, Momburg, Dédericin, and 
Dihrssen. 


MESSRS. ERNEST GRETHER AND COMPANY, of 5, Black- 
friars Street, Manchester, ask us to state that the 
‘*Manchester electrolyzer’’ of their manufacture is an 
apparatus which produces a solution of a salt of hypo- 
chlorous acid from common brine. It has, they claim, 
proved to be of considerable value for general sterilizing 
and disinfecting purposes. The whole process consists in 
the electrolyzing of the brine, thereby causing the produc- 
tion of sodium hypochlorite. One type of this electro- 
lyzer works with a direct current of 110 volts and requires 
8 to 10ampeéres ; it passes 4 per cent. brine solution through 
at -the rate of 13 gallons an hour, giving about 4 1b. active 
chlorine in ten hours. One of these instruments has, we are 
informed, been installed at the London County Asylum, 
Bexley, and Dr. E. Faulks, assistant medical superin- 
tendent of that institution, read a paper on the subject of 
this electrolytic chlorine bleach at a meeting of the Medico- 
Psychological Association in 1913. This was briefly noticed 
in the BRITISH MEDICAL JOURNAL at the time (December 
27th, 1913, p. 1629), and the complete paper was published 
in the Journal of Mental Science for January, 1914. In it 
some interesting descriptions are given of tests carried out 
upon the bactericidal properties of this bleach, and its 
capacity for removing blood, faecal and menstrual stains 
from clothing. The use of chlorine in bleaching is, of 
course, very old, and the sodium hypochlorite contained in 
disinfectants depending upon chlorine action is regarded 
with a good deal of suspicion on account of its liability to 
rot certain common fabrics. It is claimed by the makers 
in this instance, however, that their hypochlorite, being 
neither alkaline nor acid, acts very rapidly and without 

. detriment to clothes, and this seems to be the experience 
at Bexley, so far as it-has gone. We are informed that the 
liquor is used for flushing drains, ridding reservoirs of 
green weed, disintecting slaughterhouses, and for similar 
purposes. In this connexion readers may like to be 
referred to the account given in the BRITISH MEDICAL 
JOURNAL of July 3rd last, p. 38, of the electrolytic dis- 
infectant made, under the superintendence of the M.O.H., 
Dr. F. W. Alexander, by the Metropolitan Borough - of 
Poplar. + 


’* in @ very unsatisfactory condition. 





Ketters, Notes, and Anstuers. 


THE telegraphic addresses of the BriTISsH MEDICAL AssOCIATION 
and JoURNAL are: (1) EDITOR of the British MEDIcat 
JOURNAL, Aitiology, Westrand, London ; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634,Gerrard. The address of the Irish office 
g bard British Medical Association is 16, South Frederick Street, 

ublin. 


= ucries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. 


SPINAL OR LOCAL ANAESTHESIA FOR REMOVAL OF PILES. 
In og to *G. A. D.” (BRITISH MEDICAL JOURNAL, September 
25th, p. 492), Mr. J. D. Mortimer (London, N.W.) writes: 
‘The danger of a fatality.or. permanent after-effect, such as 
paralysis of the sphincter ani, is inconsiderable, provided the 
injection is done with proper precautions as customary with 
experts. Spinal analgesia alone is not, however, to be recom- 
mended for ‘‘ nervous ’’ patients; they are likely to interfere 
with the operation and to be at its close and long afterwards 
For the removal of piles 
a combination of spinal analgesia with light general anaes- 
thesia is excellent in most cases. 





THE CIGARETTE Hasit. 

Dr. WILLIAM BRAMWELL (Liverpool) writes: Recent corre- 
spondence in the BRITISH MEDICAL JOURNAL has made it 
sufficiently clear that sudden cessation of alcohol in con- 
firmed inebriates will in some cases either induce or intensify: 
delirium tremens, and ‘‘ Monk,’’ who asks for suggestions for 
the cure of the cigarette habit, has probably made the mis- 
take of sudden withdrawal of tobacco in the case which he 
tells us suffers from great mental depression on attempts at 
complete cessation from smoking. I learnt years ago the 
folly of this method of dealing with the tobacco victim, and 
I have generally got over the difficulty in extreme cazes of 
advising the patient to gradually diminish the number of 
cigarettes smoked by at least one less every day. One 
patient, an English lady, who had been taught to smoke in 
Russia, and who usually smoked from thirty to forty cigarettes 
a day, managed, to her own great astonishment, to get down 
to four a day in the course of a few weeks, but declared that 
nothing would ever induce her to relinquish this small luxury. 
The habit of smoking cigars right to the end, either by a 
holder or on the point of a penknife, is a danger which should 
be pointed out to the patient, the heat driving the nicotine in 
strong concentration to the end of the cigar or cigarette, and 
consequently intensifying its toxic effect with each inhala- 
tion. The injuries of smoking, therefore, would be greatly 
lessened if only three-fourths of the cigar or cigarette were 
smoked and the last quarter thrown away. The long church- 
warden pipe has goné out of use, but its absorption of nicotine 
was its great advantage, and its modern substitute—the pipe 
with a well—should be suggested to the tobacco lover as the 
most harmless method of smoking. 


Dr. L. R. H. P. MARSHALL (Peebles) writes: Many of the 
soldiers coming under one’s observation, whether invalided 
home from active service or requiring medical treat- 
ment while undergoing their course of training at home, 
show obvious signs of ‘tobacco poisoning.” I have found 
that the popular remedy, ‘‘soda mint’ in tablet form, 
allowed to dissolve slowly in the mouth, dispels the immediate 
and urgent desire fora smoke more efficiently than anything 
else I have tried. Men are so conscious themselves of the 
aid it is to their endeavours to control the habit that they 
come and ask for the tablets. This in no way interferes 
usually with other treatment being used at the same time. 
So useful have I found this simple expedient that I think it 
is worth trial by others, and I would go further and suggest 
a generous supply of the remedy being included with each 
consignment of cigarettes sent by liberal donors for the use 
of the troops at the front. Perhaps it might save many a 
man’s wind when the day came for him to leap out of his 
trench and charge. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


-—— £5. d. 
Seven lines and under ate ees a8 i OG 0 
Each additional line we on nes 2°78 8:3 
Awholecolumn ... se rar i ~- 3.0 
A page . 10-0 0 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility wiil be accepted for any such remittance not so 
safeguarded. F , 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. ; 

Norr.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. : 
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THE VALUE OF HYPOCHLOROUS ACID_ IN 
THE TREATMENT OF CASES OF 
GAS GANGRENE. : 
By JOHN FRASER, M.D., Cu.M., F.R.C.S.Eprv., 
CAPTAIN R.A.M.C., 


BRITISH EXPEDITIONARY FORCE. 


(Report to the Medical Research Committee.) 





In June of this year I was interested to learn that the 
professor of pathology and the staff in the Department of 
Pathology at Edinburgh University were investigating the 
value of hypochlorous acid as an antiseptic. This infor- 
mation came to my notice before any publication had been 
made. I was anxious to test the value of the application 
in the treatment of recent and infected wounds, and Pro- 
fessor Drennan was good enough to place a quantity of the 
material at my disposal; and, further, he gave me véry 
useful directions as regards its preparation and properties. 

Since that date I have given the treatment a very 
thorough trial, and its value in the special class of case 
herein noted has so impressed me that I have decided to 
publish a brief account of the results. 

This paper, therefore, deals only with the value of 
hypochlorous acid as an application in cases of gas 
gangrene. And it is well at the outset to make clear 
what is meant by the term. It is applied to cases in 
which the wound has become infected with a gas-pro- 
ducing organism; the further progress of the infection is 
associated with local tissue necrosis, and ultimately with 
general collapse and‘death. The affection has been attri- 
buted to various organisms. According to Fleming,' it 
would appear that the most common occurrence is a com- 
bined infection by the Bacillus aerogenes capsulatus with 
the streptococcus. 

Granting that infection with these or other organisms is 
the chief etiological factor, there are also certain important 
accessory conditions. The situation of the wound is im- 
portant; I have never seen a gas infection follow a wound 
of the scalp or face, and only on one occasion have I seen 
it follow a wound of the trunk. The lower extremity is a 
more common site than the upper, and in the lower limb 
the seat of election for an infection is certainly below the 
knee. 

The nature of the wound is the second consideration. 
The infection pre-eminently occurs in a punctured wound, 
and.more especially in a wound which has been associated 
with extensive extravasation of blood into the tissues. 
There are other subsidiary etiological factors, but those 
mentioned are of outstanding importance. 

It is possible in this paper to refer to the pathology of the 
condition only in the briefest terms. From the wound open- 
ing a scanty, foul-smelling discharge appears ; it is largely 
composed of broken-down blood clot; it is of a brownisn 
colour, and mixed with it there are bubbles of gas. The skin 
around the wound becomes of a faint purplish colour.’ In 
the subcutaneous: tissues there is an accumulation of 
lymph:like fluid. There is a similar infiltration throughout 
the intermuscular septa and connective tissue planes, 
Muscular tissue rapidly loses its healthy red appearance; 
it becomes pallid and avascular, and disintegrates into a 
foul-smelling necrotic mass; it is always extensively in- 
filtrated with gas; if the muscle is exposed to the air its 
surface becomes dry, brown, and leather-like. In- conse- 
quence of the muscle changes bands of fascia stand out 
prominently, and they. undergo early necrosis, Throughout 
the precincts of the wound there is an infiltration of gas, 
and it extends to further limits along certain lines—the 
subcutaneous tissues, the perivascular tissues, and the 
planes of intermuscular connective tissue. In addition to 
‘these local changes there have been found alterations in 
the brain, the suprarenals, and the liver: the cortical cells 
of the brain disintegrate ; chromaffin substance disappears 
from the cells of the suprarenal ; ahd in the liver there is 
actual destruction of the cells. 

I shall refer to particular clinical features in describing 
individual cases. Locally there are the changes which 





* The report was illustrated by coloured drawings, not here repro- 


duced, showing the underlying sloughing tissue exposed in two cases 


by incisions made on:the patients’ admission, and the healthy granu- 
lating tissue after applications of eusol, or eusol and eupad, for five 
and ten days respectively. 
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have been mentioned above. The general effects are the 
phenomena of fever, rapid pulse, increased respirations, 
restlessness, sweating, dehricm, ‘unconsciousness, and 
death. Ultimate death would appear to depend upon the 
structural changes which are found in the brain, the 
suprarenals, and the liver. 

These elementary facts have been stated as an introduc- 
tion to the account of the method which I have employed 
in the treatment of these cases. ‘Che method has been 
the application of the 0.5 per cent. solution of hypochlorous 
acid known as eusg], occasionally intermitted with one 
of two other prdcedures—the application of the powder 
known as eupad (bleaching powder and boric acid) and the 
use of baths of hypertonic salt solution.. For details 
regarding the composition and experimental value of eusol 
and eupad the reader is referred to the paper by Professor 
Lorrain Smith and others in the British MepicaL JouRNAL 
psi tac 24th. Briefly the method of preparation was as 

ollows ; 


Into a Winchester quart bottle 27 grams of dry bleaching 
powder were placed, and to this 1 litre of water was added, the 
mixture was shaken, and 27 grams of boric acid were ‘added ; 
the bottle was now filled with water, the solution’ was 
thoroughly shaken, allowed to stand for a few hours, and then 
filtered through cotton-wool. The clear solution is eusol; it is 
slightly alkaline to litmus and contains approximately 0.5 per 
cent. hypochlorous acid. Eupad was robe by finely grinding 
the dry bleaching powder and adding an equal weight of boric 
acid powder. Both eusol and eupad were stocked in airtight 
black bottles. 


Whenever a case of gas gangrene was recognized as 
such the eusol treatment was immediately begun. The 
local wourd from which the infection had apparently.com- 
menced was opened up thoroughly, and as far as possible 
all free blood clot was removed. Whenever an emphy- 
sematous sensation could be detected an incision about 
2 in. long was made, but such an incision was never 
carried deeper than the subcutaneous tissues. Each wound 
was now thoroughly irrigated with eusol, and if the wound 
was of any depth irrigation was carried out under con- 
siderable pressure by means of a Higginson’s syringe; 
frequently the nozzle of the syringe was forcibly inserted 
through a superficial wound and a small quantity of the 
eusol injected into the subcutaneous tissues all around the 
wound. From the last procedure was seen no ill result, 
but, on the other hand, considerable benefit has repeatedly 
accrued. 

Grossly infected muscle or skin was cut away. Gauze 
soaked in eusol 40.5 per cent.) was lightly packed into the 
wound and as far as possible into all the crevices. If the 
wound was of considerable depth, it was found advan- 
tageous to insert a medium-sized drainage tube provided 
with numerous large lateral openings; around the tubo 
gauze wrung out of eusol was lightly packed. This pro- 
cedure had the advantage that the gauze packing could 
be easily resoaked by injecting a quantity of fluid along 
the rubber tube from which it escaped by the lateral 
openings into the dressing. Over the surface of the wound 
and covering a large area of the surrounding skin gauzo 
wrung out of eusol was laid; this was covered with a 
layer of dry gauze, wool, and bandage. The end aimed at 
was to make the dressing as light and airy as possible. 
In only two instances could it be said thaf the dressing 
had produced any irritation of the surrounding skin. Iu 
both cases the slight irritation which appeared occurred 
around the edge of the dressing; it was easily counter- 
acted and speedily alleviated by the application of a thick 
layer of zinc ointment. During the first forty-eight hours 
an attempt was made, where possible,-to change the 
dressing every four hours; after that period it was found 
sufficient to change the dressing every eight hours. On 
the fourth day of treatment experience taught one that 
granulation tissue was improved and the separation of the 
slough stimulated by the application of eupad to the 
wound; this was dusted on from a dredger in a thin 
layer, and the dressing with gauze eusol continued as 
before. This modification was followed throughout the 
fourth, fifth, and sixth days; it was not adopted earlier 
because observations seemed to show that in the earlicr 
stages of treatment the application of a solid. tended to 
retard the wound secretion. On the seventh and sub:ie- 
quent days, until granulation was complete, the treatment 
was further modified: by. immersing the part for four hours 
each day in a bath of hypertonic salt solution ;-a double 
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purpose was answered—the granulations were further 
stimulated and any remaining slough separated, and the 
surrounding skin, which had become very dirty after 
repeated eusol dressing, was thoroughly and efficiently 
cleaned. _ ; 

Observations of the wound from day to day show some 
interesting features. During the first twenty-four hours 
the foul smell of the wound ‘entirely disappears; the 
discharge as such also disappears, but is replaced by a 
lymph-hike secretion, which soaks the dressmmgs with a 
glairy, gelatinous looking fluid. After the third day this 
ned <8 discharge tends to cease, granulation tissue 
begins to make its appearance, and slightly blood-stained 
serum escapes from: the wound. Sloughs separate with 
extraordinary rapidity, and the healthy granulation tissue 
which remains completes the process of healing at a more 
rapid rate than I have previously observed. — is 

At no time was any complaint made of pain or irritation 
being produced by the eusol. This could not be said of 
the eupad; its application was always followed by a 
stinging, burning sensation, which lasted usually for about 
thirty minutes. 

Details are added of nine cases of undoubted infection 
with a gas-producing organism, ending in tissue necrosis, 
which were treated successfully with eusol. Many of the 
cases were of intense severity. These cases have not been 
selected, but form a consecutive series coming under my 
care. It was interesting to note that the general condition 
of the patient responded and improved synchronously with 
the improvement in the local condition. 


CASE I, 
Private, admitted June 23rd, 1915. 


Ilistory and Operation. 
As a result of a shell explosion the right foot was blown off, 


‘and there was a deep lacerated wound of the left thigh. In 


regard to the wound of the right foot, the edges were trimmed 
and converted into flaps, the surfaces were washed with eusol, 
and the stump was partially closed with interrupted silkworm 
gut sutures. The wound of the left thigh was dressed witha 
warm solution of hydrogen peroxide. 


Progress. : 

The amputation did well, and proceeded to heal without 
further complication; the wound of the left thigh developed 
the clinical features which are associated with a moderate gas 
infection—that is to say, the general condition altered by a rise 
in temperature, pulse and respiration-rate. The patient com- 

plained of general 
debility and rest- 

Time. IMEIMEIMEIMEIMEIMEIME lessness, and had 

the facial appear- 
Day. / ance of un- 
doubted illness. 

Locally the 
wound had 
altered: the sur- 
face appeared to 
be covered with 
coagulated albu- 
minous sub- 
stance; the ex- 
posed muscle had 
a brown leathery 
appearance; the 
surrounding skin 
was beginning to 
be discoloured 
‘ petri 2 faint 
‘ 8% “s, 5 eS Oe purplish tinge. 
98 hen the fingers 
were gently ‘laid 
on the part, the 

typical emphy- 
sematous crackling could be detected in the surrounding 
tissues, and also in the exposed muscle. On light percussion 
a faintly resonant note could be detected. ‘ 

With the discovery of the development of these features the 
treatment was altered: generally stimulants were pressed as 
thoroughly as possible; locally several incisions were made into 
the subeutaneous tissue around the wound; the wound itself was 
loosely packed through all its interstices with gauze wrung out 
of eusol. Over the wound and the surrounding tissues gauze 
saturated with eusol was laid. The dressing was changed at 
intervals of eight hours, and after the primary eusol dressing 
the wound was thoroughly syringed out with eusol. T'wenty- 
four hours after the original application of eusol no gas could 
be detected in the surrounding tissues. The exposed muscle 
still crackled on pressure, and from’ it bubbles of gas could be 
expelled, but there was no suspicion of any spread of the 
infection. On the fifth day the greater part of the necrotic 
muscle came away as a slough, leaving behind it clusters of red 
and healthy granulation, 





Case 1.—A, Date of admission. 


. 





After-History. 

Both general and local conditions were so thoroughly im- 
proved that we were able to send the patient to the base 
on the sixth day (June 29th). We followed the. principle of 
keeping as far as possible in touch with the patients who 
passed through our hands. Thus we were able to ascertain their 
ultimate condition, and we received from this patient a letter 
written from Chichester on July 27th. Special interest centres 
around the. following remark: “ The thigh wound is. got. on 
wonderful, the hole has fill right up and the skin ’as grown 
about half an inch all round it and it ’as gone so small.”’ 


wi AR CASE II. : 
Sergeant, admitted August 30th, 1915. 
t History. he 
This man was wounded in a bomb explosion. The chief 


injuries were lo¢alized to the right leg below the knee. 
There was an extensive wound, which passed through the 
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Case 11.—A, Date of admission; E, eusol dressing; s, saline bath. 


leg, associated with a compound fracture just below the knee- 
joint. On the outer aspect of the leg there were several more 
superficial wounds of varying size and depth. On the anterior 
aspect of the leg there were several small punctured wounds. 

On admission the patient was found to be suffering consider- 
ably from collapse; the pulse was 120, small and irregular; the 
temperature reached 100°:|. The various wounds were dressed 
with a eusol dressing; they were dirty and sloughy, but at 
this, their first examination, they showed no evidence of a gas 
infection. 

The following morning, August 3lst, the general condition 
of the patient gave rise to some anxiety; the pulse-rate had 
increased, but more alarming were the restlessness and air of 
impending: collapse. On examining the limb the source of the 
change was evident—thére was an extensive infection with a 
gas-producing organism throughout the leg from the knee td 
the ankle. There was considerable swelling; the limb was 
tense and resonant on percussion; there was crackling on 
palpation all over, but especially marked on the anterior 
surface of the limb. 


Gas Gangrene: Treatment. i 

Free incisions were made all over the limb into the sub- 
cutaneous tissues. With each incision there was a distinct 
escape of gas; the incisions into the front of the leg showed 
that the muscles and subcutaneous tissues were of a greenish- 
black colour, very foul-smelling and crackling with gas; there 
was, in fact, an acute infection of emphysematous gangrene. 
The limb was treated with eusol; gauze soaked in it was 
loosely packed into all the crevices of the wounds and incisions. 


After-History. 

The further progress of the case need not be entered into in 
detail; briefly it was as follows: The eusol dressing was 
changed at intervals of four hours. From the date of operation 
there was no further spread of the gas infection. Emphysema 
remained in the muscle until the muscle separated as a s!ough. 
Sloughing occurred in the entire group of..anterior tibial 
muscles, leaving exposed the tibia, fibula, and interosseous 
membrane; the slough extended from the upper attachments 
of the muscles to the upper border of the anterior annular 
ligament. The treatment throughout consisted in the appli- 
cation of eusol; from this there were two divergences—during 
the third and fourth days of treatment dry eupad was powdered 
over the area in addition to the eusol dressing ; during the 
fifth, sixth, and seventh days, while the slough was separating, 
the limb was immersed in a bath of hypertonic saline for 
intervals of eight hours in the twenty-four. 

The patient was discharged on the tenth day.with the leg 
wounds in a healthy granulating condition. 
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CASE III. 
Private, admitted August 10th, 1915. 


History. 
This man had been wounded three days previously by a rifle 
bullet through the right thigh. Military exigencies had pre- 
vented his transfer to the clearing hospital untii this date. 


Condition on Admission. 

His condition was such as to give rise to considerable anxiety. 
He was restless and, to some degree, collapsed ; there was pro- 
fuse  per- 
spiration; 
the tempera- 
ture was 
103.2°, the 
pulse 120, 
and the re- 
spirations30. 
The right 
thigh was 
swollen. For 
an extent of 
3in. around 
the wound 
there was 
distinct em- 
physema; 
from the 
wound some 
brown 
haemor- 
rhagic mate- 
rial was es- 
caping; it 
was very 
foulsmelling 
and mixed 
with it were 
bubbles of 
gas. It was 
obvious that 
some radical 
treatment 
was neces- 
sary, and 
that as 
quickly as 

possible. 
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Case 111.—r, Eusol dressing; 0, operation. 


Treatment. : 

Under a general anaesthetic the wound was opened up for an 
extent of about Yin. ; a quantity of foul-smelling blood clot was 
removed, and also several portions of clothing which had been 
dragged in by the projectile. The bullet had passed through 
the substance of the semimembranosus muscle, and this muscle 
was apparently the main site of the gangrenous- process; its 
surface, when exposed, was perfectly dry. and of a greenish- 
brown appearance; when handled it crackled in the fingers. 
When cut into it did not bleed and the cut surface was of a 
salmon pink colour, quite different from the réd of a healthy 
muscle; moreover, it was a foui-smelling mass.’ By enlarging 
the incision the muscle was followed throughout the greater 
part of its course; it was severed at its origin and at its insertion 
and entirely removed. It was interesting to note that the 
necrotic process was so closely limited to the position of the 
muscle. The wound was syringed out with eusol, and after- 
wards ligktly, but thoroughly, packed with gauze wrung out of 
eusol. 

Thereafter the wound was dressed at intervals of eight hours. 
After the second application of eusol all foul smell disappeared, 
and actually on the third day healthy red granulation tissue 
became apparent in the wound. 


CASE IV. 
Private; admitted August 24th, 1915. 


History. 
This man was wounded through the soft tissues of the right 
calf five days before admission to hospital. 


Condition on Admission. 

His condition was found to be extremely serious. 
restless, collapsed, and occasionally delirious; his temperature 
was 100.4°, his pulse 120, and his respirations 30; he had the 
appearance which is associated with an intense toxaemia. 

he local condition was even more alarming than the general 
condition. 

The right leg below the knee was swollen to almost twice its 
natural size. Theskin showed the purplish-red discoloration 
of moist gangrene. Up to within 3'in. of the knee-joint there 
were several large superficial vesicles containing foul-smelling 
blood-stained fluid ; the surface temperature of the limb below 
the knee was stone cold; no trace of a pulse could be detected 
in either anterior or posterior tibial vessels. From the 
bullet wounds a quantity of foul-smelling blood clot was pro- 
truding; the entire limb below the knee crackled with 
emphysema. From the knee to the groin, although the skin 
temperature was maintained, and there was no discoloration, 
yet the presence of gas could be detected by palpation and 
percussion. 


He was. 





The treatment of such a case presented a great problem ; 
one was faced with three possibilities of treatment : 

1. To adopt no greater operative interference than that 
of simple incision, risking the very remote possibility of 
the gangrene becoming localized. 

2. To disarticulate the limb at the hip-joint by a flapless 
amputation, and thus get above the infected tissue. 

3. To amputate through the centre of the thigh—in other 
words through the less infected gas ared—in this way get- 
ting rid of the actual necrotic part, and trusting to loca!ize 







Time 
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Case Iv.—A, Date of admission; 
xX, amputation. 


E, eusol dressing; 


and counteract the less infected part by free incision and 
the application of some antiseptic. After due deliberation 
the last course was adopted. 


Operation and After-History. 

The operation was performed under spinal anaesthesia. The 
amputation was carried out in the middle of the thigh and 
anterior and posterior flaps were formed. ‘The cut surfaces 
were thoroughly washed with eusol and a few sutures were 
inserted to bring the surfaces together. Above the site of 
amputation a number of incisions were made into the sub- 
cutaneous tissues. 

The further progress of the case was one to uninterrupted 
recovery. No further evidence of a gas infection appeared ; the 
stump surfaces quickly granulated, and on the fifth day it was 
found possible to insert additional sutures, and so facilitate the 
healing and closure of the stump. 


CASE V. 
Private, admitted August 26th, 1915. 


History and Condition on Admission. 

Twenty-four hours before admission to hospital this man had 
been wounded by a rifle bullet. It had passed through the left 
thigh, producing a 
compound fracture of 
the junction of upper 
aud middle thirds of 
the bone. It had then 
passed across the front 
of the right thigh 
immediately below the 
groin. In its passage 
it had torn away the 
coverings so com- 
pletely as to leave 
Scarpa’s triangle ex- 
posed in its entirety, 
as though by a dissec- 
tion; in the floor of 
the triangle the 
pulsating femoral 
vessels were lying 
clearly visible. From 
its origin the wound 
had been grossly in- 
fected. There was a ° 
mass of adductor 
muscle at the inner 
side of the wound in 
a condition of necrosis 
and infected through- 
out with a gas-produc- 
ing organism; there 
was a similar mass of necrotic and gas-infected muscle— 
portions of the sartorius and rectus femoris-muscles—lying at 
the outer edge of the wound. ‘The surface had the coagulated, 
gelatinous-looking appearance which one had by this time 
begun to associate with gas-infected wounds. 
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Case v.—A, Date of admission; E, eusol 
dressing ; X, amputation. 


Treatment. 
The question was considered whether it would not be 
advisable to amputate the limb immediately; it was decided to 
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vais, as any immediate amputation would certainly result. in 
infection of the stump surfaces. The wound was carefully 
cleaned up, syringed, and afterwards lightly packed . with 
giuze wrung out of eusol; the dressing was changed at six- 
hourly intervals. For thre2 days repeated dressing with eusol 
solution was. persisted ia. During that time the gangrenous 
process was entirely mastered, the infection disappeared from 
the subcutaneous tissues; the emphysematous crackling 
remained in the necrotic muscles until these separated as 
sloughs. 

On the fourth dey the continued exposure of the femoral 
vessels apparently led to #, coagulation of the blood stream, and 
gangrene appeared in the tissues of the foot. It was therefore 
necessary to perform amputation in the upper part of the thigh. 


In performing this amputation one had an opportunity of 
obsérving in the tissues of the stump how completely the 
original necrotic process had been localized. It had not 
extended into the posterior thigh muscles, and. it had not 
infected the tissues of the thigh above the wound. It 
was our opinion. that the remarkable localization of the 
infection was the result of the action of the - eusol 
application. 


CASE VI. 
Sergeant, admitted August 4th, 1915, 


History and Condition on Admission. 

There was a buHet wound of the right thigh. The injury had 
veen sustained some forty-eight hours before, and there had 
been a consider- 
able amount of 
bleeding into the 
deep tissues of 


Jime, |\MiE|M-E|M EIM E|Mi EM EME 
mage the thigh. The 
bullet had en- 


Day. 3 S16 
— tered the centre 


A : A ae of the thigh 
——— ‘ posteriorly, and 
it remained just 
beneath the skin 
anteriorly; the 
bone of the 
leg was not 
damaged. From 
the wound fluid 
and discoloured 
blood were es- 
caping; it was 
distinctly foul 
smelling. 
Around the 
wound the 
typical crack- 
ling associated 
with infection by 
® gas-producing 
organism could be detected; the outline of the thigh was 
considerably swollen. Smal! bubbles of gas could be expelled 
with the blood from the bullet wound. As regards the general 
condition, the temperature was 100°, the pulse 90, and there 
was a distinct degree of general illness. 

Obviously one was dealing with a case in which, if there was 
not a tissue necrosis due to the gas-producing organism, there 
was at least the infection which is preliminary to such a 
change. 





Case vi.—A, Date of admission; E, eusol 
dressing. 


Progress. 

The wound was thoroughly opened up and drainage estab- 
lished. Among the tissues of the thigh a quantity of blood clot 
had accumulated; this was removed. The cavity was syringed 
out with eusol. A drainage tube was inserted, and the space 
around the drainage tube was loesely packed with gauze wrung 
out ofeusol. In about eight hours the wound was dressed. 
The packing was removed ; it still retained a trace of the foul 
smell possessed by the discharge the evening before; the cavity 
was again syringed out. There was no evidence of any gas 
infection of the surrounding tissue. At the third dressing the 
foul odour had entirely disappeared ; the interior of the cavity 
was covered with a thin brownish slough. In about four days 
the slough had separated, leaving a cavity lined with healthy 
granulation tissue. . 


CASE VII. 
Sapper, admitted September 2nd, 1915, 


History and Treatment. 

The patient was admitted on the afternoon of September 2nd 
with a ballet wound through the calf of the left leg. On ex- 
amination the wound appeared sloughy and gas was found to 
be present in the surrounding tissues extending upwards to the 
knee-joint and downwards as far as the ankle-joint. The wound 
was enlarged under a general anaesthetic and syringed and 
dressed with eusol; the dressing was changed every six hours. 


; Progress. 
On the following day (September 3rd) the swelling had 
Gitatehed, and only the faintest traces of gas could be 
elected. 








On September 4th there was a considerable extension of the 
infection, gas could be detected throughout the greater part of 
the leg between the knee and the ankle. Fresh incisions were 
made into the leg; the original wounds were further opened up 
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Case virt.—A, Date of admission; E, eusol dressing ; 0, operation. 


and some blood clot removed. The wounds were thoroughly 
syringed out with eusol and eusol wet dressings were applied 
and changed at four-hourly intervals as before. 

On September 5th no gas was detectable, the wounds were 
perfectly ‘‘ sweet’; the patient generally was much improved. 

On September 7th, locally the wounds were clean and be- 
ginning to granulate; the pulse and temperature were normal, 
and the general condition was thoroughly satisfactory. 

On September 10th, the improvement being maintained, the 
patient was discharged to the base. ; 


. CASE VIII. 
Sergeant, admitted August 30th, 1915. 


History and Condition on Admission. 

This man was wounded in a bomb explosion about two days 
before admission. On admission he was scarcely conscious ; 
he was delirious, and after a short period of delirium and talk- 
ing nonsense he lapsed into complete unconsciousness. On the 
outer side of the left thigh there was a deep lacerated wound ; it 
had all the appearances of a wound infected by a gas-producing 
organism. The tissues in the floor and side of the wound were 
brown and sloughy in appearance ; there was a scanty foul- 
smelling discharge. -The skin at the edges of the wound was 
faintly discoloured with a purplish-red discoloration ; through- 
out the muscles exposed in the wound and throughout the sur- 
rounding tissues there was the distinctive crackling of a gas 
infection. 

Other wounds present were superficial and not affected with 
gas gangrene. 


Treatment and Progress. 

The local treatment consisted in freely opening up the 
infected wound. As much as possible of the necrotic muscle 
was cut away. The 
wound was washed 
out with eusol, and [| Zime ‘E 
later it was looseiy 
packed with gauze 
saturated in the same 
solution. 

The further pro- 
gress of the case, as 
far as the infected 
wound wasconcerned, 
was one of progressive 
recovery—the gas in- 
fection was entirely 
arrested, the sloughs 
of necrotic muscle 
had begun to sepa- 
rate, and healthy 
granulations were be- 
ginning to appear. 
The general condition 
of the patient was un- 
fortunately not so 
favourable. Complete 
consciousness was 
never regained; the 
features were all those of a progressive oedema cerebri, and 
after lingering for five days he died. 

Post-mortem examination showed that he was the victim of 
a specific leptomeningitis, which apparently was responsible 
for the fatal oedema cerebri. 
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Case vii1.—a, Date of admission ; 
E, eusol dressing. 


CASE IX. 
Private, admitted August 25th, 1915. 


t History and Condition on Admission. 

A rifle bullet had passed through the soft tissues cf the back. 
On admission the general condition was satisfactory; the 
wounds were dressed, and, while they were undoubtedly 
infected, nothing unusual was noticed, 
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Operation. 

On the morning after admission the general condition was 
less reassuring; the temperature remained high—1l00°; the 
pulse-rate had increased ; there was a complaint of pain in the 
wound and 
general 
Time. [JM E|ME|ME|ME|ME|ME|MEIME!] restless- 
ness. On 
dressing the 
wound, the 
cause of the 
change was 
a p parent— 
the wound 
was in- 
fected with 
a& gas-pro- 
ducing or- 
ganism; 
there was 
the typical 
emphy- 
sematous 
crackling 
of the sur- 
rounding 
parts; gas 





Case Ix.—A, Date of admission; E, eusol dressing; could be dis- 
0, operation. placed from 
the en- 


trance and exit wounds; and the discharge was foul smelling. 

Under a general anaesthetic the wound was _ thorougbly 
opened up. ‘The subcutaneous tissues had a dry gelatinous- 
looking appearance, as though infiltrated with coagulated 
lymph ; gas could be displaced from this situation. The depth 
of the wound contained foul-smelling blood clot; the muscles 
which were cut in the opening up of the wound had the pale 
avascular appearance of commencing necrosis. Gas originating 
in the wound had infiltrated downwards in the retroperitoneal 
tissues as far as the anterior superior spine of the ilium. The 
wound was syringed out with eusol; its interstices were lightly 
packed with gauze wrung out of eusol; drainage was secured 
by means of two large rubber tubes passing downwards into 
the depths of the wound. 


Progress. 

As regards the subsequent progress of the case, the dressing 
was changed at intervals of six hours for two days and there- 
after at intervals of eight hours. From the date of operation 
the condition improved and the improvement was progressive. 
After the first twenty-four hours all trace of foul smell dis- 
appeared and no further evidence of gas could be found. On 
the fourth day healthy granulations had already made their 
appearance. 

REFERENCE. 
1 Lancet, August 21st, 1915. 





A HOSPITAL SHIP IN THE MEDITERRANEAN, 
BY 
HUBERT CHITTY, M.S., M.B.Lonp., F.R.C.S.ENG., 
R.N.V.R., 


ASSISTANT SURGEON TO THE BRISTOL ROYAL INFIRMARY. 


Tuts article is somewhat discursive. My aim has been 
simply to give a description of the kind ef work with which 
a hospital ship is called upon to deal, and of the conditions 
under which this work is carried out. 

The ship is extremely well fitted, and is capable of 
carrying, without undue crowding, 350 cot cases, and an 
equal number of “ walkers.” 

There are two excellent theatres—the one large and 
containing two operating tables, the other smaller and pro- 
vided with one table. Our medical staff at present consists 
of a fleet surgeon, a consultant surgeon, and nine surgeons. 
One of the last belongs to the R.N., the remainder are 
drawn from the R.N.V.R., or hold temporary commissions. 
We carry four nursing sisters. ‘There is also a sufficiency 
of sick bay ratings, and of St. John Ambulance men. 

Fortunately our work has been carried out in security. 
It has never been hampered by any disregard, on the part 
of the enemy, of the Geneva Convention. The Turks are, 
from all accounts, remarkably clean fighters. They cer- 
tainly respect hospitals and hospital ships, and they never 
put any impediment in the way of the rapid evacuation of 
our wounded from the shore. Hospital ships are allowed 
to anchor quite close to the land, and embark their cases 
unmolested. Of course if they get in the line of fire shells 
may burst unpleasantly near them, and they may have to 
clear out. Similarly, in certain situations, spent bullets 
from the nearest trenches create a certain element of 
danger. Shrapnel fired at aeroplanes occasionally falls on 
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board, or a floating mine may prove a menace. These are, 
however, unavoidable incidents of warfare, and no fault of 
the Turks. 

Having anchored, then, in a convenient spot, the ship is 
ready to take in wounded. Cases are usually brought off 
from the shore in barges towed by picket boats. When 
these come alongside, the walking cases are first taken off; 
the cot cases are then placed, stretcher and all, in “ cot- 
carriers ” and are hoisted on board. As a rule the majority 
of the “walkers” are only received for a few hours. They 
are fed, dressed, and then taken off in trawlers to the 
shore hospitals. Those of them who are ‘ikely to require 
lengthy treatment are, however, retained on board. 

‘he more severely wounded men are nursed in swing 
beds and service cots. Any requiring immediate operation 
or dressing under an anaesthetic first pass through the 
theatre. 

When as many cot cases as possible have been taken 
on board, the ship may complete her complement with 
walking cases, or she may proceed to one of the nearest 
hospitals and fill up there. The ship then goes on to 
Alexandria, Malta, or England, discharges her patients, 
takes in stores, coals, cleans ship, and returns to the 
scene of action. 

When there is much activity ashore, and casualties are 
heavy, every available ship may be required on the spot. 
In these circumstances the routine may be modified, and 
all the cases discharged at the nearest hospital. This 
enables the hospital ship to return to the scene of action 
within a short time of leaving it. When things are quiet 
a ship of our size may take four or five days or even 
longer to fill up. On the other hand, we have taken in 
our full complement in eighteen hours, while during that 
time more than four hundred additional walking cases 
were dressed, fed, and sent away. Between seventy and 
eighty of these patients passed through the theatres, many 
of whom required multiple operations. 

The condition in which the wounded arrive on board 
depends almost entirely upon the distance of the firing line 
from the beach, and upon the nature of the intervening 
terrain. Where the front trenches are within easy reach 
of the shore the wounded are received within a few hours 
of their having been injured. In these circumstances 
wounds when irrigated and, if necessary, freely opened up 
and drained, do quite as well as similar injuries treated in 
a civil hospital at home. Severe sepsis is the exception 
and spreading gangrene practically unknown. On the 
other hand, where the trenches are some miles from the 
shore, there is inevitably considerable delay in evacuating 
the wounded. Often this cannot be effected for twenty- 
four hours or more. When this is the case septic infection 
in a very large proportion of the wounds is firmly estab- 
lished, and has spread widely. Amongst such patients 
spreading gangrene, both with and without gas formation, 
is common, and many of the wounds are maggoty. Flies 
are incredibly numerous, especially at the southern end of 
the peninsula. Immediately a trace of blood is spilt down 
they come in swarms. In a moment a wound, unless 
protected, is lost to sight beneath a black crawling mass of 
these insects, and the same applies to a soiled dressing. 
One can only hope that things may improve witli the 
advent of the cooler weather. 

I feel considerable diffidence in speaking of individual 
injuries and their treatment, as so much has been written 
on the surgery of the war by more competent pens than 
mine. I will touch, however, lightly upon a few classes 
of injury, mentioning any points which have appealed .to 
me personally. In military surgery every medical man 
suffers from the disadvantage of being unable to follow his 
cases up. In a hospital ship the cases upon which one 
individual operates may get scattered through several 
wards, and lost to his sight. On the other hand, he may 
have to undertake the after-treatment of cases originally 
under the care of his colleagues. At best the cases are 
seldom under his supervision for more than a few days 
before they are transferred to a shore hospital. 

In spite of this I will endeavour to give a brief account 
of some injuries as they appear during the short time they 
remain on board. 

Of the different kinds of wound, those inflicted by shell 
are comparatively rare except at Cape Helles. Shrapnel 
and bullet wounds largely ‘preponderate everywhere. 
Injuries inflicted by bombs are very common where the 
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opposing trenches lie close together. We met with them 
chiefly at Anzac. Bayonet wounds are very uncommon. 
The Turk does not seem to love the bayonet. 


Head Injuries. 

Let me commence my account by referring to cerebral 
injuries. Penetrating bullet wounds inflicted at short 
range are generally ‘quickly fatal, and are rarely seen on 
a hospital ship. Injuries by partially spent bullets, on the 
other hand, are common, the bullet usually remaining 
lodged within the cranium. 

When seen such patients frequently present signs of 
compression. When‘such cases are met with the scalp 
and wound should be thoroughly cleaned and the edges of 
the latter excised. The wound is then enlarged, or a flap 
of scalp is turned down. The opening in the skull is in- 
creased with the aid of nibbling forceps, and any loose 
fragments of bone are removed. This is followed by a 
rush of blood and disorganized cerebral matter. Patients 
thus treated often improve markedly, and life is un- 
doubtedly prolonged. Unfortunately, I understand that 
the majority of them succumb later to septic compli- 
cations. 

Tangential wounds of the skull are much more amenable 
to treatment. The skull when exposed may present an 
appearance of bruising only; a slight groove may be 
apparent, or a linear portion of the skull may have been 
carried away. Cases in which the entry and exit wounds 
of a bullet lie close together in the skull may be included 
in the same category. 

Even in the first cases trephining almost invariably 
reveals a depressed fracture of the inner table, while in 
the remainder the dura is torn, and pieces of bone may be 
found driven into the cerebral substance. In some cases 
the dura must be opened, even if it has not been torn, 
owing to the presence of a large haematoma beneath it. 
As long as the cases remain aseptic their prognosis is 
favourable. They usually present signs of cerebral irrita- 
tion and are very troublesome to nurse in a crowded 
ward. The same principles govern the treatment of 
injuries due to pieces of shell or bomb. 


Spinal Injuries. 
In cases of spinal injury one can rarely hope to do any 
good by surgical interference. 


Wounds of the Face. 

Wounds of the face often present a terrible appearance, 
but if thoroughly cleansed and carefully stitched up, with 
provision for adequate drainage, they do well. I have 
seen nothing of the ultimate results. These are almost 
the only wounds into which one dare insert sutures. 

Shattered jaws are frequently met with. Here again I 
am unable to speak of final results. In the early days the 
whole mouth becomes very foul. The only treatment 
consists in frequent irrigation. Such patients are difficult 
to feed, but can almost all swallow fluids given to them in 
a feeder to which a rubber tube has beea attached. This 
tube must be passed well to the back of the tongue. 

Wounds of the neck when septic are liable to be 
followed by oedema of the larynx. This sometimes 
manifests itself with alarming suddenness, and may 
necessitate the performance of a hurried laryngotomy. 


Wownds of the Thoraz. 

Bullet wounds of the chest are common. When the 
heart or big vessels have been injured the patient rarely 
reaches the ship alive. Patients with wounds of the lungs 
who have lived long enough to reach the ship usually do 
well. Haemothorax and haemoptysis are of frequent 
occurrence, but all the symptoms subside quickly, save in 
rare instances, if the patient is kept sitting up in a restful 
position. Morphine is invaluable in these cases. Operative 
interference is rarely justifiable. Occasionally a large 
haemo- or pneumo-thorax may require to be tapped in order 
to relieve dyspnoea. 


Abdominal Injuries. 
On the subject of the treatment of abdominal injuries 
I cannot pretend to speak with authority. Few patients 
have reached us who were not already moribund, either 
from internal haemorrhage or general peritonitis. A few 
have, however, arrived in a rather better plight. They 








have almost all been treated by starvation, opium, and 
rectal saline infusion, and have been kept propped up in 
Fowler’s position. Of these a fair proportion have made a 
complete recovery. In avery few cases of recent injury 
operation has been deemed advisable, but the results have 
proved very discouraging. Unfortunately, I can give no 
statistics in the case of either operative or expectant 
treatment. I am, however, strongly of opinion that the 
latter holds out a better prospect of success in all but 
exceptional cages. 


Injuries to the Limbs. 

Clean bullet wounds of fleshy parts, uncomplicated by 
other injuries, give little trouble. The skin round about 
should be painted with iodine and a simple dressing 
applied. They almost invariably heal by first intention. 
Shrapnel wounds frequently become septic. Should aay 
signs of inflammation develop they must be opened up, 
irrigated, and freely drained. Shell wounds are almost 
invariably infected, and must be freely drained and 
washed out from the first. 

When nerves are injured early interference is not indi- 
cated. Many cases recover completely without operation. 
Nerve suture cannot safely be performed till the wound 
has completely healed. Occasionally a bullet presses on 
a nerve, causing intense pain, and may require early 
removal. 

Large vessels are frequently wounded. Many such 
cases bleed to death on the field. Those which reach the. 
ship may present signs of a large haematoma, or may be 
bleeding freely from an external wound. Even if the 
bleeding has temporarily ceased it is apt to recur later. 
Finally, if the vessel has not been tied, aneurysm, or 
arterio-venous aneurysm, frequently develops. Early 
operative interference gives excellent results. As the 
wound has been well flushed with blood it may almost 
always be closed, and usually heals by first intention. 
Bleeding is commonly found to proceed from one of the 
main arteries which has been button-holed. A free in- 
cision, good light, and good retraction greatly facilitate 
the operation. Many patients are collapsed from loss of 
blood, so that speed in operating is essential, while intra- 
venous infusion may be required. 

One of the most frequent and troublesome complications 
of penetrating wounds of the limbs is a compound fracture. 
When the wounds of entry and exit are small and aseptic 
the fracture may be regarded as of the simple variety and 
may be treated as such. 

Unfortunately such cases are rare. Wuen the bone has 
been hit its fragments, together with the bullet, usually 
act like an explosive and tear a large hole in the soft parts. 
Any such extensive wound tends to become septic, and is 
generally markedly so by the time the patient arrives on 
board. Such cases should be given an anaesthetic and 
treated in the theatre at once. The wound must be 
opened up freely and thoroughly irrigated. Any com- 
pletely detached fragments of bone are removed. My 
endeavour always is to convert such wounds as far as 
possible into craters, in which every part is freely 
accessible and pocketing of pus an impossibility. To 
secure this end muscle may be freely divided—transversely 
if necessary—and any bruised or lacerated portions cut 
away. 

I shall not speak of the various ways of putting up 
compound fractures, as so much has already been written 
upon this subject. There are only three things to consider 
—the comfort of the patient, ready accessibility of the 
wound, and immobilization of the fractured bone. Correct 
apposition of the broken ends is of little importance in 
the early days, as no union can take place. till much 
later. 

Sepsis in a badly drained compound fracture is a most 
deadly complication. It isin such cases that one sees so 
much spreading gangrene. Particularly in septic com- 
pound fractures of the femur the mortality has been very 
high. Undoubtedly this is due to the difficulty in securing 
free drainage. ‘There must be no hesitation about 
sacrificing a large amount of muscular tissue in order 
to secure this end. 

This leads me to speak of spreading gangrene, though I 
am afraid I can add little of interest to what has already 
been written upon this subject. Whether accompanied bv 
gas formation. or not it has proved, in my experience. } 
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be a most hopeiess condition. By the time the patient has 
developed an anaemic toxic appearance I believe he always 
dies, whatever surgical treatment is adopted. Gangrene is 
usually either present when the patient reaches the ship, 
or makes its appearance within the first twenty-four hours. 
In gangrene of the upper limb, which has not spread 
much above the elbow, a few lives are saved when circular 
amputation is performed through the shoulder-joint. The 
wound is left absolutely open without a single stitch. In 
the case of the lower limb our results have been bad. A 
thoroughly toxaemic and exhausted patient, such as a 
gangrene patient generally is, seldom seems to survive 
the shock of a high amputation through the thigh. I am 
inclined to think that in these cases free incision, followed 
by frequent deep injections of hydrogen peroxide, is a more 
hopeful line of treatment. So far spreading gangrene has 
never occurred in the case of a patient who has reached 
the ship within eight hours of the receipt of his injury. 

One cannot fail to be deeply impressed with the way in 
which the whole clinical aspect of the wounded varies 
with the length of time they have taken to reach the ship. 
When they come late they are absolutely exhausted on 
arrival, and withstand the shock of operation very badly. 
Almost all the wounds are extensively infected, and sur- 
gical treatment consists almost entirely in incisions and 
amputations. The mortality from septic infection and 
from shock is high. When they come early, the mortality 
from sepsis is low, and the cases, as a whole, run a much 
more benign course. The difference in the general con- 
dition of the patients in the two cases must be seen to be 
believed. 

Before I close I must make some reference to the use of 
“antiseptic paste.” I approached the question with an 
open mind, having met and talked with Sir Watson 
Cheyne. I used it freely on our first two trips, and I have 
come to the following conclusions: If a wound is freely 
drained, it does not require paste. It will do all right 
without it. When a wound is once obviously septic, paste 
is powerless to clear up the infection. I have met with no 
evidence that it can prevent septic infection occurring, 
while, once it has developed, there is plenty of evidence 
that the use of paste is unjustifiable, 

In conclusion, I wish to pay a tribute to the energy and 
organizing power of Fleet Surgeon Dalton. He alone has 
made it possible for the work on board to be carried 
through, even in the busiest times, without a hitch. 
I must also express my personal gratitude to him for 
auch valuable advice and assistance. 
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THE health of our troops serving in France is at present 
fortunately excellent; there have, however, occurred a 
number of cases of acute renal disease, the causation of 
which is not at present fully understood. The whole 
subject is undergoing thorough investigation; pending the 
results of this inquiry, it may be of interest to give a brief 
clinical account of 95 cases which have come under the 
writer’s personal care. 


General Characters. 

The disease exhibits the features of an acute nephritis; 
it preseats oedema, the passage of albuminous urine 
containing granular casts, febrile reaction, and uraemic 
syinptoms. 

The majority of the cases occurred in previously healthy 
young or middle-aged men, in whom no evidence of pre- 
existing renal disease could be found. In a small minority 
of cases the previous history or the presence of cardio- 
vascular changes led one to suppose that the condition was 
superimposed upon previously damaged kidneys. 


Symptoms. 
Onset.—In some cases the onset was sudden; in others 
the symptoms were little marked during the first few days, 
but became progressively worse. Swelling of the face, 





especially of the eyelids, was one of the earliest symptoms; 
it was usually accompanied by headache and pain in the 
back and limbs; sometimes febrile symptoms preceded the 
swelling of the face by several days. Bronchitis with 
irritative cough occurred in many cases; in others 
abdominal pain, diarrhoea, and vomiting. Of the initial 
symptoms headache was the most constant; shortness 
of breath was also frequent. In only very few cases was 
tonsillitis present. 

Oedema was constantly present; it was absent in only 
one doubtful case. The face was always markedly 
affected; the trunk and limbs frequently so. Pleural 
effusion was present in two cases; ascites in four. The 
usual duration of the oedema was one or two weeks; in 
only three cases was it obstinate, rendering it necessary 
to transfer the patients to England in an oedematous con- 
dition. The last relics of the disappearing oedema were 
usually to be found in the parotid and lumbar regions. 
The cases with ascites ran a severe course, probably 
owing to the injurious pressure of the fluid on the renal 
vessels. 

Uraemic Symptoms.—Headache, often severe, was a 
constant symptom. Convulsions occurred in three cases; 
amaurosis in one. Vomiting and paroxysmal nocturnal 
dyspnoea occasionally occurred. The tongue was usually 
furred, sometimes dry and brown. 

Febrile Reaction.—Many of the cases exhibited a tem- 
perature of 100° or 101° for one or two days after their 
admission to hospital; in others the history suggested that 
fever had been present at the onset. ‘Two cases relapsed 
while in hospital; in each the temperature rose to 
about 101°. One case ran a febrile course for about a 
fortnight. Shivering was sometimes complained of, but 
an actual rigor was not witnessed. Since the cases were 
not generally admitted to hospital until several days after 
the onset, it was not possible to say whether fever was 
invariably present at the commencement. 

Urine.—The volume passed was much diminished in the 
bad cases; complete suppression was present in several 
instances. The amount of aibwmin varied from a light 
cloud to a quantity sufficient to render the urine nearly 
solid on boiling. The amount diminished under treatment, 
but only in a very few cases did it clear up altogether 
prior to the patients’ transfer to England. Granular casts 
were constantly present during the acute phase; hyalive 
and blood casts were also found. Red blood cells were 
present microscopically in the large majority of cases; 
obvious haematuria was frequent, and sometimes persisted 
when the patient was approaching convalescence. 

Blood pressure was usually high during the acute phase, 
as evidenced by an accentuated aortic second sound. 
Means were not at hand for obtaining an exact record of 
the arterial tension. 

Other Symptoms.—The bronchitis occasionally proved 
persistent and troublesome. Severe epistaxis occurred 
in several cases. Rarely did nephritic anaemia show 
itself. : 

Diagnosis.—Various forms of albuminuria were distin- 
guished by the absence of oedema and uraemic symptoms 
and by the characters of the urine. In several cases not 
included in this series the symptoms were due to an infec- 
tion of the lower urinary tract by the B. coli communis or 
a related organism. So far as the writer's observations 
go, only in a very few cases could the condition be-regarded 
as an exacerbation of a chronic nephritis. 


Prognosis. 

None of the patients died. After a stay in hospital of 
from one to three weeks, 92 of the patients were trans- 
ferred to England free from oedema. In a few of these 
cases the albumin had also disappeared, in several others it 
was reduced to a trace, but the majority were still passing 
a fair amount of albumin. ‘Three cases assumed a chronic 
aspect, and were transferred to England with persistent 
oedema. Only time will show how far the condition will 
lead to chronic renal disease. 


Treatment. 

The patients were nursed between blankets and were 
warmly covered up. They were given milk, barley water, 
and lemonade; these were administered warm every two 
or three hours, a total of 7 or 8 pints being giver in the 
twenty-four hours. A daily morning purge of half an 
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ounce of magnesium sulphate was given, and repeated 
during the day, if necessary. 

The effect of this treatment was immediately seen in 
the re-establishment of the urinary flow, the rapid sub- 
sidence of the oedema, the clearing of the tongue and the 
return of the appetite. The progressive increase in the 
volume of urine, as shown by daily measurement, afforded 
an index of the patient's improvement. In cases with much 
gastric disturbance it was necessary largely to substitute 
barley water for the milk for a few days. Solid food, with the 
exception of fruit, was, as a rule, withheld until after com- 
plete disappearance of the dropsy ; a little bread-and-butter 
and milk pudding were then given. In cases tending to 
chronicity, salt-free diet was tried, but not for a period 
long enough for its value to: be ascertained. Suppression 
was treated by sinapisms to the loins and hot packs, the 
patient being plied with warm lemonade while in the pack. 
Packs were also employed for uraemic symptoms and for 
obstinate dropsy; they were not repeated too often, as 
they were found debilitating. Diuretics and diaphoretics 
were not as a rule-employed, except when the dropsy was 
obstinate ;. in such: cases. caffeine and salines were tried 
without much apparent benefit. Urinary antiseptics, in the 
form of boric acid.and: urotropine, were given in a few 
cases ; it was difficult to estimate their value; they were 
. not given.as a routine, in the absence of direct evidence of 
infection of the urinary tract, and from fear of irritating the 
kidneys. Bromides were given for severe headache and for 
convulsions, and a sedative cough mixture ordered when 
necessary. ; 

When the urinary. flow was fully re-established, the 
oedema completely absent for several days, and all 
uraemic, symptoms relieved, the patients were warmly 
Wrapped up and transferred as cot cases to England. 


Causation. 

Most of: the cases came from the front, but some had 
been in comfortable quarters at the base. The disease 
appears sometimes to occur in small localized outbreaks ; 
thus three cases occurred amongst the orderlies of one 
hospital. . Exposure to cold in itself cannot be the 
causative factor, for: the writer saw no cases at a general 
hospital during the severe weather of January and 
February, whereas in the warm months they have been 
frequent. The diverse conditions under which the men 
had been living makes it difficult to incriminate any 
particular food or drink. Most of. the patients had drunk 
Flemish beér, some had drunk French wine, and some had 
been practically teetotalers. 

From the motley symptoms of the onset and the 
irregular incidence, the writer at first judged the cases to 
be an anomalous form of influenza; but though organisms 
resembling Bacillus influenzae were found in the sputum 
of the bronchitic cases, they could not be recovered from 
the urine. Cultures of the urine proved sterile, except in 
a few cases in which staphylococci were grown, probably 
due to contamination. Blood cultures also proved sterile. 

Reviewing all the -circumstances, the writer is inclined 
to the belief that the disease is an infection by a definite 
organism, the nature of which is at present undiscovered. 

The writer expresses his thanks to -Lieutenant-Colonel 
J. H. Campbell for permission to publish the cases treated 
at No. 11 General Hospital; to Colonel Sir John Rose 
Bradford, for his ever-ready help and advice in difficult 
cases ; and to Temporary Captain S. W. McLellan, for a 
large amount of pathological investigations. 
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Tur immunity from epidemic disease enjoyed by our 
troops during almost twelve months of trench warfare . 
is a striking testimony to the efficiency of our .Army 
Medical Services; but it is now evident that cases of 
dysentery are to be expected from the front, and it is open 
to question whether the necessity for the adoption of 
stringent methods of precaution and prevention, in the 
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interests of the population at home, has been fully 
appreciated. 

The grounds for fearing that dysentery amongst our 
soldiers is likely to be followed by similar epidemics 
amongst the civil population are not purely theoretical. 
Such a sequence, with disastrous results, occurred in 
North London in 1902, an account! of which was reac 
before the London Medical Society. Dr. Cautley? also 
described an outbreak amongst women and children whicl: 
occurred at a London barracks in June, 1900—that is, nine | 
months after the opening of the Boer war—and during 
the autumn of the same year other outbreaks occurred 
in the Home Counties. Although in none of these cases, 
I believe, was the Bacillus dysenteriae (Shiga) isolated, 
it is probable that this was only because searcli was not 
made for it, and there can be hardly a doubt that these 
cases were in fact acute bacillary dysentery, from which 
disease the symptoms, course, and pathological findings 
were indistinguishable; and in some at least of the cases 
the infection was traceable to soldiers recently home from 
South Africa. 

Confirmatory evidence of the view expressed in a thesis * 
in 1903 that the supposed varieties of acute and ulcerative 
colitis, as occurring in this country, are identical with the 
disease known as dysentery when occurring abroad, has 
been adduced independently by Dr. Eyre‘ and by Professor 
Robert Saundby,® the latter in-an illuminating address 
delivered in 1906; and it would be interesting to learn 
whether sporadic cases of ulcerative colitis have of late 
years appeared in the wards of our large hospitals with as 
great frequency as during the years immediately following 
the late South African war. 

Until quite recently there seems to have been no repe- 
tition in this country of .dysenteric diseases occurring in 
epidemic form, but at the present, time circumstances 
appear to be assuming a more threatening attitude. 

During the autumn of last year a virulent epidemic, 
exactly resembling that of 1902 in North London, broke 
out in an institution in the West of England. At first two 
nurses were attacked, children under their charge be- 
coming subsequently affected, and from the stools of these 
patients the B. dysenteriae was isolated in almost pure 
culture. After diligent search it was found that a child 
admitted about a fortnight previously had suffered from 
stomach-ache and diarrhoea, and was at that time passing 
visible pus and mucus in his stools. He was, in fact, con- 
valescent from dysentery, and upon questioning him it 
transpired that his father had lately returned home from 
India and was still suffering from the disease. The child 
recovered, but others succumbed, and the epidemic 
threatened to assume very serious proportions. 

At the present time I have under’my care a soldier who 
was sent home convalescent from enteric fever. Five days 
after his admission to the Western Auxiliary Military 
Hospital he developed acute dysentery, a bacillus indis- 
tinguishable from the B. dysenteriae being present in the 
stools. The onset of the dysentery occurred eighteen days 
after he left the military hospital abroad, and the inference 
is that the disease was contracted on the ship in which he 
spent thirteen days on the voyage home, in company with 
scores of men who were suffering from dysentery, 

Notwithstanding that it is accepted upon all sides that 
bacillary dysentery is an acute infection, the disease is not 
notifiable, and there seems to be but little general recog- 
nition of the established fact that it is capable of assuming 
epidemic aggressiveness even in this country. 

Moreover, experience would seem to indicate that when 
the disease does gain a foothold it proves to be of a 
virulent type, the rate of fatality, amongst children 
especially, being extremely high. 
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HASSELTINE publishes in the New York Public Health 
Reports for July 30th, 1915, two cases of paralysis during 
antirabic treatment in addition to two others which he 


made public in 1913. In one of the patients facial palsy 
developed on the twenty-first day but it passed off. The 
second case died on the eleventh day of treatment, six 
days after the development of ascending paralysis. It is 
not clear that this complication was really an abortive 
rabies. : 
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A CASE OF MOLLUSCUM FIBROSUM 


(VON RECKLINGHAUSEN’S DISEASE). 
BY 
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THE case described below illustrates the usual features 
of molluscum fibrosum, and little is to be added to the 
original description of the disease published by von 
Recklinghausen in 1882. Several cases have been de- 
scribed and investigated since that date, and have all 
corroborated his discovery that the multiple growths 
occurring in the skin are of the nature of fibromata growing 
from the connective tissue of the terminal filaments of the 
cutaneous nerves. The standard work on the subject 
in this country is the exhaustive monograph by Alexis 
Thomson,! On Newroma and Neurofibromatosis, published 
in 1900. Therein will, be found a full description of the 
two cases recorded by von Recklinghausen, a complete 
account of symptoms, diagnosis, prognosis, etc., and a list 
of all the recorded cases of neurofibromatosis up to that 
date. Rolleston and Macnaughiton ? in 1912, in their paper 
on hereditary and familial types of the disease, give a 
further list of familial and hereditary cases published 
after 1900. 

The patient here described is a man aged 60, a potter’s 
slip-maker by occupation, who confesses to no previous 
illnesses, but who for the last few years has suffered more 
or less from chronic bronchitis. He is somewhat poorly 
nourished, but active both physically and mentally. He 
exhibits none of the mental dullness often associated with 
cases of von Recklinghausen’s disease. There is no 
history of bilious attacks which have been described by 
some observers, nor can I find any evidence of pulmonary 
tuberculosis. 


History. 

He states that he first noticed small lumps on the skin 
of the chest about thirty years ago. ‘These lumps ap- 
peared painlessly, and steadily increased in size, while 
fresh growths continued to appear. Some appeared to 
collapse after a time, but none of them have ever 
completely disappeared. 

On several occasions he has pricked them, thinking they 
were little bladders with fluid contents. One continued to 
grow from the region of the lower costal margin on the 
right side until it reached almost to Poupart’s ligament. 
This tumour was removed at the North Staffordshire 
Infirmary twenty-two years ago. It weighed 5} Ib. 
Following’ on the operation, he states that the tumours 
increased rapidly in size and number, especially on the 
chest. 

Although the disease was painless at the onset, he now 
states that he can tell for several days beforeliand where 
fresh growths will occur, by a sensation of intense 
prickling suggesting “ the bite of a gnat” which causes him 
torub the part. There then appears a small violet-blue spot 
under the skin, which gradually becomes a small growth 
about the size of a small pin’s head; it. steadily increases 
in size or may remain stationary. On the scalp there is 
a large oval soft swelling measuring 5 in. by 34 in. covered 
with a few hairs, and suggesting a bald patch in the 
accompanying photograph. This tumour, he has been 
informed, was present at the time of birth. Apart from 
bronchitis, his only complaint is cramp in the right leg 
after walking. 

Distribution of the Growths. 


The greater number of the growths are found on the 
trunk itself and especially on the back and chest. On the 


‘top of the head is the large soft tumour already mentioned. 


The face and forehead are dotted over with numerous 
small growths and there are innumerable small pin-point 
growths on the neck. ‘There is one on the chin the size of 
a hazel nut, pedunculated, but hidden by the beard. The 
arms, thighs, and legs are comparatively free from growths. 
There are none on the palms of the hands, bat on the sole 
of the left foot there are two small ones along the inner 
border, and several small ones on the sole of the right foot. 
Over the coceyx there is a tail-like appendage. The 
majority are sessile, but a few have a tendency to be 
pedunculated. 
p 





There is no pain on pressing over any of the tumours. 
They are generally..of soft eensistence, some giving the 
sensation of empty bags of skin, but over the site of the 
operation sear they tend to be firmer and give a feeling of 
containing a con- 
voluted plexus. In 
most of the larger 
tumours this plexi- 
form arrangement is 
distinctly palpable. 

Areas of pigmenta- 
tion are usually 
found associated with 
the tumour growth. 
In Alexis Thomson’s 
series of 76 .cases, 
pigmentation was 
present in 19—a pro- 
portion of 25 per 
cent. Harbitz*® found 
pigmentation present 
in all the -cases ex- 
amined by him. In 
many cases, as in 
this, the skin surface 
generally is dark 
with a diffuse 
brownish pigmenta- 
tion. In addition to 
this general dis- 
coloration, more 
definite areas of pig- 
mentation are to be 
found. Three dis- 
tinct varieties of pig- 
mentation occur and 
are present in this 
case similar to 
those described 
by Rolleston and 
Macnaughton : 


1. Punctiform pig- 
ment spots, re- 
sembling freckles. 

2. Café-au-lait 
patches. 

3. Violet-blue spots 
—the first stage 
of the molluscous 
tumours. 


Inthis man the café-aw lait patches are found only on the 
back and especially over the scapulae. The largest is seen 
over the right scapula. Smaller patches occur om the back 
generally and over the buttocks. The arms and legs are 
comparatively free from pigmentation, and there are no 
patches on the buccal mucous membrane. 

The actual diagnosis of von Recklinghausen’s disease 
must, of course, rest on the histological examination of the 
tumours. This has not been agreed to in this case, and 
owing to the rapid increase which took place after the 
operation twenty-two years ago, I have not pressed him 
very hard to submit to any operation, however slight. 

I have been quite unable to trace any hereditary or 
family tendency in this patient, but it is well known that 
such cases are not infrequent, and are fully described in 
the literature. As Feindel has said, ‘“ Generalized neuro- 





‘fibromatosis is always congenital, often hereditary, and 


sometimes familial.” 

The treatment for the condition is purely surgical, but 
should only be adopted in the case of very large tumours, 
if there is pain, or where ulceration has occurred over the 
tumour. It has repeatedly been observed that operation 
has been followed by an increase in the size and number of 
the tumours.‘ 

Death may occur from exiaustion, loss of weight, and 
anaemia, if the disease is progressive, and the occurrence 
of sarcoma is not uncommon. 

‘The special points of interest in this case are: 

1. The intense itching preceding the appearance of the 
tumours. ‘This symptom: is not a common one, but was 
noted by Malcolm Morris and Wilfred Fox® in a case 
described by them. 

2. The congenital nature of the disease, as shown by the 
presence of the tumour on the scalp at the time of birth. 
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3. The presence of tumours on the soles of the feet—an 
uncommon situation. 

4. The presence of the three types of pigmentation. 

5. The rapid increase in the size and number of tumours 
alter operation. 
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ACUTE ACTINOMYCOSIS OF THE PAROTID 
GLAND. 
By E. D. TELFORD, F.R.C.S., 


SURGEON, MANCHESTER ROYAL INFIRMARY. 


Tuer course of events after infection by the ray fungus is 
usually slow; the swelling and induration are of gradual 
development without acute local or general reaction, and 
the subsequent softening and discharge are long drawn out 
and tedious. 

There occur, however, rarer cases in which the disease 
assumes a much more acute form. Two such cases have 
come under my notice within the last ten years, and they 
seem worthy of mention since there are but few reports of 
the acute forms of actinumycosis. In view of the fact that 
the ordinary chronic variety is still frequently missed, and 
a diagnosis, often of tuberculosis, sometimes of sarcoma, 
is wrongly made, the acuter cases of actinomycosis are, 
owing to their greater rarity, still more likely to be a 
source of error in diagnosis. 

The two cases on which this note is based presented a 
remarkable similarity in onset and symptoms. In each 
case the route of infection was by the parotid duct, and 
from this point of entry the disease rapidly infiltrated the 
gland itself. The infection was, in the one case, derived, 
no doubt, from the habit of chewing corn whilst engaged 


in feeding poultry; in the other case the patient had, a 


week before the onset, played with some children in a 
field of ripe corn, but no more exact source of infection 
could be discovered. In both cases the outline of the 
gland, including the very distinct socia parotidis, was 
plainly marked, but within seven days of onset the barrier 
of the glandular capsule was broken down, and a most 
acute diffuse cellulitis of the face resulted. The nature of 
tle infection was determined in each case by the exami- 
nation of portions of the infiltrated subcutaneous tissue 
in-.the Pathological Department of the University of 
Manchester. 

The features of this acute form of actinomycosis would 
appear to be as follows. The fungus enters by the parotid 
duct and, within a few days of entry, gives rise to an acute 
parotitis; the socia parotidis is seen to be enlarged and 
tender. The disease then bursts through the limits of the 
gland, whereupon a very acute cellulitis develops which 
may extend far over the scalp and well down the neck. 
There is great constitutional disturbance and marked 
evidence of septic absorption.. At this stage the swollen 
parts are likely to be incised, when the incisions will be 
found to yield no pus, but merely a sanious debris. The 
cut tissue will be seen to be diffusely infiltrated, of a dirty 
grey colour, flecked with points of yellow. The fluid and 
debris obtained may be extremely foul, indicating a mixed 
infection of organisms from the mouth. The incisions, 
although they may ameliorate the acute condition, will 
probably fail to arrest the disease and the further spread 
of the lesion with fresh points of softening will be seen. 
These, when in turn incised, will tend to assume a chronic 
course until, ultimately, the diagnosis is thrust upon the 
observer by the yellow granules of the fungus. 

The practical lesson is that any acute cellulitis of the 
face of obscure origin, or of unwonted appearance on in- 
cision, should excite suspicion of actinomycotic infection. 
The discharge from such lesions, or, better, a small portion 
of tissue, should be examined, and, since the fungus is not 
always easy of identification, a single negative result should 
by no means be accepted as final. 

Once the diagnosis is established, appropriate treatment 
in addition to the incisions should be given. Iodine has 
appeared to yield good results in the more common chronic 
forms of the disease, and should certainly be used freely 





in these. more acute cases. It has often been given in too 
small a dose ; it should be pushed very freely in all forms 
of actinomycosis. One of my acute cases toak no less 
than 240 grains of potassium iodide each day for several 
weeks with distinct benefit and no ill effect. In addition, 
iodine should be given locally. A 10 per cent. solution of 
iodipin may be injected into the infiltrated area at several 
points to the daily amount of 10c.cm. The incisions and 
sinuses should be irrigated freely with a weak mixture of 
tincture of iodine and water. 

In my second case a dose of 0.3 gram neo-salvarsan 
Was given as soon as the diagnosis was established on the 
twelfth day of the illness. Although this case was a very 
acute one, with extremely foul discharge, there was within 
twenty-four hours of the administration a very marked 
increase in the amount of discharge and a rapid improve- 
ment in the local and general condition. This improve- 
ment was so well maintained that a further injection which 
was contemplated was not given. An isolated observation 
of this kind is of small value, but from my experience of 
its effect in this instance I would certainly be disposed to 
use salvarsan in cases of actinomycosis. 

The problem of securing good drainage by incision of 
the face without leaving very obvious disfigurement is not 
easy. In my second case I attempted it by making a free 
incision above the hair line of the temple, and by blunt 
subcutaneous dissection I made a large tunnel, out of which’ 
a tube was drawn through a small vertical incision in 
front of the ear. Another incision, concealed behind the 
angle of the jaw, enabled a similar snbcutaneous tunnel to 
reach the first one and provided good dependent drainage 
by a second tube. In this patient all the parts were 
soundly healed within two months and the cosmetic result 
was particularly fortunate. 

In these more acute instances of facial actinomycosis 
early diagnosis is much to be desired. Unless the true 
nature of the disease is recognized, the condition is likely, 
after numerous incisions, to drift-into the ordinary chronic 
form with multiple and tedious points of softening causing 
gross disfigurement. It would seem that much may be 
done to obviate this unfortunate result by energetic treat- 
ment early in the disease. 

My first.case had been treated as “mumps” and had 
been in existence for three weeks when brought to my 
notice. ‘This case, in spite of energetic treatment, took 
five months to heal, and resulted in very marked disfigure-. 
ment. The second case, which had a history of only 
seven days, was, by the help of free drainage, of much 
iodine, and probably of salvarsan, well healed within eight 
weeks, and the subsequent facial appearance of the patient 
was not the least satisfactory feature of the case. 
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A CASE OF ACETYL SALICYLIC ACID 
POISONING. 
ACETYL SALICYLIC ACID being so extensively prescribed at the 
present time leads me to publish the following as pos- 


sessing some features of interest in that the patient 


showed a marked idiosyncrasy to the drug on a number 
of occasions, 


_ A gentleman, aged 34, was suffering from a slight attack of 
influenza. I advised him to take 10 grains of acetyl salicylic 
acid every six hours. The first dose was taken about half.an 
hour after a light lunch, and by mistake he took only 5 grains. 
Within an hour his throat commenced to swell, and the mucous 
membrane of the tongue shortly afterwards became involved to 
a marked degree. Severe pain, situated over the middle of the 
sternum, ensued. The oedema spread to the neck, which 
became much enlarged equally on the two sides, and the 
swelling quickly extended upwards over the face. The eyelids 
participated in the general oedema, but the involvement was not 
sufficient to close the palpebral fissures. A dull red urticarial 
rash now appeared over the chin and both cheeks. The roof of 
the mouth was dry and the speech thick. The oedema of the 
tongue was sufficient to embarrass somewhat respiration by 
the mouth, but the act was unimpeded by the nasal route. 
Slight deafness and tinnitus and a sensation of ‘fullness in the 
head were present. There was no palpitation, and the urine 
was normal in oe Gastro-intestinal symptoms, with 
the exception of the sternal pain mentioned, were absent. Two 
hours after the onset the symptoms commenced to abate, and 
an hour later had all disappeared, Although the discomfort 
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attendant on the infiltration of the connective tissues was 
marked, the severe sternal pain, which lasted two hours un- 
abated, was the greatest cause of alarm to the patient. Alcohol, 
asthma, rheumatism, and gout have no place in his past history, 
but there is a tendency to the last-mentioned disease in the 
family. There is no trace of angioneurosis in the family 
history. 


When I saw him later he informed me that he had had w 


number of similar attacks in the past. The first occasion was 


two years previously, when. he was given 5 grains of acetyl 
salicylic acid fora chill. Toxic syraptoms commenced within |} 


half an hour, and lasted in all about eight hours. The sternal 
pain on this-eccasion was not so severe, but otherwise the 
—o were exactly comparable to those ‘enumerated 
above. y 2 . 

About twelve months later a doctor gave him acetyl salicylic 
acid in cachets, one to be taken every night immediately before 
retiring to bed; the dose is not known. ‘Twelve doses in all 
were taken,and on éach occasion exactly the same symptoms 
commenced within a period of half an hour to an hour, and 
lasted from two to three hours. He continued taking the 
acetyl salicylic acid. every night, as he thought the symptoms 
‘* were part of the disease and the treatment.” 

The toxicity of the drug has been attributed to the 
impurities existing in salicylic acid, and the phenomena 
of salicylism are very like those produced by quinine, but 
inquiry elicited the fact that the patient has always been 
able to tolerate full.doses of quinine. 

The marked idiosyncrasy of this patient for acetyl 
salicylic acid is well shown. In all, the drug has been 
taken on fourteen occasions, and each time has been 
attended by the same toxic phenomena, the individual 
symptoms following each other in similar order. The 
degree of severity has gradually increased, particularly as 
relates to the lingual oedema and the sternal pain. 

Victor C. Vessetovsky, M.R.C.S.Eng., 
L.R.C.P.Lond. 





PEPPER IN THE PROPHYLAXIS AND TREATMENT 
.. OF FILARIASIS. 

AFTER several months of observation and experiment I have 

discovered that pepper is an excellent prophylactic against 

filaria. 

A study of the diets peculiar to the various races in this 
colony reveals the important fact that where much pepper 
is used in the food filaria is less evident in direct propor- 
tion. For example, (a) the aboriginal Carib Indians use 
an enormous amount of pepper in their food and drink, 
and filariasis is almost unknown amongst them; (4) the 
East Indian immigrant and those “Creole” East Indians 
who adhere strictly to their national dishes, in which pepper 
enters largely, seldom, if ever, suffer from filariasis. On 
the other hand, filariasis is most common in those races, 
like Portuguese; negroes, and other inhabitants, who make 
use of very little pepper in their food. 

From the-above observations I concluded that pepper, or 
piperine, its active constituent, was no doubt the prophy- 
lactic against filaria. 

Probably the knowledge of the prophylactic properties 
of pepper, like most other things in primitive , was 
iost in the centuries, and what was once based on scientific 
principles was handed down and followed blindly as a 
habit or custom. 

To prove my theory that pepper has something to do 
with the prevention of the manifestation of filariasis, I 
experimented with tinctura capsici in cases of acute 
filarial fever and lymphangitis, and found that the fever 
and lymphangitis yielded promptly to the administration 
of the drug. Probably piperine would act in the identical 
manner. 

The discovery promises to have very far-reaching results ; 
therefore I hasten to record my observations, and hope to 
prove their value and accuracy later. 

J. A. Ropertson, L.R.C.P. and S.E.,- 


Medical Officer, Alms Honse, 
Georgetown, Demerara. 








THE authorities in the capital of Pennsylvania, which 
has been troubled recently with rainy weather, have acted 
with great vigour in preventing the multiplication of 
mosquitos. A special mosquito brigade has treated more 
than 353,000 sq. ft. of standing water with oil, filled up 
approximately 300 pocls, and dug 50 miles of ditches to 
drain marshes where‘the pests breed. All weeds on vacant 
lots have been cut down. It is proposed that the marsh 
Jands shall be cleared and trenched in January when they 
are frozen. vie 
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PERTH HOSPITAL, WESTERN AUSTRALIA. 
GRANULOMA PUDENDI: CAESAREAN SECTION. 
(By Artuur J. Nyutasy, M.R.C.S.Eng., Gynaecologist to 
the Hospital.) 

Mrs. X., aged 20 years, white, but born in a district in 
Western Australia in which infective granuloma occurs 
among the aborigines, was admitted to the Perth Hospital 
about seven months pregnant with her first child on 
August 3rd, 1913. About six months earlier small nodules 
appeared on the perineum, and soon broke down into 
ulcers. The labia majora were found much enlarged, 
firm, and rough on the surface, and about 2} in. in 
diameter. The labia did not pit on pressure. Ulceration, 
with irregularly heaped-up granulation tissue on the 
surface, was seen to extend from a little behind the anus 
about 1} in. on each side of it and involving it, and passed 
along the outer and inner sides of the labia majora; also 
from the clitoris up the anterior vaginal wall. The edge 
of the ulcerated surface was clean cut, not markedly 
raised, and rather serpiginous. The vaginal introitus was 
harrowed by dense scar tissue occupying its posterior 
margin. Outside the local condition described no lesions 
could be discovered in any other part of the body, but the 
patient was decidedly anaemic. The Wassermann reac- 
tion was negative, and salvarsan, mercury, and iodine 
without evident effect. 

On October 15th, 1913, the patient, being in labour, was 
transferred to me for Caesarean section. She was intensely 
anaemic, the blood from incisions giving a remarkably 
pale stain. The placenta was found immediately under 
the uterine incision and completely separated, there being 
no adhesions, polypoid decidual endometritis, or other 
evidence of syphilis. The abdominal incision was only a 
little over 6in. long, and the child was extracted without 
withdrawing the uterus from the abdominal cavity. The 
child could not be revived, but the mother progressed 
satisfactorily up to a week after operation. The skin 
cliys were then removed, and a few hours Jater the whole 
abdominal wound was found to have ccmpletely opened up 
into the peritoneal cavity, exposing the intestines. The 
vitality of the patient had been so low that there had not 
been the slightest attempt at repair of the abdominal 
wound. In spite of this, however, the uterine wound had 
united quite satisfactorily, supplying excellent evidence of 
the healing capacity of the highly vascularized pregnant 
uterus. The abdominal incision was resutured, and the 
patient placed in the open air and given iron and ammonia. 
Thence onwards the progress to recovery from the operation 
was uninterrupted. 

The granulomatous condition remained little if at all 
influenced by iodides, mercury, arsenic, and iron internally, 
and antiseptic local treatment. On December 21st tle 
whole ulcerated area was scraped, the heaped-up granula- 
tion tissue coming away with great ease, as if it were an 
overlying moss. The surface was then brashed over with 
carbolic acid. The cervix uteri was felt on this and on a 
subsequent occasion (January 7th, 1914) to be very friable, 
breaking down readily with the gloved finger-nail. A 
vaginal speculam could not be used on account of the con- 
tracted condition of the introitus, so that one had todepend 
entirely on the sense of touch. The cervix was curetted, 
and carbolic applied. X-ray treatment was given twice a 
week, and after a few ments the patient left the hospital. 
Mr. Hancock, the radiographer to the hospital, who carried 
out this treatment, informs me that the ulceration had 
almost healed, and the labia were almost their normal size 
when the patient went home. 

Dr. Shearman, Government Bacteriologist to Western 
Australia, who examined specimens from this case, states 
that they consisted of granulomatous tissue, but that he 
could discover none of the spirochaetes referred to by some 
writers on infective granuloma. Dr. Cleland, of Sydney, 
has contributed valuable papers on this disease, in ene of 
which he figures a spirochaete.’ 

lafective granaloma pudendi is quite common among tho 
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abnciaiiien of the notth of Western Australia, seventy or 
eighty cases being as a rule under the care of Government 
medical officers. As far as I can discover, however, the 
case here recorded is the first instance in Western Australia 
in which the disease has occurred in a white woman. How 
she became infected could not be determined, although 
sexual congress is the usual method of propagation. The 
husband presented no evidence of the disease. 
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~MORE OXFORD WAR PRIMERS. 

Masor L. Barne Rawiine, in his Oxford War Primer on 
The Surgery of the Head, treats of the subject with the 
authority to which his experience of the present war 
entitles him. The work, which is well and profusely 
illustrated, deals in detail with the various injuries and 
diseases of the head which may have to be treated—not 
only with wounds of the scalp, -skull and brain, with 
fractures of the vault and base of the skull, with concus- 
sion, compression and irritation of the brain, and with 
intracranial haemorrhage, but also with injuries of 
neighbouring regions, such as the orbit, the jaws, and the 
mastoid process. ‘There is, in addition, a chapter on 
infections of the brain and meninges, the whole giving a 
complete, if not very exhaustive, account of the injuries 
dealt with. The book opens with a chapter.on the clinical 
applied anatomy of the head, its physiology and its 
topography—information important for the student of 
brain surgery. In his‘reference to the physiology of the 
optic nerve, he points out that the experience of the war 
has established the fact that the great majority of head 
injuries with increase Of intracranial pressure are associ- 
ated with some degree of papilloedema, not true optic 
neuritis. The whole appearances are those of oedema due 
to pressure, not those of inflammation. These observa- 
tions have been confirmed by other workers in cerebral 
surgery during the war. The author lays great stress on 
the importance of head injuries at the present time, on 
account of their frequency, owing to the method of trench 
fighting, and also on account of the serious nature of the 
sequelae, many of which may be prevented by proper treat- 
ment. Quoting Teevan’s law that the aperture of entry 
is caused by the penctrating body only, whilst the aperture 
of exit is larger, insomuch as it is made by the penetrating 
body plus the fragments driven out of the proximal table 
and diploé, he applies it to the bullet wound fractures of 
the skull, urging that it cannot be too repeatedly 
stated that every fracture of the external table, how- 
ever trivial at first sight, is associated with a much 
greater comminution and depression of the internal 
table, with all the associated danger of damage to 
dura mater, meningeal vessels, and venous sinuses. 
We heartily agree with the author that these observa: 
tions cannot be too frequently and too strongly 
impressed on all those surgeons who have to deal with 
cases of head ‘injury, however tr ifling and simple they may 
seem to be. The chapter dealing with the technique of 
operations on the skull and brain is good, though the detail 
given would not be sufficient to guide an inexperienced 
surgeon in perfurming any but the simplest operation. 
The great importance of the control of haemorrhage from 
the scalp in brain operations is dealt with, and the author 
describes a simple tourniquet devised by himself for con- 
trolling such haemorrhage. It consists of a frontal metal 
piece, through which’ holes are bored for the passage of a 
rubber band. The rubber is of greater calibre than the 
hole through which it passes, and consequently, when 
tightened up, locks automatically. The tourniquet is passed 
over the head so as to be low down over the occipital 
region, above the level of the ears, and low down again over 
the forehead. In such a small work as this it is obviously 
impossible for the author to have dealt very fully with a 
subject so extensive as the whole of the surgery of the 
head, but the primer may be recommended to the beginner 
on the subject as strictly up to date and accurate. 
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Lieutenant-Colonel D’Arcy Powerr’s small work on 
Wounds in War,? another of the Oxferd War Primers, 
has a somewhat misleading title, for it deals with war 
wounds in a very general sense only, with no reference to 
wounds of the chest, spine, or abdomen, and no account of 
gunshot fractures of: the limbs or skull. Colonel D’Arcy 
Power belongs to the school which believes that the 
principles of aseptic surgery are not applicable to the 
treatment of wounds received on active service, a school 
whose principles most war surgeons have now adopted. 
He advocates the thorough and immediate cleansing of 
gunshot wounds, swabbing them out very liberally with 
pure carbolic acid, and following this by free incision and 
thorough drainage. The vaccine therapy of wounds is 
treated at length in a chapter contributed by Mr. 
Mackenzie Waller, who advocates the use of antiserum 
combined with vaccine as preferable to either alone. The 
chapter on secondary haemorrhage is good, though excep- 
tion might be taken to the view that in cases of this 
nature it is useless to attempt to isolate and ligature the 
artery in the wound, and that therefore the vessel must 
always be tied in its continuity. Many experienced 
surgeons advise that i many cases at least an attempt 
should be made to tie the artery in the wound, and we 
have seen many instances in which this treatment has 
been quite successful. This -littlé work, though not very 
ambitious, may serve as an introduction to the ‘beginner in 
war surgery. 


In his excellent little volume of Medical Hints* Colone! 
J. E. Squire gives a first-rate summary of the information 
likely to prove useful to medical officers in charge of 
troops. He recognizes, and, still more, would act upon the 
principle that prevention is better than cure; with the 
result that his pages are full of hints as to the early detec- 
tion of troubles of a medical nature that may be nipped in 
the bud, or at any rate cut short, by immediate recognition 
or treatment. ‘The first chapter deals with » the acute 
infectious fevers to which the soldier is liable, including 
such foreign diseases as cholera and plague. Then follows 
a brief account of the diseases of the digestive system ; 
here Colonel Squire remarks that a toothbrush should form 
part of every man’s kit on service, and is more important 
to him than his razor—to which we would say “ Hear, 
hear,” under. our. breath, so that the C.O. shall not hear. 
Subsequent chapters deal with heart disease, rheumatism, 
tonsillitis, body parasites, frost. bite, gassing, and other such 
subjects, with some excellent pages on the uses and abuses 
of tobacco. Marching, and discipline in hospitals are also 
discussed in a very helpful manner. Colonel Squire's book 
may be warmly commended to the attention of the medical 
officers for whom it has been written. 


Dr. G. M. Dupvy’s illustrated manual of stretclei- 
bearing, designed as a companion to the R.A.M.C. 
Training Book,’ contains a series of 138 photograplis 
showing exactly how stretcher-bearer squads should per- 
form their evolutions, and how the wounded should be 
cared for on the field of battle. The present war has 
proved what a great asset the regimental stretcher-bearer 
is to his. wounded or disabled comrades; experience has 
shown that the collection of the wounded in the actual 
firing line must be largely the work of the regimental 
men rather than of the R.A.M.C. men, who have “all their 
work cut out at the collecting stations. The photographs 
are good, and are clearly explained. The book may be 
commended to the attention of-all- who are going in for 
stretcher work and have no experience of military or 
ambulance training. 





_ GERMAN ATROCITIES, 
In the early stages of the war the civilized — 
was _,oppalled by ‘the regords of German “ frightful- 
ness” in Belgium and France. Later, similar stories 
came from Poland. The advance of the German 


2 Wounds in War, their Treatment and Results. By D’Arcy Power, 
M.B.Oxon., F.R.C.S.Eng., Lieutenant-Colonel R.A.M.C.(T.F.).° Oxford 
War Primers. London: H. "4 Vac and Hodder and Stoughton. 1915. 
(Feap. 8vo, pp. 108. 2s. 6d. net.) 

3 Medical Hints for the Use of Medical Officers Temporari ily Employed 
with Troops. By J E. Squire, M.D.Lond, F.R.C.P., D.P.H.Camvb., 
Lieut.-Colonel late R.A.M.C.(V.), ete. Oxford War Primers. London: 
H. Epowse. and Hodder and Stoughton. 1915. (Fcap. 8vo, pp. 128. 
2s. net 
. 4Phe Stretcher Bearer. By G. M. Dupuy, M.D. Oxford Medical 
London: H. Frowde, and Hodder and Stoughton. 
pp. 149; 138 figures. 2s. net.) 
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army in. these countries was. marked’ by. the_.whole- 
sale slaughter of: prisoners and: wounded; among them 
women and children; the burning . of- villages; the 
wanton destruction of historical buildings and monu- 
ments; -rape,- robbery, and murder, with every con- 
ceivable circumstance of torture and brutality. When 
outraged humanity sent up a ery of horror at these 
atrocities the Germans replied by saying “ War is war,” 
the formula with which they justify the violation of 
every law and agreement made among civilized nations, 
and ‘accepted by themselves, for the mitigation of the 
inevitable cruelties of war. Later, when they began 
to realize that the German army had clothed itself 
with a garment of infamy that would. make the very 
name of the nation to which these savages belong 
a fixed figure through all time for scorn to point his 
slow, unmoving finger at, they said the charges were lies. 
Exaggeration, and even invention, there may have been. 
But there is a large mass of evidence which bears the 
stamp of official authority, and cannot be waved aside by. 
a simple-denial. Not counting reports in newspapers and 
in books about the war by writers who profess to describe 
only what they saw,.there is a considerable body of litera- 
ture containing the results of carefully sifted inquiries 
made by Commissions: appointed by the Belgian, Russian, 
British, and French Governments. All these contain 
ample proof of outrages such as are summarized in the 
report of Lord Bryce’s Committee on Alleged German 
Outrages, published as a Blue Book. It is there stated 
that it was proved: 


(1) That there were in many parts of Belgium deliberate and 
systematically organized massacres of the civil population, 
accompanied by many isolated murders and other outrages. 
(2) That in the conduct of the war generally innocent civilians, 
both men and women, were murdered in large numbers, women 
violated, andchildren murdered. (3): That looting, house burn- 
ing, and the wanton destruction of property were ordered 
and countenanced by the officers of the German army ; that 
elaborate provision had been made for systematic incendiarism 
at‘ the very outbreak of the war, and that the burnings 
and destruction were frequent where no military necessity 
could be alleged, being indeed part of a system of general 
terrorization. (4) That the rules and usages of war were 
irequently broken, particularly by the using of ciyilians, in- 
cluding women and children, as a shield for advancing forces 
exposed to fire, to a less degree by killing the wounded and 
prisoners, and in the frequent abuse of the Red Cross and 
the white flag. 


_ It is strange that in the face of all this weighty evidence 
there should still be pacifist cranks in this country who, in 
their zeal to defend the Germans, declare these charges to 
bo not proven. To all who, either from a misguided philan- 
thropy or from the characteristic English way of taking it 
for granted that everything British must be wrong, may 
be inclined to take this view of the conduct of the Germans, 
we recommend an attentive study of the French official 
report on German atrocities, an English translation of 
which has just been issued.’ The book is free from any 
tinge of sensationalism; its tone is throughout judicial. 
The pledges given by Germany in treaties and in conven- 
tions of the Hague are confronted with instances of their 
deliberate violation proved by documentary evidence, 
mostly of German origin. About a hundred documents 
are quoted, said to be taken “almost at random from 
amongst hundreds of others no less convincing ’—reports 
by French officers and soldiers, sworn statements by 
French citizens, proclamations and orders of the day by 
German commanding officers, and the proofs and ad- 
missions supplied by the diaries and letters of German 
soldiers. ‘ All these documents,” it is truly said in the 
preface, “possess in themselves a kind of authority to 
which, generally speaking, there is no possible reply.” 
The genuineness of the extracts from the notebooks, 
diaries, and letters of German soldiers is shown by photo- 
graphs of the originals. The indictment is thus all the 
more crushing inasmuch, as the Germans are condemned 
out of their own mouths. 

. A few quotations will give an idea of the nature of the 
evidence. In a notebook written in Belgium by a German 
non-commissioned officer there is the entry ‘“ Mutilation of 





+ Germany’s Violations of the Laws of War, 1914-15. Compiled 
under the auspices of the French Ministry of Foreign Affairs. Traris- 
lated and with ah introductiun by J. 0. P. Bland. With facsimiies_of 
docements. “Landon + William Heinemann. 1915. (Demy 8yo, pp. 379; 
illustrated, 5s. net.). / ; ; 





the wounded is the order of the day.” 
writer says: 

Alas, how quickly one sees the béte humaine revealing itself in 
many a soldier. It was not-long before we could tell whether 
our kultur was a mere surface varnish or something more 
deeply rooted. ... They ransacked. the houses looking for 
arms without the least regard for social rank. 


Further on the writer says, “ All moral sense is deadened.” 
And again: 


_ All rights of property are abolished. We are doing infinite 
injury to our reputation. 


In the notebook of another non-commissioned officer there 
is the following entry: 


It-was given out at first that we would take up our quarters 
at Billy, from which place the entire civil population had 
already been expelled, and all household effects either removed 
or destroyed. _This method of making war is absolutely 
barbarous. I wonder how we can have the face to rail at the 
conduct of the Russians when we are behaving much worse in 
France; at every opportunity on one: pretext or another we 
pillage and burn. - 


In another the 


The writer seems to have a foreboding of a day of 
retribution, for he adds: ¢ 


But God is just and sees everything. 
slowly, but they grind exceeding small.”’ 


A private soldier writes: 


There is really some truth in all the talk about German 
barbarians. 


Lieutenant Wilhelm Peters, of the 8th Bavarian regiment 
of infantry (reserve), in a sworn deposition, stated that he 
had seen brutalities perpetrated by various soldiers who had 
strayed from their company. But he attributes the crimes 
committed at Nomeny on August 20th and 21st, 1914, to 
‘‘ abnormal brutes.” Several instances of the murder and 
wounding of medical officers engaged in the discharge of 
their duties are given. A typical example of the contempt 
in which the Germans hold the Red Cross is contained in 
a report by Surgeon-Major Rigdux, who describes the 
bombardment of a regimental first-aid post stationed at 
the farm of La Pécherie, in the Department of the Aisne: 


“His mills grind 


After the bombardment of November 27th, acting on the 
advice of the General commanding the second division, the 
Red Cross pennons, which it seems had been scarcely visible on 
the front of the house and on the roof, were replaced by two 
large flags two yards by three, mounted upon flagstafis eight 
yards high. From that date forward shétls fell without ceasing. 
After some firing from the direction of La Miétte, which sent 
shells right into the courtyard of the farm (evidently trial 
shots), we were treated every morning from nine o’clock till 
noon to a systematic bombardment with the range evidently 
established commencing at the outskirts of the farm and ending 
on the building. Seventeen of our people were wounded. 


_ Other statements show that prisoners were treated with. 
great cruelty. Among them may be noted the deposition. 
of a French hospital orderly, named Martin, who was 
interned in the Alten-Grabow camp. The prisoners were 
hustled and struck with the butt-end of rifles; a man who 
dropped from exhaustion was shot out of hand, and 
twenty-three civilians were dispatched for no cause known 
to Martin. The food was abominable in quality and in- 
sufficient in quantity. There was no doctor to attend the 
wounded among the prisoners. Badly as the others were 
treated, Martin testifies that he remarked that the English 
prisoners were the objects of quite special brutality. 

.There are chapters on the use of burning liquids and 
asphyxiating gases, but these need only be mentioned. 

We have already called attention: to the absence of 
sensationalism in the book. As Mr. Bland says in his 
introduction, “The reader will find herein no elaborate 
weaving of arguments, no sensational appeal to the 
emotions, no fine writing or ex parte pleading: nothing 
but a methodical statement of damning facts.” If the. 
book has something of the baldness of General Joffre’s 
communiqués, it in this reflects the changed temper of the 
French nation which makes it formidable by its very 
moderation. ' ; . 

Burke said it was impossible to indict a nation, but this 
book is a contradiction of that assertion.. It may be said 
that the blame for the atrocities set forth in it lies on the 
shoulders of the ralers of Germany. But the German’ 
people—who, tq judge from their newspapers, glories in. 
the fact that they. are called barbarians. by the rest. of 
the world—must share in the responsibility. 
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NOTES ON BOOKS. 


DR. PERCIVAL NICHOLSON’S little book on Blood Pressure 
in General Practice® gives a sketch of the subject designed 


for general practitioners. The author incorporates in his 
text many quotations from American writers on the sub: 
ject, and a few from the British literature. Beyond 
mentioning Poiseuille (whom he calls Poiselli), and von 
Basch and von Kries (whom he ealls von Bosch and von 
Ptoin), and Tigerstedt, he pays no attention to Continental 
writers on the subject. The. book contains the views of 
numerous writers, with which those of the author are 
co-ordinated with varying success. Many of the state- 
ments made are erroneous, and others go beyond the facts 
upon which they are based. The author cites an interest- 
ing pronouncement by the North-Western Life Insurance 
Jo. (U.8.A.). In a letter to its examiners it says: ‘‘ ‘lhe 
statistics on 1,247 cases at all ages, in which there was a 
blood pressure of 150 mm. mercury and over, show a mor- 
tality two and one-half times greater than the general 
average mortality of the company covering the same 
period.’’ ; 


Written to supply a want in connexion with schools for 
mothers and maternity centres, Dr. HILDESHEIM’S little 
book on The Health of the Child’ is a very successful 
performance. The author has no particular fads or 
fancies to push, but gives a clear and concise account of 
the general lines upon which mothers and nurses should 
regulate the feeding, clothing, and regimen of the 
children they have to look after. He gives reasons for 
his statements, and explains, where possible, the 
principles upon which his advice is given, so that the 
book appeals to the intelligence as well as to memory. 
The rules and directions are conveyed in the simplest 
terms and should _be intelligible to all; from the point of 
view of medicine they leave nothing to be desired. 
Dr. Hildesheim is to be congratulated upon the produc- 
tion of a most serviceable little book. It may be recom- 
mended with confidence to the attention of the many 
mothers and nurses who would be the better for instruc- 
tion in the best ways of caring for their little charges. 
It deserves a large circulation. 





6 Blood Pressure in General Practice. By P. Nicholson, M.D. 
Third edition Philadelphia and London: J. B. Lippincott Co. 1915. 
(Cr. 8vo, pp. 194; 8 figures. 6s. net.) 

7 The Health of the Child. A Manual'for Mothers and Nurses. By 
0. Hildesheim, M.D., B.Ch.Oxon. With an introduction by G. F. 
Still, M A., M.D.Cantab., F.R.C.P.Lond. London: Methuen and Co., 
Ltd. 1915, (Feap. 8vo, pp. 121. 1s: net.) 














OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


A mertTinG of the Executive Committee was held on 
September 23rd, when the reports on the position of the 
Aide et Protection aux Médecins et Pharmaciens Belges 
Sinistrés were consiglered. A financial statement showed 
a substantial sum of money in hand and on deposit in the 
bank and bearing interest. For the greater part of the 
Belgian medical men, refugees in England, positions have 
now been found. 


Tue WEEK’s SUBSCRIPTIONS. 
The subscriptions to the Belgian Doctors’ and Phar- 
macists’ Relief Fund received during the week have 
been as follows: 


£8. d. £8. d. 

Dr. G. D. H. Carpenter Dr. Pierre Haupt... 220 

(seventh donation, Major C.K.8outhon .. 5 00 
total 47) «9. 5 os .. 1 0 0| West Kent Medico-Chi- 
Western Australia rurgical Society (per 
Branch, B.M.A. (per Dr. .W. H. Payne, 

Dr. J. E. Ramsay, Hon. Sec.) ... Pah is. SUSee 

Hon. Treas.) .. ‘ow. 83 9 0'Dr.8.G.Sloman,.. .. 3 0 0 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 


Tue APPEAL FoR SurGicaL INSTRUMENTS. 
Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, 
E.C. The Master acknowledges gifts from: 


Mr. C. J. Heath, London. Mr. James Noursez, Calcutta. 
Mr. Alfred Freer, Stourbridge, 








MEDICAL: AND SURGICAL APPLIANCES. 


Avparatus for Rectal Administration of Saline 
Solution. 
DR. C. HAMILTON WHITEFORD has designed an apparatus 
for the administration per rectum of saline solution by 
Murphy’s method. This apparatus consists of a wide- 
based metal stand containing a night-light, an open tin 
with a platform, on which stands a thick glass reservoir 
(a 3-lb. jam jar), with a capacity of 14 pints. Surrounding 
the platform is a gutter or ditch, which has a slight fall 
towards the nozzle, with tap (C), which carries the rubber 
tube leading to the rectum. A thermometer, in a 
fenestrated metal case, slides into a metal loop on tho 
inside of the tin, its bulb lying in the solution in tho 
ditch. The rubber cork 
is perforated by three 
metal tubes: In the 
centre a tube with tap (A) 
and funnel for filling the 
jar; on one side an air 
tube, projecting into the 
jar and carrying a rubber 
tube which terminates in 
a metal tube, whose end 
is cut obliquely. The 
upper edge of this oblique 
opening lies at the level 
of the upper surface of 
the solution in the ditch 
when full. On the other 
side is a siphon tube, 
which reaches to the 
bottom of the bottle. 
Its outer end has a 
tap (B), beyond which 
is a rubber tube with 
metal ending, which lies 
in and just clears the 
bottom of the ditch. The rubber tube which connects 
the ditch with the rectal nozzle is 4 ft. in length, of large 
lumen, with thick walls to prevent kinking. The rectal 
nozzle supplied with the apparatus is of vulcanite, bent 
at an angle of 75 degrees, and terminates in an olive-shaped 
head, the distal surface of which has four lateral perfora- 
tions. The bottle should first-be lifted out of the stand with 
all the taps shut and the cork firmlyinserted. TapAisthen- 
opened, the bottle filled with 1} pints of saline solution at 
105° and the tap shut. A lighted night light; covered by © 
the metal cap, is placed with a little water in the base- 
ment and the thermometer slid into its loop. The ditch is 
then partly filled with 5 oz. of saline solution at 105°F. 
Tap B is now opened and siphon action started by 
blowing down the air tube with an enema syringe 
with 3 in. of tubing; the air tube is replaced by the side 
of the bottle. During administration, as soon as the level 
of the solution in the ditch falls below the end of the air 
tube, air passes into the- bottle and restarts the siphon 
action, which continues until the end of the air tube is again 
closed by the rise of the solution in the ditch. The height 
of the apparatus above the rectum is calculated from 
the surface of the solution in the ditch, and when this 
has been ascertained no further regulation is required. 
Tap C being opened, the solution is allowed to run 
through the rectal tube and nozzle till it comes out warm. 
The tap is then closed, while the nozzle is inserted into 
the rectum and then openedagain. The rate of the flow is 
regulated by the height of the ditch above the rectum. 
In order to refill the bottle the tap B is shut, tap A opened, 
the solution poured through the funnel, tap A shut, 
B opened, and lastly the siphon is restarted, with the 
syringe applied as before to the end of the air-tube. 
Among the advantages Dr. Whiteford finds in this appar- 
atus are that the solution, being drawn from the ditch in 
which the fluid is at a constant level, is delivered into the 
rectum at a uniform pressure; the patient strains back 
into the ditch instead of into the reservoir through the 
siphon tube; the solution passes into the rectum along 
a channel of ample width by gravity alone} the tempera- 
ture of the solution in the ditch is maintained at near 
100° F., and loses but little when it reaches the rectum ; 
no jacket or cover is needed. The apparatus is almost 
indestructible, and its broad base makes it difficult to 
upset. The price complete with enema syringe is £3, and 
the makers are Messrs. Reynolds and Branson, Ltd., Leeds. 
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THE late Dr. James Ryley, Ophthalmic Surgeon to the 
Great Yarmouth Hospital and sometime mayor of that 


] town, left estate valued at £18,351, 
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THE WAR EMERGENCY, 
AN OPINION FROM THE BRITISH ARMY IN 
FRANCE. 


The following communication, forwarded by the Director- 
Generals Army Medical Service, was read to the War 
Emergency Committee at its meeting at the house of 
the British Medical Association on October 6th: 

We _ haye observed with some regret that in recent 

Gazettes there have appeared the names of many medical 

men who have resigned their temporary commissions in 

the Royal Army Medical Corps. It is of course certain 
that a considerable proportion of these are recalled to 

Great Britain by personal and public claims on their ser- 

vices which they could not neglect, but at the same time 

we think that the claims of the army and of the nation 
are perhaps scarcely sufficiently considered by those at 
home, at whose call some at least of the officers have 
resigned their commissions. It may well be that, after the 
past few months of comparative quiet, medical men at 
home may hear from those who have been serving in 

France that some of them have found the work mono- 

tonous. And, while this no doubt is perfectly true, we 

would ask those who contemplate applying for commissions 
to consider the matter in another light. 

Every one recognizes more or less that in order to 
ensure a successful issue to the war our army and navy 
must show the greatest patience and tenacity of purpose, 
and that without these mere bravery in battle is of but 
little value. 

The same is true of the work of the medical profession. 
A similar tenacity of purpose and an equal patience are 
required in addition to the skill and energy which every 
battle calls forth. The excitement of great and moving 
events is necessarily transient, and men must be prepared 
to do their duty steadfastly during long periods of dullness. 
Yet is it during these dull periods that the services of the 
army surgeon are really of the greatest value, though they 
may be dull and uneventful to himself, and it is during 
these intervals that the regimental medical officer gets 
into that close touch with officers and men alike which 
gains their confidence and gives him an influence without 
which mere professional knowledge is not of much avail. 

The medical officers who are attached to regiments, 
batteries, motor convoys, etc., are each responsible for 
the health and well-being of many hundreds of men, 
and it is not too much to say that the strength of our 
army has been largely maintained during the past year 
by the work of these officers. 

It is no doubt monotonous to be constantly watchful 
of the cleanliness of billets, to supervise food, to prevent 
parasitic infections, to treat sore feet, diarrhoea, or muscular 
rheumatism, and to do the thousand and one things which 
help to keep the soldier an efficient fighting man. But the 
medical officer: who does these things is doing at least as 
much for his country as the man who performs operations 
or treats enteric fever. 

The staff of the field ambulances have also to deal with 
many minor ailments of but little interest, but every 
division is dependent on them for the rapid return to the 
regiments of those whose illnesses are too slight to justify 
a return to England. Rest stations and convalescent 
dépéts in charge of the field ambulances are also dull, but 
the good they do in maintaining the health of the troops is 
almost incalculable, and we would urge on all medical men 
who wish to serve their country that the performance of 
all such duties is essential for success in the present war. 

The work of the casualty clearing stations and of the 
general hospitals at the base is characterized by periods of 
comparative idleness and of excessive work, but it must be 





evident to all that, unless the staff was too large for periods 
when there is but little fighting, it would be far too small 
for dealing with the crowds of wounded which follow in 
the wake of every great battle. And, hard though it may 
be to remain comparatively idle during months of com- 
parative peace, it must be remembered that the lot of the 
medical officer isin this respect identical with the lot of 
the cavalry soldier or the artilleryman. 

The country needs the service of ‘men who are prepared 
not merely to brave the dangers of a battlefield, but also 
to endure with patience and cheerfulness the dull routine 
of daily work and waiting. The coming winter may well 
prove a severe trial to those whose duty it is to fight, and 
there can be no doubt that if our army is to be kept 
healthy and ready for action, the medical profession must 
supply it with men who will show the same determina- 
tion and patience in their own field of work as have 
distinguished the British soldier throughout this campaign. 


G. H. Maxrys, 
Antuony A. Bow sy, 
JouN Rose BraprorD, 
F. F. Bureuarp, 

W. P. Herrincuam, 
CUTHBERT WALLACE, 


LETTERS. 
Tue NEED FoR SELECTION. 

Sir,—The British Medical Association has lately been 
putting pressure upon the one remaining member of my 
staff eligible for service to take up military duty. The 
medical staff of the Cotnty Council consists of ten men, 
eight of us are serving and one has lost his life. Of the 
two remaining men who are not serving, one is physically 
unfit, and the other is our tuberculosis expert; so that 90 
per cent. of those eligible to serve are serving, and the 
Association is putting pressure on the man who makes 
the remaining 10 per cent. 

At the present time I am engaged on military duty as 
officer in command of the 5th Laboratory. I am acting as 
radiographist for the V.A.D. hospitals in the county, and 
am doing in addition to my own work the work of some 
of my colleagues who are on active service. Before the 
British Medical Association make any communication to 
the one remaining member of my staff they ought to 
inquire of me as to whether the officer in question could be 
spared. 

I have before me the panel list of Derbyshire doctors. 
On that list there are 294 medical men, of whom 37, 
or just over 12 per cent., are on active service. We 
officials have had no holiday since the war began, and 
some of us have been working continuously twelve hours 
a day, and generally seven days a week. I see panel 
doctors taking their holidays as usual, and for this I do 
not blame them ; but surely it would be more dignified if 
the British Medical Association put pressure upon the 
practitioners in the county to go on active service before 


- they attempted to break the back of the willing horse by 


putting pressure upon my one remaining assistant who is 
of military age. 

The army must have its medical service, and the proper 
thing for the Government to do is to take over the whole 
of the practitioners in the country as a controlled service, 
the same as they are doing with certain manufactures. 
If the country were divided into districts of suitable area 
and one practitioner was left in each area, it would be an 
easy matter to release at least one-third of the general 
practitioners. To prevent any hardship arising to them 
when they come back, the practitioners remaining should 
be transferred to other districts not their own.—I’am, etc., 

SipneEY Barwise, Major R.A.M.C.(T.), 


County Medical Officer ; School Medical Officer, Derbyshire; 
Medical Adviser, Derbyshire Insurance Committee. 


County Offices, Derby, Oct. 4th. 


SurRGEONS FOR FOREIGN SERVICE. 
S1r,—T wo thousand five hundred more medical men are 
wanted for the army before Christmas. Where some of 


‘them may be found is indicated in the report, published in = 
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the Journat of September 18th, of the meeting of the 
War Emergency Committee on September 15th. As 


indicated in that report, the War Office is encouraging men 


_of military age to volunteer for foreign service, and the 
War Emergency Committee is strongly backing the move- 
‘ment. The appeal will not be in vain, for a large number 
of the junior members of the home service staffs have 
declared themselves ready to go. 

The liberation of these men from their posts at home 
-will entail yet another modification in the working 
arrangements of the territorial hospitals and_ the 
“a la suite” commission scheme. The working arrange- 
ments of these hospitals have already undergone various 
modifications and improvements during the past year, 
and the present movement on the part of the War 
Emergency Committee towards liberating the. junior 
members of the staffs must introduce further alterations. 
Amongst medical men and laymen there has been for 
‘long an opinion that these hospitals could be efficiently 
‘and econonrically run by employing the “ whole-time ” 
services (for ‘the period of the war or in relays of six 
months at a time) of a number of our senior surgeons and 
physicians, and of medical men who have been ‘“in- 
valided ” home (unfortunately an ever-increasing number), 
and who, while not able again to face the hardships of 
active service, are capable of any amount of home work. 
Our seniors are no less patriotic than our juniors, and, if 
the latter are to be called to foreign service, should be 
willing to take'up at home “ whole-time” service in relays, 
and so keep the necessary work going. If the present call 
on the juniors should lead to a necessary radical modifica- 
tion of the werking arrangements. of the territorial 
“a la suite.” system, there are not wanting those who 
think it might be all to the good.—I am, etc., 

Glasgow, Oct. 5th, James H. Nico, 


MEETINGS, 

METROPOLIS. 
A WELL ATTENDED meeting of the practitioners of Hamp- 
stead was held on October 1st, in response to an invitation 
from:-the Division, to.ascertain what steps should be taken 


to raise the necessary number of doctors for the army. Dr. - 


COLLINGWooD ANDREWS acted as chairman. Dr. Cox, from 
te War Emergency Committee, addressed the meeting. 
He outlmed the excellent work already accomplished 
by the committee—the formation of local committees 
throughout the kingdom, thus placing the whole of the 
country in touch with the Director-General. Dr. Turner, 
a member of the War. Emergency Committee, also 
addressed the meeting. He-emphasized the urgent need 
of men of military age accepting commissions .in the 
R.A.M.C. without delay, and advised men to enroll, and so 
place the Director-General in the position of being able to 
fulfil the needs of the R.A.M.C. as the occasion arose. The 
necessity for a preliminary training was pointed out; 
certain routine work was absolutely necessary for the 
smooth working of the medical service. If any practitioner 
who had previonsly applied and had- received a refusal 
would again apply his chances were that he would be 
accepted, provided his application was sent to. the proper 
quarter. Refusals arose from lack of knowledge of the 
proper quarter to apply to. A War Emergency Committee 
= appointed and its members given power to co-opt 
others. ; 

A meeting of the Hendon Division was held on Sep- 
tember 30th at Finchley, to which all practitioners 
resident in the area were invited. Dr. Hicks was in the 
chair; seventeen members and sixteen non-members 
were present. The War Emergency Committee's circular 
appealing for eight more men for commissions in the 
R.A.M.C. was read and discussed. The Cuatgman reported 
that since August Ist, 1915, four medical men in the area 
had taken commissions, and as a result of the meeting one 
practitioner intimated his intention. of applying. for a com- 
mission, and ane signed the enrolment. form (W. 2). 
A scheme for conducting the practices of men absent on.full- 
time service-was agreed to on the basis of half private and 
confinement fees; and insurance receipts and other contract 
money to be pooled and divided pro rata:among the men 
acting as deputies. Separate War Emergency Committees 
were elected as follows:—Finchley: Drs. Hicks, Baker, 


T. Godfrey, Barker, and Orr. Hendon: Drs. Andrew, Steel, 


M. Baker, Hunt-Cooke, and Hargraves. 


restore them to health and strength. 
medical men of military age, or whom the War Office 





IRELAND. 
‘ County Monaghan. 

A MEETING of the resident medical practitioners of the 
County Monaghan was held on September 22nd in the 
Town Hall, Castleblayney, when Dr. Wi1tson occupied the 
chair. - The meeting was well attended, and all parts of 
the county represented. 

Dr. McKenna, J.P., Carrickmacross, brought before the, 
meeting the call of the War Office for medical men, and 
the scheme put forward by the British Medical Association 
and the Irish Committee to answer the demand for’ suit- 
able doctors. He described the urgent need at the front 
for medical aid, so that the men, and especially their Ivish 
fellow-countrymen, fighting the battle for civilization 
against barbarism, and being wounded and injured in 
foreign lands—to protect us from outrage and ruin— 
should at once receive that skilled assistance necessary to 
He appealed to all 


would accept, to place at once.their names on the Roll of 
Volunteers, and to do their duty by Ireland and humanity. 
The following resolution, proposed by Dr. McKenna, 
seconced by Dr. M. R. Wuirta, and supported by the 
CHAIRMAN, was passed unanimously : 


That we, the medical practitioners of the County Monaghan, 
hereby band ourselves together to facilitate any of our 
members who may answer the country’s call in bringing 
aid to our soldiers who are at present engaged in the fight 
for civilization against barbarism. And in‘ furtherance of 
this resolution we hereby agree to protect and _ preserve, to 
the utmost of our ability, the practice and appointments of 
any such member or members while so engaged. And we 
urge upon the various departments and local bodies the 
necessity ofassisting us in the faithful carrying out of this 
resolution. ; ; : 





OPENING OF THE MEDICAL SCHOOLS. 


‘TE winter session in most of the medical schools has 
been opened this year without much ceremony beyond 
that attending the distribution of prizes. 1 

At the Middlesex Hospital the Dran said that in spite of 
the difficulties due to the war the work of the school had 
proceeded satisfactorily, and it had received its fair share 
of new students. Almost all the members of the medical 
staff were engaged in some kind of medical service, and 
so were very many former students. Mr.-W. E. Giuert, 
who was in the chair, said that the traditions of the school 
had not only been preserved but strengthened by the 
devotion of past and present members; the country could 
never repay the debt which it owed to the medical pro- 
fession. Sir James Kineston Fow ter, after distributing 
the prizes, gave a short address, in the course of which he 
said that after the war there would be a new spirit in the 
universities. Men would feel the necessity of always 
maintaining themselves -in a condition to serve their 
country. They would not play less, but work harder. The 
profession had done its duty well, and many doctors had 
made great sacrifices. The Royal Army -Medical- Corps 
had done magnificently, and: a great debt. was owing to 
Sir Alfred Keogh, who, in peace, foresaw the necessity of 
establishing the system of military general hospitals 
which had worked so well. 

At Charing Cross Hospital Medical School the prizes 
were distributed by Dr. Ronatp M. Burrows, Principal of 
King's College, who said that he believed that the Uni- 
versity ‘Training -Corps- and university men had given 
to. the new army 80 or 90 per. cent. of its officers. Uni- 
versities, colleges, and hospitals throughout the kingdom 
had placed the brains of their scientists at the service of 
the Government to deal with the special problems of the 
moment. It was for the universities to show that they 
could make their education flexible, and, while welcoming: 
every opportuity to do definite war work, they should lay- 
stress on the general principle that no nation went under. 
except through a lack of brain power, and that, financial 
and military suceesses were. as much dependent on 
education as literature or science. 

At the opening ceremony of the London School of 
Medicine for Women there-was a large attendance, which 
listened to.a most interesting address by Dr. FLorENcr 
WiLLey, on: the war and the medical education of women. 
The ggg of entries at this schoolexceeds any previous. 
recor 
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GROUSING. 


iN another column will be found a letter signed by 
six of the consulting physicians and surgeons with 
the British army in France, expressing their very 
decided opinion on the duty of medical men at the 
present time towards that army. Of the signatories 
the majority. have been with the army in France for 
over a year, and all for many months, so that they 
know ot what they speak, They freely recognize that 
for long periods at a time the work of medical officers 
_ of regiments or attached to other units may be mono- 
tonous and that there are long periods of dullness, 
but they enumerate the duties of these officers, and 
_urge on all medical men who wish to serve their 
country that the perfo:mance of such duties is essen- 
tial for success in the present war.. That there is 
, still a very great deal of misunderstanding with regard 
. to the work of military medical officers is shown by a 
letter signed .“‘ Surgeon” published in the Edinburgh 
_ Evening, Dispatch of September 28th, copies of which 
have been sent to’ us by several correspondents. 
One describes it as libellous and treasonable— 
libellous, as we understand, because it speaks very 
disparagingly of the “ordinar y medical practitioner,” 
and treasonable because, whether intentionally or 
nat, it must, so far.as it has any influence, tend to 
. discourage recruiting for the medical service. But it 
seems hardly worth while to apply such grandiose 
terms to so sorry a production. We should have 
labelled the letter ignorant and put it in the waste- 
paper basket, but that it has caused other corre- 
spondents some distress of mind. “ Surgeon,” were 
-he a. wounded soldier, would shudder to think, 
knowing what he does of “the ordinary country 
practitioner,” so he writes, that he had been brought 
under such care. Feeling, apparently, that the 
width and depth of his own knowledge of his 
“ordinary” brethren may be defective, he fortifies 
himself by quoting what he has “been told by 
professional nurses.” Having thus disposed of all 
“ordinary.” persons, he prozeeds to demolish “ Sir 
James Barr and other prominent officials of ‘the 
British Medical- Association,” and asserts that they 
“would be better employed in looking over the names 
of the members (and non-members) of the British 
“Medical Association and advising the War Office that 
they, meaning the War Office no doubt, “ might com- 
municate. with the best men of the country and so 
‘enlist their services,’ than in doing something~else 
not clearly specified. 

_ We must assume that “Surgeon” is really a 
qualified member of the medical profession, because 
_we do not believe that the Edinburgh Evening Dispatch 
would otherwise allow an anonymous correspondent 
so to sign himself. We have, then, two alternatives: 
either he has had so unfortunate an experience of the 
postal service that.he has not received any of the 
letters and circulars issued by the Scottish War 
Emergency Committee, or by the Committee formed 
in London on its model, nor any of the medical journals 
for some months 
native—having received tee. he has. failed to read 





them, wherein he would be the more blameworthy, as | 


} pose. 


| average surgeons of the country; 


‘will refuse service.’ 


- «Surgeon ” 








he sets himself up to condemn in a public newspaper 
what he supposes the committees to state and pro- 
Had he-read, he would-have known that what 
he says they ought to have done is exactly one of the 
many things they are doing by the circulation of the 
form of enrolment which “Surgeon ” by some strange 
accident has failed to receive, or, by regrettable 
negligence on his part, has failed to read. He thinks 
that “ those in authority ” should “ seek out the good 
let them,” he says, 
“ guarantee to such surgeons that they will have re- 


sponsible and proper work to do, and I am sure that 


there are few surgeons in the country to-day who 
‘Surgeon’ may set his mind 
at rest; few surgeons in the country have refused 
service—none so far as we know. He thinks that 
“no doctor who feels himself of great: use to 
the community in which he is placed should 


- enlist in the army to find that he will be used 
- to render 


‘first aid’ to the injured. 


A good 
ambulance pupil can do that well.” 


- One -corre- 


..spondent who is troubled by the letter of “‘ Surgeon,” 


says that he “would be pleased and proud to render 


| first aid to Tommy,” but as he has no experience of 


surgery beyond what is met with in general practice, 


_and no practical knowledge of laboratory methods as 
- applied to medicine, he asks “ what use am I likely to 


be to the army, and am-I likely honestly to earn the 
salary the War. Office .offers?” . We have no doubt 
that a man who takes this conscientious view will 
earn his salary very well, for he will soon find that 
surgery, first aid or “other, forms only a small part, a 
very small part, of his daily duties. He will probably 
have to render first aid, and in spite of what 
‘insinuates will do it much better than an 
ambulance. pupil; in doing it he will detect those 


- apparently slight.cases which require further surgical 


assistance, and will send them to the casualty clear- 


_ing station or hospital where they will-find “ tlie 


9? 


eminently skilful men” that “‘ Surgeon” chooses’ to 

assume are not now present in sufficient, numbers. 
The main duties of the regimental medical officer 

when his regiment is actually fighting are to’see that 


-the first dressing is properly applied so as to arrest 


haemorrhage and mitigate as far as possible the risk 
of infection, to put up fractured limbs so that the 
man may be carried away or walk away with the 
minimum of suffering ; to diagnose conditions such as 
wounds of the head which may. seem. trifling but 
which are really serious; and to treat men suffering 
from the shock of chest and abdominal wounds while 
dispatching them as quickly as possible with a note 
of the gravity of their condition to the nearest 
casualty station. Here it may be observed that these 


‘stations are at varying distances from the firing line, 


some perhaps four or five or six miles, others eight or 
ten. The surgeon of the regiment or field ambulance 
shows his judgement, where he has a choice, in direct- 
ing the man to one or other place, according to the 
nature of his injury. 

But for how many hours in a month is a regiment 
actually fighting? True, in trench warfare such as 


-until the other day prevailed for so many months in 


Flanders, casualties oceur_every day, but relatively to 
the whole British army in the field—a French states- 
man said the other day that we had a million men in 
Flanders—they were few. 

From. the humanitarian point of view. no. work 
could be finer, and we should have supposed it well 
worthy of the best devotion of the “ ordinary medical 
practitioner’; but from the point of view of the 
Commander-! in: Chief, who ‘has to.leok on his ‘army as 
a machine for breaking the enemy, its importance 
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lies, first, in the rapid evacuation of the wounded 
_ who encumber the machine, and, secondly, in the 
_ speedy return of the lightiy wounded to their places 
in the machine. Far more important to him is the 
result of the regimental medical officer’s daily round 
of work, the azgregat» of small duties conscientiously 
done, which means a healthy army. We apologize 
for the commonplace, and will spare ourselves and 
our readers the repetition of the fifty-times-told tale 
of the great and gallant armies brought to -ruin 
‘and defeat by disease... Always hitherto the bacilli 
have slain their ten thousands where the bullets 
have slain their thousands. 

The grievous part of the business is that such 
abysmal ignorance as to the real duties of a military 
medical officer should be paraded in public print by a 
surgeon—even an ‘‘average surgeon.” The very name 
of the corps ought to have saved him from so foolish 
a blunder. In this country we speak of the Royal 
Army Medical Corps and the Army Medical Service ; 
the French, Germans, and Austrians make the point 

' still clearer by speaking of the sanitary or health 
- service of the army. 

From the military point of view the main duty of 
the medical services of an army is to keep the men 
who compose the army healthy and physically fit. 
The duties of a medical officer of a regiment are con- 
cerned with the health and training of the men from 
the day of their enlistment, and are all the more 
exacting if he be the medical officer of a newly formed 
unit. He ought to know every officer and man in the 
battalion and his capabilities. He should be present 
at gymnastic exercises, watching what the men can 
do and looking out for those upon whom the strain 
may be telling unduly. He must give constant atten- 
tion to the state of the feet of the men and see that 
his chiropodist department is working conscientiously. 
He must look to the state of the men’s teeth and see 
that their food is of good quality and properly cooked. 
He must see that they have proper means of washing 
and that they know how to avoid vermin, or if they 

- have become infested, how to rid themselves of the 
pests, *He must continually be taking care to keep 
his own sanitary cadre in the highest state of effici- 
ency and in camp must be continually supervising the 
sanitary arrangements. In billets he must take care 
that his men are living in sanitary conditions and 
must equally attend to conservancy. He must also 
‘become expert in keeping all the necessary forms and 
statistics, a wearisome work, no doubt, but essential 
to the smooth working of the machine, and essential 
also, should the man be wounded or go sick, to his 
being traced for the information, not only of the army 
administration, but also of his relations. This last 
point is important; it is our first concern when our 
own sons or brothers are hit, and failure throws great 
discredit on the medical service and the medical 
profession. ; 

The battalion medical officer is, in fact, the most 
important individual in the medical organization, and 
the letter from which we have quoted at the begin- 
ning of this article states that “it is not too much to 
say that the strength of our army has been largely 
maintained during the past year by the work of these 
officers.” All that we have said here has been said 
in that letter much better and with much greater 
authority. “The country,” the writers say, speaking 
from an unequalled experience, ‘“ needs the service of 
men who are prepared not merely to brave the dangers 
of a battlefield,-but also to endure with patience and 
cheerfulness the dull routine of daily work and wait- 
ing.” “If, they continue, ‘our army is to be kept 


healthy and ready for action, the medical profession | 


THE OPTOQUIN TREATMENT OF PNEUMOCOCCAL INFECTIONS. 


-attention from “both clnicians and: chemists. 


must supply it with men who will show the same 
determination and patience in their own field of work 
as have distinguished the British soldier throughout 
this campaign.” 





THE OPTOQUIN TREATMENT OF 
PNEUMOCOCCAL INFECTIONS. 
QUININE is a drug that has received a vast amount of 
From 
the clinical poimt of view its therapeutic. actions may 


~be-said= to be well “kaéwn. The chemist, however, 


has hitherto been baffled in his study of its chemical 
structure, and its constitutional formula still remains 
an unsolved problem. All that can be said as to the 
structure of the molecule of quinine is that it contains 
a quinoline molecule with a methoxy group in the 
p-position, C,H;N.OCH;, and a complex residue 
C,,H,,NO containing the atomic group —CH=CH, as 
a side-chain, and also a hydroxy group. 

A great deal of work has been done on the pharma- 
cological properties of quinine and its derivatives. 
Four years ago Morgenroth and Levy published some 
interesting and promising studies in the destructive 
action of ethylhydrocupreine, one of the near relations 
or derivatives of quinine, on the pneumococcus. 
Ethylhydrocupreine, known for short as optochin in 
German, optoquin in English, may be derived from 
South American cuprea bark (Remijia pedunculata). 
This bark contains a small percentage of homo- 
quinine; on treatment with caustic soda, five 
parts of homoquinine yield two parts of quinine, 
which has the formula C,,H,.N,.OH.OCH,, 
and thr3e of cupreine, C,H, N,(OH), From a 
chemical point of view, quinine may be regarded as 
either p-methoxycinchorin> or methyleupreine, and 
cupreine as either p-oxycinchonine or a naturally 
occurring demethylated quinine. Both are far more 
effective in the treatment of malaria and pyrexia than 
is cinchonine, C,,H,,N,.OH, which lacks the p-methoxy 
group in the quinoline nucleus it contains, and is a 
much more strongly convulsant drug than either 
quinine or cupreine. The alkaloid optoquin, or ethyl- 
hydrocupreine, of the formula C,H..N,.0H.OC,H,, is 
actually made from hydroquinine, C,,H,.N,.0H.OCH,, 
and not from cupreine. The experiments of 
Morgenroth and Levy were made on mice, and it 
was found that the subcutaneous injection of optoquin 
solutions were both protective and curative for mice 
exposed to infection with Frinkel’s_ pneumococcus. 
Arguing from mice to men, it was hoped that 
optoquin would be a specific against pneumonia in 
human beings. But Fiankel, in 1912, tried it in 
21 cases of pneumonia, with results that were dis- 
appointing ; in addition, 3 of the patients developed 
amblyopia while they took the drug. 

Quite recently Moore’ has published some experi- 
ments on the action of optoquin hydrochloride on the 
four chief serological t;p2-strains of pneumococci as 
described by Cole and by Dochez and Gillespie, and 
on various strains of streptococci. The action of the 
optoquin salt on the latter was relatively slight. But 
on all four strains of pneumococci Moore found the 
bactericidal action of the optoquin salt so vigorous as 
possibly to be usable as a test for a true pneumo- 
coccus ; growth zn vitro was inhibited by the presence 
of from 1 part of the drug in 500,000 to 1 in 
10,000,000 ; and the cultures were killed by the drug 
in a concentration of from 1 in 20,000 to 1 in 
10,000,000 in different instances. Quinine hydro- 
chloride killed or inhibited the growth of either the 
pneumococci or streptococci only in much stronger 








1H. F. Moore, Journ. Exper. Med., New York, 1915, xxii, 269, 
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concentrations than these, and was without any selec- 
tive action on the pneumococci. The base optoquin 
was found to have a well-marked protective action 
against the experimental infection of mice with all 
four pneumococcal type-strains. Thus out of 85 mice 
inoculated intraperitoneally-with one hundred times 


_the minimal lethal dose or less of pneumococci, and 


treated by the hypodermic injection“of a 2 per cent. 
solution of the free base in olive oil (0.5 c.cm. 
per 20 grams of mouse), 57 survived, only 
15 died of pneumococcal septicaemia, ‘and’ 13 


‘died of the’ toxicity of the drug or some ob- 


secure cause. In other words, 81 per cent. of the 
mice treated with optoquin were cured of their 
pneumococcal infection. If, however, enormous doses 
of virulent pneumococci were employed—a thou- 
sand times the minimum lethal dose, for example— 
the ethylhydrocuprein appeared to afford no protec- 
tion in the case of certain pneumococcal strains ; 
while in other instances it might protect against a 
dose even ten times as large. 

So far as pneumococcal infections are concerned, 
therefore, it looks as if we possessed in optoquin a 
strongly bacteriotropic drug with a parasiticide action 
comparable to that of quinine in malarial infection. 
It is unfortunate that, so far as our present knowledge 
goes, optoquin should be so highly organotropic in 
man as Frankel found it to be, because this quality 
would appear to render it unsuitable for the treatment 
of pneumococcal infections in human beings. Even 
in mice, as Moore’s experiments indicate, it seems to 


be unduly organotropie, if it was responsible for the 


deaths of 13 out of 85 mice treated with it, as appears 
to have been the case. 


& 
“, 


THE POSITION OF GENERAL PRACTITIONERS 
TAKING COMMISSIONS. : 
THERE has come into our hands an extraordinarily inter- 
esting document, penned by a country practitioner who 
responded recently to the call of duty, and took a temporary 
commission in the R.A.M.C. Before he joined the army he 
counted the cost; and though his calculations showed a 
certain loss and many possible risks which might make 
that loss greater, he has taken his chance bravely and 
made the necessary sacrifices. He gives full details of 
his financial position, of the difficulties which had to be 
met, and of the arrangements which it has been possible 
to make. With the financial details we need not trouble 
our readers, although they are admirably worked - out. 
Saffice it to say that by careful adjustment of expenses 
our correspondent has been able to reduce the loss antici- 
pated in running his practice during his absence to £8 a 
year. Thus he is left with rather less than his army pay 
wherewith to support himself, his wife, and his child 
during his term of service; and with a practice, guarded 
so far as the sense of honour of his colleagues can 
guard it, to return to when he is free. It may be 
of interest to sketch some of the arrangements made, 
and to record a few of the difficulties met with in 
applying the principles accepted by tlie Division to which 
he belongs, for it is possible that these difficulties and the 
manner in which they were overcome may furnish some 





guidance for other districts. The practice includes private 


and panel and club patients. With regard to the private 
patients, fees are divisible in the proportion of two-thirds 
to the acting practitioners and one-third to the absentee. 
Accounts will be sent out by a representative from priced 
returns received from the acting practitioners. All moneys 
will be paid into a bank and a division made from time to 
time. On the doctor's return from service the amounts 
still due to the acting practitioners will be paid to them 
within three months, less 10 per cent. deduction for bad 
debts. ‘This is to be done in order to close the arrange- 
inent as*soon as possible. The absent practitioner will 





not be responsible for bad debts. Prescriptions and 
measurements for appliances, etc., can be obtained at his 
house, but are not to be giyen to patients. A circular has 
been addressed to all private patients on the ledger, 
explaining the practitioner’s absence; and a notice has 
been posted on his surgery door asking inquirers to select 
any doctor they please. With regard to panel patients, 
an equal division of fees has been arranged; one moiety 
to be distributed proportionately amongst the other pancl 
doctors on the evidence of the record cards. Patients are 
directed to go if possible to the nearest doctor, but dis- 
pensing is to be done by the panel practitioner for all 
patients more than one mile from the absentee’s house. 
Records are to be fetched thence by the patients them- 
selves, and a notice is affixed to the surgery directing any 
new patients desirous of being placed on the absentee’s !ist 
to apply to the nearest panel doctor. The neighbouring 
practitioners have agreed not to attend any of the patients 
—club, panel, or private—for the space of one year after the 
end of the military service; and this provision is to be bind- 
ing in the event of a successor taking the practice. Only 
in this way was it found possible to preserve the capital 
value. The difficulties noted are as follows: It is doubt- 
ful whether the army pay will suffice to meet the medical 
officer’s expenses in some districts as well as support his 
wife and child. The payments for work done prior to 
joining the army must be kept back against the day of 
return to civil practice, for no money will be coming in 
until new book debts accumulate. The fact that the 
practice was purchased with borrowed money is a source 
of anxiety, the more so as the death of the practitioner 
would cause serious loss in selling value. Hence the 
clause in the agreement with regard to a successor. 
Another point which needs stating clearly is that the 
absent practitioner should be responsible only for the 
collecting and distributing portions of the expenses con- 
nected with the practice. Finally, it is noted that during 
absence no new patients will be added to replace 
those- who die or move from the district, so that for 
two or three years after his return the practitioner 
is bound to have to face a reduced income. We hope that 
this summary may convey to our readers some sense of 
the courage shown by our correspondent in facing the 
difficulties met with in responding to his country’s call, 
and that his example may be followed by many who are 
still doubtful which way their duty lies. It is possible 
that his case shows how “much might be gained by the 
full acceptance of the scheme of enrolment now being 
carried out by the War Emergency Committees, though 
there can be no doubt about the finer instinct dis- 
played in his ‘voluntary self-sacrifice. For those not 
cast in heroic mould, perhaps too as a means of avoid- 
ing waste to the community, the method of enrolment 
to take service when called upon by those in toucli 
with both the military and the civil position, offers 
the soundest means of satisfying every need. This 
is, we think, an answer to the plaint of Dr. Sidney 
Barwise (at p. 539). The object of the enrolment is to get 
a complete list of the medical men in all districts who are 
of military age and capacity, and then to ask those who 
can best be spared to hold themselves in readiness, after a 
date they are invited to specify, to take a commission in 
the Royal Army Medical Corps. That this is the object in 
view has very often been stated, and an endeavour to 
make the matter clear with respect to one particular 
difficulty was made in the article on hospital staffs and 
the war em: rgency published in the last issue of the 
JouRNAL at p. 509. ‘ 


MEDICAL CERTIFICATES FOR MUNITION WORKERS. 
We have several times expressed the opinion, and most 
recently only last week, that the way to get the highest 
output of efficient work in munition works was not by 
encouraging an undue amount of overtime and dis: 
couraging reasonable holidays. We have advanced this 
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opinion not only~on met siesdohuntent principles but 
also on the result of experiments and observations both in 
the laboratory and in the workshop. We believe it to be 
a matter calling urgently for the serious attention of em- 
ployers and managers of works, and it will, no doubt, be 
considered by the Committee which the Minister of 
Munitions has appointed on the health of munition 
workers. Ina controlled establishment one of the rules 
is that workpeople must not absent themselves without 
permission, and in the case of sickness must furnish a 
doctor’s certificate. This throws a great responsibility on 
the doctors practising in areas in which such controlled 
establishments exist, a responsibility very similar to that 
which the War Office places on the civilian doctor with 
respect to soldiers on furlough. A few months agoa circular 
was issued by the Insurance Commission in Scotland 
calling attention to this matter in the following terms: 
“In view of the large number of soldiers who, having been 
granted short terms of furlough, obtain extensions thereof 
on medical certificates given by insurance practitioners, 
the Scottish head quarters command desire that the 
necessity should be impressed upon practitioners of 
exercising the closest scrutiny of cases coming before them, 
and of bearing in mind that, when the question of a soldier’s 
fitness to return to duty is in doubt, the military authori- 
ties are entitled to the benefit.” This seems to put the 
matter very neatly; obviously it has its application to 
workers in munition factories, although the conditions 
under which they work are very much less favourable to 
health than those enjoyed by the soldier, who for the 
most part lives an open-air life, and for the preservation of 
whose health the Army Medical Service exists. We fully 
appreciate the fact that the doctor may often be placed in 
a very difficult position when a munition worker who com- 
plains of illness applies for-a medical certificate, and we 
recognize also that if he were to make a mistake he must 
expect very little consideration from a coroner or his 
jury; at the same time the doctor should—and we have no 
doubt, as a rule, does—take care not to allow himself to be 
used merely to ensure that a workman may secure a 
holiday which -he might otherwise find it difficult to 
obtain. We have no doubt that those medical men who 
have not yet considered the matter only need to have their 
attention called to it to recognize its importance. At the 
same time we would repeat what we said at the begin- 
ning—namely, that the real remedy lies largely with the 
persons responsible for the management of controlled 
establishments. They ought to recognize the physio- 
logical limits of useful work, and should take care to make 
it possible that a man who really stands in need of a 
holiday can get it without resorting to subterfuge, 





DIARY OF NAPOLEON’S UNDERTAKER. 
Two years ago (January 11th, 1913, p.53) we published a 
lecture by Professor Arthur Keith, in which he sought to 
show that two specimens in the museum of the Royal 
College of Surgeons were, as Sir Astley Cooper had 
alleged, authentic parts of the great Napoleon. Dis- 
tinguished Napoleonic scholars, such as Lord Rosebery 
and M. Frémeaux, tegard tliem as spurious because of the 
strict watch kept ‘over the Emperor's body both during 
and after the post-mortem examination by Antommarchi 
on May 6th, the day following Napoleon’s death. We 
learn from the Literary Supplement of the Times 
(September 30th, 1915) that Major M. F. Foulds, who is 
at present in medical charge of the troops stationed in 
St. Helena, has unearthed the diary of Napoleon's under- 
taker, Andrew Darling, which he copied and transmitted 
to Dr. Arnold Chaplin, ‘the leading authority in all that 
pértains to Napolecn’s last and complex illness. The 
diary, Dr. Chaplin states, was printed in the St. Helena 
Advocate in :1851, but.no copy was known to exist in 
Europe. ~ Unfortunately, it does: not help the historian 
verymuch, We find that Dr. Rutledge relieved Dr. Arnott 





—-—_- -— 


in ‘the. -watch over - ney body—tlins auilatidin the ii 
crepancy between the statements of some recorders, wlio 
said that watch was kept by the first, while others give only 
the name of the second. ‘ Dr. Rutledge had orders not to 
let his heart be taken out of the room, I having received the 
same orders, the reason of this, as I was infgrmed, was 
owing to Dr. Antro Marchi (sic) wishing to have his 
stomach in his own possession to take to Europe with him.” 
It is quite evident that Antommarchi—whom Professor 
Keith suspects of having abstracted the pieces of bowel 
now in the College of Surgeons—had no scruples about 
taking post-mortem specimens—when it was possible. 
The undertaker also gives two other items which are of 
interest. Dr. Burton accused Antommarchi—probably on 
good grounds—of having stolen the mould of the well- 
known mask of Napoleon from him, but that he (Dr. 
Burton) retained a part. One suspected that a complete 
would of the head had been taken, Antommarchi taking 
away the face part and leaving merely the occiput with 
poor Dr. Burton, From the diary just published we find 
that such was the case; a mould of the whole head was 
taken. We believe that the occipital part—which was ih 
Dr. Burton’s possession—is now lost. Itis said to have 
been broken by him in a moment of irritation after he had 
failed to compel Antommarchi to restore the cast of the 
face. As plaster-of-Paris was not to be got in St. Helena 
at the time, Antommarchi attempted to make a mould 
with the powder obtained by grinding down some small 
images. This attempt failed for the reason mentioned by 
Dr. Chaplin in his. interesting letter published in this issue 
(p. 552). The cast was actually made by Dr. Burton with 
powder prepared from a gypsum rock native to St. Helena. 
St. Helena records are notoriously contradictory, and Mr. 
Darling's diary forms no aap. 





en HAEMORRHAGE AND THE CORONERS 
ACT. 
Mr. J. Ciosr, the. Derby Borough. Coroner, has lately, 
according to a newspaper report, made certain rulings 
which are not, im our opinion, in conformity with the 
Coroners Act. An inquest was held‘ upon the body of a 
man, aged 56, who had, according to the evidence, met 
with an accident about three years before, and being in 
consequence unable to work, had received compensation 
from the company by which he had been ‘employed. His 
condition was duly certified week by week by his medical 
attendant, and upon these certificates he received his 
pension. ‘ He died rather suddenly from cerebral haemor- 
rhage, and Dr. J. Andefson, who had seen him during life, 
gave a certificate of death. Dr. Anderson, in his evidence 
at the inquest, stated that the symptoms he observed were 
typical of cerebral haemorrhage, and that having heard 
the history of the case he did not hesitate to certify. The 
coroner stated that Dr. Anderson had acted wrongly in 
giving a certificate because he had only seen the deceased 
whilst he was unconscious,’ and death ensued within a 
few minutes. - After showing a regrettable tendency to 
browbeat the witness, the coroner said that he was liable 
to a heavy fine. We do not know of any legal enactment 
which limits the power of a medical practitioner to give a 
death certificate in any case. It is for the registrar who 
receives such certificate to decide whether it shall be 
accepted or referred to the coroner. It is no part of the 
legal duty of a practitioner to make any report to the 
coroner or to any other ‘authority, although circumstances 
may arise in which he will be well advised to do so. 
Provided that his certificate discloses the cause of death 
and is given bona fide, his legal responsibility ends, and it 
rests with the registrar to either register the death or to 
decline todo so. It is interesting to note that the jury 
gave a verdict in this case‘in accordance with the medical 
evidence, and thereby fally endorsed the -certiticate which 
had been given.’ It is a great pity that: some coroners 
should seem to seek to aggrandize their office by casting 
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reflections in public on the actions of medical prac- 
titioners and the procedure adopted by them. The law 
relating to medical certification should be within the 
knowledge of every coroner, especially if, as in this case, 
he be a solicitor. It is the only excuse for appointing 
lawyers to be coroners. It is quite clear that in this 
instance there was no necessity whatever for an inquest to 
have been held. There was, therefore, a waste of public 
time and public money which, always indefensible, is 
particularly reprehensible at this time. 


Medical Notes in Parliament. 


The Discussion on the Budget. 

THE Chancellor's proposals, which were summarized in 
our issue of September 25th, were received as a whole 
with general approval, but in the course of the discussion 
they were subjected to considerable criticism in matters of 
detail, and some of the points dealt with in the debate 
on the resolutions are of special interest to the medical 
profession. 

Hitherto medical practitioners have received a rebate 
of one-half of the existing motor spirit tax, and some 
interest has not unnaturally been shown in the question as 
to whether they are to receive any rebate in respect of 
the increase proposed in the rate of duty. The question 
was raised cn a resolution moved by a private member the 
effect of which, if carried, would have been to restrict the 
allowance to one-half of the old petrol duty. The Chan- 
cellor adopted a strictly non-committal attitude on the 
subject, and moved that the House shouid negative the 
resolution, on the ground that unless this was done the 
question of these abatements could not be considered in 
future. The resolution was negatived accordingly, but it 
is to be noted that on October 4th a deputation of the 
Commercial Motor Users’ Association was informed by 
the Commissioner of Customs and Excise that Mr. 
McKenna had, after consideration of the arguments 
advanced by the association, introduced into the Finance 
Bill the necessary clause to. secure a 50 per cent. rebate of 
the new petrol tax to all commercial motor users who had 
previously been exempt to the extent of ljd. per gallon 
when the full tax was 3d. per gallon. 

The proposed import tax of 321 per cent. ad valorem 
duty on motor cars, motor cycles, and parts thereof, is to 
be subjected to extensive modifications. Mr. Lough, in 
opposing these taxes, said that of the motor cars imported 
into this country 65 per cent. were for the purpose of 
trade and the war, and most of the remaining 35 per cent. 
consisted of cheap cars used by doctors and other profes- 
sional men. Mr. McKenna defended the tax as being 
advisable on several grounds in the special circumstances 
of the present moment, but at the same time announced 
that he was prepared to concede exemption to “ motor 
vehicles, chassis, and parts thereof used exclusively for 
trade purposes.” He expressly refrained from giving a 
more precise definition, but it will be noticed that in 
any event he does not seem to be committed to any 
exemption of cars, etc., used solely for “ professional ” 
purposes. On the other hand, some of his remarks 
in this connexion might lead to the belief that the 
exemption may be intended to apply to such cases, 
inasmuch as he intimated that ‘one of the chief pur- 
poses of the tax was “to limit the import of an 
article which is extensively used solely for purposes of 
luxury.” This aspect of the proposed import duties was 
later emphasized both by the Prime Minister and Mr. 








‘Bonar Law. If these duties are to be regarded in some 


measure as constituting a sumptuary tax, and traders are 
accordingly to be relieved, it is difficult to conceive how 
the relief can equitably be withheld from professional 
men. 

On the income tax resolution several protests were made 
against applying the high rates of income tax to officers 
in the army and navy. The extent of the feeling on this 
subject is shown by the fact that the protest was made 
by a Liberal member, was supported by a Unionist, and 
later by a Labour member, who roundly declared that 
it would be a mean thing to tax the incomes of young 


officers in the new armies. The Chancellor said that if, 
in view of the incidence of the tax, the officer was in-'’ 
sufficiently paid, the relief ought not to be by way of 
abatement of the income tax, but ought to be graded right 
through the army. In the subsequent discussion reference 
was made to the enormous number of officers who had 
left professional and business occupations, and it was 
intimated that the question would again be raised when 
the Finance Bill came before the House. 

One member urged that the law governing the income 
tax ought to be made intelligible to.laymen. Mr. Montagu, 
speaking on behalf of the Government, explained that the 
consolidation of the income-tax laws was already pro- 
ceeding; the Government, he said, was pledged to insti- 
tute a Committee to examine into existing income-tax 
inequalities, and he suggested that the simplification and 
codification of the law would be better dealt with when 
that Committee had made its report. 

It will be seen that at present several matters of con- 
siderable interest to the medical profession remain open 
questions. Only when the Finance Bill, based on the 
resolutions now agreed to by the House, is published will 
it be possible to deal more definitely with the considera- 
tions which will arise. 


Military Mental and Nervous Cases.— Mr. Tennant informed 
Mr. Touche, on September 30th, that so long as accommo- 
dation was available hospital treatment was provided for 
soldicrs suffering from nerve disturbance and loss of 
mental balance in the neurological secticns of’ the twenty- 
three military hospitals of the United Kingdom in which 
uncertifiable cases amongst the rank and file were treated. 
In reply to a further question by Mr. Touche on the same 
day, Mr. Tennant stated that Springfield House Hospital, 
Wandsworth, to which uncertifiable cases of ‘soldiers’ 
suffering from nerve disturbance and loss of mental 
balance were sent, was a block of the Middlesex County 
Asylum at Wandsworth, and was under the came manage- 
ment as the rest of the institution. Any civilian admitted 
to the county asylum would have been certified as insane. 
Cases were not sent to Springfield House Hospital until 
after a period of treatment in the neurological section of a 
generat hospital. 


Invalided from Navy.— Commander Bellairs asked the First 
Lord of the Admiralty, on September 30th, in view of the 
admitted facts in regard to the case of Surgeon David 
Vickery, who was invalided from the navy on a mistaken 
diagnosis, whether he would now communicate the decision 





of the Admiralty on his claim for the surgical and medical 
expense in which he was involved, bearing in mind that 
the grievance was of many months’ standing. Dr. 
Macnamara said that as an act of grace it had been 
decided to make a grant of £20. 


Hospital Ships at Gallipoli Mr. Tennant stated, in reply 
to Sir Henry Craik on September 30th, that the medical 
arrangements for dealing with the sick and wounded at 
Gallipoli were entirely in the hands of the Royal Army 
Medical Corps. The transport of the sick and wounded 
involved the co-operation of the naval authorities, who had 
the control over the working of the ships, which was exer- 
cised through a naval hospital transport officer. There 
were fifty ships regularly engaged on this service; this 
number, it was hoped, would prove adequate, but as an 
emergency measure other transports could be utilized in 
addition. In reply toa subsequent question, Mr. Tennant 
said he thought he was correct in saying that of the fifty 
ships referred to forty-nine were hospital ships. 


Wounded Medical Officers and Rewards.— Mr. T. M. 
Healy asked. the Under Sccretary of State for War, oa 
September 21st, whether doctors wounded while attending 
to soldiers under fire would receive, or were entitled to, 
any special recognition for their bravery. Mr. Tennant 
said that the mere fact of being wounded while attending 
to soldiers under fire did not entitle a medical officer to 
special recognition for bravery, but these officers received 
full recognition for valour shown, their cases being con- 
sidered on the same lines as those of other officers. Any. 
exceptional circumstances. would be given their proper 








weight. 
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Medical Inspection of Scholars.—In replying to Mr. Peto, 
on September 30th, Sir John Simon said that the medical 
examination under the Factory Acts was for the purpose 
of testing the fitness of the child for employment in a 
particular factory, and imposing any necessary conditions 
as to the precise kind of employment.. The requirement 
applied to all persons under the age of 16, and the bulk of 
the examinations took place after the child had left school. 
The question of linking up this examination with the 
school medical inspection had not been overlooked, but no 
change in the requirements of the Factory Acts could be 
made without an amendment of the Acts, and that could 
not be undertaken at present. 
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THE WAR. 


“THE FRENCH ARRANGEMENTS FOR THE 
WOUNDED FROM RECENT ACTIONS. 


As we noted at the time, defects in the medical service of the 
French army were recently made the occasion of a violent 
attack on the Government through the Minister of War. 
The spokesmen of the Government and of. the Committee 
of Hygiene, while admitting that last year defective 
organization led to many delays and mistakes, alleged that 
matters had been put into order. This assertion has been 
tested during the last fortnight, and the results have 
justified it. M. J. Godart, the new Under Secretary of 
State for War charged with the supervision of the medical 
arrangements, has been to watch the work of evacuating 
the wounded from the front in Champagne and Artois, and 
has given Le Journal an account of his observations. 

. The medical service had, M. Godart said, two problems 
to solve: first, to transport the, wounded rapidly, and, 
secondly, to distribute them suitably. The number of 
automobiles actually in the field has been increased, 
and they go up as far as the poste de secours when- 
ever that is possible. They worked without stopping 
day or night, so that the time a wounded man was 
left on the field was reduced to a minimum, The 
ambulances from the first line to the railway stations 
are worked in the same way. By an arrangement with 
the railway companies the speed of the ambulance trains 
has been increased to from 30 to 45 kilometres (18 to 
27 miles) an hour. The trains are heated and ventilated, 
and are not kept waiting more than an hour in the railwa 
stations. They are completely disinfected after po | 
journey. ‘The distribution of the wounded has been 
arranged by regions, and the number of wounded each 
region can receive is known. Each region has a distribut- 
ing railway station with an experienced surgeon in charge. 
When the wounded arrive they bear labels indicating the 
nature ard gravity of the wound; the surgeon in charge of 
the distributing railway station knows’ the’ surgical re- 
sources of his region, and therefore where to send the 
wounded. At each such station there is an ambulance 
where urgent operations can be performed. Before his 
arrival each wounded man has, .as.a matter of routine, 
received an antitetanic: injection.- The general result of 
these arrangements has ,been that the wounded sent to 
Brittany arrived there twenty-four hours after. receiving 
their wounds, in Paris within fourteen honrs, and- at 
Fontainebleau within sixteen hours. The longest period 
before a wounded man had reached the hospital to which 
he was assigned was thirty hours. 

The automobile surgical ambulances had been so far 
useful that a considerable number of operations had been 
performed in them under excellent conditions, but on the 
whole, as at present organized, their position was found to 
be ill defined. If they are allowed to be too mobile they 
are not able to do enough, and if stationary they really 
duplicate the stationary ambulances. They ought, in 
M. Godart’s opinion, to’ be replaced by operating and 
sterilizing cars without any surgical personnel, which 
could be sent to ease points at which there was special 
pressure. The radiological cars had worked perfectly, and 
had rendered it possible to make rapid diagnoses and to 
undertake early operations, which had been greatly to the 
advantage of:a number of wounded men. ies 

The means taken for preventing the effects of poisonous 
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gases, had been satisfactory, as was proved by the fact 
that very few cases had occurred in spite of the enormous 
quantity of those gases employed by the Germans. The 
soldiers could be well protected by masks and helmets, but 
in the excitement of an assault it was very difficult to get 
them to wear them. Nevertheless, during. these particular 
operations the men got through the poisonous zone so 
quickly that they did not suffer. The British masks and 
helmets have also, we understand, proved very, efficient, 
and are adapted to neutralize gases the Germans are 
known to have employed, or are suspected of proposing to 
employ. 

M. Godart said that the new metal skull-cap had proved 
useful, and had prevented a considerable number of 
wounds; shrapnel bullets did not penetrate it. Similiar 
metal caps, have, we believe, been issued to the British, 
and probably we are as much indebted to the French in 
this respect as they are to us with regard to the gas 
helmets. 

The general sanitary condition was good; tetanus had 
very nearly disappeared and gas gangrene had greatly 
diminished. The serum of Leclainche and Vallé had 
given good results. The gencral sanitary state of tbe 
troops was good; this was due to the strict orders given 
by General Joffre with regard to the removal and incinera- 
tion of refuse in the camps and the disinfection of places, 
and as to the war against flies. Soldiers in camps were 
not allowed to lie directly on the ground, but were 
provided with wicker hurdles to ‘sleep on. The senior 
medical officers of regiments were instructed to come to 
an understanding with the municipalities with regard to 
the strict scavenging of towns, and the regiments were 
also provided with laundry carts in which linen could be 
washed aud dried. The result was that the murderous 
epidemics of previous wars were unknown. 

M. Godart concluded as follows: “ Things are, it is true, 
not yet perfect. Our task is heavy. This is as true for 
the health service of the army as for the manufacture of 
guns and munitions. Our labour never ends, but we are 
putting all our energy into it. The prime right of the 
soldier who has shed his blood on the field of battle is to 
be well treated and quickly treated.” 

We are enabled by the kindness of a correspondent to 
reproduce here a diagrammatic form used by Dr. Baradat 
in one of the regions—the region of Privas, the chief town 
of the Department of the Ardéche, which borders the 
Rhone below Lyons on the western side. With this 
diagram properly filled up the medical officer in charge of 
the distributing railway station at Lyons knows how many 
beds are availabie iu each town, and Dr. Baradat, wiio is 
the responsible officer at Privas, the centre'‘of the region, 
knows in what hospitals the men are, how many are in 
the convalescent depét at Privas, and how they have been 
disposed of when they leave that institution. As will be 
seen, the number of beds and formations varies very much 
in the different towns according to the facilities, including 
in particular the number and size of suitable buildings, 
available. At Annonay there are eight formations witlr 
511 beds; at Aubenas-Vals there are six formations with 
356 beds; at Privas, the county town, five formations: with 
376 beds. It would, of course, make the work very much 


‘simpler to have all the men in one big building~one 


formation—but this is seldom possible. The. difficulty 
exists also in this country, and was illustrated by the 
case of Manchester, mentioned last week, where the 3,000 
beds available had to be distributed through twenty-two 


different buildings. ‘ 


The British system for distributing wounded men to 
hospitals at home, which has been at work for the last 
year, resembles that described above as now organized in 
France, but owing to the sea transit it is rather more com- 
plicated. The work of distribution has to be done twice, 
first at a point on the lines of communication from the 
front, where the officer in charge has a daily statement 
showing the number of beds vacant in France, and the 
number of hospital -ships available; with this in his hand 
he has to decide whether a man shall be sent to a British 
hospital in France, and if so which, or sent home direct, 
and in making his decision he must have regard ‘to the 
man’s condition and the nature of his wound. The second 
sorting takes place at the home port of disembarkation, 
where information in tabular form, but similar to that 
in Dr. Baradat’s diagram, is in the hands of the officer 
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responsible for dispatching the ambulance trains to the 
military general hospitals established in various towns in 
this country. 


Table for recording the distribution of wounded and sick from 
the distributing railway station to the several towns in a 
‘“‘region”’ in France, and the manner in’ which they were 
finally disposed of from the convalescent dépdt. 


Movement of sick and wounded in the district of Privas from 
(date) to (date). 


Total number in hospitals in the district 
Total number of vacant beds 
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Total Admissctons 
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F = convoys of wounded coming from ...........cceceeeceeee (the 
front) to L (Lyons). Number................ sent to S = Sérriéres, 
T = Tournon,, A = Annonay,. V= La Voulte, P = Privas, 


X = Aubenas-Vals, C = Cruas. 

The Roman figures within the squares give the number of 
formations, the Arabic the number of beds. O = the number 
of beds occupied; V = the number of beds vacant in each 
place; S. H. = special hospitals. 

For purposes of reproduction the diagram has been com- 
pressed Jaterally; the actual diagram was about 12 in. in the 
horizontal and 8 in. in the vertical measurement. 


As to the disinfection of ambulance trains, Professor F. 
Bordas, a member of the Council of Public Hygiene for 
France, gave to the Society of Public Medicine in Paris a 
short time ago an account of the method of disinfecting 
railway carriages followed for the Paris zone.! The trains 
were disinfected at convenient stations on each railway a 
short way out of Paris. He points out that any process 
adopted must be effective both against micro-organisms 
and parasites. Experiments showed that spraying with 
mercury perchloride, the vapour of formaldehyde, and 
cresol were not effective against these parasites, and 
this fact governed the procedure adopted. The plan 
eventually worked out consisted of two stages; the first 
was cleansing. In first and second class carriages the 
cushions were beaten unless a vacuum cleaner was avail- 
able, and the compartments thoroughly brushed out, the 
refuse being immediately incinerated. The woodwork in 
all classes of carriages was scrubbed out with soft soap 
and washing soda, and the compartments thoroughly 
washed out. For disinfection a solution of calcium 
hypochlorite (chloride of lime, bleaching powder) was 
preferred to sodium hypochlorite (‘autrefois, ‘liqueur 
de Labarraque,’ depuis faussement appelée ‘Eau de 
Javelle ou Javel’”), because it was found ‘impossible to 
determine the chlorine content of the latter without 
laboratory ‘tests. A solution of calcium hypochlorite 
(2 degrees chlorometric, a degree being the number of 
litres of chlorine gas furnished by 1 kilogram of calcium 
hypochlorite) was pulverized in a Bertrand apparatus 
under a pressure of 6 kilograms. This filled the com- 


partments with a fog which persisted for more than an 
hour. The compartments or carriages were kept closed 
for twenty-four hours. If, however, there was reason to 
suppose that cushions were infected with human parasites 
it was considered preferable in the interests of the work- 
men to reduce the amount of manipulation and to fumigate 
the cgrriages with sulphurous acid, using 40 or 5C grams 
of sulphur to the cubic metre. In first-class carriages, 
sleepers, and restaurants, this was replaced by ben- 
zination, using 13 c.cm. of benzine to each cubic metre: 
Benzine was found to be so toxic to lice that quite 
a small proportion in the air destroyed them rapidly. 
Cushions and bedding soiled by blood or pus were 
first of all cleansed with warm water and then stoved. 
The water used for washing was treated with calcium 
hypochlorite before it was run away. The straw of 
soiled palliasses was burnt, and the ticking washed in a 
solution of calcium hypochlorite (two degrees chloro- 
metric). Some of the railway companies had tanks 
specially designed for heating the soft soap; but in one 
particular case, where such an appliance was not avail- 
able, the boiler of an old locomotive was mounted on 
bricks and used for the purpose. To the solution of soft 
soap in water a sufficient quantity of sodium carbonate 
was added to give a strength of 5 per cent. The pulverizer 
used is the invention of M. Bertrand, engineer to the Nord 
Railway Company. It consists of a cylindrical receiver (a 
Westinghouse receiver serves well) having a tube going 
down to the bottom. The hypochlorite is put in through 
a funnel, and the receiver must not be completely filled. 
The air, under pressure of 6 to 8 kilograms, is admitted 
above. Two india-rubber tubes, the one carrying air under 
pressure and the other the liquid, meet in a nozzle, and in if 
the liquid is pulverized. The necessary pressure is obtained 
either from the engine of the train or from a stationary 
engine. Benzine vapour is obtained by pouring the liquid 
into a tub and putting into it avother smaller vessel con- 
taining hot water. ‘The compartments must be kept 
closed for twenty-four hours, and must not be entered 
during that time. 

On the arrival of the train at the disinfecting station the 
medical officer of the train gives to the disinfecting fore- 
man a special note indicating any carriages which have 
been occupied by men suffering from infectious diseases or 
infested with parasites. It is the duty also of the medical 
officer to see that the personnel of the train takes all 
utensils out of the carriages, all bedding, and any stretchers 
sgiled by blood, pus, or dejections. 
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WounDs OF THE ABDOMEN. 

Dr. H. Boit,' in giving an account of his experience of 
abdominal wounds, did not say where his experience was 
gained, but stated that as the majority of the cases did 
not reach hospital within twenty-four hours of the inflic- 
tion of the wounds, and-as there was little time for 
operating on those rare occasions when the patients were 
admitted early, the treatment of abdominal wounds was 
invariably and of necessity conservative. While the 
mortality among the patients suffering from wounds of 
the intestine was very high, the mortality from wounds 
of the stomach was surprisingly low. 

Altogether.72 cases of abdominal wounds, not including 
wounds confined to the abdominal wall, were observed. 
The diagnosis:-of wounds of- the abdominal cavity was 
made by locating the wounds and detecting symptoms of 
peritoneal irritation. In 14 cases the diagnosis was con- 
firmed by necropsy. The spleen was wounded in one case 
and the liver in eight, and though two of the wounds of 
the liver were complicated by wounds of the lungs and 
kidneys, only one of these nine patients died. 


Wounds of the Intestine. 

Among the 50 cases of bullet wounds of the intestine, 
there were 30 about which exact information was avail- 
able. Of these 30 patients 27 died, and judging from the 
course of the bullet, it was evident that in every case the 
small intestine, and in a certain proportion of cases the 
large intestine also, had been wounded. The necropsies 


showed that the perforations of the intestine were most 





1 Rev. d’Hyaiéne, T. xxxvii, p. 727. 








1 Deut. med. Woch., June 10th. 
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numerous when the bullet travelled in the long axis of the 


body, and in one case as many as fourteen perforations | 


were counted in the same body. The wounds of the in- 
testine were most extensive when they had been inflicted 
by bullets fired at close range or striking sideways. In 
about one-third of the necropsies it was evident that the - 
wounds were so serious that a satisfactory operation was 
technically impossible. In the remaining two-thirds the 
conditions were such that an early operation in favourable 
circumstances might well have saved the patient’s life. 
In some cases the intestines were wounded but not per- 
forated, the bullet having incised the serous and muscular 
coats, buf not the mucous lining of the.intestine... Such 
cases showed that the intestine was sometimes displaced 
py the bullet without being perforated; and this was the 
explanation also given by. Enderlen, who failed to find 
wounds of the intestine in 3 cases in which the bullet 
had passed transversely through the abdomen. Of the 30 
eases of wounds of the intestine, 14 presented wounds of 
entry only, while 16 presented wounds of exit also. Among 
the latter were the 3 cases terminating in recovery. 
Curiously enough, in 3 cases both the wounds of entry and 
of exit had been inflicted by bullets travelling sideways. 
In a considerable number of cases in which the bullet 
yemained in the body, it had either struck the body side- 
ways or had been turned into this position after entering 
the body. The tendency of the modern infantry bullet to 
turn sideways was, in Dr. Boit’s opinion, largely responsible 
for the high mortality from abdominal wounds. 


Wounds of the Stomach. 

Of the 13 cases of wounds of the stomach, 12 were due 
to rifle bullets and 1 to a fragment of shrapnel. Only 
2 patients died, both being wounded by bullets, which 
remained in the body. In the first case death was due to 
haemorrhage from a branch of the middle colic artery. 
I'he bullet had shattered the seventi rib on the left side 
in the nipple line, and the severity of the wound of the 
stomach was largely due to its laceration by fragments of 
rib. In the second case death was due to diffuse periton- 
itis. ‘Che bullet had entered in the mid-axillary line, below 
the ninth rib on the left side, and had perforated the 
stomach at two points. The patient had crawled back a 
distance of 300 metres to have his wound dressed. It was 
considered that the low mortality. from wounds of the 
stomach in this series of cases was due principally to the 
fact that the stomach was empty. In practically every 
case no food had been taken within five to twelve hours of 
the infliction of the wound. Another important factor was 
the level at which the stomach was wounded; in the 
second fatal case the stomach was perforated inthe most 
dependent part of the fundus, whence the escape of its 
contents was most easy. The prognosis was best when the 
stomach was wounded in the lesser curvature, and near its 
cardiac end; and it was worst when the stomach was 
wounded in the fundus or near the pylorus. Thesymptoms 
were very variable. In some cases vomiting occurred at’ 
once, and in others it supervened a. few hours later. In 
other cases, again, the wound provoked nausea only. There 
was every degree of shock, but only in one case was the 
wound immediately followed by haematemesis. -Many of 
ihe patients remained lying where they were wounded, 
while others walked a considerable distance. The pulse 
was at first almost invariably rapid, and intestinal peri- 
stalsis was either reduced or totally inhibited. Rigidity of 
the abdominal wall was a constant sign. All the symptoms 
improved with astonishing rapidity, and usually disappeared 
in two to four days. 


Treatment of Wounds of the Stomach and Intestine. 

The favourable course of these cases confirmed Dr. Boit 
in his view that conservative treatment was the best for 
wounds of the stomach. Operation should be attempted 
only when there was severe haemorrhage, and also 
possibly when there were signs of extensive laceration of 
the stomach. It was more difficult to decide liow to treat 
wounds of the intestine. It was obvious, however, that a 


man with an abdominal wound should be kept as quiet as 
possible, and should not be moved before the fourteenth 
day after the infliction of the wound. Dr. Boit had made 
a post-mortem examination in two cases in which, owing 
to the transport of the patients, in one case on the sixth 
day and in the other on the tenth day, limited peritonitis 
was converted to a general peritonitis by the breaking | 





down of adhesions. Motor cars for the transport of the 
severely. wounded had not-been available.for. lis patients till 
the seventh month of the war. Previously they had been, 
as a rule, transported on straw in primitive carts. When 
a case of wound of the intestine was admitted to hospital 
within eight to twelve hours of the infliction of the wound 
it was, in Dr. Boit’s opinion, advisable to operate if other 
conditions were favourable. 

It was, he said, unfortunate that, as a rule, in a field 
hospital there were many other casualties competing at 
the same ‘time with the abdominal casualties for the 
surgeon’s help; and as these other casualties promised 
better results from immediate operative treatment, the 
abdominal casualties were apt to go to the wall. For this 
and other reasons it was advisable that field hospitals 
should be established for abdominal casualties only at 
points where severe battles were anticipated. They should 
not be more than 15 to 20 kilometres behind the front, and 
their position should be notified to the stretcher-bearers 
so that the abdominal casualties could be transported 
direct to the special hospital without having to be drafted 
there from a general field hospital. 





THE DIAGNOSIS OF TYPHOID AND 

PARATYPHOID INFECTIONS. 
Ir was mentioned briefly last week that the Medical 
Research Committee had made arrangements to supply 
to bacteriologists and pathologists standard agglutinable 
cultures and standard agglutinating serums for the dia 
gnosis of typhoid and paratyphoid infections by means of 
macroscopic agglutination tests, as well as a special outfit 
for the performance of such tests. The object in view, 
which cannot but commend itself to every physician and 
pathologist, and to all engaged in public health work 
whether for the army or civil population, is sufficiently 
expressed in the following memorandum issued by the 
Medical Research Committee : 


Memorandum on the Diagnosis of Typhoid and Paratyphoid 
Infections. 

With a view to the convenience of bacteriologists at military 
hospitals, and the co-ordination of results obtained by different 
observers at different times and places, the Medical Research 
Committee have made arrangements for the preparation and 
supply of sterilized standard agglutinable cultures and standard 
agglutinating sera, for the diagnosis of typhoid and paratyphoid 
infections by means of macroscopic agglutination tests. 

The standard cultures and sera for B. typhosus, B. para- 
typhosus A, and B. paratyphosus B will be prepared ‘in the 
Department of Pathology, Oxford, under the direction of 
Professor Dreyer, and they will be supplied by the Medical 
Research Committee free of charge to pathologists working in 
connection with military hospitals. s 

Applications for the standard cultures or sera should be 
addressed to the Standards Laboratory,, Department of 
Pathology, University of Oxford (telegraphic address, ‘* Patho- 
logv, Oxford’’; telephone, Oxford 467). 

To facilitate the performance of agglutination tests under 
service conditions or otherwise, a special outfit has been 
prepared. This consists of a special stand, dilution tubes, 
agglutination tubes, and two dropping pipettes, which can be 
obtained free of charge by pathologists working for military 
ag Scr upon application to the Medical Research Committee, 
St. Stephen’s House, Westminster, 8.W., or may be purchased 
from Messrs. Baird and Tatlock, 14, Cross Street, Hatton 
Garden, E.C., price 4s. 6d. each set. 

Full directions for use will be sent out with each‘set. In 
these directions details will be given which will enable bacterio- 
logists in suitably equipped le.boratories to prepare their own 
killed agglutinable cultures, and to standardize them against 
the standard serum issued. But where such facilities are 
absent, and under service conditions generally, standard 
agglutinable cultures will be supplied in quantities sufficient 
for all ordinary routine work. When application is made for 
standard cultures, the probable weekly number of agglutination 
tests to be made should be stated. 

The standard agglutinating sera for B. typhosus, B, para- 
typhosus A, and B. paratyphosus B will be provided either for the 
identification of these several forms or for the purposes of 
comparison with any given killed ‘agglutinable cultures. 

The use of the standard agglutinable cultures, with the set 
of apparatus as provided, is believed to offer the following 
advantages: 

1. The procedure is simple and rapid. 

2. The materials are always ready, and no cultures have 
to be incubated and prepared. 

3. The culture is killed and all risk of infection is absent. 

4. The reaction can be carried out at any temperature 
between 35° C. and 56° C., or even at room temperature if 
necessary. : 
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5. No microscope is, needed. 

6. The killed cultures are as sensitive to agglutinins as 
fresh living cultures, or even more seusitive. 

7. Owing to the precise quantitative determination which 
it allows, the method enables the worker to foliow the 
course of the agglutination curves obtained by successive 
examinations, and thus facilitates the differential diagnosis 
between agglutination due to inoculation and that due to 
active disease. 

8. The results obtained possess standard uniformity even 
in relatively unpractised hands, and are strictly comparable 
from case to case and from day to day, wherever the tests 
are performed. The expression of the results in standard 
agglutinin units will allow the comparison of extensive 
series of observations in different laboratories and at various 
times for statistical or other purposes. 

The methods proposed and the standardized cultures and sera 
provided are already in use at the chief military laboratories 
engaged in work upon enteric fever-cases and carriers with 
the Expeditionary Force and at home. 

It is hoped that in the interests of the unification of records 
the standards now made easily available may be generally 
adopted. 

St. Stephen’s House, Westminster, S.W. 

July 8th, 1915. 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Killed in Action. 

Captain ArtTHUR ERNEST Butuock, R.A.M.C., was killed 
in Flanders on September 27th, 1915, aged 26. He was 
the elder -son of Dr. Bullock, of St. Leonards-on-Sea, was 
educated at St. Mary’s, and took the licence of the Society 
of Apothecaries in 1912. After serving as clinical assistant 
in the ophthalmic department, resident obstetric officer, 
and house-surgeon at St. Mary’s, when the war broke out 
he took a temporary commission as Lieutenant in the 
R.A.M.C. on August 10th, 1914, and was recently pro- 
moted to Captain. He was attached to the Middlesex 
Regiment at the time of his death. 

Captain Ernest Cotton Deane, R.A.M.C., was killed in 
Flanders between September 25th and 28th, 1915, aged 28. 
He was the third son of T. Stanley Deane, of Bank House, 
Rathkeale, co. Limerick, was educated at Corrig School, 
Kingstown, and at the Adelaide Hospital, Dublin, and 
took the licences of the two Irish Colleges in 1909. He 
entered the R.A.M.C. as Lieutenant on July 28th, 1911, 
and was promoted to Captain, with all the other lieu- 
tenants in the corps, on March 30th, 1915. In his case 
this special promotion came only four months earlier than 
he would have been entitled to it in the ordinary course of 
events. Before the war he was serving in India, at 
Lucknow; he came to Europe with the Garhwal Brigade, 
and was attached to the second battalion of the Leicester 
Regiment when killed. He was a well-known Rugby 
football player, having been captain of the Monkstown 
and Adelaide Hospital fifteens, and an Irish International. 
The announcement that the Military Cross had been con- 
ferred upon him appeared in the London Gazette on 
October 2nd, the same day on which his death in action 
appeared .among the obituary notices. It was in the 
following terms: 


Captain Ernest Cotton Deane, R.A.M.C. (attached 2nd 
Battalion the Leicestershire Regiment). 

For conspicuous gallantry on August 22nd, 1915, near Fau- 
quissart. A standing patrol 120 yards in front of our line was 
bombed by the enemy at about 10 p.m., the only notification 
being two loud bomb explosions. Captain Deane, without any 
knowledge of the enemy’s strength, at once got over the- 
parapet and ran by himself to the spot, under rifle and 
machine gun fire. Finding. four wounded men, he returned 
for stretchers and got them back into safety. This is not the 
first time that Captain Deane’s gallantry under fire has been 
brought to notice. 

Lieutenant Kenneth Robinson, R.A.M.C., was killed in 
the recent advance in Flanders on or about September 25th. 
He was educated at Manchester, took the diplomas of 
M.R.C.5. and L.R.C.P.Lond. in 1907, the degrees of M.B. 
and B.S.Lond. in 1912. He had been honorary medical 
officer to the Girls’ Home, Bramley Cross, Lancashire, and 
was in practice at Llandudno when he took a temporary 
commission in the R.A.M.C. on March 5th, 1915. He was 
attached to the 12th Battalion, Manchester Regiment when 
he met his death. 

Lieutenant Edgar Faulks, R.A.M.C., killed in action 
between September 25th and 27th, was 38 years of age and 
was the second son of Mr. and Mrs. Arthur Faulks of 
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Loughborough. He received his medical education at 
Guy's Hospital, where he was house-surgeon and house- 
surgeon to the throat department. He took the diplomas 
of M.R.C.s. and L.R.C.P.Lond. in 1902. At the time of 
his death he was senior assistant medical officer at the 
Bexley Asylum, Kent. He joinod the R.A.M.C. three 
months ago. He had only been at the front a few days 
before the action took place in which he lost his life. 


Wounded. 
Captain H. M. Pope, R.A.M.C., Flanders. 
Lieutenant G. Militar, R.A.M.C., Flanders. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Carless, Albert William Buchan, Lieutenant Ist, attached 
5th Battalion Middlesex Regiment, eldest son of Professor 
Albert Carless, F.R.C.S., Major R.A.M.C.(T.F.), died of wounds 
in Flanders on or about September 26th. He was educated at 
St. Clare School, Upper Walmer ; at Caius College, Cambridge ; 
and at King’s College, London, where he gained the Warneford 
entrance scholarship, and was for three years a medical student, 
and a member of the University O.T.C. He went to the front 
in November, 1914. 

Collison-Morley, Harold Duke, Lieutenant-Colonel, the Buffs, 
commanding a battalion of the Middlesex Regiment, son of the 
late Dr. L. Collison-Morley, Medical Ofticer of St. Paul’s School, 
killed in Flanders, September 25th, aged 37. He was educated 
at St. Paul’s School, the Slade School, and Julien’s Art School, 
Paris. At an early age he contributed sketches to the Graphic, 
and last year he exhibited etchings at the Society of Arts. Asa 
young man he went to Australia, and served with the Queens- 
land Bushmen in the South African war in 1900-01, when he 
was present in operations in the Transvaal and Orange River 
Colony, including the action at Rhenoster Kop, gaining the 
Queen’s medal with three clasps, and a commission as Second 
Lieutenant in the Lancashire Fusiliers, from May 19th, 1900. 
He became Lieutenant on July 10th, 1901, was transferred to 
the Buffs, or East Kent Regiment, on May 20th,. 1908, and 
became Captain on March 13th, 1911. He was appointed 
Adjutant of the 7th Battalion, London Regiment, on Decem- 
ber 15th, 1911. In 1905 he married Olive, daughter of the late 
Horace Wood, of Clairmont, Natal, and leaves one daughter. 

Coward, Leslie G., Captain Ist, attached 5th Battalion, 
Middlesex Regiment, youngest son of the late Dr. Coward, of 
Park Lane, Stoke Newington, killed in Flanders on Sept- 
ember 25th. He was educated at Owen’s School, Islington, got 
a commission as Second Lieutenant on January Ist, 1915, and 
became Captain in June. 

Dunlop, Kenneth Strickland, Second Lieutenant 4th Battalion 
South Staffordshire Regiment, youngest son of Andrew Dunlop, 
M.D., Belgrave House, Jersey, killed in Flanders between Sept- 
ember 25th and 28th, aged 33. He got his commission on 
April 3rd, 1915. 

Greenhalgh, Maurice Lomax, Second Lieutenant King’s 
Liverpool Regiment, youngest son of the late Thomas Green- 
halgh, M.R.C.S., M.R.C.P., killed in France on September 25th, 
aged 20.. He was educated at Holm Leigh, Buxton, and at 
St. Bees, and at the beginning of the war enlisted in the United 
Public Schools Battalion, getting a commission on October 23rd, 
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Handfield-Jones, Neville, Lieutenant Royal Field Artillery, 
only son of Dr. Handfield-Jones, of 36, Cavendish Square, 
London, killed in Flanders September 25th. His commission 
was dated April 22nd, 1915. 

Herbertson, William Gray, Lieutenant 8th King’s Own 
Scottish Borderers, killed in action in France, was the second 
son of Dr. James Herbertson of Johnstone, Renfrewshire. He 
first joined Lochiel’s Camerons, and was afterwards promoted 
and transferred to the K.O.S.B.’s, where he acted as bomb 
officer. He was 25 years of age, and a well-known Rugby 
football player. 

Nelson, Craig, Captain 3rd Brabmans, attached 69th Punjabis, 
eidest son of Surgeon-Major Nelson, of Downpatrick, Ireland, 
killed in the recent advance in France. He was born on Sept- 
ember 2nd, 1879, educated at Armagh High School and in 
Germany, and joined the Royal Irish Rifles as Second Lieu- 
tenant on November 15th, 1899, serving with that regiment in 
the South African war in 1899-1900, when he gained the Queen’s 
medal with two clasps. On August 30th, 1902, he joined the 
Indian army, being posted to the 3rd Brahmans, and became 
Captain on November 15th, 1908.: Before the war he was 
Station Staff Officer and Cantonment Magistrate at Rurki. He 
then accompanied his regiment to Egypt, and later on was sent 
to the western front. 

Stiven, Ronald Walker Sutherland, Captain lst Battalion 
Royal Scots Fusiliers, younger son of the late EK. W. Stiven, 
M.D., died of malaria as a prisoner of war at Mainz-a-Rhein, 
between September 15th and 18th, aged 27. He joined the army 
as Second Lieutenant in September, 1908, became Lieutenant in 
April, 1911, and Captain on January 3lst, 1915. 

Tracey, Geoffrey Eugene, Lieutenant 9th Battalion Devon- 
shire Regiment, who was killed in action in France, was the 
eldest son of the late Dr. H. E..Tracey and Mrs. Tracey of 
Willand, Devon, and was 19 years of age. 

Treharne, Leslie Llewellyn,.Second Lieutenant 9th Battalion 
Welsh Regiment, younger sou of the late Dr. Edward Treharne, 
J.P., killed on September 9th. His commission was dated 
November 13th, 1914. . 
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Wilson, D. J. R., Second Lieutenant Welsh Regiment, elder 
son of Dr. Wilson, of Haverfordwest, Pembroke, killed in 
France on September 25th, aged 22. He got hig commission on 
October 3rd, 1914. 

Wilson, Geoffrey, Captain Wiltshire Regiment, son of Dr. 
Mervyn Wilson, of Chippenham, killed in the recent advance in 
France. He was educated at Marlborough, and became Captain 
on February 2nd, 1915. 


MEDICAL STUDENTS. 

Fawcett, Richard Wilfrid, Second Lieutenant South Stafford- 
shire Regiment, only son of the late Charles Fawcett, of Rawdon 
and Bradford, died of wounds in France on September 26th, 
aged 23. He was educated at Haileybury, at Caius College, 
Cambridge, and at the London Hospital, where he wasa medical 
student. In the early part of the war he served for some time 
in the navy as a surgeon-probationer on H.M.S. Ferret in the 
North Sea, then got his commission on March 26th, 1915. 

’ Allan, James Grant, Lieutenant 9th Gordon Highlanders, who 
has been killed, was the elder son of Rev. W. G. Allan of 
Edinburgh. He was 20 years of age, and held the degree of 
B.Sc. of Edinburgh University, where he was studying medicine. 
He received his commission on November 19th, 1914. 


THE ARMY NURSING SERVICE. 

The casualty list published on October 2nd contained the 
names of no Jess than eight members of the Army Nursing 
Service as having died on service. This list, however, appears 
to refer to the whole period of the war up to date, for Miss Cole 
died at Boulogne so long ago as February 2lst (BRITISH 
MEDICAL JOURNAL, March 6th) and Miss Pearce at Havre on 
April 29th (BRITISH MEDICAL JOURNAL, May 15th). The names 
are as follows: 


Queen Alexandra's Imperial Military Nursing Service.—Miss E. H. 
Cole, France; Miss P. A. Pearce, France; Miss M. A. Walshe, Mediter- 
ranean; Miss L. M. Swaine, Mediterranean; Miss M. H. Johnston, 
Mediterranean; Miss E. Fearnley (Reserve), France. 

Canadian Army Nursing Service.—Matron J. B. Haggard, Mediter- 
ranean; Miss F. E. Munroe, Mediterranean. . 


NOTES. 
A Hint To ReGimenTAL MeEpicat OFFICERS. 
A REGIMENTAL MEDICAL OFFICER sends a suggestion which 
he thinks may be useful to those newly commissioned in the 
R.A.M.C.: In my work (he writes) I have found a simple 
shilling rubber lettered printing outfit of inestimable value. 
It has saved me many weary hours of clerical work, and 
gained for me an unmerited reputation for business 
methods. Of course, a specially made stamp with one’s 
appointment and medical qualifications is common. The 
objections to such are the lack of adaptability, cost, delay 
in delivery, and the not uncommon changes in one’s 
appointment to units. With a printing outfit and a couple 
of extra type holders a number of stamps can be made 
immediately. I have one for heading the official “ memo ” 
forms, printing: 
From the Medical Officer, 

i/c 17th Westshire Fusiliers. 
another for all sick reports, letters, memos, and so on, 
printing : 

seesosvesss-eee Captain, R.A.M.C., 
in Medical Cnarge 17th Westshire Fusiliers. 

I have also put together two or three others for special 
purposes. I was suddenly called on to enter in a thousand 
soldiers’ active service pay books the date of their typhoid 
inoculation. From my predecessor’s returns I found he 
had only given the dates when he commenced giving each 
dose to the battalion. I merely had to put together the 
orthodox symbols and dates as: 

TY. 8, Dee: 191, 

TY: 48, Dee: 1914. 

‘ X. ¥. 2. 

leaving the place X. Y. Z. for my initials. In this way 
I saved many hours’ work completing that duty. Again, 
when I had to enter in the active sérvice pay book the 
dentures which had been supplied, I put up the type in 
the required form : 


P or P 10. Aug: 1915, 
L U 


according as to whether an upper or lower denture had 


been issued at the date of my inspection. 
The printing outfit can be obtained from any stationer 
for less than two shillings. 


Tuer VESTAL VIRGINS. 


Flanders is at the best of times a fly-ridden-country, 
and, of course, the huge accumulation of men and horses 
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in the area has given the flies an extraordinary chance. 
The responsible officers of the Army Medical Service 
realized at an early date that special methods would be 
necessary; and, as we mentioned some time ago, Sir 
Arthur Sloggett, in the memorandum which he issued last 
April as Director-General A.M.S. in France, said with 
regard to trench latrines that they should be of the 
shallow variety whenever possible, and constantly super- 
vised to ensure that the excreta are kept covered witli 
earth. “Less than 1 ft. of dry earth over excreta will not 
infallibly prevent flies from emerging if eggs have been 
deposited before the faeces were covered.” In_ these 
circumstances incineration was mentioned as a _ possible 
alternative. Shortly afterwards a commission of three— 
Professor Newstead, of Liverpool; Mr. R. W. Jack, Govern- 
ment entomologist, Southern Rhodesia; and Oaptain 
E. E. Austen, the well known entomologist attached to 
the Natural History Department of the British Museum— 
studied the subject on the spot and made further recom- 
mendations. In the early summer special instructions 
were given with regard to incineration, and where it was 
found possible to build incinerators—and it would seem 
that this has generally been found possible in any large 
collection of men behind the lines—everybody, officers and 
men alike, were required to see that excreta were put into 
the incinerator. These never-dying fires have got, among 
the officers at least, the name of “ the Vestal Virgins,” and 
the meaning and importance of their work seems to be 
thoroughly understood. Sometimes, no doubt, when tlie 
wind was in the wrong quarter the odours were not quite 
agreeable, but this inconvenience was cheerfully put up 
with, since it was well known that the vestals were 
designed to obviate the greater inconvenience of a plague 
of flies, and the serious risk of the conveyance of disease. 
It is generally recognized, we gather, by officers of all 
corps that sanitary work has never been done anything 
like as well in any previous campaign as in this, and they 
are taking a professional pride in the fact, which makes 
for greater efficiency in the future. 


MEDICAL OFFICERS WANTED. 
2/Ist Eastern Mounted Brigade Field Ambulance, R.A.M.C.(T.P.). 

Three officers are required by this unit. As the 1/lst Eastern 
Mounted Brigade Field Ambulance is abroad, medical officers 
will be required from this unit for service overseas. Applica- 
tion to Major C. G. Kay Sharp, Commanding 2/lst Eastern 
cama Brigade Field Ambulance, R.A.M.C., Tadworth Camp, 

jpsom. 

° 2nd Line Welsh Border Mounted Brigade. 

Two medical officers, willing to undertake the imperial 
service obligation, are urgently required for service with the 
2nd Line Shropshire Royal Horse Artillery and Cheshire 
Yeomanry. Pay and allowances as in the regular army, also 
outfit and camp kit grants. Full particulars on application to 
Lieutenant-Colonel D.C. Leyland Orton, Senior Medical Officer, 
2nd Line Welsh Border Mounted Brigade, The Camp, Morpeth, 
Northumberland. 


England and Wales. 


THE MANCHESTER UNIVERSITY. 

Peruaps the most interesting event in the academic year 
1915-16, which commenced on October 7th, is the 
assumption of office by Sir Henry Miers, the new Vice- 
Chancellor. At a meeting called by the Council of the 
Workers’ Educational Association, and held on September 
25th at the Students’ Union, a hearty welcome was 
accorded to the new Vice-Chancellor. Mr. H. Pilkington 
Turner presided, and, in responding to the cordial vote of 
welcome, which was carried with acclamation, Sir Henry 
Miers expressed his fullest sympathy with the aims and 
objects of the Workers’ Educational Association, and said 
that one of the things that made him feel at home in 
Manchester was that he was coming among people who 
shared the ideals of those among whom he had worked in 
London. A resolution was also carried expressing appre- 
ciation of the work done by Professor Weiss as Vice- 
Chancellor. In reply, Professor Weiss took the oppor- 
tunity of welcoming Sir Henry Miers on behalf of the 
members of the University. 

The new Vice-Chancellor, coming from the Principalship 
of the London University, assumes office in Manchester at 
a time when the whole work of the university cannot fail 
to be unusually difficult. It is noteworthy that in the 
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prospectus of the different faculties for the coming session 
the arrangements are in nearly every case issued with 
the spécial proviso that the number of lectures in the 
courses may have to be diminished owing to rearrange- 
ments necessitated by the war. Last year the number of 
siudents entering the university was between three and 
four hundred less than the average, and the authorities 
appear to expect that in the coming session there may be 
a still further decrease in the number of entrants takeu as 
au whole. In the Medical Faculty, however, judging from 
the number of inquiries, a large number of entrants are 
expected; as a rule medical studerts commence their five 
years’ course before attaining military age. 


MANCHESTER Roya INFIRMARY. 

In normal times before the war the work of the Man- 
chester Royal Infirmary was divided among three estab- 
lishments: the Royal Infirmary in Oxford Street, the 
out-patients’ department in Parker Street, and the accident 
and out-patients’ department in Roby Street. Owing tothe 
demands of the war, the out-patients’ section at Roby 
Street had some time ago to be discontinued, as sixty beds 
had there to be set up for sick and wounded soldiers. 
‘These beds were in addition to the large number at the 
inlirmary itself set apart for the wounded. Practically 
the whole of the staffs of the three institutions are now 
engaged in war work, though some of them only as 
part-timers; as so large a proportion of the staff 
have either already gone away on active service or have 
volunteered and expect to be called on at any time, 
it is announced that the Board of Management has 
decided to close the Parker Street out-patient department 
from October 1lth; after that date all out-patients will 
have to attend at the infirmary itself. This will, of course, 
cause some amount of inconvenience, as the distance to 
the infirmary from the centre of the city is considerable ; 
but with the depleted staff (which, in addition to military 
cases, has to attend all the ordinary cases as usual) the 
temporary change in arrangements appears to be unavoid- 
able. At a meeting of the Board of Management held on 
September 29th under the chairmanship of Sir William 
Cobbett, the position of secretary and general superinten- 
dent of the institution, which had become vacant by the 
resignation of Mr. W. G. Carnt, was filled by the appoint- 
ment of Mr. Frank Hazell. Mr. Hazell has been for the 
last fifteen years secretary of the Norfolk and Norwich 
Hospital at Norwich, and before that was for nine years 
assistant secretary of the St. Luke’s Hospital for the 
Insane, London. 


Tue Liverroot Mivirary Hospirats. 

The territorial military general hospitals established so 
rapidly a year ago, in accordance with the scheme elabo- 
rated by Sir Alfred Keogh during his first tenure of office 
as director-general, have been extended from time to 
time as further demands were made by the army so 
quietly that it is difficult to grasp the magnitude of the 
work that has been done. ‘The Liverpool Daily Post 
published the other day an article on the military hospitals 
of Liverpool, and was clearly surprised to realize how 
extensive the provision has now become. The City Hos- 
pital at Fazakerley—to which, it is stated, stretcher 
cases are, as a rule, most conveniently drafted—has 
500 beds. It is a pavilion hospital surrounded by 
airy grounds. Highfield, lent by the Select Vestry, is an 
almost new hospital with 500 beds, in a healthy situation. 
At the Mill Road Infirmary, West Derby Union, there 
are 400 beds, and at the Toxteth Union 100. ‘The 
Royal Infirmary, the Royal Southern Hospital, and the 
David Lewis Northern Hospital each offer 40 beds, the 
Stanley Hospital 20, and tlhe Bootle Borough Hospital 25. 
Tke tropical school at the Royal Infirmary has been 
adapted to provide 200 beds, and the old hydrepathic 
home at Woolton has been taken over to provide as many 
more. In addition the orthopaedic centre for wounded 
soldiers at the Alder Hey Hospital provides 500 beds in a 
new building on an agreeable suburban site. There are 
also a number of hospitals maintained by private bene- 
ficence. At various Southport hospitals about 600 beds 
are provided, while Birkenhead furnishes 250, and Wallasey 
about 100. Lastly, there are a number of convalescent 
hospitals. Altogether the Liverpool district contains pro- 
vision for over 5,000 military patients. 





Scotland. 


WE regret to notice that the son of Sir Edward Schiifer is 
reported as wounded and missing, and the son of the 
Principal of Aberdeen University as killed in the recent 
fighting. 





TREATMENT OF TUBERCULOSIS IN EDINBURGH. 

Ata meeting of the Edinburgh Insurance Committee, 
held on September 23rd, the terms of agreement between 
the Corporation and the Insurance Committee regarding 
the scheme for the prevention and treatment of tuber- 
culosis in the city were submitted and approved. 

By this agreement the medical officer of health, Dr. 
Maxwell Williamson, will be the chief administrative 
officer in carrying out the whole scheme for the preven- 
tion and treatment of tuberculous disease in the city. 
The assistant medical officer of health, Dr. John Guy, will 
act as a tuberculosis officer. His chief duties will be in 
connexion with cases of tuberculosis in insured and un- 
insured persons. His services will be placed at the 
command of the Insurance Committee. He will attend 
the meetings of the Insurance Committee and the Sana- 
torium Benefit Subcommittee, and will act as medical 
adviser to the committee. In the event of the 
appointment of tuberculosis officer becoming vacant, any 
new appointment shall be made by the Corporation in 
consultation with the Insurance Committee. Sir Robert 
William Philip, M.D., will continue to act as consultant or 
expert adviser in connexion with the prevention or 
treatment of tuberculosis in all its forms, whether 
in the case of insured or uninsured persons. The 
Corporation agrees that the Royal Victoria Dispen- 
sary and its staff shall be available for tine treat- 
ment of tuberculous cases, whether insured or uninsured, 
including medicines. The Insurance Committee agrees 
as from February 26th, 1915, to pay to the Corporation 
annually in quarterly instalments the following sums: 
First, a proportion, amounting to £200 per annum, of the 
salary of the assistant medical officer of health acting as 
tuberculosis officer; and secondly, the sum of £200 per 
annum in respect of the Royal Victoria Dispensary, with 
its nursing staff being made available for the treatment of 
insured tuberculous cases. The Insurance Committee will 
make monthly payments to the Corporation for the treat- 
ment of insured persons in any hospital administered by 
the Corporation, for whom the Insurance Committee or the 
Sanatorium Benefit Subcommittee sball have agreed to 
provide such treatment. The rate of such payments will 
be agreed upon annually between the Corporation and the 
Insurance Committee as at December 3lst each year. The 
agreement is terminable on three months’ notice on either 
side. Early stages of the negotiations were noted in the 
JOURNAL on June 6th, 1914, p. 1265, and July 31st, 1915, 
p. 195, 








Ireland. 


ULSTER AND PROVISION FoR SIcK AND WOUNDED 
SOLDIERS. 
On October 1st the Marquis of Londonderry and Lady 
Londonderry opened the new block of the Ulster Volunteer 
Force Hospital. The original hospital was an adaptation 
of the old exhibition buildings, near the Botanic Gardens 
Park, kindly given by the City Corporation. The university 
authorities granted the use of their adjoining ground, and 
on it a new L-shaped block has now been completed, and is 
continuous with the old; a broad verandah runs along the 
inside of the L, which faces south, and the contained 
ground is rapidly being planted with shrubs and flower 
beds. The arrangement and equipment are excellent and 
up to date, and the general feeling at the public opening 
was one of surprise and delight that such a bright and 
useful building could spring into being in such a short 
time. Counting the verandah, the full buildings will now 
be able to accommodate over 200 patients. ‘lhe honorary 
treasurer said that the total subscriptions amounted to 
£14,417, and since he had ascended the platform he had 
received a further promise of £150. Several batches of 
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patients had already been received, and all did extremely 
well; in a few days the administration would be ready for 
double the number. 

At a well-attended meeting in the City Hall, Belfast, 
on September 21st, a public committee and many sub- 
scribers handed over to the military authorities twenty- 
two motor ambulances for the use of the Ulster Division; 
most of these are ready and fully equipped. The sum of 
£10,560 has been subscribed throughout Ulster for this 
object. 

Dr. Joseph Fulton, one of the visiting medical officers 
of the Poor Law Infirmary, Belfast, has returned the £50 
for attendance on the invalided soldiers of the Ulster Divi- 
sion during their stay in one of the blocks of buildings 
given by the guardians to the military authorities, asking 
them to spend the sum in comforts for the men. 














Correspondence. 


NAPOLEON’S FUNERAL. 

‘Sir,—The publication in the Times Literary Supple- 
ment of the diary of Andrew Darling, the upholsterer who 
acted as undertaker at Napoleon’s funeral in 1821, is an 
event of considerable interest to Napoleonic students. 
Although it was known that this document had been 
published in the St. Helena Advocate in 1851, all trace of 
it had been lost, and its contents were unknown.  For- 
tunately, however, Major M. F. Foulds, R.A.M.C., who is at 
present in’ medical charge of the troops in St. Helena, is 
interested in the subject, and is devoting his spare time to 
a methodical search among the records deposited in the 
Castle at Jamestown for any facts regarding the captivity 
of Napoleon that may have been overlooked. . Major 
Foulds happened to be reading a St. Helena Who’s Who, 
and he noticed on p. 62, under the heading “ Darling,” 
that a document had been written by that person, in which 
was recorded the dispositions made for the funeral of 
Napoleon. He therefore prosecuted his search, and amid 
a mass of records very much ant-eaten, found Darling’s 
diary in an excellent state of preservation. Major Foulds 
sent the document to me with the request-that if deemed 
of sufficient interest, steps should be taken to secure its 
publication in the Times. 

Krom the historical point of view the diary is of great 
value, for, unlike so much of the St. Helena evidence, it is 
untinged with political bias; indeed, it is a plain ahd 
minute statement of the way in which the “ undertaker ” 
carried out his work. In addition, the document brings 
to light some facts which were unknown, and, as collateral 
evidence, confirms several points which were in doubt. 
Some of these may be mentioned. Darling gives us the 
exact measurements of Napoleon’s height, breadth of 
shoulders, and depth of chest, as he lay dead (length, 
5 ft. 7 in. ; only 18 in. barely across the shoulders; and 
scarcely 10 in. deep). In common with all others’ who 
saw the dead Emperor, Darling, the undertaker, was 
struck with the extraordinary beauty and youtiiful appear- 
ance of the face. Then Darling gives us an exact account 
of the way in which Napoleon’s private apartment was 
fitted up as a “chapelle ardente,” and he describes with 
minute care the making and furnishing of the coffins and 
the manner in which the heart and stomach were enclosed 
in their respective silver receptacles. His version of 
this last duty tallies with that of Dr. Rutledge, 
who was in medical charge of the body, and with 
that of Abraham Millington, the armourer, who soldered 
up the coffins.. Finally, Darling gives us some new 
facts concerning the much-debated question of the 
death mask. Thanks to the labours of Mr. G. L. de 
St. M. Watson, in his recent book, T’he Story of Napoleon’s 
Death Mask, the claim of Dr. Burton as the author of the 
famous mask now rests on irrefutable evidence, and 
Antommarchi’s pretensions are for ever disposed of. 
Darling informs us that he purchased 150 small plaster 
figures in Jamestown and had them ground down to 
serve as plaster for the cast. Of course this material was 
bound to be ineffective, for he had neglected to have it 
calcined. No wonder that when Antommarchi made the 
attempt he failed, and it was not until Dr. Burton had 
obtained some crude gypsum from deposits found on the 
island that a satisfactory cast could be obtained. Darling 
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also mentions that the mattress on which Napoleon rested 
in déath was much “ marred by stains of blood frem him 
when he was turned round to shave the back part of his 
head for the bust.” This mattress with the stains can be 
seen in Madame Tussaud’s. All these and many other 
interesting details will be found in the document, which is 
well worthy of perusal. 

In connexion with this document it is interesting to 
record the fact that there is still living in London a lady 
in her 95th year who was present at the funeral oi 
Napoleon in 1821. It is true that she was only 34 months 
old at the time, and, of course, remembers nothing of the 
occurrence, but she'is nevertheless the last surviving lin!< 
with the Great Emperor in St. Helena.—I am, etc., 

London, E.C., Oct. 4th. ARNOLD CHAPLIN. 


MEDICAL SERVICE IN THE HIGHLANDS AND 
ISLANDS. 

Sir,—In the discussion on the above by the Scottish 
Committee at Perth on September 10th some most 
important points appear to have been entirely overlooked. 

The Committee, apparently, assumed that the High- 
lands and Islands Board guaranteed to the medical officers 
of the remote parishes a minimum income of £300 per 
annum plus travelling and other working expenses. The 
Highlands and Isiands Board have done nothing of the 
kind; nor is any such guarantee referred to in their 
proposed agreement with the doctors. 

‘The medical officers, in the proposed agreement, are to 
charge a fee of 5s. for the first visit and 2s. 6d. for each 
subsequent visit during the same illness, and moderate 
charges for medicines supplied. Should the doctor fail to 
get his fees—he will never get cash payment in a Highland 
parish—the Board refuse to take any responsibility for the 
bad debts, and in the proposed agreement nothing whatever 
is said as to the Board making up the doctor’s income to 
£300 per annum free of all working expenses. 

Again, there is no check on patients who call the doctor 
long distances for trifling ailments and no extra fee for 
night visits. 

Above all, there is no intention to put the parochial 
medical officer of the remote Highland parishes on 
a similar footing to his brethren in England and in 
Ireland, by making him eligible for a fair pension. Many 
medical men have “ existed’ in the Highlands and Islands 
on beggarly salaries, doing, practically, Government work 
single-handed for twenty years and over, and now the 
Treasury steps in and objects to these poor men_ being 
allowed a decent superannuation. It appears as if these 
medical men are being practically asked to clear out, go to 
the poorhouse, or rely on charitable relatives or friends in 
their old age for support. 

If the Highlands and Islands (Medical Service) Board 
have not sufficient funds to institute pensions for the older 
or disabled members of the Highlands and Islands 
Parochial Medical Service, then the Highland members of 
Parliament and their constituents must see to it that the 
grant is increased, if only for ensuring this mere matter of 
common fairness and justice. 

Had these medical officers elected to enter the army or 
the navy, they would now be entitled to a pension of at 
least £1 per day. Instead, they have been all along doing 
much harder work, receiving much less in pay, and left 
to retire when unfit for the work without a penny.— 
I am, ete., 


September 21st. GUARANTEE. 





THE DANGER OF SACCHARINE. 

Srir,—The increased taxation of sugar and its substitute, 
saccharine, thus again increasing their price, seems to be a 
good opportunity of drawing the attention of the profession 
to the danger of the latter drug when it is consumed in 
large quantities. Sugar is a food, saccharine is not; it 
is a chemical made from coal-tar derivatives having a 
sweetening property, volume for volume, of about 500 
times that of cane sugar. In spite of the fact that before 
the new taxation its price had already risen by about 
25 per cent., it is still consumed in large quantities by the 
general public in this country, being taken chiefiy for 
obesity. It can be obtained ad libitum from druggists, 
for, although it is chiefly made in Germany and Austria, 
it is also manufactured in Great Britain. 
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Recent research at the McFadden Laboratories at the 
Lister Institute has shown that saccharine is a powerful 
auxetic like several.other constituents and derivatives of 
coal-tar; aud there is now strong evidence that it is these 
auxetics in tar and pitch that give rise to the predisposi- 
tion to the epithelioma *knownas pitch and sweep’s cancer. 
Saccharine, therefore, should be taken internally with 
caution, and not for long periods, unless the patient is 
suffering from diabetes or other really serions complaint. 

In the United States the sale of saecharme was pro- 
hibited by law in 1912, on the grounds that. in daily doses 
of 0.3 gram or more it causes “ disturbances of digestion,” 
and also that as a sweetener in canned foods and preserves 


it is a deception, the public believing “ saccharine” to be » 


a form of sugar. 2 
Judging by the verbatim report of the inquiry, the 


absolute prohibition was enforced chiefly beaause of the - 


second reason, which does not apply so nrach in.this 


country, where the.industry of canning foods is net.such . 


a large one, although, owing to its smath bulk, saccharine 
is used here, especially in tinned infants’ foods. But the 
first reason is also an important one, in that saccharine, 
after prolonged administration, evidently acts.as a chrenic 
irritant to the stomach. ‘This pet was demonstrated at 
the inquiry held by the United States Department of 
Agriculture? in 1911, when the exhaustive experiments of 
Herter and Folin? were published. From these investiga- 
tions it appears that saeeharine «causes an increased 
secretion of hydrochloric acid in the stomach, and, after 
prolonged administration, gives rise to. nausea. The 
sweetening cffect of the drug is also lost after a time, and 
patients frequently take a dislike to it. 

From the foregoing facts, therefore, especially as 
saccharine is a coal-tar auxetic, it appears justitiable 
to utter a warping against its indiscriminate use as a drug 
or substitute for sugar. Whether it is actually a pre- 
disposing cause of cancer of the stomach is. a point 
impossible at present to determine by any statistics, as 
the drug has been in use for nearly thirty-five years; but 
still, knowing the effect of the coal-tarauxetics in the tar and 
pitch trades, the risk hardly seems worth running unless 
its administration is essential. In cases of diabetes, when 
its advantages may ontweigh its disadvantages, saccharine 
can be ordered judiciously by prescription. 1t is to be 
hoped that some day the public will be educated not to 
obtain it in any other way.—I am, etce., 


Lister Institute, 8.W., Oct. Ist. H. C. Ross. 





THE ADMINISTRATIVE CONTROL OF MEASLES. 

Sir,~—I have to thank Dr. Cook for correcting my refer- 
2nce to notification of measles in Greenock. 1 knew that 
householders notified measles.in Greenock, but I was not 
aware that they were eompelled to do so. Fortunately 
the error does not affect the argument, if any conclusions 
from such figures are justifiable, since the comparison 
depends on the existence of a stable condition of things in 
one town, and changing con:itions during the same period 
in another town adjacent. Indeed, if the chart in question 
gave any support te notification, the argument is: now 
strengthened. 

{t is questionable, however, if the system of compulsory 
notification by householders, as practised in Greenock, is 
quite an efficient means of discovering cases of the disease. 
'he percentage mortality among the known cases of 
measles for the five years 1910-14, instanced by Dr. 
Cook, was 2.49 in Greenock, 1:32 in Port Glasgow, and 
0.90 in Renfrewshire. ‘These rates are calculated on 
figures taken from the annual reports of the Medical 
Officers of Health. Renfrewshire and Port Glasgow 
represent for this district. the extremes of health condi- 


_ tions and weighting of the population at the earlier years 


of life, and the rate for Greenock should theoretically fall 
sumewhere between theirs. ‘The Greenock rate exceeds 
that of Port Glasgow by more than three times the 
standard error, and the excess may fairly be attributed to 
a deficiency in the recerded cascs of measles in Greenock 
rather than to greater fatality of tle disease.—I.am, ete., 
Glasgow, Oct. 4th. RALPH AL, F. Picken. 





1 United States Department of Agriculture: Saccharine, under the 
Yood and Drugs Act. Government Printing Office, Washington. 

2 United States Department of Agriculture: Report 94, Influence of 
Saccharine on the Nutrition and Health of Man. Government Printing 
Office, Washington. 1911. 
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EDWARD A. MINCHIN, M.A., F.R.S., 
PROFESSOR OF PROTOZOOLOGY IN THE UNIVERSITY OF LONDON. 
THE world of medicine, as well as that of biology, to 
which he more properly belonged, is the poorer by the 
early death of Professor E. A. Minchin, F.R.S., at the age 

of 49 years. 

Although his fame will no donbt rest-upon his zoological 
work, yet the fact that he did a considerable amount of 
‘work also upon those protozoa which are the cause of 
disease will connect his name with medicine. He was 
educated at Westward Ho and Keble College, Oxford, 
where he became a Fellow of Merton College, and was for 
many years demesmstrator of comparative anatomy and 
held also a Radcliffe Travelling Fellowship. His early 
work at Oxford was zoological;principally on sponges, 
knowledge of which he advanced considerably. After 
holding the appointment of Lecturer on Biology at Guy's 
for one year he became, in 1899, Jodrell Professor of 
Zoology in University College, Lindon; in 1905 he went 
to Uganda as a member of the Sleeping Sickness Com- 
mittee of the Royal Society to study the tsetse fly in its 
relation to sleeping sickness and the life-cycle of T'rypano- 
soma gambiense in its relation to the fly Glossina palpalis. 
Although these researches were comparatively barren of 
direct results, an admirable account of the anatomy of the 
fly was written and much collateral information obtained. 
In 1906 he was appointed Professor of Protozoology in 
the University of London. A later development of his 
African work soon followed in a series of papers on the 
question of the structure of trypanosomes in relation to 
microscopic technique, an important and necessary piece of 
work, showing how structures may be altered, obliterated, 
or manufactured by imperfect technique. In 1912 he 
published his most important work, An Introduetion to the 
Study. of the Protozoa, one of the best books on this very 
difficult and ever-moving subject. It is full of the most 
careful criticism, and is, what is too rare in a book of this 
type, also full of generous appreciation of other men’s 
work; it will probably remain for a long time the best 
presentation of our knowledge on this subject up to its 
date. Then last year appeared a monograph, written in 
conjunetion with Dr. J. D. Thomson, on the rat trypano- 
some in its relation to the rat flea ; in this, which was the 
result of five years’ work, although every problem pre- 
sented by the transmission of the trypanosome and its 
development in the flea is not solved, a mass of the most 
careful work is contained, carrying the subject as far as it 
can go at present. His last piece of actual work was the 
thoughtful address which he was unable to deliver before 
the British Association at Manchester a few weeks ago. 

He was elected a Fellow of the Royal Society in 1911, 
and the Linnean Society confersedthe Trail award and 
medal on him in 1910. 

As a teacher he was clear, patient, and extremely careful, 
and as a colleague loyal and sincere. 








THe LATE Lieutenant T. A. Peet, R.A.M.C.—A notice of 
the short career of Lieutenant T. A. Peel, R.A.M.C., killed 
in the Dardanelles, was -published in the Jewrnat of 
September llth. His father, Mr. J. E. Peel of Armagh, 
has now received a letter from Captain A. C. W. Vincent 
of the Dorsets, to which regiment Lieutenant Peel was 
attached, relating. the circumstances of his death. The 
regiment was one of the first to land at Suvla Bay; they 
had a large number of casualties on August 9th. To them 
and to many men of other regiments Lieutenant Peel was 
untiring in his attentions. On the day of his death, 
August 19th, part of his regiment was in support of an 
attack, which was repu!sed with loss, and the stream 
of wounded men who came through the Dorsets’ trench 
were treated by Lieutenant Peel. _About midday he went 
out to men lying between the trenches to give them 
morphine. Having exhausted his stock he went back 
to the trench for more, and then went out again; during 
the whole time he was being sniped at, and on this second 
occasion a bullet passed through his body. Two men of 
the Dorsets went out and brought him in on a blanket, 





but the wound was quickly fatal. Captain Vincent- adds 
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that Lieutenant Peel’s name had on several occasions been 
sent to head quarters for his continued good work, and 
was again sent in on the day of his death. 


InsPECTOR-GENERAL Henry THompson Cox, R.N. (retired), 
died on September 16th, aged 64. He was the son of the 
late Henry Rix Cox, of H.M. Board of Public Works, 
Ireland, and was educated in the medical school of the 
Royal College cf Surgeons, Ireland, taking the diploma of 
L.R.C.S.L and the {..R.C.P. in 1871, also that of M.R.C.P.I. 
ia 1881. He entered the naval medical service in 1872, and 
reached the highest rank, that of inspector-general of 
hospitals and fleets (now surgeon-general),on January 25th, 
1906, retiring in 1909. He served in the Ashanti campaign 
of 1873-74, with the naval brigade on shore, receiving the 
medal. He was also serving on board H.M.S. Amethyst as 
medical officer when that ship and H.M.S. Shah, two old 
unarmoured vessels, successfully fought the Peruvian 
ironclad, Huasear, in the hands of rebels against the 
Government, off the South American coast in 1877. 





SurGcEon-Masor Cartes Gray, Army Medical Depart- 
ment (retired), died in London on September 25th, aged 78. 
He was educated at St. Thomas’s, took the M.R.C:S. in 
1858, and entered the army as assistant surgeon on April 
22nd, 1858, becoming surgeon on April 22nd, 1870, and 
surgeon-major on April lst, 1873, and retiring on November 
13th, 1874. His war services are not given in the Army 
List, though the crossed swords against his name in the 
retired list show that he had seen service in war. 


Major GreorcGe Tuomas Mou tp, Bengal Medical Service 
(retired), died suddenly in London on September 13th. 
He was born on November 25th, 1864, took the diplomas of 
M.R.C.S. and L.R.C.P.Lond. in 1888, and entered the 
Indian Medical Service as surgeon on March 30th, 1888, 
becoming major on March 30th, 1900, and retiring, as soon 
as he had qualified for the earliest pension, on July 28th, 
1905. He put in his whole service in military employ, 
being for many vears medical officer of the lst Duke of 
York’s Own Lancers, better known as Skinner’s Horse. 
He served on the north-east frontier of India in the 
Manipur expedition of 1891, medal and clasp; in the north- 
west frontier war of 1897-98, in the Tochi valley cam- 
paign, medal and clasp; and in the third China war in 
1900, when he took part in the relief of Peking, and in the 
actions of Peitsang and Yangisun, gaining a third medal 
and clasp. 


DEATHS IN THE Profession ABROAD..-—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are: Dr. C. H. Bradley, sometime 
clinical instructor in medicine in the University of 
Minnesota, aged 50; Dr. Marco Luzzato, physician to 
the Ospedale Civile, Venice, for more than thirty years, 
one of the founders and sole editor of the Rivista Veneta 
di Scienze Mediche; Dr. Alphonse Péchin, President of 
the General Syndicate of French Oculists, and author of 
numerous writings on the neurology of the eye and other 
subjects connected with his speciality, aged 63; Dr. Rigal, 
formerly physician to the Necker Hospital, Paris; Dr. 
Ugo Schiff, professor of chemistry at Florence, author 
of valuable papers on subjects within the province of 
physiological chemistry, and one of the founders of the 
Gazzetta chimica Italiana ; and Dr. Horatio N. Spencer, 
founder of the American Journal of Otology, which he 
edited during a period of four years, and professor of dis- 
eases of the ear in the medical department of Washington 
University, St. Louis, from 1881 to 1911, aged 73. 











V. ZACHARY COPE (Brit. Journ. Surgery, vol. iii, No. 9) 
considers that actinomycosis is by no means so rare in 
man as is generally believed, and that many cases are 
diagnosed incorrectly. * In the course of the ten years 
preceding 1912 only 136 cases were admitted into seven 
of the largest hospitals in London. Yet while the four 
largest together only reported a total of 50 cases, two of 
the smaller hospitals admitted respectively 61 and 21 
patients subject to actinomycosis. Cope has detected 
this disease in 13 cases during the last three and a half 
years. 
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POOR LAW MEDICAL SERVICES. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 
THE council of this association at its meeting on Sep- 
tember 23rd considered the case of Dr. Denning of Epping ; 
he had been suspended by the guardians, but was entirely 
exonerated as the result of an inquiry by the Local Government 
Board. Subsequently the guardians had endeavoured to deter- 
mine Dr. Denning’s appointment by giving one month’s notice 
in accordance with the terms of the contract he had originally 
signed. Thereupon a further appeal was made to the Local 
Government Board, which ruled that the guardians’ action 
determined only that particular contract and did not affect 
Dr. Denning’s tenure of office as workhouse medical officer. 
This, it was considered, was an important decision, showing 
that no contract made by Poor Law medical officers with 
boards of guardians could over-ride the conditions laid down in 
the Poor Law Orders. It was reported that Dr. Denning com- 
plained that the guardians were now endeavouring to insert in 
the new contract conditions as to hours of attendance at the 
workhouse which would seriously interfere with his private 
practice. The council advised Dr. Denning to insist on the 
retention of the old terms in the new contract, believing that 
unless the guardians could show that the interests of the sick 
inmates of the workhouse demanded a change in his hours of 
attendance he would be supported by the Local Government 
Board. The Poor Law Geiacs gave the guardians no right to 
3 arbitrarily the hours of attendance of the workouse medical 
officer. 

The Honorary Secretary reported that a request had been 
made to the Local Government Board by the Poor Law Medical 
Officers’ Association for permission to give evidence befcre a 
departmental committee appointed by that Board to revise 
existing Poor Law Orders. The Chairman of the Committee 
had invited the association to present a memorandum; sucha 
memorandum, prepared by the Honorary Secretary, Dr. Major 
Greenwood, with the assistance of Major Thackray Parsons, 
R.A.M.C., was approved. 

In reply to an inquiry, the council expressed the unanimous 
opinion that the giving of certificates in the case of mental 
defectives was no part of the ordinary duties of Poor Law 
medical officers, who were entitled to the same fee as laid down 
in the Lunacy Acts for lunacy certificates. 

It was reported that Sir Arthur Downes had notified that it 
had been decided to allot two representatives on the Central 
Council for District Nursing (London) to the Poor Law Medical 
Service of the metropolis, and the association was invited to 
cg another representative; it nominated Dr. A. Withers 

reen. 








Guibersities and Colleges. 


UNIVERSITY OF GLASGOW. 
THE following candidates have been approved at the examina 
tions indicated : 


M.B. AND CuH.B.—Fourth Professional Examination, Medical 
Jurisprudence and Public Health—New Medical Ordnance: 
J. Alston, T. Blackwood, J. P. Broom, A. C. Brown, H. D. Brown, 
J. A. Buchanan, D. Campbell, D. Clyde, D. H. Coats, W. K. 
Connell, W. G. Cook, J. Crerar, J. F. Duthie, J. Ewing, T. Gray, 
S. J. Henderson, A. R. Hill, 8. Johnstone, F. C. Logan, A. F. 
M‘Millan, F. R. Martin, W. H. Palmer, R. Rodger, J. Steel, J. 
Steele, A. R. Steinberg, G. C. Swanson, H. W. Torrance, R. N. 
Walker, R. 8. Weir, K, J. T. Wilson, Jean L. Harailton, Margaret 
J. T. Leitch, Mary A. MacL. MacLean, Margaret K. Mitchell, 
Mary H. Routledge, Alison E. Wilson. WVhird Professional 
Examination, Jurisprudence and Public Health—Otd Medical 
Ordinance: M.N. Bhattacharjie, J. W. Dalglish, G. del P. M. 
Devers, T. R. Fulton, T. P. Hutchison, W. F. Kivlichan, R. W. 
MacDonald, D B. M'Intosh, W. W. Morrison, W. O'Brien, J. A. 
— T. M’S. Wilson, Margaret O’Rourke Gallagher, Mary 
scott. 








UNIVERSITY OF LONDON. 
ENTRANCE SCHOLARSHIPS. 

Guy’s Hospital Medical School.—The following entranée 
scholarships have been awarded :—Senior Science Scholarships 
for University Students: C. W. W. Armstrong (£75); H. G. 
Burford (£35). Junior Science Scholarships: E. H. Roche 
£120); R. C. B. Ledlie (Certificate). Scholarships in Arts: 

. J. Selby (£100); K. H. Hugh-Jones (£50). 

Middlesex Hospital.—The following scholarships have been 
awarded :—Entrance Scholarships: Mr. D. C. Muir (First); 
Mr. E. W. Riches (Second); Mr. F. 8. (oleman (Third). 
Freer Lucas Scholarship: Mr. R. M. ioyds-Jones. New 
Zealand Scholarship: Mr. R. Fuiton. 

University College—The following elections have been 
made :—Buacknill Scholarship (135 guineas): Mr. J. P. Padshah. 
Medical Entrance Exhibition (55 guineas each): Mr. H. L. 
Heimann and Mr. A. B. Saunders. Epsom Free Medical 
Scholarship: Mr. D. C. Corry. 








9, 1915) 








VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tions indicated ; 

First M.D. (Part I, Inorganie Chemistry and Physics).—Kathleen 
Doyle. Georgiana M. Duthie, E. Pigott, Sadek. 
(Chemistry}).—H. D. Preston. (Physics).—Elizabeth C. Davies, 
J.G.Nolan. (Part II, Klementary Biology).—J.N. Laing, F. L. 
Pickett, H. D. Preston, Efime Ratner. 

CONJOINT BOARD IN SCOTLAND. : 
THE following candidates have’ been approved at the examina- 
tion indicated : 

D.P.H.—Mary A. B. Murphy, J. Crocket, W.S. H. Campbell, J. C. 
Drysdale, K. A. Maclean. 











~ Che Serbices. 


INDIAN MEDICAL SERVICE. : 
THE London Gazette of September 17th announced the appoins- 
ment of eight medical men to the Indian Medical Service as 
lieutenants. i 

in the London Gazette of October 5th these eight appoint- 
ments are cancelled, and the eight officers concerned are 
gazetted to temporary commissions instead, as follows : 

Kk. A.M. J. Goldie, May 20th; 8. N. Forbes, M.B., June 9th ; 
M. B. Patel, June 9th; N. R. R. Ubhaya, June 14th; C. F. 
Fernandez, June 19th; A. P. Pestonji, F.R.C.S., June 2lst ; 
N. B. Mehta, June 21st; 8S. S. Mahbamudi, M.B., June 24th. 





EXCHANGES DESIRED. 
TERRITORIAL FORCE. 
Captain A. R. PATERSON, R.A.M.C.(T.), attached 1/4th Dorset 
Regiment, Ambala, India, wishes to find substitute so as to 
enable him to transfer to a unit at home or in France. Com- 
munications should be addressed to Dr. Le Fleming, Wimborne, 
Dorset, who will give all details. 

Two LIEUTENANTS ‘attached to the 2/lst Highland Casualty 
Clearing Station stationed in Aberdeen, desire exchange’ with 
two officers serving in- France -with Clearing Station, Field 
Ambulance or Regiment. Apply to Major Innes, 2/lst H.C.C.S., 
R.A.M.C., Fonthill Barracks, Aberdeen. ; 


SS 


Medical Netus. 


Sir ALMROTH WRIGHT will repeat, on Saturday and 
Monday, October 9th and llth, at 3 p.m. each day, his 
demonstration given at the Royal Society of Medicine after 
the opening of the exhibition of fracture apparatus. The 
exhibition will remain open until Wednesday, October 13th: 

Four cases of plague and four deaths occurred in 
Mauritius during the fortnight ending September 30th. 
In Hong Kong during the week ending October 2nd two 
cases of the disease and two deaths occurred. 

AT a meeting of the Royal Sanitary Institute to be held 
in the Council House, Salisbury, on the evening of Friday, 
October 22nd, Dr. Fison, M.O.H. Salisbury, will open a 
discussion on the recent epidemic of cerebro-spinal 
meningitis in the city. 

THE annual commemoration of the benefactors of the 
Royal College of Physicians of London will take place on 
Monday, October 18th, when the Harveian Oration will be 
delivered by Dr. Sidney Coupland, at 4p.m. The usual 
dinner will not be held. 

OWING to the enforcement of the so-called eugenics law, 
there has been a notable decline in marriages in the State 
of Wisconsin. ‘In consequence, the Boston Medical and 
Surgical Journal informs us, the law has been amended to 
make its requirements less rigid, and to allow physicians 
greatcr liberty in granting certificates. ; 

OWING to the temporary closure of the Hall of the 
Worshipful Company of Barbers, the first meeting for the 
new session of the Hunterian Society will be held at the 
home of the Royal Society of Medicine, Wimpole Street, 
W., next Wednesday, at 9 p.m. The first Hunterian 
Society lecture will be delivered by Dr. Samuel West on 
‘‘ Bright’s disease in some of its clinical aspects.”’ To 
this and to all other meetings of the society all members of 
the medical profession are cordially invited. 

THE first meeting of the session of the Medical Society 
of London will be held on Monday next at 8 p.m., when 
the incoming president, Dr. William Pasteur, will give a 
short address, and Professor J. T. J. Morrison of Birming- 
ham, for some time Surgeon-in-Chief, Third Military 
Hospital, Skoplje, will relate his experiences in Serbia 
in 1914-15. Among the arrangements for the coming 
session are discussions on gunshot wounds of the peri- 
pheral nerve on October 25th and on gunshot wounds of 
the head on November.15th. 





MEDICAL NEWS. 








THE annual report of the Chief Medical Officer of the 
Board of Education for 1914 (Cd. 8055; to be obtained of 


| any bookseller, price 1s. 3d.) has been issued, and will call 


for further notice on a future occasion. Meanwhile, we 
may say that among the subjects dealt with are the sehool 
medical service, education and infant welfare, tubercu- 
Josis in school children, medical treatment and a special 
chapter on such treatment in rural areas, dental disease, 
open-air education, physical training, and the education 
and care of the crippled child. 

EVERY one must.admire the courage of Miss Mary 
Davies in inoculating herself with a cultivation of the 
bacillus .of gas. gangrene, and then asking Dr. Kenneth 
Taylor, of the Ambulance Americaine, Neuilly-sur-Seine, 
to-test a method of treatment by quinine hydrochloride 
wkich he had devised. Although the injection was made 
into the muscles of the leg, Miss Davies was fortunately 
quite well again in twenty-four hours. Miss Davies is. the 
youngest daughter of the late Sir Henry Davies, K.C.S.I., 
of Pumpsaint, Carmarthenshire, and for the last five 
years has been working as a bacteriologist at. the Pasteur 
Institute. Since the war she has assisted Dr. Taylor in 
his study of gas gangrene. Dr. Taylor came from America 
some time ago with the intention of joining the staff of the 
Imperial Cancer Research Fund, but was diverted by the 
war. We suspect that had he considered it proper to make 
an experiment on a healthy human being he would not 
have chosen this particular form. A full account of his 
investigations would be welcome. 

UNDER the auspices of the Chadwick Trust Dr. D. Noel 
Paton, Regius Professor of Physiology in the University of 
Glasgow, commenced a course of lectures on food in war 
time at the Hampstead Central Library on October 4th. 
The first lecture dealt with food and work; the second, to 
be given on October 1lth, will deal with good and bad 
food; and the third, on October 18th, with food nd 
drink. The lectures are given on each day at 8.15. On 
October 20th Dr. R. O. Moon, recently physician to the 
Serbian Isolation Hospital at Skoplje (Uskub) will begin a 
course of three Chadwick lectures at the Royal Society of 
Medicine on typhus in Serbia, in which he will deal with 
the lessons from previous epidemics, the relation of ty phus 
to plague, relapsing fever, and enteric fever, and will dis- 
cuss prophylaxis and treatment. Other Chadwick lectures 
will be given in November by Mr. A. Saxon Suell, 
F.R.I.B.A., on emergency military hospital construction ; 
and by Mr. W. E. Riley, F.R.1.B.A., on the housing of 
workers. 

Srx demonstrations on the anatomy of the human body, 
designed. to meet the needs of first aid and ambulance 
students, will be given in the theatre of the Royal College 
of Surgeons of England, Lincoln’s Inn. Fields, at 5 p.m., 
by Professor Arthur Keith, Conservator of the Museum, 
on the following dates: Fridays, October 15th, 22nd, 29th, 
November 5th, 12th, and 19th. The demonstrations are 
open to all men attached to companies of the Royal Army 
Medical Corps, and to members of ambulance and Red 
Cross classes. Professor Shattock and Mr. Colyer will also 
give some demonstrations intended for advanced students 
and medical practitioners. Professor Shattock’s will be 
given on Mondays, October 18th and 25th, and Novem- 
ber Ist, at 5 p.m. They will deal with rickets and 
eretinism, with foreign bodies, and with actinomycosis 
and leprosy respectively. Mr. Colyer’s demonstrations, 
at 5.30 p.m. on Wednesdays, October 20th and 27th, to 
which dental students are specially invited, will deal with 
injuries and diseases of the teeth of the anthropoid apes, 
and with irregularities of the teeth in man. 


AMONG the many periodical publications published by 
military units of one sort or another are some issued by 
the staffs of hospitals. The Craigleith Hospital Chronicle 
was, we believe, the earliest of these periodicals to be 
founded. It has reached its tenth number and second 
volume; it presents quite an imposing appearance with its 
quarto page and its bright cover bearing the Union Jack 
and Red Cross flags, and a sketch of the building which was 
the Craigleith Peorhouse until it was taken over by the 
2nd Scottish General Hospital. Among the contributers 
is some one who knows how to make excellent initial 
letters and tail-pieces. The first number of the Gazelle of 
the 3rd London General Hospital, Wandsworth, was_pub- 
lished this month. Lieutenant-Colonel Bruce-Porter, tho 
officer in command, begins in it a history of the hospital, 
telling how it came into being. The number contains. a 
considerable admixture of the humorous and possesses 
more than one artist of unusual ability. It is edited by 
Private Ward Muir, R.A.M.C.(T.), and while we do not 
wish it a long career, we hope it may uever fall behind the 
promise of the first number, 
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Letters, Notes, and Anstuers. 


THE telegraphic addresses of the BritisH MEDICAL ASSOCIATION 
and ~-JouRNAL are: (1) EDITOR of~ the’ British MEDICAL 
JOURNAL, Aitiology, Westrvand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. The address of the Irish office 
4 scr British Medical Association is 16, South Frederick Street, 

ublin. 





K= Queries, answers, and communications relating to subjects 

to which special departments of the BRITISH MEDICAL JOURNAL 

are devoted will be found under their respective headings. 
QUERIES. 


N. asks for advice in the treatment of a male patient who for 
eight years has suffered from leucoderma on the back of the 
hands and on the soles. The patient resides in India, and 
the spots disappear or fade so as to be hardly visible, when 
he goes to Europe. 


THE PRICE OF BROMIDES. 

W. F., M.D.. asks: Can any of your readers say what is the 
best substitute for bromides? I am a parish doctor to a 
district of nigh on 30,000 inhabitants, and as such I have at 
»resent seventeen epileptics who must have their full dose of 
Sevinide, Lately I have received a parish order to attend 
another very severe case who in the ordinary way would not 
have been granted an order at all; now one has been given 
because they say they cannot afford to buy the medicine at 
its present price. 

WEIR’S VACCINATION INSTRUMENT. 

VaccINA asks if any reader could inform him whether the 
instrument bearing the above name in dealers’ lists was 
invented by Dr. Alexander McCook Weir (M.D., Queen’s 
University, Ireland) of Nottingham, who wrote a work called 
Vaccination Reform in 1878. ‘This book is mentioned under 
Dr. Weir’s name in the Medical Directory of 1888, but our 
correspondent cannot find any review of it in the medical 
papers of the date when it was published, nor any note of it, 
or of the instrument in question, in the catalogue of the 
United States Surgeon-General’s Library. If Dr. A. McC. 
Weir did not invent this instrument, which bears a lancet at 
one end and a scarifier consisting of four steel needle ends at 
the other, who was the Dr. Weir who invented it? Is it 
described, as well as figured, in any medical work? A sample 
of Weir’s instrument is to be seen amongst Lord Lister’s 

instruments now preserved in the museum of the College of 
Surgeons, 

INCOME TAX. 
Superannuation Allowances. 

PALINURUS receives £65 superannuation allowance asa retired 
district medical officer. He inquires whether income tax 
should be paid by him at the ‘‘earned”’ or ‘‘ unearned” 
rates. 

*.* The income is to be regarded as ‘ earned ’’—vide Sec. 
19 of the Finance Act, 1907—and should be assessed at the 
lower rate of duty provided ‘‘ Palinurus’’ has complied with 
the statutory requirement to make a claim to that relief 
before September 30th. If no such claim has been made he 
is liable for the current year at the full—that is, ‘‘ unearned ”’ 
—rate of tax. if the total income of himself and wife should 
be less than £700 he can still claim to have the ‘ abatement ”’ 
of £70 to be set against the £65 assessed. 


PHENOLPHTHALEIN COLOUR REACTION, 

Dr. C. DE R. (Guaratingueta, Brazil) asks for an explanation 
of the following colour reaction: A mixture of phenol- 
phthalein and magnesia was ordered ; when the chemist was 

’ triturating the two powders together they assumed a light 
pink colour, which became crimson when some drops of 
water were added. 

*.* This colour is due to the formation of a small quantity 
of the magnesium salt of phenolphthalein. Although meg- 
nesia is only very slightly soluble, it is sufficiently so to 
interact with phenolphthalein when the two are triturated 
together, and the magnesium salt of phenolphthalein is red, 
as are its sodium and potassium salts. We have not heard 
that the salts of phenolphthalein differ in action from the 
substance itself. 





ANSWERS. 
PRESIDENT OF A DISTRICT NURSING ASSOCIATION. — Measles 
must undoubtedly be classed.as an infectious disease, and the 
infection can be carried by a nurse to other patients, but with 
reasonable precautiongy it is unlikely. Our correspondent 
would do well to obt&in a copy of a report on district 
nursing in relation to measles and whooping-cough, pre- 
sented to the meeting of the Central Council for District 
Nursing in London, as reported in .the JOURNAL of July 24th, 
. 156. (London: P. and §. King and Son, Limited. 
Price 3d.) 
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LETTERS, NOTES, ETC. 


PATON’S List of Schools and Tutors (London: J. and J. Paton. 
1915. Cr. 8vo, pp. 1107; illustrated. 2s.), now appearing for 
the eighteenth year in succession, is a book for parents. It 
gives particulars and pictures of many of the best English 
schools for boys and girls, with lists of the scholarships and 
exhibitions obtainable, and information as to the curri- 
culums and fees. The book circulates in England, India, 
the Dominions and Colonies, so that it makes a wide appeal. 
The second half of the volume contains information as to the 
occupations and further educational studies that may be taken 

“up by adolescents when schooling days are done—engineer- 
ing, agriculture, the civil services, the medical profession, 
domestic science, music, and the like. 


SHIP SURGEONS AND THE WEARING OF UNIFORM. 
NAUTICUS writes : From the number of advertisements appear: 
ing in the BRITISH MEDICAL JOURNAL I gather that there is a 
serious difficulty in obtaining ship’s surgeons. One of the 
obstacles in the way of applicants is the wearing of uniform. 
I know several men who would like to take a voyage, but will 
not go to the expense of providing, or face the indignity of 
wearing, a uniform which places them in the same category 
as a purser or second engineer. The uniform is the distin- 
guishing mark of the mercantile marine, a profession to 
which the medical man does not belong. A surgeon on board 
is a person without any authoritative status; he is there to 
treat illness and give advice as to the health of the ship; 
therefore the uniform is meaningless beyond that of a badge 
of servitude:to the company. Now that ship surgeons may 
charge fees for the treatment of passengers, thus bringing the 
relationship between them purely to that of doctor and 
— the wearing of uniform is all the more unnecessary. 
f shipping companies would abolish the rule, they would 
receive more applications, as most self-respecting prac- 
titioners would — to be regarded as the ‘‘doctor on 
board’’ rather than.a member of the ship’s crew. Con- 
versely, if applicants would emphatically state their objec- 
tion to wearing uniform, I feel sure that the companies would 
appreciate the point. 


FOREIGN WINES AND TOBACCO. 

Dr. C. BARRIE TAYLOR (Manchester) writes: I appeal to the 
medical profession to support the Coalition Government in 
their endeavour to check the vast importation of foreign 
luxuries. Medical men can largely assist in the diminution 
of the consumption of foreign wines and tobacco by their 

atients. In the case of tobacco, it is well known, particu- 
arly amongst the working classes, that there is a consider- 
able amount of ‘ nicotinism ’’ from the use of cigarettes, and 
it is for the public good that it should be diminished, and 
tobacco only allowed or prescribed in cases of pain and ina 
comparatively few other cases. Only this morning I hada 
patient in my consulting-room who smokes five packets of 
cigarettes a day, and he seemed glad to know that he would 
improve if this practice were discontinued. When wine or 
a stimulant is considered advisable I think most authorities 
will agree that a good old British whisky diluted with water 
or effervescent mineral water is equal if not superior to the 
foreign stimulant. British ales and stout are superior to 
the foreign production. Even brandy should be greatly 
diminished in its use. I have attended the recent debates 
in the House of Commons, and it was particularly impressed 
that the increase of the tobacco duty by 50 per cent. was 
made in order to diminish the foreign imports. Some have 
the mistaken view or excuse that when they are purchasing 
tobacco they are helping the Government, but the latter is 
far better assisted by the non-purchase of the foreign article. 
We cannot have much influence in the cases of other newly 
taxed articles—motor cars, watches, musical instruments, 
hats, etc.—but we have with tobacco and foreign wines. Will 
the 25,000 medical men help the Government and the country 
to check the stream of gold that is flowing to the U.S.A., and 
so help the foreign exchanges in our favour, and at the same 
time benefit their patients ? 


GAS POISONING : A CORRECTION. 

In Dr. Aitchison’s letter on gas poisoning, published in the 
JOURNAL for September 25th, after the word * overflowing ”’ 
(p. 489, col. 1, line 6) add, ‘‘and then perhaps was obliged to 
open the chamber doors and empty it into the open air.” 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


— Ba. a: 
Seven lines and under : av we. 0-8-9 
Each additional line oat ee ; &e-2% 
A whole column J. ee ». 320.0 
A page ov 50 OO 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manacer, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 
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URETERAL CALCULUS: ITS SYMPTOMS 
«* AND, TREATMENT, |. 
WITH A FEW ILLUSTRATIVE CASES, 


DAVID NEWMAN, M.D., F.R.F.P.S.G., 


CONSULTING SURGEON, GLASGOW ROYAL INFIRMARY. 


In the great majority of cases met with in practice, by 
means now at our disposal, little difficulty is experienced 
in discovering a stone in any part of the urinary tract, and 
in defining its size, shape, composition, and location. In 
some instances its presence may be detected by one 
niethod alone—by vaginal palpation (Case Iv), by the 
cystoscope (Cases 11 and 111), or by # rays (Cases v and 
vi); in others, and these are not few, on account of the 
absence of symptoms or physical signs, not one, but 
all our methods of investigation must be employed 
before a diagnosis is arrived at and the surgeon is 
placed in a position to advise for or against an operation. 

The surgeon 
who has but a 
limited expe- 
rience in renal 
work is often 
too readily con- 
vinced of the 
presence of 
stone. He is 
misled by what 
he believes to be 
clear evidence ; 
he undertakes an 
operation ; he ex- 
poses the kidney, 
opens the pelvis, 
and examines the 
ureter, but no 
stone is found. 
On the. other 
hand, when the 
symptoms are 
atypical, a case 
of stone is liable 
to be mistaken 
for lumbago, ap- 
pendicitis, peri- 
typhlitis, pleu- 
risy, cystitis, 
lumbar abscess, 
ov spinal disease. 
No one symptom 
or physical sign 
is free from 
fallacy. 

Ata time when 
the diagnosis of 
calculus in the 
ureter depended upon a consideration of symptoms, helped 
by achemicai and microscopic examination of the urine only, 
great difficulties and uncertainties presented themselves to 
the surgeon, but now, in almost all cases, with our modern 
physical methods of inquiry, the surgeon knows before- 
hand what he wil] require to do in operating. 

Many other lesions of the urinary tract may present all 
the symptoms of calculus, so that when the surgeon had 
subjective phenomena as his guide, helped only by palpa- 
tion and an examination of the urine, the cases were very 
rare where even an approximately correct diagnosis could 
be made, and he approached an operation with considerable 
solicitude, and his active intervention required some 
courage. The problem now is greatly simplified and 
the diagnosis reduced to a certainty. With the aid of 
« rays, the cystoscope, wax-tipped and metallic ureteral 
bougies, and palpation of the terminal portions of the 
ureters, exact information can be gained. But even with 
all these valuable physical aids, in a goodly number of 
cases patience and careful watching are necessary, and 
not one but frequent examinations may be required 
before a dofinite course of treatment.can be determined. 

Conversant with the recent advances both in scientific 
and practical urology, the surgeon knows how valuable all 
the physical corroborative evidence is in helping him to 


Fig. 1. Fig. 2. 
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Fig. 1 shows distension of the renal pelvis and of the ureter throughout its whole course, 
from impaction of a catculus in the duct as it passes through the wall of the bladder. 
Fig. 2 shows-the stone caught just outside the bladder; Fig.3at the brim of the bony pelvis, 
and Fig.4 a little below the point where the renal pelvis contracts to form the ureter. , he 
lumen of the ureter is smallest as the duct passes through the bladder wall. 7 


gain a full knowledge of the lesion. It must, however, 
always be carefully borne in mind that the diagnosis of a 
case is not simply locating and understanding the nature 
of the local disease demanding the aid of the surgeon, 
but the possession of a full knowledge of the patient's 
general condition. The surgeon must be a physician, a 
physiologist, and a pathologist as well as an operator. 
The actual operation is the smallest part of his work. 
After knowing the patient and all about him the two 
problems to be solved are: (1) Are the symptoms due to 
a stone in the ureter, and, if so, where is it situated? 
(2) Is the function of the suspécted kidney and its 
neighbour interfered with, and are there any secondary 
lesions ? 

These questions can only be answered by making a 
very complete examination involving the general clinical 
history (haematuria, pain, anuria), examination of the 
urine, palpation, cystoscopic inspection, ureteral catheteriza- 
tion, the use of wax-tipped bougies, and x-ray photography 
and the fluorescent screen. ‘The symptoms depend upon 
whether the morbid processes invelve one or both kidneys. 
When one organ 
is free from dis- 
ease, and a stone 
becomes em- 
bedded in the 
ureter of the 
other kidney, the 
phenomena are 
regulated .by the 
amount of ob- 
struction caused 
by the impacted 
body. If the 
plugging is com- 
plete the indica- 
tions are gene- 
rally acute but 
short in duration, 
and unless the 
obstruction is 
speedily relieved 
the correspond- 
ing kidney is 
rapidly de- 
stroyed. The 
blocking of the 
ureter is gene- 
rally preceded 
by symptoms of 
stone in the cor- 
responding = kid- 
ney, reual colic 
on one side co- 
incident with the 
presence of blood 
in the -urine. 
The injury pro- 
duced by an im- 
pacted calculus seldom causes much bleeding, but in 
some instances considerable haematuria may occur. The 
following case is an example of this, due toa stone impacted 
in the ureter at the peint where it passes over the 
brim of the pelvis. 


Fig. 4. 


Fig. 3. 


Caseé 1.—Ienal Colic on Three Occasions from Impaction of 
Renal Calculus in the Left Ureter: Transitory Hydronephrosis 
and Haematuria. 

A lady, aged 28, who had suffered from two attacks of acute 
renal colic, consulted me during the third onset of the 
pain. The patient was thin and the abdomen extremely lax. 
On palpating the left kidney the renal pelvis was found to be 
occupied by a hydronephrosis, and on passing the hand along 
the tract of the left ureter on deep pressure a very painful spot 
was discovered, just at the point where the ureter passes over the 
brim of the pelvis (Fig. 3). The distended ureter could be traced 
down to the same point, and an examination per vaginam in the 
elbow-knee position showed the lower segment of the left 
ureter to be normal; the bladder and. orifices of the ureters 
were also healthy. After the calculus had been impacted for 
five hours relief was obtained and 16 02. of blood-stained urine 
was passed, the colour being like dark port wine. When a week 
had-elapsed after the onset of the last attack the left ureter was 
carefully massaged three times daily, and nine days after this 
treatment had been instituted a smoota uric acid calculus, the 
size of a lentil seed, dropped into the bladder. 


Sometimes the loss of blood is considerable, and the blood 
[2859] 
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comes away immediately after the relief from the acute colic 
(Case VI). 

In other cases the quantity of blood present in the urine 
may be very small; this is generally so when the calculus 
is little and its surface smooth, and when it is impacted 
close to the orifice of the ureter. When the patient is 
suffering from an attack of renal colic there may be little 
or no blood in the urine, but if there is even a little it may 
be taken as evidence that the ureter is not completely 
obstructed by tle stone, unless possibly the blood is 
escaping from the ureter of the unaffected side. When 
the attack passes off, either as a consequence of the 
escape, or from displacement of the calculus, a small 
quantity of blood is almost certain to be found in the urine 
if a careful watch is kept for it. 

The dull and aching pain is for a time localized in the 
Jumbar region only, but suddenly it shifts to the groin, and 
on pressure with the hand over the line of the ureter the 
suffering of the patient is markedly increased; at the same 
time it may be observed that the haematuria is suddenly 
stopped. Disappearance of blood from the urine coin- 
cident with sudden shifting of the locality and an increase 
in the severity of the pain are symptoms strongly in 
favour of the diagnosis of a stone fixed in and completely 
plugging the ureter. While the ureter on one side is 
blocked and no urine is being excreted by the correspond- 
ing kidney, the organ on the opposite side may be over- 
active and secreting a large quantity of urine of low 
specific gravity. 

Figs. 1, 2, 35, and 4 show the ureter as seen when 
tle stone is impacted in various parts of its course. In 
normal conditions the ureter is found to be narrowed in 
three places (1) at a point 1} to 2 in. below the pelvis of 
the kidney ; (2) as it crosses the common iliac artery; and 
(3) just as it enters the wall of the bladder. These, conse- 
quently, are the points where a stone is liable to be delayed 
in its descent or impacted. Above the impacted stone the 
duct is dilated, elongated, and its walls are thickened. 
I have seen instances where the ureter had a lumen as 
large as the normal small intestine, and at the operation 
difficulty was experienced in recognizing it, until it was 
traced to the kidney. 

The duct is always dilated on the proximal side of the 
obstructing body, so that at an examination the calculus 
may be readily pushed up from the spot where it has been 
impacted, and so may be found not always in the same 
place at different examinations by x rays or by the finger 
(Figs. 1, 2. 3, 4). 

With calculus in the ureter alone the urine seldom gives 
any significant indications. Certainly the presence of 
blood may attract attention, but as arule it is so small in 
amount that as a sign it is not of much value. Pain and 
suppression of urine are the important symptoms. The 
conditions other than calculus which may cause obstruc- 
tion to the ureter are numerous. 

Table showing the Causes of Acquired Hydronephrosis in 665 Cases 


(from Newman: ‘* Lectures on Surgical Diseases of the 
Kidney,” p. 114). 


























Hydronephrosis. 
Double. Single. 
Simple or malignant tumours of pelvic organs 143 41 
causing pressureon ureters 
Stricture of the urethra, enlarged prostate | 195 39 
with hypertrophy of the bladder 
Tumours or abscesses of pelvic organs leading 23 9 
to torsion of the ureters : 
Tumours or abscesses of abdominalorgans ... 17 7 
Displacement of pelvic organs, causing torsion 23 20 
of ureters 
Bands and adhesions ... in oF Soh ne. 7 5 
Renal calculi ove ae a sea ‘a ese 17 51 
Displacements of the kidney or ae és 1 16 
Tuberculous disease of the bladder $0 Pa 13 17 
Tumours of the bladder és dé a aay 3 7 
Ureter entering pelvis... a3 sie ae a 6 5 
448 Y 9 
665 





One important distinction between the course of events 
in calculous obstruction and that due to pressure from 





— 


without is that while the latter is gradual and almost 
always produces considerable dilatation of the pelvis of the 
kidneys, the former is sudden, and on one side at least is 
unassociated with hydronephrosis. It is unnecessary to 
discuss in detail the points of distinction betwéen pressure 
symptoms as induced by the diseases above enumerated 
and the obstruction produced by calculus. 

As a general rule, the disease causing pressure upon the 
ureters is itself so prominent that it is not likely to escape 
observation. But while a lesion may be discovered in one - 
of the pelvic organs which may reasonably account for the 
obstruction, the surgeon must not conclude that a ureter 
is not also impacted by a calculus. A very striking example 
of this came under the observation of the writer. A woman 
with a large uterine fibroid complained of symptoms re- 
sembling renal colic, followed by suppression of urine, 
which lasted on several occasions for more than tweniy- 
four hours, after which came relief with the escape of a 
large quantity of urine of low specific gravity. The con- 
clusion come to was that the hydronephrosis and anuria 
were due to pressure of the tumour upon the ureters, but 
after death a calculus was found impacted in the left 
ureter as it passed over the brim of the pelvis. The most 
important cases to distinguish from calculous obstruction 
are those in which the flow is impeded by kinking of the 
ureter, as in movable kidney, or where the impediment 
arises from angular insertion of the ureter. Transitory 
-hydronephrosis is met with in cases where the ureter is 
occluded only occasionally. Sudden accumulation and 
rapid subsidence of the swelling is an important charac- 
teristic of transitory hydronephrosis produced in this way, 
and while on the affected side the pelvis is still filling and 
becoming more and more tense, on the healthy side there 
may be complete inhibition of the function of the kidney. 
But while anuria may last sometimes for days, it is hardly 
ever so prolonged as to endanger the life of the patient. 
Calculus of considerable size may be present in the ureter 
for many months without producing any symptoms, or the 
local symptoms may be referred entirely to the bladder or 
urethra, giving all the classical signs of stone in the 
bladder. 

Calculus in one ureter causing complete occlusion, the 
other kidney being incompetent, leads very soon to com. 
plete suppression of urine. Before suppression occurs the 
patient experiences in the region of the affected kidney 
pain which may be limited to the lumbar region, or it may 
extend along the line of the ureters to the biadder or down 
the thighs. This may be associated with considerable 
vesical irritation and a desire to micturate, even although 
the bladder is empty or nearly so. The course of events . 
that follows depend upon the nature of the obstruction and 
the degree to which the function of the kidney on the 
opposite side is impaired. Calcuious anuria may last for 
many days without the development of symptoms of toxic 
poisoning, and if the kidney has previously been the site 
of hydronephrosis the period will be more prolonged than 
if the organ is not so affected. This delay in the develop- 
ment of so-called “uraemic symptoms” is the feature 
which distinguishes obstructive anuria from suppression 
of urine due to disease of the renal parenchyma; indeed, 
in calculous anuria death may occur without the occurrence 
of any of the ordinary symptoms of uraemic poisoning. 
The early appearance of symptoms of toxic poisoning in 
the anuria of organic disease of the kidney is explained by 
the circumstance that during a long period prior to the 
actual suppression of urine there has been a steady im- 
pairment to the elimination of waste products and a 
gradual storing up of toxins in the system, so that when 
the kidneys stop working the poisoned state of the circula- 
tion cannot be relieved sufficiently by the complementary 
action of other organs, such as the skin, the lungs, or the 
alimentary tract. 


In a few instances the employment of all the special 
methods may be necessary; in other cases one may 
suffice. Such easily diagnosed cases are not met with 
every day; it is only with very good fortune that an 
observer can have easy success, consequently all methods 
which throw light on the diagnosis are of use. 

Considered in order of their relative value, they are: 


I. Radiography. 
For the detection of stone x-ray photography was first 
used in 1896 by Dr. John Macintyre in the Glasgow Royal 
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Infirmary, when calculous matter was discovered in the 
pelvis of the kidney of a patient under the charge of Dr. 
James Ay Adams. - When first émployed- many difficulties 
had to be met; the thickness of the parietes, the chances 
of the stone being overshadowed by bone, and the move- 
ment of the kidney during respiration are all difficulties 
which have been overcome by improvement in technique. 
The subject was carefully worked out by Albarran, Ringel, 
Braatz, Wagner, and others at an early stage in the de- 
velopment of this method, and they showed that even 
with the most careful attention to detail the results from 
radiography were valuable only in exceptional cases, where 
probably the diagnosis could have been made without the 
aid of the rays. 

T'his was the general opinion and experience regarding 
the value of the Roentgen rays in the diagnosis of urinary 
calculi. to begin with, and for a number of years after 
their general introduction. Now -this method of investi- 
gating the urinary tract has been wonderfully improved 
and has become indispensable to the urologist, but it must 
not be allowed to exclude other methods of investigation. 
The danger is that it may become a short cut to diagnosis, 
and so lead to serious errors. 

It is now so perfect that even a small uric acid stone in 
the lower segment of the ureter can easily be diseovered. 
This .field of diagnosis has been extended by the use of 
stiletted ureteral catheters, and by the injection into the 
ureter and kidneys of certain metallic salts which throw 
a shadow, and maps out for us the position of the renal 
pelvis and the line of the duct. 

There are certain points the surgeon requires to attend 
to, and others should be looked after by the-skiagrapher. 

The surgeon should see that the bowels are clear of any 
substance likely to throw a.shadow, and for this purpose a 
mild aperient should be given on two successive nights 
prior to the examination, and the patient should. have only 
light diet the day before, and should fast on the morning 
of the examination. ' 

In searching for ureteral calculus we use both the 
fluorescent screen and the photographic plate. These 
methods have the advantage that they not only demon- 
strate the presence of stones, but they also afford valuable 
information as regards their number, position, shape, and 
size. 

There are many dangers of obtaining shadows which 
are liable to be mistaken for those of stone, and we must 
admit that the difficulties of obtaining a shadow of calculi 
an situ in the kidney or ureter are due to many causes. 
It is by. reeognizing these difficulties that we have prac- 
tically overcome them, and steadily the percentage of our 
failures have become less and now are very few indeed. 
In each individual case the tension of the rays and the 
length ‘of the exposure must be earefully considered, and 
before the shadow photograph is taken, or, better still, while 
it is being taken, the penetrating power of the rays must be 
observed through the fluorescent screen. Before taking a 
photograph the position of the stone as seen by the screen 
should: be marked by cross wires which come out in the 
radiograph. The wire can then be removed and the rela- 
tionship’ of the stone to the cutaneous surface fixed by 
marking with ink. 

Errors in diagnosis may be considered in two divisions: 
(1) Those in: which the shadow is given, and believed to be 
due to stone, but the surgeon fails to find one, and (2) those 
in which-a stone is removed by the surgeon, but no shadow 
betrayed its presence. The most common causes of false 
shadows are the presence in the abdomen or in its walls ot 
substances with a high absorptive index, such as faecal 
accumulations, fruit stones, the presence of bismuth salts, 
enlarged and calcified glands, old purulent accumulations, 
cicatrices, and phieboliths. ° 

The most common and characteristic position for a stone 
is in the angular space formed by the eleventh rib and the 
spinal column. Very often tlic shadow of the stone is 
covered by the last rib. A clearly-defined shadow in this 
position is almost certainly due to calculus; it is when 
shadows are found in. other regions that doubt arises. 
Those due to calculus may, of course, be found in any part 
of the urinary tract, and the more closely the situation of 
the shadow corresponds with the anatomical position of 
the pelvis of the kidney and the ureter the greater the 
suspicion of stone. It is therefore useful in doubtful cases 
to pass a soft metal bougie into the ureters and photograph 





it along with the stone; but, on the other hand, a shadow 
well outside the line of the ureter may be caused by a 
calculus in a diverticulum (Cases vi and vu, Figs. 11 
and 12). ei 

The employment of. bougies charged with metallic salts 
or injection of the pelvis and ureter with innocuous solu- 
tions of metallic salts furnish an additional shadow picture 
of the structures under examination, and afford valuable 
information im certain cases. ~ 

Ureter bougies made of :fuse-wire are easily introduced 


| and are superior.in many ways to others. ‘They mould 


themselves easily to the duct. On account of contortion of 
the duct causing variation in the course of the ureter it is 
difficult to judge from a skiagram whether a shadow is in 
the course of the ureter unless the z-ray picture is taken 
with a bougie in the ureter. In operations on the ureter, 
or on organs in close proximity to it, it is important to ' 
determine the topography of the ureter throughout its 
entire course. 

By injecting a warm solution of collargol (10 per cent.) 
or an emulsion of silver iodide in mucilage of quince seed 
(5 per cent.) into the pelvis of the kidney through a 
ureteral catheter the urinary tract can be -silhouetted on 
the x-ray plate. Great care is required in using this 
method, and it is not always free from danger, as shown 
by Rovsing of ‘Copenhagen, Geraghty and -Zachrissoliis. 
A very good review of this method is published by Lequeux, 
Papin, and Maingot.! As far as the diagnosis of stone in 
the ureter is concerned the ureter catheter fulfils all that 
is required. It is arrested by the stone and the radiogram 
shows the stone shadow at the tip of the bougie or in close 
relationship to it, whereas if the shadow is away from the 
line of the bougie the shadow is either caused by the stone 
being in a sac (Cases vi and vir and Figs. 11 and 12), or itis 
thrown by a foreign body outside the urinary tract. 

An «a-ray plate should be marked clearly with thie 
patient’s name, the date, and the right and left sides 
should be shown by t and r. This may seem a very 
elementary instruction, but it is an important one, and 
failure to carry it out gives rise to endless trouble. To 
avoid all-possible error, metal letters rR and t should be 
fixed to the patient’s skin. The edge of the psoas muscle 
and the lower poles of both kidneys should be seen unless 
the liver is unusually dense or -enlarged. ‘The bones 
should be distinctly outlined, particularly the transverse 
processes of the lumbar vertebrae. A large plate should 
be taken showing the whole region of the urinary tract, 
and, if a shadow is seen anywhere, a smaller plate should 
be used to bring out detail. 


II. Sounding of the Ureters and the Use of Wax-tipped 
Bougies. 

In cases of stone impacted at the lower end of the ureter 
the ureteral catheter may fail to pass more than a short 
distance into the duct, but on introducing a ureteral 
resonator the sound of the metal coming in contact 
with the stone can be detected by the ear, as well as 
by the hand, of the observer. The instrument consists of 
a probe which is fixed in a small flat handle and prolonged 
into a hollow brass globe or resonator. One end of an 
india rubber tube is fixed to the proximal end of the 
resonator; to the other end of the tube is fixed a wooden 
ear tube, made to fit the external auditory meatus of the 
observer. The probe is introduced into the ureter, and 
when an obstruction is met with the ear tube is fixed in 
position and the instrument is rotated slightly. If a 
calculus is present the sound produced by the probe 
grating upon it is easily heard,” ‘ 

A method proposed by Kelly is to introduce a ureter 
catheter or sound coated with wax. When the smooth 
wax coating comes in contact with the rough stone its 
surface is scratched, and this, when carefully carried ont, 
gives not only corroborative evidence of the presence of a 
calculus, but the distance of the stone from the urethral 
orifice can be measured. While this method may be 
employed with advantage in women through Kelly's 
speculum, it is not so easily employed when direct illumi- 
nation cystoscopes are used. When the waxed catheter 
has to be introduced through the shaft of the cystoscope 
scratch marks may be made by the catheter canals, and 
consequently lead to erroneous conclusions. Kelly, in 


* Made for the writer by Messrs. J. Gardner and Son, surgical 
instrument makers, Edinburgh, 
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referring. to his own method, says: “ There are three 
sources of error which must be borne in mind in order that 
they may be avoided. In the first place, the contact of 
the wax with the side of the speculum may produce a 
faeet. This should never. be taken for a scratch, and the 
wax need not touch the edge of the speculum if the 
cathéter is introduced with a steady hand and the inner 
rim of the speculum utilized as a fulcrum. In the second 
place, the catheter should be introduced into the ureteral 
orifice with one direct forward movement ; any to-and-fro 
movement near the vesical rim of the speculum is liable 
to produce scratches. In the third place, when with- 
drawing the catheter, the speculum having been already 
removed, the vulva must be held open, so that there is no 
contact with the genital hairs.” 

This method was employed with advantage prior to the 
introduction of « rays and even for a number of years 
thereafter, but now thatthe technique of skiagraphy is so 
thoroughly understood it is seldom used. All stones are 
discovered by the experienced skiagrapher. 

Sounding the ureters also only marks an advance in 
physical diagnosis, but is a method I have not resorted to 
for many years. 


Ill. The Cystoscope. 
The cystoscope may prove the existence of complete 
obstruction to the ureter by the fact that, even although 


the mouth is patent and the duct admits a catheter, no | 





Fig.5.—A sound in the bladder and the leftindex finger in the 
vagina, as seen when the stone is in the ureter outside the bladder 
Wail. 


fluid escapes. 
hypodermic injection of indigo-carmine or of aniline blue 
and the patient has taken a full drink of warm fluid. 
Coloured shoots are seen escaping from the patent ureter 
only. 


When a stone is situated close to the orifice of the | 


ureter it may appear in the bladder as a distinct projection 
of the mucous membrane, or it may protrude through the 
mouth of the ureter, exposing its surface.” 

In some instances the calculus may pass along the 
ureter through the muscular portion of the bladder wall, 
and become gripped only by the mucous membrane at the 
orifice of the ureter, so in place of passing through into 
the cavity of the bladder, the calculus, by obstructing the 
flow of urine, leads to the mucous membrane being pushed 
away from the muscular portion of the bladder, and a 
rounded tumour-like mass presents itself in the bladder 
which may be mistaken for a tumour (Fig. 6). 

From a number of cases two may be selected where 
I was fortunate in diagnosing the presence of a stone 
impacted at the orifice of the ureter by a cystoscopic 
examination only : 


CASE 11.—Renal Calculus Impacted at Orifice of Ureter and 
pushing Mucous Membrane in front of it: Calculus Movable : 
Removal by Ilio-inguinal Operation. 

At the first examination the stone itself was not visible, being 
covered by the mucous membrane of the bladder, but the ap- 
pearances were so exactly a replica of a view I got in a previous 
case’ that I felt satisfied that I had to deal with a moderate- 
sized calculus included in the mucous membrane of the bladder; 
and after I had expressed my opinion to Dr. J. Souttar 
McKendrick, who sent the patient to me, he told me that he 
had an «-ray plate taken, and a shadow was found in the situa- 
tion I had indicated (Figs. 1 and 6). The calcalus was mobile, 
and was removed easily by the ilio-inguinal route. 





This is most accurately observed after a | 





CASE 111.—Repeated Attacks of Renal Colic from Ureteral Calculus, 
which ultimately becam2 impacted in Orifice of Left Ureter and 
was clearly seen by Cystoscope: Removed by Suprapubic 
Route: Cure. 

A lady, aged 31 years, was suddenly and without any warning 
seized with a severe pain in the left lumbar region associated 
with suppression of urine, on November 10th, 1907. After 
twelve hours of agony the pain gradually passed off, and 
almost immediately she passed a few ounces of dark-coloured 
urine, but as no medical attendance was sought at the time it 
is not known that the coloration was due to blcol. She enjoyed 
good health for over four months, when a second attack seized 
her, and I was asked to see the patient six hours after the onset 
of the pain, which had all the characteristics of renal colic. 
The attack lasted for eight hours but recurred the following 
day. A cystoscopic. examination was made, when the bladder 
was found to be practically normal, but from tlie orifice of the 
left ureter the point of a phosphatic stone protruded, and by 
palpation through the vagina the stone was made out to be the 
shape of a horse bean but about one-half larger. It was removed 
by a suprapubic operation. 


IV. Abdominal Palpation and Palpation through the 
ee’ Vagina or Rectum. 5 

By palpation through the abdominal parietes much 
information may be gained when the stone is situated 
above the brim of the pelvis, provided the walls are flaccid 
and the patient thin; but when the muscles are rigid, 
which is often the case, or the patient is corpulent, the 
detection of a stone in the upper part of the ureter is 
almost impossible. Pressure with the hand, however, 





Fig. 6, when the stone is simply covered with mucous membrane 
of the bladder. 


generally elicits tenderness in the locality of the stone, or 
may even induce acute pain. 

When the calculus has passed to the lower third of the 
ureter, examination with the finger in the rectum or in 
the vagina, according to the sex, may lead to the detection 
of the stone and the exact situation occupied by it. A 
sound should be passed into the bladder, and, with the 
left index finger in the vagina or rectum, the back of the 
instrument is made to press upon the line of the ureters 
and their orifices (Figs. 5 and 6). 

Simply by digital examination a stone may be found, 
as illustrated in Case iv. By palpating from the vagina or 
rectum the surgeon can; by pressing the point of the finger 
backwards against the pelvic wall, make out a hard body. 
During the examination the patient usually complains of 
pain and irritation of the bladder, with a desire to 
micturate. 


CASE Iv.—Old History of Renal Colic from Calculus at Lower 
End of Ureter, the Movement of which was Limited: Re- 
moved by Ilio-inguinal Route: Ureter not Sutured: Good 
Recovery. 

Recently I was asked to see a lady who had suffered from 
symptoms of ureteral calculus for several years. Her husband, 
a doctor, suspected a sto: e, and on digital examination I found 
a hard body impacted just behind the cervix and a little to the 
left, which slipped upwards on pressure against the sacrum. 
I felt sure it was a stone, and the diagnosis was confirmed by a 
cystoscopic examination, the calculus causing a bulging at the 
orifice of the ureter (Fig. 1). On exploration the stone was found 
at the lower end of the ureter, but while movable it could not be 
— up more than 2 in. from the ureter orifice, and there- 
ore could not be brought into view through the ilio-inguinal 
incision. I had therefore to make the incision through the 
ureter wall by touch, and press out the stone through the open- 
ing, and as no sutures could be applied, the wound was packed 
with gayze. The lumen of the ureter being large the urine 
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drained freely into the bladder, and the gauze packing was 
almost dry when removed on the fourth day. Uninterrupted 
recovery. 

REFERENCES. 

1 Exploration, radiographique de l'appareil urinaire, Paris, 1913. 
2 Newman; BRITISH MEDIOAL JoURNAL, April 10th, 1900, and March 
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REMOVAL OF A BULLET FROM THE RIGHT 
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CONSULTING SURGEON TO THE BRITISH EXPEDITIONARY FORCE, 
FRANCE, 





Private A. was admitted to a general hospital on 
July 19th, 1915, having been wounded eight days 
previously. The bullet had passed through and killed 
aman in front of him. A. was knocked down, but did 
not lose consciousness, and had not had any discomfort 
other than slight pain from the wound. There was a 
small dirty wound (} in. diameter) just below and to the 
right of the xiphi-sternal junction, and also a painful 
swelling of the right parotid gland, which disappeared 
next day. The patient showed vo other symptoms during 
the first few days. He was kept in bed. The heart 
appeared to be normal and regular. The pulse varied 
between 80 and 90. The evening temperatures rose to 
100° to 101° F. 


X-ray Report by Cartan S. F. McDonatp, R.A.M.C, 

. July 21st, 1915, 

“There was an entry wound in the vight epigastrium, 
but on examination no shadow could be seen in the 
abdomen. 7 

“The lungs and pleural cavities were normal. The 
diaphragm moved well and evenly on both sides. The 
heart was normally situated, but there .was some slight 
increase of cardiac shadow on the right side. In the 
lower portion of the heart shadow was a very sharply 
defined dark shadow moving with the heart, and also 
apparently laterally in relation to the heart. This last 
movement suggested that the object was free in the peri- 
cardial cavity, but on turning the patient over it was seen 
to lie quite definitely in the substance of the heart.” It had 
a distinc rocking movement. No antero-posterior move- 
ment was visible in relation to the heart. 

“The object seemed to be in, or close to, the lowest 
portion of the wall of the right ventricle. Its shape and 
size, so far as could be made out, were those of a rifle 
bullet. Attempts to take radiograms were unsuccessful.” 


Colonel Gray, consulting surgeon, saw the patient first 
on July 25th, and again on July 26th, on which day a 
sharp pain developed suddenly in the left leg. As the 
pulse during the night of July 26th had shown some 
irregularity, rate 65 to 95, and the heart had occasionally 
dropped beats, an operation was decided on and performed 
on the morning of July 27th. Veronal, gr. v, was given 
on the evening before, and three doses of morphine, 
amounting in all to § gr., during the morning before 
operation. The patient was not unduly under the influ 
ence of morphine. He was screened again just before 
the operation and conversed, sat up, and turned himself 
smartly when asked to do so. 


Operation. 

Under local anaesthesia (eucaine 1 per cent., potassium 
sulphate } per cent., and adrenalin) Colonel Gray made a 
wide horseshoe-shaped incision, convexity upwards, extend- 
ing along the sixth costal cartilage on each side and across 
the sternum at the level of the attachment of the fifth 
cartilage. This incision was used so as to make an 





exposure of the track of the bullet in the depth. The 
perichondrium was separated from the left sixth cartilage, 
which was cut across at the costo-chondral junction and 
used as a lever to elevate the sternum while: the tri- 
angularis sterni, pericardium, etc., were being separated off 
the posterior aspect of the flap. A small portion of the 
right sixth rib was removed close to the costo-chondral 
junction. The sternum, at the lower border of the filth 
costal cartilages, was grooved deeply with a gouge aud 
divided with bone forceps. ‘Ihe soft parts were then 
separated from the sternum and ribs so that the flap 
could be turned downwards and forwards. When the 
flap was pulled forwards a hole about an inch long 
appeared in the pleura on the right side, in the track 
of the bullet. The right lung collapsed. The respira- 
tions became laboured and quick, the patient coughed 
jerkily ; he became anxious and complained that he was 
breathless. The colour remained good, and he settled 
down in about one minute, after being reassured by tlic 
surgeon. Except for this disturbance there was appa- 
rently no discomfort during the entire operation. 

The flap was held forward by hooks, and the pericardium 
opened obliquely from the base to near the apex of the 
heart. About a drachm of slightly bloodstained fluid was 
noticed in the pericardial cavity. The heart looked 
normal. No wound could be seen. On digital exploration 
the bullet was felt to be lying, apparently fixed, at the 
back of the heart, either in the wall or cavity of the right 
ventricle. ‘The point of the bullet was near the apex of 
the ventricle. During the manipulations the heart was 
noticed to miss a beat occasionally—when touched a? the 
upper and back part of the interventricular septum. 

The right ventricle was seized with a pair of catch 
forceps near the apex. When it was seen that this caused 
no disturbance a suture was passed through the muscle 
adjacent, and by these the heart was held forward. This 
in no way agitated the patient. On further exploration 
the bullet was definitely located by probing with a needle, 
and was thought to be fixed in the right ventricle near 
the posterior coronary vessels. After manipulation, the 
bullet was felt to change position and to be free inside 
the ventricle. It was worked away as far as possible 
from the coronary vessels and grasped between the thumb 
and finger. Two stitches were inserted into the muscle 
wall over the bullet. The wall of the ventricle was 
incised for half an inch, and the ‘bullet removed 
with forceps. While the wall of the ventricle was 


‘still being held firmly between the finger and thumb 


the stitches were tied. 

On removing the catch forceps there was brisk bleeding, 
which was stopped quickly by an under-running stitch. 
The pericardial. cavity was wiped free of blood-clot and 
was filled with normal saline to expel the air; it was then 
sewn up. The right pleural cavity was next filled with 
saline and the injured pleura sewn up. While the wound 
was being closed the chest was aspirated to remove tlic 
saline. This aspiration was the only part of the operation 
which seemed to cause the patient any pain. 

The patient was wonderfully comfortable on being 
taken back to bed, but about four hours after the opera- 
tion the respirations rose suddenly to 48 a minute, and 
remained at about that level till he died, except for part of 
the day of July 29th and 30th, when, the patient being 
deeply under the influence of morphine, they dropped to 
28 s minute. 

He was much troubled after this occurred by mucus 
collecting in large quantity in the throat and the upper 
part of the trachea. Various remedies were tried for this, 
with little avail. He took nourishment fairly well. Cardiac 
stimulants were used after the first two days. 

On July 29th his mind began to wander, and he 
was often delirious till the time of his death on 
July 31st. He lived nearly four and a half days after 
the operation. 

There was never any indication that the operation on 
the heart had interfered with its action, which, though 
quick (average 120 to 130), was wonderfully strong up to 
within a few hours of his death. No dropping of beats 
was noticed after the operation. 


Necropsy. 
At the post-mortem examination it was found. that the 
external wound had healed well; there was no sign of any 
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ieliiiateitiions. There was no flaid exudation of either 
blood or pus in the pericardial cavity, but the heart was 
covered by a shaggy layer of lymph about one-sixth of an 
inch thick. The wounds in the heart had healed perfectly. 

There were several shreddy, ante-mortem clots en- 
tangled in the chordae tendineae of the right ventricle 
and a long narrow clot in the pulmonary artery extending 
into its right branch, besides the usual post- -mortem 
clotting. There was an abrasion of the endocardium of the 
posterior wall of the right ventricle where the bullet had 
been lying, but the cavity looked normal otherwise. No 
wound of entrance was discovered. The heart was sent 
to the Royal College of Surgeons of England for fursher 
investigation. 

There were-several small clots.in the branches of the 
pulmonary arteries with corresponding infarct areas in 
the lungs. The right-lung had expanded to about two- 
thirds the size of the left. There were about two pints of 
blood-stained serous fluid in the right pleural cavity. 

The cause of death was judged to be multiple pul- 
monary infarction from clots derived from the right 
ventricle. 


Remarks By Coronet H. M. W. Gray. 

I should like to add to the notes of Lieutenant Birkbeck 
and Lieutenant Lorimer that the irregularity of the pulse- 
rate (65 to 95) without extraneous cause, the occasional 
dropping of a beat, and the sudden pain and swelling 
in the right parotid and left leg (due possibly to small 
emboli) made me decide to operate. The patient was 
otMferwise extraordinarily well, and showed no distress 
whatever. One did not care to risk postponing operation 
till the patient could be transferred to England. 

The method of using the local anaesthetic was by infil- 
tration of the line of incision and blocking of the inter- 
costal nerves on each side from the fourth to the seventh. 
No anaesthetic was injected into or around the peri- 
cardium or pleura. 

Interesting points about the operation are : 

1. The complete suecess of the local anaesthetic. So 
far as I can gather, this is the first occasion on which any 
operation on the exposed heart has been done with lecal 
anaesthesia alone. ‘The patient was not deeply under the 
influence of morphine. He responded to questions, requests, 
or suggestion at once. 

2. The evanescent naiure of the distress when the right 
lung collapsed. 

3. The absolute absence of sensation of the pericardium, 
both parietal and visceral, and of the heart itself, to 
squeezing, pulling, pricking, cutting, or suturing. These 
manipulations caused, apparently, no interference with the 
cardiac action. During the extraction of the bullet 
at least one half of the right ventricle was firmly 
grasped between the fingers and thumb. The heart 
missed a beat repeatedly whenever the upper and back 
part of the interventricular septum was pressed, but began 
to beat again at once when this pressure was removed. 
{ could not assure myself that the ventricles alone were 
implicated. The patient denied having any discomfort 
during these times, or indeed at any time during the opera- 
tion, except when the right lung collapsed, and when the 
aspirating needle was being introduced into his chest, 
when he complained loudly cf pain. Even swabbing out the 
pericardial cavity caused no pain. All these observations 
are very interesting when one thinks of the effect of similar 
manipulations of either bowel or parietal peritoneum. 

4. There was a little difficulty in being certain of the 
position of the bullet, owing to its proximity to the inter- 
ventricular septum, which, when contracted, gave a 
similar sensation on palpation. Therefore, a straight 
ne dle was used to locate the bullet definitely. 

5. The method used to obtain rapid distension of the 
tha at the end of the operation—in the absence of a 
positive pressure apparatus. On account of commencing 
respiratory distress, aspiration was stopped after about 
25 ounees of tlie salirie-solution were removed. It was 
thought that the remainder would be rapidly absorbed. 

6. The possibilities of future successful operations for 
intracardiac conditions which are conjured up by the 
virtual success of this one. I understand that a French 
surgeon recently removed, with permanent success, a rifle 
bullet which had lain in the right ventricle: for five 
months. Unfortunately, I cannot meantime give a 
reference to the account of his operation. 








OBSERVATIONS ON THE DRAINAGE OF 
GUNSHOT WOUNDS. ia, f 


By C. MAX PAGE, MS., F.R.C.S, 
CapTaINn R.A.M.C. (S.R.). 





Ove of the prominent features of the surgery of the present 
war has been the necessity for the use of some form of 
drainage in a large proportion of the wounds met with. 

It must at once be adinitted tliat the practice is an un- 
desirable one. Any drain inserted into the tissues. has tlic 
irritant effect of a foreign body, and‘in the ‘cases ‘in point, 
an infective one. However, no means lias yet been devised 
by which the evacuation of dischar ges and the prevention 
of the spread of mfection can otherwise be secured. ‘This 
being so, till-the ideal method of treatment ‘cdmes to light, 
one must employ the type of. drain which most efficiently 
serves its purpose: 

In civil practice, when diiinn is necessary, standard 
rubber tubing has beer. éommonly adopted, and in general 
the same inaterial has been applied iu: -the-treatment of 
gunshot wounds. In this latter work I do not think that 
simple rubber tubes, either perforated or split, have proved 
entirely satisfactory, and I propose’ to describe a type of 
drain which, when it is a question of maintaining of wound 
track open in its whole extent, appears to have certain 
advantages over these. 

It is difficult to form a judgement of sucly an appliance, 
as the standard of effectiveness does not admit of exact 
measurement. I will therefore merely attempt to present 
the reasons which suggested its design. 


PRINCIPLES CONTROLLING WouND DRAINAGE. 

The first action of any drain is to prevent. obliteration of 
the cavity by adhesion or apposition of its walls. The 
introduction of any foreign body effects this purpose, aud it 
is the second action—namely, the evacuation of discharges 
from the wound track—which determines the surgical 
value of any particular pattern. 

Supposing that no outside hydrostatic or ‘pneumatic 
force be brought to bear, the movement of wound dis- 
charges is effected by two forces—namely, gravity and 
capillary tension. 

1. Gravity.—The action and value of gravity in wound . 
drainage is so well accepted that it need not be enlarged 
upon here. 

2. Capillary tension is the only force effecting drainage 
in the reverse direction. Its activity is directly propor- 
tionate to the capillary surface in action, and is affected 
by the viscidity of the fluids in question. The coefficient 
of capillarity is higher for water than for any other fluid ;! 
or gm lower in proportion to the albuminous mater ial 
added. 

The condition and nature of the surface dressing also 


controls the movement of fluids in the subjacent wound— 


thus, when the dressing is completely saturated, no further 
movement of fluid along the capillary column abutting 
upon the dressing will occur. 

The value of the above forces will vary in respect of 
different kinds of wound; three main types may be vecog- 
nized, namely : 

1. A cavity—for example, an cupyema or a definitely 
localized abscess. 

"2. A potential cavity—for example, the track oi the 
wound caused by a missile which has lodged. 

3. A potential tubular space—for example, the track 
formed by the passage of a missile through the 
substance of a limb. 


The method by which. drainage ig~effected in these 
three types may now be -considered. 


1. A Cavity. 

In the case of a cavity the volume of fluid to be removed 
will be relatively large, and the drainage of the track fom 
the surface will be usually of little importance. 10 ilese 
circumstances a simple tube placed so as to'reiecli the 
inner surface of the cavity will, if acting in the direction 
of gravity, give ideal results. 


2. A: Potential. Cavity. 
In the case of a blind track there may be a foreign body 
or dead material at the end which cannot be completely 
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removed, and, as far as the drainage of this part is con- 
cerned, the above considerations hold good. Drainage of 
the track, however, is also probably necessary, and the 
observations made below on the third type of wound will 
then apply. 


3. A Potential Tubular Space. 

The track formed by the passage of a missile will 
contain blood clots and débris ; the collapse of its walls 
will in most cases obliterate the cavity. The injury will 
have opened up a series of connective tissue planes, and 
the aim of drainage is to prevent the spread of infection 
along them. As the exact position-of the openings of 
these planes cannot be determined, the ideal- drain should 
evacuate discharges from the entire inner surface of the 
wound track. Thus a simple tube lying in the track will 
permit discharge inthe capillary space between its outer 
surface and ‘that of the wound track; but when, as rapidly 
occurs, this space becomes clogged by clots or the 
viscidity of the discharge, the movement will cease. In 
this instance the action of gravity is acting at a dis- 
advantage in the small capillary surface. 

If a rubber tube with side holes be used, its action will 
not be very different. The perforations are rapidly filled 
in with granulations and intruded tissue. The discharge 
winch there may be in the direction of gravity from the 

-Jumen of the tube will come from these buds of half- 
strangulated tissue, and satisfactory drainage from the 
connective tissue planes is impossible. ‘The same observa- 
tion holds in relation to a perforated metal or glass tube. 

A gauze wick acts ideally for a time, but it becomes so 
rapidly saturated and put out of action that it is of no 
value in practice. 

In general it will be admitted that drainage is rapidly 
inhibited in all wound tracks, whether a drain is inserted 
or not, either by the clotting of the discharges or by the 
obstructive action of the surrounding tissues. 

The aim must therefore be to overcome this tendency to 
stagnation. The hypertonic saline advocated by Sir A. 
Wright induces a fluid discharge which does not clot. Its 
use, therefore, facilitates as well as increases wound dis- 
charge. But to obtain the best results this solution must 
be brought into contact with the entire surface of the 
wound, either by continuous irrigation or by frequently 
repeated lavage. 

The above-mentioned types of drainage tube do not 
allow this purpose to be fully effected, but I think the 
form I describe below fulfils this requirement, and also 
increases the capi ary drainage surface in action. 


Tue Gutter Dray, 

The tube should be made of rubber. In section it is 
star or pinion shaped (Fig. 1). The outside diameter 
— be the same as that of full-sized ordinary drainage 
tube. 

For certain cases the drain should be provided with a 
central lumen (Fig. 2). The tube is passed through the 
entire length of the wound track; the upper projecting 
extremity is capped by a piece of thin rubber tubing 
(shown in Fig. 2)—for example, a cut rubber glove finger— 
which extends just into the entry of the wound. 





Fig. 1. Fig. 2. Fig. 3. 
Fig. 1.—Section of gutter drain. Natural size. 


Fig. 2.—Section of gutter drain with acentral lumen, The section 


also shows the cap. Natural size. | : . 
Fig. 3.-Gutter drain extemporized from sections of ordinary 


rubber tubing sewn together centrally. The cap is not shown. 


Natural size. 

It will be seen that, as a result, a series of gutters lying 
against the wound surface extend the length of the track. 
When fluid is syringed into the cap, it passes down each 
gutter, so as to bring the solution into contact with prac- 
tically the whole wound surface, at the same time clearing 
away from the same area all débris. After lavage, the 
maximum capillary surface in proportion to the size of the 
drain is in action, When this type of tube is employed 








for blind wounds (Type 2), the provision of a conten, 
lumen (Fig. 2) allows the fluid to be syringed to the bottom 
of the track, whence it wil] return along the various 
gutters. 

Theoretically, it might be expected that this drain 
would give good results with continuous irrigation, but in 
practice relatively forceful periodical washing out of the 
gutters has proved more satisfactory. 

It has not been possible to obtain drains quite in the 
form depicted, but I have for some months used a sub- 
stitute made from ordinary rubber tubing. The tube is 
halved. longitudinally; three lengths are then lightly 
sewn together to form the drain. It is capped as 
described above. 

The appearance of a section is shown in Fig. 3. 

As stated above, whatever drain is put in the tissues 
the reactionary tissue formation round it soon leaves only 
a capillary space between wound surface and drain; for 
this reason, if it is necessary to leave the drain in place 
for more than a few days, and, in addition to lavage, 
periodical movement of the drain of the gutter type is 
desirable. 

Conclusion. 

In conclusion, it should be repeated that the above drain 
has only been used in its extemporized form. It is not 
suggested that it affords an ideal method of wound treat- 
ment, but in two respects it appears to be an improvement 
on the patterns in common use—namely : 

1. The drain forms with the surface of the wound track, 
in proportion to its diameter, the maximum capillary 
space, along which the evacuation of fluids can occur. 

2. It admits of lotions being brought into general con- 
tact with the surface of the wound track while the drain 
is in place. 

REFERENCE. 
1Magnus, Hydrostatics and Pneumatics, p. 89, 1909. 





THE RECRUIT’S HEART. 
A MEMORANDUM FOR MEDICAL EXAMINERS. 
BY 


SIR JAMES MACKENZIE, M.D., F.R.S., 


LECTURER ON CARDIAC RESEARCH AT THE LONDON HOSPITAL. 





Since the outbreak of the war I have seen a large 
number of healthy young men rejected as recruits 
because of some manifestation of the heart which 
the examiner took to be abnormal and a sign ot 
weakness. I have also seen a number who have 
been invalided out of the army because of these 
manifestations. 

At the request of the War Office I drew up recently 
a memorandum upon this subject to serve as a guide 
to medical examiners of recruits, and as this memo- 
randum may not come before all the examiners, Sir 
Alfred Keogh has asked me to call attention to it. 
It is as follows: 


THe SIGNIFICANCE OF ABNORMAL SIGNS IN THE 
Recruit’s Heart. 

It should be understood that the healthy heart in the 
young can exhibit murmurs, and variations in rate and 
rhythm, which are perfectly physiological in origin and 
indicative neither of disease nor of impairment. 


The Functional Efficiency of the Heart. 

Before examining the heart, find out the functional 
efficiency by ascertaining how it responds to effort. This 
is shown by finding out the amount of exertion the candi- 
date has been accustomed to take in the past in his work 
or play, and if he can undergo severe bodily exertion 
without distress. 


Murmurs. 

The physiological murmurs are always systolic in time, 
and the situation of the greatest intensity may be at the 
apex, mid-sternum, or base of the heart. If the candi- 
date’s response to effort be normal, and the heart normal 
in size, the murmur is negligible, for it is manifest that, if 
the cause which produces the murmur hampers or embar- 
rasses the heart in its work, the size of the embarrassed 
chamber will increase, and its functional efficiency be 
impaired. 
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Frregularities of the Heart. 

There are only two forms of irregularity that need be 

considered. Irregularities indicating serious mischief will 

be associated with such diminution of the functional 

efficiency that. the candidate would not seek to recruit— 

such as the irregularity of -auricular fibrillation or of 
heart-block. 


Youthful Type of Irregularity. 

The most common irregularity is that which occurs in 
the healthy heart of the young. It is characterized by a 
lengthening and shortening of the pauses between the 
beats ; it will often be found to vary with the respiration, 
the beat increasing in rate during inspiration and 
decreasing during expiration. When it does not have the 
characteristic respiratory character it can be made to take 
on the character by getting the candidate to breathe 
slowly and deeply for a few minutes. It is frequent in 
perfectly healthy hearts, and is therefore of no importance, 
and candidates should not be rejected on account of its 
presence. 

, Li rtra-systoles. 

In rare cases the pulse may be found intermitting more 
or less frequently. If the heart be auscultated, two short 
sharp sounds rapidly following one on the other mey be 
heard during the pause. If this is the only sign present— 
that is, if the functional efficiency of the heart be good 
and the size normal—then these extra-systoles are of no 
significance and the candidate should not be rejected. 


_ The Effects of Excitement. 

Many candidates whose hearts are perfectly healthy 
suffer from palpitation or excited action of the heart 
during examination. The beat becomes forcible and rapid 
and a systolic murmur may be present, If such a candi- 
date be told to lie down and breathe slowly and deeply for 
a few minutes the heart's action becomes less violent and 
the rate slows during expiration. With a history of good 
functional efficiency the candidate may be considered 
suitable for enlistment. 








Memorandum 


THE EMPLOYMENT OF BANDAGES FOR THE 
IRRIGATION OF WOUND-SURFACES WITH 
THERAPEUTIC SOLUTIONS, AND THE 
DRAINING OF WOUNDS. 


By COLONEL SIR ALMROTH E. WRIGHT, M.D., 
F.R.S., C.B., 

A CONSULTANT PHYSICIAN TO THE EXPEDITIONARY FORCE IN FRANCE, 

Tue irrigation of wounds has over the application of wet 

dressings the following advantages. 

We can bring our therapeutic solution continuously 
into application, maintaining its concentration unaltered. 
I have elsewhere, in my lecture, emphasized that this 
is, in treatment with saline solutions, of fundamental 
importance. 

We can, given proper arrangements, apply our thera- 
peutic agent to all the internal and external surfaces of 
the wound, and at the same time obtain ideally effective 
drainage. 

I propose in this Memorandum to describe a series of 
simple arrangements which, I think, satisfy all require- 
ments. 

In the ordinary arrangement in which the irrigating 
fluid is supplied in the form of a “drip” falling into the 
wound—and it is the funnel-shaped wound I have in view 
—the fluid makes its way down along the side of the 
wound in a runnel, and we thus treat only one small sector 
of the wound. We have, in fact, the conditions of a rock 
valley or cave, where a thread of water flows to the 
bottom in a single channel, leaving all the rest dry. 

Let me show you that by an arrangement of ‘Cestegie 
the water can be led into the wound where we require it, 
that-it can be distributed so as to wash down all the walls, 








-and its end has been cut 








and that it can then be carried away without any leakage 
into the bed. \ 

It will be convenient to begin by considering the pro- 
perties of bandages and strips of gauze as conduits for 
carrying water. They may be regarded as conduit pipes 
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Fig. 2. 


Fig. 1. 


with porous walls—pipes which will convey water uphil 
by capillary attraction, downhill by gravity, and first up 
and then down hill when arranged as siphons. 

We may, as a matter of fact, confine our consideration 
to bandages, for the ordinary bandage is, as comparative 
experiments bring out, a more effective water carrier than 
a strip of gauze cut to the same width. at al 

The first point which comes up in connexion with the 
employment of bandages in suppurating wounds is their 
liability to be obstructed by the lodgment of particles in the 
meshes. The method which is employed when the 
dependent opening of a wound is plugged with a strip of 
gauze would seem specially designed for the purpose of 
compassing such obstruction. Here gravity carries the 
undiluted pus directly down into the wick, and we obtain 
instead of a drain an impermeable bung which effectually 
confines the discharges. 

The arrangements shown in the models (Figs. 1 and 2) 
show how these difficulties can be circuinvented and the 
wick be kept free from 
obstruction. We have in 
these—we may call them 
“mud-funnel” experi- 
ments—funnels filled in 
with a. glutinous mixture 
of flour and water and in 
each case a bandage av- 
ranged as a siphon. In 
the first model (Fig. 1) the 
siphon is a simple loop of 
bandage carried over the 
rim of the funnel. We 
have in addition in this 
model a wick carried up 
into the stalk of the 
funnel. In the second 
model (Fig. 2) we have a 
rubber tube introduced 
through the stalk of the 
funnel and standing out 
above the surface of the 
fluid. This rubber tube is 
threaded with a bandage, 
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into two strips which hang } 
down into the muddy fluid. lal 

The siphons are here,tas 

you will appreciate, work- 

ing in what would corre- 

spond to wounds standing full of pus, and they have, 
as you see, in each case carried over a very consider- 
able volume of muddy fluid. And if they were con- 
tinually refilled they would—for only the distal ends of 
the ascending limbs of the siphon bandages can here 
be obstructed and put out of functioning—continue to 
siphon over indefinitely through the upper segment of each 
ascending limb. You will also note that the wick ia Model 




















Fig. 3. 
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No. 1 has become obstructed and has carried out only very 
little fluid. Finally, in connexion with Model No. 2, I 
would like, in passing, to call your attention to the prin- 
ciple that we can always, as occasion may require, rein- 
force the one or the other limb of the siphon; and that in 
this model we have in the two strands of bandage which 
compose the ascending limb of the siphon two streams of 
fluid which are tributary to the descending stream. 

I pass on to certain further points having also a general 
application. You will appreciate that though water will, 
when it has a clear fall, run down a bandage without 
leakage, it will, as soon as contact is made with any 
‘surface, flow away over that surface. Again, it will leak 
out at any point when we constrict the bandage, or at any 
point where we loop up the bandage. For water refuses 
to run quickly uphill. 

To prevent trouble from these sources we must, where 
our irrigating fluid has to be carried through obstructions 
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in the wound, or uphill, substitute rubber tubing for 
bandage. If, however, we have to resort to a siphon 
arrangement for drawing off our irrigating fluid from 
the reservoir, it will be of advantage to thread a 
bandage into the ascending limb of the siphdn, and to 
carry it sufficiently far in to pass down some little way 
into the descending limb. It will also be advisable to 
leave in position the wire which we have used for 
threading in the bandage, and to bend it round into the 
form of a narrow U, so as to prevent the end of the rubber 
tube kicking itself out of the water. The great advantage 
we get from the use of a wick in our delivery tube is that 
we cut down the delivery from what the rubber tibe 
would carry (which would be excessive) to what the wick 
will carry (which will be amply sufficient). Moreover, the 
siphon, when furnished with a wick, will start itself 
automatically, and also restart itself when the reservoir 
comes to be refilled. 

I pass on to consider the factors upon which the efficacy of 
bandage siphons. depends. The volume of fluid delivered 
is determined (a) by the height to be climbed in the 
ascending limb; (b) by the length of, and weight of water 
in, the descending limb; and (c) any obstacle to delivery 
encountered at the distal end of the descending limb. 

In addition to these the rate of delivery will be affected 
(7) by the nipping of the bandage when it rests upon a 
knife-edge, this factor coming seriously into account in 
experiments with a long length of descending limb heavily 
weighted with water. 
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The experiment here set up (Fig. 3) shows the in- 
fluence of factors (b) and (c); these being the factors we 
have to take special note of in connexion with the 
drainage of wounds. It will be seen that where other 
conditions are the same it is always the siphon with the 
longer descending limb which gives the more efficient 
drainage. Again, it will be secn that, other conditions 
being the same, a larger volume of water is delivered from 
a bandage whose end is immersed in water than from a 
bandage suspended in air. In the case of water dripping 
off from a bandage into air, consideration will show that 
the bandage wiil, just before the drop falls, be overfull of 
water, and that the inflow into it will for that moment 
be suspended, to be accelerated as soon as the drop has 
fallen off. As a result, we have in the bandage which is 
dripping off into air a cyclically interrupted flow. In 
contrast to this we have, where the descending limb 
of the bandage goes down into water, a continuous 
unobstructed delivery. 

The practical application of this in connexion with 
wounds is that the siphon bandages which carry off the 
washings from wounds ought to pass down from the 
patients’ beds into water in vessels placed on the floor. 
And if any bandage happens to be too short to dip into 
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the water the drip from it will be accelerated if it is torn 
into tails. 

Where only little water is flowing off through bandages 
draining a wound evaporation must be guarded against, 
for this will, by diminishing the load of water, retard the 
outflow into the descending limb. 

Up to the present we have considered only siphons 
formed from a single loop of bandage—that is, drainage 
carried out through conduit-pipes very much smaller in 
calibre than the vessel they are draining. 

One may in many cases—in particular in wounds where 
the bandages may be obstructed by pus—desire to provide 
an ampler outflow. This can be done by packing tiie 
wound full of bandages, but there is here a right and a 
wrong way. 

In this model (Fig. 4) I have packed a test tube in the 
ordinary method by taking a strip of bandage and coiling 
it up into the wound, and | have then taken the loose end 
of the bandage and, leading it out of the test tube, have 
employed it as the descending limb of my siphon. Side 
by side with this I have packed a test tube (Fig. 5) by 
taking a number of loops of bandage, laying them one 
above the other over the mouth of the tube, and then 
pushing them down so as to form with the strips outside 
a sort of rough letter M. We may call this the multiple 
loop method of packing. When I now turn on the water 
and fill up tllese companion test tubes you see that while 
the one which is packed with a single strand of bandage 
coiled up inside it empties itself only very slowly, the one 
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which is patked with multiple loops empties itself 


almost as fast as I can fill itin. You will note in con- 
nexion with the first system of 
packing that it is quite effective, 
| really more effective than the second 
| so far as relates to the conveyance 
of fiuid along the tube. In point of 
fact, the contiguous coils of bandage 
fuse together, and give us all that a 
full calibre wick could. The real 
fault of the system lies in the out- 
flow. It is as if we had a large 
main running out 
into a small pipe. 
Holding these 
principles before 
us, we may now 
consider how we 
can in each par- 
ticular type of 
wound arrange for 
feeding in the 
therapeutic solu- 
rc tion, for distribut- 
ing it all over the walls, and effectively draining the 
wound, 
Wounds may for our purposes be classified into cylin- 
drical wounds disposed horizontally ; funnel-shaped wounds 
with the funnel opening disposed upwards, downwards, 
. and laterally; and 
es - finally ascending or 
descending cul-de-sac 
wounds. We may take 
these in order. 
Arrangement for Irri- 
gating a Cylindrical 
Wound which Per- 
forates a Limb Horv- 
zontally.— Here, as 
shown in the model 
(Fig. 6), the irrigating 
fluid is conveyed into 
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= = the interior of the 
==} = wound in a narrow 
“Se S&S rubber tube. The wound 
= j, ° . 
LABLe is drained by two leashes 
ay” & of loops, which go down 
Fig: 8. on either side into 


: vessels of water. These 
are pulled into position in each case by a strand of 
bandage fastened, as shown in the figure, round the 
bight of the loops. 

In actual practice, when we want to verify that the 

irrigation is working pro- 
| perly, we do so by the 
: following devices. 

We test the effluent by 
drawing a line across one of 
the bandages with a stylo- 
graphic pen, and note that 
the ink is carried down in 
streaks by the current. We 
test the inflow by piercing 
the rubber tube with the 
needle of a hypodermic 
syringe and driving in a 
bubble of air just above the 
point where the glass union 
provides an inspection 
chamber. Then holding the 
piece of glass tubing hori- 
zontally we see the bubble 
of air carried along. Where 
we want to test the con- 
dition in the interior of the 
wound, we aspirate into the 
syringe while pinching the 
rubber tube proximally to 
the insertion point of the 
needle. Where we want to see the effect of the irrigation 
in conspectus we cut transverse strips from the bandage at 
different levels, and prepare microscopical preparations 
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from these by streaking them out one by one over the 
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surface of the microscopic slides. We then, if the wound is 
getting progressively cleaner, see the microbes falling off, 
and if the wound : 
were getting dirtier 
should see the mi- 
crobes increase, as 
we travel inwards 
towards the wound. 
Arrangement for. 
Irrigating the In- 
verted Funnel. 
Wound.—The kind 
of wound here in 
view (Fig. 7) is that 
produced when a 
projectile entering 
the thigh from in 
front fractures the 
femur and drives it 
before it, making an 
extensive wound of 




















A strip of band- 
age tied loosel 
round the bight of a leash of bandages is passed up from 
below through the stalk of the funnel. ‘This is now 
drawn tight, and then the strips of bandage hanging 
bunched up in the centre are one by one looped up over 
a framework fitted just below the mouth of the funnel. 
The irrigating stream is now carried through the upper 
bandage into the neck of the funnel, and here divides up 
into a whole system of separate streams which together 
irrigate the whole in- 
terior face of the fun- 
nel. In connexion with 
the actual wound we 
should loop up the 
bandages, not as in 
the model through a 
circular framework of 
wire, but as in Fig. 8, 
over a light aluminium 
cradle placed astraddle 
upon the limb. 

Arrangement for 
Trrigating the Upright 
Funnel Wound.—The wound here in view (Fig. 9) is 
that seen in connexion with a compound fracture of 
the femur with wound of entrance behind and the 
wound of exit im front. Instead of dividing after 
entering the wound the irrigating stream must here 
divide outside the wound 4 
and enter in a number 
of separate streams. We 
can get this by dividing 
up the end of a bandage 
into a number of tails and 
planting these about the 
wound. . 

The arrangement shown 
in the model embodies im- 
provements suggested by 
my fellow worker, Lieu- 
tenant H. H. Tanner. 
it will be seen that 
we have here fitted 
to. the delivery tube 
which conveys the fluid .- 
into the wound the upper ~ 
end of a test tube. This 
serves as a_ receptacle 
for the bandage. Fitted 
to the mouth of the test 
tube we have a rubber cap 
traversed by a number of 
small rubber tubes. Into 
each of these is inserted 
one of the tails of the 
bandage. Finally, each 
of the rubber tubes is stiffened with wire. This enables 
us to direct its stream in any direction and to ensure 
the tubes maintaining any position which we give them 
in the wound, 
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Arrangement for Irrigating a Funnel Wound which 
is Disposed Horizontally.—Except. only in the detail of 
the disposition of the irrigating tubes and the provision 
for carrying off the washings the arrangement is the same 
as in the-upright funnel wound. 

Arrangement for Irrigating an Ascending or Descend- 
ing cul-de-sac Wound.—Both these wounds are irrigated 
by the arrangement shown in Fig. 5. In other words, the 
irrigating fluid is conveyed in a fine rubber tube upwards 
or downwards to the blind end of the wound, and the 
washings are carried away by multiple loops of bandage. 

Method of Preventing the Irrigating Fluid running 
away over the Patient's Skin or Clothing and Soaking 
into the Bed.—It has already been emphasized that 
bandages resemble tabes with porous walls and that fluid 
leaks out whenever on entering or leaving a wound they 
make contact, as they inevitably must, with the external 
surface of the body. 

We need not here concern ourselves with leaking from 
the inflowing stream. We have already provided against 
that by feeding the irrigating fluid into the wound through 
rubber tubes. ‘here remains the leakage from the bandages 
which carry the outflowing stream. It is a form of leakage 
which is always liable to occur except where the wound of 
exit occupies, as the patient lies in bed, the most de- 
pendent portion of his body surface. The only methed 
ef dealing with this very serious inconvenience is by 
damming back the water which escapes. We can do 
this by means of what I may call irrigation flanges. 
Where we are dealing with a wound situated on a limb, 
what we require is a ring-flange above or below the 
wound (Fig. 11); or, better, irrigation flanges both above 
and below. Where we are dealing with a wound opening 
on the outer aspect of the trunk or limb, with, for instance, 
a wound on the lateral aspect of the shoulder, we require 
a horseshoe flange (Fig. 12) round the opening of the wound. 

Such flanges are built up upon the patient’s skin in a 

very. simple manner. We first prepare some formalin 
gelatin. We do this -by dissolving 20 grams of gelatin in 
100 c.cm. of water—or better, so as to have plenty, twice 
that quantity in double as much water. 
- We now, pouring the gelatin solution out into a bowl, 
add to it one-tenth of its volume of the ordinary 40 per cent. 
formalin. Then taking a number of short lengths of 
bandage. previously laid ready to hand, we immerse these 
in the formalin gelatin. This done we take a roll of cotton- 
wool and encircle the limb with it, or, as the case may be, 
bend this round in the form of a horseshoe and then apply 
it, with the opening of the horseshoe disposed upwards, to 
the skin round the wound. Going back then to our strips 
of bandage lying in formalin gelatin, we take them one by 
one from the bowl, paste one end down on the skin, carry 
the middle over the ridge formed by the roll of cotton- 
wi, and then paste down the other end on the far side, 
ta: 2g care always to overlap one strip of bandage by 
ar.sner. When we have covered in our roll of cotton-wool 
Wwe have completed our task, and we have now, as soon as 
the formalin gelatin sets—and it sets in a few minutes—a 
light stiff watertight confining dam firmly fixed down upon 
the patient's skin. ; 

Let me say in conclusion that I am indebted to my 
fellow-worker, Lieutenant H. H. Tanner, for setting up and 
drawing the models, and also for valuable assistance in 
claborating the above system of irrigation and drainage. 


Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE PREVENTION OF DEFORMITIES DUE TO 
ADHESION OF TENDONS AND MUSCLES. 

We have hada fair number of cases of deformity due to 
adherent tendons and muscles at the Cliff Hospital, Felix- 
stowe. Most of the scars were situated on the forearm, 
but some were on the arm or thigh. 

’ The worst feature of cases of old forearm scars is the 
inability to flex or to extend the fingers and wrist. Flexion 
is greatly diminished in cases of scars involving the ex- 
tensor surface of the forearm, and exteusion is similarly 
diminished in cases of scars on the flexor surface. In 
addition to this loss of movement, the soldiers complain 
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a great deal of a sensation of inconvenience due to the 
pulling on the scar by*the muscles involved. A similar 
complaint is made in cases of scars on the arm and 
thigh. 

The cases we have had have resisted all attempts for 
their improvement by massage and movements, and on 
operation it has been found that in the majority the con- 
dition has been due to the failure of the surgeon to sew up 
the deep fascia after making an incision for the removal of 
the bullet. The exposed muscles or tendons become 
adherent to the skin. The condition can easily be cured 
by suturing the deep fascia after separating the adhesions, 
putting up the forearnt on a splint in a suitable position, 
and having recourse to movements and massage some 
twenty-four hours after the -operation. The success 
attending these steps has been very great. The condition 
can be still more easily avoided by suture of the deep 
fascia in every case in which it is‘opened, following this up 
by early massage and movements. 

Other cases are due to the tendons and muscles becoming 
adherent in the scar following a wound. The adhesion is, 
as in the last class, to the skin, and is due to the division 
of the deep fascia. These contractions can be avoided by 
early massage and movements, and when the contractions 
have already taken place, can be: cured by similar 
measures. ‘loo much stress cannot be laid on the 
importance of suturing the deep fascia in every case in 
which it is opened by the surgeon. 

P. L. Gruseprr, M.D.Lond., F.R.C.S.Eng., 
Surgeon to the Cliff Military Hospital, Felixstowe. 





THREE-PLY WOOD FOR SPLINTS. 
In these times of scarcity of skilled labour any device 
which will enable comparatively unskilled persons to make 
efficient surgical appliances is worthy of record, and I 
therefore offer no apology for drawing the attention of 
surgeons to the advantages of three-ply wood as a material 
for splints. 

This substance consists of three very thin layers of 
tough wood which are superimposed, so that. the grain of 
the middle layer runs at right angles to that of the two 
outer ones. The three layers are then cemented together 
under pressure. ‘The resulting material is very strong for 
its weight, has no tendency to warp, and can only be split 
with great difficulty. It is made of various thicknesses, of 
which I have hitherto used three, namely: #5, 3, and } of 
aninch. Owing to the absence of any tendency to split, 
windows may safely be cut in the splints to allow access 
to wounds. After softening the wood by soaking it in hot 
water, it can be bent into any moderate curve, but 
naturally it is easier to mould the thinner varieties than 
the thicker. It must be held in the desired shape during 
drying by bandaging or other means, after which the 
curve becomes fixed, and there is no tendency to spring 
back. 

For many of the smaller splints, such as those for the 
forearm, even when windows are-cut, no reinforcement 
is necessary if they are made of the } in. stuff, but when 
using the more easily bent thinner material, or making 
longer splints, it is wiser to strengthen them by nailing a 
strip of wood, } by { or j by }in., along either edge, or 
wherever it may seem to be needed. Small } in. brass 
tacks, which do not rust and can be easily clinched, are 
very suitable for this purpose. ; 

A number of these splints have been and are in use af 
the Royal National Orthopaedic Hospital in the treatment 
of wounded soldiers, and have given satisfaction on account 
of their strength and lightness. ‘This latter quality makes 
them acceptable to patients and also less likely to shift 
their position. The cost of a square yard of three-ply 
wood is about half a crown. Out of this twenty-four fore- 
arm splints can be cut, costing for materials, including 
nails and strengthening strips, not more than 1d. each. 
Adjustable jointed splints are made of the same material, 
with the addition of metallic hinges of various kinds, sucli 
as will readily occur to any one of a mechanical turn of 
mind. 

Of course these splints cannot be sterilized by boiling, 
but if they are given a coat of shellac varnish they will 
not absorb discharges, and they can casily be cleaned with 
cold water and soap. 


London, W, E. MvurrweaD LITTLE. 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


COLONIAL HOSPITAL, PORT OF SPAIN, 
TRINIDAD. 


A CASE OF FIBROSIS UTERI: VAGINAL HYSTERECTOMY: 
R. SEHEULT, 


RECOVERY. 
(By M.D., Resident Surgeon, Colonial 
Hospital, Port of Spain, Trinidad.) 
A WELL-NOURISHED, slightly anaemic woman, aged 37 years, 
was admitted on April 27th, 1914, with the following 
history : 

She had been married for thirteen years, and had four 
children, all healthy, and no abortions; the last child 
was born in 1907. During the past six years she had a 
more or less continuous and rather profuse white vaginal 
discharge, which at times became creamy and offensive ; 
the menses had been quite regular until August, 1913, 
when they began to appear more frequently than usual ; 
the loss of blood, however, had never been excessive, and 
the periods lasted generally four days. There was occa- 
sionally pelvic pain irrespective of the periods. In 
October, 1913, I was asked to see her in consultation; there 
was then an offensive sanguineous vaginal discharge ; 
examination yielded evidence of endometvritis; the cervix 
was intensely indurated, and exhibited a small nodule 
about a quarter of an inch in diameter, which aroused a 
suspicion of malignancy, but microscopic examination of a 
small excised portion dispelled this idea. The uterus was 
curetted, and it was observed at the time that the organ 
was hard and tough. Relief followed the operation for 
a short time only, the symptoms reappearing in an 
aggravated form; for seventeen days in April, 1914, there 
was a more or less continuous sanguineous, foul-smelling 
discharge. 

When admitted the condition of the cervix noted above 
was again observed, and uterine haemorrhage was readily 
provoked by the introduction of the uterine sound. 
Suspicions of a malignant affection of the uterus were 
revived, and scrapings from the uterine cavity were sub- 
mitted to microscopic examination ; sufficient tissue, how- 
ever, does not appear to have been removed for that 
purpose. It was again noticed at this curettage that the 
uterus was exceedingly tough; this may account for the 
failure to obtain the necessary material for microscopic 
examination. 

After careful consideration of the case I advised vaginal 
hysterectomy, under the impression that the patient had 
cancer of the uterus. Accordingly on May 5th, 1914, I 
removed the uterus by the vaginal route; it was uniformly 
enlarged and weighed 5} 0z.; its walls were considerably 
thickened, hard and tough, and cut almost like cartilage. 
The mucous lining appeared to be very thin. Dr. Dickson, 
the pathologist to the hospital, kindly made sections of 
the organ for microscopic examination, and reported as 
follows: 

Microscopic examination of the body of the uterus showed 
atrophy of the endometrium and absence of the tubular glands; 
the muscular coat was very largely replaced by dense fibrous 
tissue. There were scattered about in the fibrous tissue small 
bands and strands of non-striped muscular tissue. The walls 
of the vessels were thickened. ‘The nodule on the cervix 
showed the structure of a myoma. 


There was no evidence whatever of general arterio- 
sclerosis; the renal function was quite normal. 

The patient made an uneventful recovery. 

'The clinical features of the case in association with the 
pathological changes found in the uterus appear to corre- 
spond with the interesting and rather uncommon condition 
described by Sir John Bland-Sutton some years ago, and 
named by him “fibrosis uteri.” 








THE New York Medical Record announces that the 
American Association of Workers for the Blind and the 
American Association of Instructors of the Blind have 
appointed a commission for preparing a uniform raised- 
letter system. A conference will be held with the British 
action is 


Uniform Type Committee before any final 
taken. > 
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Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 


Tue President (Dr. W. Pasteur), in lis opening address 
on October 11th, referred to the difficulties connected with 
the holding of meetings during the war. One-third of the 
total number of the members were engaged on active 
service either abroad orat home. The war was providing 
plenty of material for investigation, but there was consider- 
able difficulty in making adequate use of the material 
available. At the advanced bases it was no easy matter 
for notes to be taken, especially during periods of rush, 
and even those taken might fail to get through to England. 
Moreover, patients who were under observation were often, 
when they improved, drafted to convalescent homes before 
their cases had been completely investigated. It was 
inevitable, therefore, that much of the experience gained 
by individual workers should be fragmentary. He then 
referred to two groups of cases which had been under his 
personal observation. The first were cases of pulmonary 
tuberculosis. The special features of this condition, as 
he had observed it in the soldiers invalided from the 
service, were the prominence of haemoptysis, and the rapid 
improvement which occurred when they were placed 
under favourable conditions. In the great majority there 
was a previous history of pleurisy or of actual tuberculosis 
of the lung. Some had undergone sanatorium treatment, 
even within a period of two years before they joined the 
service. Some of the cases followed pneumonia. The 
physical signs of the condition were very indefinite, moist 
sounds, especially, being scanty or absent. The second 
group, which provided material of the greatest interest, 
was the enteric group, including typhoid, paratyphoid, 
dysentery, trench diarrhoea, and intestinal protozoal 
diseases. Most of these came from the’ Near East, but 
some also from France. They were indefinite in type and 
benign, for recovery was almost invariable. In the modi- 
fied typhoid class pyrexia of varying intensity and duration 
was often the only symptom or only prominent system. 
The onset was sudden. The pulse-rate, as in ordinary 
typhoid, was relatively low. There was malaise, but the 
headache was slight. The abdominal symptoms were 
indefinite, or perhaps altogether wanting. Spots were not 
uncommon, but were often indefinite and not always easy 
to distinguish from the many forms of spots seen on the 
skins of these patients. The spleen was not usually 
enlarged. The characteristic toxic appearance of a typhoid 
patient was little in evidence. The fever ended by lysis 
and convalescence was often ushered in by a few days of 
subnormal temperature. The typhoid met with was 
modified by inoculation; bacteriological tests were difficult 
to carry out; a single agglutination test was of no use in | 
such cases, but it was necessary to obtain a curve from 
repeated tests in the early stages of the disease, using very 
considerable dilutions. It was open to question whether 
trench diarrhoea represented relapses of modified typhoid 
fever. Some cases of that disease failed to react to any 
agglutination test. The suppression of the abdominal 
symptoms was the chief distinction of the modified disease. 
It comprised only a small fraction of a large class of enteric 
diseases, all of which required careful investigation. 
Professor J. T. J. Morrisoy, F.R.C.S., of Birmingham, 
related his experiences in Serbia, 1914-15. He outlined 
the steps leading to the formation of the first British 
hospital expedition to Serbia in connexion with the war. 
Under the joint auspices of the Order of St. John and 
the Serbian Relief Fund, a unit of fifty members was 
appointed, including medical men, dressers, nurses, and 
orderlies, with Mr. Morrison as surgeon-in-chief. Their 
destination was Skoplje, the chief town of southern 
Serbia, better known by its Turkish name Uskub. Here 
the mission transformed the buildings of a high school into 
a surgical hospital of 280 beds, equipped with operating 
theatre, x-ray department, and dispensary. The deplorable 
plight of the first batch of 180 patients was described. 
Suppurating wounds and septic compound fractures had 
not been dressed for many days ; gangrenous limbs were 
common ; there were cases of typhoid and dysentery ; 
and all were swarming with lice undér their foul clothing. 
Serbia was then at her lowest ebb, the army being in 
retreat after the battle of Shabatz, and there was an 
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almost complete absence of hospital stores, besides a great 
shortage of surgeons. In the early period the pressure of 
work in the hospital was so heavy that the day’s work was 
not always finished by midnight. The strength of the 
staff was reduced by illness, due to scarlatina, relapsing 
fever, and typhus, and one nurse died. An account was 
given of the overcrowding of sick and wounded in insani- 
tary factories, barracks, and: stables, which were used as 
hospitals throughout the country. When the surgical 
demand lessened, after the Austrians, were defeated, Pro- 
fessor Morrison was invited to join the Typhus Com- 
mission appointed by the Skupshtina to cope with the 
epidemic then rising to its height. Reference was made to 
visits to Nish, Belgrade, Kragujevatz, and other towns. A 
tribute was paid to the members of other British and foreign 
units, and the heroic deeds of Dr. Esther Kadisch and 
Madame Yatikovitch mentioned. Commenting on the 
Oriental attitude: of mind of native officials, a cause of 
frequent inconvenience and delay; the explanation sug- 
gested was the centuries of Turkish domination which 
found and left Serbia mediaeval. The unit was appointed 
for a term of three months, extended later to five: Pro- 
fessor Morrison’s surgical colleagues were Mr. W. M. 
Eaton and Mr. E. F. Eliot. He spoke in high terms of 
the competence and comradeship of these gentlemen. The 
address was illustrated by a series of lantern slides and 
photographs. 


WEST LONDON MEDICO-CHIRURGICAL 
: SOCIETY. 

THE opening meeting of the thirty-fourth session was held 
at the society’s rooms, West London Hospital, on October 
8th, when the new President, Dr. Leonarp Dosson, pre- 
sented the Keetley Memorial medal to Mr. Aslett Baldwin, 
.and afterwards delivered an address on Progress in treat- 
~ ment. In the course of it, after references to the profound 
influerice of the discoveries of Lister on medicine as well 
as surgery, he observed that the procedure of aseptic 
surgery was so complicated that it could be carried out 
only under the conditions found in a modern hospital, and 
raised the question whether the ideal arrangement was 
not a judicious combination of the antiseptic and aseptic 
methods. Experience had rendered it possible to estimate 
the value of certain operations with ‘some degree of 
accuracy—notably those for displacements of the uterus 
and kidney, gastro-enterostomy, and appendicostomy. In 
malignant disease early operation was the only hope of 
cure, ‘though the action of radium and the x rays was 
remarkable in many ways. In the domain of medicine 
equally important advances had been made, resulting in 
great changes during the last’ thirty years, and, speaking 
generally, the use of drugs had given way to other means 
to a great extent. There was too strong a tendency to 
follow fashion in the practice of medicine. At one time 
most patients were put on soured milk; then came the 
arn for vaccines, and at the present time every patient is 
said to be sufféring foi pyorrhoea alveolaris—a craze 
which was responsible for the needless sacrifice. of 
imnumérable sound teeth. After_a reference to the dis- 
covery of the’ Wassermann reaction, Dr. Dobson said that 
he thought there was some cause to deplore the neglect of 
most physicians to make a serious study of dietetics. 
Finally, reference was made to the great developments in 
the applications of electricity and the « rays in the 
diagnosis and treatment of disease, and to the changes 
that have taken place in medical practice through the 
influence of preventive medicine. 


Dr. NELSON M. BLACK, in the New York Annals of 
Ophthalmology, asserts that face powder sets up a distinct 
type of conjunctivitis specially marked by very stringy 
mucilaginous secretion and intolerable itching. When the 
puff is applied to the face a portion of the fine rice flower 
dust is driven upwards and lodges in the moist conjunctiva, 
where it forms a mucilage, which is not dislodged from 
the conjunctival cul-de-sac by the lacrymal secretion. 
The woody cells of the hard exterior of the rice grain 
swell, and the angular corners produce an irritation 
which is aggravated by rubbing. The cul-de-sac should 
be flushed with a normal salt or boric solution and an 
ointment of equal parts of lanoline and vaseline applied ; 
it causes an agglutination of the cells, which can then be 
more readily washed out. 
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THE TONSILS. 
Tue mystery that appears to surround the function of the 
tonsils must in no small measure be held responsible for 
the opposition to their complete removal for the relief 
of septic conditions brought about by the absorption of 
bacteria or the poisonous products of their growth sealed 
up within the tonsillar crypts. 

Dr. Harry A. Barves’s monograph on The Tonsils' 
should considerably assist in clearing up the mystery. 
The book is the outcome of a patient and painstaking 
research into the ‘lymphoid tissues of the throat. Facts 
ascertained concerning the lymphoid tissues can ‘alone 
form a reliable basis for any theories about the surgery of 
the tonsils. The book accordingly opens with a chapter 
on the general nature of lymphoid tissue, which is 
followed by chapters on the development, anatomy, 
histology, function, pathology, bacteriology, diseases and 
neoplasms of the-tonsils. The two concluding chapters 
are given up to the surgery of the tonsils and its compli- 
cations and sequelae. 

In. practical medicine, the more important questions 
relating.to the tonsils concern their function, the indica- 
tions for their removal, and the best method of removal. 
Hitherto the lack of certain knowledge, obtainable only 
by patient research, of the function of the tonsils has led, 
on the one hand, to a great variety of functions being 
thrust.upon them, and, on the other hand, to a denial that 
they have any function at all. Of the attributions to 
them, many, as the author says, are little better than 
speculations, advanced without apparent knowledge of 
their histologic structure—as, that they absorb the pro- 
ducts of salivary digestion; that they secrete mucus that 
aids deglutition; or that they secrete an amylolytic 
ferment. These theories ignore the lymphoid character 
of the organs, and scarcely need refutation. Histologically, 
the structure of the tonsils is identical with that of the 
other lymphoid bodies throughout the alimentary and 
respiratory tracts and their physiological significance is 
probably the same. 

Dr. Barnes sums up as -follows: “ That the tonsils are 
important physiological tissues during childhood ;. that 
they should never be removed without adequate cause, 
but that when such cause exists their function is either 
permanently impaired or is easily taken up by the other 
lymphoid tissues. There should therefore be no hesita- 
tion on that score in totally removing diseased tonsils.” 
It may be added that there should be no hesitation in 
accepting the view expressed when it is remembered that 
among the infections which have been attributed to this 
souree are-acute and chronic arthritis, endocarditis, pevi- 
carditis, acute or chronic nephritis, osteomyelitis, appen- 
dicitis, peritonitis, pulmonary gangrene, infectious jaundice, 
cervical adenitis of simple inflammatory or tuberculous 
origin, and chronic toxaemia without localized lesions 
other than those in the tonsils themselves. Although—- 
as Dr. Barnes goes on to say—in many of them the rela- 
tion of the tonsils to the disease has not been placed 
above question, nevertheless, as septicaemia of a high 
or low degree of virulence may be of tonsillar origin, it 
follows that the infection may manifest itself by the 
most varied localizations. In this respect septic tonsils 
are on the same footing as septic gums. It is reason- 
able, therefore, to conclude that cutting off the supply of 
organisms tends to limit the extent of the process, and to 
advise the complete removal of the tonsils with this end 
in view. 

In the chapter dealing with the surgery of the tonsils 
Dr. Barnes points out that the partial operation, which 
consisted in the removal of those portions only that pro- 
truded beyond the faucial pillars—the so-called tonsil- 
lotomy—has, with the increase of knowledge and experi- 
ence, been superseded by the operation of tonsillectomy, or 
complete removal of the tonsil, and, thereby, of the source 
of infection. Within the limits of this notice enough has 
been said to show that the partial operation of tonsillotomy 








1 The Tonsils : Faucial, Lingual, and Pharyngeal ; with some Account 
of the Posterior and Lateral Pharyngeal Nodules. By Harry A. 
Barnes, M.D., Instructor in Laryngology, Harvard Medical Schoo). 
London: Henry Kimpton; Giasgow: Alexander Stenhouse. 1914. 
(Roy. 8vo, pp. 168 ; 39 plates. 12s. 6d. net.) 
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is entirely inadequate in those cases in which the symptoms 
depend upon absorption from the crypts. 

Dr. Barnes makes out a good case for tonsillectomy. The 
fact is brought out that it is the so-called buried tonsil 
with the extensive and almost closed ‘supratonsillar fossa 
which is not reached by the old operation of tonsillotomy 
that causes systemic infection, and not the large peduncu- 
lated tonsils which so readily lend themselves to tonsil- 
lotomy, and which might easily be spared. It is to be 
hoped that a study of Dr. Barnes’s monograph may be 
the means of bringing relief to many suffering the ill 
effects of chronic toxic absorption, or of recurring acute 
mflammatory conditions, when all that is needed is tonsil- 
lectomy. 


THE FOUNDATIONS OF PSYCHOLOGY. 

In a day when psychology is used as a word to conjure 
with, and all sorts of crazy notions are put forward as 
psychological, in a day w!: u the feeble-minded are to be 
discovered and classified by psychological tests, novels 
are recommended because they are said to be psycho- 
logical, and business men are taught to advertise on 
psychological principles, it is a rest and a comfort to 
come across a book on psychology* whose author knows 
the meaning of the word, and treats the subject in a 
manner that is sane and reasonable. .Dr. Boris Srp1s has 
much to say that arrests attention and provokes thought. 
He has original views, and he ‘states them for the 
most part clearly and well. Whether they will com- 
mend themselves to the world of psychologists and 
become accepted, time alone will settle, but in any case 
_they are well worthy of consideration, and when so much 
that passes as psychology is mere repetition of what has 
been said before or is meaningless verbiage, this is 
a conspicuous merit. There is no subject that novices 
find so difficult to grasp as psychology, and now that 
it has become a compulsory subject for diplomas in 
mental diseases it is important that medical men 
should have at their command books on the subject that 
are intelligible to novices, and are adapted to the study 
of disease. Most textbooks on psychology are badly 
arranged, badly proporticned, and badly written. They 
impose on the student a very disproportionate amount of 
labour, they devote a very disproportionate amount of 
space to sensation and perception, they are very deficient 
in their descriptions cf the higher capacities of mind, and 
their teaching has no bearing at all on the vagaries of 
mind that are discovered in the lunatic asylum and the 
consulting-room. Dr. Boris Sidis is a practising alienist, 
and recognizes, as few writers of textbooks do, that the 
processes of sensation and perception are not the only, nor 
even the chief, processes of mind, nor are they the 
processes whose disorders are most frequent and most 
grave. 

He starts by disentangling psychology from. the other 
sciences on which it touches at various points, and with 
which it is often confused. Some there are, who call 
themselves “ mechanists,” and would make psychology a 
branch of physiology, or even of physics; others confuse it 

- with metaphysics. These errors are exposed by Dr. Sidis. 
While he reduces sensation and perception to their proper 
position of subordination, he yet propounds a theory 
of perception that has indeed been foreshadowed by 
others, but that has never been put so well as he puts 
it. It is not possible to criticize it here—that must be left 
for the special reviews—but it must be said here that his 
criticism of the current view is destructive and telling, and 
if his substitute does not captivate the judgement, at 
least it must be reckoned with. One of the best points 
in his book is his criticism of The Unconscious, that 
phantom which is just now attracting so much attention 
and support from amateur and would-be psychologists. 
The task is perhaps not very difficult, but Dr. Boris Sidis 
performs it very thoroughly, and leaves the theory without 
a leg to stand on, and without a rag to cover its naked 
absurdity. His theories of the thresholds of consciousness 
and of reserve energy are less convincing, and he has not 
emancipated himself from some current beliefs that are 
certainly erroneous—as, for instance, that the child at 
birth is a purely reflex being. This is curious, for, as a 





2The Foundations of Normal and Abnormal Psychology. By 
Boris Sidis, A.M., Ph.D., M.D. London: Duckworth and Co. 1915. 
(Post 8vo, pp. 423. 7s. 6d. net.) 
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rule, he hangs but little on authority, but sees things for 
himself as they appear to him, and he has been an 
observer of infantile behaviour. It is odd, therefore, that 
he should have failed to notice, what he must often have 
witnessed, the spontaneous jerkings and sprawlings of the 
infant, without any provocation from impressions. With 
all of us a preconceived notion will blind the eyes to the 
most conspicuous fact, and so it is with Dr. Sidis. 

That which is evidently in his own eyes the most 
important contribution to psychological doctrine is the 
theory of “ moment consciousness,” an unfortunate term 
which handicaps the estimation of the theory, for even 
after a careful examination it remains doubttul whether 
the term “ moment” is to be understood in its temporal or 
in its dynamical sense, or in some other sense which is not 
defined. The theory is important, and would modify very 
seriously our notion of the constitution of consciousness. 
It has much to commend it, but it is not explained with 
the clearness that characterizes most of the book, and it 
would. be out of place to discuss it here. We have said 
enough to show that the book is an important one, and one 
that cannot be neglected by the student of psychology. 

The printing is bad. On many pages the face of the 
type is not square with the face of the paper, and con- 
sequently the upper or the lower ends of the letters are 
deeply indented and heavy, while the opposite ends are 
faint and scarcely impressed at all. Otherwise the book is 
well produced, 





POVERTY AND WASTE. 

Mr. HartLey WITHERS is a cheery soul, who, having set 
out as an exponent of economic philosophy, finds himself 
to be the proud discoverer of the philosopher’s stone. 
Starting with the belief that the poverty of the workers 
is a thing that can and must be abolished, Mr. Withers, in 
his book Poverty and Waste,’ dismisses various panaccas 
such as Socialism, and at the end of each chapter reveals 
tous that the one thing necessary in order to improve 
social conditions, is the abolition of luxury. Thus luxury 
checks the production of necessaries. Luxury causes 
scarcity and dearness of capital. Luxury keeps wages 
low. The risks of the middleman might be reduced if 
luxury were diminished. Against luxury Mr. Withers 
makes out a plausible case, and incidentally exposes the 
fallacies of many kinds of social reformer. Apart from 
the suspicion aroused when a single cause is alleged in 
explanation of some defect in anything so manifold as 
human nature, we have an uneasy feeling throughout the 
greater part of this book that all is not well with the 
argument. Gradually it dawns on the reader that it is the 
old, old story of a lack of definition of terms. What is 
luxury? The question seems as difficult as the famous 
query, ‘“ What is truth?” In the earlier chapters it is . 
only possible to gather that £10,000 spent on fireworks 
or the keeping of three motor cars would be luxury. 
But in the last chapter Mr. Withers supplies his answer. 
“What I mean by luxury is anything that we can do 
without, without impairing our health of mind and body.” 
Truly we agree that this is an “elastic definition,” show- 
ing “that luxury varies according to the circumstances 
and upbringing of every individual.” Is it an answer to 
the question, and, if so, whither does it lead us ? 

However, the book is eminently readable, furnishing 
much food for thought; and if Mr. Withers is sometimes 
hard on existing institutions, at least he has the merit of 
seeking to show that there is good in them as well as evil. 
re HN he differs greatly from most of our enthusiasts for 
reform. 





NOTES ON BOOKS. 


ORIGINALLY published in 1897, MALLORY and WRIGHT’s 
well-known laboratory manual of Pathological Technique 
has now reached its sixth edition.4 The book is so well 
known in this country, as it is in the United States of 
America, that no detailed account of its contents need be 
given. It contains full accounts of all the more useful and 

8 Poverty and Waste. By H. Withers. London: Smith, Elder and 
Co. 1914. (Post 8vo, pp 189. ) 

4 Pathological Technique: 
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Pathology, Histology, and Bacteriology. By F.B. Mallory, A.M.,M.D., 
and J. H. Wright, M.D., of Harvard University Medical School. Sixth 
edition, revised and enlarged. Philadelphia and London: 
Saunders Co. 
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trustworthy methods of preparation that may be-employed 
by either beginners or professors working-in pathological 
laboratories. Among the additions. to this edition are 
Bielschowski’s silver impregnation stain for nerve fibres, 
connective tissue fibrils, and retictlum ; Bensley’s. fixa- 
tion and staining to show the-presence of cytoplasmic 
mitochondria; and.G. Herxheimer’s- new method of 
staining fat with Sharlach R.- The illustrations.are well 
chosen, but the reproduction of many.of them leaves 
much to be desired; there is a good index. The book is 
indispensable for use in pathological laboratories. 


The ABBE FELIX KLEIN became chaplain to the American 
Hospital at Neuilly in September, 1914, and has recorded 
his impressions as a non-combatant down to the close of 
last year in the simple-form of a diary.° The Abbé sets 
out his daily. impressions,. his observations, hopes, and 
fears in a most straightforward manner, with tales to 
illustrate the faith and virtues of the wounded soldiers and 
others with whom he was brought in contact. He found 
much to encourage his belief in: the good qualities: of 
human nature, and quotes many an: incident to show ‘the 
depths of religious feeling touched by experience of trench 
and battlefield in soldiers of the Allied forces. There is :a, 
directness and naiveté of-soul about the Abbé-.that makes 
a strong appeal.to the reader. No very profound views of 
life may be unfolded in his narrative, which deals. mainly 
with the more obvious and superficial emotions of the 
natural man. These, however, the Abbé reflects and 
transcribes with great clearness, and the result is a 
human document of no little sentimental interest. The 
translator, unduly bound within the fetters of French 
idiom, has done her work indifferently. 








EXPERIMENTS ON LIVING ANIMALS. 


THE report showing the number of living animals during 
the year 1914 under licences granted under the Act 39 and 
40 Vict., c. 77, has just been issued. 


. England and Scotland. 

The Chief Inspector, Professor Thane, states that, owing 
to the great stress of work thrown upon the Home Office 
by the war, it has not been possible to prepare the report 
in the usual detailed form. The names of all places regis- 
tered for the performance of experiments during 1914 are 
given in a table. Nine new places were added to, and one 
removed from, the register during the year. The names 
of all persons who held licences during 1914 are given in 
three other tables; the total number was 678. Reports 
have been furnished by—or, in a few cases, on behalf of — 
nearly all those licensees, but in eight instances it has not 
been possible to obtain a report owing to the absence of 
the licensees on war service. ‘The reports show that 
188 licensees performed no experiments. A table (II) 
gives the names of the licensees, and shows the number 
of experiments returned by each. 1t is divided into two 
parts, A and B, which contain respectively experiments 
done without anaesthetics and those in which anaesthetics 
were used. 

Number of Experiments. 

The total number of experiments in Table IT (A) is 4,889, 

Of these there were performed : 


Under licence alone 2,772 
Under Certificate C 263 
Under Certificate B dee 1,550 
Under Certificate B+ EE 304 


Table II (B) is devoted entirely to inoculations, hypo- 
dermic injections, and some few other proceedings, per- 
formed without anaesthetics. It includes 82,364 experi- 
ments, whereof there were performed : 


... 81,891 


Under Certificate A rs St 
Under Certificate A+E ... Defoe ae 383 
Under Certificate A+F ... ‘ 90 


The total number of experiments was 87,253. being 905 
less than in 1913; the number of experiments included in 
Table II (A) showed a decrease of 1,460, and that in 
Table II (B) an increase of 555. The returns show that 
during the year 1914, 22,371 experiments were performed 
by nineteen licensees in the course of cancer investigations. 
Of these, 625 are in Table II (A) and 21,746 in T'able II (B). 
The latter were almost entirely inoculations into mice. 

5 Diary of a French Army Chaplain. By Abbé F. Klein. Translated 
from the French by M. Harriet M: Capes. London; A. Melrose, Ltd. 
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Ninety-four licensees reported over 24,000 experiments 
performed for Government departments, county councils, 
municipal corporations, or other public health. authorities. , 
Twenty-one licensees reported over 15,000 experiments for 
the preparation and testing of antitoxic serums and 
vaccines, and for the testing and standardizing of drugs. 


Inspections. _ 

Daring the year the several registered places had been 
frequently visited by the inspectors, and a large number 
of expériments weré witnessed.” For‘ the most part visits 
were made without previous notice. The animals weré 
found suitably lodged and well cared for, and the licensees 
were generally attentive to the requirements of the Act 
and the conditions attached to their licences by tile 
Secretary of State. 

Irregularities. 

The irregularities which had come under notice during 
the year were few and not of a serious character. They 
were as follows: 

In a case where two adjoining laboratories, belonging to 
different authorities, are registered separately, a licensee whose 
licence was available for one of these laboratories performed 
inoculation experiments in the other laboratory for which his 
licence was not available. It was explained that he was a new- 
comer, and had not understood that the two places, which com- 
municate together, are registered separately. The Secretary of 
State accepted this explanation, but pointed out to him that the 
irregularity would not have occurred if he had taken steps to 
inform himself exactly as to the premises in ,which he was 
authorized to perform experiments. 

A licensee Holding certificates B, EE, for certain experiments 
on cats, performed an operation of a similar character, which 
was, however, not covered by the terms of the certificate. He 
explained that the experiment lay entirely within the scope of 
the work that he proposed, and that it did not appear to him 
that the experiment went beyond the limit of his certificates. 
In view of this explanation the Secretary of State did not take 
any further action, but caused the licensee to be warned that 
the terms of certificates must be interpreted and observed 
strictly. 

A licensee holding Certificate A, for abstraction of blood, 
reported that he had performed eight inoculation experiments 
under that certificate. He explained that he had inadvertently 
overstepped the limits of the liceiuce, as he thought that the 
certificate covered these experiments His explanation was 
accepted, and he was cautioned as to the necessity of attending 
strictly to the terms of certificates. 

A licensee performed eight experiments on rabbits under a 
certificate B which had not been allowed to come into opera- 
tion by the Secretary of Stafe. He explained that from the 
correspondence that took place he supposed that the certificate 
had been allowed for rabbits, but not for cats. As it was clear 
that he acted under a misconception, he was admonished as to 
the necessity for strict attention to, and compliance with, the 
terms of the Act and the conditions imposed by the Secretary 
of State, and his licence was continued. 

A foreign professor on a visit to this country performed an 
experiment on a frog while not holding a licence. As this was 
evidently done under a misunderstanding of the directions 
given to him, the Secretary of State did not refuse to grant a 
licence to him when it was applied for. 


Ireland. 

The inspector, Dr. Joseph O’Carroll, states in his report 
that the number of places in Ireland registered for the 
performance of experiments during 1914 was seventeen. 
The physiological laboratory of University College, Galway, 
had been added to the list. The number of persons hold- 
ing licences at the end of 1914 was 30, an increase of 
5 new licences. A table is given which shows that 340 
experiments were performed by 20 licensees, 92 being 
under licence alone and 248 under certificate; 210 were 
simple inoculations under Certificate A, of which 86 were 
made for the investigation of diseases of the lower animals. 
In 132 the object of the research was physiological; in 
198 it was pathological, with either a diagnostic or a thera- 
peutic aim; and in 8 cases the experiment was made for 
a medico-legal purpose. Ten licensees performed no 
experiments. Dr. O’Carroll suggests that experimenters 
dealing with problems of public health should be invited 
to include in their annual reports a brief note of any 
definite results to which their research had led them. If 
such results were recorded in the returns the reports of 
licensees would acquire a scientific value, while subsequent 
fuller publication of methods and results would be pro- 
moted rather than prejudiced. In conclusion, he states 
that he has every reason to believe that the holders. of 
licences had obeyed the spirit as well as the letter of the 
Act, and that experiments had not been unnecessarily 
multiplied, 
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@PENING OF THE MEDICAL SCHOOLS. 
University oF LEEDS. 

Ar the opening session of the Faculty of Medicine of 
the University of Leeds Sir Wit1am Oster delivered an 
addvess, in which’ he discussed the relation of science to 
war. In these islands, he said, which in fruitful ideas, 
inventions, and discoveries had had the lion’s share, there 
had been a failure to grasp immediately their practical im- 
portance. The leaders of intellectual and potitical thoug].t 
were not awake when the dawn appeared. ‘The oligarchy, 
who ruled politically, were ignorant, and tle hierarchy, 
who ruled intellectually, were hostile. Yet the secd was 
abundant and the soil good; it only needed the cultivation 
given’so freely by members of the past generation, to yield 
the-results to be seen to-day at Oxford and Cambridge and 
in the new universities, where, as in Leeds and in Sheffield, 
the problem of linking iniversity work with the scientific 
industries was being solved. Turning to tte contributions 
of science to the increase of military power of destruction, 
he said that from 1790 to 1913 there were 18,552,200 men 
engaged in the great wars, of whom 5,498,097 lost their 
lives. In the Balkan wars of 1912-13 there were 1,230,000 
men engaged, of whom 350,000 were killed; in the Russo- 
Japanese war there were 2,500,000 men, of whom 555,900 
lost their lives. It was estimated that in the present war 
more than 21 millions were engaged. As weapons 
had. improved, the losses would be yet greater, 
and it might be expected that at least five or six 
millions of men in the prime -of life would be killed. 
Ou the other side—its mission of salvation amid the 
horrors of war—science had done three things. The 
first was the organization of the transport and care of 
the sick and wounded; the second victory of science 
in war was the prevention of disease, and here the old 
experimental method, combined with the new chemistry 
applied to disease, had opened a glorious chapter. 
The knowledge so- gained had been translated into 
practical effect as never before in history. In a larger 
army than Britain had ever before had in the field the 
incidence of disease had often been lower than in times of 
peace. In the West there had been no great epidemic, and 
in the East, though dysentery and forms of typhoid were 
troublesome, the grave camp diseases, such as cholera 
and typhus, had not prevailed, and were not likely 
to prevail. The third achievement of science was 
the great advances in the treatment of wounds. He 
believed thatthe methods of treating wounds _ in- 
fected with gas gangrene were giving increasingly 
good results, and no single aspect of preventive medi- 
cine. had been’ more gratifying in the war than the 
practical stamping out of tetanus by preventive inocu- 
lation. In concluding his address he said: “To one 
who was by temperament and education a Brunonion and 
frec from ‘common antipathies’ and ‘national -repug- 
nances,’ one sad sequel of the war would be, for this 
generation at least, the death of international science. 
Au impassable intellectual* gulf yawned between the 
Allies and Germany, whose ways were not our ways, and 
whose thoughts were not our thoughts. That Germany 
had made herself a reproach among the nations of the earth 
was a calamity deplored by all who Had fought agaiust 
Chauvinism in science, and a bitter regret to those who had 
had close affiliations with her, and lifelong friends among 
her professors whose devotion to science had made every 
worker in every subject, the world over, their debtor.” 
In moving a vote of thanks to Sir William Osler, the 
Vice-Chancellor, Mr. M. E. SapLerR, expressed his regret 
that British universities had neglected scientific study and 
methods in the training of the young men who passed on 
to high positions of influence in the Civil Service. If 
Oxford had cared more in the study of humanity for 
science and less for philosophical dialectics, the country 
might have had in its Civil Service men who were so alert 
to the real drift of things, and so alive to the possibility 
of the destructive power of science, that they would 
in trumpet tones have aroused their countrymen, and 
prevented this war by being more prepared. British 
universities had helped to provide the remedy, and 
there was nothing the’ members of the Leeds University 
had admired more than the part their colleagues in the 
medical school had borne in the care of the wounded and 
the sick, “i 











UNIVERSITY OF EDINBURGH. 

The effect of the war was very evident in diminished 
numbers of students, especially of seniors, attending the 
medical classes in the opening days of the present session 
of the University of Edinburgh, which began on Tuesday, 
October 5th. From the ranks of the teaching staff, too, 
Mr. Alexis Thomson, the Professor of Surgery, and Dr. 
Lovell Gulland, the newly elected Professor of Practice of 
Medicine, were absent, the former serving as consulting 
surgeon to the Third Army in France, and the latter as 
consulting physician at Malta, each with the rank of 
Colonel in the Army Medical Service. Professor Thom- 
son’s place in the surgery class has been temporarily 
supplied by Mr. Alexander Miles, F.R.C.S.Edin. and Lond., 
whilst Dr. William Russell, the Professor of Clinieal Medi- 
cine, has taken on Professor Lovell Gulland’s work in 
addition to his own. 


EDINBURGH ScHOOL OF MEDICINE FOR WOMEN. 

Two years ago there was a notable increase in the 
number of women studying in the Edinburgh School-of 
Medicine for Women, and this was more than maintained 
in the following year. In the past summer session there 
was again a marked increase in the number of students, 
and to judge from the crowds in Surgeons’ Hall on the 
opening days of the present winter session there is an 
indication that the accommodation there provided may be 
strained and that further extension may be required. 
The number of new students in the summer. session was 
23, and in the one just begun it is 43, so that the annus 
medicus contains 66 names. 


Lonpon ScHoon oF MEDICINE FOR WoMEN. 

Dr. FLORENCE WILLEY, in her address at the opening of 
this school, discussed the influence of the war on the 
medical education of women. 

The summons to women tg fill up the ranks had, she 
said, come from all kinds of professions and trades, but 
from none, perhaps, more urgently than from the medical 
profession. ‘The ever-increasing number of medical men 
and women employed in military service abroad, together 
with the number employed in either whole or part time 
military service at home, had taxed the resources of the 
medical profession to the utmost. But in more indirect 
ways the war was creating a future need, since young men 
who would otherwise now be entering upon a training for 
some professional career were enlisting for naval or mili- 
tary. service, and thus the supply of medical students in 
the men’s schools was seriously diminished ; this meant 
for years to come decreasing numbers of men in the pro- 
fession. of. medicine. Women must make good. this 
deficiency, and that they were willing to do so was made 
clear by the facts that the usual entry of the school had 
been doubled and that there was a largely increased entry 
of women medical students in Scottish and other schools. 
Any national demand which called women from indoor 
semi-inert habits to lives of activity and usefulness must 
raise and not lower the standard of general development, 
so that there was on this account no need to fear that the 
response to the call was incompatible with fulfilling the 
country’s great need of a sane and stalwart race. 

The proportion of women to men entering the medical 
profession wes after all of minor importance; the really 
serious question was whether the result of the changes 
would be a total loss or gain in numbers to the profession 
as a whole. There was very good reason to think that 
the tendency for some years would be towards a shortage 
of the total number of men and women required, and it 
was incumbent upon men and women alike to look to the 
needs of the future with a vision cleared through our close 
acquaintance with the tragedies and demands of this 
strenuous time, and with a desire, freed from all prejudice 
and self seeking, that the coming generation of doctors, 
whatever the proportion of men and women, should ‘be 
worthy of the best traditions of the past, equipped for 
their work as no generation had been before, and inspired 
with high resolve to build on the ashes of a world disaster 
a healthier, sounder, and wiser humanity. There were 
many signs that this duty was already making itself felt, 
and was, indeed, prompting different groups of people to 
serious consideration and to action. One illustration was 
the very considerable extension of the premises of the 
school now in progress—an extension which included not 
only more lecture reoms and laboratories, but also accom- 
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modation for the prosecution of research such as it had 
never been possible to arrange before. Closely asso- 
ciated with this development for primary subjects was 
the plan for doubling the resources of the Royal Free 
Hospital to enable it not only to meet more effec- 
tively the needs of the poor, but also to provide very 
complete clinical facilities for the training of students. 
The extending out-patient work of the hospital was 
provided for in the building completed just before the war 
began. It contained, also, modern equipment for the first 
instalment of development in maternity work, which must 
play so large a part in the preventive medicine of the 
future, as well as for extensions in pathology and in ¢-ray, 
electrical and massage treatment. The building was 
handed over to the War Office just after its completion, 
and was in use for wounded officers. When it reverted to 
the work of a civil hospital it would allow of greatly 
extended work in medicine and surgery, and in _ the 
special departments, with extension of the facilities 
through consultative work to the doctors in private 
practice in the neighbourhood. The special training 
in nose, throat, and ear work and in the ophthalmic 
‘and children’s departments prepared students for future 
work under the Board of Education, and in the clinics 
for gynaecology, midwifery, and for antenatal and 
infant care the knowledge necessary for preventive work 
could be acquired. It was an open secret that the 
opening of other schools and hospitals to women students 
was now a matter of careful consideration, but they were 
faced with certain problems and difficulties. Some ques- 
tions they had to consider were: How will co-education in 
medicine work? Will the presence of women drive away 
the men? Will the presence of men students prevent 
women from coming to the school? Will women expect, 
after student days are ended, to occupy posts of responsi- 
bility ? Might they aspire to staff appointments? Might 
they even at some time outnumber men on the staff? 
‘The other schools which desired to help in the education 
of women students would, she believed, naturally open 
appointments, from the lowest to the highest, to men and 
women alike, for the post-graduate education which 
experience and responsibility gave was more important 
than any student work, and no hospital could be said to 
truly educate which withheld such experience. 

Dr. Willey then enumerated some branches of medical 
work, preventive in character, which would repay all the 
vitality and enthusiasm the coming race of medical women 
could give. They were: (1) The study and cave of preg- 
nancy, including pathological research into the causes of 
antenatal death; (2) the study of the art of obstetrics, 
which should include all that made for skilful delivery on 
the one hand and relief of pain on the other; (3) the study 
of -20se conditions which lead to a high infant mortality 
a} ! a low standard of health in childhood ; (4) the preven 
ti... of such diseases as luinder conception, kill the unborn, 
maim childhood,and produce chronic invalidism in women. 

By the generosity of the Duchess of Marlborough a 
maternity hospital to accommodate twenty patients would 
be opened in Endsleigh Street, where students of the 
school would have the opportunity of doing some of their 
obstetric work under hospital -conditions, while the 
maternity department was required for wounded officers. 
In considering how to save infant life, the large proportion 
of illegitimate children untraceable after the first year of 
life must be remembered. Serious effort had been made 
to combat this loss, both in the inspection of singly 
boarded out children since the Children’s Act, and in the 
recent extension of the Notification of Births Act. But 
mother and child should be kept together. Efforts in the 
past had been directed towards suitably boarding. out 
children and providing the mother with other work, but 
medical knowledge should point out to the ardent 
sociologist that the child needed the mother and the 
mother needed the child, and no arrangements for their 
true welfare could contemplate their separation. With 
regard to the prevention of disease which killed child life 
and invalided women, medical women must do their part in 
the abolition of a national scourge as it affected their own 
sex; both in the preventive work of education, and in the 
curative work, which was also preventive, in hospitals 
arranged for the purpose. Tuis was work yet waiting for 
medical women to do—to cure disease, and at the same 
time to restore self-respect to spirits which had been 
broken for lack of it. 





EXHIBITION. OF FRACTURE APPARATUS. 


Tue exhibition of fracture apparatus, arranged by officers 
of the R.A.M.C. to illustrate methods which have been 
found-most useful iu this war for the treatment of frac- 
tures, was openel on Friday afternoon, October 8th, at 
the Royal Society of Medicine. 

_ Dr. Freperick 'Taytor presided over a very large meet- 
ing in the library, and explained that the response to the 
invitation had been so wide that it had been found difficult 
to find room for all the apparatus offered, so that the 
exhibits had overflowed the large Robert Barnes Hall. 

Sir ALFRED KeoGu said that if the course of military sur- 
gery in the last year were considered, it would be recognized 
that great progress had been made, and that surgeons in 
France, in the Mediterranean, and at home had achieved 
remarkable successes. Nevertheless much difference of 
opinion as to the best methods of treatment of injuries and 
of the complications of wounds still existed; for instance, 
there was as yet no agreement as to how best to treat 
tetanus, as to whether antitoxin, if it were used, should be 
injected intravenously, subcutaneously or intrathecally, and 
as to the value of carbolic acid and other methods of 
treatment. The object of the exhibition was not to 
attempt to teach surgeons what they ought to do, “but to 
afford an opportunity for comparing notes, especially as to 
the indications for operation and the best methods of treat- 
ing gunshot fractures. ‘The formation of definite opinions 
on these points was hindered by the difficulty of following 
up cases ; a system of communication was wanted between 
surgeons at home and iu France, so that those in France 
might learn what happened to their patients afterwards, 
and those at home might know the nature and object of tie 
treatment to which the men had been subjected. He was 
anxious that a niethod should be found, but none of those 
yet submitted had been found practicable. Whether the 
apparatus in the exhibition would be applicable to civil 
conditions was not the immediate question, but he felt 
confident that for military surgery a system of splinting 
fractures had been worked out which marked a permanent 
advance. ‘The objects had been to allow the patients to 
make those spontaneous movements which would not be 
detrimental to the fracture, to ensure freedom from pain 
during transport, aud to provide ready access to the 
wounds, especially for irrigation, which was the rule of 
the day in France. He appealed to those whose bent was 
towards research to devote themselves exclusively for the 
present to researclies in medicine and surgery applicable 
to this war, so as to ensure that treatment was conducted 
on scientific principles. 

Sir ALMRota Wricut then gave an address on the results 
and practical applications of recent researches in what he - 
called the physiology of wounds. It was, in a sense, a 
continuation ‘of the address delivered in April.' and 
arrangements have been made to publish it in full in a 
subsequent issue. He began by observing that the 
wounded men were to be regarded as sick men, since 
practically all wounds received in this war were infected. 
He then went on to indicate the principles by which 
he considered surgeons should be guided in planning a line 
of treatment. After holding his audience for an hour Sir 
Almroth Wright offered to stop, but, it being evident that 
the general desire was that he should continue, he added a 
little epilogue, in which he returned to the consideration 
of the question with which he: concluded his previous 
address—namely, whether it would not be proper that some 
one line of treatment thoroughly thought out, and resting 
upon physiology, experiment and experience, should be 
generally followed. 

At the conciusion of the address a vote of thanks to Sir 
Almroth Wright for his address, and to Sir Alfred Keogh, 
was moved by tle Presmpent, seconded by Colonel 
BurGHARD, and carried with acclamation. Afterwards 
Sir Almroth Wright gave a demonstration, a full report 
of which will be found at p. 564. 

The Robert Barnes Hall was filled with exhibits, and 
it was interesting to note that the various officers 
who exhibited apparatus for the treatment of compound 
fractures had all devised splints which can -fairly be 
described as modifications of the well-known Thomas's 
knee splint — adapted, in some instances, for use in 
injuries of the upper limb. The dominant feature, 


1 BRITISH MEDICAL JOURNAL, April 10th, 1915, p. 625; April 17th, 
p. 665; April 24th, p, 720; and May Ist, p. 762. 
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however, was that in all the modifications the 
Thomas skeleton frame was adopted for two reasons: 
First, because it gave free access to a septic wound for 
frequent dressing, free drainage, and copious irrigation of 
the infected wounds; and, secondly, because it gave a 
means of direct extension with counter-extension from the 
groin or axilla, so that the patient could be moved without 
detaching the extension apparatus applied to the limb. 
Major Sinclair demonstrated the appliances in use in No. 7 
Stationary Hospital at Boulogne, which he described in 
an article published in the British MEpicaL JOURNAL on 
September 18th. He showed skeleton splints for the 
upper and lower limbs, designed on the plan of the 
‘Thomas knee splint, and the method: of suspension of 
the limb and splint, shown in the drawings at pp. 430, 
431, and 432 of the issue of the Journa just mentioned. 
This is an interesting illustration of how history may 
to some extent repeat itself when men at different 
times set themselves to solve the same _ problems. 
‘Those familiar with the history of the Thomas splint for 
the treatment of fractures will remember that thirty years 
ago, when surgeon to the Stanley Hospital in Liverpool, 
Mr. Robert Jones suspended the splint from a simiiar 
truck running on rails above the bed, in order to increase 
the comfort of the patient. The use of this means of 
suspension was abandoned at the Stanley Hospital because 
it was found that the patients often asked the nurse to 
‘arrange pillows and sandbags to prevent the limb from 
swinging when they moved, as they wete more comfortable 
if it was kept steady. The other main object of ‘raising the 
limb—to allow of room for some vessel with a waste pipe 
to receive overflow from irrigation—could probably be 
arranged on some other method. ‘The other part of this 
exhibit consisted of methods of irrigation by small de- 
livery pipes which, in the case of bullet tracks, were 
introduced into the interior of perforated flexible wire or 
metal drainage tubes, or in spiral coils; in the case of 
surface irrigation the irrigated fluid splashed through a per- 
forated wire gauze contained in a large metal box like a 
biscuit-box ; the supporting framework was made of 
the aluminium rods supplied in the regulation field 
fracture box. The efficiency of the apparatus for con- 
tinuously splashing a considerable portion of the surface 
of the limb without splashing the surrounding parts of the 
bed was only equalled by the simplicity and ingenuity of 
its construction. Putty or plasticine with which cotton- 
wool was incorporated was advocated as an improvement 


on formalized gelatin for making flanges to prevent the | 


irrigating fluids from running along the limb and over- 
flowing into the bed. A compound spiral irrigator with 
a bore of one-sixteenth of an inch, drilled with holes and 
closed at the end, was shown by Captain E. K. Martin, 
R.A.M.C.(T.). 

From the same hospital Sir G. H. Makins showed a 
splint for exerting traction on the soft parts of an amputa- 
tion stump; it consisted of a short Thomas’s knee splint 
to which the flaps were attached by strapping. Sir G. H. 
Makins also showed, in association with Major H. G. 
Pinches, R.A.M.C., the “ Boulogne box” for the transport 
of fractures of the femur. 

Captain Max Page had.an exhibit of splints brought 
from Abbeville, made from the aluminium rod materials 
supplied in the regulation field fracture box, after the 
manner described and illustrated by him in the issue of 
the British Mepicat Journat for May 15th, 1915, p. 839. 
Here again the splints were designed on the model of the 
‘Thomas splint, and were specially designed for easy trans- 
port of the wounded back to hospitals. Though rough in 
appearance they have proved efficient in practice. 

Dr. Ogier Ward's exhibit consisted of aluminium rods 
and specially prepared sheets of aluminium which could 
easily be twisted and fitted together to make splints to 
fit any limb. . With the addition of perforated aluminium 
sheets prepared cn Dr. Ogier Ward's principle, the field 
fracture box materials might be made still more useful in 
the rapid manufacture of emergency splints combining 
the advantages of both exhibits. 

The dominant characters* of Major Robert Jones’s 
_ exhibit of various ‘forms of Thomas splint and _ its 
modifications were simplicity “of design and excellence 
of finish. ‘Commencing with splints for minor injuries of 
the fingers, the importance of using dorsiflexed splints 
at the wrist and the method of treating Colles’s fracture 








were demonstrated. Splints were shown for the ambula- 
tory treatment of compound fractures of the upper limb. 
and demonstrations were given of the use of the Thomas 
knee splint in its original form for all fractures of the 
lower limb between the small trochanter of the femur and 
the middle of the tibia and fibula. The use of the modified 
Thomas's abduction frame for fractures of the femur above 
the small trochanter and the importance of the abducted 
position in securing good functional recovery were specially 
emphasized. The point of view put forward was that of 
the orthopaedic surgeon, who looked beyond the immediate 
difficulties of treatment to the ultimate functional result 
which might be expected. 

In the department of dental surgery Lieutenant Valadier 
showed a beautiful series of casts of jaws and of mechanical 
apparatus for retaining fractured jaws in correct position, 
and for forcing back jaws which had been displaced, so 
that the remaining teeth articulatéd correctly, and defects 
might be remedied. The large number of cases figured in 
photograplis and skiagrams served to show how important 
a part the dental surgeon played in the military hospital 
of the present day. ‘ 

Captain C. H. Barber, I.M.S., exhibited a splint for 
compound fracture of the leg, which he described and 
illustrated in the British Mrpicat Journat of July 10th, 

. 47. 
Captain Thomas Warrington, R.A.M.C.(S.R.), showed an 
extension splint the principle of which was that the 
weight of the leg resting on a movable inclined plane pro- 
duced extension. The principle could be applied to the 
femur, knee, or tibia: ei: 

Mr. Herbert J. Paterson, M.C., honorary’ surgeon-in- 
charge, Queen Alexandra’s Hospital for Officers, Highgate, 
showed an extension splint for the treatment of compound 
fracture of the humerus and a splint for compound fracture 
of the radius. . 

Colonel C. W. Cathcart showed an extension apparatus 
as a substitute for wire splints, and Mr. B. Sangster 
Simmonds sent from the Graylingwell War Hospital, 
Chichester, an exhibit illustrating a method of treating 
septic compound fracture to facilitate the use of plates. 
Colonel Cuthbert Wallace and Captain Maybury showed 
an extersion leg splint designed by them for use in the 
treatment of gunshot, wounds of the femur and capable of 
producing powerful entension of the leg during the process 
of plating fractures of the femur or tibia. The splint con- 
sisted of a Thomas crotch ring with two lateral steel rods 
fitted in sockets and two transverse bars, the upper being 
fitted with wooden footplate, and the lower carrying a 
long screw for producing extension. 

Captain F. Arthur Hepworth, R.A.M.C.(T.), surgeon to 
the Wharncliffe War Hospital, showed a tripod folding leg 
sling and cradle for use in fractures of the lower limb, and 
Captain P. B. Roth, R.A.M.C.(T.), a Thomas sling for 
treating gunshot wounds of the humerus. 

From the 3rd London General Hospital, Wandsworth, 
Captain Gosse, R.A.M.C.(T.), sent casts of limbs for 
modelling splints, and from the Kitchener Indian Hos- 
pital Major A. Neve, R.A.M.C., sphagnum moss pads and 
sawdust pads for dressings. 

There can be no doubt the exhibition fulfilled one of the 
objects mentioned by Sir Alfred Keogh in his opening 
remarks. The men who have been doing work in different 
ways in different hospitals have met and interchanged 
ideas and experiences and talked of them to hundreds of 
surgeons who came to see and to learn, and. out of this 
must grow a better understanding of how there may be 
established a continuous and uninterrupted systematic 
treatment of cases of compound fractures as they pass 
from one surgeon to another from the’ field dressing 
station to the base hospital at home, 

It is reported that the Vienna Academy of Sciences has 
made a grant of £160 to Professor R. Poech to enable him 
to conduct anthropological researches. among the various 
races represented by the Russian prisoners of war. 

THE Journal of -the American Medical Association an- 
nounces. that on a Sunday in August coloured. physicians 
from all, parts of the States addressed audiences in the 
coloured churches of Chicago on topics relativé to public 
health. On the three following days clinics conducted 
both by white and coloured doctors were héld in three 
hospitals in Chicago, 
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WAR ORTHOPAEDICS. 
A sHortT discussion took place last week in the French 
Chamber of Deputies on the provision of artificial 


-limbs and other appliances for wounded soldiers. A 


deputy, M. Caudace, complained that the State had 
been made to pay high prices for defective apparatus, 
and that there had been great delays. He proposed, 
therefore, that the factories where such apparatus 
were made should be included among those controlled 


.by the State. M. Charles Bernard, a member of the 
Commission on Hygiene, said that that body was 
‘concerned to establish types of apparatus, those 


hitherto supplied having been found worthless. 


-M. Godart, the Under Secretary for the Medical 


Department. of the War Office, after stating that the 
most ingenious improvements in apparatus had in 
most instances been designed by men who had them- 
selves been injured, said that one Government factory 
had already been established (at St. Maurice), that 
another was being installed at Lyons, and that others 
had been sanctioned at Bordeaux and elsewhere. In 
other places efforts had been made which he desived 
to encourage. The establishment of these factories 
would put an end to the opposition of the trade and 
to the technical incompetence that had been shown, 
for he believed that France was behind other countries 
in this respect—a conclusion which will seem sur- 
prising to many who know the very high excellence 
of the operating instruments turned out by French 
makers. M. Godart went on to say that he had had a 
conference with the makers of apparatus, and had 
appointed a special orthopaedic committee, which he 
proposed to enlarge; it was instructed to settle types 
which the makers could then copy. Until the supply 
of proper apparatus equalled the demand temporary 
apparatus would he issued so that the men might go 
home. 

In this country the subject of what may be called 
war orthopaedics is being carefully studied by a 
few surgeons. There is the Queen Mary’s Auxiliary 
Hospital at Roehampton where, with the cordial 
co-operation of the medical departments of the navy 
and army, men are admitted to be fitted with 
artificial limbs. Each case is carefully studied by the 


surgical staff, and a great deal of most useful work 


has already been done. There is also the military 
orthopaedic centre at Alder Hey, near Liverpool, of 
which we have some reason to think sufficient use is 
not being made. 

With the best stump in the wnat the designing 
and fitting of an artificial limb is no easy matter, as 
any one who has had an ill-fitting boot will be ready 
on reflection to believe. But all stumps are not as 


- good.as they might and would be if operating surgeons 
at the time of the operation could give more thought 


to the apparatus that will eventually have-to be fitted, 
and during the after-treatment always had the same 
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point in mind, taking pains to prevent contraction s 
and adhesions in the stump and in the joint above, 
which must limit movement in the future. In this. 
connexion we will venture to quote the sentences 
with which Major Robert Jones concludes his recent 
primer on injuries to joints :' “ During the recovery 
of stumps after amputation, care should be taken to 
procure a free range of movement in the neighbouring 
joints. Otherwise difficulties will arise when the 
time comes for fitting artificial limbs. This is 
especially importaat in the hip and shoulder. Quite 
a large proportion of cases are returned with flexion 
at the hip, which ean only be accurately detected by 
flexing the sound limb on the patient's chest, when it 
will be found that the stump cannot be fully extended ; 
in other instances there will be limitation in abdue- 
tion, adduction, or rotation. The shoulder may be 
similarly handicapped after amputation through the 
arm. To prevent this, the position of the ‘stump 
should be frequently changed during healing—a 
process so often delayed by suppuration—and, in 
addition, the joint should be put through its full 
range of movements two or three times a week. 
Deformities which have been allowed to take place 
during recovery will require complete correction 
before an artificial limb can be effectively worn. If 
deformity is threatened by contraction of scar tissue, 
it is imperative that the limb be placed for an 
extended period in a position opposed to the pull of 
the sear.” 

But there is more to be said on this head in 
relation to wounds which fortunately do not call 
for amputation. One such point is very opportunely 
raised by Dr. Giuseppi of Felixstowe in a memo- 
randum published in this issue. He says that he 
has met with a number of cases in which the 
functions of a limb have been seriously embarrassed 
owing to the adhesion of muscles or tendons to the 
skin scar. They can’ be treated successfully by a 
secondary operation to sever the adhesions and close 
the fascia over the muscles and tendons, but he 
thinks that the condition could be prevented if the 
surgeons into whose hands such cases first come 
were to take care to suture the fascia. The sugges- 
tion seems worthy of consideration and discussion, 
but we suspect that it may often be impossible of 
realization. The surgeon dealing with an infected 
wound involving the muscles is mainly concerned 
to prevent the dire consequences of the infection by 
ensuring adequate drainage. He may well consider 
it wiser to leave the future functional ‘integrity of the 
limb to be procured by a secondary operation. 

However this may be, facts of this kind seem to 
emphasize the wisdom of the observations made by 
Sir Alfred Keogh in opening the exhibition of fracturs 
apparatus at the Royal Society of Medicine last week, 
to the effect that it was very desirable to get 
established a good working system of. communieation 
between the surgeons at the clearing stations and 
hospitals abroad and those working in the hospitals 
at home. He said that he was anxious to see such a 
system established, but that no practical plan had yet 
been devised. There is nothing like leather, and for 
our own part we believe that in matters of general 
principle there is no medium of communication which 
approaches a medical journal in width of reach, and 
particnlarly—with all proper humility let it be said— 
this JournaLt. But Sir Alfred Keogh had in mind 
also the tracing of the cases of. individual wounded 
men, so that the surgeon abroad could tell his col- 
league at home what he had done and ao weaee and the 





1 Injuries of Joints. Oxford War Primers. London. 1915, 
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colleague at home could tell the surgeon abroad how 
things had turned out, when there had been success, 
- or why and how there had been failure. 





MIGRATIONS OF EARLY CULTURE. 
To state that scientific opinion is constantly changing 
is to give utterance to a truism. Some persons have 
indeed thought that the so-called exact sciences are 
not subject to this law, and Macaulay remarked that 
“nobody ever heard of a reaction against Taylor's 
theorem ”; by so saying he laid himself open to the 
sarcasm of Professor Whitehead, who observed that 
it was a fairly safe assumption to make that Taylor's 
theorem was both enunciated and proved wrongly 
in every English textbook in existence at the time 
Macaulay wrote his essay. These revolutions of 
thought are, however, naturally more obvious to the 
non-expert in the case of the descriptive sciences, and 
in particular that dealing with the customs and 
beliefs of primitive races. Most men past the age for 
military service can recall the disputes of the rival 
schools of comparative mythologists, Max Miiller and 
his followers on one side, and such writers as 
M. Gaidoz and the late Mr. Andrew Lang on the 
other. The spirit of these controversies is discernible 
in the works of many living anthropologists, and is 
not absent from a most interesting memoir recently 
contributed by Professor G. Elliot Smith to the 
Proceedings of the Manchester Literary and 
Philosophical Society, and now published in book 
form.! 

In opposition to the view, now widely held, that 
similar or even identical rites and customs connected 
with the disposal of the dead have been independently 
evolved, Professor Elliot Smith’s thesis is to maintain 
that a highly complex culture compounded of a re- 
markable series of peculiar elements, including sun 
worship, the custom of building megalithic monu- 
ments, and that of mummification, was developed in 
Egypt between 4000 and goo B.c. This culture- 
complex, which may be described as ‘ heliolithic,” 
began to be disseminated somewhere about 800 B.c., 
‘travelled eastwards, and eventually reached the 
American coast, being modified in transit by various 
local accretions. Professor Elliot Smith’s general 
method of reasoning is as follows. If a certain 
practice A, flourishing in a certain country X, be 
in that country associated with certain other 
practices B, C, D, etc., the association being purely 
dependent on local circumstances, there being no 
essential connexion between A, B, C, and D; then 
if in some other country,:Y, at a later period we 
find A still associated with B, the presumption that 
the practice has been communicated from X to Y is 
created, and the larger the number of extraneous 
elements of the B, C, D, ete., series retained, the 
stronger the presumption. A fortiori, if in X we find 
a custom, a, associated with A, such custom owing to 
local peculiarities being ‘really helpful to A, then if 
a is retained with A when the conditions of Y are 
such that a is meaningless or harmful to the success 
of A, the case for importation is established. 

As an example of the former method, Professor 
Elliot Smith adduces the blending of the sun’s disc 
with the uraeus, often combined with the wings of 
the horus-hawk,a symbolism originally attributable 
to the dominance of the sun-god Ré in the northern 
capital of Egypt, which also happened to be the seat 
of serpent worship. This composite symbolism has 





1 The Migrations of Early Culture. By Professor G. Elliot Smith, 
M.A., M.D., F.R.S. Manchester: The University Press, 1915. (Demy 
8vo, pp. 143, 2maps. 3s. 6d. net.) 





encircled the world. As an illustration of the latter 
method may be cited the practice of ancient Egyptian 
embalmers of making circular incisions around the 
fingers and toes, the aim being to prevent the finger 
and toe nails being carried off with the general 
epidermis first scraped off and the vestiges shed when 
the body was steeped for weeks in a preservative 
brine bath. The same incisions were made by 
Torres Straits natives, but they neither scraped off 
the general epidermis nor used a brine bath. Further, 
they deliberately removed the skin thimbles and 
nails, thus defeating the very object the operation 
was designed to carry out. 

Professor Elliot Smith meets the apparently cogent 
argument that if the practice of mummification were 
really derived from Egyptian sources by the various 
tribes that practised it, the latter would also have 
acquired certain useful arts well known to. the 
Egyptians, of which they were and have remained 
ignorant, by an appeal to Rivers’s important re- 
searches, which demonstrate that all knowledge of 
an art or craft once practised may be completely lost 
by the tribe’s posterity. 

Professor Elliot Smith naturally puts stress upon 
the combination of customs the independent evolution 
of which, each taken by itself, is no unlikely event. 
No doubt this argument is open to certain criticisms. 
Even if we assume that the associated customs or 
beliefs are strictly independent, in the sense of the 
mathematical statistician, the improbability of their 
concurrence can only be used as an argument in favour 
of interdependence, with full recognition of what is 
implied thereby. Dr. Venn, in his well-known 
treatise on the logic of chance, called attention to 
the popular fallacy often involved in arguments from 
statistical improbability. Thus, the chance that a 
six will be thrown twenty times running with a single 
die is very small, but if we regard the particular set 
of throws as a member of an enormous series of throws 
comprising all those made since dice were first used, 
the event ceases to be extraordinary or abnormal in 
the sense popularly attaching to the words. This 
-caution is applicable to the interpretation of cultural 
associations unless we possess an absolutely exhaustive 
knowledge of all the combinations which have oc- 
curred, and.still occur, throughout the “universe ” 
under consideration. This caution becomes of still 
greater importance if one remembers that such cults 
as sun and serpent worship may not arise inde- 
pendently, but both take their origin in the observa-. 
tion of natural phenomena coexisting in different and 
remotely separated quarters of the globe. In this 
connexion Sir J. G. Frazer’s observations on serpent 
worship? are deserving of notice. 

We do not think, however, that the other line of 
argument adopted by Professor Elliot Smith, namely, 
the persistent performance of a stage in the technique 
of an operation which has ceased to subserve the 
function to which it was adapted, can be criticized in 
this way, and it will be interesting to see how his 
opponents endeavour to meet him on that ground. 
The case seems identical with that established by 
Sir J. G. Frazer and others in favour of the importa- 
tion into modern religious rituals of ceremonies 
forming a natural or even logical part of older religions, 
but now devoid of meaning and usually supported by 
their votaries on wholly fictitious grounds. 

We have said enough to prove that Professor Elliot 
Smith’s work is of great interest and must be care- 
fully considered by all anthropologists. The mono- 
graph is provided with a good bibliography. 





2 Adonis, Attis and Osiris, 2nd edition, p. 73 et sea. 
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THE RECRUITS HEART. 

Sir JAMES MACKENZIE has done a very useful piece of work 
in calling attention to the unconscious skill with which the 
young. recruit may simulate heart disease in his anxiety 
to pass bis medical examination. The memorandym in 
which Sir James does this is printed at page 563. Its 
issue has been occasioned by the fact that its author has 
met with many cases in which recruits have been rejected, 
or soldiers have been invalided out of the service, for 
cardiac abnormalities that actually in no way impaired the 
heart’s funétional efficiency, however much they have im- 
pressed the imagination of the medical examiner. - These 
abnormalities fall naturally into two classes, namely, 
those characterized by the presence of murmurs and those 
exhibiting abnormal cardiac rhythm; both are likely to 
lead astray the over-conscientious medical man. The 
murmurs described by Sir James as “ physiological” have 
in the past received a great number of names, and may be 
found in the literature described as “laemic,” “ cardio- 
pulmonary,” “inorganic,” “functional,” or, best of all, 
“accidental,” for the term “ accidental ” commits its user 
to no theory as to the murmur’s genesis. In brief, cardiac 
murmurs without cardiac enlargement may be disregarded. 
The study of the cardiac irregularities to which Sir James 
refers owes more to himself than to anyone; here again he 
puts the matter in a nutshell by emphasizing the fact that 
irregularity of the heart is negligible so long as its func- 
tional capacity remains good and its size normal. In the 
same way undue rapidity of the heart, such as is frequent 
in recruits or soldiers who are nervous or unduly fond of 
tobacco, may be disregarded if there is a history of good 
functional efficiency of the heart to be obtained. In fact, 
so far as the heart is concerned, any candidate is fit for 
the army if he can undergo severe bodily exertion without 
distress. So long as this is the case, and there is no great 
cardiac hypertrophy, compromising physical signs may be 
bidden go hang. 


PENSIONS FOR SOLDIERS AND SAILORS. 
Tue Naval and Military Pensions Bill, having been 
amended in the House of Lords, now awaits considera- 
tion in the House of Commons. The amendments include 


- an alteration in the name of,the central committee, which ° 


it is proposed to call the War Allowances Committee, and 
also its constitution. ‘The financial provisions seem still 
rather vague, and liable to break down between the two 
stools of the State and private benevolence. The question 
of pensions and compassionate allowances is under con- 
sideration also in France. A Select Committee appointed 
some time ago has settled its report, which will ‘come 
before the Chamber at the end of this month. M. Pierre 
Masse, the reporter of the committee, has given some 
indication of its recommendations. He points out that the 
matter of military pensions, which hitherto has concerned 
a relatively small number of persons, chiefly officers or 
professional soldiers, will in future affect the whole 
nation. Every little village will have its pensioners, or 
persons claiming to be pensioned, and the law governing 
the matter will become one of the most important on the 
statute book, since it will most nearly touch everyday 
life, as happened in the United States after the War of 
Secession. The law at present in force dates from 
1831, and its provisions carnot equitably be applied 
to an army representing the nation in arms as 
France now is. It made no provision for parents 
or other relatives who had been dependent on a wounded 
man, nor for illegitimate children; the classification of 
wounds was bad, and the provisions with regard to 
invaliding for sickness opened the door to many abuses. 
The temptation to make a clean sweep had to be resisted, 
as it would have involved the reconsideration of a large 
number of instances in which persons were already in tho 
enjoyment of allowances, but the Committee proposes a 
number of important amendments. With regard, in the 





first place, to widows and orphans, it appears that hitherto 
the pension has been an unchanging minimum, irrespective 
of thé number of children ; this | is ‘to be remedied, and the 
right of a child is to be recognized without detriment to 
the widow. Illegitimate children are to_ benefit to the 
same extent. Hitherto small pensions given to a father 
or mother dependent on a son were subject to review 


every eighteen months; in future a life pension will be - 


given to them as well as to widows and orphans; the 
amount and the conditions will be determined by the civil 
court without. fee. The Committee recommends that 
wounded men shall in future have a claim in respect of 
each child, and that the scale of allowances for: various: 
degrees of invalidity shall be revised in accordance 


with the experience gained in respect of workmen’s - 


compensation. It will 
to give a supplementary pension to the very seriously 


be proposed to take power , 


wounded who require the constant help of an attendant. . 
Under the old law, any man invalided for sickness, or his , 


heirs, had to show that the disease which caused his in- 
validity or death was contagious or endemic, or had been 
contracted in the execution of military duties. In future 
the onus of proof is to be on the other side, and it will be 
assumed, unless evidence can be brought to the contrary, 
that diseases contracted or aggravated during the war 
were due to the conditions of service. Other matters with 
which the Committee has dealt are the need for the re- 
consideration of pensions already enjoyed in respect of 
new services rendered, the case of soldiers returned as 
missing, and the position of railway men and all persons 
mobilized for civil work. A society called the “Orphelinat 
des Armées” has been established, under the patronage-of 
the President of the Republic, to supplement pensions 
granted by the State to widows and orphans. Its main 
objects are to ensure that the child shall be left in charge 
of its mother, to board out children without mothers or 
with incompetent mothers, and only to send them to 
orphanages in the last resort. 


THE AMERICAN RED CROSS IN ENGLAND. 
Dr. Howarp Beat, an officer in the medical service of the 
United States army, who for the past year has been in 
charge of the Red Cross hospital established by American 
women in England at Paignton, Devonshire, is about to 
return to America, and was entertained by Sir William 
Osler at a farewell luncheon in London-on October 13th. 
Dr. Beal came over with the first American Red Cross 
units in September, 1914. The two units then allotted to 
England each consisted of three surgeons and twelve 
nurses; one unit was sent at once to Paignton; the other 
was for a time attached to Haslar Naval Hospital, but after- 


avards it also went to Paignton, and the hospital there then 


had a staff of six surgeons and twenty-four nurses, with an 
equal number of British and Australian nurses. Later on 
Dr. Crumley, of the Mayo Clinic, was attached as patho- 
logist and bacteriologist. Sir William Osler proposed a com- 
posite toast to the American women in England who had 
achieved a fine piece of organizing work at Paignton, to 
the American Red Cross which had supplied the staff, and 
to Dr. Beal. Sir Alfred Keogh bore testimony to the edmir- 
able work done by the American Red Cross at Paignton, 
and by the Harvard and other units in France. In the 
name of the R.A.M.C., he thanked Dr. Beal and the 
American women in England, who, headed by Mrs. 
Harcourt and Lady Randolph Churchill, had made the 
enterprise possible. Dr. Beal gave some particulars of tle 
hospital, stating that it now possessed 250 beds, with 20 
others in an isqlation block. During the year which had 
just been completed it had treated over 1,900 patients 
with so much good fortune that it had had to record only 
five deaths. The staff had greatly valued the visits of the 
consulting physician, Sir William Osler, and those who 
had not yet attended one of his ward visits had a most 
interesting experience ahead. Americans who, like him- 
self, were of English ancestry, felt the call of the blood, 
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ata Se was confident that if the British War Office wanted 
to widen the scope ofits medical service he could get a 


corps of-Americans with British blood in their veins who’. 


would’ be delighted to come over. Amodg Sir William 
Osler’s other guests were the Director-General R.N., Sir 
Arthur May, Surgeon-General Carleton Jones, Colonel 
Adami, professor of pathology in the University of 


Montreal, the Hon. Dr. ‘Pyne, and other representatives of | 


Canada and the United States. 


A SURGEON ON PHARMACY. 
Tue opening of the new session of the School of Pharmacy 
in association with the Pharmaceutical Society of Great 
Britain took place on October 6th, when Sir Rickman 
Godlee delivered an inaugural address, in the course of 
which he said that last August, wishing to destroy the 
wasps which threatened his fruit garden, he went to a 
chemist in a neighbouring country town and was supplied 
uhhesitatingly with 20z. of potassium cyanide. The 
incident served to impress upon him the heavy responsi- 
bility which: rested upon the dispensing chemist. The 
difficulty of avoiding mistakes seemed enormous, and if it 
was truethat death was ever flitting about the point of 
the surgeon’s knife, it was also true that death was ever 
hovering about the chemist’s shelf. No doubt the chemist, 
from his study of repeated prescriptions, did learn a great 
deal as to the medical use of drugs, and when people, who 
should have consulted a doctor, came to get something 
from the chemist, he might be tempted to use his 
accumulated knowledge and accept a patient’s dia- 
gnosis, or even make a diagnosis himself. It was 
a dangerous and immoral: thing to do, and it had to 


be remembered that ordinary sore throat might mean | 


diphtheria, and ordinary stomach-ache appendicitis, and 
the delay of a few hours, due to the assumption by the 
chemist of a-doctor’s function, might involve a fatal issue. 
The last excuse for this kind: of thing had vanished with 
the passing of the National Insurance Act, but only by 
setting his face rigorously against it could the chemist 
keep a clear conscience and deserve that epitaph which 
was still to be seen in a country churchyard: “ He was a 
man without guile, and an apothecary without ostenta- 
tion.” There had always existed a kindly relationship 
between pharmaceutical chemists and doctors, and the 
introduction of medical students to pharmacy began at 
an early age. Under the direction of the dispenser he 
had himself made up many a bottle of medicine, and 
always had marveiled at the ingenuity shown in concoct- 


ing a pharmaceutical blunderbluss, though even this was 


loaded with a far less promiscuous charge than in the days 
-of their ancestors. He did not know whether physicians 
ordered such elaborate medicines now. Surgeons certainly 
did not, unless it was some old favourite of their youth 
from which they could not cut themselves adrift. -In his 
earlier days the giving of minute globules became the 
vogue, and he remembered the practice being compared 
to putting an ounce of Epsom salts into the Sea of 
Marmora and then drinking the water of the Mediter- 
ranean. But it was not surprising if the homoeopathic 
dose engendered a certain scepticism : 
If it be good in such complaints 
To take a dose so small, 
It surely must be better still 
To take no dose at all. j 

The advent of the compressed tablet must have saved the 
pharmacist considerable time and trouble; he often 
wondered how it had affected his income. The manu- 
facture of patent medicines had led to the piling up of 
enormous fortunes, but it was equally possible to make 
great incomes out of the legitimate pursuit of pharma- 
ceutical ‘chemistry. Much of this had been taken out of 
our hands by our friends -the enemy, who befote 
the war sent 270 tons of fine pharmaceutical products 
annually to our markets... Sir Rickman concluded 





with a tribute ‘to Ehrlich, whose atid: of in- 
vestigation opened up a new. field for the science of 
pharmacology. ‘They suggested that as the knowledge of - 
the living’ cell and the living microbe ~ increased, the - 
chemist, and physiologist, working in concert, might be : 
able to predict the action of any drug when once its - 
chemical composition was known.. Sir William Tilden 
moved a vote of tianks to Sir Rickman Godlee, and the 
other ‘business of the afternoon was the award of the 
Hanbury Gold Medal for research to Mr. Edward M. 
Holmes, the society’s curator, and the presentation of 
prizes to students, when it was announced that for the 
first time in the history of the school the number -of 
women students equalled that of men. 


DISEASES OF ANIMALS. 

THE re Report of the Chief Veterinary Officer of ‘the 
Board of Agriculture and Fisheries for the year 1914! is a 
very interesting document, and makes a strong appeal to 
students of epidemiolog y.. The opening pages describe a_ 
series of minor outbreaks of foot and mouth disease in _ 
various parts of the country. One series, consisting of 
eleven outbreaks, occurred in and near Lindsey, Lincoln- 
shire, during August and September. The origin of this 
outbreak seems obscure. Another instance was traceable 
to the landing place of Irish cattle at Birkenhead, and 1t 
may be remarked that a much more serious outbreak 
arising in this landing place was the subject of a special 
report. Swine fever was very prevalent in 1914, no less 
than 1,783 more outbreaks having been confirmed than 
in 1913. Glanders was less and anthrax more prevalent 
than in 1913. Sheep-scab gave rise to slightly fewer out- 
breaks in 1914 than in 1913. Special attention is directed 
to the prevalence of tuberculosis among swine, and it 
seems clear that not less than 3.5 per cent. and possibly 
more than 11 per cent. of swine are affected with this disease. 
A special section is devoted to the subject of swine ~ 
erysipelas, a disease often confused with swine fever, and 
various inferences are suggested by the statistics. ‘Since 
the data are necessarily based upon the findings on pre- ° 
mises reported as under suspicion of swine fever, we doubt 

whether epizootiological conclusions can safely be drawn ' 
without concurrent analysis of the swine data, for the 

material is not a random, but a biassed sample of the true 

distribution. The report includes two scientific papers. 

One, by Sir Stewart Stockman and Mr. W. G. Wragg, 

makes it probable that Piroplasma bigeminum, the cause 

of tropical redwater, and Piroplasma divergens, an organ- 

ism found in the blood of certain British cattle suffering 

from redwater, are not only morphologically but also . 
physiologically distinct, cross immunization being im- 

practicable. The second paper, by Sir Stewart Stockman, 

deals with epizootic abortion. ‘The author points out that 

it is necessary to distinguish between bovine, equine, and 

ovine abortion, describes the bacteriological and epizootio- 

logical differences, and records the results: of extensive 

immunizing experiments. The results achieved by im- 

munization with live bacilli in bovine abortion are 

decidedly promising. A more extended report on the 

matter will be published later on. The whole report 

testifies to the zeal and efficiency of the Board of 

Agriculture's scientific staff. 


A STUDENT OF INSECT LIFE, 
JeaN Henri Fasre, the entomologist of Provence, has 
died at the age of 91. He was a village schoolmaster for 
the greater part of his life, although at one time he had 
taught natural philosophy at the College of Ajaccio and 
the Lycée of Avignon. It was in and near Sérignan in 
the Vaucluse, the department which has Avignon for its 
capital, that he made most of the observations which have 
rendered his name so well known. As an observer of the 


“1 Annual Report of ‘the Chief Veterinary Officer for ‘the Year 1914 
(Board of Agriculture and Fisheries), Cd. 8043. 
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habits and mode of life of certain classes of insects, their 
larvae and. pupae, he was probably unequalled. He was 
endowed with infmite patience; it carried him through 
many long days in the field under conditions of personal 
discomfort which would have deterred most men. He 
was also exceedingly ingenious in devising experimental 
conditions for studying the life-history of insects. In this 
way he threw light on the insect parasites of insecis, 
illuminated many dark places, and showed the extra- 
ordinary complexity of the arrangements of Nature and 
the interdependence of one insect upon another. Some of 
his observations, as he was himself ready to point out, put 
great difficulties in the way of the evolutionist; he was 
content to state the problems ard tv leave their solution 
to the future. But had he been no more than an observing 
naturalist his name would. probably not be known to one 
in a thonsand of those to whom it is familiar. He possessed 
a han: y power of popularizing scientific facts in a style 
wh cu was at once clear and graphic, and selections from 
his writings, recently published in an English translation, 
have charmed many who have not had the opportunity of 
reading his Souvenirs Entomologiques in the original 
tongue. 


EXTIRPATION OF THE PINEAL BODY. 
We are still very much, if not completely, in the dark as 
to the functions of the pineal body. In a recent exhaustive 
account of its histology, Krabbe! has developed the theory 
that it may have a sensory function, that of regulating and 
keeping constant the pressure of the cerebro-spinal fluid 
secreted by the ependyma of the choroid plexuses. Flesch, 
in 1888, had supposed that it might regulate the pro- 
duction of heat, a view unsupported by any evidence; 
Walter, in 1913, described it as a sort of reflex organ, 
whatever that may be, and a year later wrote of it as a 
regulator of the pressure of the cerebro-spinal fluid. From 
the developmental point of view the pineal body is said to 
be homologous with the parictal eye of cyclostome fishes, 
though not with that of saurians. From the point of view 
of comparative anatomy, Creutzfeldt showed, in 1912, that 
the pineal body is best developed in animals with rela- 
tively thin skins. Histological examination of the pineal 
body leaves us quite uncertain as to its functions, 
according to Krabbe; it is probable, though not proven, 
that it has an internal secretion, and that is all that 
can be said, for the results of injections of pineal extracts 
have been quite inconclusive so far. The feeding of 
children and animals with pineal extracts has led to very 
ambiguous results at the hands of different observers. 
Another line of investigation that might throw light on its 
functions is the pathological; observation, that is to say, 
of the systemic disturbances associated with disease of 
the pineal body. According to Krabbe, about 70 cases 
of pineal tumour have been recorded up to the present 
time, and in 5 of these premature development of the 
sexual organs was noted, while in a few others the patient 
was obese. These few cxceptional observations are hardly 
enough to base hypotheses upon, or to justify the attri- 
bution of sexual precocity to hypopinealism, for example, 
and of obesity to hyperpinealism. One more method of 
investigation remains for consideration, and that is the 
experimental ablation of the pineal body, followed 
by prolonged observation of its resulfs. A contri- 
bution to this study has been made by Dr. 
Dandy, who notes the extreme difficulty of the 
operative removal of a structure so deeply seated in the 
brain. His experiments were made upon young puppies; 
the chief difficulty surmounted was the tendency to 
hacmorrhage from the veins (particularly Galen’s vein) in 
the immediate neighbourhood of the organ. It is reached 
from in front, through the third ventricle, rather than 





1K. If. Krabbe, Abstract in Review of Neurology and Psychiatry, 
Edirburgh, 1915, xiii, 300. 
2 W. E. Dandy, Journ. Exper. Med., New York, 1915, xxii, 237. 
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from behind, after free division of the splenium of the 
corpus callosum, in the latest and most successful method 
of operation devised by Dr. Dandy.. One puppy survived 
the operation fifteen months, several others survived it for 
from three to eight months, another died of distemper 
after a year. The pineal was also removed in several 
adult dogs and bitches, and three of them were still alive 
four months after the operation. Dr. Dandy comes to tlie 
following conclusions. Removal of the pineal produces no 
sexual precocity or indolence, no adiposity or emaciation, 
no somatic or mental precocity or retardation. The pineal 
is apparently not essential to life, seems to have no in- 
fluence upon the dog's well-being, and appears to have no 
active endocrine function of importance in either the 
puppy or the adult dog. What, then, are we to suppose is 
the function of the pineal gland? Dr. Dandy refers inci- 
dentally to what he calls “the anatomical evidences of 
its involution after the early years of life.” This view of 
the gland’s obsolescence is stoutly combated by Krabbe, 
whose extensive histological studies have convinced him 
that the fibrosis and calcarcous concretions commonly 
found in the adult pineal are not to be taken as evidence 
of degeneration or involution. If, as appears to be the 
case, the pineal bedy has no internal secretion capable of 
individual recognition by the action of either its excess or 
its defect, Krabbe’s view that it serves to regulate the 
pressure of the cerebro-spinal fluid is not without its 
attractions. 


HYPOCHLORITES AS ANTISEPTICS. 

Tue revival of the use of hypochlorous solutions for 
treatment of wounds in war, marked by the publication 
in this Journat of the paper by Professor Lorrain Smith 
and his colleagues at Edinburgh, giving the results of 
their experimental observations on the antiseptic action 
of hypochlorous acid (July 24th), and that by Dr. H. D. 
Dakin on the use of a particular hypochlorite solution 
(August 28th), which he considers, and Dr. Carrel appears 
to agree with him, presents certain advantages, is one of 
the interesting developments of military surgery brought 
about by the experiences of the present war. A report by 
Dr. John Fraser on the value of hypochlorous acid in the 
treatment of cases of gas gangrene, published last week, 
contains striking evidence of the remarkable effect of tlie 
Edinburgh hypochlorite preparations to which the names 
*eusol” and “eupad” have been given. We understand 
that the Medical Director-General, R.N., has arranged 
with Sir Watson Cheyne, one of the consulting surgeons 
to the navy, to test the value of the hypochlorite solution 
devised by Dr. Dakin, and that they are now working 
together in a hospital ship employed in the Mediterranean. 
We hope that the medical profession as a whole may 
shortly have an opportunity of learning the results of 
their investigations and experiences. 


THE NEW TAXES. 

A copy of the Finance (No. 3) Bill, which incorporates the 
recent proposals of the Chanccllor of the Exchequer, 
reaches us as this issue goes to press. Next weck we 
shall deal more fully with the questions involved, but in 
the meantime we note that while the existing rebates on 
petrol duty will be extended to apply to the increased 
rates of duty now in force, no allowance in respect of the 
new import tax on motor cars will, as the bill stands at 
present, be made where cars are used for professional 
purposes. 














THE second meeting of the Pan-American Scientific 
Congress, which is to be held at Washington, will open 
on December 27th, 1915, and adjourn on. January 8tb, 
1916. Among the nine sections into which the work of 
the Congress will be divided is one devoted to public 
health and the medical sciences. The chairman of this 
section is General William C. Gorgas. 
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THE WAR. 


THE WOUNDED FROM THE RECENT 
FIGHTING. 
WorkING OF THE MEDICAL ARRANGEMENTS. 

Tue following extracts are from a letter written by an 
officer in France which has been placed in our hands. 
They show how the arrangements for the evacuation of 
the wounded after the recent fighting have worked. They 
will, we feel sure, interest many readers. 


- September 28th, 1915. 
My dear ——, 
The medical arrangements are once more proving 
excellent. Everybody and every part of the machinery 
must, like the rest of us, have been working at very high 
pressure, but at the same time the system has been, and 
still is, working smoothly and with very effective results. 
In other words, the wounded are being picked up as rapidly 
as the operations in progress at the moment permit, and 
carried to the regimental aid posts by stretcher bearers, 
whence they are passed steadily through the field ambu- 
lance advanced dressing stations and field ambulance 
head quarters (being carried by the field ambulance’s 
own vehicles) to the casualty clearing stations, which 
they reach by the motor convoy ambulances. At the 
casualty clearing stations they remain until fit..to pro- 
ceed further, and are then placed on the hospital trains 
(which are provided with nurses and doctors), and taken 
to the various hospital bases. nih 

All this sounds, perhaps, rather complicated, but that 
the process is rapid you will agree when [ tell you that 
I .was..talking this time yesterday, (that is, about lunch 
time) to some men who had been wounded the previous 
evening and were already in the hospital train on their 
way to a base. | 

Another detail will emphasize the same point. I timed 
the loading of one particular hospital train. It reached 
the railhead at 12.45 p.m. and by 2 p.m. was ready-to start 
on its return journey. Meantime, .450 patients had been 
placed in its beds, the actual time occupied in transferring 
them from the ambulances being less than an :-hour—to .be 
precise, fifty-eight minutes. 1 was. astonished when I 
found the total was so high, as throughout the process of 
loading there was no appearance of hurry. This was the 
day before yesterday, and by now many of these patients 
have probably been installed in hospitals on your side for 
several hours at least. They had all had their wounds 
overhauled at a casualty clearing station and any early 
operation desirable had already been performed; so many 
are likely to,have been shipped across straight away. 

I judge this. to be probable even in the case of. some of 
the more severe injuries, since the thigh and. other splints 
now being used at the front, the fashion in which the 
wounds are dressed, the skill with which the patients are 
handled, the comfort of the trains, and the splendid equip- 
ment of the hospital ships all combine to make it possible 
to send,a patient on a long journey without . increasing 
his sufferings or interfering with his progress towards 
recovery. 

The rapidity with which the evacuation of casualties 
goes on day by day seems to be due to several factors, of 
which the. most important, perhaps, is that the medical 
authorities are not relying on a single route. In effect 
tliey have split up the country behind the active fighting 
line into three evacuating zones—a northern, a central, 
and a southern zone—each of which has its own means 
of access to the hospital bases. Each zone includes a pro- 
portionate number of casualty clearing stations, lying at 
varying distances from the actual fighting line, the 
majority of these being billeted, that is to say installed, in 
eg buildings, such as schools, monasteries, and the 

ike. 

With the fighting line progressing as it now is, it is 
impossible to make any precise statement as to the dis- 
tance that intervenes between any given casualty clearing 
station and the field ambulances which it serves, but in no 
case is it great. Taking, for instance, one of the more 
distant, an officer in charge of the Motor Ambulance 
Convoy connected with it told me yesterday that unless 
the road were really blocked with traffic he could go out 





with his section of twenty motor ambulances, take his 
sick on board, return at.loaded ambulance pace, unload, 
and be ready for another journey all within the space of 
three hours. Sok bipae ae 

But even this statement is possibly a little misleading, 
for the casualty clearing stations ure not being filled and 
emptied haphazard. Whenever possible the patients are 
classified, I find, at the field ambulance head quarters 
and the more serious cases sent to the nearest casualty 
clearing stations, the less serious to the more distant. 

A good many serious cases, indeed, are not being sent to 
a casualty clearing station at all, but evacuated by means 
of barge ambulances. Experimentation with these has 
been going on during the past few months, and there is 
now quite a number of them. The tendency to increase 
them is not remarkable,-considering the degree of comfort 
they present. Three days ago I looked up a man on one 
of them, and found it difficult to realize that the thirty 
patients I saw had all been fighting the previous afternoon 
in the pouring rain. They were spotlessly clean and 
lying in real beds, which were even provided with mos- 
quito curtains. They were bound for a port where they 
would be placed straight on board a hospital ship. The 
majority of them seemed to be chest cases. __ ; 

Another point worth noting is that there are special 
arrangements for the treatment of abdominal cases. At 
several of the casualty clearing stations there are surgeons 
who in civil life take a special interest in abdominal work, 
and as many.as possible of the patients with gunshot 
wound of the abdomen are being sent to these stations,’ 
one at least of which is very close up indeed. Such 
patients do not reach the casualty clearing stations con- 
cerned in what may be called the ordinary course, but are 
sent straight in by a field ambulance wagon as soon as 
picked up. The arrangement has been in existence for 
some little time in the area of the army now principally 
engaged, but this will be the first time on which it has 
been tried on a large scale. It will be interesting, there- 
fore, to learn later. on whether the results obtained have 
proved superior to those secured elsewhere. Should this 
not be the case, it may of course be objected that the 
arrangement does not satisfy the ideal, this apparently 
being that abdominal cases should undergo operation prac- 
tically where they fall in mobile operating units. I doubt 
if the notion has ever been seriously entertained by 
persons really conversant with the conditions of twentieth 
century warfare, but should there be any one out here who 
has clung to it until now the events of the last few days 
must surely have sufficed to disabuse his mind. 

The enemy aeroplane observers direct fire on any and 
every place where they see men to be collecting. For 
instance, the day before yesterday, an acquaintance of 
mine who is in administrative medical charge of a division, 
and therefore further away than would be a “ mobile 
operating theatre,” saw. the building. he had just been . 
using as an office destroyed by shell fire. It was out of 
reach of rifle and field artillery fire, and shells from very 
heavy guns should have passed harenlessly hundreds of 
yards above it and a mile or two beyond; but a German 
aeroplane having managed to cross the line for a few 
moments spotted that the place was occupied and caused 
three high explosive shells to be plumped in its neighbour- 
hood. The A.D.M.S. himself was not hurt, but several 
privates and a padre were killed. 

I am afraid, indeed, that among officers and men of the 
R.A.M.C. the casualties during the last few days will be 
found to have been as heavy as in the same corps in the 
Dardanelles. Anyhow, I know of several casualties among 
medical officers of my own acquaintance, and I do not 
suppose that it is only my acquaintances who have been 
unlucky. Losses in the R.A.M.C. are inevitable when 
battalions are advancing. If they are very fortunate their 
medical officers may be able'to comply with the standing 
order, which is, to establish their aid posts in a sheltered - 
position, but it is not always possible. Besides this, when 
looking for such a place the medical officers are certain to 
be exposed to rifle fire, and when established they cannot 
be protected from shell fire. In “peace times” they can 
dig themselves in under cover of night, or otherwise con- 
trive to secure for themselves and their patients a fairly 
safe position, but when an advance is being made little 
attention can be paid to the point. Indeed, even in the 
case of field ambulance head quarters the best that can 
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often be done is merely to keep them in a position where 
it is only to heavy artillery fire that they are exposed. 
Consequently, if you see that the casualties among the 
R.A.M.C. are as Leavy on this occasion as I expect, do not 
conclude that they are due to inexperience or foolish reck- 
lessness on the part of the men concerned. Medical 
officers being both costly and valuable, it is part of their 
job not to get hit if they can help it, but, if they 
cannot, why “ Que faire?” as we say in the lingua 
franca of the front. Anyhow, I hope I have now set 
your mind at rest to some extent. I have tried to 
make things plain, but have necessarily scribbled this 
letter at a great rate. 

P.S.—An accident prevented my sending this off, so I 
am now able, three days later, to add a postscript which 
will bring you right up to date. The medical work has 
gone on as successfully as it started and that, as you will 
have already gathered, is in top-hole position. We already 
knew that the arrangements had been perfected to meet 
every contingency of the siege-like operations of the past 
ten months, and we now see that the organization is so 
skilfully arranged that it can be transformed at a moment’s 
notice and without a hitch to meet the conditions pre- 
vailing during a real advance. To know this will be con- 
soling not only to you and your people, but is so even to 
ourselves, for at the back of our minds we know that the 
R.A.M.C. may any day have us in their hands. We do not 
think about it more than possible; we always think it is 
going to be the other fellow, but I know all the same how 
much reliance we place on the R.A.M.C., and the R.A.M.C. 
knows it, too. That is one reason why, even in “ peace 
times,” its officers get hit. The medical officers come 
along into the trenches while fighting is in progress, 
instead of staying at battalion head quarters, and I know 
how it bucks up a wounded man when he finds he is 
getting first aid from a medical officer instead of from 
only a trained regimental orderly. 

To complete what I told you in the first part of my 
letter, I now add that the evacuation of the whole of the 
casualties incurred during the four or five days that 
the recent fighting may be considered to have lasted has 
now, I hear, been completed. 
is made as to their number, you will be able to gauge 
what a fine performance this represents. For evacua- 
tion does not merely mean getting the sick and wounded 
out of the way of the fighting troops. It means 
getting a wounded man off the battlefield and out 
of the field hospitals, which, although they have never 
been equalled in any previous war, are not ideal places for 
a badly wounded man, down to the splendidly equipped 
hospitals at the bases, where every comfort is available, 
where everything that modern knowledge can suggest is 
done for the men, and where, if their cases are unusually 
serious, they can even be seen by their friends. What the 
actual number of casualties has been I do not know; but 
whether it be two thousand or twenty times that number, 
their successful evacuation will always mean that the 
said number of helpless men have not only been skilfully 
treated by medical officers at the front, but, in addition, 
have been fed and transported a long distance by the 
same corps—in other words, a triumph of professional 
organization. 





THE MEDICAL SERVICE OF THE AUSTRALIAN 
IMPERIAL FORCE. 


Tur defence forces of the Commonwealth of Australia are 
strictly, what the term implies, for home defence.’ The 
Commonwealth is divided into six military districts, and 
each district into military areas. The medical service is 
under a Director-General, and each district under a P.M.O., 
while each area has its medical officer. The various 
brigades have their full equipment of field ambulances 
and medical officers, while regimental service is also 
provided for. In addition a reserve of medical officers has 
been formed, consisting for the most part of the staffs of 
the various hospitals, for service in time of war. 

When the war broke out the Commonwealth sent an 
Australian contingent, composed of men who volunteered 
for service abroad. and the troops so formed were called 
the ‘Australian Imperial Force. With the first contingent 


went, as D.M.S., Surgeon-General W. D.C.: Williams, the 
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Director-General of Medical Services, and as A.D.M.S., 
Colonel C. Ryan, P.M.O. of the third military district; 
three field ambulances, under the command of Lieutenant- 
Colonels Sutton, Newmarch, and Sturdee respectively ; 
one light horse ambulance under Lieutenant-Colonel 
Sutherland ; and the requisite number of regimental medical 
officers. Practically all of these men were already in the 
Australian Army Medical Corps. After the first contingent 
had been mobilized it was decided to send further medical 
units for lines of -communication—namely, two general 
hospitals, two stationary hospitals, and one clearing 
hospital. 

The 1st Australian Gencral Hospital was commanded by 
Lieutenant-Colonel Ramsay Smith, of Adclaidé, and its 
staff was formed largely of the leading surgeons and 
physicians of Melbourne and Brisbane, with -z-ray 
specialist, pathologists, and bacteriologists of high 
standing. It consisted originally of 520 beds, but has 
been greatly expanded. The 2nd General Hospital was 
under the command of Colonel Martin, of Sydney, with a 
staff of leading practitioners from Sydney and New South 
Wales. The Ist Stationary Hospital, commanded by 
Lieutenant-Colonel Bryant, of Melbourne, had on its staff 
some of the leaders of the profession in Adelaide. The 
2nd Stationary Hospital was under the command of 
Lieutenant-Colonel White, of Western Australia, with one 
surgeon from Melbourne and well-known West Australian 
practitioners on its staff; the Clearing Hospital, com- 
manded by Lieutenant-Colonel Giblin, of Hobart, had one 
Melbourne surgeon and a leading Tasmanian practitioner 
on its staff. 

All these hospitals were very fully equipped with up-to- 
date instruments, appliances, and laboratories. They 
were conveyed to Egypt by a specially fitted ship, the 
Kyarra, which was subsequently used as a transport for 
taking invalided soldiers back to Australia. All the hos- 
pitals remained in Egypt for about three months. When 
the Australian divisions went to Gallipoli the two 
stationary hospitals and the clearing hospital went with 
them, while the two general hospitals remained at the 
base in Egypt. Before this occurred, however, a fourth 
field ambulance, under Lieutenant-Colonel ~Downes, 
and another field ambulance, with the third brigade, 
under Lieutenant-Colonel Beeston, had been dispatched 
from Australia. With the various reinforcements a 
great number of medical officers of varying ranks have 
been sent, and more recently the third general hospital 
has gone to the front, with a large staff of leading surgeons 
and physicians from Sydney and Melbourne, under the 
command of Colonel Fiaschi, of Sydney. Still more 
recently the staff of another general hospital has arrived 
in England, under the command of Licutenant-Colonel Pa 
ward, of Adelaide. In England an auxiliary hospital of 
beds (wiich it is proposed to increase to 1,000) has been 
established at Harefield Park, and the medical staff for it, 
and for 500 beds (to be increased to 1,000) at the con- 
valescent home at Woodcote Park, Epsom, and for 500 
beds at the City of London War Hospital, Epsom, have 
been supplieu from Australia. Finally, two Australian 
hospital ships have béen staffed and equipped, each carry- 
ing 40 officers and 1,400 other ranks. A transport for 
invalids has been fitted up and staffed, carrying 15 officers 
and 450 other ranks, and is now on her way to Australia, 
taking back men permanently unfit for war service. She 
will be followed by similar transports at suitable intervals. 

It may be mentioned further that besides what has been 
done by the Commonwealth Government, the Australian 
Voluntary Hospital, under the command of Lieutenant- 
Colonel Eames, of New South Wales, and staffed by 
Australians and ex-Australians, left London for France on 
August 21st, 1914, and has been situated in turn at Havre, 
St. Nazaire, and Wimereux. Lieutenant-Colonel Bird, 
lecturer on surgery at Melbourne University, volunteered 
at the beginning of the war with the staff of his private 
hospital. He was given a commission in the R.A.M.C., 
was for a time consultant surgeon to the forces in Egypt, 
and then on the hospital ship Sicilia. In response to a 
request from the War Office 150 medical men from 
Australia have joined the R.A.M.C,. 

An unfortunate incident has unhappily occurred in con- 
nexion with the lst Australian Hospital. From a report 
in the Age, we learn that on the motion for the adjourn- 
ment of the House of Representatives on August 19th, 
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Mr. Mathews said that he understood that asa result of 
an investigation Dr. Ramsay Smith and others were 
returning to Australia; he asked for further information. 
The Minister for the Navy, in reply, said that the chief 
medical officer, Dr. Fetherston, was proceeding to Egypt 
to inquire and report on the matter. The Adelaide 
Advertiser of August 25th contained an article purporting 
to explain the incident. It stated that the High Commis- 
sioner in London had telegraphed early in July to the 
effect that the Director-General of the Army Medical 
Service at the War Office had reported that complaints 
received regarding the administration of the lst Australian 
General Hospital, Cairo, were of such a nature as to 
justify an immediate investigation. The High Commis- 
sioner concurred with the proposal, and the Army Council, 
which had expressed its willingness to undertake an 
inquiry, was invited by the Commonwealth Government to 
investigate the complaints and submit recommendations. 
An inquiry was accordingly instituted, and recommenda- 
tions made to the Commonwealth Government that certain 
changes in the personnel should be made which involved 
the recall of Lieutenant-Colonel Ramsay Smith and the 
matron to Australia. 

Lieutenant - Colonel Newmarch has, we understand, 
been appointed commandant of the hospital, and Lieu- 
tenant - Colonel Barrett will act as ophthalmic consul- 
tant with the force in Egypt, an appointment which 
he had held concurrently with that of registrar of the 
hospital. 





THE HOSPITALIZATION OF THE CANADIAN 
EXPEDITIONARY FORCE, 
(From a Canadian Medical Officer.) 


In connexion with the Canadian Expeditionary Force it is 
well to make a sharp distinction between the care of the 
Canadian wounded and the Canadian Medical Service. 
It is true that at the beginning of the war this distinction 
was not by any means fully realized, even by those at 
head quarters. The Canadian Army Corps was part and 
parcel of the British Expeditionary Force and, Naomi-like, 
felt that “my people are thy people.” So it still feels. 


It is proud that its field ambulances, casualty clearing. 


stations, and general and stationary hospitals overseas are 
of service to tend and ireat all branches of the service 
and all divisions of the forces of the Empire; proudest 
of all that no less than five Canadian hospital units 
are either at the present moment with the Mediter- 
ranean Forces or on the way there—and this wholly 
irrespective of the presence or absence of any Canadian 
troops in that field of operations. But, granting 
this, the last few months have made it more and 
more evident that here in Great Britain, when Canadian 
invalids return from overseas, it is best that, instead of 
being scattered throughout the length and breadth of the 
British Isles, they should be collected together in hos- 
pitals and convalescent dépéts of their own, and this not 
merely as a matter of discipline but as most conducive to 
the content and good spirits of the wounded and to their 
more rapid recovery. At-first it seemed good policy that 
the men from across the ocean should be scattered through 
the old land, should be cared for as special—and most often, 
‘as it happened, as honoured—guests, should come to know 
the old home people and the old homeland. And as a 
matter of fact, innumerable letters to Canadian homes, 
which have found their way into Canadian papers, have 
revealed how the beauties of the English countryside, the 
treatment received in little country towns, and the kindly, 
not to say wonderful, hospitality lavished in many a 
luxurious country house on our convalescing soldiers have 
left an ineradicable impression. 

There is, however, another side to the picture. When, 
a few weeks ago, Sir Robert Borden, being in Manchester 
or its neighbourhood, wished to visit the Canadians in 
hospital there, it was found that twenty-seven Canadian 
soldiers were distributed between twenty-four hospitals! 
it is not surprising that many of these men felt isolated 
and depressed ; after the long months of intimate comrade- 
ship they, or many of them, felt wholly adrift from their 





battalions, longed to be with other Canadians, to swop 


stories and find friends with whom to live over again the 
unforgettable days. So many petitions in fact have been 
received at head quarters in London from individual 
soldiers asking to be transferred to the Duchess of Con- 
naught’s Red Cross Hospital at Cliveden or other centres 
where they might be with other Canadians, that evidently 
it is for the good of the Canadian Expeditionary Force as 
a whole that distinctively Canadian hospital centres should 
be established. It is interesting to note that both Australia - 
and New Zealand have come to a like conclusion and have 
taken steps in the same diréction. 

So this policy is in the course of being carried out. 
With great consideration Mr. Waldorf Astor has consented 
that the hospital in his grounds at Cliveden be not only 
Canadian as regards its staff, but Canadian also as regards 
its-patients. The hospitals in the Shorncliffe area are 
becoming more and more Canadian as regards their 
cecupants. The Moore Barracks Hospital, Shorncliffe 
Military Hospital, and the Tent Hospital at St. Martin's 
Plain, are staffed by the C.A.M.C., and have almost ex- 
clusively Canadian patients; the Canadian War Hospital 
at Walmer also takes in only Canadian patients, and the 
Helena. Hospital at Shorncliffe has wards devoted ex- 
clusively to the members of the same Expeditionary Force. 
All tuberculous patients from the C.E.F. are sent to 
Pinewood, Wokingham. What is more, arrangements ‘are 
being made. for other special hospitals for nervous patients, 
for eye, ear, nose, and throat cases, and the likelihood is 
that in the course of the next few months these special 
hospitals and special “clinics” will be considerably 
augmented. The Granville Hotel at Ramsgate will shortly 
‘be opened as a hospital for special conditions. 

For a considerably longer period the advantages of 
this policy have been realized in the case of convalescents, 
and this because numbers of Canadian patients tranted in 
convalescent homes throughout the country were granted 
furlough indiscriminately without notification to the 
Canadian authorities, and were as a consequence lost 
sight of for months, many being proceeded against as 
deserters. Thus ever since early summer convalescent 
non-commissioned officers and men from the hospitals 


-in the London district have been gathered together at 


Bromley Park, those from the rest of England at the 
larger hospital at Monks Horton, near Shorncliffe. Now, 
as autumn is advancing, and tent life is becoming 
uncomfortable for invalids, a series of other Canadian 
convalescent hospitals is being thrown open. There 
are already close upon 600 Canadian convalescents in the 
hutments at Woodcote Park, Epsom. Hillingdon Honse, 
Uxbridge, is being used as the convalescent annexe for 
Cliveden, while the Friendly Society's Convalescent Hos- 
pital at Dover, the Glack Convalescent Hospital at Deal, 
Mrs. Flemming’s Convalescent Hospital at Luton House, 
Selling, and Lady Northcote’s lovely home at Eastwell 
Park, Ashford, are all devoted to Canadians—this last 
since the early part of June. Bearwood Park, Wokinghaw,. 
will be opened within the next few days with the same 
object. Many homes have been thrown open specially for 
Canadian officers—more, in fact, than can be utililized. 
Among these, szecial mention mus! be made of Nuneham 
Park, Oxford, the home of the late Colonial Secretary and 
Mrs. Harcourt; Holme Pierrepont, offered by Lord 
Manners; Merlewood, Virginia Water, the home of Mr. 
Donald Macmaster, M.P.; and the Moorings, Sunningdale, 
offered by Mr. Wills. 

While these preparations are under way, the people in 
Canada have not been idle. With the active support of 
their Royal Highnesses the Duke and Duchess of 
Connaught, from one end of the continent to the other 
there has been an enthusiastic movement to provide con- 
valescent hospitals for the wounded ; that where healing is 
likely to be a lengthy process, Canadian soldiers may be 
returned home and there undergo recovery. By private 
generosity and public subscription numerous well-appointed 
homes or hospitals have been offered and accepted by tlic 
local Governments, one or more in each province, so that 
at the present moment it is likely that at least eleven 
such institutions, capable of caring for 2,000 or more 
wounded, will, when this appears in print, be ready to 
receive patients. At Quebec the Immigration Building, 
admirably adapted for the purpose, acts as a receiving 
hospital, from which the patients are distributed throughout 
the Dominion. When the St. Lawrence becomes closed to 
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navigation in November this will be replaced by a similar 
receiving hospital at Halifax. 

At first thought all these preparations may seem exces- 
sive, but when it is remembered that competent authori- 
ties have placed the casualties in the present campaign at 
something well above 100 per cent. per annum, it is seen 
that even now more may have to be accomplished. 


CANADIAN MILITARY HOSPITALS. 
[From ourCorrespondent in Montreal. | 


THE McGitt Miirary Hospirat IN FRANCE. 

THe McGill Hospital, No. 3 Canadian General Hospital, 
has been at work in France since August 10th last, when 
it received its first two convoys of wounded. The hospital 
is well situated on sandy soil, and in the immediate 
vicinity are four other general hospitals of 1,000 beds 
cach, among them No. 1 Canadian General Hospital, 
under Colonel Murray Maclaren, and the Harvard unit. 
No. 2 Stationary Hospital, under the command of Colonel 
Shillington, is also situated near by. With the exception 
of the operating-room, which is a wooden structure, the 
McGill Hospital is under canvas. The Durbar tents in 
use were supplied by. the British Government, and are 
part of a presentation made to the War Office by the 
Begum of Bhopal and other Indian magnates. Some of 
these tents bold nearly 50 beds; they are floored, and are 
to be lighted with electricity.: Each tent has an outer 
shell, and a narrow corridor from 2 to 3ft. wide runs 
between it and the inner tent, thus securing shade and 
coolness in summer and warmth in winter. The covering 
of both outer and inner tent is composed of three layers, 
the innermost being a soft yellow cotton beautifully 
decorated in Oriental style; the tent poles and other 
wooden fixtures correspond in colour. Some of the nursing 
sisters who left Canada with the unit were scattered for a 
time amongst other hospitals, for instructional purposes 
chiefly, but al) have now rejoined the hospital. 


Tue Lavan Minirary Hospirat. 
. No. 6 Stationary Hospital, which has been organized by 
the medical faculty of Laval University, Montreal, has 
been recruited in Montreal under Lieutenant-Colonel 
G. E. Beauchamp, who is in command. ‘The officers are: 
Major J: O. D. LaCroix, Major J. P. Décarie, Major 
Georges Bourgeois, Captain J. A. Lussier, Lieutenants 
J. U. Gariépy, J. de G. Joubert, J. E. Lorrain, L. D. 
Collin, Henri M. DuHamel, and Honorary Lieutenant 
E. R. LaMontagne, Quartermaster. ‘The unit will: pro- 
bably spend a few weeks at Valcartier before leaving 
Canada about the beginning of November. <A few days 
ago a special convocation was held at Laval University, 
at which members of the different faculties were present, 
when the following resolution was passed: “We learn 
with pleasure of the initiative of the Faculty of Medicine 
in organizing the Laval Stationary Hospital.” 


CANADIAN Mixitary Hospitats 1x Eeypr. 

No. 5 Stationary Hospital, Canadian Expeditionary 
Force, is in Egypt. This unit was supplied by Queen’s 
University, Kingston, and is under the command of 
Licutenant-Colonel Etherington. No. 1 Stationary Hos- 
pital, which left Canada with the first contingent of the 
Expeditionary Force, and is under the command of 
Lieutenant-Colonel S. Hanford McKee of Montreal, is also 
reported to have gone to Egypt, as well as No. 3 Stationary 
Hospital, commanded by Colonel Casgrain of Windsor, 
Ontario. 


THE ST. JOHN’S BRIGADE HOSPITAL. 


Tue hospital known as the St. Joln’s Brigade Hospital, 
erected at Etaples by the St. John Ambulance Association, 
was projected last February, and has now been at work 
for some three or four weeks. It is a 520 bed hospital, 
consisting entirely of huts. The huts are of wood both 
inside and outside, the outside being stained or painted 
dark brown. Each hut is 20 ft. wide and 100 ft. long. 
The end of each hut furthest from its main entrance is 
partitioned off to provide space for a bathroom and a 
ward scullery;.between these is a passage leading to a 


THE ST. JOHN’S BRIGADE HOSPITAf. | 
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sanitary annexe. The short corridor between annexe and 
ward has cross ventilation. The ward units are conrected 
to one another and to the administration block snd 
reception block, as also with the huts containing the 
kitchen, the dispensary, the z-ray room, and the li‘e, 
by wooden corridors provided with roofs but open at 
the ‘sides. All the ward units are disposed in lines 
parallel with the central corridor, but’ at varying 
distances from it. This central corridor forms a 
spine to the whole building, and has at one end the kitchen 
and the store-rooms and at the other the administration 
block and the reception department. At intermediate 
distances along the central spine and opening straight on 
to the corridor that forms it are various huts arranged as 
dining-rooms for the patients, for the sisters and medical . 
staff, each provided with a large anteroom, as a patho- 
logical laboratory and dispensary, as a dental department, 
and asa splint-room, etc. The operation block contains 
two operation rooms with natural overhead and side 
lighting, as well as with electric lamps. They are so 
arranged that the operation table can, if necessary, be run 
into the adjoining x-ray room and the operation then 
completed. The upper halves of the ward windows drop 
inwards from the bottom, but are built in at the sides, so 
as to secure an upward inlet of air without draught. The 
beds are not of the pattern generally used in field hospitals, 
but of the pattern commonly employed in civil hospitals at 
home. They have a fairly high head rail and all are bored 
for the reception of an arm to support a pulley. The 
ward doors are sufficiently wide for the beds to be wheeled 
out on to the corridor. 

In one of the huts at the kitchen end is a very large 
dynamo which provides current both for the x-ray depart- 
ment and for a refrigerating machine. The same room 
contains a soda-water manufacturing plant. The sleeping 
quarters for the officers are divided from the hospital by a 
road, and stand under a small grove of pine trees. They 
consist of two huts divided up into a number of separate 
rooms or cubicles. It is the kitchen end of the hospital 
that faces this main road; lorries bringing supplies are 
thus able to unload without causing disturbance. The 
reception room at the other end. faces a private road for 
ambulances. The reception block consists of several 
rooms of which the central one is provided with four 
tables, opposite each of which is a movable stretcher 
stand. The whole of one ambulance load can therefore be 
dealt with simultaneously, the process consisting in taking 
down particulars as to the patient’s name and regimental 
number and pinning on to him a brass disc showing the 
number of his ward, as soon as the reception room medical 
officer has settled to which ward the patient is to be sent. 
These preliminaries completed, the patient and his 
stretcher are placed on a bicycle-wheel stretcher-carrier, 
and he is wheeled off té his ward. The whole process is 
rapid. At one end of this central reception room are 
benches for walking cases, who are dealt with on much the 
same lines, but before being sent to the wards they pass 
into rooms adjoining the main room, and there they get 
rid of their uniforms and other clothing and then pass 
into another long room, provided with a dozen or more 
baths. ‘ 

All the huts, as also the corridors, are raised on piles 
to a distance from the ground varying from 6 in. to 2 ft. 
The height varies because the site is a sandy slope with 
an irregular surface. It is possibly the character of the 
surface which ‘first suggested not only raising the whole 
of the buildings on piles, but also the provision of connect-. 
ing corridors. The corridors are very useful, for owing to 
them nothing need be carried by hand; everything can be 
wheeled about on light trolleys—patients’ meals, medicine 
baskets, ward linen. 

The solid excreta and refuse of the hospital are burned 
in a Horsfall incinerator. The liquid refuse is removed by 
drains to catchpits on waste ground lying a considerable. 
distance below the slope on which the hospital stands. 
The hospital is very well equipped, but there is no evi- 
dence of extravagance in its outfit. The general appear- 
ance suggests that everything has been thought out in 
minute detail and in advance. The distinctive features of 
the hospital are: (1) Its erection upon piles which make 
the state of the weather a matter of indifference; (2) easy 
communication with all parts of the hospital by covered 
corridors, which, as already indicated, greatly facilitate 




















Tue Britisn 
MeEpicaL JouRNAL 


CASUALTIES IN THE 


584 





MEDICAL SERVICES. [Oct. 26, 1915 











work; (3) the arrangement of the reception room; and 
(4) the carrying away of all refuse water by easily 
controlled drains. 





WAR MEDICAL MOBILIZATION IN FRANCE. 
(From an Occasional Correspondent in France.) 


In France all medical men in good health, under the age 
‘of 50, are mobilizable, but a aise proportion of valid men 
over that age volunteer for service, and are accepted, though 
they are not sent to the front unless they expressly solicit 
the privilege. Their uniform comprises a cap (képi) bearing 
a broad band of crimson velyet, which serves to identify 
them as belonging to the service de santé. The civil prac- 
titioner enters as aide-major with one or two stripes, but 
most practitioners have done their military service; and 
already have the grade of lieutenant or captain. When 
mobilized, practitioners are not allowed to undertake 
private practice, though their services are available on an 
emergency. In fairness to all, it has been decreed by the 
Minister that no practitioner in charge of a hospital or 
formation sanitaire shall be allowed to take a post in the 
district in which he normally resides, but this is a rule 
which apparently admits of numerous exceptions, though 
of late an outcry on the part of those who have been 
distributed under it against those who have contrived to 
elude its operation, has led to a reshuffling of ‘the 
cards. 

All wounded whose injuries entail functional disturb- 
ances likely to be benefited by thermal spa treatment are 
sent to one or other of the famous watering places and 
given a course of baths, douches, and massage, etc., the 
maximum duration of the treatment being fixed at three 
weeks. Similarly, advantage is taken of the various 
mechano-therapeutic institutes to restore mobility to 
damaged or stiffened joints. At the termination of the 
course of treatment the men are returned to their regi- 
mental dépét, thence to be sent back to the front, or to be 
accorded a furlough of from one to three months. If 
permanently disabled, they are discharged from military 
service. Men not strong enough to return to the front but 
still capable of discharging less exacting duties are drafted 
into the auxiliary departments—hospitals, secretarial 
duties, and the like. 

The formations sanitaires, or auxiliary hospitals, dis- 
tributed all over France, are placed in charge of one or 
more mobilized medical men with, asa rule, one chirurgien 
de carriére in each district for the big operations. An 
average number for each surgeon in charge would be about 
150 beds, inclusive of medical cases. Inasmuch as at 
least 15 per cent. of the patients have serious wounds 
necessitating protracted dressings, this means that the 
surgeons have their hands full, especially when allowance 
is made for operations, «-ray research, etc. Each town or 
district is provided with a médecin en chef de la place, 
whose function is to see that the accommodation is suffi- 
cient for a specified number of wounded, to keep a record 
for transmission to the central authorities of the number 
of beds vacant each day, to provide medical assistance, and 
to superintend arrangements generally. These médecins 
en chef are usually elderly professors from the universities 
or practitioners who have passed the age for active service. 
I.may add that no surgeon is authorized to perform any 
grave operation without previous consultation with a 
colleague. 

One noteworthy shortcoming is a lack of provision for 
enabling the wounded to take baths, with the unavoidable 
consequence that they are usually very dirty, especially 
round about the feet ; indeed, it could hardly be otherwise. 
In a certain dépdt where seven or eight hundred soldiers 
are interned the only bathing accommodation is a washing 
tub (half a wine barrel), the water for which has to be 
heated over the gas or brought a distance from the 
kitchen. 

One great difficulty in France is the provision of nurses 
—I am not referring to the properly trained nurse, because 
she is, to all intents and purposes, non-existent. Those 
we have are, for the most part, young women drawn from 
the middle classes, wlio have had a few weeks’ perfunctory 
sraining (not comprising any practical hospital training) in 
bandaging and the principles of antisepsis. Even so, 
there is a decided lack of adequate assistance, and 
advantage has to be taken of English, American, and Swiss 





volunteers. Infirmiéres are never paid; at most they are 
given their meals, washing, and, in some instances, sleeping 
accommodation; consequently the choice is restricted to 
oung women not dependent upon their earnings for s 
iving. This may account for the difficulty experienced in 
obtaining an adequate number of recruits. Nurses are 
expected to take their turn at night duty without relin- 
quishing their daily duties in the wards, and their hours 
are unmercifully long, from 8 a m. to—well, until there is 
nothing left to be done, say, 9 or 10 o'clock at night. 





CASUALTIES IN THE MEDICAL SERVICES. 
Army. 
Killed in Action. 

Caprain THomas Henry Stantry Beut, R.A.M.C., was 
killed in France on October lst. He was the eldest son of 
Dr. A. Lees Bell, of Ballochmyle House, Dunferraline, was 
educated at Dunfermline High School and at the univer- 
sities of Glasgow and Edinburgh. He graduated M.B. and 
Ch.B. at Edinburgh in 1914. He was for four years a 
member of the Edinburgh University Students’ Repre- 
sentative Council, and served in the Serbian Army Medical 
Corps during the war in the Balkans. He joined the Special 
Reserve of the R.A.M.C. as Lieutenant on September 3rd, 
1914, and was promoted to Captain on completion of a 
year’s service. 

Captain Sydney Francis Macalpine Cesari, R.A.M.C., 
was killed in France on October 3rd. He was the second 
son of the late Edward Cesari of Inverness and Birnam, 
and was educated at Perth Academy and at Edinburgh 
University, where he graduated M.B. and Ch.B. in 1915, 
and afterwards filled the posts of house-surgeon at 
Greenock Infirmary and house-physician at the Royal 
Infirmary at Edinburgh. He was a keen football player, 
and was a-member of the Edinburgh University and 
Greenock Wanderers fifteens successively.:’ He joined the 
R.A.M.C. Special Reserve on April 8th; 1913, was called 


‘out for service on August 12th, 1914, and was recently 


promoted to Captain on completion of a year’s embodied 
service. His death was due to a bullet fired by a German 
sniper. ; 

Captain Edward Worrell Carrington, R.A.M.C., was 
killed in France on September 25th or 26th, 1915, aged 26. 
He was the youngest son of the late Sir J. W. Carrington, 
of Avenue House, Reading; was cducated at Marlborough, 
at Keble College, Oxford, and at King’s College; London, 
and took the diplomas of M.R.C.S. and L.R.C.P.Lond, in 
1913. He joined the R.A.M.C. as a temporary Lieutenant 
on August 10th, 1914, was sent to the front soon after, and 
had been attached to the 2nd Battalion Worcester 
Regiment for over a year. He was promoted to Captain 
on completion of a year’s service, and last February 
received the Military Cross for gallant behaviour. 

Lieutenant Edward Henry Pollock Brunton, R.A.M.C., 
was killed in France on October 8th, aged 25. He was the 
younger son of Sir Lauder Brunton, M.D., F.R.S., was born 
in January, 1890, and was educated at Fettes, at Trinity 
College, Cambridge, and at Bart's, After taking the 
M.R.C.S. and L.R.C.P.Lond. in 1913, he served as house- 
surgeon to the Royal Portsmouth Hospital, and as house- 
physician at Bart’s, took a commission as tempovary 
Lieutenant in the R.A.M.C. on April 2nd, 1915, and in July 
was attached to the 4th Battalion Grenadier Guards, with 
which he was serving when he was killed. 

Lieutenant Robert Montgomery, R.A.M.C., was killed in 
the recent advance in France on September 26th. 
He was the son of Mr. Robert Montgomery, schoolmaster, 
Broxburn, and took the M.B. and Ch.B. at Edinburgh in 
1913. Afterwards he acted as medical officer to the 
garrison of Edinburgh Castle, and then as an asSistant in 
Leith. He joined the Special Reserve of the R.A.M.C, 
as Lieutenant on July 11th, 1913, and wascalled out cu 
August 12th, 1914. 

Lieutenant Edward Jocelyn Nangle, R.A-M.C., attached 
Ist Battalion Royal North Lancashire Regiment, was 
killed in the recent advance in France. He was a native 
of East London, Cape Province, South Africa, was educated 
at Cambridge, where he took the B.A., and at St. Mary's, 
where he was a member of the Rugby footbail fifteen, and 
served as house-physician and house-syrgeon. He tock 
the M.R.C.S.: and L.R.C.P.Lond. in 1912, and got a 
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temporary commission as Lieutenant in the R.A.M.C. on 
August 14th, 1914. 

Lieutenant James Richardson Spensley, R.A.M.C., 
attached 8th Battalion East Kent Regiment (the Buffs), 
was killed in the recent advance in France. He was edu- 
cated at the London Hospital, and served as house-surgeon 
there, after taking the M.R.C.S. and L.R.C.P.Lond. in 1901. 
He then settled at Genoa, where he was port surgeon. He 
was a keen supporter of the boy scout movement, of which 
he was chis$ commissioner for Italy. He had only recently 
taken a temporary commission in the R.A.M.C. 

No less than eleven officers of the R.A.M.C. have now 
been reported as killed in the recent advance in France 
since September 25th. 


Died on Service. 
Captain Gurney White Buxton, R.A.M.C.(T.F.), died at 
the Dardanelles in September. He was educated at 


St. Bartholomew’s Hospital, took the diplomas of M.R.C.S 


and L.R.C.P.Lond. in 1891, and was-in practice at’ 


Fenny Stratford, Bucks. He was an officer of the 
2nd South Midland Mounted Brigade Field» Ambulance, 
in which he attained the rank of Captain on November 
13th, 1911. . 


a Wounded. 
Captain E. Gordon, R.A.M.C. (temporary), Flanders. 
Captain C. Robertson, R.A.M:C. (temporary), Flanders. 
Lieutenant C. T. Bishop, R.A.M.C. (temporary), Flanders. 
Lieutenant W.S. Martin, R.A.M.C. (temporary), Flanders. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Allan, Marshall T., Lieutenant 6th Battalion Royal Scots 
Fusiliers, son of the late Dr. George R. Allan, of 19, Woodside 
Place, Glasgow, killed in France September 25th to 28th, aged 
26. He was educated at Glasgow University, where he was 
a medical student, was in the Officers’ Training Corps for 
four years, and was in the university football, cricket, and 
hockey teams. He got a commission as Second Lieutenant 
on September Ist, 1914, went fo France in the spring, was 
bomb officer of his battalion, and was promoted to Lieutenant 
in August. 

Allen, Herbert Thomas, Captain 9th Battalion Seaforth High- 
landers (Ross-shire Buffs), youngest son of the late Brigade- 
Surgeon W. E. Allen, I.M.S., killed in France on September 
25th, aged 32. He had served as a civil engineer in Africa, 
India, and Trinidad, was an A.M.I.C.E. and F.R.G.S. In the 
early part of the war he held a commission in the Royal Naval 
Reserve, and served for four months on patrol duty in the 
North Sea; joined the army in January, and became Captain 
on February Ist. 

Cameron, Roy Douglas, Lieutenant 6th Battalion Cameron 
Highlanders, second surviving son of Lieutenant-Colonel C. 8. 
Cameron, I.M.S. (retired), killed in France September 25th or 
26th. He was educated at Keble College, Oxford, and got a 
comniission on August 29th, 1914. 

Carswell, John Jamieson, Second Lieutenant 10th Battalion 
Cameronians (Scottish Rifles), younger son of Dr. John 
Carswell, Commissioner, Central Board of Control, Scotland, 
of 43, Moray Place, Edinburgh, killed in France, September 
25th to 27th. He was born in Glasgow in 1889, educated at 
Glasgow Academy, the Glasgow School of Art, and the West of 
Scotland Technical College, and served his apprenticeship as 
an architect with Mr. James Millar, A.R.S.A. He enlisted in 
the 9th (Glasgow Highlanders) Battalion of the Cameronians 
at the beginning of the war, got a commission on October 24th, 
1914, and went to the front in July. 

Cordeux, Edward Henry Noble, Second Lieutenant 7th Bat- 
talion Sherwood Foresters, only son of the late Dr. Robert 
Henry Cordeux, of Burney Park, Nottingham, killed in 
Fianders on September 30th, aged 19. He got his commission 
on September 28th, 1914. 

Cressey, George E. L., Lieutenant 2nd Battalion Yorkshire 
Regiment, younger son of Dr. Cressey, of Tunbridge Weils, 
killed in France on September 26th, aged 20. He was educated 
at Tonbridge School, where he held a Judd scholarship, and 
left school in July, 1914, with a scholarship at Cambridge. 
When the war began, he got a commission as Seconit Lieu- 
tenant in the Kent Cycle Corps on August 6th, 1914, went 
through the special war course at Sandhurst in — and 
was gazetted to the Yorkshire Regiment on May 12th, 1915. 
He went to France in July, was employed there on special 
entrenching work, and joined his regiment shortly before his 
death. , 

Dobson, Montague Charles, Major, Royal Garrison Artillery 
second son of Nelson C. Dobson, F.R.C.S., of Clifton, killed in 
France on September 25th-28th, aged 38. He was born on 
July 4th, 1879, joined the Artillery as Second Lieutenant on 
February 26th, 1898; became Lieutenant on February 16th, 
1901; Captain on October 28th, 1905 ; and Major on October 30th, 
1914. He served in the South African war in 1899-1902; took 
part in. operations in the Transvaal, Orange River Colony, and 
Zululand ; was twice mentioned in dispatches; and gained the 
Queen’s medal with three clasps and the King’s medal with 


. throwers of the lst Middlesex when killed. 





two clasps. After the war he was employed for four years in 
surveying Basutoland, and in the early part of the present war 
was assistant embarkation officer at Southampton. 

Donaldson, Denis Harrison, Second Lieutenant 7th Battalion 
London Regiment, elder son of Dr. T. C. Donaldson, the Elms, 
Harlington, Middlesex, killed in France, September 25th, aged 
19. He was educated at Epsom College, and at the City and 
Guilds Engineering College, London, enlisted in his battalion 
early in the war, went to France in March, served in the action 
at Festubert, and was gazetted toa commission from September 
24th, the day before his death. 

Duirs, Mearns Williams, Second Lieutenant 7th Battalion 
King’s Own Scottish Borderers, youngest son of the late Dr. 
D. P. Duirs, of Johannesburg, South Africa, killed in France, 
September 25th to 27th, aged 22. His commission was dated 
December 12th, 1914. _ . 

FitzMaurice, Richard, Ist Battalion London Scottish, fourth 
son of Dr. Richard FitzMaurice, of Littlehampton, Sussex, late 
of Lindfield, killed in France, September 25th-28th, aged 25. 

Gillett, Edward Francis, Second Lieutenant Royal Field 
Artillery, eldest son of Dr. Jermyn Francis Gillett, Elvin House, 
Andover, killed in France on September 28th, aged 21. He got 
his commission on January 23rd; 1915. 

Hare, Bernard Urmston, Second Lieutenant First Battalion 
Middlesex Regiment, youngest son of E. H. Hare, F.R.C.S., of 
Alresford Lodge, Hornsey, killed in France, September 25th-— 
28th, aged 22. He was educated at Highgate School, where he 
was in the Officers’ Training Corps, and joined the Artists’ 
Rifles before the war. He took an interest in social work, and 
was Scoutmaster of the 66th North London troop. He got a 
commission in the 14th Battalion of the Middlesex Regiment on 
November 23rd, 1914, but was senior in command of the bomb- 
His eldest brother, 
Amyas, was killed at Neuve Chapelle, the second is serving in 
the navy as second in command of a destroyer, and the third, 
Jack, a Lieutenant in the 2/10th Middlesex, has been wounded 
at Gallipoli. ' 

Hopkins, Lewis, Second Lieutenant, 8th Battalion Somerset 
Light Infantry, youngest son of ie late Surgeon-Major 
Nathaniel Hopkins, I.M.S., killed in France, September 25-27th, 
aged 29. His commission was dated March Ist, 1915. 

Lawson, Cecil D. Norton, Second Lieutenant, 8th Battalion 
West Kent Regiment, second son of Dr. Hugh Lawson of 
Chislehurst, killed in France, September 25-28th, aged 19. 
He was educated at Haileybury, enlisted in the Public Schools 
Battalion at the beginning of the war, and got a commission on 
September 22nd, 1914. 

Moore, William Henry Walker, Second Lieutenant, 6th 
Battalion Wiltshire Regiment, son of Dr. Moore of Walton 
Grange, Swindon, killed in France, September 23rd, aged 18. 
His commission was from September 22nd, 1914. 

Moran, Herbert James, Lieutenant, 8th Gurkhas, younger 
son of the late Lieutenant-Colonel James Moran, I.M.S. 
(retired),- killed in France, September 25-28th, aged 24. He 
was born on January 17th, 1891, joined the army as Second 
Lieutenant on January 20th, 1912, and joined the Indian army 
on March 11th, 1913. 

Moran, William Paul, Lieutenant, 10th Gurkhas, eldest son 
of the late Lieutenant-Colonel James Moran, I.M.S. (retired), 
died at Malta on July 8th of wounds received in the Dar- 
danelles. He was born on January 23rd, 1887, educated at 
Bedford, joined the East Surrey Regiment as Second Lieu- 
tenant on January 29th, 1906, and the Indian army on October 
5th, 1908, becoming Lieutenant on November 29th, 1908. 

Myddleton-Gavey, Francis Edward, Captain, 2nd, attached to 
4th, Battalion Worcester Regiment, only son of Major E. H. 
Myddleton-Gavey, R.A.M.C.(T.F.), late of Eastbourne, killed 
at the Dardanelles on September 26th, aged 27. He was born 
on January 24th, 1888, became Second Lieutenant on September 
9th, 1908, joined the Indian army on November 7th, 1909, being 
x0sted to the l0th Jats, became Lieutenant on December 9th, 

910, and resigned in 1913. He joined the Worcester Regiment 
as Lieutenant on February 9th, 1913. 

Paramore, Charles Gordon, Captain 8th Battalion Royal 
Berkshire Regiment, fourth son of the late Dr. Paramore, of 
Gordon Square, London, killed in France on September 25th, 
aged 30. He became Captain on February 18th, 1915. 

Ryan, James H. A., Captain Ist Battalion King’s Liverpool 
Regiment, younger son of Dr. W. H. Ryan, of Roade, North- 
amptonshire, killed in France, September 25th. He was 
educated at Downside School and at Sandhurst, which he 
represented at Association football, cricket, and athletics, and 
also won the half-mile at the army athletic meeting at Alder; 
shot in 1913. He joined his regiment in February, 1912, became 
Captain on August 5th, 1914, went to France in August, 1914, 
and served in the retreat from Mons, the battles of the Marne 
and the Aisne, and in thé first battie of Ypres, at the end of 
which he was the only officer of the battalion who went out in 
August, 1914, still unwounded. He won the Military Cross 
early in the war. As a cricketer he had also played for 
Northamptonshire. 

Tremearne, Arthur John Newman, Major 8th Battalion 
Seaforth Highlanders (Ross-shire Buffs), eldest son of the late 
Mr. John Tremearne, M.R.C.S., of Melbourne, Australia, killed 
in France, September 25th, aged 38. He was educated at 
Geelong School, Ormonde College, and Melbourne University, 
and had the degrees of M.A., M.Sc., and L.L.M., and was also a 
barrister-at-law of Gray’s Inn. In 1899 he went with the first 
Victorian contingent to South Africa, where he served in the 
operations in Cape Colony, including the action at Colesberg, 
was wounded, and received the Queen’s medal with two clasps, 
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He went from the Cape to West Africa, where he was on 
special service in the Ashanti campaign of 1900, receiving 
another medal and clasp. He subsequently served as Adjutant 
of the West African Regiment at Sierra Leone, as Super- 
intendent and Staff Officer cf Police in North Nigeria, and as 
Political Officer on the Boundary Commission. He acquired a 
thorough know!e“ge of the Haussa language, for which he got a 
scholarship at Christ’s College, Cambridge, and was m Leg ng 
lecturer in that language to the university. On December 25th, 
1909, he was appointed Major and second in command of the 
22nd (Queen’s) Battalion of the London Regiment, but was 
tvansferred to the Reserve on taking up work in the Haussa 
colony in Tunis and Tripoli. ‘When war broke out he was in 
Australia. He came home at once, and was reappointed Major 
- on October 24th, 1914, this time in the Seaforths. He was the 
author of several works on the Haussas. - , 


MEDICAL STUDENTS. 
Calder, George M., Second Lisutenant 8th Battalion Seaforth 
Highlanders (Ross-shire Buffs), youngest son of George M. 
Calder, of Pressley, Forres, killed in France September 25th- 
- 28th, aged 24. He was educated at Aberdeen, where he had 
taken the M.A., and had completed his second year in medicine 
when the war broke out. e then enlisted in the Gordon 
Highlanders, and went to Francé asa sergeant in that regiment. 
He got a commission on February 25th; 1915. 


Cruickshank, Harold:A.; Lieutenant 2nd Battalion Royal _ 


Scots Fusiliers, only son of the late William Cruickshank, of 
Kimberley, South Africa, killed in France on September 28th, 
serving as machine gun officer of his battalion. He was in his 
third year of medical study at Glasgow University. His com- 
mission was dated April 13th, 1915. 

Finlay, Thomas Pretsill,Captain 3rd, Attached 2nd Battalion 
Gordon Highlanders, killed in France September 25th-28th.' 
He was the only son of the late Robert Finlay, of Blackhill, 
Bonnybridge. e was in his final- year of medical study at 
Glasgow University, and in the O.T.C. there when the war 
broke out. He got a commission as Second Lieutenant in the 
4th Battalion of the Argyll and Sutherland Highlanders from 
August 15th, 1914, later was transferred to the Gordons, where 


he got his Company in July. 

Harley, George Melven, Captain 12th Battalion Highland 
Light Infantry, killed in France on September 25th, aged 23. 
He was a medical student at Anderson’s College and the Uni- 
versity, Glasgow, and in the O.T.C. there. Three years ago he 
joined the Special Reserve of Officers, on May 18th, 1912. He 
became Lieutenant on October 15th, 1914, and Captain on 
February Ist, 1915. 

James, Douglas Charles, Second Lieutenant South Stafford- 
shire Regiment, died in France on September 30th, of wounds 
received on the 25th, aged 20. He was the second son of Charles 
Henry James, Esy., J.P., of Ingledene, Plymouth, and was a 
medical student at Bart.’s. His commission was dated No- 
vember 4th, 1914. His elder brother, Lieutenant William 
Douglas James, Royal Garrison Artillery, was also killed on 
September 25th. 


_ NOTES. 

Tue Motor Laporatory oF THE WetsH Division. 
THE equipment and personnel of a divisional bacterio- 
logical laboratory has been sanctioned in connexion with 
the 38th Welsh Division. The war establishment is one 
captain, one lieutenant as assistant bacteriologist, one 
laboratory attendant (a sergeant or corporal), and one 
driver A.S.C. (mechanical transport). The transport con- 
sists of the motor laboratory (five tons), with one driver 
provided from the divisional supply column, and one motor 
cycle for the use of officers for inter-communication. The 
laboratory, it may be remembered, was presented by Mr. 
and Mrs. Lynn Thomas. The bacteriologist is Captain 
Emrys-Roberts, professor of pathology and bacteriology in 
the University of Wales, and pathologist and bacteriologist 
to the King Edward VII Hospital, Cardiff. The laboratory 
has been working with the division for some months, 


Tue Lorp Dersy War Hospitat, WARRINGTON, 

The Lord Derby War Hospital, Warrington, has been 
established in the asylum buildings of the Lancashire 
County Council at Winwick; it provides accommodation 
for over 2,500 men. Within five weeks of being taken over 
it was ready to receive patients. Three opera ing theatres, 
each with anaesthetic and z-ray apparatus, have been 
established. In addition to services rendered by surgeons 
in Warrington and Manchester, there is a staff of twenty- 
one resident medical officers. The hospital is under direct 
War Office control and regulations, but there is also a 
visiting committee. The number of patients in the hos- 
pital is about 1,700, and since it was taken over as a war 
hospital nearly 3,500 patients have been admitted. The 
administrator is Lieutenant-Colonel Alexander Simpson, 
who was medical superintendent when the buildings were 
used as an asylum, and the deputy administrator is Major 
F. M. Rodgers, previously assistant medical officer, 


IRELAND. 
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THE SOUTH-WEST AFRICAN CAMPAIGN. 

In the BRITISH MEDICAL JOURNAL of: October 2nd we pub- 
lished a summary of the medical statistics of the Union Defence 
Forces for the period covered by the duration of hostilities in 
South-West Africa. This was taken from a report by Colonel 
P. G. Stock, Director of Medical Services, which was published 
in the Medical Journal of South Africa for July. In the August 
number of our contemporary there is a letter correcting an 
error in the number of doses of eared gar vaccine supplied by 
Dr. Pratt Johnson from the Clinical Research Laboratories, 
Johannesburg. The figure should have been 67,580 doses, and 
not 33,000, as originally stated. 


BLIND SOLDIERS. 

Following the example of Great Britain and France, Italy is 
establishing institutions for the training in new lines of work 
of soldiers blinded in the war. One has been at work in 
Florence for some time under the direction of Dr. Bartolommei- 
Gioli and Professor Pietro Landriani, both of whom, being 
blind themselves, are specially qualified-to understand ~ the 
difficulties of persons who have lost their sight. The muniei- 
ality of Milan has appointed a committee, of which the 


- Sindaco, Signor Caldara, is chairman, to study the best means 


of organizing means of enabling blinded soldiers to earn their 
living. The Council of the Pio Instituto dei Ciechi has placed 
its services at the disposal of the committee. 


MepicaL OFFicERS WANTED. 
- 21st City of London Field Ambulance (T.F.). — - 
There are vacancies for medical officers in this unit. Pay 
and allowances as in the regular army, with promotion to the 
rank of captain after six months’ service. Apply to Major 
C. 8. Brebner, 2/lst City of London Field Ambulance (T.F.), 


Ipswich. 
2/2nd West Riding Field Ambulance (T.F.). 
There are vacancies for: officers of this unit for service over- 
seas. Applications to the officer commanding 2/2nd West Riding 
Field Ambulance, Thoresby Camp, Worksop. 


67th (Home Counties) Division. 

Commanding officers are wanted for the Divisional Sanitary 
Sections of the First and Second Lines of this Division. 
Medical officers of health or medical men possessing the D.P.H. 

referred. Applicants should not be above 45 years of age. 

urther particulars can be obtained from Colonel William R. 
eae” Divisional Sanitary Officer, Head Quarters Tunbridge 

ells. 











Ireland. 

Dustin CastLe Rep Cross Hospirat. 
A REPORT recording the steps which led to the transforma- 
tion of Dublin Castle into a Red Cross hospital has been 
issued, and its new aspects are illustrated by excellent 
photographs, The wards were equipped for the reception 
of 250 officers and men, and were ready for the reception 
of patients on January 27th. On February 17th the first 
convoy of wounded soldiers numbering 100 arrived ; on 
March 19th 162 arrived, on April 30th 142, on May 28th 
96, and on June 27th 119. The number discharged con- 
valescent was 588. The radiographs taken numbered 304, 
and the operations 212. 

The Committee of Management states that no grant has 
been received from the War Office, nor any aid from the 
British Red Cross Society, towards equipment. While the 
War Office agreed to pay the clinical hospitals of the city 
at the rate of 4s. a day for each bed occupied, the Com- . 
mittee had not been able to get any claim, beyond 3s. a 
bed occupied a day, acknowledged. The Committee claims 
equality of treatment, and regards the situation as par- 
ticularly illogical when it is considered that the cost of 
the staff and much of the running expenses have to be 
incurred whether the wards are occupied or empty, 
whereas in the hospitals existing before the war only a 
small addition to the staff was needed to meet the require- 
ments of the number of wounded soldiers that they take 
in. In these circumstances the Committee is satisfied 
that, to carry on the work of conducting the affairs of the 
hospital and ensuring that all supplies shall be promptly 
paid for, it will be necessary for the City of Dublin Branch 
to make a strong effort to. augment the fund for the main- 
tenance of the Castle Hospital.. The statement of income 
and expenditure from December 12th, 1914, to June Wth, 
1915, shows receipts of £6,000 from the Red Cross Branch 
and £2,791 from the War Office, and expenditure of £4,438 
on furniture and equipment, £1,374 on salaries and wages, 
and £2,568 on supplies. It is stated that the cost of main- 
tenance during May, with 182 beds occupied, was 3s. 5d. a 
ty and during June, with 121 beds occupied 3s. 1ld. a 
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_ Ina leaflet issued with the report of the Red Cross Branch 
it is stated that a working margin of £1,000 is required 


‘ to relieve the financial strain. The Committee has been 
- asked to equip 50 additional beds for open-air treatment, 
- to be placed on a long balcony temporarily roofed over. 


The additional cost would be £1,000 and, if the funds were 
available, the equipment would be undertaken. A letter 


- acknowledging the reccipt of the report has been received 
‘ from the Queen, who expresses the pleasure with which 


she has learnt that the Branch is in an efficient state of 
organization and-is doing such excellent work. 


_ Argivan, or Hoserran Sup ar Dupuy. - 
The hospital ship Oxfordshire arrived off Dublin about 
midnight on Sunday, October 3rd, with about nine hundred 


‘ meni and ‘officers on board: “Owing to’a fog slie’ was not 
able to land the men until the evening, when some twenty 


units of the Irish Automobile Club ambulance service and 


-about forty~private- cars were ready-to receive them and 


squads of the R.A:M.C, and St. John Ambulance Brigade 
were in attendance. Nearly three hundred of the wounded 
were sent to Belfast in-two trains. One man died on the 


journey.- A large number of the men came from the 
_ fighting round Loos, and many regiments were represented. 


SCALE OF FeEs ror Private PRActIcE. 
At a recent meeting of the Swinford Board of Guardians 
Dr. J. M. O'Reilly, Salford Royal Hospital, was unani- 
mously elected medical. officer of the Charlestown dispen- 


‘ sary district, subject-to his signing a scale of fees not ex- 


ceeding 5s. for all visits on patients under £5 valuation, 


‘and over £5, 10s. for the first visit, and-5s. for succeeding 


visits; maternity cases not to exceed £1 1s, Several 
attempts have been made recently to induce doctors to 


- sign such an undertaking, which is not only unreasonable 


but illegal. 








Scotland. 


Sir ALEXANDER OGSTON AND THE GENEVA CONVENTION. 
A LARGELY attended meeting was held at Inverurie on 
October 9th in connexion with the County of Aberdeen 
Branch of the British Red Cross Society. Sir Alexander 
Ogston, who has been doing valuable work among the 
sick and wounded in Serbia, delivered an address on the 
Geneva Convention. That Convention, he said, was signed 
by all the European powers and also by the United States, 
Japan, and other ex-European nations, and it was thought 
that the horrors of war were to be enormously mitigated. 
He was afraid, however, that all their dreams of humanity 
were very much the same as they were in the days before 
benevolence began to be preached as a doctrine, and aimed 
at as a principle. They saw two of the leading nations of 
Europe throwing over by the first part of their military 
work the whole of the Geneva Convention. These 
nations no longer regarded neutral men as_ neutrals; 
they were prisoners; cruelties could be exercised upon 
them, and that with zest. Those who attended upon the 
wounded could no longer go free, taking all their 
materials with them. They were all made use of by those 
two unscrupulous nations who had rent the Geneva Con- 
vention into fragments, and no one would ever in future 
believe in the Geneva Convention. Who could? After 
the example they had had, it seemed an impossibility that 
any one without ridicule could hold up the idea of the 





_Geneva Convention. It seemed that in the future it would 


be quite recognized as one of the features of the war that 
the non-combatants should be made prisoners, ill-treated, 
shot, executed, and: that the individuals of the country 
where the war was being carried on—however helpful 
they might be to the sick and wounded of either army— 
would be looked upon as enemies, and all their efforts 
under the Geneva Convention would amount to nothing 
whatever. ' After some severe remarks on the conduct of 
individuals among ourselves whom greed had led intoa 
course of action which meant a betrayal of their own 
country, Sir Alexander Ogston went on to say that long 
before the crisis came there were persons who per- 
ceived that there’ was: at home an avenue open to them 
for good in connexion with possible‘ war work in the 
future. Although Voluntary Aid Detachments and the 


Red Cross Society did not meet with a vast number of: 





supporters, they met with a few, and that of the very fist 
quality, and he thought those who had joined the Red 
Cross Society before the war broke out, or undertook the 


‘work of Voluntary Aid Detachments, could not help feeling 


a, pride in what they did. When they started the little 
voluntary hospitals the idea was entertained that a check 
must be put upon the soldier patients by having a sergeant 
or constable in’ supervision over them in case they might 


‘break out of the ward. But a very few weeks of actual 


experience showed that that was all nonsense, especially 
in the case of the Territorials; who were absolute gentle- 
men. A word from a nurse was sufficient restraint, and a 
remonstrance was sufficient to make them do anything, 





Canada. 


PRoPOsED RESIDENTIAL Cottece at McGith 
o. » + UNIVERSITY, eg 
Tue athletic sports of the McGili Auxiliary Battalion of 








‘the Canadian Officers’ Training Corps were held on 


September 18th on the new campus, which is beautifully 
situated at the foot of the Montreal Mountain. The 
property was purchased by Sir William Macdonald and 
presented to the university a few years ago. A stadium, 
capable of seating 8,000, the funds for which were sub- 
scribed by graduates of the university, is almost com- 
pleted. In the future it is proposed to erect residences for 
the students, and towards the funds required for this 
purpose 150,000 dollars has just been given by Dr. James 
Douglas of New York, son of the late Dr. Douglas, a 
well-known practitioner in Quebec. Dr. James Douglas 


| took the degree of B.A. at Queen’s University, Kingston, 


and is an honorary LL.D. of McGill University, of which 
in the past he has -been a generous benefactor; he was 
recently elected Chancellor of Queen's University. 


A Mepicat LinvuTENANT-GOVERNOR OF ALBERTA. 

Dr. R. G. Brett, of Banff, Alberta, has been appointed by 
the Dominion Government to be the next Lieutenant- 
Governor of the province of Alberta. He was born at 
Strathroy, Ontario, in 1851, and graduated in medicine 
from Victoria University, Toronto, in. 1874, After prac- 
tising for some time in Ontario he went to Winnipeg, and 
became one of the founders of the Manitoba Medical 
College. In 1886 he established the Banff Sanatorium, of 
which ine became medical director. From: 1889 to 1892 
Dr. Brett served on the Advisory Council of the North- 
West Territories (now the provinces of Saskatchewan and 
Alberta), and from 1892 to 1900 was a member of the 
Assembly. He was also President of the College of 
Physicians and Surgeons of the North-West Territories, 
and is now a member of the Medical Council of the 
Province of Alberta. ane 








Correspondence. 


THE WAR EMERGENCY. 
A QUESTION OF UNIFORM. 

S1r,—In view of the heavy demands which are about to 
be made on the medical profession to furnisk medical 
officers to the navy and army, it is important that the 
reasonable requirements of those who may elect to serve 
should be at once stated to the Admiralty and War Office, 
and, if possible, given effect to while there is yet time. 

Every medical man who now signs himself willing to 
serve when called upon is placing his fature on the cast of 
a die and conferring an obligation on the nation. fle is 
virtually enlisting, yet seems to’ be promised nothing in 
return for his devotion. 

The meanest man who enlists in the navy or army 
receives a uniform—a token to the world that he is serving 
the nation—and medical men who give their promise to 
join when required ought, after being found physically fit, 
to be required to wear a uniform and receive a bounty of, 
say, £10 to purchase it. ; 

No one who knows the inducements that lead men to 
serve can doubt that this, more than anything, would 
induce a large number to offer themselves. The whole 
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subject might be argued out at length, and I think the 
reasonableness of what I suggest would be admitted, but 
{ abstain from encroaching on your space, as probably all. 
who know the feelings of the profession, as I am convinced 
I do, will at once admit it:--I am, etc., 

October 10th. A. 0. 





ur NEED FoR SELECTION. 

Sir,—As Chairman of the War Emergency Committee 
of the Chesterfield Division of the British Medical Asso- 
ciation, I cannot allow the letter from Dr. Barwise in this 
week’s JourNAL to pass without some explanation from 
me, although the enrolment of all junior men has to some 
extent done away with the necessity for his letter and my 
reply. 

Our Committee recently received a communication from 
the Central Committee in London, stating that more men 
were urgently needed for the R.A.M.C., and that our area 
should produce six more men. 

After discussion it was decided to send a circular letter 
to men under 40 years of age, pointing out the urgency of 
the call, and appealing to them primarily as coming within 
one or more of the following classes: Unmarried, in a 
partnership, on whole time service, assistants, or hospital 
residents. ‘here was a strong feeling that the men who 
stood to lose least should be asked to join first. 

Now the tuberculosis officer resident at the Chesterfield 
Sanatorium, which has only been opened a few months’ 
certainly fulfilled these conditions, for he could return to 
his post at the close of the war without loss of capital or 
income. The Committee, I understand, were willing, if 
necessary, to close this sanatorium for the duration of the 
war; moreover, they actually offered the use of this sana- 
torium to the War Office, who refused it, saying that they 
did not need the sanatorium, but they did want the staff. 
In any case, there should have been no great difficulty in 
finding a man over military age to do this work, or a 
medical lady, many of whom are specially qualified. A 
copy of our letter to this medical officer was forwarded to 
Dr. Barwise also, with a request that no barrier should be 
put in his way if he desired to enlist. No special pressure 
was, so far as I am aware, put upon the particular officer 
in question. 

At the same time, the Committee here realize that 
medical men in general practice with much to risk both 
in capital and in income are not encouraged to join 
when they see suitable whole-time officers still in their 

osts. 
. Dr. Barwise, in his letter, refers to the fine response 
“made by his staff in general, for which the Committee 
heartily applaud them, and it may be of interest to know 
_ that most, if not all, of these men have been replaced ; but 
I fail to see that these statistics alter the fact that an 
‘ eligible man is not being encouraged to go. 

Dr. Barwise makes some ungenerous remarks about the 
recruiting returns of panel doctors in the county of Derby. 
He should know that these men deal with the urgent and 
constant needs of the civil population in a large colliery 
area, with many thousands of. munition workers. Unless 
this class of people have an efficient staff of doctors there 
will certainly be the risk of au outcry in the country. 
Another grievance against the panel doctor is that a few 
of us have been fortunate enough to secure a holiday. 
Let Dr. Barwise be thankful that he at any rate goes to 
bed every night secure against any disturbance of that 
holiday. 

His Utopian scheme to divide the country into areas and 
compel each doctor to limit-his energies to his own little 
corner would kill the free choice of doctor with a vengeance, 
and could only be suggested by a man who knows nothing 
at all of the work of a general practitioner. This letter has 
been submitted to the War Emergency Committee, who 
unanimously approve.—I am, etc., 

ARTHUR Court, 

Chairman. 


Chesterfield, Oct. 12th. 


Sir,—In a letter from Dr. Barwise in your last issue 
there appears to be a veiled imputation against the 
patriotism of the panel doctors in Derbyshire. He fails to 
realize that a large number of assistants to panel doctors 
have undertaken military duties, thus in many cases 
doubling the work of practitioners. His statement that 
the panel doctors have been able to take their holidays as 





“one of them. 








usual is absolutely incorrect. I am sure we are all very 
interested to hear the amount of work that Dr. Barwise 
is doing, but although we do not advertise the fact in the 
medical papers I feel convinced that the majority of panel 
practitioners in Derbyshire do more hours’ work in a week 
than Dr. Barwise, and a large percentage of that work is 
on dependants of men on active service, for which we 
receive nothing, thus differing from the patriotic work 
performed by Dr. Barwise, for which he receives 
remuneration from the State.—I am, etc., 
Alfreton, Oct. 11th. Raymonp G. BINGHAM. 


Dr. H. E. Lirrepa.e (Charing, Kent) writes to express 
his eutire agreement with Dr. Barwise’s suggestion that 
the entire medical profession should be taken over by the 
Government, and that practitioners left at home should be 
removed from their own to other districts. He has, he 
adds, already made this suggestion to the War Emergency 
Committee. 

GROUSING. 

Sir,—Your editorial under the above heading is a timely 
call to—let us say—the less thoughtful of our profession. 

I had the honour of serving in France for over six 
months, my position being such as to bring me in contact 
with some hundred or more medical officers. After the 
rush in October, November, and December of 1914 I was 
frequently asked by my colleagues if I could not do some- 
thing to break the monotony of “having nothing to do.” 
My reply to one and all was this: 

**T am very pleased to hear it, for it means that our poor 
chaps up at the front are not being smashed up. We did 
not come out here for experience at the expense of our 
pals, so carry on and wait for the next rush, when you 
will be busy enough.” 

“T never looked at it in that light,” one and all replied. 
And I heard no more grousing.—I am, etc., 

A. MacsBetu Etxiot, M.D., 


(Temporary) Lieutenant-Colonel, R.A.M.C. 
London, W., Oct. 10th. 


ABSENT CONSULTANTS. 

Daxkryon asks for suggestions for the “solution of a 
problem serious to me and to others similarly situated if 
they should join the R.A.M.C. A large part of my income 
is derived from consultations with neighbouring practi- 
tioners. Even supposing that my friendly rivals did not 
wish to profit by my absence, I do not see what scheme 
could be arranged which would be feasible and just.” 


INFANT FEEDING. 

Sir,—At a time when faddism is rife in the artificial 
feeding of infants, and alternative methods, each of which 
is lauded by its own particular adherents, are abundant, 
I own it is with some temerity that I write to support any 
But my experience with whole citrated 
milk bears out so exactly Dr. C. W. Vining’s contention 
that I feel his protest should not go altogether unsup- 
ported. To me, as to him, the infant fed by this method 


“bears little resemblance to the majority of those who 
j receive diluted milk. 


When I began to advise with 
regard to infant feeding in an out-patient department 
I thought, as I had been taught, that diluted milk with 
certain definite proportions of sugar and cream added 
would satisfy all needs. Disillusionment soon followed, 
for I found that diluted milk in the case of the poor meant 
literally milk and water, with -perhaps some sugar. 
Cream or any substitute for it was seldom added, despite 
the most detailed instructions. The hospital babies fed on 
diluted milk I found were listless, pale, and pasty, with 
flabby muscles and loose joints, prominent abdomens, and 
unhealthy motions, and were not seldom rickety. My 
conception of them fits Dr. H. C. Cameron’s description 
fairly closely. 

With some scepticism and misgiving I tried whole 
citrated milk, for it seemed to me that even if such a 
method attained no more than an equal degree of success, 
the absence of the need for adding sugar and fat would be 
greatly in its favour. I was agreeably surprised by its 
results, and now after a trial extending over some nine 
years, I am led, like Dr. Vining. to the opinion that as 
a routine method for infants without gastro-intestinal 
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disorders it surpasses all others. Infants fed on whole 
milk, to my mind, contrast most definitely with those fed 
on diluted milk, and show to an unusual degree for arti- 
ficially fed babies those criteria of good nutrition—healthy 
skins, firm muscles, taut joints, physical vigour, and mental 
alertness. ; 

I use 2 grains of sodium citrate to the ounce of milk, 
not 1_grain as advocated by some writers, and regard the 
difference as important. When, however, the time arrives 
for giving more than 4-o0z. feeds, the citrate may often 
be reduced to the lesser amount. The milk is always 
brought to the boil; there appears to be some special 
advantage in boiling the milk in this method of feeding, 
in addition to those which are usually claimed for it. 

No hard and-fast rule can be made with regard to the 
amounts suitable for each feed, varying as they do, not 
only with the age of the baby, but with its weight, vigour, 
previous feeding. As a rule, a satisfactory amount is one 
which is slightly in excess of that of the milk, which 
would be given in a diluted milk feed. As in other 
methods of feeding, it is wise to give a small amount at 
first, and to increase it gradually, using as guides the 
baby’s weight chart, appetite, and general condition. 

The dietetic treatment of exceptional infants and those 
with gastro-intestinal disorders is another chapter. 

Dr. Vining has made his attitude quite clear. .No more 
than he should I regard whole citrated milk as the key to 
all the difficulties which. surround this complicated but 
important subject. I agree with Dr. Cameron that there 
is no room for dogmatism, but much for careful and 
systematic observation. Whether from the work of the 
school of Finkelstein and Meyer, of which Dr. Cameron is 
such an able exponent, there will emerge a principle from 
which a method, or methods, of feeding will be devised as 
generally applicable as whole citrated milk remains to be 
fecn.—I am, ete., : 


Lendon, W., Oct. 6:h. FREDERICK LANGMEAD, 


BOYS IN RECRUITING RALLIES. 

Sir,—Yesterday afternoon in the company of many 
thousands of the inhabitants of this health resort somewhere 
on the English seacoast, I was a spectator of a great recruiting 
rally and march-past. From +a medical standpoint I 
observed several matters that I think require readjust- 
ment. As the whole subject hinges upon one fact—namely, 
the introduction of children into the ranks of adult 
marching troops, to take on muscular strain for which 
their immature limbs are unfitted—I shall not take up 
space with unnecessary detail. What I saw yesterday 
was a considerable body, of whom, at a low estimate, 
30 per cent. were boy scouts, boy cadets, and boy non- 
descripts. Although one could not avoid admiring the 
pluck many little fellows of 4 ft. and less displayed in 
striving to keep up with the long quick strides of their 
seniors, yet one could see that the sirain was excessive 
and in some cases was doing the children positive liarm. 
The conditions were accentuated in the case of the boys 
who played the wind instruments and who marched along 
discoursing swect music as they went, but at what a 
cost !—I am, etc., 


October llth. M.D. 





THE WAR REFUGEES’ DISPENSARY. 

Sir,—For nearly a year, with the express sanction of 
the Government, the Committee of the War Refugees’ 
Dispensary, 265, Strand, W.C., has been providing domi- 
ciliary medical attendance for refugees residing in the 
London area. It las been able to do this solely by the 
devoted and enthusiastic co-operation of Belgian doctors, 
themselves refugees. Owing, however, to various causes, 
the number of Belgian medical practitioners available for 
this work has diminished almost to vanishing point at 
the moment when the colder weather is daily increasing 
the calls for domiciliary attendance, and the Committee 
finds itself confronted with many more such appeals than 
it is able to meet, It has occurred to it that even in these 
days of unusual stress there are probably many English 
practitioners with a sufficient knowledge of French who 
would be willing, if not eager, to help it by undertaking in 
case of need to visit sick refugees living in their immediate 
neighbourhood. It is not likely that any doctor would be 
asked to undertake more than two or three such cases at 








atime. The Committee does not offer any remuneration, 
and all its work up to the present date has been entirely 
gratuitous, but it would pay for all necessary. medicines 
and appliances. The areas in which help is most needed 
are those lying to the south of the river, in the East End, 
and in the Finsbury and Hammersmith districts. Tlie 
Committee would be glad to receive the names of any 
doctors willing to help it, addressed to the War Refugecs’ 
Dispensary, 265, Strand, W.C.—I am, etce., ' 
J. H. Putipor, 
Chairman of Committee, War 


October 12th. Refugees’ Dispenstry. 

















Obituary. 


SurGEON-GENERAL SIR CHARLES MacDONAGH CUFFE, 
K.C.B., LL.D., 

ARMY MEDICAL STAFF (RET.). é 
SurGEON-GENERAL Sir CHARLES CuFFE died at 2, Cadogan 
Gardens, S.W., after a short illness, on October 4th, 
aged 73. He was born in Dublin on April 15th, 1842, the 
son of the late D. B. Cuffe, was educated at the Catholic 
University, Dublin; at the Richmond Hospital; and in 
the medical school of the Irish College of Surgeons, 
Dublin; and took the diploma L.A.H.Dubl., and the 
double qualification of the Edinburgh Colleges, in 1863. 
He became F.R.C.S.Edin. in 1893. He entered the army 
as assistant surgeon on September 30th, 1863; became 
surgeon on April lst, 1873; surgeon-major on September 
30th, 1875; brigade surgeon in 1888; surgeon-colonel 
in 1893; surgeon-general on November 30th, 1896; and 
retired, on attaining the age of 60, on April 15th, 
1902. From 1867 to 1874 he served in the llth Prince 
Albert’s Own Hussars, afd, after attaining admini- 
strative rank, was principal medical officer  suc- 
cessively at Belfast, 1893-94, of the Allahabad and 
Narbada Division 1894-95, and at Rawal Pindi 1895-96. 
He served in South Africa in 1877-79, in the Kafir war of 
1877-78, the operations against. Galekas; and in the Zulu 
war of 1879, including the battle of Ulundi; he was men- 
tioned in dispatches in the London Gazette of August 2nd, 
1879, and received the medal with a clasp and the C.B. 
He:saw active service also in Burma in 1887-88, receiving 
the medal with a clasp. In 1905 he was promoted to 
K.C.B. He was also an honorary associate of the Order of 
St. John of Jerusalem, a J.P. for London, and a vice- 
president of the Irish Medical Schools’ and Graduates’ 
Association. He had been a member of the Kensington 
Borough Council since 1906 and had served on a number 
of committees, including the Public Health. Committee. 
He had also been a member of the board of guardians for 
St. Mary Abbot’s, Kensington, since 1907. 

Sir Charles Cuffe was for several years a member of the 
Naval and Military Committee of the British Medical 
Association ; he was vice-president of the Section of Public 
Medicine at the annual meeting at Portsmouth in 1899, 
was vice-chairman of the Kensington Division from 1908 
till 1911, and represented that Division at the aunual 
meeting at Sheffield in 1908. 





Dr. Austin Frixt, of New York, who died suddenly on 
September 22nd, was born in 1836, and was therefore in 
his 80th year. He was the son of a well-known physician. 
He received lis literary education at Harvard, and then 
studied medicine at the University of Louisville, and after- 
wards at Jefferson Medical College, Philadelphia, where 
he graduated in 1857. He settled first in Buffalo, where 
he was visiting surgeon to the General Hospital and pro- 
fessor of physiology in the university of that city. He 
was also editor for three years of the Buffalo Medical 
Journal. In 1859 he was appointed professor of physio- 
logy in New York Medical College. He was one of the 
founders of Bellevue Hospital Medical College, and the. 
first professor of physiology in that institution. In 1898 
he became professor in Cornell University Medical College, 
where he remained till the end of his active career. 
Dr. Flint was well known as the author of several valuable 
works. Among them may be mentioned the Physiology 
of Man, in five volumes, of which two editions have 
beén published; Chemical Examination of the Urine in 
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T extbook of Human Physiology, of which there have been 
four large editions. He also, contributed a number of 
papers on medical and physiological subjects “to the pro- 
ceedings of scientific societies and to professional journals. 
Dr. Flint was one of the foremost authorities in lunacy in 
the United States. He was the first physician to the 
pavilion for the imsane at Bellevue Hospital, and in 1896 
was appointed consulting physician to the Manhattan 
State Hospital for the Insane, becoming president of the 
consulting board in 1899. 


Dr. ANDREW WALKER Herpman Linpsay, Professor o 
Anatomy of Dalhousie University, Halifax, died from 
heart failure while attending a meeting of the Medical 
Board of Nova Scotia, of which he had been the registrar 
for thirty years.-- He was born at Pictou, Nova Scotia, in 
1852, and was educated at the Pictou Academy and at 
Dalhousie University. After taking the degree of B.A. at 
that university in 1875 he went to the University of 
Edinburgh, where he proved himself a brilliant student and 
graduated M.B.,C.M. He returned to Canada and went 
into practice in Halifax. He became associated with the 
Halifax Medical College and devoted himself to its 


interests until its incorporation in Dalhousie University. - 


He became Professor of Anatomy at the University, and 
the following tribute is paid to him by the President of 
that University : “Dr. Lindsay was’ known as_an un- 
usually brilliant teacher of anatomy. His knowledge of 
the subject was profound, and he never tired of imparting 
it to those who desired to learn. By the death of Dz. 
Lindsay, Dalhousie loses one of her staunchest and most 
valuable friends. His time, his money, his thought, were 
never stmted when the interests of the medical school 
were in question, and it is no exaggeration to say that no 
one has dene more for medical education in Halifax than 
Dr. Lindsay.” His nephew, Dr. Alexander Lindsay, was 
lost o on the Empress cab Ireland. 


Ghe Serbices. 


EXCHANGE DESIRED. 
TERRITORIAL FORCE. 
Captain A, R. PATERSON, R.A.M.C.(T:), attached 1/4th Dorset 
Regiment, Ambala, India, wishes to find substitute so as to 
enable him to transfer to a unit at home or in France. Com- 
munications should be addressed to Dr. Le Fleming, Wimborne, 
Dorset, who will Bive all details. 

















Wniversities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved in the examina- 
tions indicated : 


First M.B. (Part I, Chemistry).—G. H. Caiger, C. B. Clarke, B. H. 

— G. T. Henderson, C. A. Horder. P. W. Putnam, J. My 

L. Strain, C..H. Whittle. (Part IT, Physics).—G. Aber- 
tc <o F. H. 8S. Caiger, G. H. Caiger, C. B. Clarke, G. BF. 
Henderson, C. A. Horder, P. B. Kittel, P. W. Putnam, W. Smith, 
J. V. Sparks, J. L. Strain, C. H. Whittle. (Part IIT, Elementary 
Biology).—F. H. §S. Caiger, G. H. Caiger, C. B. Clarke, G. T. 
Henderson, F. B. Hobbs, C. A: Horder, P. W. Putnam, J. V: 
Sparks, S. D. Sturton. 

SrconpD M.B. (Pharmacology and General Pathology).—D. C. 
Beaumont, W. L. Berry, W. T. Beswick, J. M. Bickerton, W. S. 
Brown, P. A. Buxton, H. Chadwick, H. Corsi, T. L. Crawhall, 
L. Cunningham, C. D. Day, H. 8. Evans, T. Fernandez, E. A. 
Fiddian, H. D. Gardner, S. V. Goldberg, W. N. Goldschmidt, 
F,. Gray, G. A. Harrison, L. B. Hartley, H. W. H. Holmes, H. B. 
Jackson, R. B. P. Lansdown, J. G. Lawn, P. T. Liang, G. T. 
Lipshytz, KE. E. Llewellyn, E. I. Lloyd, N..J. Macdonald, J. H. E. 
Moore, E. O. Morrison, H. Morrison, A. Orr-Ewing, A: H. Pearce, 
A. V. Pegge, A. A. Prichard, 1. M. Rattray, H. E. Rhodes, 8S. 
Riddiough, F. N. Sidebotham, H. G. Taylor, D. L. Tucker, E. B. 
Verney. M. D. Vint, A. T. Westlake, J. Whittingdale, M. Wong, 
R, A. Woodhouse. 


UNIVERSITY OF EDINBURGH. 
THE folowing candidates have been approved at the examina- 
tions indicated : 


First PROFESSIONAL (Physics).—E. 
Galloway, G. S. Gill, Margaret G. Ross, B. S. Simpson, C. K. 
Sinha, A. A. Wilson, R. W. G. Yooll. (Chemistry).—Margaret 8. 
Caskie, C. H. Cook, W. H. Critien, G. V. 8S. Rodriguez, Margaret 
G. Ross, R. B. Watson, R. W. G. Yooll. (Botany).—C. C. Brown, 
J. Davidson, 8S. J. Eapen, A. W. Fawcett, J. B. Gyle, W. B. FE. 
Hughes, J. C. Kelt, Marjorie H. King, A. S. M'Cracken, J. F. 
Mc redie, P. J. M’Diarmid, W. S. Macdonald, W. R. K. MacGilli- 
vray, W. MacLanachan, Jean R. Maclean, i. A. Malik, Margaret 


M. Byres, W. H. Critien, D. M. 


UN IVERSITIES AND COLLEGES. : 
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Martin, D. G. Munro, Q. M. Musa, D. C. Osborne, Jessie 8. Paton, 
R. T. Rankin, F. H. Reynolds, Hilda C. Roberts,. Veronica G. 
Salvesen, C. K. Sinha. 8. W. I. Smith, Grace Walker, Apolina A. 








ae (Zootogy).—C. J. Banks, W. H. Critien, H. J. A. Ding- 
wall, ot Eapen, A. ¥. eh ts J. B. Gyle, Boe T. Johns, J. > 
Kelt, 7 . Larson, A M’ Cracken., J. F. M'Credie, P. 


MDiasinie: Lilian M. Siacnonela. 3. Macdonald, v 
Macl_anachan, A. G, Mires, a, Mane, Q. M. Musa, D. C., 
Osborne, M. 8. Peralta, Marion EB. Reid. C: K. Sinha, Ba Than. 

sea ae ge (Anatomy).—G. B. Brewster, D. H. Cameron, 
J. A Cook, A. Cuningham, A. A. Denham, Johan: es G. 
= Oo Daminy, 3 J. Bites, R. N. Gibson, W. A. Hennessy, 

. H. Herberg, W . M’Alister, Anne L..MacDonald, A. W. 

Mackie R. Macnair, 8. H. Meiring, A. J. Myburgh, H. S. Plow- 
man, D. Rankin; & ‘Reid, W.G. Robson, J. H. L. Shapiro, M. Z. 
Sheriff, Eliza J. Stuart, Ying Kwan To, May L. Walker, P. F. V. 
Walsh; J. 8. Westwater. (Piiysiology).—E. Arosemena, G. 8. 
Bainbr:dge, L. R. Bergson, D. A. Cunningham, A. A. Denham, 
Johannes K. van O. Duminy, E. F. Gordon, O. Gray, J. K. 
Murray,I. 8. Nalwa, 8S. D. Nurse, D. Rankin, G. 
Shem Stein, J. Tulloch, Mary G.S. Wallace. 

THIRD PROFESSIONAL (Materia Medica).—Janet C. P. Alison, W. E. 
Canekeratne, Eva M. Clark, T. 8. Duncan, = ye ong N. 
Jennings, P. D. M’Laren, M.A., A. Maja, R: . Okholm, A, J. 
Pollock, 8. L. Smith, D. G. Stoute, Cc. G. Terrell L. W. Thomas, 
L. Walker, D. H. Williamson, C. M. M. Zubair, Johannes W. 
van Zyl. (Pathology).—J.G. Allan, L. S. Anand, W. E. Cane- 
keratne, Eva M. Clark, A. S. Garewal, F. Gunaratna, B. R. 
Handoo, J. H. Kerr, J. I. Kuit, J. L. Lamont, G. Lange, W. D. 
Mackinnon, Mary S. Paterson, H. Patlansky, J. E. Purves, A. O. 
—— Mary J. D. Rutherford, J. Thompson, J. D. White, C. M.M. 
Zubair, 


A. Sinclair, 





UNIVERSITY OF GLASGOW. 
At a meeting of the University Court on October 7th: the 
Principal reported that 360 students were fully employed on 
munitions work in various factories in Glasgow. 

The resignation of Professor John Ferguson was accepted 
He was born in 1837; and has had an unbroken connexion witl 
the university for sixty years. He has been professor ol 
chemistry since 1874. 

Outside theimmediate work of his chair Professor gh ig 
has devoted much time to the history of chemistry. He has 
contributed numerous memoirs on alchemists, workers o/ 
natural magic, and early chemists to various societies, includ. 
ing the Glasgow Philosophical Society, of which he was at one 
time president. For his eminence in ‘these and similar studies 
Professor Ferguson received the honorary degree of Doctor 0! 
Laws in 1887 from the University of St. Andrews. 

The following candidates have been approved at the examina 
tions indicated : 

First M.B. (B., Botany; Z., Zoology; P., Physics; C.,Chemistry).— 

A. P. Agnew (B., P.), J. 8S. Aitken(C.), W. R. Allen (B., Z., P., C.), 
: Allan (Z., P.), D. E. Alley (P., C.), A. Anderson (Z., P.), A. 
Baird (B., P.), J. Baird (B., P.), A. Barr (B., P.), A. M. Beaton 
(B., P.), A. K. Begg (B., P.), A. R. Black (B.), J. W. S. Blacklock 
e -§s A. L. Brough (B., P.), H. Brown (B., P.), J. E. Brown 
Z. — M. Brown (B., P.), G. . a (B., P., C.), J: Caddies 
eo PD, Campbell (B., P.), Campbell (8. 6.Y: F.:G.- 
bell (B., > A - Chisholm e. By, H. Collingbourne (Z.. = 
J. G. Coltart ee ee aS Cronin (B., P.), A. S. Dick (P., 
E.G. A. Don (B., Z., P., C.), P. A. Faichney (B., P.), BR. Hatcher. 
M-A. (B... BP: 3. Fletcher (B., P.), C. M. Forbes (B., P.). W. A. 
Galbraith (B., P.), F. D. Gillespie (B.. P.), G. G. Graham (B., Z., 
Pd, Gea Graham (B., P.), J. A. M. Hall ‘er Bue Pi C2), 3-3. 
Hamilton (B., P.), W. M. Hamilton (B.), R. . Howat (B., P.), 
D. Imrie (B., P.), G. Jamieson (B., az A. a P. Johnstone’ 
(B., a 8. H. W. Kamerasse (B., Z., P., C.), T. Kemp (B, 
C a Kennedy (B.), R. Kennedy (6.5 Pa: W. M. Kennedy 
(B., PD). ‘J. Kirk, M.A., B.Sc. (B., P.), A. A. Kirkland (C.), 
D. Lamont (B., P.), J. Lavelle (B., Pp. }, J. B. Lawson (B., P., C), 
J. E. W. Lee (P., C.), J. Leishman, M.A. (B., P.), D. M. Lindsay, 
G.), D. Logan (B., P.), G. A. Lowe (B., P.), A. L. ‘M‘Adam (B., P.), 
Macartney (B., P.), H. J. M'Bride (B., PD, A. = M‘Clure 
B., . M'Donald (B., Z, P., ©.), 
J. Saoneslioans bBo, 


G. H. 
A Fs Macdiarmid, (B., P.), 

M acdonald (B.), F. M‘Elwee (B., “PD, 

W. M'Ghee (B., Z., C.), W. M* Kendrick (Innerleithen) (3 
. M’Kendrick (Glasgow) (B., P., C.), D. Mackenzie (B., 7%.. 
), K. Mackenzie (B., P.), A. H. M‘Lean (C.), W. H. M ‘Lies ‘Bi 
J.P. M’ Millan (B., P.), P. MacMurray (B., P.), J.°C. M'Naught 
(B. » P.), R. M. Macpherson (B., P.), A. Mi’ c. Maecqueen (B., a 
F. M‘Vean (B., Z., P., C.), A. M’ Whinney (B., P.), R. Mair (B., 
Maung Maung (B.), J. Mack. — (B., P.), C. Melville (B., Z., 
ee AE ee Newall (B.,.. P.). G.. 8. 3 


( 
& 
R. 
8. 
WwW 
C. 


Noble (B., P., C.), A. L. Orr (B., P.), G. Paterson (B., P.), W. 
Payne (B., P.), W. Rabinovitch cc. 2. PP. OC. oak 
(B.), J. Reid (B., P.), A. M. Robertson (B., P.), J. Sachs 


(B., BR), th.) Me. Sanders (B., : . MacR. Sandilands 
(B., = ), J. Shanks (B., P.), H. J. Sheppard (B., P.), J. Sneddon 
2. Bowe Speechly (B., Z., P.), D. M'D. Sproull (B., P.), 8S. M. 
Steel (B., &.,¥.; 0.), A. ¥. Steen (B., P.), W. H. Stevenson (B., P.), 
N. E. Stone (B., P.), A. Strang (B., P.), H. _Sutherland 
(B., P.), W. L. ‘Templeton (B., P.), wm FF. 
ton (B., P.. C.), D. W. Tobias w., Ps ; 

J. Whitelaw, BA. :@.. B): &. Wilson (B.. PP), J. Bi. 
Wilson (P.), P. Wilson, M.A. (B., P.),. A. M. Woodside ‘\B., P.), 


Christine C. Abernethy (B., P. ), Grace H. Anderson (B., Pp... 
Agnes L. D. Bradford (B., P.), Susan S. Bryce (B., Z., P.), Annie 
B. Cameron (B., Z.), Elizabeth P. Cameron (B., P.), Edith 


gr ag (B., P), Glad ys M. Chapell (B., P.), Emily L. Clow 
(B., Veronica C. J. Davies {B.,: P-), Simone Denil (B., P.), 
faith’ D. Dobbie (B., Z., P., C.), Charlotte A: Douglas’ (C), 
Isabella Dunlop(Z.), Helen Hogg (C.), Elizabeth S. Inglis (B., P.), 
Annie C. Kerr (B., P.), Ellen T. Mackenzie (B., P.), Annie I. C. 
Maclardy (B., P.), Margaret E. MacLaren (B., P.), Caroline J. 
Maclennan (B., P., C.), Agnes H. MacWhirter (B., P., C.), 


Marjorie Mitchell (B., P.), Margaret M. Paterson (B., P., C.), 
Joanna T. Rae (B.), Helen I. Ralston @, Z., P., C.), 
Kathleen E. H. Rutherford (B., P.), Eliza D. Sandison 


(B., P.), Marguerite L. Sclanders (B., P.), Margaret D. L. 
Service (B., P.), Catriona Sinclair (B., C.). Jane E. Stewart (B.), 
Elaine B. 8 S. Stocquart (B., P.) Helen B. Sutherland (B., P), Jean 
B. Thomson (B., P., Ci), Mary C. Walker (B., P.), Lilian J. T. 
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White, (B. P.), Helen B. Wilson (B., P.), Agnes H. M. Young 


D.. eek 

M.B., Ca.B. (A., Anatomy; P., Physiology; M., Materia Medica and 
Therapeutics; Path., Pathology).—W. Adams (M.. Path.), R. 
Aitken (M., Path.), J. Ashforth (M., Path.), A. B. Austin (M.), 
J. W. W. Baillie (M., Path.), M. N. Bhattacharjie (Path.), A. 8. 
Bisset (A., P.), A. Black (A., P.), A. M’A. Blackwood (Path.), 
D.C. Bowie (A.), A. G. Brand (Path.), D. E. Brown (A.), MvJd. 
Cahalane (A., P.), W. M. Cameron, M.A. (M., Path.), T. W. 
Carstairs (A., M.), M. Chalmers, M.A. (P.), J. P. Chisholm 
(A., P.), J. MacD. Clark (Path.), J. S. Craig (M., Path.), A. Dick 
(M., Path.), W. Donald (Path.), A. B. 8. Drysdale (A., P.), W. 
Edgar (P.), T. Forrest (Path.), W. W. Forsyth (M., Path.), 
R. J. L. Freser (M.,- Path.), T. R. Fulton (Path.), K. J. A. 
Gillanders (P.), J. 8. M‘L. Gray (A., P.), E. G. S. Hall (M., Path.), 
W.R. D. Hamilton(M., Path.), A. Harper (M.), F. W. Hebble- 
thwaite (M., Path.), J. C. Hendrie (M.), G. M. Hetherington 
(Path.), J. Hislop (Path.), H. P. Hollis (M., Path.), J. R. R. 
Holms (M., Path.), T. J. Honeyman (A.), E. P. Irving (M.), J. N. 
Jamieson, M.A. (M., Path.), J. Joels (Path.), O. Johnston (M., 
Path.), R. E. Kerr (A., P.), W. H. Kerr, M.A. (Path.), W..M. 
Kerr (A., P.), W. F. Kivlichan, M.A. (Path.), G Lean, B.Sc. (M.), 
J. Liddell (Path.), J. Lipschitz (A.. P.), F. R. Lubovius (M.), 
K, M’Alpine (M., Path.), R. W. MacDonald (Path.), R. T. 
M'Gibbon (A., P.), A. D. C. M‘'Gowan (A.), T. M'Gowan 
(A., P.), J. W. Mackay, M.A. (A., P.), D. J. MacKinnon (M., 
Path.), W. S. L. M’Leish (A.; P.), W. M‘Willam (M., Path.), 
J. Marshall (M., Path.), J. S. Martip, M.A. (M., Path.), W.. D. 
Miller (M.), D. S. Mitchell (M., Path.), G. A. Mitchell (M.), 
J. Moffat (M., Path.), N. M‘E. Montgomery (A., P.), B. F. 
Niblock (A.), I. L. Oluwole (P.), N. B. Peacock (A., P.), J. B. 
Potter (A., P.), A. Riddell (A., P.), 8. M. Riddick (M.), D. B. 
Robertson (Path.), H. Robertson (M., Path.), J. L. Rowlands 
(M., Path.), W. Scotland (A.), H. B. Sergeant (M., Path.), J. H. 
Shearer (M., Path.), A. W. Smith (M., Path.), C. L. Somerville 
(Path ), A. B. Stich, B.Sc. (M., Path.), D. Taylor (M., Path.), 
J. L. Torley (Path.), A. S. Van Coller (A., P.), J. C. Vaughan 
(A., P.), H. D. Wallace (A., P.), W. H. Wallace (M., Path.), 


J. A. White (P.), J. P. White (M., Path.), R. Wiggins (Path.), © 


G. M. Wishart (A., P.), J. T. Wylie (M., Path.), G Young 
(M.. Path.), W. Young (Path.), Annetta G. T. Anderson (M.), 
Grace Chatterton (A., P.), Jean M. Frew (M., Path.), Margaret H. 
Glen (Path ), Janet W. Hepburn (A., P.), Grace L. Hunter (M., 
Path.', Mary R. Knight, M.A.(Path.), May C. B. Leigh (M., Path.), 
Agnes P. M’Gavin \A., P.), Margaret T. M’George (A., P.), Eliza- 
beth C. M’Haffie, M.A. (M., Path.), Maud E. D. Mackinnon (P.), 
Robina 8. Mackinnon (M., Path.), Jessie B. Maclachlan (M., 
Path.), Lilias Maclay (M., Path.), Alice J. Marshall (Path.), May 
I. T. Reid (Path.), Jessie N. Robertson (M., Path.), Margaret N. 
Robertson (A.), Agnes P. Routledge (A,, P.), Dorothea H. Suttie 
(A., P.), Lydia I. H. Torrance (A.,P.), Marion Watson (Path.), 
Mary Mach. Weir, M.A. (M., Path.). 
. THIRD M.B., C.M.—T. Crawford (A.). 

FourtH M.B., Cu.B.—R. Aitken, G. del Pino, A. Dick, R. 8S. Dickie, 
L. W. Gemmell, N. W. Gilchrist, R. K. H. Gillespie, W. A. 
Higgins, T. P. Hutchison, Florence S. Kirk, H. L. M’Cormick, 
D. J. MacDougall, G. J. M’Gorty, J. P. M’Greehin, A. M’Innes, 
Margaret J. Maclachlan, Effie C. M’ Vie, N. Morris, J. H, Murray, 
= Wee K. M’A. Ross, Margaret A. H. Stewart, R. T. Todd, 

. T. Walker. 


UNIVERSITY OF ABERDEEN... 
SPECIAL WAR GRADUATION. 
THREE medical students were capped at a graduation ceremony 
on October 9th. They had completed the final part of the 
special war examination for the degrees of M.B. and Ch.B., 
and are already members of the Royal Army Medical Corps. 
They were: J. Ewen Cable, Maternity Hospital, Aberdeen ; 
b. Landridge Davis, Kingseat Asylum, Newmachar; and 
Claude C. Hargreaves, Royal Asylum, Aberdeen. 








ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
Fifty Years Librarian and Secretary. 

AT the monthly meeting of the Royal Faculty, Dr. John Barlow, 
the president, made reference to the interesting fact that Mr. 
Alexander Duncan, LL.D., completed fifty years of service as 
librarian and secretary on August 12th last. The President 
moved the following resolution, which was seconded by Dr. 
Robert Perry, the oldest Fellow, and unanimously peewee : 
‘* The Fellows of the Royal Faculty of Physicians and Surgeons 
of Glasgow, in meeting assembled, resolve to place on record 
their sincere appreciation of the services of Alexander Duncan, 
B.A., LL.D. For over fifty years Dr. Duncan has been a faith- 
ful secretary and librarian, devoting himself unsparingly to the 
onerous duties of his office, a trusted and sagacious adviser in 
matters of difficulty, and the true helper and friend of all the 
Fellows. That he may be long spared to come among us, free 
from pain and sorrow, is the heartfelt wish of all the Fellows: of 
the Royal Faculty.’? A copy of the resolution was instructed to 
be sent to Dr. Duncan. 

At the same meeting John Forbes Webster, L.R.C.P., 
L.R.C.S.Edin., L.R.F.P.S., L.D.S.Glasg., 19, Newton Place, 
Glasgow, was admitted (after examination) as a Fellow of 
Faculty, gua surgeon, qualified to hold office. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the exam- 
nation indicated: 


SEconpD CoLLEGE (Anatomy and Physiology).—K. E. Attenborough, 
E. J. Bilcliffe, W. A. Flynn, M. Girgis, W. H. Grace, D. V 
Halstead, F. J. Harvey, C. ©. E. Herington, C. P. Hines, C. V. 
Isard, T. G. James, Evelyn H. Johnson, W. A. Jolliffe, H. ©. C. 
Joyce, A. E. A. Khair, L. K. Ledger, J. G. McCann, C. H. 
Macklin, C. L. Mason, A. Y. Massouda, G. Meadows, F. Morcos, 
J. W. W. Newsome, D. F. Panton, J.C. Pauw, M. C. Polhill, 
C. F. Rainer, R. H. Reece, F. W. Reitz, G. A. S. Shacklock, 
C. E. A. Shepherd, B. C. W. Simpson, N, Synn, I. H. Zortman. 





Medical Netus. 


THE late Mr. 
£14,749. 


THE sixth Clinical Congress of Surgeons of North 
America will be held in Boston during the week beginning 
October 25th. It is expected that 1,500 surgeons will be 
present. Dr. John B. Murphy of Chicago is president and 
Dr. Charles H. Mayo of Rochester, Minn., president-elect 
of the Congress. 


THE trustees of the British Museum have issued from 
the Natural History Museum, Cromwell Road, S.W., what 
appears to be the first of a series of economic leaflets. It - 
deals in simple terms with the danger of disease from flies 
and lice. The leaflets can be obtained, price (pest free) 1d. 
for six copies; ls. for 100 copies, at the Natural History 
Museum, Cromwell Road, London, S.W., only. 


THE Duchess of Marlborough, Mr. Walter Long, M.P., 
Sir Thomas Barlow, Sir J. Crichton-Browne, and Mr. 
Benjamin Broadbent will address a public meeting to be 
held at the Loridon Guildhall on October 26th to promote 
the campaign of the Central Committee for National 
Patriotic Organizations (29, Cockspur Street, 8.W.) and 
the National Association for the Prevention of Infant 
Mortality (4, Tavistock Square, W.C.). The chair will be 
taken by the Lord Mayor at 3 p.m. 


THE Central Midwives Board, at its meeting on October 
7th, decided to ask the Privy Council to request the Local 
Government Board to call the attention of local super- 
vising authorities to the prevalence of the practice of mid- 
wifery by unqualified persons and to advise them to 
institute legal proceedings against such women and bring 
before the General Medical Council any medical practi- 
tioners ‘‘covering’’ such women. Three women were 
disqualified from examination on account of tampering 
with birth and marriage certificates. 


ACCORDING to the American Underwriter, which publishes 
a consideration of the relative death-rates of abstainers 
and moderate drinkers from the actuaries’ point of view, 
in the United States, the United Kingdom, and the British 
Colonies, the probable difference between the death-rates 
of abstaining and non-abstaining life insurance policy 
holders is still problematical. It appeared that the 
death-rates from rheumatism and Bright’s disease were 
lower among beer drinkers than amongst consumers of 
whisky. 


THE International Health Commission of the Rockefeller 
Foundation was established in June, 1913, for the purpose 
of fighting the hookworm disease, not only in the Southern 
States of America, but in other countries. From a report 
of the foundation recently issued we learn that the area 
of infection extends around the globe in a zone about 
66 degrees wide, having its centre at the equator. Practi- 
cally all countries in this belt are infected. Work was 
begun in British Guiana, Antigua, Trinidad, St. Lucia, 
Grenada, the Malay States, Panama, Nicaragua, Costa 
Rica, and Guatemala, and also in Egypt and Ceylon. Up 
to December 3lst, 1914, the Commission had treated 
19,425 hookworm sufferers throughout the world. In 
addition it had instituted an educational system by which 
many thousands were instructed in the dangers and means 
of fighting the disease. 


THE Incorporated National Union for Christian Social 
Service, founded some sixteen years ago by the Rev. 
Dr. Paton of Nottingham, and now presided over by the 
Dean of Manchester, has, in addition to two farm colonies 
for ‘‘ unemployables,’’ two colonies for epileptics. One of 
the latter is situated at Lingfield, Surrey, and accommo- 
dates nearly 300 patients in ten homes. There is a 
large open-air school for children, certified under the 
Board of Education, which receives epileptic children 
from education authorities and others, and appears 
to be doing very good work. The medical super- 
intendent, Dr. Hume Griffith, in referring to the recent 
establishment of a sanatorium, pleads for the equipment 
of an operating theatre, and of a laboratory for research 
work, so much needed in connexion with epilepsy. The 
society’s second epileptic colony it at Starnthwaite, 
Westmorland, and receives patients from the North of 
England. Much has yet to be learnt as to the pathology, 
causation, and treatment of epilepsy, and we are glad to 
find that an effort is being made at Lingfield to obtain by 
subscription such equipment as may be necessary for the 
carrying on of research, 
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Ketters, Notes, and Anstuers. 


Tne telegraph addresses of the/BrririsH MEpicaL AssOCIATION — 
and JouRNAL are: (1) EDITOR of the British MEDICAL 
Journnan, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, - 
Gerrard. (3) MEDICAL SECRETARY,~ Medisecra, Westrand, 
London ; telephone, 2634, Gerrard. The address of the Irish office 
of the British Medical Association is 16, South Frederick Street, 
Dublin. : 





t= Queries, answers, ‘and communications relating ‘to subjects 


10 which special departménts of the BRITISH MEDICAL JOURNAL, , 


en 


are devoted will be found under their respective headings. 
QUERIES. 
TUBERCULIN desires to know the name and address of the 
makers of the M.O.H. tuberculin syringe. 


ee 


ANSWERS. 


RECURRENT ERYSIPELAS OF LEG. 

Dr. W. RoBertTson (St. Mark, Cape Province, South Africa) 
writes: Replying to ‘‘C. D.”’ (BRITISH MEDICAL JOURNAL, 
August 14th, 1915), I should: venture to suggest that were the 
limb wrapped up in hypertonic salt solution and covered 
with jaconet for a week at a time, at night the attacks would 
not recur. Iam led to this supposition on the strength of my 
experience with the solution’in several cases of pronounced 
severe erysipelas. There the attacks were checked and eradi- 
cated in less than a quarter of the usual time. Presumably 
in *‘ C. D.’s”’ case the germs lie latent from one attack to the 
other. There is no question about the osmosis occasioned 
which would clear up the case for good, and that without 
waiting for an attack, 


THE PRICE OF BROMIDES. 

Dr. A. HUME GRIFFITH (Superintendent and Medical Officer, 
Lingfield Epileptic Colony, Lingfield) writes in reply to 
“W.F., M.D.” : This. question is becoming a serious one 
for those medical men in, charge of epileptic colonies. At 


Lingfield, where there are 300 patients, [am experimenting | 


with substitutes, especially’oxalates combined with sodium 
bicarbonate, and the fits have not been more frequent, while 
the post-epileptic stupor is markedly shortened. Also in 
many cases of confirmed epilepsy the amount of bromide 
given may be greatly decreased, and the frequency of the fits 
reduced by the exhibition of digitalis and nux vomica. These 
drugs seem of little service in controlling the fits without the 
a but, combined with a moderate dose, the effect is 
marked. . 


# WErIR’s VACCINATION INSTRUMENT. 

Dr. ALBERT EX. TEBB (Hampstead) writes: In reply to 
**Vaccina,’’ the instrument described by him as Weir’s 
vaccination instrument is, I have little doubt, that usually 
known as Cooper Rose’s instrument. The one I possess, 
with which I have done all vaccinations for twenty-five years, 
differs very slightly from the description given, in that it has 
five needles instead of four, the. central one being about half 
a millimetre longer than the four circumferential ones, and 
serving as a pivot around which these latter rotate. A cap, 
with bayonet fastening, protects the needle points when not in 
use, and, being perforated, exposes them (by sliding down), to 
the extent of one and a half millimetres when required. At 
the opposite end is what I should describe rather as a lance- 
shaped spatula than as a lancet, since its edges are quite 
blunt and smooth. It serves to transfer to ihe skin and to 
rub in the lymph—if one vaccinates.in this manner. The 
instrument would be capable of a trifling improvement, but 
given a light hand it answers its fee ne admirably in every 
way. It can be kept strictly clean, without fear of the needles 
rusting, by means of absolute alcohol. My ‘own, after all 
these years’ use, still looks almost like new, and the needles 
are quite sharp. 


Picric ACID TO SIMULATE JAUNDICE. 
.—Malingering by the use of picric acid, or trinitrophenol, 
internally is: not recorded in the Encyclopaedia Medica 
(painting the skin with tinc. rhei and taking daily small 
doses of muriatic acid are given as the usual way for simu- 
lating jaundice), nor is it mentioned in Byrom Bramwell’s 
introduction to a discussion on malingering in the Edinburgh 
Medical Journal, 1913, nor in Sir Jchn Collie’s paper, 
Malingering, in the Glasgow Medical Journal, vol. i, 1914, nor 
in Taylor and F. J. Smith’s Medical Jurisprudence. An 
instance of poisoning from picric acid in ointment applied to 
burns has been recorded by Stuart Rose (Scottish Medical and 
Surgical Journal, December, 1903). The skin became yellow 
and the urine dark brown, but it contained neither bile nor 
blood pigments. In Elliot’s case (Lancet, April 28th, 1906) 
there was a measles-like rash and the urine contained an 
abnormal pigment which was of doubtful nature, yet cer- 
tainly was not haematoporphyrin. Mannand Brend (Forensic 
“Medicine and Toxicology, 1914, p. 261). state that no fatal case 





of picric acid poisoning has been recorded, but, according to 
the United States Surgeon-General’s Index Catalogue, a fatal 
case was published in a Russian paper in 1911. The red 
colour of urine in cases of picric acid poisoning is due, most 
chemists believe, to a partial conversion of the picric into 
picramic acid.’ A. E. Garrod (Encyclopaedia Medica) gives the 
following test: ‘‘ Picric acid may be extracted from this red 
discoloured urine by shaking it up with ether, to which it 
imparts a yellow tint.” C. H. Hughes (New York Medical 
Journal, 1889, i, 132) found that 14 drachm doses of ammonium 
picrate administered to a patient suffering from chronic 
malaria set up urticaria and probably was the cause of 
jaundice. The administration of quinine was also followed 
by urticaria. Thus it may be very difficult to make sure 
about a case of yellow discoloration of the skin, where the 
type of malingering in question is the cause or,is suspected. 
The patient may have taken picrié‘acid or a picrate, whilst 


the jaundice may have been due to some other cause. 





__ LETTERS, NOTES,. ETC, 

A CORRESPONDENT has turned our attention to the fact that in 
the review of Halliburton’s Handbook of Physiology in the 
JOURNAL of October 2nd, p. 506, ‘‘ Kirke’s”’ was written in 
error for ‘‘ Kirkes’.”’ 


THE GRIEVANCES OF SHIPS’ SURGEONS. 

NAUTICAL writes : Most medical men will agree with the letter 
written by ‘‘ Nauticus’’ in the BRITISH MEDICAL JOURNAL of 
October 10th, and it is not surprising that shipping companies 
temporarily find it difficult to obtain ship surgeons. Medical 

. men have been treated up to very recently in such a dis- 
courteous manner by all shipping companies requiring their 
services that to compare their status on board ship with that 
of a purser or second engineer is an insult to these occupa- 
tions. The surgeon’s status on board is that of the second 
steward, or ship’s barber. Their cabins are generally placed 
next the latrine, and invariably on a lower deck, where véuti- 
lation in rough weather is impossible. Let any intending 
ship surgeons examine the situation of the cabin they will 
occupy on board the ship before taking a voyage, and they will 
find that even our premier passenger lines have allotted to 
their surgeons a cabin placed in such a disgusting position 
that the ship’s builders could only have built it for the latrine 
attendant... All officials on board, excepting the surgeon and ~ 
the steward, have cabin accommodation on the upper deck. 
This point of housing was omitted by ‘‘ Nauticus,’’ and is of 
much more importance than the wearing of the companies’ 
uniform. . , Shad ; 


NavutTicus OLIM writes: I am interested by the suggestion of 
‘*Nauticus’’ to abolish uniforms for ships’ surgeons as a 
means to induce men to enter the service. I was for some 
time a ship’s surgeon and met and ‘‘ swapped grievances ”’ 
with many others, but never heard one mention the wearing 
of uniform as a grievance. ‘I quite agree that for a man who 
intends taking only one voyage the purchase of a complete 
outfit isa needless expense, but a surgeon must have some 
distinctive badge. Imagine the chaos if a new man, unknown 
to any one on board, arrived in mufti to take charge of a big 
ship and was suddenly required for an accident. The same 
confusion would recur in every foreign port if he were wanted 
by any of the various people whom he has to see on business. 
Though the firstand second class passengers pay fees and are 
private patients, the surgeon is paid by the owners to attend 
third class passengers-and crew and is, ipso facto, the servant 
of the owners and subject to the jurisdiction of the com- 
mander. The wearing or not wearing of a uniform cannot 
alter that fact. Surely ‘“‘ Nauticus’”’ had the badge of his 
rank to distinguish him from the pursers and second 
engineers whom he despises. I would advise those who hold 
such views to keep off the sea as they are scarcely likely to 
get a good time. At sea a man is accepted for what he is and 
not for what he wears, and any one who wants to enjoy him- 
self must not insist on his dignity or superiority. If he is 
superior his shipmates will soon find it out and give him all 
the respect he deserves. The real reason for the shortage of 
men (in normal times) is the question of pay, and the shortage 
will continue till the shipping companies offer a salary equal 
to what can be obtained on shore. 


[A communication very much to the same effect has also 
been received from ‘* Ship’s Surgeon.’’ | 
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SURGEON-GENERAL, A.M.S. 





THE object of this paper is to give medical oificers serving 
in military hospitals at home the result of various methods 
of treatment in cases of tetanus. 

In December, 1914, a return of cases of tetanus was 
called for from home military hospitals, and an army form 
issued. Up to the present, notes on 231 cases have been 
sent in; of these, 98 recovered and 133 died. This gives a 
mortality of 57.7 per cent. In the Memorandum on the 
Treatment of Injuries in War (July, 1915)! it is reported 
from overseas that 179 cases of tetanus have been treated. 
Of these 179 cases, 140 died, a case mortality of 78.2 per 
cent. ‘ 

The death-rate in untreated cases is stated to be 91 per 
cent. in those of short incubation, 50 per cent. in those of 
delayed incubation. , 

On examining the rate of mortality at the various 
hospitals where cases of tetanus have been treated, it is 
seen that at Netley it stands at 81 per cent. This is 
probably due to the fact that as this hospital is near the 
port of disembarkation the most serious cases and those 
already showing symptoms of tetanus would naturally be 
sent there. 

There were 6 cases at Aldershot with 6 recoveries. As 
this result is very satisfactory, it may be useful to describe 
the method of treatment employed. 


Cases of Tetanus treated at Aldershot. 

Case 40.—The wound was in the right arm and caused by a 
shrapnel bullet.- Five days after the wound, on his admission 
to Aldershot Hospital, he had 1,500 units of antitetanic serum 
injected subcutaneously as a preventive measure. Symptoms 
of tetanus occurred nine days after this injection, fourteen days 
after the date of wound. He now had 3,000 units injected 
subcutaneously and intrathecally on two days. Recovered. , 

Case 41.—Gunshot wound of middle finger of the left hand. 
On his admission to Aldershot Hospital he received 1,500 units 
as @ preventive measure. Symptoms of.tetanus occurred 
fourteen days after this injection and nineteen days after 
wound, Same treatment.as in Case 40. Recovered. 

r thigh. He 


Case 42.—Gunshot wound, scrotum and right 
received 1,500 units on admission, five days after wound. Four 
days after this symptoms of tetanus appeared, and he received 
4,500 units intrathecally in three doses on two days. Re- 
covered. ; 

Case 43.—Shell wound in left hip. On admission, three days 
after wound, 1,500 units were injected. Symptoms of tetanus 
appeared seven days after this injection, about ten days after 
the wound; 3,000 units subcutaneously and intrathecally. 
Recovered. 

Case 44.—Gunshot wound, thorax. No preventive dose was 


given in this case on admission to the Aldershot Hospital. . 


Symptoms of tetanus appeared six days after wound ; 4,500 
units in three doses, all intrathecally ; 1,500 each, two on one 
day and one the day following. In addition, 2 c.cm. of a 25 per 





1 BRITISH MEDICAL JOURNAL, August 2!st, 1915, p. 305. 


cent. solution of magnesium sulphate were injected into the 
spinal canal with each injection of serum. Recovered. 

Case 45.—Gunshot wound of left hand. <A preventive dose of 
1,500 units was given*on admission and thirteen days after 
wound. Symptoms three days after this injection and sixteen 
after wound; 3,000 units in one day subcutaneously and 
intrathecally. Recovered. 


It may be that these cases were slight, and would have 
recovered spontaneously, but two things must be remarked. 
In five of the cases a prophylactic dose of serum was given 
immediately on admission to hospital at Aldershot, and in 
the curative treatment the direct injection into the spinal 
canal was always used. In England resort to this pre- 
ventive use of serum seems to have been rare, and it is 
suggested that in suspicious cases it seems a sound line of 
treatment. After onset of symptoms the intrathecal way 
of approach appears also to be by far the most effective. 

At Aberdeen there were 3 cases with 3 recoveries. 
None of these had a preventive dose on admission to the 
Aberdeen Hospital. One had 147,000 units (140,000 sub- 
cutaneously, 4,000 intravenously, and 3,000 intrathecally), 
another 18,000 units (16,500 subcutaneously, and 1,500 
intrathecally), while the third had only 3,000 sub- 


| cutaneously. 


Colchester also had good results—7 cases with 5 
recoveries. Here also there was no prophylactic treat- 
ment on admission, and nothing noteworthy in the manner 
of curative treatment. 


Tue DIstRIBUTION oF CaAsES OF TETANUS BETWEEN 
AuGustT, 1914, anp Auaust, 1915, 

The first cases occurred in August, 1914, and the fol- 
lowing diagram represents as nearly as possible the 
number of cases which occurred in each month until the 
following July. It is impossible to show the proportion 
of cases of tetanus to the number of wounded, as the 
information is not at present obtainable. 
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Diazram I. 


From Diagram I it will be seen that most of the cases 
occurred during September, October, and November, 1914. 





This may have been due to the fact that the wounded 


TABLE I.—Particulars of the Six Cases treated at Aldershot. 











Prophylactic Injection of Serum. Onset of Symptoms. Curative Treatment by Antitetanic Serum. 
Case. | Wound. No. of Moet | Neo Sub 
sase. ound, No. 0 0.0 a ub- a 
Date. |Daysatter| Method. | Units.| Date. |Daysafter Devs after! pate, | cutane- |e) Result. 
Wound, Wound. | lactic. ously. 
1914. 1914. 1914. 1914. 
40 Oct. 18 | Oct. 23 5 Subcutaneously | 1,500 | Nuv.1 14 9 ay : ante 1,500 Recovered. 
Nov. ’ — 
41 Oct.18 | Oct. 23 5 Subcutaneously | 1,500 | Nov.6 19 14 . sme 1,500 Recovered. 
ov. ; a 
42 Oct. 18 | Oct. 23 5 Subcutaneously {| 1,500 | Oct, 27 9 4 Ses. 3 _ — Recovered. 
7 ct. 7 ’ 
Oct. 28 = 1,500 
' 43 Oct. 26 | Oct. 29 3 Subcutaneously | 1,500 | Nov.5 10 7 Nov. 5 1,500 1,500 Recovered. 
44 Oct. 25 oo -- _ a Oct. 31 6 os. 11 — — Recovered. 
ov. _ a 
45 Oct. 20 | Nov.2 13 Subcutaneously | 1,500 | Nov.5 16 3 Nov. 5 1,500 1,500 Recovered. 
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were more exposed to contamination of their wounds at 
that time, which included the retreat from Mons; that 
there was less opportunity of receiving surgical treatment 
as rapidly and as effectually as later on; that during this 
time the preventive- usc of antitetanic serum had not 
been developed, as it has during the last six months, when 
it is reported that, wherever possible, every wounded man 
has received a prophylactic dose; and generally that 
experience has taught medical officers how better to cope 
with the conditions obtaining in time of war, to unlearn 
the lessons of modern aseptic surgery, and to revert to the 
‘older methods of free incisions, thorough drainage, and 
constant removal of septic products by baths or irrigation. 

At the present time ‘it is impossible to say which of 
these factors has been the most important. 


RELATION OF THE NUMBER OF Days wuicH ELAPSED 
BETWEEN THE Dare or WoUND AND THE ONSET OF 
Symptoms, AND THE Rate or Morratity. * 

It is well known that the rate of mortality depends on 
the length of time which has elapsed between the date of 
the wound and the onset of symptoms, and the following 
diagram shows that the cases of tetanus under consideration 
follow the same law. 
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Diagram II, 


Diagram II shows that in the cases dealt with, if the 
symptoms of tetanus appeared within ten days of receiving 
the wound, the mortality was 66.6 per cent.; if between 
the eleventh and twenty-fifth day, 39 per cent. 


The Incubation Period, or Number of Days which Elapse 
between the Date of Wound and the Onset of Tctanus 
Symptoms. 

The following curve shows the number of cases which 
occurred on each day from the third day after date of 
wound. 


WUMBER OF BAYS AFTER WeUNs. 
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Curve 1. 


From Curve 1 it will be seen that, in the cases of tetanus 
under consideration, more occur on the tenth day after the 
wound than owany other. The incubation period may be 
as short as three days and as long as 157, 





TREATMENT OF TETANUS BY ANTITETANIC SERUM. 
A.—Preventive Treatment. 

Among the 231 cases, only 37 are noted as having been 
treated with antitetanic serum before the onset of 
symptoms: 20 in France, 7 in England, 10. not specified. 
Of these 37, 18 recovered and 19 died, giving a mortality of. 
51.3 per cent. 

The usual dose was 1,500 units (8 records), but 1,000 
were given in 3, 500 in 3, and 4,000 in 2, 


TABLE II, 
: Recovered. Died, 
eases inoculated on day of wound ae eee 
one day after wound 
two days after wound 2 
three days after wound 1 
tive days after wound 1 
six days after wound > 
seven daysafter wound ... 0 
0 
2 
1 


Nw 


8 

3 29 ”? 
3 9 9 
2 ” ” 
2 “99 ” 
3 9 be) 
2 9 ” 
1 eight days after wound 
ety x nine days after wound _... 
ass: ss eleven days after wound ... 
9 cases were unaccounted for. 
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The average incubation period of 17 fatal cases was 
thirteen days ; of 15 cases which recovered, 18.5 days. 


B.—Curative Treatment. 

Out of the total of 231 cases the numbers treated with 
antitetanic serum after the onset of symptoms was 215 
(93 per cent.). Sixteen cases did not receive curative 
treatment with antitetanic serum in England. Of these, 
3 recovered and 13 died; mortality, 81.25 per cent. Of 
the 3 which recovered all had been treated prophylactically 
sin France. Of the 13 who died 6 had been treated 
prophylactically in France. 

Of the 215 cases 116 were treated i subcutaneous injections 

alone; 46 recovered, 70 died. Mortality, 60.3 per cent. 

Of the 215 cases 7. were treated by intravenous injections alone; 
1 recovered, 6 died.. Mortality, 85.7 per cent. 

Of the 215 cases 14 were treated by intrathecal injections 
alone; 8 recovered, 6 died. Mortality, 42.8 per cent. 

Of the 215 cases 17 were treated subcutaneously and intra- 
venously; 5 recovered, 12 died. Mortality, 70.9 per cent. 

Of the 215 cases 41 were treated subcutaneously. and intra- 
thecally ; 23 recovered, 18 died. Mortality, 43.9 per cent. 

Of the 215 cases 2 were treated intravenously and intra- 
thecally; 1 recovered, 1 died. Mortality, 50.0 per cent. 

Of the 215 cases 16 were treated subcutaneously, intra- 
venously, and intrathecally; 8 recovered, 8 died. Mor- 
tality, 50.0 per cent. 

Of the 215 cases 73 were treated intrathecally with or without 
subcutaneous or intravenous injections; 40 recovered, 
33 died. Mortality, 45.2 per cent. 


It would appear from Diagram III, which represents 
this graphically, that injections of antitetanic serum into 
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Diagram III.— Treatment of tetanus by antitetanic serum, 

showing rate of mortality in subcutaneous, intravenous, and intra- 

thecal methods of injection. §8., Subcutaneous; I., intravenous; 

S.I., subcutaneous and intravenous; T., intrathecal; T.S , intra- 

thecal and subcutaneous; 8.1. & T,, all three; W., intrathecal with 
or without others. 


the spinal canal are more effective than subcutaneous or 
intravenous injections, 
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The Influence of Dosage on the Curative Action of Anti- 
tetanic Serum. 

It is generally held at the present time that success in 
the treatment of tetanus by antitetanic serum depends on 
the use of big doses. 

Out of the 231 cases under review, in 200 only was the 
amount of serum recorded. In analysing these 200 cases 
it must be noted that the amount of serum given is the 
total amount, not the daily amount or the amount of each 
dose. For example, if a serious case came into hospital, 
received 10,000 uniss, and died at the end of one day’s 
treatment, this would be put down as 10,000, whereas a 
milder or more chronic case receiving the same treatment 
for ten days would be returned as having had 100,000 units. 
It would be false to argue that as the one got ten times as 
much serum as the other and recovered, the result was due 
to the larger amount of serum given. 

In the returns sent in the daily amount is seldom 
given; what is recorded is the total amount given from 
the beginning to the end of treatment. 

It is suggested that in the returns sent in in future the 
daily amounts should be specified, and the mode of injec- 
tion, intrathecal or otherwise, carefully recorded. 


Out of the 200 cases 4 received 1;000 units or under ; 2 re- 
covered, 2 died. Mortality, 50 per cent. 

Out of the 200 cases 61 received from 1,001 to 5,000 units ; 
24 recovered, 37 died. Mortality, 60 perscent. 

Out of the 200 cases 50 received from 5,001 to 10,000 units ; 
14 recovered, 36 died. Mortality, 72 per cent. 

Out of the 200 cases 20 received from 10,001 to 15,000 units ; 
12 recovered, 8 died. Mortality, 40 per cent. 

Out of the 200 cases 19 received from 15,001 to 20,000 units ; 
6 recovered, 13 died. Mortality, 68 per cent. 

Out of the 200 cases 19 received from 20,001 to 30,000 units ; 
10 recovered, 9 died. Mortality, 47 per cent. 

Out of the 200 cases 14 received from 30,001 to 40,000 units ; 
9 recovered, 5 died. Mortality, 36 per cent. 

Out of the 200 cases 13 received from 40,001 to 147,000 units ; 
9 recovered, 4 died. Mortality, 38 per cent. 


The. main conclusion to be drawn from a study of these 
cases of tetanus treated therapeutically by antitetanic 
serum is that it seems highly probable that the serum has 
little or no effect on the course of the disease. There is a 
little evidence that, if the serum has any effect at all, then 
the intrathecal method of injection is the most effective. 
It hence arises that, if serum is to be used at all, then it 
should first and foremost be injected intrathecally in as 
large dose as possible, and repeated as often as safe and 
practicable, as long as symptoms persist. If there is any 
likelihood that tetanus toxin is still being absorbed into 
the blood stream from the wound, then, in addition to the 
intrathecal injection, a further quantity of serum may be 
introduced intravenously and subcutaneously. In this 
way 3,000 to 5,000 units could be injected into the spinal 
canal and 10,000 to 20,000 into a vein and under the skin. 

On account, doubtless, of the ease of giving serum by 
subcutaneous injection, this method is most used. In 116 
cases out of the 215 under consideration (54 per cent.) it 
was the only method used. In 190 cases (88 per cent.) it 
was one of the methods used. The intrathecal method 
was only used in 73 cases out of the 215 (33 per cent.). 

Now the contention is that the intrathecal path should 
be used in every case where serum is used, either alone or 
in conjunction with the other methods. 


OTHER THERAPEUTIC REMEDIES. 
_ 1. Carbolic Acid Injections. 

The treatment of tetanus by carbolic acid injections was 
described by Baccelli in 1888, and consists of the sub- 
cutaneous or intramuscular injection of carbolic acid. It 
is generally used in a 1 in 20 solution, and from 3 grains to 
12 grains of the acid constitute a daily dose. 

In the present series 33 cases were treated by this drug; 
12 patients recovered and 21 died (63.6 per cent.). 

In Table III the single injections and daily quantities 
are expressed in grains of carbolic acid. The cases are 
arranged according to the amount of carbolic acid given per 
diem, from 0.45 grain in Case 75 to 80 grains daily in 
Case 206. 

From a.study of the table it would appear that there is 
no evidence that carbolic acid has any favourable thera- 
peutic effect on cases of tetanus. It is also suggested that 

Cc 





small doses, such as half a grain a day, are quite 
inadequate. 

















TABLE III. 
Seas! ose fn| per Diem.| T§s\ouSglY  |nocovereag Die 
75 0.45 0.45 2.25 gr. in 5 days R 
92 0.2 0.6 1.2 gr. in 2 days D 
214 0.22 5.2 ? D 
51 0.9 5.4 5.4 er. in 1 day R 
219 0.9 7.2 27.0 gr. in 4 days D 
10 2.6 7.8 ? D 
14 0.7 8.4 94.5 gr. in 18 days R 
20 0.75 9.0 18.0 gr. in 2 days D 
223 0.9 10.8 42.0 gr. in 3 days a 
13 1.0 12.0 2 es 
229 | 11 13.2 26.0gr.in2days | | oD 
231 2.25 13.5 108.0 gr. in 14 days B 
155 135 16.2 24.0 gr. in 1} days | D 
6 15 18.0 ? ae 
9 0.75 18.0 75.0 gr. in 4 days | pe 
46 | 0.75 18.0 | 144.0gr.in18days | R | 
47 075 18.0 ? R 
48 0.75 18.0 2 R 
50 0.75 18.0 93.0 gr. in 5 days D 
164 15 18.0 ? R 
225 15 18.0 36.0 gr. in 4 days D 
228 15 18.0 20.0 gr. in 14 days D 
16 | 10 24.0 72.0 gr. in 3 days D 
216 1.5 36.0 88.5 gr. in 4 days D 
206 10.0 80 0 900.0 gr. in 21 days R 

















— 


Case 206 received altogether 900 gr. of carbolic acid sub- 
cutaneously during a period of twenty-one days. The strength 
of the solution was 2 per cent. He received 10 gr. every 
3 hours for 48 hours, every 4 hours for 96 hours, and every 6 hours 
for 48 hours; then 20 gr. every 12 hours for 9 days, and after- 
wards every 24 hours for 3 days. At no time were there any 
symptoms of carbolic acid poisoning. In addition, he had 
chloral and bromide by the rectum three times a day, the 
effect of which was augmented by hypodermic injections of 
heroin and morphine whenever he was restless. The longest 
general spasm lasted for about two hours, but throughout the 
course of the illness the spasms were always well under control; 
the last occurred fourteen days later than the first. The patient 
developed tetanus six months after the date of wounding. No 
focus of infection was discovered. 





2. Magnesium Sulphate. 

This method of treatment seems to have been first used 
in America, and its value depends on its powerful sedative 
or anaesthetic action on the spinal cord. Few of the cases 
under treatment in England have received this treatment. 
One case was given 2 c.cm. of a 25 per cent. solution intra- 
thecally ; another, one injection (amount and strength not 
given) subcutaneously; another received 2 c.cm. of a 25 
per cent. solution with each dose of serum intrathecally. 
Three doses were given, and the patient recovered. Two 
cases received intrathecal injections, one of them 7 c.cm. 
of a 25 per cent. solution. In other cases it was given by 
the mouth and by the rectum, but in these it could not 
have been intended to exert its action on the spinal cord. 
Nine cases in all were treated with magnesium sulphate ; 
of these 7 died and 2 recovered. 

It would appear that this method of treatment is power- 
ful and not without danger, so that great caution ought to 
be used in its exhibition. Stromeyer treated 5 cases, 
giving an injection of 8 c.cm. of a 15 per cent. solution. 
In 2 of these there was marked anaesthesia of the trunk 
and lower extremities; in the other 3 no anaesthesia was 
noted. In all 5 cases after the injection there was a 
cessation of the spasms and muscular rigidity, the patient 
slept, and respiration was slowed. va 
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Concuusions. 

The conclusions to be arrived at by this analysis are as 
follows: 

1. In the 231 cases of tetanus under review the 
mortality was 57.7 per cent. 

2. Cases with a short incubation were more fatal than 
those of longer incubation. 

3. Most cases occurred on the tenth day after the 
wound, 

4. There are few allusions to the use of antitetanic 
serum as a prophylactic. 

5. In regard to the therapeutic effect of antitetanic 
serum, the evidence would go to show that this action is 
not well marked. 

6. If antitetanic serum is used—and in such a fatal 
disease it would seem wrong not to give the patient the 
benefit, even if doubtful, of the antitoxin—it ought to be 
injected in the first place intrathecally, as this method 
would seem to possess advantages over the intravenous 
and subcutaneous methods. 

7. There is no evidence that any benefit accrued to the 
cases treated by carbolic acid or magnesium sulphate 
injections. 

8. To sum up, the treatment of a case of tetanus might 
be as follows: 


(a) Place in a quiet, darkened room under care of a 
sympathetic and capable nurse. 

(b) The best surgical treatment of the wound should 
be thoroughly carried out to ensure the prompt 
and complete removal of all septic products. 

(c) The intrathecal injection of at least 3,000 units 
of antitetanic serum. At the same time 10,000 to 
20,000 units may be injected intravenously and 
subcutaneously. This procedure to be repeated 
as frequently as the course of the disease seems 
to demand. 

(ad) In addition to this the patient should receive 
sedative drugs, such as chloral or chloretone, in 
full doses. 








ON THE HAEMOLYTIC ACTION OF THE URINE 
IN CERTAIN CONDITIONS. 


By C. S. McKEE, M.B., 


VANCOUVER, B.C.; Caprain C.A.M.C., No. 5 GENERAL 
HospPiTau, CANADIAN EXPEDITIONARY FORCE. 





This article is a summary of two papers read before the 
Vancouver Medical Association in April, 1914, and April, 
1915, and not yet published. The work is based upon 
material obtained from the Vancouver General Hospital, 
while Director of the ayttcresy A of Clinical Pathology in 
that institution. Since arrival in England, with the con- 
currence of Surgeon-General Carleton Jones, D.M.S., 
Canadian Expeditionary Force, and thanks to the help 

iven me by the National Research Committee, facilities 
foe been granted to me tocontinue the work at Cambridge, 
under Professor Gowland Hopkins. I had, however, been 
able to do little more than demonstrate some of the main 
phenomena here recorded to Professor Hopkins, and, I may 
add, in the laboratories at St. Bartholomew’s and Guy’s 
Hospitals (to which hospitals I would express my gratitude 
for the opportunity given to obtain material), when I was 
called to active service overseas. 

I would here express my sincere thanks to Professor A. B. 
Macallum, of oronto; Principal Wesbrook, of the 
University of British Columbia; Lieutenant-Colonel 
Adami, 0.A.M.O. ; .and Professor Hopkins, for the 
encouragement they have given me in this research. 


Ir seems fitting to place on record the following observa- 
tions, since a careful search through the literature at my 
command, and also a search by interested friends through 
that contained in much larger libraries than were at my 
disposal in Vancouver, has failed to show that the reaction 
here described has been noted before, or, if noted, pub- 
lished. The only mention made of the action of urine 
upon the red blood corpuscles is the loss of shape and 
colour that these cells undergo after standing for some 
time in urine which tends to become alkaline, together 
with certain incidental notes upon changes observed in 
the red corpuscles in some (but by no means all) cases of 
haematuria. 

It is unnecessary here to detail in full the sequence 
of observations and deductions which led me to this 








particular line of inquiry. It will suffice to say that for the 
last few years I have interested myself particularly in the 
various forms of anaemia, and after not wholly successful 
endeavours to find some reaction whereby to separate 
sharply the conditions of so-called primary and secondary 
anaemia, it appeared worth while to test whether change 
in the blood plasma led to change in the corpuscles, 
whether these changes, if any, were due to the loss of 
some protective material, to the presence of toxins, or 
to the presence of something passed into the plasma for 
the purpose of neutralizing circulating toxic elements— 
a something which, while neutralizing these toxic bodies, 
exerted a coincident deleterious action upon the erythro- 
cytes. Should there be bodies of any of the above types 
in the circulating blood, it seemed deserving of study 
whether they undergo excretion and are to be detected 
in the urine; and the first question to be answered was, 
Can any difference be made out between the action upon 
the red corpuscles of normal urine and that of urine from 
cases of grave (pernicious) anaemia ? 


MetTHoD EMPLoYED. 

The solution of this first problem was not so simple a 
matter as it might seem. In fact, for a long time I failed 
to note any difference between them as far as the action 
on red corpuscles was concerned, red cell emulsions of 
different strengths and amounts being mixed with varying 
quantities of urine. The intention was to note if, after 
the red corpuscles had beer exposed to the action of urine, 
there was any increase or decrease in the resistance of 
these to the action of a haemolytic serum, or any other 
change, which could be noted and followed up. Eventu- 
ally I adopted the following technique by which, while 
ordinary urines have so far exhibited a complete 
absence of haemolytic power, those from cases of grave 
pernicious anaemia show at some period, often daily for 
a long time, a marked haemolytic activity. I have so far 
noted it in all cases studied, except in cases of the aplastic 
type. 
7The method is as follows: 

1. Make an emulsion in the proportion of one drop of 
blood to 4 c.cm. of 0.85 per cent. salt solution. 

2. Collect a dozen or more urines from various cases and 
take a series of test tubes, 3in. by jin. in size. In each 
place 15 drops of the urine to be tested. 

3. To each tube add lc.cm. of the blood emulsion and 
mix with the urine. 

4. Place the tubes in the incubator at 37° C. for two and 
a half hours, shaking several times during this period, 
examining at each shaking for evidence of haemolysis. 

5. If haemolysis occurs in any of the urines, a series of 
1-2-4-6-8-10 drops, added to 1 c.cm. of the emulsion, 
can then be made up for the purpose of measuring the 
haemolytic value of the urine giving the reaction. 


Notes on Method. 
There are certain notes which it is well to make 
regarding this technique. 


To make up the cell emulsion I add the blood—10 or: 
15 drops—to 15 c.cm. centrifuge tubes filled with 0.85 per 
cent. salt solution, wash once by centrifuging the cells, and 
make up the bulk to 40 or 60 c.cm., corresponding to 1 drop 
of blood to 4 c.cm. of the salt solution, as in the Noguchi- 
Wassermann system. I have, however, gained the im- 
pression that unwashed cells are somewhat more resis- 
tant, this being noted best in those cases where very 
small amounts of urine, say 1 or 2 drops, lake the cor- 
puscles, and it is intended to use both washed and 
unwashed cells in a series of observations on this group. 


; II. 

For the purpose of dropping the urines into the test 
tubes I use a dropper made from opsonic tubing drawn out 
in the flame to a capillary of medium bore, and drop with 
the tube held almost horizontally. After the first 15 drops 
are measured a mark may be made on the pipette with a 
grease pencil, and a sufficiently accurate amount of each 
of any number of specimens may be measured with the one 


ipette. 
_ 4 III. 


I mention 15 drops as the amount chosen, because 
experience has shown me that whereas with some urines 
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1 drop added to 1 c.cm. of cell emulsion will induce 
haemolysis, I have not yet found, where 15 drops of urine 
do not haemolyze, that 30 drops will. In other words, 
if 15 drops do not haemolyze, doubling the amount has 
no effect. While stating this it must be emphasized 
that a marked difference occurs between urines. With 
some, 1 or 2 drops added to the cell emulsion will cause 
almost instant haemolysis. This phenomenon is seen 
most frequently with urines having an alkaline reaction; 
although by no means all alkaline urines haemolyze, even 
in an amount of 15 drops. It has therefore been made a 
rule, whenever a strongly haemolytic urine is encountered, 
to test for the smallest amount which will give the re- 
action. But clearly the laking action is not purely a 
matter of quantity, for in testing a urine which has been 
reacting daily, a very curious thing is often noted, in that 
1 or 2 drops cause laking before 10 or 15 drops, and indeed 
30; and at times the 15-drop doses may require two and 
a half hours to completely lake the corpuscles, and the 
30-drop dose may cause no laking whatever. 

And also, if the minimum laking dose of the urine is 
ascertained, and several doses added to the cell emulsion— 
where, for example, 1 drop lakes 1 c.cm. of blood cell 
emulsion—take 3 drops of the urine instead of 1 and add 
to the 1 c.cm. cell mixture. When complete laking has 
taken place, add 1 c.cm. more emulsion. This last remains 
not laked, the excess of haemolytic substance all having 
been taken up by the first lot of cells. This in alkaline 
urines. 

T¥. 

Subjection of the blood cell-urine mixtures to incubator 
temperature of 37° C. is essential, and I am inclined to 
believe that neglect to consider this one detail is re- 
sponsible for this simple phenomenon not having been 
observed long ago. It is true that at ordinary room 
temperature, haemolysis, notably with alkaline urines, 
does at times occur, but a parallel series of tests at room 
and incubator temperatures shows that warmth is an 
essential factor in the majority of the reactions, and in all 
of those in acid urines. Repeatedly no haemolysis occurs 
in 18, or 24, and often 48 hours in the cool of an ordinary 
room, when it is decisive in 2} hours at 37° C. 


> 


So far I have never observed haemolytic activity in the 
urine of heal.hy persons. 

I hope in a later paper to attempt to go more fully into 
the cause or meaning of this phenomenon. 


REsvtts. 

As already noted, if carefully studied, the urine from 
cases of pernicious anaemia will be found to give this 
reaction. Just as the disease itself has its periods of 
remission, so is it with the haemolytic activity of the 
urine ; but no relation has been made out between the two, 
nor do I pretend that I am calling attention to a test 
which will be of diagnostic or prognostic value in this 
disease, because this haemolytic action of urine is by no 
means confined to pernicious anaemia, as was ascertained 
when urine from other types of disease was studied. 

Briefly, this appearance of a body or bodies in urine of a 
more or iess actively haemolytic nature, is a fairly fre- 
quent accompaniment of grave disturbances of metabolism. 
In severe chronic anaemia the reaction is frequent, but not 
of daily occurrence, and after having tested and cross- 
tested the red cells of several pernicious anaemia cases, it 
appears that some patients’ cells are much more resistant 
than others, but also that all are less resistant than normal 
cells. 

The reaction is obtainable in erysipelas, gout, acute 
rheumatic fever, advanced tuberculosis, and certain cases 
of syphilis. In acute rheumatic fever, as so far studied, 
the urine was found to lake blood cells in all cases at some 
period during the course of the disease, in most cases all 
through the acute stage. The same has been true of 
severe erysipelas and streptococcal throat cases. In 
syphilis the reaction depended on the severity of the 
symptoms. 

Tn all severe burns the urine has been regularly haemo- 
lytic and has remained so until death, or recovery was 
well assured. In some cases of skin disease, where a large 
part of the skin surface has been involved Jaking by the 
urine has been common and persistent. In two cases of 





carbolic acid poisoning the urine, twenty-four hours later, 
was intensely haemolytic and remained so till death ; here 
possibly other factors may have been at work. 

In starvation the reaction appeared to depend upon the 
severity of the symptoms. In cancer with wasting, the 
reaction has always, so far, been present. In septic cases 
also it is common. 

To see if possible whether this reaction was the result 
of some definite acidosis, urine from cases where this con- 
dition was well defined was studied—in children and 
certain post-operative states—and the haemolytic action 
obtained; so, again, it obtains in diabetes, if coma is 
approaching, or if after a period’ of well-being the condition 
becomes aggravated. Possibly associated with this group 
of cases I may note that in only four cases of pregnancy 
did I obtain this reaction (during the last week of pregnancy) 
and, curionsly, all these four cases became eclamptic. 

There is also a group of kidney and heart cases which 
exhibits urinary haemolysis. In so-called chronic Bright’s 
disease Jaking is uncommon, but if acute nephritis super- 
venes, then in many cases haemolysis shows itself. In 
acute nephritis two groups have apparently become mani- 
fest, in one of which I have not noted this reaction, and 
another in which the reaction is present. All the cases of 
this last group succumbed. In heart cases with broken 
compensation the reaction is very regularly present, 
varying apparently directly with the clinical symptoms. 
One case with ascites was very interesting; the urine was 
daily haemolytic over a long period, except for a few days 
following each paracentesis. 

Yet another order of cases I am inclined to regard as of 
importance. In the routine examination of all new cases 
entering hospital (and altogether I have now tested urine 
for this reaction from 5,000 cases) I have often observed 
that the urine obtained the first day following the patient’s 
entry was haemolytic, but never again during his stay of 
days or weeks in hospital. So also in shock following 
accidents urinary haemolysis is frequently present in the 
same way. These observations led me to examine urines 
from post-operative cases, with the result that this reaction 
was found the day following operation in many cases; in 
some only once or twice, in others persisting for days or 
weeks. Iam hoping to continue this study in connexion 
with the important group of cases of grave shock 
developing under shell fire. 


Factors INFLUENCING THE HAEMOLYTIC PHENOMENON. 

To gain, if possible, some understanding of the nature 
and significance of this reaction I have instituted a detailed 
study into the haemolytic activity of the various urinary 
constituents. This study is not yet complete, but is 
being continued by Mr. S. W. Cole at the Bio-chemical 
Laboratory at Cambridge. We hope to publish the results 
later. At most I would lay down: 

1. Haemolytic action does not depend upon the acidity 
or alkalinity of the urine alone, although it is true that 
the majority of the most powerfully haemolytic urines are 
alkaline. 

2. A urine with alkaline reaction does not increase in 
haemolytic power when kept at room temperature for 
twenty-four or forty-eight hours. Many lose markedly in 
strength. Paradoxically, a urine which is alkaline on 
passing I have never yet found to haemolyze at once, bul 
only after standing for three or four hours after having 
beeu passed. 

3. Acid urines tend to lose their haemolytic power on 
standing twenty-four or forty-eight hours, although the 
reaction remains acid. In this connexion the study has 
revealed a fact which I have not seen noted elsewhere: 
that urines seem to be of two orders—(1) one which is 
alkaline on passage or becomes so in a short time; (2) an 
acid group which remains acid despite bacterial con- 
tamination and fermentation. I have, indeed, incubated 
this type of urine for twenty-four hours without causing 
an alkaline change. As these observations have proved of 
interest and application outside this particular research, 
it is thought best to bring forward this study in a separate 
note later. 

4. Bringing the urine to the boil appears to have different 
effects. It has no action on some urines, and in. others 
weakens or inhibits the laking power. Ihave still to study 
‘the effects of boiling for longer periods. ; 

5. The results of a study of the haemolytic powers of 
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the various urinary constituents may be summed up by 
saying that although alkalis like ammonia, acids such as 
acetic acid, and acid salts such as acid calcium phosphate, 
possess haemolytic powers, it is evident that these are not 
responsible for the phenomenon seen in actively haemo- 
lytic urines. The amounts of all these necessary to induce 
a similar haemolytic effect when added to (a) NaCl 0.85 
per cent. solution, or (6) normal urine, being far greater 
than exist in urines that are found to haemolyze. 

My observations during this work yield, as might be 
expected, different results as regards alkaline and acid 
haemolytic urines respectively, and must be left for full 
discussion later. Here I would only call attention to the 
protective action of sodium bicarbonate. 

It was found, in the first place, that normal sodium 
bicarbonate solution, when added to a haemolytic urine in 
varying amounts, from 10 to 40 drops per 10 c.cm. of 
urine, prevented the haemolytic action, and this whether 
the urine was previously acid or alkaline, more being 
required in the case of a very powerfully haemolytic acid 
urine than in a correspondingly powerful alkaline urine. 
Following this observation, it was discovered that 


in patients affording a haemolytic acid urine the ad- - 


ministration of sodium bicarbonate by the mouth in 
sufficient dosage caused the haemolytic action of the 
urine to disappear. This was tried only in a few 
cases with very powerful haemolytic acid urines, and 
never in a case with alkaline urine, and although in my 
few cases the administration seemed to be of clinical 
value, they are far too few to use as a basis for treatment. 

6. The attempts at removing or neutralizing by the 
various absorbents, precipitants, filtration, etc., and the 
influence, if any, of the H ion concentration, as well as 
other studies, will be left for future discussion. 


SUMMARY. 

1. A phenomenon of fairly constant occurrence in certain 
morbid states, which apparently has hitherto escaped 
notice, is here described, namely, the rapid laking of blood 
corpuscles by the urine. toed 

2. It has never been noted in the urines of normal 
individuals. y oie 

3. The agent causing this haemolysis is left an open 
question, but there seems no doubt that it is not a 
normal constituent of the urine. . 

4. Save in the case of certain strongly haemolytic 
alkaline urines, of which one drop sometimes ‘causes 
instant laking of the blood emulsion at room tempera- 
ture, the haemolytic process requires incubator tempera- 
ture of 37°C. 

5. Sodium bicarbonate definitely influences the reaction 
in vitro, and possibly when administered to patieats by 
mouth. © 

6. A curious and apparently definite grouping of stable 
and unstable urines, so far as change of reaction from acid 
to alkaline is concerned, has been remarked. This group 
el ae urines may perhaps be found of prognostic 
value. , 





URETERAL CALCULUS: ITS SYMPTOMS 


_ AND TREATMENT, 
WITH A FEW ILLUSTRATIVE CASES. 


BY 


DAVID NEWMAN, M.D., F.R.F.P.S.G., 


CONSULTING SURGEON, GLASGOW ROYAL INFIRMARY. 
(Continued from p. 561.) 


TREATMENT. 
Expectant Treatment. 

Cue treatment must depend upon an exact appreciation 
f the state of the patient. and of the morbid condition 
resent. If there is reason to believe that one ureter only 
s blocked, and that the kidney on the opposite side is 
healthy, it is advisable to wait the course of events, as in 
many instances the obstruction is relieved spontaneously 
within a short time and no permanent harm results. This 
is especially to be recommended when there is evidence 
that the obstruction is incomplete or transitory, or when 
the patient is suffering little pain and the stone is known 
to be a small one. 


While a stone in the ureter is certainly a source of 
danger, being liable to cause obstruction and its conse- 
quences—sepsis, haematuria, and hydronephrosis—it does 
not necessarily demand operation. Whenever a stone is 
suspected, x-ray detection is used, and, as a consequence, 
we find that a goodly proportion of ureteral stones are 
evacuated spontaneously. By having an z-ray plate taken 
from time to time its progress can be watched, care 
being taken to keep the patient under supervision. At 
regular intervals a thorough examination must be made, 
including a cystoscopic inspection, to ascertain that there 
is no blocking of the ureter. The following case is a good 
illustration : 


Renal Colic during Nine Months: 


CASE v.—Repeated Attacks o 
Vatched: Ultimately passed per 


Descent of Calculus 
Urethram. 

The history was that of repeated attacks of renal colic, with 
the passage of gravel on several occasions. With x ray a stone 
was discovered in the first instance (January, 1904) at the level 
of the transverse process of the fourth lumbar vertebra. The 
patient was examined at intervals of two months, and on 
September 9th, 1905, an x-ray photograph was taken, when the 
shadow of stone was found corresponding in position to the 
union of the lower and middle third of the left ureter—that is 
to say, well below the brim of the true pelvis. On some earlier 
examinations the stone was seen much lower down; therefore, 
was freely movable. On September 10th a cystoscopic exami- 
nation was made, when the mucous membrane of the bladder 
was found to be practically normal, but, on account of the 
enlargement of the middle lobe of the prostate, the examination 
was difficult. The orifice of the right ureter was normal; that 
of the left was considerably dilated and the shape of a melon 
seed. The margins were very slightly thickened, and on the 
left lip the line of the mouth was obscured by a trickle of blood 
escaping from it, so that the whole contour was not clearly 
seen... The line of the ureter was very distinctly marked, and 
the mucous membrane covering it was pigmented and con- 
gested. On September 11th I received a letter from the patient 
saying that he had passed the: stone on the evening of Sep- 
tember 10th, and that he ‘‘ felt alright now,’’ but should I wish 
him to do so he was willing to undergo another cystoscopic 
examination. 

A second eter photograph was taken on September 11th, and 
failed to show the shadow seen in the first plate, proving that 
the shadow seen was due to the stone which had been passed. 
A second .cystoscopic examination showed the same appear- 
ances as formerly presented, with the addition that close to the 
middle of the upper lip there was a small submucous haemor- 
rhage, and a similar spot was seen on the margin of the lower 
lip, but no blood was found escaping from the orifice. The 
stone passed was the size of a horse bean, but very irregular in 
shape and distinctly nodulated. It is worthy of remark that 
the passage of this concretion caused no laceration of the lips 
of the ureter or other injury recognizable with the cystoscope 
Faced a the minute submucous haemorrhages just 

escribed. 


I have occasionally found that the ureter stones escape 
soon after a cystoscopic examination, which, I suppose, 
may be explained by the manipulation inducing a certain 
amount of muscular contraction or spasm of the muscular 
fibres of the ureter, which are often greatly hypertrophied 
in the presence of calculus. 

While the patient is under observation attacks of colic 
may be prevented or relieved. In such cases the use of 
massage, shampooing, and the application of fomentations 
sometimes relieves the spasm. Pain may be alleviated 
during an attack by the administration of anodynes such 
as morphine, belladonna, and opium, but the latter drug 
must be employed with great care, as even a small dose 
may produce alarming effects when there is any inter- 
ference with the proper action of the kidneys. It is much 
safer to employ hot fomentations, emollient enemata, and 
hot baths; should the pain be extreme, it may be neces- 
sary to place the patient under the influence of an anaes- | 
thetic, which not only has the advantage of relieving the 
suffering of the patient for the time being, but may also, 
by abolishing spasm, facilitate the passage of a calculus 
from the ureter. Under similar circumstances, warm 
diluents and diuretics have been given with the view of 
forcing the calculus down by an increased secretion of 
urine, but probably the beneficial action of these remedies 
is due more to the power they possess in reducing the 
irritating qualities of the urine than to any mechanical 
effect the increased flow of urine may exert. Changes in 
the position of the patient sometimes give relief from 
suffering by altering the situation of the stone, by dis- 
lodging it from the position where it causes most complete 
obstruction; in the same way externa] manipulation in the 





( renal region or along the course of the ureters has been 
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recommended. If the calculus is known to be close to the 
bladder, manipulation through the vagina or rectum may 
immediately relieve the pain by pushing the stone upwards 
into the dilated portion of the ureter and so allowing the 
pent-up urine to escape. Unless during the attacks, the 
patient should not be kept in bed. Large quantities of 
fluid should be given to increase the excretion of urine and 
promote the downward passage of the stone. 

With careful treatment directed to promote the progress 
of the stone into the bladder in many cases we have been 
able to avoid an operation. When one stone has passed 
successfully from the ureter we must be assured that no 
others remain. The stone may pass into the bladder and 
be seen with the cystoscope, but fail to escape. Dilatation 
of the urethra with a large bougie may facilitate matters, 
if not it must be removed. If the stone escapes, well and 
good, but it must be remembered that in other respects 
the patient is in the same position as he occupied before 
the calculus showed itself. © 
Another one may form unless 





The lumbo-ilio-inguinal route is the only one to be 
recommended in the great majority of cases, the excep- 
tions being those in which the calculus is known to be in 
the pelvic segment of the ureter. 

The incision usually employed commences an inch below 
the last rib at the outer edge of the erector spinae muscle, 
and extends inwards and downwards in front of the 
anterior superior iliac spinous process. The distance to 
which the incision is extended inwards depends upon the 
necessities of the individual case. If the patient be short 
and stout the space may be increased by making a 
T-shaped addition to the above, or by incising a portion of 
the quadratus lumborum. 

When the fascia transversalis has been exposed and 
divided the colon is seen. It should be retracted and the 
hand introduced through the wound behind the peritoneum, 
when the kidney can be felt embedded in its adipose 
capsule. The soft fat is easily separated from the kidney, 
and after the organ has been 
fully exposed a systematic 





precautions are taken. 


Operative Treatment. 

If the attacks of pain are 
frequent ‘or severe; if the 
patient requires to lead an 
uctive life and is likely at times 
to be beyond the reach of an 
operating surgeon; if there is 
any evidence of hydronephrosis 
or of sepsis; if the stone is 
fixed in one place or is large 
in size;? if there is only one. 
working kidney ; if the patient’s 
general health is becoming im- 
paired and the kidney excre- 
tion is not efficient, the stone 
should be removed as early as 
possible. 

When the ureter of the only 
working kidney is sealed, it is 
evident that the first point to 
attain is immediate relief of the 
obstruction. In most cases 
there is a short period during 
which medicinal remedies may 
be employed, but unless relief 
is very speedy valuable time 








examination must be made 
before it-is disturbed from its 
bed. ‘The ureter should be 
searched, and if a stone be 
found it may sometimes be 
pushed up into the pelvis and 
removed by an incision through 
the convex border of the kid- 
ney; generally this is easily 
accomplished, as the ureter is 
dilated above the point of im- 
paction of the stone, but if it be 
firmly fixed an incision should 
be made through the wall of 
the ureter above the level of 
the stone, and after the calculus 
has been extracted the incision 
may be closed by sutures. 

If the kidney is diseased 
and the tissues around it be 
indurated and adherent, it is 
very difficult to detect the 
ureter. Under such circum- 
stances it is necessary to trace 
the ureter from below upwards, 
beginning at the point where 
it passes over the brim of the 
pelvis, or where it crosses the 
iliac vessels. In disease it is 








must not be wasted in waiting 
for the action of drugs. The 
only working ureter is plugged, 
and the obstruction can be 
removed by the surgeon, or an 
artificial exit can be made in 
the loin so as to provide a 
channel for the passage of urine. In this way the imme- 
diate danger to life may be averted, and later on a careful 
search can be made for the stone, and a method devised 
for its removal. 

The operative procedure depends upon the position 
occupied by the stone: 

(a) When the stone is in the upper third of the ureter. 

(b) When the stone is too high up to be felt by the finger, 
but occupies the middle third of the ureter... 

(c) When the stone is sufficiently low down to be detected 
by digital examination in the vagina or rectum. 

The stone may be removed without opening the psri- 
toneal cavity by any of the following routes: 

1. The lumbar route —— extraperitoneally. 
2. The paraperitoneal route used in exposure of the kidney 
by stripping the peritoneum from the abdominal parietes. 
= The hypogastric route, opening the bladder above the 
ubes. 
. 4. The sacral route. 
5. The perineal route. 
6. The vaginal route. 
7. The vesical route. 

The extraperitoneal route is the one now almost ex- 
clusively employed in exposing the ureter. During the 
early stages of the operation the position of the patient is 
similar to that for renal operations, but it is well to have 
him placed upon his back with the legs flexed and the 
thighs brought well up over the abdomen while exploring 
the pelvic portion of the duct. 


fully seen. 


before being removed. 


Fig. 7.—The right ureter exposed in the ilio-inguinal 
region, and dragged downwards and forwards, so as to be 
With a little manipulation the stone can be 
slipped up to the most easily exposed segment of the ureter 


usually more easily discovered 
than in health, but on account 
of prolonged irritation the peri- 
toneum is more firmly adherent 
to it than under normal con- 
ditions. When the duct is 
discovered by the forefinger the intestine and the peri- 
toneum should be gently pressed aside with a thin gauze 
pad held by an assistant, in such a way as to leave the 
ureter freely in view (Fig. 7). The serous membrane 
should then be carefully dissected from the duct as far 
down as may be necessary. Whether to separate the 
ureter upwards or downwards from the point in view is 
easily determined by its lumen; the duct is always dis- 
tended above the point of obstruction. 

The pelvic segment can only be seen by extending the 


| incision in the parietes well forwards, but before doing this 


it is well to pass the forefinger down into the pelvis and 
explore, and not infrequently, when the obstruction be due 
to stone, the concretion can be displaced and slipped 
upwards so as to be brought into view without enlarging 
the opening. 

A difficulty occasionally met with which should be kept in 
view is the lodgement of the stone in a diverticulum of the 
ureter, so that while the concretion is not in the lumen of 
the duct its presence causes distortion of the passage and 
obstruction to the escape of urine. 

In opening the ureter, an oblique incision should be 
employed rather than a longitudinal one, which is liable 
to produce diminution in the lumen of the duct by the 
suturing, while a transverse incision is likely to be followed 
by a fistula. 

When only the pelvic portion of the duct requires to be 
exposed, the incision through the parietes may be limited. 
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Instead of starting from a point an inch below the last rib, 
the incision may be made as for tying the common iliac 
artery, commencing immediately outside the centre of 
Poupart’s ligament, and 1} in. above it; this incision is. 
carried outwards towards the crest of the ilium, then 
upwards and slightly inwards. The abdominal muscles 
are cut through till the fascia transversalis is reached ; it 
is picked up and divided, and the extraperitoneal fat is 
exposed to view. The peritoneum is then separated, and, 
with the bowel, is held to one side by an assistant while 
the surgeon explores the posterior wall of the bladder for 
the ureters. Owing to the small size and depth of the 
wound, it is necessary to throw light into it with an 
electric forehead-lamp or a mirror. 

When the ureter is exposed for the removal of a stone, 
if it be found that the calculus can be displaced from its 
bed and pressed upwards, the opening in the duct should 
be made in the dilated ureter well above the point of 
impaction. By adopting this plan the incision is made 
through comparatively healthy tissue, whereas if the cut 
is made directly over the concretion the line of incision 
passes through unhealthy tissue, the mucous membrane is 
apt to be eroded, and the walls of the ureter diseased. 
After the ureter has been opened and the stone removed 
it is difficult to adjust the edges of the wound in the flaccid 
duct. To obviate this difficulty in recent operations I have 
adopted the following plan, which has given perfect results. 

Before the incision is made six catgut sutures should 
be passed through the wall of the ureter parallel to the 
line of incision, and one-sixth of an inch away from the 
cut. Three on each side (Fig. 8, a, a’, b, b', c, c’) pass 
through the ureter wall outside the mucous membrane. 
These are used as braces to steady the wall of the ureter 
while the incision is being made, and to draw the lips 
of the wound apart (Fig. 9). When the stone is freely 


Fig. 10. 

Figs. 8,9,and 10 illustrate a method of applying strands of gut 
before the incision is made (Fig. 8), which may be used as braces 
to keep the wound apart during the operation (Fig. 9) and utilized 
as sutures later. Fig. 10 shows the suturing of. the mucous mem- 
brane with a continuous fine catgut. The strands a, a’ are passed 
parallel to the line of incision, but when used as sutures a on the 
right-hand side is tied to a on the left side and a’ toa’, and so on, 
b to b and Db’ to Uv’. 


movable and well down the ureter the operation is simple, 
but in actual practice many difficulties are encountered, 
the more common of which I may illustrate by the 
following cases: 


CASE VI.—Old-standing Caleulous Hydronephrosis with Diver- 
ticulum in which Calculus usually lodged : When displaced 
the Stone blosked the Ureter and caused Symptoms; Stone 
removed by Lumbar Incision: Good Recovery. 

The history dated back over a period of twenty years. The 
patient was the colonel of an Indian cavalry regiment, and 
consequently lived in the saddle, The first attack of renal colic 


came on while playing polo, and lasted for over thirty-six hours. 
From then till he consulted me he had severe attacks of renal 
colic, the pain being 

limited to the right 

lumbar region; at one 

period they were fre- 

quent, at another time 

many months passed 

free from pain. Within 

the last few years the 

attacks have been more 

severe, and always 

associated with haema- 

turia; these are now , 

brought on by any 

sudden movement while 

lying, and the. patient 

says that the only thing 

that relieves the pain 

is a cross-country ride. 

This, he says, is a cer- 

tain cure, but relief 

from pain is always 

followed immediately 

by a considerable 

haematuria. <A long 

shadow was seen close 

to the body of the third lumbar vertebra 
on the right side. 

At the operation, by a lumbar incision, 
the kidney was found to be hydronephrosed, 
and very firmly adherent, so that much 
difficulty was met with in exposing the 
ureter and pelvis. The stone could be felt 
in the thick mass of connective'tissue, but 
when the pelyis and dilated ureter were 
opened the stone could not be reached. 
It was found, however, in a diverticulum 
(Fig. 11, a) communicating with the upper 
end of the ureter (b) and was removed, but 
by cause of the adhesions the diverticulum 
could not be dealt with. ‘The condition - 
found clearly explains the history that 
while the stone was in the sac and the 
patient maintained the erect posture the 
calculus caused no trouble and was not 
likely to be displaced, but when. he a Ua 
suddenly moved in bed, from lying on his left to lying on his 
right side, the stone was liable to drop out of the diver- 
ticulum into the dilated ureter, and so cause obstruction. 
Jolting on horseback, while it caused bleeding, evidently 
pitched the stone back into its pouch, and at once relieved 
the colic, also no doubt the long periods of freedom from 
pain were due to the calculus remaining at rest in its 
receptacle outside the ureter. 


Another instance of a stone lodged in a diverticulum 
may be of interest. In this case the pouch is level with 
the brim of the bony pelvis. 


Fig. 11.—Rare case 
of diverticulum (a) 
of ureter (b) which 
contained a long 
finger-shaped stone 


CASE viI.—Renal Colic of Old Standing, becoming lately Less 
Acute: Haematuria and later Pyuria From Right Kidney: 
"Stone just below Brim of Pelvis: Hydronephrosis : S'one 
. found in Diverticulum, and removed by Llio-inguinal Incision. 
A lady aged 40 years had attacks of renal colic during several 
years, but no severe pain had been 
complained of for two years. 
There is, however, constant dull 
pain in the right kidney, occa- 
sional slight haematuria, and 
moderate pyuria. 
* When I first examined the 
patient in August, 1908, the quan- 
tity of pus deposited was moderate. 
The urine was acid and contained 
Bacillus coli. ‘The temperature 
was normal and the pulse good, 
but the general. health was poor, 
and she said that she was becom- 
ing weaker. The bladder was 
normal, but the orifice of the right 
ureter was dilated. A shadow was 
found a little below the level of 
the brim of the pelvis, and the 
right. kidney was_ considerably 
enlarged. The left kidney normal. 
Both kidneys were working well, 
but all the pus came from the 
right. On account of the en- 
largement of the kidney, the 
pyuria, and the failing health, an 
operation was advised. 





On exposing the ureter, which 
was easily done by an ilio-inguinal 
incision, a -diverticulum (Fig. 12) 
was found in which the stone 
was lodged. The sac was opened, 
the stone removed, and the diver- 
ticulum excised. A curious cir- 


Fig. 12.—Diverticulum at 
level of brim of pelvis con- 
taining astone. The ureter 
was not much dilated, but 
amoderate hydronephrosis 
developed, 


cumstance was that the lumen of the ureter above the level oi 
the stone was very little greater than normal and suggested the 
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idea that the diverticulum existed prior to the formation of 
the stone or that the stone had increased in bulk greatly after 
it had become lodged in the pouch. The opening of the diver- 
ticulum (Fig. 12) was much smaller than the stone. The 
edges of the wound in the ureter were brought together, and 
the patient made a good recovery. 

After the stone has been brought to the opening in the 
ureter, difficulty may be found in removing it, as, if 
smooth and rounded, it may repeatedly slip away from the 
grasp of sequestrum or dressing forceps. In such cases 
the writer has used cup-shaped forceps similar to 
Mackenzie’s laryngeal forceps, or a small lithotomy spoon. 
Again, in cases of phosphatic concretion associated with 
Bacillus colt infection, the stone may be so friable that it 
breaks into small fragments as soon as it is grasped with 
forceps. Here again a spoon is useful. After the stone 
has been removed, the ureter sound should be passed 
upwards and downwards to make sure that the-duct is 
patent, that all concretions have been removed, and that 
no stricture remains. The mucous membrane is separated 
from the outer wall of the ureter so that it may be sutured 
coenran with a continuous fine catgut suture (Figs. 8, 
9, and 10). This completed, the sutures used as braces 
are tied, atoa, a’ to a’, bto 8, b' to b’, and so on. In 
some instances the opening in the ureter is so low down 
that sutures cannot be used (Case tv). Then the wound 
should be carefully packed with gauze and a free drain 
established. 

The Paraperitoneal Method. 

This is carried out in the following way: The patient is 
placed on his back and an incision is made } in. to the 
outer side of the linea semilunaris, beginning close to the 
border of the ribs and descending to the anterior superior 
spinous process of the ilium. The parietes are divided 
down to the peritoneum, the cavity of which is not 
opened, but the membrane is separated from the abdo- 
minal muscles gently by the hand of the operator and, 
along with the abdominal contents, is dragged towards 
the middle line by an assistant. The kidney, with its 
surrounding fat, is then brought into view and the ureter 
exposed and examined as described above. 

Should the patient be short and stout it may be neces- 
sary, in order to gain sufficient room, to make an incision 
at right angles to the first one, possibly as far as the 
quadratus lumborum. The advantage of this method is 
not so evident in operations upon the ureter as when 
lesions of the kidney require to be dealt with, but it is 
certainly to be preferred to the transperitoneal route. 

When old adhesions have formed the peritoneum is very 
liable to be torn, and, should this accident occur, the 
wound must be carefully sutured before the ureter is 
opened. 

The Hypogastric Route. 

This has been occasionally employed by the writer for 
the removal of calculi. If the stone has passed through 
the muscular wall of the bladder and pushed the mucous 
membrane in front of it the appearances presented by the 
cystoscope are liable to be mistaken for those of a tumour. 
In employing this method the bladder is opened by a 

‘suprapubic incision and the intramural segment of the 
duct is examined with one finger in the bladder, the other 
in the vagina or the rectum. {[t may be possible to grasp 
the ittpacted body with forceps and by careful manipula- 
tion drag it away without making any incision in the 
vesical wall, but if the stone be too large for this it is well 
to make a small incision and dilate the ureter with sinus 
forceps before attempting to extract the calculus. 


The Sacral Route. 

This method has been employed by Sir Henry Morris‘ 
for the removal of a calculus impacted 2} in. from the 
orifice of the ureter. He describes the method as follows: 
“T employed a straight incision parallel with the median 
line and lin. from it, 5 in. in length, commencing about 
2 in. above the border of the gluteus maximus mtscle, 
and extending nearly to the transverse level of the anal 
aperture, but a little behind it. The edges of the gluteus 
maximus and great sciatic ligament were divided, and the 
rectum and vagina were pushed towards the opposite side 
by breaking through the cellulo-fatty tissue between them 
and the pelvic wall by means of the forefinger and a few 
touches with the scalpel. In one of these cases the dorsal 
position, with the haunches well raised on a firm pillow 
placed beneath the loin, was found to facilitate the identi- 





fication, isolation, and removal of the lower end of the 
ureter; in the other case the patient had to be turned 
upon her back before it was possible to fix the calculus. 
This was done by the forefinger in the vagina, and the 
patient was again placed on her opposite side with her 
face downwards and the calculus cut down upon and 
extracted.” 


The Perineal and the Vaginal Rceutes. 

These routes also dre used for the removal of stones 
impacted close to the bladder. 

Ceci has removed a ureteral calculus through the 
rectum, and Fenwick has employed a perineal incision; 
removal through the vagina has been employed by Kelly, 
the writer, and others. In such cases the ureter is 
dilated above the point of obstruction, so that it can be 
easily felt with the finger. The patient is placed in the 
knee-breast position. ‘The bladder is fully distended with 
air and the posterior wall of the vagina is retracted 
backwards so as to give a good view of the anterior 
wall. The stone having been located with the finger, 
an incision is made through the vesico-vaginal septum 
between the orifice of the ureter and the cervix, large 
enough to admit the forefinger. The mucous membrane 
covering the stone is now incised and the lips of the 
wound are held apart, and the stone is pressed into 
the bladder between a finger in the vagina and a 
finger in the bladder. The use of forceps should be 
avoided. The ureter being dilated above the level of the 
stone, the introduction of the forceps is liable to push the 
calculus upwards, and once it is loosened it is very difficult 
to get hold of. 

Another method may be used without opening the 
bladder. The ureter and the stone should be fixed by a 
small sharp hook, and an incision is then made through 
the vaginal wall, cutting on the stone; when this is com- 
pleted a rush of urine takes place and the calculus escapes 
along with it. A catheter or sound should be passed up 
the ureter to the pelvis of the kidney to see that no other 
stones are impacted higher up. The opening may be 
closed with sutures, but probably it is safer to keep it 
open for a time by passing a drainage tube into the dilated 
ureter. 

Vesico-Uretero Lithotomy. 

In the male, when the stone becomes arrested where the 
ureter enters the bladder wall, by doing a suprapubic 
cystotomy the calculus may be removed. The patient is 
placed in the Trendelenburg position. With the finger in 
the rectum the stone is fixed in position by an assistant, 
the bladder is opened, and a small probe-pointed grooved 
director passed into the ureter from the bladder; the 
ureter is slit up for a third of an inch, fine sinus forceps 
are inserted, and the stone is extracted. 

As the ureter is always distended above the obstruction 
it may be found difficult to fix the stone, which is apt tc 
recede upwards and evade the grasp of the forceps. But 
this may be done by the assistant gripping the ureter 
above the stone with dressing forceps introduced into the 
bladder, helped by the finger in the rectum. 


A Transperitoneal Operation. 

This operation is now only adopted when the surgeon is 
uncertain as to the situation and nature of the obstruction, 
or is doubtful as to whether one or both ureters are 
involved. A median incision may be employed under such 
conditions, but if there be no doubt as to which ureter is 
affected, the incision should be made along the semilunar 
line, and curved towards the middle line at its lower end. 
There are many objections to the transperitoneal method. 
Unless the ureters be considerably altered by disease they 
are difficult to find behind the abdominal viscera. The 
peritoneum is opened both behind and in front, and in the 
event of any leakage of urine from the ureter may become 
infected; the position of tho wound does not permit of 
free drainage; and, finally, no additional information can 
be gained which cannot be ascertained by other and safer 
methods. ‘ 

After the abdomen has been opened, the first point is to 
ascertain the position of the kidney and find the hilum; 
then, passing the fingers downwards in front of the psoas 
muscle, the ureter may be traced as low down as the 
bifurcation of the common iliac artery. When diseased 
and distended the ureter is more easily traced than in 
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health, and often the stone can be felt occupying its lumen, 
while above the obstruction the greatly distended ureter is 
easily traced behind the peritoneum ; indeed, it may be so 
dilated that, were it not outside the peritoneal cavity, it 
might be mistaken for small intestine. When the ureter 
is not the seat of serious pathological changes, when the 
subperitoneal fat is abundant and the intestine is over- 
distended with gas, much difficulty may be experienced in 
tracing the course of the duct. The point at which it is 
most easily detected is where it crosses the brim of the 
pelvis. 

With the improvements in the operating cystoscope 
attempts have been made to extract calculi from the orifice 
of the ureter by dilating the duct with a catheter and 
removing the stone with McCarthy’s flexible forceps passed 
through the cystoscope. Such an operation may be very 
nice if it succeeds, which is very questionable, but it is not 
surgery. It is very true that there are many operators but 
few surgeons. If a stone is so small that it can be picked 
out of the orifice of the ureter by forceps passed through a 
cystoscope, the strong presumption is that if a little more 
patience and a little less zeal for operating had been exer- 
cised the stone would in a short time have found a way 
out for itself. 

The case is a very exceptional one where the lumbo-ilio- 
inguinal operation is not the most suitable operation to 
employ. It has many advantages over all the others; 
when any unusual features present themselves, as, for 
example, in Cases vi and vil, they can be dealt with 
easily. 
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JAUNDICE has been known to occur epidemically in peace 
time among the civil population, affecting then preferen- 
tially children. More frequently it has been observed in 
barracks, prisons, etc., but the largest epidemics have 
occurred in armies in war time—ihus in the American war 
of 1862, in the Franco-German of 1870, and the Boer war. 
Its occurrence in this war seems probable. 

The etiology of epidemic jaundice is still obscure. 
Jaeger described, as the cause of the disease, a micro- 
organism, the B. proteus flavescens, which he separated 
from the urine of patients affected with infectious jaundice. 


There is no doubt that epidemic icterus is a disease swi |- 


generis due to some infective agent. Rainy and damp 
weather are mentioned by some authors as predisposing 
causes, but these might be excluded, for we find that the 
epidemics of jaundice have occurred more frequently in 
the summer and not in the rainy season. The supposition 
that the infective agent might be introduced into the 
human system by food or drinking water seems to be con- 
troverted by the fact that in several of the epidemics 
which have occurred only those men in the army were 
affected who had been digging dykes or trenches or had 
been engaged in earthworks. The infection seems to be 
due, therefore, rather to a virus or organism which 
develops in the soil during the decay of organic matter 
(excrements and dead bodies) and which is either 
swallowed or inhaled. There is no doubt that bad camp 
conditions were the principal cause of the large epidemic 
in the American war. In this war, in round numbers, 
out of 1,087,000 men in the Atlantic army 22,000 men fell 
ill with icterus; of 1,100,000 men of the central army 
20,500 became affected, while of the 30,000 men of the 
Pacific army only 100 became icteric. The troops most 
affected were those of the Potomac Camp before Washing- 
ton (1861-62), those before Yorktown (April, 1862), and 
those on the Chickahorming (January, 1862).1 The total 
number of cases of jaundice among the white troops 
observed in that war amounted to 71,691.? 

The accumulation of huge masses of men, bad drainage 
and ventilation, the superficial interment of the bodies of 
the fallen in the immediate neighbourhood of the camps, 
gave rise to this, the largest of ail known epidemics. 





Similar causes no doubt prevailed in the siege of Paris 
(1870), where 2} per cent. of the troops of the Bavarian 
army corps were affected with icterus. 

The course of epidemic icterus is generally benign. 
Out of 10,000 cases affected in the first year of the 
American war, only 40 died from this disease. Sometimes 
the symptoms are very slight, but usually the illness runs 
a characteristic course. 

The illness usually commences suddenly with rigor and 
rise of temperature without premonitory symptoms. At 
the same time there is lassitude, vertigo, and headache, 
due no doubi to the fever. In severe cases there is soon 
some stupor or delirium, and these symptoms occur much 
earlier than they do in typhoid fever. The tongue is 
furred, and diarrhoea is usual. The liver and spleen 
enlarge moderately. Between the third and the fifth day, 
rarely earlier, the icterus commences, so that until then 
the diagnosis may appear doubtful. The liver and spleen 
are found enlarged on percussion, the edge of the liver 
may be distinctly felt, and is sensitive on pressure. The 
urine often contains moderate quantities of albumin, 
hyaline and epithelial casts, sometimes blood corpuscles. 

The bowels usually become more and more relaxed, and 
the stools clay-coloured. The temperature remains high, 
often up to 104°, with irregular remissions during four to 
eight days; it then goes down quickly, and becomes 
normal in further four to six days, and simultaneously the 
hepatic and splenic enlargements and the albuminuria 
disappear, whilst the jaundice may last ten or fourteen 
days longer and then fade slowly. 

In about 25 to 40 per cent. of the cases a relapse takes 
place three to eight days after the temperature has 
become normal. The relapse is usually less severe than 
the first attack. 

There is usually great loss of strength, loss of weight 
(10 to 20 1b.), and prolonged convalescence. In most cases 
severe muscular pains, principally in the calves or in the 
back, are felt from the commencement of the illness, and 
these pains may persist even during the period of con- 
valescence. Occasionally a spotty erythema of the skin 
of the thorax and abdomen is seen, in others herpes 
labialis, rarely an erythema of the fauces and tonsils. 
Occasionally haemorrhages in the skin, conjunctivae, or 
retinae have been observed. Coryza, haematuria, melaena, 
or haemoptysis may occur; still rarer complications are 
parotitis, laryngeal pareses, neuritis, and iridocyclitis. 

The duration of the febrile attack is from eight to ten 
days, that of the relapse from five to eight days; the 
whole duration of the illness from three to four weeks. 

In regard to differential diagnosis, simple catarrhal 
jaundice, recurrent fever, and bilious typhoid come into 
question. Until the micro-organism of epidemic jaundice 
is found it will be impossible to distinguish slight cases of 
this illness from simple catarrhal jaundice. In some of 
the epidemics of recurrent fever many of the cases (25 per 
cent.) are affected with jaundice; tiie presence of spirillae 
in the blood will clinch the diagnosis. 

As icterus is said to interfere with Widal’s reaction, the 
differential diagnosis from typhoid may be difficult. ; 

The “bilious typhoid,” described by Griesinger fifty 
years ago as endemic at Cairo, as well as the epidemics of 
febrile icterus described by Kartulis in Alexandria (#888) 
and Diamanthophulos in Smyrna (1886), were probably of 
the same nature. Though records of epidemic jaundice 
can be traced back at least to the year 1699, and perhaps 
to Hippocratic times, Weil of Heidelberg, in 1886, described 
a small number of cases, and since then “ epidemic 
jaundice” has been described under the name of “ Weil’s 
disease,” not only in German, but also in English text- 
books (vide Clifford Allbutt, Osler, etc.). 


REFERENCE. 
1 Woodward: Outlines of the Chief Camp Diseases of the United 
States Armies. Philadelphia,’ 1863. 2The Medical and Surgical 
History of the War of the Rebellion. Part III. Washington, 1879. 








STATISTICS published by the Bureau of Preventable 
Diseases of the Department of Health of the City of New 
York show that the number of cases of rabies found in 
animals examined in the laboratory of the department 
decreased from 64, recorded for the second quarter of the 
year 1914, to 15 in the corresponding quarter of 1915. 
There was also a reduction in the number of persons 
examined for dog-bite, and in that of dogs examined for 
rabies. 
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_ MALARIA CONTRACTED IN FLANDERS, 


Bi 3 
Lizvtrenaxt J. McG. H, REID, R.A.M.C., 
AND 
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THE following cases were admitted to a general hospital 


from various parts of the front: 


‘CASE I had lived in Hull all his life and never previously left 
Ingland. He came out to France in July feeling very fit, but 
on August 28th had pains in thi head, followed next day by 
shivering fits. This continued every second day, and he was 
admitted to hospital on September 9th. The blood, examined 
the following day, showed the presence of a typical benign tertian 
parasite. He said that he had never been near Indian troops, 
but that he was encamped beside a river. 

CASE II had lived in London and had never been out of England 
before. On August 29th he had an operation for appendicitis, 
which was followed three days after by shivering attacks. He 
had been in excellent health before. He had never been in 
close proximity to Indian troops, but said there was a small 
pond near where he was billeted. The blood film showed 
benign tertian. 


-CASE III had lived in Suffolk and had never previously been-. 


out of England. He said that he had attacks of shivering two 
months ago in France, but did not report sick. On August 24th 
he again had bad shivers, which occurred every other day. 
He said. that he was in close contact with Indian troops. The 
blood showed benign tertian. 

CASE Iv belonged to Fifeshire. He had never previously left 
Scotland. He came to France in May feeling very fit and was 
only in contact with Indian troops one day. He had shivering 
attacks and vomiting a month ago: These attacks had con- 
tinued ever since and occurred at night. He was admitted on 
August 28th; the blood film showed benign tertian. 

CASE V lived in Staffordshire, and had never been out of Eng- 
land before. He was in close contact with Indian troops for 
three months. He was taken ill with shivering attacks and 
headache on September 5th; the shivering attacks occurred 
every day. The blood film showed benign tertian. 

-CASE VI, a native of Birmingham, had never previously been 
abroad. About the middle of June he was stationed at Ports- 
mouth for about four weeks, and then proceeded to Bulford. 
After he had been there about a month he had a very severe 
shivering attack. He left for France about July 17th, and kept 
quite fit till the middle of August, when he had a severe shiver 
similar to the first. From that day to September 9th he had 
similar shivers every day. He was sent to hospitalas ‘‘ query 
enteric,” but examination of the blood showed benign tertian. 
He was stationed near Indian troops. 

The probable explanation of these cases seems to be that 
infection was conveyed by mosquitos either from Indian 
troops or troops who had been abroad. The last case is 
rather more interesting than the others, inasmuch as the 
patient is quite certain that his first attack occurred while 
stationed in England. The fact that for some time he was 
in a large seaport town where he was likely to come in 
contact with troops from abroad is to be noted. On the 
other hand it is possible that infection may be conveyed by 


some other means. 











Slemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


RECRUDESCENCE OF LOCAL SEPSIS. 
Tue most interesting article by Mr. Bond. on the 
recrudescence of local sepsis in completely healed wounds! 
reminds me of a number of cases [I have come across in 
ordinary surgical practice. Here are, in outline, four of 
them: 

1, An appendix abscess was opened; the pa dit 
did not warrant search for the appendix. hen the gridiron 
incision had healed the appendix was removed through Battle’s 
incision; this healed by primary union, but the gridiron scar 
broke down and suppurated. “ : x 

2. A nian was admitted to hospital for obstruction due to 
adhesions eighteen months after a gangrenous appendix had 
been removed. The new, incision healed; the old appendix 
scar suppurated, although the operation was an absolutely 
‘clean ” one, and the old scar was not touched. ’ 

3, A man had cellulitis of the foot. “Weeks after it was 
healed hé stood at.a football match on a very cold day, drank 
more than was good for him, and went home fagged. The foot 
became red and swollen, and a small collection of fluid formed 
which was aspirated, and a pure culture of staphylococcus 
grown. The condition cleared up rapidiy during the exhibition 
of an autogenous vaccine. ets . 
es 25th, p. 467. 
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4. A man who ten months previously had had suppurative 
) croupous pneumonia. Jusf after the 
crisis the temp ure. went, up, and -the. old appendix scar 
suppurated, discharging offensive smelling pus resembling in 
a mild degree that coming from the original abscess, and did 
not heal for five or six weeks. Here there was no traumatism, 
surgical or otherwise, to account for the suppuration. 

_Cases like these suggest that for long periods’ after a 
wound has healed organisms temain “in the: tissues—it 
hardly seems to depend on the presence of foreign bodies ; 
there was no foreign body: present.in any of my cases— 
and that the recrudescence of suppuration depends npon 
some lowering of resistance or of the: quantities of anti- 
bodies, or whatever happens to be the popular phrase of 
the moment to indicate that the soil is favourable to the 
growth of pus germs. 

It would seem, @ priori, that increasing the immunity 
by such means as autogenous vaccines prior to any further 
surgical interference would be the most likely way to 
prevent the recurrence of sepsis. m. 

James Puiwutrs, F.R.C.S.Ed., 

t ri Surgeon, Royal Infirmary, Bradford. 


Reports 
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ALTRINCHAM HOSPITAL. 

INTUSSUSCEPTION OF THE BOWEL: OPERATION 

DAYS; RECOVERY. 
(By E. L. Luckmay, M.R.C.S., L.R.C.P., Sargeon to the 
Hospital.) 

A Boy aged 10 years was playing at school, when he was 
suddenly seized with pain in the right iliac region, and 
was taken home. When I saw him he complained of very 
acute pain in the region above-mentioned, which after a 
time became continuous. Hot applications were applied, 
but with little benefit. As he was constipated, warm 
enemata with soap and oil were administered, and there 
was a slight action of the bowel. There was some 
vomiting, but this did not relieve his pain. -On inquiry I 
found that he had had a similar attack two years pre- 
viously, which simulated intussusception. I gave him 
medicine to relieve pain, glycerine and belladonna fomen- 
tation to the abdomen, and warm oil enemata. 

It was not until the fourth day that the parents gave eon- 
sent to an operation. He was then cyanosed, with subnormal 
temperature and weak pulse. There ~vas stercoraceous 
vomiting, and the abdomen was tympanitic and greatly 
distended, and there was some dullness in the right iliac 
fossa. The symptoms all pointed to intussuseeption. 

‘He was removed to the hospital and put under an anaes- 
thetic. I performed laparotomy and found Gin. of the 
ileum invaginated; by gentle pressure the inner tube was 
squeezed out, the intussusception being thereby relieved. 

‘We had to hurry with the abdominal sutures on account 
of his condition. It was with difficulty that the two sides 
of the incision were brought together on account of the 
bowels being distended with flatus. ‘Two hours after the 
operation he passed flatus and the tension was relieved. 
His temperature and pulse afterwards ran a normal 
course, and he made an uninterrupted recovery. 

The chief points to note are :, (1) That the operation was 
on the fourth day ; many authors state that it is hopeless - 
to operate. after the third day. (2) Six inches of bowel : 
were intussuscepted. 


AFTER FOUR 


THE Journal of the American Medical Association states 
that‘an action has been begun before the Supréme Court by © 
Attorney-General Woodbury to deterniine the righf of-the 
State to sterilize defectives. ‘ The individual 6n Whom the 
State Procreation Commission proposed to” perform ‘the 
operation is a young man,:22 years of age, one of a family 
of sixteen, practically all defective. To date, this family . 
has cost the State 10,000.dollars (£2,000): for hospital care 
and maintenance. Onthe decision in this case depends , 
whether the Procreation Commission will enter on its 
work of sterilizing mentally defective persons in New 
York. 
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Reports of Societies, 


DISCUSSION ON THE TREATMENT OF 


CEREBRO-SPINAL MENINGITIS. 


In opening a discussion at a meeting of the Section of 
Therapeutics and Pharmacology of the Royal Society of 
Medicine on October 19th, when Dr. W. Hate WHITE was 
in the chair, Sir W1LL1AM OsLER said that the features of 
the recent epidemic resembled those of previous ones in 
that there was a low case incidence; that it was wide- 
spread; that there was a high case mortality, a high 
incidence among soldiers—especially young soldiers—and 
that the epidemic declined with the end of the winter. 
During the first year of the war there had been 462 
deaths from this disease, and it was the second 
highest cause of death from infectious diseases. From 
the Registrar-General’s report during twelve months, 
9,269 deaths were certified as due to meningitis. 
In 3,819 of these the cause of the meningitis was not 
specified. There was need for more information con- 
cerning this group. The meningococcal variety was the 
only one from which recovery could be anticipated. He 
had never personally seen a recovery from tuberculous 
meningitis, and only once from streptococcal. Two points 
called urgently for discussion in connexion with treatment 
of the meningococcal form: (1) The prophylactic measures 
which should be taken in view of the probable recurrence 
of the epidemic this winter ; (2) the value of serum treat- 
ment. An increase of the disease must be expected 
during the winter months; how was it to be com- 
bated? Many observers held that the epidemic was 
in the carrier; in this it resembled pneumonia. Two 
truths stood out prominently — one, the correlation be- 
tween its seasonal prevalence and that of naso-pharyn- 
geal catarrh; the other, the influence of overcrowding. 
He advised that three steps should be taken: ri 
That the young soldier should be guarded from over- 
fatigue; (2) that naso-pharyngeal catarrh should be 
reduced to a minimum; (3) that good ventilation should 
be procured for the sleeping quarters, combined with com- 
fortable warmth of the bed. Anti-meningococcic serum 
was still on its trial.. In the present state of knowledge 
specilic therapy combined with lumbar puncture was the 
rational treatment. The value of the specific treatment 
was much debated, and in many quarters disappointment 
had followed its use. The epidemic had been unusually 
severe and the “ees high. In an outbreak among the 
Canadian forces, of cases treated 26 had died. The 
progress of a few treated with Mulford’s serum suggested 
that some improvement had taken place, but no benefit 
had followed other serums. The results at Haslar and 
elsewhere had been no better. The main cause for this 
want of success was, he believed, inert serums. Another 
possibility was infection by parameningococci. The con- 
trast avas great between the results in this country and 
those obtained by Flexner and others in America. 

Dr. A. G. Ross gave his experience of the severe 
epidemic which occurred in Belfast, and contrasted the 
mortality before and after the use of Flexner’s serum. 
At first the mortality in hospital was 72 per cent. Flexner’s 
serum was then used, and the death-rate fell at once. 
For the three months before its use the death-rate was 
85 per cent.; for the three months after, 26 per cent. 
A like disparity occurred-between the death-rates of the 
cases treated in hospital by serum and those treated 
outside without serum during the same period. It was 
important that in published statistics the gross mortality 
should always be given. He had hoped for better results 
during the last epidemic, but they had been worse. Of 
exactly 100 cases treated 36 ended fatally, although the 
cases, he thought, had not been more severe. So far as 
he could ascertain no single case in the north of Ireland 
not treated by serum had recovered.’ The greatest benefit 
from serum treatment had been noted in young 
children. Before its use the mortality among them 
was 90 per cent.; in the last epidemic only 4 out 
of 17 children under 5 years old had died; there were 
two cases in children under 1 year old, and both 
recovered. - Possibly another strain of organism might be 
responsible for the disappointing effects of serum. ‘He 





had taken strains from various sources to the Rockefeller 
Institute, and although the investigation was not complete, 
no radical difference had been found between them. In 
some, however, lower dilutions had been necessary to 
produce agglutination. Serums obtainable in this country 
from various sources had been tested by Flexner, who had 
shown that much of it was unsatisfactory. At the out- 
break of war large quantities had come from America, 
where little was being prepared. Few horses had pre- . 
viously been immunized, and, as a result of the demand, 
these were bled far too often. At the present time, how- 
ever, it was thought that a serum even better than the 
original one had been prepared. He discussed the views 
of Sophian, who insists on the importance of noting the 
blood pressure during the intrathecal injection and on the 
inadvisability of giving a general anaesthetic. Dr. Robb 
had, however, come to the conclusion that no additional 
anxiety need be felt if a general anaesthetic were given, 
and that in such circumstances no sudden fall of blood 
pressure need be feared. He had tried the new serum in 
8 cases, only one of which had ended fatally. 

Dr. H. D. RottEston (temporary Surgeon-General R.N.) . 
gave the results obtained in the navy from the beginning 
of the war to the end of last August. There had been 
170 cases, mostly in dépéts, and he had abstracted the 
notes of 163 of them. Serum had been tried in 105. The 
death-rate of the whole series was 53 percent. Cases 
treated by serum fell into two groups: (1) Those treated 
by lumbar puncture and serum alone; and (2) those which 
received both serum and other forms of treatment. Of the 
105 serum-treated cases, 64 died. The mortality of those 
receiving serum alone was 70 per cent; the mortality 
when other treatment was also used, 46 per cent. When 
serum had been used before the third day of the disease 
the mortality was 60 per cent.; when between the 
fourth and seventh day, 58 per cent.; when after the 
seventh day, 73 per cent. The failure was not due 
to the serum being given too late in the disease. It 
had been procured from many different sources. After- 
wards the serum treatment had been combined with 
soamin, or vaccines, or hexamine. The results of the 
serum compared badly with those obtained by almost 
any other method. Of 21 treated by soamin alone 33 per 
cent. died; of 18 treated by soamin and serum 61 per cent. 
died. It almost appeared as though the administration of 
serum had done harm rather than good. He did not think 
that the gravity method (Sophian) was necessary, nor had 
there been any serious anaphylactic symptoms. In a few 
cases autogenous vaccines had been used, with a mortality 
of 25 per cent. Hexamine appeared to be inert. 

Captain Micnart G. Foster, R.A.M.C., said that as he 
had lost a high percentage of cases treated with serum he 
had abandoned it for lumbar puncture only. Of 42 cases 
so treated 14 died, a result which would bear comparison 
with those obtained by serum. The advantages of lumbar 
puncture were the striking relief from symptoms, espe- 
cially if the puncture were fairly frequently repeated, and 
the possible prevention of hydrocephalus. Lumbar punc- 
ture was a safe operation; a general anaesthetic was 
advisable. He removed the amount which would run off, 
and had never met with ill effects. . 

Captain J. F. Gaskewy, R.A.M.C., gave further details of 
the same cases. He had found that in those which were 
unresponsive to treatment the meningitis was chiefly 
vertical, the base of the brain being comparatively little 
affected. A table of the cases showed that it was im- 
portant to commence treatment early. In certain fatal 
cases the theca was distended with tough adherent pus 
not removable except with a scalpel. Ina group of hydro- 
cephalic cases it was found that the patients could be kept 
alive by artificial respiration, denoting that death was due 
to intraventricular pressure. Post mortem, in such cases _ 
tough adhesions were often found, which had made it 
impossible to remove the excessive fluid by puncture. In 
one case the patient’s own serum had been used, the 
symptoms improving immediately, but similar sudden im- 
provement had been noted in other cases not so treated. 
In his opinion, patients did as well with daily lumbar 
puncture if as much fluid as possible was run off, as with 
serum treatment, 








THE late Sir Thomas Clouston, for many years phy- 
sician-superintendent of the Edinburgh Royal Asylum, 
Morningside, left personal estate of the value of £27,453. 
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SANE PSYCHO-THERAPY, 

A’ SANE and well-reasoned method of ihvestigating and 
treating the multitudinous manifestations of neurasthenia, 
‘ hysteria, and the allied maladies that are grouped together 
under the somewhat questionable title of psycho-neuroses, 
comés ‘as a tefreshing dip into a cold bath after stifling 
in the heated and unwholesome atmosphere of psycho- 
analysis and the unpleasant mystification. of the .new 
German school. Such a method is provided by the 
teaching of Professor DgJERINE.' 

Psycho-therapy is a word of many meanings. It may 
mean suggestion, either hypnotic or non-lypnotic; it may 
mean Christian Science, so-called; it may mean psycho- 
analysis; it may mean the influence of a strong character 
on a weak one; and may have other meanings. To 
Professor Dejerine it means first a thorough understanding 
of your patient, and a recognition of his point of. view, his 
fundamental weakness, and, as far as possible, of the origin 
of his malady ; it means, in the second place, an attitude of 
cordial sympathy with the patient; it means, in the third 
place, the winning of the patient’s confidence by sympathy 
and by candour; and it means, lastly and mostly, persuasion, 
by which is meant the combined influence of sympathy, 
reasoning, and authority. Professor Dejerine examines, 
one after another, the usual methods of treating these 
maladies, and one after another he condemns them upon 
grounds that are well and carefully reasoned, and carry 
the reader’s assent. Treatment’ by drugs, whether they 
aré active orare mere vehicles for suggestion, he condemns 
unreservedly. He admits that by giving the patient bread 
pills under a high-sounding title, and with the positive 
assurance that they will do him good, the patient will very 
likely improve; but he argues that in the first place we 
have no right to deceive our patients and to practise on 
their credulity, even for their own good; and in the second, 
that although the patient may improve in this way and in 
that, yet some day he will wake up to the fact that, 
taking all together, he is as bad as ever, and his last state 
will be worse than his first. No one who ‘has practised 
this method can deny that this is very often the result. 
Suggestion is called by Professor Dejerine a medical trick, 
and he very justly says that it is not enough to abolish the 
symptoms; it is necessary to change the whole menial 
state of the patient, or the symptoms will infallibly 
recur. Hypnotic suggestion is very carefully examined. 
It is no small problem for a physician to determine 
whether he has the right to suppress the free will 
of: his patient, and make «him act against his own 
volition. -We cannot with impunity accustom a subject 
to accept suggestions from others. Very few of those who 
have been used as experimental mediums have ever been 
able to return to normal life. The effect of hypnotism is 
not towards development and strengthening of the char- 
acter, but towards deterioration and weakness. Moreover, 
Professor Dejerine is convinced that a decply-hypnotized 
person may be induced by suggestion to commit any act. 
even crime; and this objection has often been urged 
against hypnotism, and has never been answered. Finally, 
hypnotic suggestion deals with but one isolated mental 
state, and can never produce the general mental revolution 
that is required. This reasoning seems unanswerable. 
Direct suggestion without hypnosis is less dangerous than 
hypnotic suggestion, but as it is less powerful, so it is less 
efficacious, and it has special dangers of its own. 

In therapeusis by persuasion there is no more stage- 
setting, no more drawn curtains, no more elosed shutters, 
no more over-riding the will of the patient. It consists in 
establishing the complete confidence of the patient in the 
physician by a thorough investigation of the case anda 
candid explanation of it to the patient. Appeal is made to 
the patient’s reason, but not to his reason alone; no 
hysteric or neurasthenic was ever cured by syllogisms. 
He is led on to cut his own way through the tangle, and 
to save himself by his own efforts. His self-confidence 
and self-reliance are developed, and his character 


1 The Psycho-neuroses and their Treatment by Psycho-therapy, By 
Professor J. Dejerine and Dr. E. Gauckler. Authorized translation by 
Smith Ely Jelliffe,M.D..°Pb.D. Second English edition. Philadelphia 
and ondon :-J; B- Lippincott (6: 1985. {Mett: 8vo, yp: 407:- 18s. net.) ~ 
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strengthened. The method appeals no less to the reason 
than to the conscience, and altogether the book is 
fascinating reading. ; . ; 

The translation is more literal than into idiomatic 
English, and bears many marks of its American origin ; 
it is, however, clear and intelligent. The book is printed 
upon the heavily loaded paper that for some reason is 
general in America, and in consequence needs a bookstand 
for comfortable reading, and is expensive to send by post. 
This is the less reasonable as it contains no ilhistratidns, 
which are the usual excuse for selling books by the pound 
avoirdupois. 

STEREOROENTGENOGRAPHY. 

‘THe hybrid and repulsive term “ stereoroentgenography ” 
is employed by Dr. J. T.’ Case* as the name for the | 
illustration of pathological and normal conditions of the 
viscera and other tissues by the’ use of stereoscopic 
skiagrams, a method that has ‘been in use for nearly 
twenty years. During the last few years the technique of 
the method has been vastly improved, particularly. by 
Di. Case himself, and he is now in a position to take the 
two skiagrams that are required within the space of a 
single second; as he points out, the greatest speed obtain- 
able is advisable in work of this kind. As for the apparatus 
employed, Dr. Case uses an intensifying screen for taking 
sterecscopic skiagram§8 of the intestine. The interrupter- 
less type of transformer, operated on a 110 or 226 volt 
direct or alternating current circuit, is advised; the ex- 
posures given vary from one-twentieth to one-fourth of a 
second. The second photographic plate must occupy 
exactly the position of the first ; before exposing the second 
plate the x-ray tube should be shifted laterally a distance 
of six centimetres, which is the average interpupillary 
distance. The distance between anode and plate recom- 
mended is usually sixty-five centimetres for chest and 
abdominal work. The use of tubes with two anodes, in 
place of shifting the tube before the second skiagram 
is taken, has hitherto proved unsatisfactory. The photo- 
graphic plates employed should be of large size, in the 
case of gastric skiagrams measuring 11 by 14 inches. 

Dr. Case has published an édition de luxe of a hundred 
double stereoskiagrams of patients with disorders of the 
alimentary tract. The book is in four volumes, with loose 
leaves, in folders and cases, and is published under the 
aegis of Dr. Howard Kelly of Baltimore. There are 

leaves in the four volumes, each leaf consisting of 
text, or text and diagrams, or text and a stereoskiagram. 
The stcreoskiagrams are apparently bromide prints, reduced 
to 3 by 2} inches; a stereoscope for looking at them is given 
with each set of volumes. ‘The cases illustrated are for 
the most part gastric and intestinal cases of all sorts, 
illustrating both organic and functional diseases of the 
alimentary tract, as well as the normal condition of 
affairs. The text gives an ample description and dis- 
cussion of both the cases and the skiagtams; so that the 
reader is able to profit fully by the detail of the excellent 
pictures reproduced. One of these gives a very interesting 
view of a pelvis containing two calcified uterine fibroids 
(p. 199). Dr. Case finds that acute intestinal obstruction 
gives quite a diagnostic -a-ray picture; the gas-distended 
small intestine here shows a pathognomonic reticulated 
appearance, and the use of a bismiith meal is unnecessary 
(p. 117). In many cases he giyes two bismuth meals, at 
intervals of from six to twenty-four hours, particularly 
when it is desired to visualize the entire alimentary tract 
for observation at one ‘or two sittings (p. 129). Dr. Case 
believes that when gall stones are present they may be 
demonstrated on the skiagram in nearly half the cases 
(p. 102). We have nothing but praise for the contents and 
the get-up of these sumptuous volumes. Neither care nor 
expense has been spared in their production. There is 
no skiagrapher who would not learn much from their 
study, and they cannot be too widely made use of. 


OXFORD WAR PRIMERS. 
Tue amazing number of explosive missiles used in the 
present war have produced a vast variety of injuries to 
the chest and its contents. The experience gained in the 
treatment of them has enabled some very definite lines to 


2 Stereoroentgenography : The Alimentary Tract. By a. T, ‘Case, 
M:D. In four parts, «Troy, N.Y.: The Seuthworth Go, -1915. (Cr. 4to, 
pp. 205, and 100 stereograms in the four parts.) -. “en, 
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be laid down, more especially as regards the injuries to 
the internal organs. Many of the leaders of surgical 
teaching have already published their views, and a useful 
handbook, in which the whole subject is considered in 
detail, has ‘recently been compiled by Staff Surgeon 
J. Knocu Murpny, R.N.V.R.° His own experience, derived 
from naval as well.as from military practice, has enabled 
him to form some very definite opinions, which are set 
forth in interesting form and deserve close attention. 
The modern rifle bullet is a merciful missile so long as it 
encounters soft tissues only in its course. It becomes 
terribly destructive if its course is obstructed by any hard 
tissue such as bone. The hard envelope of the bullet may 
split and break up into a vast number of sharp fragments 
which may cause widespread laceration. s 

In spite of the fact that the thorax contains so many 
vital parts, the mortality from chest wounds is not so great 
as might be expected. Very many of the injuries are 
inflicted in the sides and in the back. The prone position, 
which has to be so much used, lays the head,.neck, and 
back open to rifle fire, and many longitudinal wounds are 
thus inflicted which are very fatal in their ultimate results. 
The shock produced by wounds of the chest is often very 
severe, but is sometimes surprisingly small, nor is there 
usually much haemorrhage, unless a large vessel has been 
injured. Pain, too, is seldom severe, except in superficial 
injuries to the back, and dyspnoea, which may be very 
severe at first, tends to pass off fairly.soon. Injuries to 
the pleura and their results form a large proportion of the 
conditions calling for special care and caution. Haemo- 
thorax, so seldom met with in civil practice, is common in 
military surgery, and the writer devotes much attention 
to the questions arising as to treatment under varying 
conditions. The great danger of a collection of blood in 
the pleural cavity is that it should become septic. If a 
haemo-pyo-thorax should be thus set up, its free drainage 
is obviously indicated, but so long as the blood remains 
uninfected the less it is interfered with the better. Even 
the use of the exploring syringe is deprecated. Simple 
pleuritic effusion as a result of a wound is not often met 
with. Some form of infection usually takes place from the 
beginning. In dealing with penetrating wounds of un- 
known depth and extent the processes of nature should 
not be interfered with by the introduction of a probe or by 
the injection of antiseptic fluids. The use of the latter in 
general seems to be regarded with disfavour, as being 
useless as a disinfectant and only too liable to interfere 
with the normal protective action of the lymph that has 
already begun the healing process. The cleansing of the 
external wound and the removal of any dead tissue or 
foreign bodies, a gentle sponging with hydrogen peroxide 
or § per cent. carbolic, and a light inunction with iodex, a 
preparation with which the writer expresses great satis- 
faction, should be followed by fomentations of boracic 
acid, the greatest care being taken to avoid sepsis. By 
such means the natural flow of lymph is assisted with as 
little interference as possible. eh 

The treatment of shock in deep thoracic injuries is often 
urgent, and of all the methods hitherto employed the 
writer expresses his strong preference for slow injection of 
hot saline into the rectum. An ingenious application of 
the siphon and the thermos bottle enable this to be done 
at a uniform temperature. The difficulty of applying 
bacterial therapeutics in military practice is great, but a 


good’ deal can be done to supply autogenous vaccines. 


which in some cases have proved useful and are always 


worth trying, as they are not productive of any evil} 


results. 


Mr. Murphy’s little handbook will be found of real value — 


to thé very large number of young military surgeons who 
may be called upon to treat thoracic injuries. It is full of 
detailed information of the kind that is most needed in 
actual practice. 


The war primer on Nerve Injuries and Shock* by 
Captain Harris is divided into two parts. The first 
ot these deals. with direct injuries of the central and 





3Wounds of the Thorax in War. By J. Keogh Murphy, M.U.Cantab., 
¥.R.C.S., Staff Surgeon, R.N.V.R Oxford War Primers. London: 
H. Frowde, and Hodder and Stoughton. 1915. (Feap, 8vo, pp. 156; 


20 figures. 2s. 6d. net.) , 

4 Nerve Injuries and Shock. By W. Harris, M.D.Cantab., F.R.C.P. 
Lond., Captain R.A.M.C.(T.). Oxford War Primers. London: 
H. Frowde, and Hodder and Stoughton. 1915. (Fcap. 8vo, pp. 127. 


3s. 6d: net.) 





peripheral nervous system; the second with the nervous 
shock and loss of moral so commonly met with in the 
present day of high explosives, and characterized by many 
of the nervous manifestations irrationally known as 
“ hysterical.” Captain Harris gives a brief but clear 
exposition to cover the ground of the title of his book, 
describing the nature of the cases likely to be met with 
and giving fairly full instructions as to their treatment, 
but leaving pathological and theoretical considerations 
severely alone. The little manual should be of service te 
those for whom it has been written. 





During the last twelve months both civil and military 
practitioners of medicine have seen relatively large 
numbers of cases of epidemic and sporadic cerebro- 
spinal meningitis, although the disease has not, fortu- 
nately, shown anything like the extensive spread noted in 
American and Continental epidemics occurring in the last 
twenty years. A full, scientific, and lucid account of the 
disorder has been written by Major T. J. Horper.' 
His Cerebro-spinal Fever is quite the best book on 
the subject we have seen, and it should be in the 
hands of all medical men who have to do with the 
disease. The descriptions of the symptoms, diagnosis, 
treatment, and prophylaxis given are admirable, and leave 
nothing to be desired. Should cerebro-spinal fever re- 
crudesce in epidemic form again during the coming 
autumn and winter months, the practitioner could hardly 
have a better guide in his dealings with the disease than 
Major Horder’s little volume. 





BEHIND THE LINES. 
Tue title War Pictures Behind the Lines* expresses weil 
the scope of the book which Mr. [An Matcowm, M.P., has 
written, describing his experiences, chiefly in France. 
For about eight months—beginning in October, 1914—he 
worked for the department of the British Red Cross 
Society now known as the Inquiry Department, and was 
specially engaged in tracing the fate of men returned as 
“missing.” The system established of examining the 
hospital registers and questioning the wounded and the 
lists of prisoners furnished weekly by the International 
Red Cross Society in Geneva afforded a great deal of 
information, but there were always some not accounted 
for, and the prosecution of inquiries with regard to them— 
led Mr. Malcolm into almost every part of France where 
the British have fought in this war. A sad part of his 
task was to attempt to identify graves, and he pays the 
warmest ,possible tribute to the sympathetic attitude 
of the French, including the humblest peasants, towards 
the dead of their ally. To most readers the most-novel 
part of his book-will be the chapter on the Red Cross work 
which is being done by Switzerland. The International 
Committee of the Red Cross at Geneva is international in 
the sense that it operates as a clearing house between 
nations, not that it is composed of representatives of all 
nations, for each of its members must be a Swiss resident 
in Geneva. It has established an Agence des prisonniers 
de Guerre, and twelve hundred voluntary workers have 
organized a card-index system, in which every. man whose 
name reaches the agency as a prisoner (whether military 
or civil), or as missing, or as. killed, is registered. From - 
October 15th, 1914, to June 30th, 1915, this agency corre- . 
sponded with 234;731 families ; received 1,800,000 letters 
and 50,000 visitors, and forwarded about 71,300 letters and 
11,500 telegrams to various destinations. In addition to 
this work a Bureau des Repatriés Civils has been estab- 
lished, and on its lists are nearly 20,000 names of exchanged 
civilians of all nationalities who have passed through its 
hands, and of no fewer than 65,000 poor refugees from 
French territory. When the refugees arrive there is an in- 
spection of clothing, and in most cases it has to be renewed. | 
Bathrooms and changing rooms have been fitted up in a 
large gymnasium, and in three or four hours each convoy 
is ready to be sent off in tramcars to the French frontier. 
In Berne there isa committee of ladies supplying prisoners 
in French, German, and British camps with comforts of 
various kinds; from the French section bread and clothing 


5 Cerebro-spinal Fever. By T. J. Horder, M.D., Major (Temp.), 
R.A.M.C. Oxford Medical Publications. London: H. Frowde, and 
Hodder and Stoughton. 1915. (Fcap. 8vo, pp. 179; 17 illustrations. 
3s. 6d. net.) 
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are sent to French prisoners.in Germany and. distributed 
under the superintendence of neutral delegates, and the 
British section dispatches vast consignments of loaves and 
other articles to our own prisoners; the Russian section is 
well supplied with money to buy comforts and necessities 
for tlie thousands of captive Russians whose families are 
too far off to send separate parcels. “Inter arma caritas, 
the Red Cross motto, is certainly the guiding principle of 
Swiss life to-day: generous and indiscriminately kind to 
the helpless and fallen victims of the German War.” 
Mr. Malcolm's book is very modestly written and well 
illustrated by photographs of places and incidents and 
reproductions of official documents. 


NOTES ON BOOKS. 


(. J. S. THOMPSON’S Compendium of the Pharmacopoeias 
and Formularies? has now reached its fifth edition, and 
has been brought thoroughly up to date. It includes the 
alterations made in the last edition (1914) of the British 
Pharmacopoeia, and contains tables and abridgements that 
make it a serviceable handbook of reference for medical 
practitioners, pharmacists, and students. 


R. R. BENNETT'S Materia Medica and Pharmacy? is one 
of the small books on the subject written for the benefit of 
medical students, and supposed to contain as much as 
they require to get them through their examinations in 
these subjects. It has been altered so as to conform 
With the British Pharmacopoeia (1914); dosage is given in 
both the newly adopted metric system and the older 
imperial system to which we are all accustomed. 





THE NEW TAXES. 

As the Finance (No. 3) Bill was issued so late last week 
our comments upon it must necessarily appear . belated, 
but it still seems worth while to examine those provisions 
which have some special interest for medical men more 
closely than was practicable when the only reliable source 
of information available was contained in Mr. McKenna’s 
Budget speech. 

Section 10 of the bill deals with the duty on motor 
spirit, which is to be increased from 3d. to 6d. a gallon. 
‘The existing rebate of 14d. per gallon will be raised to 3d. 
--presumably only to the extent to which the spirit pur- 
chased has borne the full rate of duty. In these days the 
taxpayer is often.exhorted to suffer in silence and to be 
thankful for any mercies the Exchequer can afford to 
distribute by way of mitigation. Nevertheless, while the 


medical profession may-.be suitably grateful for the rebate- 


of 3d: per gallon, the remaining mroiety of the duty: falls 
on the individual practitioner with peculiar severity. The 
fact .is. undeniable, even though the consequences be 
accepted, if-not exaetly with cheerfulness, at amy rate 
without serious complaint.. It is to be remembered that 
no other professional man uses motor spirit to the same 
extent'as the medical practitioner. The position of the 
latter differs ‘also from that of a trader paying a similar 
duty on the petrol used in the conveyance of goods; for 
economic theory and recent experience alike bear testimony 
to the fact that such general trade taxes slide with remark- 


able facility from the shoulders of the tradér-to those of’, 


his customers through rising prices. whereas the niédical 
man has not the opportunity—even if he has the desire— 
to pass on the incidence of the tax in similar fashion. 

- ‘These remarks apply also to the 334 per cent. ad valorem 
import duties on motor cars, accessories, and component 
parts, which are dealt with in Section 12, passed in Com- 
mittee on October 20th by 78 to 26. Whatever may be the 
ovigin and final outcome of these taxes, their effect will cer- 
tainly be to cause an early and substantial rise in the price 
of the cheaper varieties of motor cars. These duties have 
more than once been defended as constituting a “sumptuary 
tax,” and in accordance with that aspect of the question 
Section 12, Subsection (7), provides for the exemption of 

1A Compendium of the Pharmacopocias and Formularies, Official 
and Unofficial, with Practical Aids to Prescribing and Dispensing. By 
Cc. J. & hompson. Fifth edition.. London: J. Bale, Sens, and 

Danielsson, Limited. 1915. (Pott 8vo, pp. 404. 5s. net.) : 

* Materia Medica and Pharmacy for Medical Students. With an 
Appendix on Incompatibility.-.By R. R.. Bennett, B.Sc.Lond., F.LC. 


Third edition. London: H. K. Lewis. 1915. (cap. 8vo, pp. 27¢. 
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trade motor vans. The phraseology of this clause is so 
important that we quote the first two paragraphs in full: 

§12. (7) Motor cars which are proved to the satisfaction of the 
Commissioners of Customs and Excise to be constructed and 
adapted for use, and intended to be used solely, as motor omni- 
buses, or bona fide motor ambulances, or in connexion with the 
conveyance of goods or burden in.the course of trade or 
husbandry, and chassis, component parts, and accessories, 
which are so proved to be intended to be used solely for any 
— motor cars, shall not be charged with duty under this 
section. 


Provided that in such cases as the Commissioners of Customs 
and Excise direct, cars, chassis, accessories, or parts, as the case 
may be, shall not be exempted unless they are. marked or 
stamped in such manner as the Commissioners direct or 
approve with some distinctive stamp or mark showing that 
they are only to be so used. 

. If reference be made to the fifth schedule of the Finance 
(1909-10) Act, 1910, which deals with the original rebate 
on motor spirit, it will be found that it bears a considerable 
resemblance to the above-quoted subsection, but it will 
also be found that a further clause extended the rebate to 
motor spirit used for a car “kept by a duly qualified 
medical practitioner while it is being used by him for the 
purposes of his profession.” The position therefore 
appears to be that in 1909 the medical practitioner was 
considered to have an equal right with the trader to 
partial exemption from a motor tax, whereas now the 
trader is to have full exemption from the import tax and 
the medical practitioner no allowance at all. For this we 
can find no reason based on equitable grounds. The 
Legislature has already admitted—and in the bill under 
discussion repeats the admission—that, so far as the 
petrol duty is concerned, the medical practitioner is 
entitled to the same relief as the carrier of goods; 
surely the principle should apply, mfatis mutandis, to the 
tax on the car in which the petrol is consumed. The use 
of a motor vehicle by wholesale and retail traders may be 
advantageous, but to the medical profession it is essential. 
If it be urged that the motor van should be encouraged in 
the interests of the community as being ultimately more 
economical, and therefore tending to reduce prices, it can 
be urged with at least equal force that nothing should be 
done which might have the effect of reducing a practi- 
tioner’s ability to visit his patient immediately, and with 
the least possible cost in time and money, for the services 
which he brings to lis patient are more urgent than the 
trader’s goods, and his time is more valuable than that of 
the motor-van driver. 

We are forced to the conclusion that the reason is 
to be found ‘in the practical difficulties which may 
be feared rather than in the realms of economic theory, 
and this conclusion is borne out by the manner in 
which the bill seeks in the section quoted above to safe- 
guard the revenue from the subsequent adaptation of 
imported cars to suit privaté purposes. There must of 
necessity be a difficulty in discriminating at the port of 
entry between chassis for light commercial cars and 


. chassis for private cars; in fact, the only adequate safe- 


guard would seem to lie in subsequent periodical examina- 
tion of all those foreign chassis which have been 
exempted from the new import duties. So far as the 
petrol tax is concerned, periodical ‘consideration of each 
case occurs automatically when -each repayment claim is 
made. The difficulty of applying some such system to 
the car itself does not appear to be insuperable. Organiza- 
tion already exists for granting the yearly motor licences, 
and it would seem that a reasonably can J solution of the 
problem would be to raise the licence rates on foreign 
cars imported after October Ist, 1915, or some other con- 
venient date. The chassis of such.cars could be stamped on 
importation and be subject toinspection on the renewal of the 
yearly licence. A system of taxation on these lines would 
effectively check the evasion which the authorities appear 
to regard as at any rate a possibility, and at the same time 
obviate the practical difficulty which seems to prevent 
the application of the equitable rule that professional, 
as well as commercial, users of a motor car shall be 
relieved-—to some extent, if not entively—from the 
“sumptuary ” tax aimed at the private user, whose car is 
an article of comfort or luxury, and not part of the equip- 
ment by means of which his income is earned. We fear, 
however, that such a radical alteration is not now 
possible, and the only way by which the medical profession 
can receive equitable treatment in this matter is by the 
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extension of the proposed cxemption to cars “kept by a 
duly qualified medical practitioner” ... and “used by 
him for the purpose of his profession” — the language 
of the petrol rebate section seems suitable for ’ the 
purpose. 

Section 23 needs little comment, inasmuch as it merely 
provides for the increase of the income tax relief in respect 
of children from £20 to £25 for each child.- It is noteworthy 
that the allowance remains the same for all incomes not 
exceeding £500, and ceases at that limit, whereas the ex- 
penses actually incurred undoubtedly rise with the growth 
of the parent's income. If £25 for each child is a reasonable 
allowance where the total income of the parents does not 
exceed £200, then it is not sufficient where that income 
is £400 or £500. An allowance of 10 per cent. of the total 
income for each child would appear to be more equitable, 
with possibly a fixed minimum allowance. 

It is apparent from Section 24 that the system of 
quarterly collections is to be applied to all employees, 
though the bill proposes to give the Commissioners of 
Inland Revenue authority to exclude any “class” by 
regulation. Medical men holding appointments from 
local authorities or hospital boards under “ whole- 
time ” conditions will probably prefer a half-yearly to 
a quarterly payment. If that should prove to be the 
case, it may be possible to obtain the exclusion of that 
“class” of case from the quarterly system. In any event 
- the question cannot arise at present, as the system does 
not operate till 1916. 

Section 26 provides, in effect, for the limitation of time 
for making a claim to relief in respect of earned income to 
be extended to cover the whole of the year of assessment 
and the three subsequent years, instead of the period to 
September 30th only. Strictly construed this section 
would appear not to relieve persons already assessed at 
the “unearned ” rates on account of the late delivery of a 
claim to the “earned” rate, though it would operate to 
grant such relief where the assessment is made after the 
bill becomes law—that is, subsequent to the Royal assent. 
This is clearly anomalous, and it is to be hoped that the 
authorities will recognize the anomaly and avoid it by 
applying the extension of time to all assessments made or 
to be made for the current year. The difference between 
the two scales of duty has increased from the original 3d, 
to 1s., and the effect on the tax payable is accordingly so 
substantial that the penalty for procrastination is more 
than the offence warrants. A general amnesty for this 
year would suitably accompany the disappearance of the 
more restricted limitation. 

The Excess Profits Duty has attracted a large share of 
the attention given to the bill by the daily press, but, 
éxcept in circumstances rather difficult to imagine, it could 
not affect the medical practitioner, and we need not con- 
sider it here at any length. Section 35 exempts, inter 
alia, “any profession the profits of which are dependent 
mainly on the personal qualifications of the person by 
whom the profession is carried on and in which no capital 
expenditure is required, or only capital expenditure of a 
comparatively small amount.” We can conceive of few 
professions to which the words of this clause apply more 
clearly than they do to the medical profession. In any 
case there would probably be few practitioners caught in 
the intricately woven net of the Excess Profits Duty, but 
it is none the less satisfactory to have the exemption 
established on general grounds, leaving individuals free 
from the obligation of making complicated calculations as 
to their profits for various years—a freedom especially 
welcome in these strenuous times. 

The proposals detailed in the bill differ in some respects 
—notably in connexion with the motor car import duties— 
from those outlined by the Chancellor in his Budget 
speech, and they may be still further amended. What- 
ever burdens the State may impose on the medical 
profession will be borne in the spirit of true and quiet 
loyalty, but that task will be lightened if it can be felt 
that the taxes are levied equitably and without unfair 
discrimination between the various classes of the com- 
munity. From our point of view, we regard the claim of 
the medical profession to share in the exemption from the 
motor import duties as not only proved, but admitted, and 
we hope that the Chancellor will be able to extend that 
exemption in the same manner as the motor spirit duty 
allowance was extended in 1909, 





CONFERENCE OF THE NATIONAL SPECIAL 
SCHOOLS UNION. 


Tue seventh biennial Conference of Teachers, Medical 
Officers, Managers, and others interested in special schools 
for defective children, promoted by the Special Schools 
Union, was held in London from October 14th to 16th, and 
was largely attended by representatives from all parts of 
the country. On October 14th typical London County 
Council special schools were open for inspection, and 
numerous visitors had the opportunity of inspecting the 
results of manual training, which, in the case especially of 
the elder boys’ and girls’ schools, were simply wonderful 
considering the infirmities of the pupils who had pro- 
duced the wood-work, metal-work, clothing, and other 
specimens. 

On October 15th the sittings at the Guildhall com- 
menced under the presidency of the Chairman of the 
London County Council (Mr. Cyrm Jackson). After a 
State opening by the Lord Mayor, the first paper was by 
Sir W. P. Byrne, K.C.V.O., C.B., Chairman of the Board 
of Control, its subject being ‘“ Teaching in institutes for 
defectives.” He urged the importance of careful classi- 
fication for teaching purposes; the slighter and more 
educable cases were, he considered, alone appropriate for 
day schools; the graver and permanent cases of mental 
defect required institutional treatment. He also referred 
to schemes in progress for training teachers for mental de- 
fectives. Mr. J.T. Lecce (Director of Education, Liver- 
pool), in a paper on “The education of the mentally 
defective,” referred to the scheme outlined by the Royal 
Commission on the Blind, Deaf, and other exceptional 
children as long ago as 1889, which he described as excel- 
lent in dealing with the needs of the mentally defective 
—‘a scheme, indeed, to which we have only been 
approximating in recent years.” An interesting discussion 
followed, in which Dr. SHutttewortH (London), Dr. 
Pearson (Leeds), Mrs: Burewin (Superintendent of Special 
Schools, London), Miss James (Superintendent of Liver- 
pool Special Schools), Miss DENpy (Commissioner of the 
Board of Control), and others took.part. 

The afternoon session, under the presidency of Major 
Waxporr Astor, M.P., was occupied with the consideration 
of physical defects, Major Astor, in some opening remarks, 
said that evidence had accumulated that cow’s milk 


. was frequently responsible for non-pulmonary tuberculosis ; 


the ideal was a tubercle-free milk supply, but it would be 
very many years before dairy herds were free from tuber- 
culosis. He advocated pasteurization and the grading of 
milk into (a) children’s milk, (6) adults’ milk, (c) cooking 
milk. Such grading of milk in New York had coincided 
with the reduction of infantile mortality by over 4,000 a 
year. Papers were read by Dr. ArTHuR Lata on “ The 
prevention of tuberculosis in childhood”; by Mr. C. 
Eustirz, F.R.C.S., on ‘The problem of. the physically 
defective child”; and by Mr. A. C. Corrtn, B.A. (Director of 
Education, Bradford), on ‘“ Special school work in Brad- 
ford.” The Saturday session was under the presidency 
of Mr. F. R. AnpERTON, Chairman of the L.C.C. Special 
Schools Subcommittee, and papers were read by Major 
LronarD Darwin on ‘Feeble-mindedness in its racial 
aspects,” and by Mr. J. W. Bunn (Head Master of the 
Cloudesley L.C.C. school for elder mentally defective boys) 
on “The practical side of special i work.” Major 
Darwin urged the importance, on grounds of heredity, of 
the mentally deficient not being allowed to marry, and 
asked the aid of teachers in instructing the parents of their 
pupils as to the risks to progeny attending such unions. 
The trend of scientific opinion, he said, was that innate, 
and therefore transmissible, mental defects were irremov- 
able by education or environment. In the discussion 
which followed Mr. Bunn’s paper, questions were raised 
as to the respective duties of the doctor and of the teacher 
in the selection or certification of pupils for the special 
schools, Mr. H. Hotman (late H.M.I.) remarking that the 
co-operation of both was necessary in coming to a 
satisfactory conclusion. 








AT. its annual meeting, recently held at Washington, 
the Association of Military Surgeons of the United States 
passed a resolution by 75 to 1 in favour of compulsory 
military training. : 





S SPRY AN Pee RQ QR pew 


. 


“yy 0 UCR ae 


Oct. 23, 1915] 


ABORTIVE TREATMENT OF WOUND INFECTION. wba = §— 609 


2 








————— 








British Medical Fournal, 


y= 
iil 





SATURDAY, OCTOBER 23rp, 1915. 





4 





ABORTIVE TREATMENT OF WOUND 
INFECTION. 
Dr. ALExis CarREL has communicated to the 
Académie de Médecine! the results of experiments 
and observations made by MM. Dakin, Daufresne, 
Dehelly, Dumas, and himself, at the Rockefeller 
Laboratory and Temporary Hospital 21 at Com- 
piégne, on the use of the hypochlorite solution 
devised by Dr. Dakin. Dr. Carrel began by quoting 
Professor Tuffier’s statement that of 1,000 amputa- 
tions at Maison-Blanche, the operations had to be 
done in about 800, not on account of the gravity of 
the wound, but owing to complicating infection. He 
complained that no new doctrine had been formulated 
to replace that held at the beginning of the war, 
though at a very early stage it had been proved to be 
wrong. Like Sir Almroth Wright, he asks that some 
single method of treatment shall be established and 


followed by all, even though, in its turn, it may 
eventually be superseded by something better. In | 


this way, he said, the wounded would be protected to 
some extent from ‘“ therapeutic fantasies ’’ which are 
now allowed full play for want of a directing principie. 

Carrel sees in the proper use of an antiseptic the 
method which should be universally followed at 
present. He starts from the position that all wounds 
due to shells, mines, or grenades are infected, and 
supports this statement by the results of bacterio- 
logical examination, which, when made even as early 
as about six hours after the wound was received, had 
in all cases revealed the presence of a varied 
microbial flora, aérobic and anaérobic. The bacterio- 
logical examination brought out certain other facts of 
importance: first, that the microbes at this early 
stage were generally present in small numbers, for in 
a smear preparation several microscopic fields might 
have to be examined before a micro-organism was 
found; and, secondly, that they were in the main 
localized round::about the projectile or scraps of 
clothing ; they had not had time to spread through 
the wound. In a smear examined twenty-four 
hours after the wound, or later, the appearance 
was very different ; the micro-organisms - were 
so numerous that often they could not. be 
counted in the smears and were found in smears from 
every -part of the wound. Baeteriology, clinical 
observation, and common sense, Carrel maintains, 
combine to justify the opinion that during the first 
few hours it is easy to clear a wound of microbes, but 
that it becomes more and more difficult if they. are 
allowed time to multiply, to spread over the surface of 
the wound, and to infiltrate its walls. For an analogy 
he turns to acute appendicitis, in which experience 
proves the wisdom of operation within the first twelve 
hours. He urges that treatment to abort the infec- 
tion in gunshot wounds of all kinds, even those 
which appear trivial, should be begun at the earliest 
possible moment. The first thing—and a rela- 
tively easy thing—is to remove foreign bodies, but 
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it is not possible to remove mechanically all the 
smaller fragments, nor to get rid of all the 
microbes lodged in the walls of an anfractuous © 
wound. It is, he said, with a graphic touch 
which lightened a rather matter of fact paper, 
no more easy to clean a wound with a gauze 
swak than to clean a greasy boitle by the same 
means. As it is not possible to clean away the 
microbes entangled in the minute fragments of foreign 
bodies, and in the walls of a wound, it is advisable, he 
considers, to use some liquid which will penetrate 
everywhere and can with impunity be left in con- 
tact with the tissues for a sufficient length of time. 
Dr. Carrel vigorously repudiates the view that 
antiseptics are useless. He admits that they have 
been abused, ill chosen, and badly applied, but for 
him the conclusion to be drawn is not that they 
should be discarded, but that they shall be better ° 
chosen and better applied. Dr. Dakin’s search for 
an antiseptic solution effective, unirritating, and 
cheap, resulted in the special solution of sodium 
hypochlorite which he described in this JourNaL on 
August 28th. Carrel’s contention is that if this 
solution be caused to penetrate into every corner 
of the wound, and if it be constantly renewed, com- 
plete sterilization of the wound can be achieved. 
He would have the skin disinfected with tincture 
of iodine at the first dressing station, and the 
wound, if its aperture be small, injected with the 
solution of hypochlorite ; he would cover a large wide 
wound with gauze wet with the hypochlorite solution, 
but would not have any impermeable material put 
over this. He does not consider this rapid provi- 
sional disinfection essential, though he thinks if 
improves the prognosis. The essential point is to get 
the wounded to an ambulance or clearing station as 
quickly as possible. For him the future of the 
patient depends upon the rapidity of his transport to 
some place where his wound can be treated by an 
effective antiseptic method, so that it may be put on 
the way to become in a few days an aseptic wound. 
At the ambulance or clearing station foreign bodies, 
including scraps of clothing, should be removed at 
once, usually with a finger of the gloved hand or with 
dissecting forceps. The object.of any operation then 
done should be to open up the wound sufficiently to 
allow it to be thoroughly cleaned; it should not be 
mopped, brushed, or. curetted, and particular attention 
should be given to the arrest of haemorrhage. Having 
opened up the wound and arrested haemorrhage and 
having ascertained the situation and extent of every 
recess, the next step is to employ an efficient anti- 
septic. Carrel recommends that devised by Dakin, 
on the grounds that it is effective if properly used, 
cheap, and easily made by any ambulance dispenser.* 





2Dr. Dakin’s directions for the preparation of a 0.5 to 0.6 

er cent. solution of hypochlorite are as follows (BRITISH 

EDICAL JOURNAL, August 28th, p. 319): ‘‘One hundred and 
forty grams of dry sodium carbonate (Na2COs), or 400 grams 
of the crystallized salt (washing soda), is dissolved in 10 litres of 
tap water, and 200 grams of chloride of lime (chlorinated lime) 
of good quality is added. The mixture is well shaken, and, 
after half an hour, the clear liquid is siphoned off from the pre- 
cipitate of calcium carbonate and filtered through a plug of 
cotton; 40 grams of boric acid are added to the clear filtrate, 
and the resulting solution is ready for use. A slight additional 
precipitate of calcium salts may slowly occur, but itis of no 
significance. The solution should not be kept longer than one 
week. The boric acid must not be added to the mixture before 
filtering, but afterwards.’’ We may add that the cost of making 
this quantity of the solution would be, approximately, 24d., if 
ordinary commercial washing soda were used, and about 53d. 
if a comer pure variety of sodium carbonate were 
empioyed. In the first instance the cost would be about 14d. 
a gallon, and in the second, a little over 24d, If the chemicals 
were bought in fairly large quantities, the cost would be slightly 
diminished in both cases. little variation in the hardness of 
the water would not be likely to produce any appreciable effect 
on the strength of the solution. 
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In the strength of 0.5 per cent., while strongly anti- 


septic, it causes no irritation’ even when applied to’ 


. the skin or tissues for several weeks. But though. its 
antiseptic action is highly effective, it is of short 
_duration, for it is destroyed when in contact with 
albuminous substances ; therefore it must be renewed 
frequently by injection or continuously by irrigation. 
. At the first dressmg it may be injected into the wound 
‘with an ordinary syringe, great. care being taken to 
- see that it penetrates into every part of the wound ,: 
and arrangements must be made that this penetration 
everywhere shall continue. 
tubes about six millimetres.in diameter; a hole half a 
centimetre from one end, or several holes, as the 
nature of the wound requires, ave cut in the tube, 
‘which is then covered -with bath towelling, in 
‘the manner described in the JouRNAL some time 
ago. In a narrow wound one. tube may suffice, but 
in a large wound with pockets several may be 
required. In fracture cases he lets the end ot the 
tube lie among the fragments. The fluid is absorbed 
: by. the: towelling, and so kept. in contact with the 
surface .of the wound. At the first. dressing the 
- wound is filled with gauze and the surgeon assures 
- himself by testing the. tubes that the liquid can come 
into contact with every part of it. Over all is placed 
a layer of non-absorbent cotton through which the 
india-rubber tubes project. Every hour, or every 
other hour, a sufficient quantity of the liquid is 
injected into the tubes unless continuous irrigation 
can be arranged. 
When this “plan of treatment attained its maximum 
- success, bacteriological examination showed that the 
. wound had been cleared of microbes and was aseptic ; 
it might then be closed, not with sutures, but with 
strips of plaster on the surface, and in the depth by 
 efficient.compression by proper pads, In the first trials 
two suppurating w ounds of the same kind and in the 
same patient were treated the one with and the other 
without the hypochlorite solution ; it was observed in 
. the former that the discharges dried up and the number 
_of microbes diminished, while the condition of the 
latter did not change. Phagocytosis and cicatriza- 
tion went on in the wound treated with hypochlorite, 
notwithstanding the continued employment of the 
. antiseptic solution. . Gradually the trédtment was 
extended to more recent wounds, and finally to a 
series in which the interval between the receipt of the 
wound and the application of the treatment was from 
_six to twenty hours. In all these cases fragments of 
- shell or seraps of clothing had to be removed, and the 
. presence of: microbes in. greater or less abundance, 
according to the interval between. the receipt. of the 
wound and the commencement of .treatment,. was 
- established by bacteriological. examination. After 
- being irrigated with the hypoehlorite solution for 
froni three to five days, microbes had generally dis- 
appeared from the discharges which were not copious, 
and meanwhile any portion of necrosed tissue had 
x ae 
’ When the wounds had been proved to be aseptic, 
the sides were brought into apposition with strips of 
plaster, and union was generally obtained from a 
week to a fortnight after the wound had been re- 
ceived; the scars were small and supple. Carrel 
went so far as to say that fractures produced by frag- 
ments of shell, although infected, could by this 
method be brought into a condition so thoroughly 
‘aseptic that they “yecovered like simple fractures. The 
- conclusion, therefore, is that infected wounds can be 
sterilized by the use of a hypochlorite solution, and 
that then they may be treated as aseptic wounds ; the 
essential thing is to ensure that every part of the 


Carrel uses indiarubber 
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- 289 patients with ‘paratyphoid ‘A fever, 7 


_paratyphoid B fever. 


‘for the protection of human beings. 








wound is reached by the antiseptic... Even in cases in 
which it was not possible to achieve asepsis the 
severity of infection was. greatly diminished, the 
healing of an infected wound was. hastened‘and most 
of the complications which cause death, render 
amputation necessary, or produee deformity were 
prevented. In the long run, according to Carrel, the 
adoption of a hy pochlorite method will largely in- 
crease-the number of wounded: who can be returned 
to service. 

It will be seen that Dr. Carrel’s results very closely 
parallel those recorded by Captain John Fraser in 
the Journat of October gth.(p. 525).. Captain Fraser 
used the solution of hypochlorite as devised in-Edin- 
burgh. yen in cases of gas gangrene he observed 
that during the first ti ety. -four hours the fowl smell 
of the wound entirely disappeared ; that by the third 
day the lymph-like diseharge set: up tended to cease 
and granulation tissue to form; that sloughs sepa- 


‘rated with extraordinary rapidity, and that healing 


proceeded at a very rapid rate. 
The observations of Dr. Carrel and Captain Fraser 


‘will be studied with’ interest by all surgeons engaged 


in the present war, and we hope to publish next week 
the text of the address giveri by Sir Almroth Wright, 
who; if we understood his verbal statement correctly, 
does not consider the use of antiseptics in this 


‘elaborate manner necessary. ’ 








MIXED VACCINATION AGAINST 
TYPHOID FEVER AND PARA- 
TYPHOID A AND B. 


August the members of the French Academy of 
interesting discussion on the 
method and value of protecting soldiers and sailors 
against typhoid and paratyphoid A and B infections 
by the use of a mixed vaccine. As Chantemesse 
pointed out, the~question is one that has only re- 
cently acquired any practical importance. It is only 
recently that these three varieties of what has long 
been known as “typhoid fever” have been generally 
discriminated ; and it is only during the present war 
that paratyphoid fever has proved to be an infection 
of wide dissemination requiring any specific pro- 
phylaxis. The two forms of paratyphoid fever dis- 
tinguished as A and B in accordance with the variety 
of Bacillus paratyphosus causing them are not, it 
may be said at once, of equal practical impor tance. 
Par ratyphoid ‘B fever is rarely fatal, and not a single 
death occurted among 447 cases of ‘it in the Japanese 
navy, as Kabeshima recorded {r914); while out of 
died. 
Similarly, it may be noted, among the 70,060’ Euro- 
pean froops in India during 1913 there'were 79 cases 
of paratyphoid A fever, w ith 2 2 deaths, but.no cases of 
The mortality of typhoid fever, 
among the Japanese sailors was much greater, 45 Out 
of 367 > patients succumbing to the infection. 

In a general reviéw * of the prophylaxis “of these 
three closely connected fevers, Widal! said ‘that the 
use of- mixed bacterial vaecines to protect experi- 
mental animals against. a number of ‘infections -was 
first deseribed -by himself and Sicard in 1897, 
assuming that protection and the acquisition of agglu- 
tinating powers went hand in hand. The subjeet was 
further. discussed in 1902 by Castellani,’ and in 4905 
he was using a mixed typhoid + paratyphoid A+ 
paratyphoid B vaccine, among other complex vaccines, 
In’ 1910 a 


LAst 


1 Bull. del Acad. de Midecine, Paris, 1915, Ixxiv, p. 148. 
*Ree BririsH MEDICAL JOURNAL, 1915, i, 445, 758; and ii, 230. 
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sialon triple antityphoid vaccine was employed by 
Vincent’ in Morocco, but he appears to have discon- 
tinued its use a year later. The use of analogous 
compound antityphoid vaccines has subsequently 
heen described by a number of authors, and it may 


‘be said that their employment has a sound experi- 


mental and clinical basis at the present time. 
But there are several practical points about their 
use that require further definition. Is-a mixed 


‘vaccine to be injected, or are’ the tiuee component 


parts of it to be administered successively ? In what 


‘proportions are the three bacterial strains to be 


employed in the mixed vaccine? Does the mixed 
vaccine confer as‘ high a degree of immunity to 


‘infection as its’ component patts do when used 
separately? Is it necessary to immunize against’ 


paratyphoid B at all? On several of these points 
Castellani has no doubts. He believes that the mixed 
vaccine, containing the full doses of each of its con- 
stituents, does not in practice produce unduly severe 
local and general reactions. Widal, on the other 
hand, recognizes the danger of producing severe 
reactions by the injection of adequate doses of mixed 
vaccines, and he seems inclined to counter this danger 


‘by reducing each individual dose and by giving a series 


of four injections rather than any smaller number. 


Vincent goes still further in the same direction. 
His experience in Morocco leads him to advise the 


administration of two large doses of antityphoid 
vaccine, and_ to follow these up with two or three 
subsequent injections of a mixed paratyphoid A+B 
veccine whenever circumstances. and time allow 
this course to be taken. As for the relative importance 
of typhoid and paratyphoid vaccines, Widal describes 
the use of the former as a necessity, the use of the 
latter as a matter of local exigency and good fortune, 


_in the military conditions that now obtain ; he foresees 


great practical difficulties in the application of 
Vincent's method of giving five (or better six) separate 
inoculations. He would therefore-use a triple vaccine, 


‘ sterilized by heat, and give for choice a course of four 


injections with it. He holds that an infection with 
paratyphoid B is not without real danger to soldiers 


“exhausted by the labours of a campaign. 


Tt seems generally agreed that the triple vaccine 
DoD e oD 


is as efficient in producing immunity as its com- 


ponents are when used separately. Vincent, in con- 
clusion, added to the discussion the fact that a 
triple vaccine—known for short as T.A.B.—has been 
used in the Italian army for three years with excellent 
results, particularly in Cyrenaica and the Tripolitaine, 
where paratyphoid fevers A and B are both endemic 
and epidemic, 


‘ni a — 


CENTRAL MEDICAL WAR COMMITTEE. 


Arta meeting of the.War Emergency Committee, held at_ 
.the house of the British. Medical Association:on October 
-20th, Dr. Fréderick Taylor moved a. resolution to the 


effect that a mere appropriate title would be the Central 


- Medical: War ‘Committee; and this was adopted. A deputa- 


tion from the Committee which had had an interview with 


‘Sir Alfred Keogh having made its report, the Committee 


reviewed the present situation and adopted a resolution to 
the effect that it should continue to use every endeavour 
to complete the quota of medical men originally called for 


‘by January 15th, 1916, having regard, however, to any 
‘modifications in the number asked for wherever the 
civil needs of any district suggest such modification, and 
-that the enrolment scheme should be modified so that 


practitioners should be asked to engage definitely for 
service at a fixed date after January 15th, 1916. This 


‘resolution, which -was passed unanimously, emphasizes 


CENTRAL MERGCAE, eR. ‘COMMITTEE. 
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=~ facts—first, that a large number of waited men is 
still required to satisfy the demands of the military 
authorities for the armies already in being; and secondly, 
that a further large number will be required later for the 
new armies now being formed. It cannot be too strongly 
impressed upon the profession that the military neces- 
sities require that every man of military age who is 
physically fit should be prepared to enter the military 
service of the country in the present emergency. 
The only way in which this can .be done while 
properly safeguarding the interests of all concerned, is 
by every available man placing himself at the disposal 
of a committee with expert knowledge. It is found that 
eligible men often express their willingness to go if and 
when conscription becomes an accomplished fact. This 
policy, however, must almost inevitably place the medical 
profession in a far worse position, inasmuch as under 
conscription the calling up of men would probably be lefié 
in the hands of Government officials not fully informed 
as to the needs of the local community, and totally 
unacquainted with the difficulties of the practitioners 
called upon. It was mentioned during the meeting 
that the number of local medical: war committees 
had been increased to 149, and that in some of 


the remaining seventeen. areas the work was being 


done by the ,Executive Committees of the Divisions 


of the British Medical Association. Before the meeting 
adjourned a letter was read from a well-known medical 


agent, suggesting that it might be worth while to 


call a meeting of agents to discuss questions connected 


with the putting on their lists of locumtenents fit men 
eligible for service with the R.A.M.C. It was resolved in 
reply to this letter to express general a viggienil of the 
proposal to hold such a meeting. 


FASTING TREATMENT FOR DIABETES. 
Tue daily press, misinformed and optimistic as ever in 
matters of medical and. surgical treatment, has quite 
recently announced a “ reported cure for diabetes,” alleged, 
as is so often the case in sich matters, to have emanated 
from America. The cure is said to be based on “ bicar- 
bonate of sodium with a small amount of salt.” It is added 


‘that “in extreme cases the treatment is given hypo- 


dermically.” This, we take it, is a reference to an interest- 
ing article on “prolonged fasting in diabetes” recently 


‘published in America by Dr. F’. M. Allen.’ As the result of 


the treatment of 44 patients suffering from severe forms of 
diabetes mellitus at the Rockefeller Hospital in New York 
Dr. Allen is able to speak highly of the treatment of the 


‘condition by prolonged periods of fasting. Fasting is not 


a new thing in the cure of diabetes, having beer recom 


‘mended empirically by many writers im succession, from 


Naunyn to Guelpa. In the prescut instance, however, its 


} -atility was foreshadowed by certain expériments :upon 
animals, and its application to man was.-based directly on 
-these experiments. Dr. Allen’s experience indicates that 
‘the glycosuria in cases of even the . severest type of 


diabetes may with advantage be cleaved up by ore initial 
fast, lasting, if necessary, aslong as eight or ten days. In 
one instance it was found that a diabetic patient's total 


«metabolism was8 per cent. above normal, and that nosugat’ 


avas being burned in the tissues at all. - After a nine days 
fast the total metabolism had fallen to 20:per cent. below 
normal, and the respiratory quoticnt showed that the sugar 
formed from the tissue protein was being burned. This 
shows the great improvement that may take place in a 
weakened metabolic function — namely, the utilization 
of sugar—when a course of complete rest is pre- 
scribed to that function. When the fast is over, 
the next step is to introduce protem, fat, and 
carbohydrate into the diet in such a way as to 
maintain freedom from glycosuria and urinary acidosis, 


‘1 Amer. Suen. a Med. Sciences, Philadelphia, 1915, a 480. 














Tax Beirisx 
Mepticat JouRNAL 





[OcT. 23, 1915 





THE NEW ENGLISH DICTIONARY. 





a matter of careful experimentation in each patient. 
The reappearance of glycosuria is an indication for a day 
of fasting ; indeed, routine fast days once a week may be 
prescribed with advantage, even in the absence of glycos- 
uvia. Two main principles are enunciated by Dr. Allen 
here: the patient should be kept permanently below 
weight, and the fat in the diet should be restricted. Both 
are new ideas, comparatively speaking, in the dietary 
treatment of diabetes; both are designed to minimize the 
strain placed on the weakened pancreatic function by 
the taking of food. Both from his own experience and 
from that of other medical practitioners who have adopted 
this starvation treatment in diabetes, Dr. Allen is able to 
speak very highly of the new method. Its immediate 
results are most encouraging. As for the remote results, 
a longer experience is naturally required before any 
authoritative statement can be made; the cure is yet in its 
infancy. It removes glycosuria and acidosis more quickly 
and more surely than has been the practice heretofore, and 
it is common knowledge that diabetic patients do better 
when glycosuria and acidosis are removed than when 
they are allowed to continue. Dr. Allen gives no specific 
indications as to the particular articles of diet given when 
the fasting is over, or their quantities; these details are to 
be stated in a later publication. No mention is made of the 
administration of either “bicarbonate of sodium” or 
“small quantities of salt” in the treatment, whether by 
the mouth or hypodermically, in the American journal. 
But it is clear that the fasting treatment of diabetes has a 
rational experimental basis, and its further exposition and 
developments will be awaited with intcrest. 


THE WAR AGAINST FLIES IN FRANCE. 
Dr. R. BuancuarD, professor of parasitology and medical 
natural history in the Faculty of Medicine of Paris, has 
written an essay on the fight against the fly for the Ligue 
Sanitaire Francaise, which the Ligue has published in a 
pamphlet.'. It begins by describing the different kinds of 
flies, their habits and their metamorphoses, and then dis- 
cusses the diseases transmitted by the non-biting and the 
biting flies. The greater part of the pamphlet is concerned 
with the methods of preventing the dissemination of 
disease by flies, which resolve themselves practically into 
the methods for the destruction of the insects. Dr. Shipley, 
in his article on the house-fly,* said that the eggs, which 
are laid a little beneath the surface of the dung-heap in 
batches of 100 to 150, hatch out at suitable temperatures in 
something under twenty-four hours. The maggot (larva) 
undergoes three moults, the third, when it is half an-inch 
long, being reached on the fifth or sixth day. “Now,” he 
said, “it leaves the moist situation in which it has 
flourished, and, crawling through the manure, seeks some 
dry or sheltered corner,” where it is transformed into the 
pupa which immediately precedes the perfect insect. It 
appears, however, that although the larva can pupate in a 
dry corner it prefers to bury itself in the ground. How- 
ever this may be, the important fact in the present con- 
nexion is that the full-grown larva, when about to pupate, 
has an impulse to migrate from the manure heap, and the 


method of destroying it devised in Canada and the United, 


States by Hewitt and Hutchison is designed to turn 
this habit to the discomfiture of the insect. Professor 
Blanchard is evidently greatly taken with the plan; partly 
because it demands only a modification of a method of 
treating manure recommended in France for quite another 
reason by Dehérain and Ringelmann. Their object was to 
prevent the loss of ammonia and other nitrogenous bodies 
by catching the drip from the heap in a tank of water under- 
neath it. A shallow concrete tank is made and a grid of 
stout laths placed over it; the manure is put on this platform, 
and if itis dry it is watered from time to time until the 





Prix, Fr. 2. 


1 Paris: Ligue Sanitaire Francaise, 72, Rue de Rome. 
2 BRITISH MEDICAL JOURNAL, October 17th, 1914, p. 662. 








tank is full, When full a pump is fitted, and the liquid in 
the tank is again pumped over the manure. To make 
this into a larva trap the only modification necessary is to 
seo that the platform is rather narrower than the tanks, so 
that not only the larvae which come out at the bottom 
but also those that wander out at the sides will drop into 
the water and drown. In this method no antiseptic is 
used, its success depending wholly upon the fact that it 
takes advantage of the instinct of the larva to work itself 
out of the manure when it is going to pupate. Professor 
Blanchard, however, seems to think that the migration 
is due not so much to a rooted instinct as to the circum- 
stance that the fermentation which is going on in the 
manure makes it too hot for the larva. It may be 
remembered that in the Journat of September 18th 
was published a short note on a paper communicated 
to the Académie des Sciences by M. Roux. The point 
of this paper was that the eggs of the house-fly could 
not withstand a temperature of 60° C., and that during 
fermentation of manure the temperature might rise to 
between 60° and 70°C. Blanchard states that the larvae 
object to manure that .is kept thoroughly moist, and 
also that the migration takes place chiefly at night. It 
is necessary to maintain a certain amount of fluid in the 
tank and to keep it thoroughly cleaned out from accumu- 
lations of straw, which might enable the larvae to climb 
out. Hutchison estimated that in this way 98.5 per cent. 
of larvae were destroyed. The method has the advantage 
that it not only does not deteriorate the value of the 
manure, but, almost automatically, supplies a quantity of 
liquid manure ; the saving thus effected by preventing the 
loss of ammonia more than repays the small amount of 
labour required. The objection is that the tanks afford a 
breeding place for mosquitos. This disadvantage may be 
obviated by applying paraffin in the proportion of 15 to 
20 c.cm. to the square metre. In an appendix M. H. G. 
Richter, secretary of the Ligue, who is an architect, gives 
a plan and section of a construction for a manure grid and 
tank on the principle described. 





THE NEW ENGLISH DICTIONARY.! 
Since the notice of the summer instalment-of the New 
English Dictionary appeared in these pages (July 17th, 
p. 104), the veteran editor, Sir James A. H. Murray, has 
passed to his rest. In the prefatory note to that fasciculus 
the editor in chief spoke of his ‘long and serious illness,” 
but he continued manfully at his beloved labours till 
almost within a week of his death, which took place on 
July 26th, 1915. To quote from a short sympathetic note, 
appearing as an inset in the present portion of the 
Dictionary, “Sir James Murray’s great wish that he 
should live to finish the Dictionary on his eightieth 
birthday, in 1917, has not been fulfilled; the unceasing 
labour of three and thirty years has ended when less than 
a tenth part of the work remains to be done.” The notice 
continues: “Almost within a week of his death he was 
still hard at work, showing, as Dr. Bradley wrote of a 
visit made to him, ‘not a little of the mental zest 
and lucidity that I remembered of old.’ In the pre- 
ceding months, while barely convalescent from. an 
illness that seemed to bring him to the gates of 
death, he had prepared, and at the appointed date 
of July 1st published, his usual ‘double section.’” For 
some years Sir James was aided in the editorial work 
by Drs. Bradley and Craigie, and more recently by 
Mr. Onions; but, as the inset reminds the students of the 
Dictionary, “ it has always been the rule that each of the 
editors should be exclusively responsible for the portions 





hs A New English Dictionary on Historical Principles. Edited by 
Sir James A. H. Murray, Henry Bradley, W. A. Craigie, and C. T, 
Onions. . Vol. IX, SI-TH. Standard—Stead. By Henry Bradley, 
Hon. D.Litt. Oxford: At the Clarendon Press; London, Edinburgh, 
New York. Toronto, Melbourne, and Bombay: Humphrey Milford. 
October, 1915. Price 2s. 6d. (60 cents), 
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of the goer nel: vai his name. The sections in the 
hands of Dr. Bradley, Dr.-Craigie, Mr. Onions, and their 
staffs, will not be affected (by Sir James’s death). But Sir 
James Murray at the beginning laid the lines and drew 
the plan; in the prosecution of the work, when it became 
clear that it must be shared, his amazing capacity for 
unremitting labour enabled him to take more than an 
equal part, and the volumes produced by himself show 
characteristic excellences which cannot be exactly 
matched, though they may be rivalled by merits of 
' another kind. He will not write the last pages, but more 
than that of any other man his name will be associated 
with the long and efficient working of the great engine of 
research by which the Dictionary has been produced.” 
To these words of whole-hearted recognition from his 
co-workers we add our full consent, for not once only, but 
many times in the quarterly notices of the Dictionary 
which have appeared in these pages, have we drawn 
special attention to the thoroughness of Sir James 
Murray’s knowledge of medical terms, to the scholarly 
manner in which he always dealt with them, to the new 
light which le not rarely shed. upon them, and to that 
peculiarly rich interest with which he was constantly 
able to invest them in his happy choice of illustrative 
quotations. Indeed, sometimes it almost seemed as if the 
unusual phenomenon of the infusion of a piquant kind of 
humour in the selection of the quotations was being 
witnessed, and as if Sir James were enjoying a quiet dig 
at the doctors. Although unusual, this character was not 
without precedent in lexicogranphy, as the fortunate 
possessors of the early editions of Johnson’s Dictionary 
know to their delight. Whether he would or no, Dr. 
Johnson had much fer which to-thank the Scots. His 
own biography, which some .have not hesitated to 
call the greatest life of an Englishman ever written, 
came from the pen of Boswell; and: now another 
Scotsman, Sir James Murray, has borne the biggest 
burden in producing the greatest English dictionary 
which the world has seen and one which would 
have gladdened Dr. Johnson’s eyes to behold. The 
present section, which carries the alphabetical rubrics 
from Standard to Stead, does not contain many medical 
terms; but a glance through its pages reveals a few which 
are of interest and also shows the usual carefulness in the 
registering. and illustrating of medical meanings of ordinary 
words. Thus, on the first page, under standards ze there 
is a reference to the pharmaceutical meaning of the term 
and an illustrative quotation regarding “standardized 
laudanum.” Materia medica is likewise represented in 
this section by carefully prepared articles on starch (with 
references to starch-bandages, starch baths, and starch- 
sugar), and on stavesacre, with many illustrative quota- 
tions, including one (of 1630) which says: “ Mix’d with 
Stauesacre and Argentum viue, It will not leaue a man a 
Lowse aliue,” and so.explains why the plant has been 
called Lousewort. An interesting group of medical terms 
begin in Staphyl- (from the Gr. erapvAn, bunch of grapes), 
and includes staphyle (a rare synonym for uvula), 
staphyline, staphylococcus (first used apparently in 1887), 
staphyloma (protrusion of the cornea), staphyloplasty (a 
plastic operation for the closure of cleft palate), staphylor- 
rhaphy (surgical closure of a cleft palate), staphylotome, 
and staphlotomy (amputation of the uvula). Two new 
words, staphylolysin and staphylotoxin, are supplied with 
one illustrative quotation each, and both are taken from 
the British Mepicat Journat, the former from’ the 
number for September 10th, 1904, and the latter from 
that for April 12th, 1902. Another little group of terms 
circles round Stapes, and includes stapedectomy, stapedial, 
stapediform, and stapedius. Stareblind is a word which 
seems, to have troubled Dr. Bradley not a little; it would 
seem to have relations with stark blind and through it 
with stark dead and stark naked, Other terms are status, 
stasis, and static (in their medical senses). 





ANAESTHETISTS AND INFECTION. 

THE subject of the dangers run by anaesthetists in the 

course of their practice has been little studied in this 

country. While patients who suffer from syphilis or 

from tuberculosis would appear to be a source of infection 

to the administrator of an anaesthetic to them, no reliable 

statistics exist from which to estimate the real danger. 

Anaesthetists are at the present time called upon to deal 
rapidly with a large number of men, many of whom are 
probably in an infective stage, although any definite 
history is lacking. There is little doubt that in hot, ill- 

ventilated rooms the anaesthetist runs a certain risk in 
respect of tuberculosis, and more ‘than one hospital anaes- 

thetist has been attacked with pulmonary _phthisis, 

although we are not aware if any causal nexus has been 
established between the work and the infection. Again, 
both in this disease and in syphilis the sputum of patients 
often finds its way to the hands and even the face of the 
anaesthetist. The modern routine method of protecting 
the mouth and nares by gauze should, if the latter be suffi- 

ciently thick, safeguard the anaesthetist from the patient 
as well as vice versa. The eyes, however, remain as a 
vulnerable area. The anaesthetist’s hands are probably a 
real source of danger. The necessity of opening the mouth, 
dealing with sharp snags of teeth, mopping the fauces, 
seizing the tongue and arranging the lips over a gag, offer 
a fruitful field for the buccal flora, and the hands readily 
carry infection to the anaesthetist. Obstreperous patients 
—and experience has proved that many soldiers belong to 
this type—have bitten fingers engaged in opening and 
dealing with the mouth. Although complete manual 
asepsis is impossible the use of thick rubber gloves is a’ 
precaution of which the prudent anaesthetist will make 
use. The modern plans of employing open masks for the 
liquid anaesthetics do not act as a wholly efficient safe- 
guard. Salivation is commonly present during the induc- 
tion of anaesthesia, alike with chloroform and ether, and 
this usually induces the patient to spit vigorously. To 
secure cleanliness and safety a second mask should be at 
hand to be used as soon as unconsciousness has supervened, 
and the soiled. mask sliould be stripped of its gauze and 
boiled before further use. When nitrous oxide is given to 
doubtful patients an all-metal mask should be preferred. 
The gas bag is safeguarded by efficient inspiry and expiry 
valves, although it is a wise precaution to rely upon the 
reversible red rubber bag of Vernon Knowles, which is 
readily cleansed and disinfected with a mercuric solution. 

It need hardly be said that in operations about the mouth, 

nose, and ‘air passages in general the dangers of infection 

are most likely to arise, and to minimize them careful 

cleansing by tooth scaling, sprays, mouth washes, and so 

on, may be systematically pursued. The record of Conti: 

nental cases of infection is of little value, since many 
possible sources of infection were present which render 

_— any attempt to trace the cause to the effect. 


DRUG AND ALCOHOL ADDICTION. 
Sm Witiram Coxtiys delivered the sixth Norman Kerr 
Memorial Lecture before the Society for the Study of 
Inebriety on October 12th, Dr. Mary Scharlieb presiding. 
The subject which, as the lecturer said, had been dictated 
to him, was “The ethics and law of drug and alcohol 
addiction.” In dealing first with the nature of addiction 
to noxious agents, he said that the pathology of inebriety, 
which in its confirmed form was indistinguishable from 
moral insanity, had been too materialistic in accentuating 
the physical aspect of its causation with its implied: irre- 
sponsibility. W hen dealing with agencies which abrogated 
consciousness and subordinated conscience to appetite, we 
had passed outside the range of histology, physiological 
physics, and even of biochemistry. He believed that 
alcohol and drug addiction ought to be regarded as 
examples of the surrender of self-control.in favour of 
self-indulgence, of the voluntary preference for the lewer 
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in the presence of the higher amelie of volidion, 
exercised in obedience to appetite rather than to the 
higher: command of conscience. - Those who, on the 
other hand; were committed to the physical causation 
of inebriety, and to determinist philosophy, must, it 
seemed to tim, flounder in the quicksands of responsi- 
bility: and irresponsibility, and would “ continue to search 
in vain for something out of a bottle, or, maybe, a hypo- 
dermic injection, wherewith to redeem the sot and rehabili- 
tate the will.” In discussing the part legislation might 
play, and more. particularly the spirit in which Govern- 
mental: intervention should be undertaken, Sir . William 
referred to the principles of the law of equal liberties as 
enunciated by Spencer and Mill. Their doctrines, he said, 
might sound somewhat out of date in the ears of the social 
reformers of to-day, and eugenists and sociologists now 
‘presented a new principle wherewith to inspire legisla- 
tion—namely, that the social instincts were to be con- 
ceded preference over individual instincts, and.that where 
there was conflict between social action and self-regarding 
action the law was to step in and forbid that which was 
inimical to the cohesion of society, This read like a 
resuscitation of Rousseau’s Contrat Social, and with easy 
descent would lead to the odious dictum that minorities, 
and a fortiori individuals, had few or no rights at all. 
A safer path would be to follow the line indicated by 
Mill in the fifth chapter of his Essay on Liberty, 
in which he enumerated the principles that had been 
adopted as the basis of the pharmacy and poisons 
Acts, and justified the State in imposing restrictions on 
dvink dealers, although, apart from the justification arising 
ont of the interest of these dealers in promoting intem- 
perance, such restrictions would be infringements of 
legitimate liberty. The kernel of the whole matter was 
in the restraint of liberty to secure a larger and truer 
liberty ; the limitation of self-will in the interests of free- 
will and self-control; the repression of self in the cultiva- 
tion of self-hood—principles which needed to be safe- 
guarded alike against undue application and undue neglect. 
Finally, the lecturer passed in review recent legislative 
action, urged certain radical reforms in the pharmacy 
and poisons laws, and suggested. also that it would be 
salutary if medical men would think, not once or twice, 
but many times, before prescribing potent drugs of addic- 
tion for internal exhibition if, as often happened, simpler 
and non-abusable remedies would meet the case. He 


referred to the prohibition of vodka in Russia and absinthe 
in France, and expressed himself convinced that. little. 


progress tdwards individual and national sobriety would 
ever be. effected. unless our statesmen took their courage in 
both hands, and either by heavy duties or penal restric- 
tions; confined te medical and legitimate purposes all drugs 
of addiction, of whieh alcoholic beverages containing more 
than a moderate proportion of spirit were most widely 
resorted to and most pernicious in their total effects. A 
vote of thanks to Sir William Collins was warmly sup- 
ported by Sir Arthur Downes, Dr. Armstrong-Jones, and 
. Major McAdam Eccles. 


CHILBLAINS. 
A MEDICAL correspondent who describes himself as a 
healthy, active man—‘’ first-class life’—aged 45, in 
practice on the north-east coast, and hardened to ex- 
posure, has no trouble in keeping his body warm and 
glowing, yet has his fingers covered with chilblains during 
the winter, and asks what he can do. Sometimes he has 
one or two chilblains on the toes, but this in unusual. 
His hands, he says, are extremely sensitive to cold, and no 
treatment that he has tried—and this has included caleium 
chloride and calcium lactate in full doses—is of any avail. 
A’ question of this kind ‘comes to us every year as surely as 
tlie swallows go. Increased importance is given to it this 
year, for undoubtedly some of the cases in the army in 
Flanders last year, perhaps the majority, were of the 
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nature of chilblains adie were sal frost- bite; doch at. first: 
so called. Chilblains are rare in Canada, where in many 
districts snow commonly lies for months on the ground 
during the winter, though, of course, frost-bite easily occurs 
if proper precautions. are not taken. We believe that in 
this country many sufferers find that. chilblains do not 
develop during frosty weather, but begin to be troublesome 
so soon as a thaw sets in. In a changeable climate such as: 
ours alternate frosts and thaws may keep up the affection 
throughout the winter. This suggests that it is damp 
rather than cold which is the determining cause, and 
the more susceptible victims begin to suffer as soon 
as the mists of early autumn set in. Again, a 
tendency to develop chilblains. undoubtedly runs in 
families, and, although the textbeoks: of dermatology 
speak of it as occurring most commonly in children: of: 
the strumous diathesis, it. is certain that it. occurs also in: 
others, especially, perhaps, in those who would formerly 
have been spoken of as of the nervous temperament. The 
books, in fact, give very little help, for the suggestion that 
erythema pernio (chilblains) is in some way related to 
lupus erythematosus does not help. Yet the disease is. 
common, very distressing to the sufferer owing to the’ 
intense itching at night, and, when the chilblain “ breaks,” 
indolent ulceration may ensue, which is very difficult to 
cure until the season changes, Cod-liver oil is recom- 
mended, and may be of use in children, and tonics also 
are spoken of; but, as in the case of our correspondent, 
who says that he feels no need of a tonic since he is very 
healthy, they seldom seem called for by the general .con- ; 
dition. He suggests that ionic medication might be of - 
some avail, but, if so, what drug should be used ? 


THE ENTRIES AT THE MEDICAL SCHOOLS. 
THe number of students entering at Edinburgh this 
term to begin the study of medicine is 95; there were 
between 40 and 50 entrants last May, so that the total 
number for the year is only a little below the average. 
The number of women students who have entered this 
year in Edinburgh is unusually high, as is also the case at. 
the London School of Medicine for Women. In the other 
London medical schools there is a general decline as com- 
pared with 1913 in respect'of the entry of full students. 
This, however, seems to vary very much in different 
schools, but averages probably about 20 per cent. Every-’ 
where there appears to be a decrease in the number of 
men entering for special classes, such as those for the 


'F.R.C.S. and D.P.H, 


LOAN EXHIBITION OF JAPANESE WORKS 
OF ART. 
A REMARKABLE loan exhibition of Japanese works of art 
and handicraft is being held at 127, New Bond Street, in 
aid of the funds of the. British Red Cross Society and the 
Order of the Hospital of St. John. The collection—which 
includes exhibits lent by Her Majesty the Queen and His 


_ Excellency the Japanese Ambassador—has been selected 


by experts from seventy collections in this country. ' 
The exhibition’ will be open every week-day until 
November 13th, and affords’ a unique opportunity of 
seeing choice specimens of the beautiful art work of our 
Eastern ally. : 

Tue University of Edinburgh has appointed Professor 
Harvey Littlejohn, Dean of the Faculty of Medicine, to be 
its representative on the General Medical Council, in the 
room of Sir Thomas Fraser, wittue second term of office 
has ne ll 


THE names of Licutenant- Colonel Joan ‘Master (ret.), - 
Army Medical Staff, Ashburn Gardens, London; Dr. 
David Rorie, Cults; Dr. James Harvey Stewart, Hatton, 
Cruden; and Dr. James Davidson Wyness, Aberdeen, 
have been added to the Commission of the Peace for 
Aberdeenshire, 
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Medical Notes in Parliament. 


Housing of Munition Workers. 

On the motion for the adjournment on October 14th, 
Mr. Yeo raised a short discssion on the raising of rents 
by landlords in certain areas; it had been postponed at 
the request of the Minister of Munitions. He said that 
the trouble already existed in a number of places, and 
this statement was confirmed by Mr. Rowlands and 
Mr. Barnes. 

Mr. McKinnon Wood, Secretary for Scotland, in replying 
with reference to that country, said that he agreed that 
the matter should be considered carefully and treated as a 
temporary emergency. An emergency had been brought 
- about because the men engaged upon munitions had been 
aggregated in certain districts; the district most affected 
in Scotland was Glasgow. The matter was one of some 
comploxity as the charges on the landlord had increased, 
and if he was a person with a very small marin he was 
undoubtedly in a position of difficulty. Mr. Wood proposed 
to appoint a small impartial committee to inquire into the 
matter promptly and rapidly; it would, he hoped, deal 
first ‘with the district of the Clyde. He hoped that mean- 
while the factors and owners of Scotland would hold 
their hands. 

Dr. Addison, Parliamentary Secretary to the Ministry of 
Munitions, who also replied, said that the Minister wel- 
comed the appointment of the committee in Scotland, 
since, whatever other cause of unrest there might be on 
the Clyde, this was a contributory cause which should be 
cleared away quickly. In England the Ministry recog- 
nized the difficulties of householders in munition areas, 
and a scheme was under consideration which would be 
quite undreamed of in times of peace to deal with cases of 
the most pressing kind in munition areas. The officers of 
the Ministry throughout munition districts had been in- 
structed to collect complaints, and when the Ministry had 
obtained a clearer vision as to how extensive they were it 
would be better able to determine what was the right 
thing to do. Atiention, however, had already been given 
to the matter. In the first place, new factories were, as 
far as possible, placed in districts where there was an 
existing population able to supply both the-skilled and 
unskilled labour without requiring additional accommoda- 
tion. It would be misleading at present to give figures, 
but, as a matter of fact, the scarcity of skilled labour was 
such that it could not be expected that it would be 
possible to- bring from other places the mass of workers 
required; in such a place as Sheffield, for instance, 
workers must be obtained by spreading those already 
there. The total number of workers required in any par- 
ticular factory would not necessarily indicate the total 
of those who would necd to be housed. With the aid 
of the Local Government Board an inquiry had_ been 
made in every area where there was an extension of 
munition work. The areas fell into two classes: First, 
places in which, apart from the extension of munition 
works, there was congestion at the present time. In such 
a district it would be more justifiable to provide additional 
permanent houses than in a district where after the war 
there was not likely to be any increased pressure on the 
present available accommodation. In some places, there- 
fore, a considerable increase in the permanent houses was 
required, in other places temporary accommodation would 
suffice, and the present emergency could be met to a 
considerable extent by making use of.many existing 
buildings. Steps had been taken to requisition a con- 
siderable number of institutions and other places, and it 
was hoped that satisfactory accommodation would thus 
be provided within a very short time for a very large 
number of workers. Secondly, in places where there was.at 
present a pressure upon the existing housing accommoda- 
tion, the co-operation of the local authority had been in- 
vited, and schemes had already been arranged, entirely 
apart from the temporary accommodation, for the pro- 
vision of a considerable number of houses by the local 
authorities. The Ministry of Munitions recognized that 
where additional housing was provided for munition 
workers, it was fair that the Ministry should make some 
contribution to the extra cost over and above the cost 
before the war, and such an arrangement had been made 
with the local authorities, 





In reply to questions Dr. Addison said that he would 
prefer not to give figures, but the contribution towards the 
extra cost would be satisfactory. A great deal of tem- 
porary accommodation would also be required, and the 
Ministry was directly responsible for its provision. In 
Sheffield, in addition to the permanent scheme there would 
be a very large scheme for the provision of temporary 
houses of a satisfactory and even a picturesque kind, which 
at the same time would, considering the difficulties of the 
situation, be fairly cheap. A costs and accounts depart- 
ment had been formed whose sole business it would be to 
check costs. At Coventry there was a, scheme for the 
provision of 600 permanent houses, because Coventry was 
already congested. The Coventry Garden Suburb Society 
was also providing an additional 120 houses. In Glasgow 
one scheme adopted in connexion with one of the large 
firms would provide 6,700 additional houses, and there was 
another scheme for the provision of another 150 houses at 
Moss End. Mr. Thorne asked how it was proposed to stop 
the raising of rents, and Dr. Addison replied that if addi- 
tional houses were provided for 45,000 workers, it would 
at all events greatly relieve the pressure; he hoped the 
houses would be ready beforesChristmas. He recalled Mr. 
Lloyd George’s statement on the previous day, that the 
Government would not hesitate if necessary to ask 
Parliament for any powers to deal with the situation. 


Gallipoli Casualties.— Mr. Tennant stated on October 14th 
that the casualties in the Mediterranean Expeditionary 
Force up to October 9th were : 





Officers. Other Ranks, 
Killed or died of wounds 1,185 17,772 
Wounded us 2,632 66,220 
Missing axe eee 383 8,707 
4,200 92,699 
Total bi 96,899 


Of these the casualties in the Australian and New Zealand 
forces were as foliows: 





Officers. Other Ranks, 
Killed or died of wounds 335 5,664 
Wounded sad 814 20,180 
Missing nee aie — 52 2,076 
1,201 27,920 
Total ... - 29,121 


a 


Disease at the Dardanelles.—Mr. Tennant, replying on 
October 20th to Mr. Joynson-Hicks, who asked about the 
number of cases of sickness removed from the Dardanelles 
and the proportion of sick to wounded, said he would 
endeavour to get figures. Statistics as to the number now 
in hospitals in the Mediterranean area, of those who had 
died from sickness in that area, and of those who had been 
in hospitals in that area and had recovered and returned 
to duty were not available, and to obtain them it weuld be 
necessary to telegraph. - He regretted that he could not 
immediately give any additional information except to 
reassure the House that in the case of dysentery, which . 
had been the chief disease, the figures showed a remark- ~ 
able and giatifying decline since the beginning of this 
month. 


Territorial Medical Officers.— Mr. King asked the Under 
Secretary for War on October 14th what steps, if any, had 
been taken to ameliorate the conditions of pay and service 
of Territorial Force medical officers, as compared with 
those of medical men serving in the Royal Army Medical 
Corps of the new armies. Mr. Forster said that by Special 
Army Order of August 5th, 1915, lieutenants of the Royal 
Army Medical Corps (Territorial Force) were made eligible 
for promotion to the rank of captain on the completion of 
six months’ embodied service. 


Mentally Injured Soldiers.—In reply to Mr. Rendall, who 
on October 14th asked a question with reference to the 
certification of mentally injured soldiers, Mr. Tennant 
said that the three classes of patients it was proposed to 
certify could not properly be described as mentally 
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injured soldiers, if it was to be understood by that term 
that ‘the mental injury was originated by the hardships-of | 
active service. The whole procedure of certification was 
prescribed by Act of Parliament, and he was not aware of 
any instance in which, after the ordinary military pro- 
cedure had been carried out, any soldier had expressed a 
grievance owing to the fact that the opportunity to appeal 
had been to a general officer commanding in chief and not 
to a civil magistrate. As to another point raised by 
Mr. Kandall—namely, whether it would not be proper to 
provide that the certificate should not be given by an 
officer of the R.A.M.C. holding office in an asylum—Mr. 
Tennant said that he regarded it as an advantage to have 
the opinion of a medical officer with special training and 
knowledge in these very difficult cases. In reply to a 
further question by Mr. Randall, Mr. Tennant said that he 
had received the report of the Fellows of the Royal 
College of Physicians appointed to inquire into the 
methods adopted by the War Office to deal with mentally 
injured soldiers, and would place copies in the Library- 


Catheart Wason asked whether the 10th Australian 
General Hospital arrived here fully equipped with twenty 
medical officers and seventy-one sisters, and whether so far 
it had. been found impossible to utilize their services; who 
was responsible for such a state of affairs; and if, out of 
respect for Australian sentiment, this specially equipped 
unit would not be split up, but be employed as a unit. 
Mr. Tennant said he had communicated with the High 
Commissioner for Australia, and was informed that the 
medical officers and nurses referred to did not constitute 
the complete staff of a general hospital;. that they 
arrived without equipment; and that they were sent to 
this country in view of contemplated extensions of 
accommodation for Australians in the 3rd General Hospital, 
and to provide the staff for that purpose. Arrangements 
were in progress for such extensions, and it was proposed 
that the services of this staff should be used in this 
connexion. 


Medical Inspection in Factories.—In replying to Mr. King, 
on October 12th, who asked whether there was’ not over- 
lapping and consequent. unnecessary strain on medical 
men’s work in respect of-the medical examination under 
the Education and Factory Acts, Mr. Brace said that the 
factory examination served a different purpose from that 
of the schoo] examination, and.to provide for it through 
the system of school medical inspection would involve 
a considerable development of the work of the school 
medical officers, which could not be undertaken at present. 
Even if this were done lhe doubted whether any consider- 
able saving would result, and in any case the saving would 
not accrue to public funds, as the charge for the factory 
examination at present was borne by the employer and 
not by the State. 








OUR BELGIAN COLLEAGUES AT HOME AND 
care ABROAD. 
Tue Wern’s Susscriptioys. 
Tue following additional subscriptions to the Belgian 


Doctors’ and Pharmacists’ Relief Fund have been 
received : : ee ; : 
£8, da.) £s. d. 
Durban Medical Society i"Surgeon-Major,” 
{per _Dr. E. J. Bray, | Dublin ar: ou) oa eee 
Hon. Sec.)... sai “a 0 0} South Carnarvon and 
Lancaster and District Merioneth Pharma- 
Pharmacists’ Associa- cists’ Association (per 
tion {per Mr. J. B. Mr. W. E. Morris) 017 6 
Shattock) ... am ori 3 


ose . 1 1 O| Mr. A. Chapman ... 
Mr. F..A. Williamson .. 015 0| 

Subscriptions to the Fund should: be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 


THe APPEAL FoR SurGicaL INstRUMENTs. 

_ Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, 
E.C. The Master acknowledges gifts from: 

The Lady Georgina Honie Drum- Dr. Watson Williams, Clifton, 

mond, per Dr. R. Dods Brown ... Bristol. iv tit iy 

. (2nd donation), Perth. .... _ Dr..N. N. Parakh, Rapgoon: , 

‘Mr. W, 4..8. Rosds, Sideuv, © %... Anonymous. Weymouth. 


General- Hospitals:;—-On - October 19th Myr. : 


MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[Irom a Special Correspondent in Northern France. | 
SrwaGe Disposat. : 

Tue principle underlying the septic tank method of 
dealing with sewage has béen well recognized for many 
years. It is the liquefying action of anaérobes on solid 
organic matter, and enters thore or less into all the. bio- 
logical methods which of late years have been so largely 
used at sewage farms and the like in place of chemical 
means of securing satisfactory effluents. 

But application of the principle in the fashion originally 
suggested by Cameron is comparatively uncommon. Its 
efficatity is admitted, as also. its convenience—more 
especially when the amount of sewage that has to be dealt 
with daily is relatively sniall—but engineering difficulties 
-are sometimes -enconntered, and for these and other: 
reasons the pure septic tank, as distinct from the septic 
sewer and the watertight cesspit, is not so very often 
seen. el ™ 

It is interesting, therefore, to be able ‘to note that the 
septic tank principle is being utilized to some extent by 
the British Expeditionary Force in France, and that taiks 
which meet Cameron’s specifications ‘almost completely 
have been érected at two Indian hospitals at Marseilles 
and at one of the hospital camps in the Boulogne area, 
where the tank is being worked in connexion ‘with’ an 
equal novelty in field sanitation—namely, a complete 
water-carriage system. 

The tank is sunk in the gravel clay and rock, some 50 ft. 
from the edge of a sea cliff; it is of such size as to bé able 
to hold the whole of ‘the camp output for not less than 
twenty-four hours, and the average storm water in addi- 
tion. The pipes enter below thé surface, and the gradient 
is low, so there is neithér splasliing nor agitation as tlic 
sewage flows in. The exit is also submerged, but only 
just below the mean average level of the surface. The 
effluent thus always represents sewage which has becu 
submitted to anacrobic action for at least twenty-four 
houi's. , ; ey 

‘Strictly speaking, according to the original plan, there 
should be added to the tank a definite mcans of securing 
further changes in the effluent by aérobes biit, in this 
particular case, the whole rémaining needs are adequately 
met by causing the effluent to ‘project by gravitation 
through a long spout on to the tide-washed beatvh at-the 
bottom of the adjoining cliff. 

‘The outlay on this sewerage plant and the connectcd 
water-closets must, no doubt, have been considerabie, but 
the results are very satisfactory and the added convenience, 
together with the immense saving in labour, ate an ample 
offset against the primary cost of the undertaking. At 
Marseilles a tank has been added to the existing sanitary 
arrangements of a chateau used as a stationary ‘hospital 
and the other is at a large tent hospital. ‘The latrines 
at the latter are formed by cemented sloping ‘trouglis 
which are flushed by water at intervals. 

At Boulogne it was, very possibly, the proximity of the 
cliff that suggested getting rid of the purified sewage 
effluent of this camp by turning it into the sea after 
preliminary treatment, but in any case the sanitary 
specialist in charge of the area would have had to exercise 
ingenuity in dealing with the problem. ~ é 

The extent which the ordinary methods of standing 
camp sanitation can be expected to afford satisfactory 
results varies greatly with the precise character of the 
camp site in question. It may always be possible to 
arrange for the daily removal of latrine buckets by a con- 
tractor, or for the destruction of their contents at the 
camp itself by means of a Horsfall or other incinerator, 
as also for getting rid of rubbish in general—especially fly- 
attracting rubbish—in similar ways; but the problem of 
dealing with liquid refuse—urine, wash-house, kitchen, 
and other waste water—will still remain. 

As a rule, but by no means always, it can easily be 
solvel. If there is good natural drainage, so that the 
ground, though not especially absorbent, is never likely to 
become waterlogged, even’ in very wet weather, or if the 
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quantities of water, all the fluid waste of the camp can be 
run off into “soakage ”- pits—covered-in pits of varying 
depth and size, filled in loosely with rubble—or the 
outlets of all waste water can be led into one or more of 
the adit-supplied wells known by the French as puitards. 

Such means are, for instance, adopted with great success 
at the many hospital camps of Rouen, which are close to 
each other when the site, though somewhat flat, is deep 
gravel; and also at Etaples, where the equally numerous 
hospital camps stand on a chalk formaticn, overlain for the 
most part by a foot or two of sandy soil. But in the 
Boulogne area solid rock in many places outcrops close to 
the surface and at others the subsoil is heavy mar! or clay. 
The redeeming feature is that the area, if not always hilly, 
everywhere presents plenty of slopes and _ contours. 
Advantage has been taken of this characteristic in dealing 
with the fluid waste of hospital and other camps. In some 
cases it has been possible to turn the waste, after filtration 
through brushwood or the like, into streams totally un- 
connected with any water supply; in others catch-pits 
have been connected with subsoil drainage pipes running 
just under the surface of a declivity. In one case 
where such plans were deemed unlikely to prove satis- 
factory, the needs have been met by linking up the camp 
waste water outlets with the surface drainage system of 
the town itself. This involved quite a considerable pipe- 
laying operation. In the case of the camp at which the 
septic tank mentioned has been installed a departure from 
more conventional methods was necessitated by the un- 
absorbent nature of the subsoil and the fact that the only 
slope suitable for soil filtration and drainage led in the 
direction of another hospital. 

If the conservancy of hospital camps often presents con- 
siderable difficulties and invariably demands unrelaxing 
supervision the same is sometimes true of hospitals housed 
in hotels, schools, and other permanent buildings. Their 
sanitary arrangements may possibly be capable of passing 
muster when the buildings are in use for their original 
purpose, but the quantities of liquid refuse resulting from 
hospital work throw upon them a strain which they often 
fail to sustain. 

Furthermore, there are occasions when the drainage 
preoccupations of a sanitary expert in France may have 
to extend over the houses of a large civilian population. 
One remembers in this connexion a town on a hill just 
behind the allied line. It had no water-carriage system, 
but practically all houses were provided with a cesspool, 
and these, owing to past neglect and the increase of the 
population through the influx of troops, soon began to 
show signs of being full to overflowing. It was, therefore, 
the task of the sanitary expert:to secure the emptying of 
those on premises used as billets, or otherwise occupied by 
troops, and, in view of the lack of effective pump-carts, it 
was no light undertaking. 

In the same town, too, at a later date, the sanitary 
expert had no little difficulty in dealing with surface 
drainage, which, together with waste water and much 
solid rubbish from the houses, was supposed to leave the 
town by some half-dozen natural drains or open ditches ; 
a few weeks’ dry weather reduced the flow in these to a 
minimum, and between the rapid growth of weeds and 
accumulations of solid- rubbish, all became practically 
choked. With the amount of labour for the time being 
available all the sanitary officer could do was to remove 
from each drain the principal obstructions each-day and 
defer real ditching work for a future occasion. 

Primarily it was the duty of the civil authorities, not of 
the sanitary expert, to attend to these matters, but in -all 
towns within the zone of the British army it is the sani- 
tary expert who must step into the breach if the civilian 
sanitary department is either non-existent, or, for the 
moment, is inoperative. In most towns, indeed, not only 
conservancy but all sorts of public health work may have 
to be undertaken by him. He must, for instance, always 
keep the character of its water supply and its adequacy 
constantly in mind, secure the cleansing of billets as soon 
as vacated by any given body of men, and watch for out- 
breaks of infective diseases among the civil inmates of 
houses where individual soddiers lodge; he must also, if 
occasion demands, extend his intervention in the civil life 
of the town much further. As already seen, he may prac- 
tically have to make himself responsible for its drainage, 
and he may also have to attend to general conservaucy 





work, such as the daily removal of all rubbish from back 
streets and the abolition or treatment’ of accumulations of 
stable manure in back yards. All this demands’ not only 
knowledge and resource but the exercise of much tact and 
patience; so, if any sanitary expert at all is to be envied, 
it is, on the whole, he whose area includes the smallest 
number of civilian inhabitants. : 





BIRMINGHAM MILITARY HOSPITALS, 


THERE are now a large number of beds available. in 
Birmingham for military patients. The military hospitals 
in Birmingham are the lst Southern General Hospital, 
and the lst and 2nd Birmingham War Hospitals. The 
1st Southern General Hospital consists of the Edgbaston, 
Dudley Road, Stearbridge, Selly Park, and King’s Heath 
Sections, and Auxiliary Hospitals. 

The 1st Southern General Hospital originally com- 
menced in the University Buildings at Edgbaston with 
520 beds. This was gradually extended in the manner 
indicated, and was further increased by the addition of an 
open-air ward of 40 beds in the beginning of October, 
1915. The Dudley Road Section was opened in May, and 
consists of the Infirmary, which has been adapted for 
military patients. The Stourbridge Section was opened 
at the beginning of September, and is also in the Infirmary 
there. The Selly Park Section and the King’s Heath 
Section have been formed by the conversion of two 
elementary schools; they were opened in the beginning 
of this month. The Auxiliary Hospitals consist of beds in 
civil hospitals, private hospitals, and V.A.D. hospitals. The 
large civil hospitals have generously given up beds, and 
besides these the largest V.A.D. hospital is that at 
Highbury (100 beds), the house of the late Right Honour- 
able Joseph. Chamberlain. The administrator of. the 
lst Southern General Hospital is Lieutenant-Colonel F. 
Marsh; the assistant administrator at the Edgbaston 
Section is Major J. E. H. Sawyer; at the Dudley Road 
Section, Lieutenant-Colonel Ellis; and at the Stourbridge 
Section, Major Kirkpatrick. The other two smaller 
sections are attached to the Edgbaston Section, and have a 
medical officer in charge. 

Two railway goods stations have been arranged for the 
detraining of sick and wounded to the Ist Southern 
General Hospital, one at the Selly Oak goods station 
on the Midland Railway, and the other at the Soho 
and Winson Green goods station on the Great Western 
Railway. 

The lst Birmingham War Hospital was opened in July 
at Rubery, and has been formed by the conversion of the 
lunatic asylum there. It has made a splendid hospital, 
and is situated in beautiful grounds. The administrator is 
Lientenant-Colonel Suffern. The 2nd Birmingham War 
Hospital has been formed by adapting the Holymoor 
Asylum, which is about half a mile distant from Rubery 
Asylum. It also has auxiliary hospitals. The adminis- 
trator is Lieutenant-Colonel Thompson, LM.S. This hos- 
pital was also opened in July. The railway station at 
Rubery has been adapted so as to make it suitable for the 
detraining of the sick and wounded arriving for the two 
war hospitals. 

A great amount of transport is required, not only to take 
the patients from the ambulance trains, but also to remove 
them from the central hospitals to the auxiliary hospitals. 
In addition the patients require to be transported from the 
hospitals to the various railway stations when they are 
discharged from hospital, or when they are transferred to 
the convalescent hospitals in various parts of the country. 
Arrangements have been made by a transport committee, 
including representatives of the Midland Automobile Club, 
the Automobile Association, and Motor Union, and of 
which Mr. E. M. Tailby and the chief constable of Bir- 
mingham are members, and an adequate number of motor 
cars are at the disposal of all the hospitals. ‘The owners 
of these cars have been most willing to lend their services 
at any time of the night or day. In addition there are 
fourteen trailer ambulances which can be drawn. by cars 
which have a suitable cross-bar attached. at the rear. 
These have been found extremely useful and very com- 
fortable. They were designed by Mr. E. M. Tailby, who 
is an indefatigable worker for the hospital transport. 
Besides these ambulances, each large section of the 
1st Southern General Hospital and the war hospitals has 
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ambulances of its own, so that there are plenty of 
ambulances to deal with all the stretcher cases which 
arrive in one convoy. ; ; ; 

; An out-patient station has been formed in the Children’s 
Hospital out-patient department in Steelhouse Lane in 
the centre of the city. This is found very useful for 
soldiers who fall ill while on leave or sick furlough, as 
none of the military hospitals are within two miles of the 
centre of the city. The out-pytient station was opened in 
January last, and is attached to the lst Southern General 
Hospital. 

THE WORK OF THE 2npn EASTERN GENERAL 

HOSPITAL, BRIGHTON. 


AurHoucn the chief work of the 2nd Eastern General 
Hospital, Brighton, like that of all other Territorial hos- 
pitals, has been the treatment of men sent back wounded 
or sick from the front, this by no means comprises all its 
activities. In addition to the convoys of wounded from 
the Expeditionary Force, numbers of men from the camps 
in the neighbourhood have been treated at the hospital 
for various illnesses, diseases, and accidents. The area 
from which the hospital receives its patients is con- 
siderable. It comprises the greater part of Sussex and 
Kent. There are, in addition to the 2nd Eastern General 
Hospital itself, twelve principal auxiliary hospitals (four 
in Brighton, four in Eastbourne, and four in Hastings), 
under the care of the administrator, Lieutenant-Colonel 
James Rooth, and many smaller voluntary aid hospitals 
and conyalescent homes, distributed about the two counties. 

Of the work carried out the following examples may be 
mentioned : 


Infectious Diseases. 

At first cases of measles and German measles admitted 
from the camps were treated in special wards at the hos- 
pital. All other cases of infectious diseases, except the 
few cases of typhoid fever which were met with, were 
sent to the borough sanatorium. These included scarlet 
fever and epidemic cerebro-spinal meningitis, 


Mental Cases. 


Many men suffering from excessive strain, either from . 


training in camp or from the nerve-racking experiences of 
the front, have been admitted suffering from neurasthenia, 
psychasthenia, and, in some few instances, actual mental 


disease, with suicidal tendencies. ‘These latter were, as. 


seon as possible, transferred to Netley if from the Ex- 
peditionary Force, otherwise they were handed over to the 
guardians of their parishes, 


Medical Cases. 

Every variety of disease—typhoid, influenza, tonsillitis, 
gastric. troubles, bronchitis, pneumonia, laryngitis, in- 
testinal disorders, nephritis, rkeumatic fever—has been 
treated just as in an ordinary general hospital. The 
number of deaths has been very small. The cases of gas 
poisoning admitted have mostly been of quite a mild type. 
An outbreak of food poisoning occurred in one of the 
camps, and some thirty men were admitted. All were 
mild cases, with diarrhoea and vomiting, slight pyrexia, 
and general malaise as the symptoms. Treatment con- 
sisted in a purge, milk diet, and rest in bed for a few days. 
Some of the men complained of considerable debility 
during convalescence. A few instances of quite unusual 
diseases have been admitted, such as one of mediastinal 
tumour, and one of suspected foot and mouth disease, but 
the great majority of the medical cases has consisted of 
the ordinary illnesses which one would expect to occur in 
an ordinary community. 


Accidents. 

Accidents of many varieties, fractures of limbs, simple 
and compound fractures of the skull, of the spine, of the 
collar-bone, burns, bruises, sprains, and concussion, have 
been admitted. in cases of compound fractures of the 
tibia and fibula, often due to the kick of a horse, the 
treatment adopted has been to disinfect the wound 
thoroughly with iodine or carbolic acid, etc., and fix the 
limb in splints. Generally this has been sufficient to 
prevent the wound becoming septic. A few cases have 
been plated or screwed or otherwise mechanically treated. 





Operations of Expediency. 

Operations have been done for hernia, varicocele, haemor- 
rhoids, varicose veins, and déformities of the feet, such as 
hammer-toe or hallux valgus. There have been in addition 
a good many cases of appendicitis and a few of other acute 
abdominal lesions, and of various minor diseases. 

Hernia.—The herniae were nearly all of the inguinal 
variety with just a few femoral. Most of the men came 
in for operation. Many of them merely complained of a 
swelling of the groin, which they had only recently noticed, 
after heavy work or marching. In a large proportion very 
little, if any, inconvenience was caused by the swelling, 
but they had been sent in by their medical officer for 
operation to render them fit to continue on- active service, 
especially active service abroad. The majority of the 
surgeons performed either a Bassini operation (exposure of 
the sac, by splitting up the external oblique tendon, and 
excision of it after ligature of the neck as high as possible, 
with approximation of the conjoined tendon to Poupart’s 
ligament) or some modification of this, such as replacing 
the cord superficial to the external oblique tendon. Several 
of the surgeons, believing that in young, vigorous, healthy 
adults with good muscles, it is better not to interfere more 
than possible with the stractures forming the canal, 
simply slit the external oblique fibres, ligatured the sac at 
its neck high up, excised it, and then sewed the external 
oblique tendon up again, not touching the deeper parts of 
the canal. The results appear to be quite satisfactory. 

Varicose Veins.—The operation for varicose veins mosily 
performed is excision, either of small portions through 
many small incisions, or of the whole affected vein in its 


continuity. This is combined in many cases with ligature . 


of. the internal saphena vein, either low down or as _ it 
enters the femoral. The accurate preliminary marking 
out of the veins was found to be of the utmost importance 
in facilitating the operation. It seems to be generally 


agreed that the most satisfactory method is to paint the - 


distended vein carefully with carbol-fuchsin or red ink. 
Haemorrhoids.— The operations for haemovrhoids 
carried out were many and included crushing, ligature, 


or excision. There seemed to be no special advantage in. 


any one method. at 
Varicocele.—The operation performed by all the surgeons 


was exposure and excision of about. two inches obthe pam- . 


piniform plexus. Care was taken not to include more 
than about two-thirds of the veins, leaving the remaining 
third to carry on the blood supply. ‘The upper and lower 
ligatures were then tied together to shorten the remaining 
structures. The necessity of absolutely checking all 


haemorrhage—so readily does a large haematoma form . 


in the scrotum—was found to be most important, as was 
also the strictest asepsis in a part so liable to infection. 
Deformities of the Feet——Men have been admitted with 


various deformities of the feet, such as hammer-toe, hallux. 


valgus, bunions, corns, flat-foot, ingrowing toenails, etc. 


Many of these were operated on. The usual procedure for - 


hammer-toe was excision of the head of the first phalanx, 
and this on the whole proved satisfactory. In a few cases 
the toe was amputated. For ingrowing toenail the nail 
was, removed, and proper boots ordered. 

Appendicitis.—A good many men have been admitted for 
acute appendicitis. All the surgeons are in agreement as 
to the advisability of immediate operation—the sooner the 
better for the patient. ‘The incision adopted has generally 
been the vertical one on the outer border of the rectus. Some 


surgeons have used a transverse incision, at the level of . 


the umbilicus, with satisfaction. If the case was accom- 
panied by suppuration the rule has been not to hunt for 


the appendix, only to remove it if it were easily found. - 


There have been a few cases of acute suppurative peritonitis 
due to appendix trouble, and these have been treated by 
incision and drainage with large drainage tubes. 


Special Departments. 


There are several special departments in the hospital. - 


In the ophthalmic clinic are treated the various diseases of 
the eye, and refraction cases. In the throat, nose, and ear 
department cases of large tonsils and adenoids, enlarged 
turbinate bones, deflected septum, mastoid disease, otitis 
media, etc., have been dealt with. In the dental depart- 
ment extractions and fillings only are carried ont. If 
artificial teeth are required they must be obtained other- 
wise. 
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The neurological department deals with nerve cases, 
chiefly by various electrical therapeutic methods, such as 
ionization, high frequency currents, and sinusoidal cur- 
rents. Dowsing radiant heat is also used. 

The 2nd Eastern General Hospital has, since its 
mobilization a year ago, had many thousand patients 
pass through its gates, and a great number of opera- 
tions of every description have been performed. The 
results of treatment, both among the men from the 
Expeditionary Force and from the camps, have been 
thoroughly satisfactory. 





AUSTRIAN EXPERIENCES. 


THE RAVAGES OF THE VOLUNTEER NURSE. 

In Der Militdrarzt, issued as a supplement to the Wiener 
medizinische Wochenschrift for July 3rd, Dr. Max 
Schaechter has made some caustic comments on the treat- 
ment of wounds by his countrymen. His most scathing 
criticism was directed against the amateur performances 
of patriotic but ignorant ladies, whose social position 
apparently qualified them to impose their services on the 
surgeon and professional nurse. However wonderful the 
achievements of Professor Déllinger may have been in 
stamping out of the earth thousands of volunteer nurses to 
attend the wounded, the results, according to Dr. Schaech- 
ter, were often anything but brilliant. Military discipline, 
he said, prevented outspoken criticism of his superior’s 
orders; but having paid this perfunctory tribute to the 
spirit of discipline, Dr. Schaechter proceeded to give 
ludicrous accounts of the blunders committed by the 
“wohltitigen, hochstehenden, vornehmen, freiwilligen, 
patriotischen Damen.” It appears that some of these 
ladies expected, not oniy to nurse, but also to direct and 
superintend the treatment of the wounded. Having 
attended a three or four weeks’ course of lectures, 
they donned the urfiform of the Red Cross nurse, 
attended operations, and even removed bullets from 
wounds. Dr. Schaechter writes: “Should we medical 
men permit or encourage this?” He answers this 
question by giving concrete examples of . mistakes 
perpetrated in one case by a volunteer nurse, and in 
another case by an orderly. In the first case the patient 
was wounded in the hand, the ring finger being dislocated 
by a bullet. The finger was set so that when the wound 
healed the finger-nail appeared on the palmar aspect of 
the hand. The treatment of this case had been exclusively 
in the hands of “ wohltitigen Damen,” but Dr. Schaechter 
laid the blame for this fiasco on the medical authorities 
who permitted such dilettante work. In the second case 
one of the patient’s ears was split by a sabre, which also 
inflicted a severe wound in the back of the neck. The 
wound was dressed by an orderly in such a way that the 
lower half of the ear became adherent to the wound in 
the back of the head, while the upper half of the ear stood 
up like a pathetic question mark, arousing the mirth of 
every onlooker. Fortunately, in this case, a secondary 
operation restored the lower flap of the ear to its original 
position. Dr. Schaechter also drew attention to the 
anomaly of a skilled surgeon operating with gloves on his 
hands, a mask on his face; and rubber shoes on his feet, 
and then leaving the further care of the wound to the 
tender mercies of an ignorant volunteer nurse, A third 
patient came from Prague, bristling with large drainage 
tubes which had been inserted by volunteer nurses into a 
small wound in the sole of the foot. 


Tue TREATMENT OF Wounds By RULE or TuHuMp. 

Another abuse at which Dr. Schaechter had a vigorous 
tilt was the modern tendency to adopt one special system 
for the treatment of wounds to the exclusion of all others 
and of common sense. This tendency, he said, did much 
to play into the hands of the interfering amateur, who 
found it much éasier to master a set of hard-and-fast rules 
of some special system than to familiarize himself with 
the elementary principles of physiology and surgery. 
Thus, with regard to treatment with tincture of iodine he 
had often seen the enthusiast apply it not only to the skin 
around the wound, but also to the wound itself, however 
clean it might be, in the belief that what was good for the 
surroundings of the wound could not be bad for the wound 
itself. Yet the clean wound did not require iodine, and 
the septic wound suffered less from many other available 





remedies. Iodine used rationally was of the greatest value, 
but of late its use had been pushed to an extent re- 
miniscent of “ the most gloomy days of the early antiseptic 
era.” 


ASEPSIS VERSUS ANTISEPSIS. 

Again, with regard to the conflicting claims of asepsis 
and antisepsis, Dr. Schaechter confessed that he had been 
an ardent advocate of the former in times of peace, but that 
the war had taught him no longer to despise antiseptics. 
It might, he said, be well enough for surgeons to adhere 
to their aseptic principles in the field by working with 
only a few instruments sterilized by steam, and with only 
one assistant; but the time was bound to come when they 
must miss the support of an antiseptic. Dr. Schaechter 
mentioned carbolic acid, only to compare it unfavourably 
with hydrogen peroxide, which he had found of great value 
in immediately arresting stinking necrosis of wounds. 
Potassium permanganate acted in the same manner, and 
was of great use, when given in baths, for suppurating 
wounds. Balsam of Peru was also applied with advantage 
to wounds covered with discharge. lodoform gauze should 
not be used to plug wounds, but, when lightly inserted, it 
afforded a useful method of drainage. Iodoform was found 
to exert a satisfactory and prolonged antiseptic action in 
wounds of the mouth and nasal cavities, as well as in 
wounds of the intestines and anus. It was seldom neces- 
sary to apply silver nitrate ointment to granulations in 
young subjects with normal vitality, but this remedy was 
not to be despised. Dr. Schaechter had found no use for 
the modern antiseptic powders, such as xeroform, 
dermatol, noviform, etc. 


Tue Dancer or Piuaccina Wovunps. 

Dr. Schaechter had learnt to avoid plugging wounds 
whenever possible; he plugged only to arrest haemor- 
rhage, for early in his experience he had seen how mis- 
chievous the plugging of wounds might be. As a solemn 
warning he recorded the case of a soldier who was shot 
at close range, the bullet entering the thigh, ploughing up 
the muscles of the leg, penetrating the astragalus, and 
finally passing out at the heel. When he was admitted 
to hospital four days later, the surgeon’s first task was to 
pull out a large quantity of iodoform gauze which had 
been stuffed into the wound, and which was, in the opinion 
of Dr. Schaechter, responsible for the gangrenous condi- 
tion of the limb, and the symptoms of general infection. 
The patient recovered slowly from the effects of this abuse 
of iodoform gauze. Whenever plugged wounds subse- 
quently came under Dr. Schaechter’s observation, he 
was sure to find the wound itself in a bad condition, 
and the patient suffering from general symptoms of early 
sepsis. Almost invariably the removal of the plugging 
substance was followed by improvement in the local and 
general condition. 


Tue Use or DrarnaGe TuBEs AND SUTURES. 
' Drainage tubes were seldom found to be necessary, for 
the wounds were either so small and dry that they quickly 
closed and healed of themselves, or they were so large and 
widely open that the discharge usually escaped of itself. 
Dr. Schaechter had often to remove rubber tubing thrust 


| into wounds by his more zealous colleagues, and he often 


saw the removal of tubing followed almost instantaneously 
by cessation of suppuration and closure of the wound. 
Though not irreconcilably opposed to the use of drainage 
tubes, he had learnt to restrict their use considerably, and 
he severely censured their employment as a matter of 
routine. Again, he had seldom found the suture of 
wounds necessary. For bullet wounds it was superfluous, 
and for the much rarer incised wounds there were seldom 
either facilities or time for suturing. The few wounds 
which had been sutured before the patient was admitted 
to hospital were almost invariably septic, and the first 
step taken in hospital was to remove the sutures. 


Dry versus Wet DressinGs. 

Dr. Schaechter had little -good to say of the wet 
dressing, which kept the wound warm and moist, and 
thus facilitated the growth of micro-organisms; whereas 
the dry dressing ensured the absorption of moisture and 
the maintenance of the wound in a condition unfavourable 
to suppuration. But he had not found this view generally 
shared by his colleagues, and he had even to submit to 
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being lectured on the merits of wet dressings by a titled 
lady of the “ wet dressing school.” In one hospital he had 
found the rule was to apply dry dressings to small wounds 
and wet dressings to large wounds, as if the size of a 
wound affected the fundamental processes of healing. 
Most irrational of all was, in his opinion, the treatment 
- meted out to a patient whose wound was painted every 
other day with silver nitrate, and was then covered by a 
wet dressing. 
Tue Suppiy or DREssINGs. 

Early in the war it was noticed that young surgeons and 
hospital surgeons, accustomed to an unlimited supply of 
dressings, were using up material at an alarming rate. 
The use of charpie as a substitute for lint and other 
dressings was advocated by Professor Hochenegg, and 
surgeons were urged to practise thee greatest economy in 
dressings. This campaign of economy led to the un- 
expected result that prices rose excessively, while the 
quality of the dressing supplied by the manufacturers was 
sometimes very bad, yet there was no real shortage of 
good material. At Dr. Schaechter’s hospital a consign- 
ment of dressings was received, consisting chiefly of cotton 
waste and dust. Only the wrappings in which this 
rubbish was packed were made of proper material. When 
the scandal of the jobbing in dressings was exposed, an 
adequate supply of suitable material was at once forth- 
coming, and had since been maintained. When the paper 
factories were requested to make dressings from wood 
pulp, they seized this order as an excuse to put up the 
prices of all kinds of paper. 


“ LEUKOPLAST” AND “ VULNOPLAST.” 

Admirable though leukoplast proved as a dressing, its 
value was diminished by its lack of permeability, which 
prevented the escape of discharge from the wound and 
helped to macerate the skin under the leukoplast in the 
neighbourhood of the wound. This fault was avoided in 
vulnoplast, which consisted of a plaster covered by some 
layers of gauze, constituting a simple but complete 
dressing. This contrivance did much to simplify the 
dressing of slight wounds; but, after it had been in use a 
fortnight in Dr. Schaechter’s hospital, an order was 
issued that this dressing, unauthorized by the senior 
command, was to be applied only to officers’ wounds. 
Being unable to stomach’ this invidious distinction, Dr. 
Schaechter fell back on other dressings for officers and 
men alike. 


IMMOBILIZATION OF WOUNDED Limps. 

Immobilization of wounded limbs by plaster-of-Paris 
splints, even when only the soft tissues were involved, 
greatly hastened recovery. In times of peace it seldom 
occurred to a surgeon to treat a slight wound of a limb 
by immobilizing it in plaster-of-Paris. But Dr. Schaechter 
said that his experience during the war had taught him 
to rely more and more on this procedure. Large and 
small wounds of the limbs showed striking improvement 
as soon as the limbs were immobilized. The discharge 
from freely suppurating wounds rapidly diminished, and 
as the processes of healing were thus shortened, there was 
scarcely time enough for the limb to become stiff. 


ConSERVATIVE TREATMENT OF GAS PHLEGMON. 

In several cases amputation of a partially gangrenous 
limb was avoided by the use of potassium permanganate 
baths. A young soldier was admitted to hospital with his 
left forearm black and swollen. A bullet had ploughed up 
the soft tissues on its flexor aspect, and they were already 
gangrenous. The skin of the rest of the forearm and also 
of part of the upper arm was covered by purulent vesicles. 
The mucous membranes and the skin of the rest of the 
body were of an intense yellow colour. The crackling 
characteristic of gas phlegmon was demonstrable under 
the skin of the whole of the arm. There was no line 
of demarcation, and rapid extension of the gangrenous 
phlegmon seemed most probable. Though all his col- 
leagues urged immediate amputation of the limb, Dr. 
Schaechter decided to try permanent baths, with which 
he had been very successful in similar desperate cases. 
He kept the arm for eight days and nights in a solu- 
tion of potassium permanganate (strength not given), 
frequently changed. By thesecond day the fever had abated, 
the phlegmon had ceased to extend, and the gangrenous 
tissues had begun to slough off. On the eighth day the 





wound was practically clean, and the bath was given for 
only a few hours at a time. The radius and ulna were 
completely exposed for a distance of 15 cm., and their total 
necrosis was prophesied by Dr. Schaechter’s somewhat 
pessimistic colleagues, who again advised amputation. 
This he decided against; and his optimism was justified 
by the rapid growth of granulations over the bare areas of 
both bones. Ultimately the wound was covered by a fresh 
growth of skin, but as much muscle had been destroyed, 
the movements of the limb were considerably impaired. 
Still, the man’s life was saved, and an operation was 
avoided which might well have been fatal. In another 
case gas phlegmon and gangrene of the thigh were so 
severe that, in spite of prolonged baths in a solution of 
potassium permanganate, given for two hours twice a 
day, necrotic masses of muscle, weighing as much as 
a kilo, sloughed off. Nevertheless the patient’s life and 
limb were saved. 





CASUALTIES IN THE MEDICAL SERVICES. 


ARMY. 
Killed in Action. 

LigEvTENANT Tuomas Jones Lartuam, R.A.M.C., was killed 
in France on October 3rd. He was the second surviving 
son of the late Dr. Charles W. Latham, of Hackney Road, 
London, and was educated at the London Hospital, where 
he gained an entrance scholarship, and matriculated at 
London University. After taking the M.R.C.S. and 
L.R.C.P.Lond. in 1906, he joined his brother, Dr. D. W. T. 
Latham, in practice at Barnsbury, Islington. He took a 
temporary commission as Lieutenant, R.A.M.C., from 
October 21st, 1914. 

Captain George Leonard Grant, R.A.M.C., was killed in 
France, aged 25, on October llth. He was the only son 
of Dr. Leonard Grant, of New Southgate, and was educated 
at Epsom College, at Queen’s Collage, Cambridge, where 
he graduated B.A., and at the London Hospital. At 
Epsom he gained the Brand prize and the Stone scholar- 
ship, the former testifying to the esteem felt for his cha- 
racter and conduct. He took the diplomas of M.R.C.S. 
and L.R.C.P.Lond. in 1914, was a keen member of the 
Officers’ Training Corps, and at the beginning of the war 
enlisted in the London Scottish. Soon after his arrival in 
France with his regiment he received his commission as 
temporary Lieutenant in the R.A.M.C. (September 30th, 
1914), and. was appointed to an ambulance train. Later 
on he was appointed to be medical officer to the London 
Scottish, with which regiment he was serving when killed 
by a shell in the trenches. He was promoted to Captain ~ 
on completion of a year’s service. His Commanding Officer 
writes that “he was a man whom we all admired and 
loved, always hard working and efficient, and particularly 
cool and courageous in action.” During the fierce action 
of September 25th he devoted himself without regard to 
his own safety to the relief of the wounded on the field 
and was unscathed, but on October llth, when he was in 
the act of doing his morning sick parade, a shell burst in 
the trench, hitting him and five others. He was wounded 
in the back of the head and died a quarter of an hour later 
without recovering consciousness. 

The death of Captain Keith Maurice Levi, of the 
Australian Army Medical Corps, was reported in the 
British MepicaL JournaL of August 2Bth. Further 

articulars about this officer are now available. He was 
4 years old, and was the younger son of Mr. Joseph Levi, 
of St. Kilda, Victoria. He was educated at Melbourne 
University, where he graduated in 1914, subsequently 
filling the post of resident medical officer of the hospital 
at Perth, the capital of Western Australia. When the war 
began he received a commission as Captain in the 
Australian A.M.C., and accompanied the Australian Light 
Horse to Egypt. He then served successively in the 
lst Australian General Hospital at Heliopolis, on a 
transport conveying wounded from the Dardanelles to 
Alexandria, and as medical officer of the 2nd Battalion 
Hampshire Regiment, with which he was serving when 
killed, in the attack on Suvla Bay, by a shell which fell on 
a dressing station. 

Captain Eric Louis Giblin, R.A.M.C.(T.F.), is reported in 
the casualty list of October 19th as killed in France. He 
was educated at Sydney University, where he graduated 
M.B. and Ch.M. in 1913. He joined the 24th (Queen’s) 
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Battalion of the London Regiment as Lieutenant and 
medical officer on August 6th, 1914, and was promoted 
to Captain on completion of a year’s service. 

Captain John Harry Meers, R.A.M.C., was killed in 
France on October 13th, aged 30. He was the elder son of 
Mr. J. B. Meers, of Lancaster Gate, London, and took the 
diplomas of M.R.C.S. and L.R.C.P.Lond. in 1910. After 
acting as assistant medical officer of the Islington In- 
firmary, he went into practice in Wandsworth Bridge Road, 
London. On war being declared, he took a temporary 
commission as Lieutenant in the R.A.M.C, from August 
16th, 1914, and was promoted to Captain after a year’s 
service. He was attached to the 1st Battalion Loyal 
North Lancashire Regiment, and, while bringing in 
wounded, was hit in the arm by a bullet, and soon after 
killed by shrapnel. 


Died on Service. 

Major William Aberdeine Malcolm, R.A.M.C.(T.F.), died 
recently at Malta of enteric fever contracted at the 
Dardanelles. He was the fourth son of the late George 
Malcolm, of Dundee, and was educated at Edinburgh, 
where he graduated M.B. and C.M. in 1883. After filling 
the appointments of house-surgeon and general superin- 
tendent of the Ayr County Hospital, he became surgeon to 
the North Islington and Holloway Dispensary, and suc- 
cessively anaesthetist, casualty officer, registrar, and 
clinical assistant in the skin department at the Great 
Northern Central Hospital. He was medical officer to the 
Post Office, and honorary medical officer to the Charity 
Organization Society ; and was a Fellow of the London 
Medical Society, a member of the Harveian Society, and a 
past president of the North London Medico-Chirurgical 
Society. He joined the 11th (County of London) Battalion 
of the London Regiment (Finsbury Rifles), as Lieutenant 
and Medical Officer on October 21st, 1902, and attained the 
rank of Major on November 21st, 1914. 


Wownded. 
Lieutenant-Colonel J. F. Donegan, R.A.M.C., Persian 
Gulf, 
Major R. M. West, R.A.M.C.(T.F.), France. 
Surgeon-Captain P. J. Bodington, R.A.M.C., Royal 
Horse Guards, France. ; 
Captain T. E. Roberts, R.A.M.C. (temporary), France. 
Captain F. A. Bearn, R.A.M.C. (Special Reserve), France. 
Captain J. Dennie, R.A.M.C.(T.F.), France. 
Lieutenant P. J. O’Reilly, R.A.M.C. (temporary), France. 
Lieutenant W. B. U. Patterson, R.A.M.C. (temporary), 
France. 
Wounded and Missing. 
Lieutenant A. 8. Cohen, R.A.M.C, (temporary), France. 


Missing. 

Captain D. A. Laird, R.A.M.C. (temporary), reported 

missing, has since been reported as a prisoner of war, 
unwounded, at the officers’ camp at Gutersloh, Germany. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Greener, Noel Hindmarsh, Lieutenant 6th Battalion King’s 
Own Scottish Borderers, only son of the late Dr. Greener, of 
Cardiff, killed in France on September 25th, aged 23. He was 
educated at Fairfield, at Malvern, and at Repton. When the 
war began he was in Canada, returned, and got a commission 
on September 28th, 1914. He was promoted to Lieutenant on 
October 21st, went to France in May as machine gun ofiicer of 
his battalion, and was returned as missing after the advance on 
September 25th to 27th. On October 12th he was reported to 
have been killed on September 25th. 

Kennedy, William, Second Lieutenant 2nd Battalion Argyll 
and Sutherland Highlanders, son of Dr. Kennedy, of Dunbeath, 
killed in France at the end of September, aged 19.. He was 
educated at Wick and Tain Schoolsand at Aberdeen University, 
enlisted in the Gordon Highlanders at the beginning of the war, 
had been recommended for the Distinguished Conduct Medal, 
and was recently promoted and transferred to the A. and S.H. 

Linton, Henry McEwan, Lieutenant 12th Battalion Highland 
Light Infantry, only son of the late Surgeon-Lieutenant-Colonel 
H. J. Linton, I.M.S., died in France of wounds received on 
September 25th-27th. His first commission was dated Sep- 
tember 16th, 1914; he was promoted on February Ist, 1915. 

Monk, Gerald Patrick du Baillon, Captain 1st Battalion 
Welsh Regiment, son of Lieutenant-Colonel C. Monk, I.M.S. 
(retired), of Burlton Lodge, Barnes, Surrey, killed in France on 
October 3rd. He was educated at Eton, joined the army as 
Second Lieutenant in September, 1911, became Lieutenant on 
October Ist, 1912, and was recently promoted to Captain. He 
was the great grandaoh. of Colonel the Count du Baillon, the 
last French Governor of Strasburg. 
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Wainwright, Geoffrey Lennox, Second Lieutenant 3rd 
Battalion Royal Sussex Regiment, elder son of Dr. Wainwright 
of Folkestone, killed in France on September 25th, aged 21. 
He was educated at Tonbridge School, and at Christ’s College, 
Cambridge, and got a commission on August 15th, 1914. 

Wilkins, Geoffrey, Second Lieutenant Northumberland 
Fusiliers, son of the late Dr. Wilkins, of Turnham Green, died 
of wounds in France on October 2nd. He was educated at 
Westminster, joined the Artists Rifles at the beginning of the 
war, and got a commission in May. 

Wood, Oswald Ireland, Captain lst Battalion Suffolk Regi- 
ment, elder son of the late Colonel Oswald Gillespie Wood, 
R.A.M.C., killed in France, October Ist-3rd, aged 23. He was 
educated at Edinburgh Academy, Ardvreck, and Wellington, 
went to Sandhurst as a King’s Cadet in September, 1910, and 
joined the army as Second Lieutenant in September, 1911, be- 
came Lieutenant on May 13th, 1914, and was recently promoted 
to Captain. When war was declared he was in Egypt with his 
regiment, came with it to France, was wounded in April, and 
returned to the front in July. 


MEDICAL STUDENTS. 

Macpherson, Ian C., Second Lieutenant 5th Battalion Gordon 
Highlanders, son of Mr. Macpherson, rector of Banff school, 
killed in the recent fighting in France. He was educated at 
Banff school and at Aberdeen University, where he had taken 
the M.A. and was studying medicine. He enlisted at the 
beginning of the war, and got his commission on January 5th. 

Milne, Frederick, Gordon Highlanders, youngest son of the 
late Mr. Milne, farmer, of Andrewsford, killed in the recent 
advance in France. He was a medical student at Aberdeen, 
and enlisted in the Gordons early in the war. 

Oke, Robert William Leslie, Captain 2nd Battalion Royal 
Berkshire Regiment, killed lately in France. He was the only 
son of Mr. A. W. Oke, of Southampton and Hove, and was 
educated at Sherborne, Rugby, Cambridge, and the London 
Hospital, where he was a medical student. He was appointed 
to the 3rd (Reserve) Battalion of th Berkshires as Second 
Lieutenant on January 3rd, 1914, and became Lieutenant on 
December 9th. 

Rolland, Frederick James Gordon, Lieutenant 6th Battalion 
King’s Own Scottish Borderers, killed in France on Sep- 
tember 25th, aged 22. He was the son of Bailie William Rolland 
of Paisley, was educated at Glasgow University, where he took 
the M.A. and was studying medicine, and got a commission on 
September 16th. He was at first reported missing. 

Stenhouse, Andrew, Second Lieutenant 10th Battalion Scottish 
Rifles (Cameronians), died in France of wounds received on Sep- 
tember 25-27th. He was the son of Mr. James Stenhouse of 
Riverslea, Dumbarton, and was a medical student at Glasgow 
University, where he was in the O.T.C. He got a commission 
on September 16th, 1914, became Lieutenant in June, and in 
July went to France, where he was serving as bomb officer of 
his battalion. 

NURSES. 
Died on Service. 

Miss Mabel Elizabeth Chadwick, V.A.D. nurse, died in 
hospital at Alexandria on October 15th of enteric fever. She 
was the daughter of Mrs. E. M. Chadwick of Leicester. 


Sir LAUDER BRUNTON has received a telegram in the following 
terms: ‘‘The King and Queen deeply regret the loss you and 
the army have sustained by the death of your son in the service 
of his country. Their Majesties truly sympathize with you in 
your sorrow.’’ All the members of his profession will desire to 
express their sympathy to Sir Lauder Brunton in his bereave- 
ment. As was noted in the JOURNAL of October 16th, Mr. E. H. 
Pollock Brunton, who took the diplomas of M.R.C.S. and 
L.R.C.P. in 1913, —— the R.A.M.C. with a temporary cor- 
mission on April 2nd, 1915, and had been attached to the 4th 
Battalion of the Grenadier Guards since July. 


NOTES. 
New Miutirary Hospitart, Guascow. 
Tue Scottish Red Cross Hospital, erected in the Bella- 
houston Park, Glasgow, was opened on October 14th by 
the Duchess of Montrose. The cost has been provided. by 
contributions not only from Glasgow, but from all over 
Scotland and distant parts of the empire. It is placed on 
a fine open site, surrounded with spacious grounds and 
woodland, and will serve not only as a hospital but as a 
convalescent home. Sir George Beatson, the president of 
the Scottish Branch of the Red Cross Society, who was in 
the chair, said that Glasgow had now provided 1,200 beds 
—500 at Springburn and Woodside and the remainder 
in the new hospital. Altogether Scotland had provided 
4,985 beds, and the meeting was designed to. celebrate 
the work done throughout the country. The Duchess of 
Montrose said that Ayrshire and Renfrewshire had each 
given one block, Dumfriesshire and Fifeshire one ward, 
and Stirling and Peebleshire beds. Generous subscrip- 
tions from all parts of Scotland and from all classes 
of the community, and from such distant places as 
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Honolulu and South Africa, had rendered it possible to 
establish the hospital without encroaching upon the 
general funds of the society. When, after the war, the 
last convalescent had left, the buildings might be utilized 
as a sanatorium for consumption or some other excellent 
purpose. General Bourke accepted the gift, and expressed 
the thanks of the War Office and the Army Medical 
Service to the Scottish Branch of the Red Cross Society 
and the people of Scotland. A few hours before the 
opening ceremony @ hospital train had arrived in Glasgow, 
and wounded soldiers from France, including 40 
stretcher cases, had been admitted to Bellahouston. On 
the previous day 100 wounded men from the Dardanelles 
had been admitted to the Stobhill Hospital. 


Tue Lorp Dersy War HospitTat, WARRINGTON. 


Tn the brief account of this hospital published last week - 


we were able to give only the names of the administrator 
and deputy administrator. We are now able to add that 
Major Nash, R.A.M.C., is the chief resident physician, and 
Captains C. E. Murphy, F.R.C.S., and G. Sichel, F.R.C.S., 
R.A.M.C., are the chief operating surgeons. 


Coat OWNERS’ AND MINERS’ AMBULANCES. 


The coal owners and miners of Nottinghamshire and 
Derbyshire have provided at a cost of £70,000 one hundred 
fresh motor ambulances for the British Red Cross Society. 
The cost has been met jointly, the owners raising a levy 
on the basis of their coal output in 1914, and the miners 
making a voluntary weekly levy on their wages. The 
convoy was inspected by the King and Queen on October 
14th, and the cars are now being dispatched to France. 
Altogether it is stated that the British Red Cross and 
Order of St. John have provided a thousand motor 
velicles—ambulances, cars, lorries, cycles, repair wagons, 
and motor soup-kitchens, as well as six motor launches, 
a steam picket boat, and a lighter, sent to the Dardanelles 
and the Persian Gulf, in addition to the hospital trains 
running in France and Belgium, of which we recently 
gave an account. 


MepicaL OFFICERS WANTED. 

1/1st Home Counties Casualty Clearing Station, R.A.M.C.(T.). 

Medical officers (surgeons preferred) are required to fill 
vacancies in this unit. Must sign imperial service obligation 
and go on foreign service with the unit when ordered. Pay and 
allowances as in regular rp he with promotion to rank of 
captain in six months. Applications to Lieutenant-Colonel 
J.8. Warrack, Officer Commanding 1/lst H.C. Casualty Clearing 
Station, R.A.M.C.(T.), West Camp, Halton Park, Tring, Herts. 








Ireland. 


RESIGNATION OF ProFessoR WHITE. 
THE announcement that, owing to reasons of health, 
Professor A. H. White has considered it necessary to 
resign the chair of pathology in the school of the Royal 
College of Surgeons in Ireland, which he has held for the 
last seventeen years, has been received with great regret. 
Every one has admired the courage with which he 
has continued his work in the school and for the 
profession at large, in spite of serious indisposition, 
for many years. He was a distinguished student 
of the school, and was at one time assistant in 
the pathological department of University College, 
London. In addition to hiz chair in the college he has 
been surgical pathologist to the Meath Hospital, Dublin, 
and bacteriologist to the Cork Street Fever Hospital, and 
his contributions to scientific literature have related chiefly 
to bacteriology. In the profession generally he was per- 
haps best known for the political work he has done for 
it. He was honorary secretary of the Irish Committee of 





the British Medical Association. He was also for some - 


years a member of the Council of the Association. When the 
insurance controversy arose he became honorary secretary 
to the first Conjoint Committee to deal with the questions 
then raised. For two years he worked hard, and the sub- 
stantial union in the profession in Ireland during 1911 and 
1912 was in large measure due to his unstinting exertions 
and organizing power. All that he did was done not only 


thoroughly but so modestly that the value of his services 





is perhaps hardly yet appreciated. We hope that after a 
period of rest Professor White will be able to resume his 
useful work for science and for the profession. 


Poor Law Mepicat OrrFicers on Mititary SERVICE. 

On the whole, boards of guardians in Ireland have 
facilitated the desire of their medical officers to join the 
R.A.M.C. by appointing the substitutes nominated by them 
to discharge their official duties as Poor Law medical 
officers and to take charge of their private practice during 
their absence. In most cases, too, the guardians pay 
either a portion or the whole of the official salaries of 
their medical officers who join the R.A.M.C., as well as the 
salaries of their substitutes. The Local Government 
Board in Ireland approves of boards of guardians paying a 
portion of or the whole official salary—which is invariably 
small and, in many cases, insufficient to cover the working 
expenses of the district—and it also urges that the substi- 
tute nominated by the medical officer absent on military 
service to take charge of his district during his absence 
should be appointed by the guardians provided the con- 
venience and interests of the sick poor are safeguarded. 
The Kenmare (Kerry) Board of Guardians refused, by a 
substantial majority, to pay any portion of the salary of 
their medical officer who had joined the R.A.M.C., and 
further refused to appoint the doctor he nominated to take 
charge of his district and to look after his private practice 
during his absence. The guardians instead appointed a 
doctor who holds the position of part-time medical 
certifier, under the Insurance Act, for such an extensive 
area in the county of Kerry that the Local Govern- 
ment Board refused to sanction his temporary appoint- 
ment, stating that it would be impossible for one doctor to 
discharge efficiently the duties of a Poor Law medical 
officer of a large dispensary district while discharging, as 
medical certifier under the Insurance Act, duties which 
would necessitate his absence for long intervals from his 
district. The Kenmare guardians refuse to accept the 
ruling of the Local Government Board, and by way of a 
reply, at their last meeting adopted a very long resolution, 
urging that the Local Government Board exceeded its 
power, which, the guardians contend, should be confined to 
the question of remuneration. The Kenmare guardians’ 
contention is obviously absurd, both from the legal and 
common-sense points of view; otherwise it would mean 
that if a board of guardians appointed a doctor to discharge 
the duties of an entire union instead of a dispensary 
district, the only question the Local Government Board 
could deal with would be the question of remuneration, 
while the more important matter of safeguarding the 
interests of the sick poor would be altogether outside its 
jurisdiction. 

It is an ethical rule, approved of by the Local Govern- 
ment Board, in the Poor Law medical service in Ireland 
that a doctor shall not seek to be appointed as locumtenent 
without the invitation of the doctor seeking leave of 
absence, and it is owing to the general observance of this 
rule that proceedings such as have taken place in the 
Kenmare Union are of very rare occurrence. 


Roya Vicrorra Hospitat, BEerast. 

The opening address of this session was delivered by 
Sir John Byers, chairman of the medical staff. After 
welcoming old and new students, he drew attention to the 
awful paradox in the war, where the highest science was 
at one and the same time devoted to the destruction and 
to the saving of human lives. The credit balance was 
apparent in their splendid Royal Army Medical Corps, by 
which both soldier and sailor were cared for and pre- 
served in a way never attained before. He illustrated the 
excellence of the transport and sanitation services, the 
scientific care displayed in ferreting out infection. They 
in that school had done their share. The board of 
management of the hospital had offered 100 beds 
to the War Office. In addition to the care of the 
wounded, they had rendered fit for service some 150 
recruits; four of their active staff had left them for 
military or naval service; another of their colleagues 
was surgical specialist for the Belfast Military District; 
eleven of their staff were attached to the Ulster Volunteer 
Force Hospital, with 180 beds. Seventy former students 
held commissions in the R.A.M.C., besides many older 
members whose exact locale it was impossible to trace. 
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In the Royal Navy they had traced eleven old students 
holding medical commissions and two surgeon proba- 
tioners. There were also four of their sisters and thirty- 
seven of their nurses in foreign and home army service. 
Among those old students who had already been mentioned 
in dispatches and decorated were Colonel: J. Meek, 
R.A.M.C., who was attached to the Headquarters Staff, 
and who had received the C.B.; Captain F. S. Irvine, 
R.A.M.C., who had received the D.S.0.; while Captain W. 
Brook Purdon, Lieutenants W. Tyrrell, W. M’M. Chesney, 
and W. M’K. H. M’Cullagh (all of the R.A.M.C.) were 
awarded the Military Cross, and Lieutenant J. L. Jackson 
(R.A.M.C.) was mentioned in dispatches. They had most 
regretfully tq record the death of Captain T. M’C. Phillips, 
Lieutenant F. J. Wisely, and Lieutenant Walter M’Curry 
(mentioned in dispatches), all of the R.A.M.C. and all their 
old hospital students. These heroes died a noble death 
while actually in the thick of battle ministering to the 
wounded; and they now tendered to their sorrowing 
friends their most sincere sympathy for their irre- 
parable loss. They were all medical men who, 
humanly speaking, had the prospect of a bright career. 
As regards the future, sufficient medical men had come 
forward to equip the previous armies, but new armies had 
to be equipped, and they would be in a deplorable state 
unless the younger* members of the medical profession 
continued to come forward. Sir John Byers concluded 
by saying that the tradition of a school was an imperish- 
able asset; all those he had mentioned had more than 
maintained, they had extended that tradition; devotion 
to duty, self-sacrifice, and patriotism still called ; it was 
their duty and their glad effort that this tradition should 
not be tarnished, but still further brightened and widened. 

A vote of thanks was heartily accorded to Sir John 
Byers for his address, on the proposition of Professor 
Sinclair, seconded by Professor Lindsay. 





England and Gales. 


HeattH oF LONDON CHILDREN. 

TuE policy of the London County Council with regard to 
the general medical treatment of school children has been 
to contract with outside bodies and institutions which 
assume responsibility for the medical side of the work, 
subject to the supervision of the school medical officer. 
At the first weekly meeting after the recess it was agreed 
that any scheme for school accommodation for tuberculous 
children who required treatment in non-residential institu- 
tions should entrust the treatment to the authorities of 
such institutions—dispensaries or hospitals—as the Public 
Health Committee might determine. 

The rules issued by the Council for the guidance of 
teachers in connexion with scarlet fever and diphtheria 
have been altered to allow of the period of exclusion from 
school, in the case of children suffering from sore throat, 
being reduced from four weeks to two weeks. An addition 
has been made to the rules in respect of measles, to the 
effect that when measles is known to have occurred in the 
neighbourhood, every effort should be made to obtain in- 
formation with regard to all absentees at the earliest 
possible moment. 





Canada. 





EFFECTS OF THE War ON HospITALs. 
THE war seems to have resulted in an increase in the 
number of patients in the large hospitals. This does not 
necessarily mean an increased amount of illness; the 
explanation probably lies in the fact that many people 
now apply for admission to the public wards of hospitals 
who in normal times would be prepared to pay for medical 
attendance. This applies also to the outdoor department. 
In spite of the fact that the building was recently enlarged, 
the Montreal General Hospital has been obliged to refuse 
admission to many applicants during the present year. A 
large number of the members of the staff of the institution 
are on active service, but their places have been taken by 
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younger men who have been associated with the hospital, 
and the work of the institution has been continued along 
established lines without interruption. A department for 
massage and remedial gymnastics has been established in 
the hospital in connexion with the School of Physical 
Education at McGill University. 


Tue Mepicat Councin or CANADA. 

In his address at the annual session of the Medical Council 
of Canada, the President, Dr. Thornton, of Deloraine, 
Manitoba, in discussing the question of reciprocity between 
Great Britain and Canada, said that he was informed that 
all of the nine provinces had signified their desire to enter 
into reciprocal relations with Great Britain, or had already 
entered into such agreement. A number of applications 
had been received by the Registrar, Dr. R. W, Powell, of 
Ottawa, from men on active service, asking to be given the 
L.M.C.C. without examination, in consideration of the fact 
that they were unable to come up for examination. The 
matter was carefully considered by the Council, and it was 
decided that it would be unwise to grant the request, as it 
might possibly compromise the Council in the eyes of the 
provincial medical councils. A report from the Special 
Committee on Standards of Education, on co-ordination of 
the curriculum in the different medical colleges in Canada, 
was presented, and the committee was made permanent. 
The Committee on Reciprocity with Great Britain presented 
its report through the late Dr. A.W. H. Lindsay, of Halifax. 
The next meeting of the Council will take place on the 
first Tuesday in June, 1916, under the presidency of 
Dr. R. J. Gibson. 

The College of Physicians and Surgeons of the province 
of Saskatchewan has decided to discontinue the provincial 
medical examinations after next December in favour of 
those of the Dominion Medical Council. Saskatchewan 
is the first of the provinces to take this step. The other 
provinces recognize the examinations of the Medical 
Council of Canada, and a student who has passed the 
latter examinations can practise in any province in the 
Dominion, but the provincial examinations are still held 
for those who wish to practise only in one province. 

The Ontario Medical Council has adopted regulations 
defining the conditions of reciprocity of registration 
between the United Kingdom anc the Province of Ontario. 


Mepicat EpucaTion IN ONTARIO. 

The Provincial Government has now appointed the 
Hon. Frank Hodgins, Justice of the Ontario Supreme 
Court, to inquire and report upon the constitution, powers, 
duties, and regulations of any body, corporate or unin- 
corporated, and of any faculty or department thereof 
having any relation to medicine; the exercise of the same 
and the revenue and expenditures thereof; the situation, 
legal or otherwise, of such bodies in regard to each other 
or to the province; the establishment, creation, control, 
and regulation of any new body intended to have relation 
to medicine ; the existing or possible methods of examining, 
licensing, or otherwise authorizing the carrying on by 
individuals of the practice of any methods having any 
relation to medicine and the standards prescribed and 
followed or proper to be established and followed; the 
present position, status, and practice of osteopaths, dentists, 
nurses, opticians, optometrists, chiropractors, Christian 
Scientists, or others practising or professing medicine; and 
the existing laws of Ontario in relation to any of the 
foregoing and their practical operation. 


CANADIAN Pustic HEALTH ASssociATION. 

At the fourth annual conference of the Canadian Public 
Health Association, held at Toronto in September, five 
general sessions were held. The President, Dr. M. M. 
Seymour, Commissioner of Health for the province of 
Saskatchewan, delivered an address in which he spoke 
of the various phases of public health work and the 
progress made in the field of preventive medicine. The 
following papers were read: Modern methods of sewage 

by George W. Fuller, Consulting Sanitary 
Engineer, ew York City; Control of municipal and 
industrial wastes, by Mr. 1. S. Osborne; The work of the 
International Waterways Commission, by Professor George 
Phelps, formerly of Harvard University, now on the com- 
mission appointed to investigate the extent of pollution 
of the international waterways between Canada and the 
United States; Practical methods of obtaining pure milk, 
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by Dr. Charles E. North, consulting sanitary expert of 
New York City. A conference was held on the diagnosis 
and care of the feeble-minded, and among the papers read 
was one by Dr. J. D. Pagé of Quebec on the immigration of 
the feeble-minded. An interesting discussion was held on 
the housing problem, and houses built by the Toronto 
Housing Company were inspected. The conference closed 
with a discussion on medical social service, which included 


papers by Dr. Evans on control of venereal diseases in’ 


municipalities and military camps, and by Dr. J. A. 
Hutchinson of Montreal on notification of venereal 
diseases. Dr. Charles J. Hastings, Medical Officer of 
a gg Toronto, was elected president for the year 








India. 


PungaB Lunatic AsyLUM. 

Tue report of the Punjab Lunatic Asylum for the 
triennium ending 1914 shows that the population of the 
asylum has increased annually, the daily average strength 
in the three years under report being 682.58, 709.22, and 
735.92, whilst the total population of the last year under 
report amounted to 991. A noteworthy feature is the 
continued and steady increase in the number of females 
admitted, which has risen now to 216. The Lieutenant- 
Governor agrees that this progressive increase of popula- 
tion is a clear indication of the growing popularity of the 
institution, and a proof of the care and sympathy bestowed 
upon its inmates. 

Many improvements have been made during the last 
three years. The buildings have been enlarged and the 
interiors have been suitably tiled and floored. The asylum 
has now a maximum capacity of 830 patients, allowing 
50 cubic feet for each, but the introduction of the cubicle 
system has reduced the number that can be accommo- 
dated; this, however, is fully counterbalanced by 
the superior arrangements for the care and comfort 
of the patients which the system affords. The recent 
provision of a new quarantine ward has supplied a 
long-felt want. The institution is fortunate in possess- 
ing shady gardens and ample grounds for recreation 
and exercise. The provision of a staff of attendants 
who will carry out their duties with efficiency and 
sympathy for the unfortunate patients has been diffi- 
cult, but the appointment of two non-commissioned 
officers of the Indian army as superior warders has 
done much to raise the standard of efficiency of the 
attendants generally. The pay of the lower grades of 
attendants has also been revised and materially improved. 
A European warder has also been appointed primarily to 
look after European patients and to assist in general super- 
vision and maintenance of discipline among the staff. As 
to the types of cases admitted, there is an increasing 
prevalence of idiopathic mania and melancholia, a type 
of insanity occurring mostly among the educated classes. 
The percentage of cures to the daily average strength rose 
slightly during the triennium, being 22.71, 17.48, and 18.07 
for the three years respectively, as compared with 15.17, 
15.03, and 16.69 for the years 1909-11. 

The health of the inmates has been satisfactory. The 
asylum was visited by cholera in 1912 and 1913, but all 
precautions were taken and its spread prevented. Four 
deaths were due to the disease on the first occasion and 
two on the second, Five escapes occurred during the 
three years, due in all cases to carelessness of attendants. 
Five deaths occurred as the result of assaults by fellow 
patients, but in no case was any of the attendants held to 
be to blame. The total annual cost of the asylum averaged 
in round figures Rs. 164,000 yearly during the triennium, as 
against an average of Rs. 115,000 in the previous triennium. 
The main item of increase is under building charges. 
Lieut.-Colonel Evens, who had held charge of the asylum 
since its foundation some fifteen years ago, died on 
September 9th, 1914. The Lieutenant-Governor heartily 
endorses the remarks made in the report and by the 
Inspector-General of Civil Hospitals on his work as 
Superintendent. The institution owes its progress in 
efficiency and popularity almost entirely to his untiring 
effort and sympathetic care of the inmates. 








Correspondence, 


URIC ACID STONES UNDER THE X RAYS. 

S1r,—In a paper by Dr. Newman on ureteral calculus, 
in the Journat of October 16th, p. 557, there is the 
following statement: “It (radiography) is now so perfect 
that even a small uric acid stone in the lower segment of 
the ureter can easily be discovered.” This statement, in 
my opinion, requires some proof. 

My experience of the last ten years is that I have never 
yet been able to show with «x rays the shadow of a pure 
uric acid calculus anywhere in the urinary. tract. The 
description “uric acid calculus” from the z-ray point of 
view must necessarily mean “pure” uric acid, as the 
point is whether the uric acid, and not other constituents 
of the stone, casts the shadow. ; 

Some years ago Mr. Thelwall Thomas had a number of 
stones examined both qualitatively and quantitatively; 
a number of these to the eye suggested uric acid stones. 
Not one of these was found to consist of uric acid, and 
many had no uric acid in them at all. On the other hand, 
in several cases of large bladder stones not shown on good 
x-ray negatives, the examination showed them to consist 
entirely of uric acid and moisture, without a trace of any 
other constituent. 

It is impossible to conceive of large uric acid bladder 
stones not showing, and small lower ureter stones being 
“ easily” discovered. 

I have never yet seen a stone shown by radiography, 
removed by operation, and properly examined, which con- 
sisted of pure uric acid. I have not during the last ten 
years seen a stone removed from a kidney or ureter which 
had not thrown a distinct shadow on an z-ray plate. 

The pure uric acid stone of what may be described as 
“of surgical size” must be of very rare occurrence in 
a kidney or ureter, and I feel sure that if all supposed 
uric acid stones were carefully and thoroughly examined 
before being described we should hear less of the demon- 
stration by x rays of “uric acid calculi.”—I am, etc., 

Liverpool, Oct. 18th. C. Tuurstan Houianp. 





BROMIDES IN EPILEPSY. 

Srr,—In the British Mepicat Journat of October 9th a 
correspondent asks what is the best substitute for bromides 
in epilepsy, saying that he has seventeen epileptics who 
must have their full dose of bromide. But why must 
they? The routine administration of bromides in epilepsy 
is about as intelligent as the routine administration of 
“ alteratives ” in “ rheumatism” or the routine administra- 
tion of “ antipyretics” in “ fever,” or the routine adminis- 
tration of any other drug in any other group of diseases. 
For the recurring convulsion that we call epilepsy is not a 
disease—it is a group of diseases; it is certainly more 
than one disease. There are certain cases of epilepsy— 
that is to say, there is one of these diseases—in which 
immense benefit follows the administration of bromides, 
and these are the cases which make the reputation of 
bromides in epilepsy and of certain quack remedies con- 
taining bromides that are advertised as a cure for epilepsy ; 
but these cases form but a very small percentage of the 
whole. In most cases of epilepsy bromides are not of the 
slightest value, and in many are actively pernicious. 
There are at the present time hundreds of epileptic 
patients who are taking bromides and who would be very 
much better without them. Let your correspondent 
cease to give bromides to his seventeen epileptics, and he 
will find that most of them, if not all, will become more 
lively, more intelligent, and will get rid of their bromide 
rash. If one of them—it is very unlikely that there will 
be more than one out of seyenteen—should show a decided 
increase in the number and severity of his fits, it will be 
easy to let that one resume his bromides, but the rest will 
be far better without them.—I am, etc., 

Parkstone, Dorset, Oct. 18th. Cuas. A. MERCIER. 





INFANT FEEDING. 
S1r,—The evil of attempting argument by correspon- 
dence is the necessity for restatement. I wrote in my 
lecture that since the public was now interesting itself in 
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the subject of infant mortality and its control it would 
seem necessary to devise, and adhere to, a standard diet 
which it should be the part of these lay helpers to 
supervise. With the carbohydrate patent foods, I said, 
they must have nothing to do, because these diets were 
therapeutic diets, in many cases copied from successful 
prescriptions by well-known medical men for ailing 
infants in the past, and I quoted examples. 

So far we are all in agreement, but I said in my paper 
that, to my way of thinking, it did not matter very much 
whether we chose whole-citrated milk as the standard 
diet, or diluted the milk a little and added a little sugar. 
Dr. Vining and Dr. Langmead would have us confine the 
standard diet to whole-citrated milk. That, I think, 
represents the difference between us—not a great one. 
None of us contend, as I have seen it contended, that 
whole-milk is a panacea for all the manifold types of 
infantile indigestion. 

Dr. Langmead’s well-known work has proved once and 
for all that citrated whole milk is well tolerated by the 
majority of healthy infants without alimentary dis- 
turbance. I would go further than this and say that it is 
doubly curative of the commonest of all forms of infantile 
dyspepsia—that due to overfeeding with starch and sugar, 
which is characterized by the familiar acid, green, watery 
stool, and that, because this condition is so common among 
the poor, the routine use of citrated whole milk is bound 
to achieve a large measure of success. The mothers of 
the poor look upon sugar not as a valuable food, but as a 
sweetening agent. With this object, as much as two ounces 
of cane sugar a day is quite commonly added to the milk 
of a tiny child. Sweetened condensed milk in great con- 
centration and patent foods containing starch add: their 
quota. In all cases of overfeeding with starch and sugar, 
the use of whole milk is promptly curative; but this pre- 
scription occasionally gives rise to troubles of its own. 
Whole cow’s milk, in a minority of all cases, and ina 
considerable percentage of very young infants, tends to 
produce fat dyspepsia; and the symptoms of fat dyspepsia 
—constipation, or the passage of bulky, formed, pale 
alkaline stools, with a strong putrefactive odour which 
contrasts with the sour-smelling green evacuation of sugar 
dyspepsia—are, as might be expected, the very converse 
of those which a diet too rich in sugar or starch pro- 
duces. They in turn are promptly relieved by adding 
sugar, preferably malt sugar, to the diet, and the frequency 
of their occurrence explains the occasional undoubted 
success of the proprietary malted foods. Such was the 
substance of my lectures. 

Dr. Vining’s experience does not include cases of fat 
dyspepsia such as I describe, or the malnutrition which 
results from their continued neglect. I have no way of 
proving their existence to him, but I eannot follow him in 
attributing symptoms such as these to an excess of sugar 
in the diet. It seems to me clear that sugar is too valuable 
a part of the diet, both for the maintenance of the body 
heat and for improving the tone and nutrition of the 
muscles, to be maintained always and in all cases at the 
low level found in cow’s milk, on the ground that its use 
is often violently abused by ignorant mothers who are 
unable to measure and control the diet. For these 
reasons, in choosing a diet there is something to be said in 
favour of moving in a direction a little away from the 
safety from diarrhoeal disorders which whole citrated 
milk confers—of diluting the milk a little and adding a 
little sugar. In selecting a standard diet I would avoid all 
extremes. Let us choose something sensible, and, if 
necessary, modify it in individual cases in the light of 
the symptoms which result. Dilute milk with added 
malt sugar might be the routine for the first three 
months, whole milk thereafter. To add cream as 
a routine measure is to defeat the object of the dilu- 
<r reduction of the high fat percentage in cow's 
milk. 

In conclusion, may I say that all this discussion is 
foreign to the purpose of my paper? I urged in a single 
sentence that in infant mortality work a standard diet 
should be erected ; I did not presume to choose one. Iam 
driven to this reiteration by the very disquieting sugges- 
tion—first made by Dr. Vining and repeated by Dm 
Langmead—that because Iam willing to accept a standard 
diet for young infants composed of milk with a moderate 


addition of water and sugar, I am proposing a diet which | 





is itself the common cause of all the distress and mortality 
which I had imagined I was addressing myself to relieve.— 
I am, etc., 


London, W.., Oct. 18th. H. Cartes CAMERON. 





THE WAR EMERGENCY. 
Tue NEED FOR SELECTION. 


S1r,—Before I reply to Dr. Court's letter I should like to 
clear up one personal matter. Some one writes suggesting 
that for the work I am doing for the War Office I am 
receiving remuneration from the State. He is mistaken. 
I do not even receive my out-of-pocket expenses. 

Dr. Court states that I made some ungenerous remarks 
about the recruiting returns of the panel doctors. I made 
no remarks; I simply gave the figures—that amongst us 
officials 90 per cent. had gone, amongst panel doctors 
12 per cent. I do not claim that we officials are any more 
patriotic than the doctors on the panel, but that the 

difference in the figures showed the necessity for proper 
organization under which men could go, feeling that their 
interests would not suffer. 

Dr. Court is wrong in saying that our Tuberculosis 
Committee were willing to close the sanatorium for the 
duration of the war. Before opening the sanatorium the 
county council offered it to the War Office, together with 
the staff to administer a hospital of 300 beds. The War 
Office refused the offer. The sanatorium was then 
opened and the Insurance Committee handed over to the 
county council between six and seven thousand pounds a 
year for the administration of sanatorium benefit within 
the county. Having put our hands to the plough we 
eannot turn back. It would be unfair to the Insurance 
Committee and to the insured persons. From Dr. Court’s 
letter I find that it is the Chesterfield Division which has 
taken this matter up, while the sanatorium is for the whole 
county, with a population of 580,000. The Chesterfield 
Division of the British Medical Association has been asked 
to find six men. It strikes me as lacking in sense of pro- 
portion for a local Division to ask the one man responsible 
for this important work to desert the post where his special, 
knowledge is of the greatest use to the community, and I 
protest against this being done without any communication 
being sent either to the Local Government Board or the 
county council. The officer in question wishes to go, but 
has subordinated his own inclination to his obvious public 
duty. 

Dr. Court’s objection to my scheme for the State taking 
over the medical profession, as they have taken over 
munition works, is that it would put an end to “ free choice 
of doctor.” Surely the profession can let the public raise 
this point. We have no free choice of judges, clergy, or 
magistrates, nor of any civil servants. There is no free 
choice of doctor for the men who are fighting our battles 
abroad. If the Government require a large number of 
medical men, and the War Emergency Committee wish to 
hear how a State service for the period of the war can be 
organized, I shall be glad to go into details with that Com- 
mittee.—I am, etc., 

County Offices, Derby, Oct. 19th. 
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POOR LAW MEDICAL SERVICES. 


Sripney Barwise. 
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DUTIES OF DISTRICT MEDICAL OFFICERS. 
NEsToR.—There is nothing in the Poor Law Orders requiring 
a district medical officer to obtain the leave of his board of 
guardians before taking a sgn § It is customary to notify 
the clerk when about to take a holiday, and to send him the 
name of the deputy who is to carry out the duties in the 
absence of the medical officer. The only complete manual of 
the rules of the Local Government Board is Glen’s Poor Law 
Orders, published by Knight and Co. The Poor Law Medical 
Officers’ Association published some years ago a small hand- 
book (price 2s. 6d.) entitled Z'he Law Relating to the Poor Law 
Medical Officer and Vaccination. This contains most of the 
information ‘‘ Nestor ” requires. The honorary secretary (Dr. 
Major Greenwood, 4, Copthall Avenue, London Wall, E.C.), 
still has a few copies of the last edition for disposal, ries 
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Guibersities and Colleges. 


UNIVERSITY OF LONDON. 
MATRICULATION. 
At the September matriculation examination 270 candidates 
were successful, 63 being placed in the first, and 207 in the 
second, division. In September, 1914, the number of successful 
candidates was 162, and in September, 1913, it was 289. 








UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONY. 
At the graduation ceremony on October 15th fifty-three degrees 
were conferred, the candidates absent being already on service, 
and of those who attended some were in uniform. The 
Principal, Sir William Turner, who presided, said that the 
graduation in October was always small compared with the 
summer. The new graduates who had already joined the 
military services were following the example of those who had 
graduated in the course of the summer, and that set by all the 
universities in the United Kingdom. The academic youth of 
Great Britain and Ireland had shown themselves worthy of thé 
great universities ; they had not forgotten that they had a voice 
in the affairs of their country and had shown themselves equal 
to looking on their lives and themselves as belonging to a great 
country with a great history which had brought it into the 
very highest place among the nations and which they in their 
turn must help to preserve. 
The following medical degrees were conferred : 


M.R., Cu.B.—M. H. Alikhan, T. C. Bowie, A. F. Campbell, E. J. 
Clark, P. B. Corbett, J. Dick (with second-class honours), R. B. 
Eadie, P. W. Edwards, G. Elsworth, Helen M. Gall, W. Goldie, 
E. S. Hawkes, A. N. Homewood, G. Lilico, T. J. Lloyd, 
J. M‘Garrity, C. F. Maclacblan, A. J. R. Taylor, W. E. 
Thompson (in absentia), A. A. Watson. 





UNIVERSITY OF ST. ANDREWS. 
GRADUATION CEREMONIAL. 
AT a graduation ceremonial held in St. Mary’s College Library 
Halt the following degrees were conferred by Principal 
Herkless : 
M.B., Co.B.—T. Easterman, T. L. Henderson, W. P. Starforth. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE HARVEIAN CELEBRATION. 
THE Harveian oration was delivered on St. Luke’s Day, 
October 18th, by Dr. Sidney Coupland, but the usual dinner at 
which the College is in the habit of entertaining some distin- 
guished guests was not held. 

The following medals were awarded : 

The Moxon gold medal, founded in memory of the late 
Dr. Walter Moxon, physician to Guy’s Hospital, and awarded 
every third year, on the recommendation of the Council, to the 
person who should be deemed to have most distinguished 
1imself by observation and research in clinical medicine, was 
awarded to Professor Jules Dejerine, Clinical Professor of 
Diseases of the Nervous System in Paris, and Physician to the 
Salpétriére. Professor Dejerine being unable to be present to 
receive the medal, it was handed by the President to one of 
the secretaries of the French Embassy for transmission to the 
professor. 

The Baly Gold Medal, instituted in 1866 by the laie Dr. F. D. 
Dyster in memoriam Gulielmi Baly, and awarded every alternate 
year to the person who shall be deemed to have most dis- 
tinguished himself in the science of physiology, especially 
during the two years immediately preceding the award, was 
presented to Frederick Gowland Hopkins, M.B.Lond., F.R.S. 

The Weber-Parkes prize of 150 guineas and a silver medal, 
founded in 1895 by Sir Hermann Weber in memory of the late 
Dr. E. A. Parkes and awarded every third year to the author of 
the best essay upon some subject connected with the etiology, 
prevention, pathology, or treatment of tuberculosis, empoctaliy 
in reference to pulmonary consumption in man, was awarded to 
Dr. Noel Dean Bardswell, Medical Superintendent to King 
Edward VII Sanatorium, Midhurst, Sussex. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY Council was held on October 14th, when Sir 
Frederic Eve, Vice-President, was in the chair. 


War Service. 

The Secretary reported that the President had left England 
for the Dardanelles as Surgeon-General in the Royal Navy. 
Mr. Waterhouse reported that he had undertaken to proceed 
to Russia in charge of the Anglo-Russian Hospital, and was 
given leave of absence during the period of his services abroad. 
Mr. R. H. Burne was given further leave of absence of three 


months that he might be able to continue his services in France 


under thé French Red Cross. 





Vacancy on the Conjoint Examining Board. 

Dr. Cameron having accepted the Chair of Anatomy at the 
University of Halifax, Nova Scotia, the vacancy on the Conjoint 
Examining Board occasioned by his resignation will be filled up 
in June, 1916. 

Annual Report. 

The annual report to be presented to the Fellows and 
Members at the annual meeting on Thursday, November 18th, 
was adopted. 

War Emergency Committee. 

Sir Rickman Godlee was appointed to represent the College 

on a special War Emergency Committee meeting at the offices 


| of the British Medical Association. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tions indicated: 


First EXAMINATION.—Part I, Chemistry ; Part II, Physics: *F. 
Barker, tAnna B. Broman, *H. 8. Chadwick, J. P. de Silva, 
tL. Dinerstein, G. P. Evans, Kate Glyn-Jones, tD. P. Guilfoyle, 
A. Hamid, tE. Hardy, 8. G. Harrison, J. A. Hawkridge, W. E. 
Howell, M. A. R. Khalifa, G. B. Kirkland, Emilia B. M. Krause, 
+P. Lindsey, tT. D. Llewellyn, tD. Maximos, J. L. ©. O’Flyn, 
1G. W. V. Parry, A. R. Paul, tE. L. J. Reason, tG. K. Reeves, 
+R. H. Roe, tA. G. Sykes, G. M. Trist, J. S. White, tG. B. 

Part III, Elementary Biology: S. Ackroyd, A. B. 

Aldred, C. B. Dix, J. E. H. Duckworth, A. E. Fergusson, R. D. 

French, 8. Godsill, Emilia B. M. Krause, R. O. Lahanmi, 

Kathleen M. B. McArthur, D. Mackay, V. A. Newton, H. C. 

Randall-Stevens, F. A. Smorfitt. 

* Passed in Part I only. + Passed in Part II only. 








Che Serbices. 
EXCHANGES DESIRED. 

TERRITORIAL FORCE. 

CAPTAIN A. R. PATERSON, R.A.M.C.(T.), attached 1/4th Dorset 
Regiment, Ambala, India, wishes to find substitute so as to 
enable him to transfer toa unit at home or in France. Com- 
munications should be addressed to Dr. Le Fleming, Wimborne, 
Dorset, who will give all details. 

Captain serving with a home service field ambulance is 
anxious to exchange with an officer of similar rank now 
serving in a casualty clearing station or hospital. Imperial 
service will be undertaken. Exchange into a home unit 
stationed in South of England would be considered. Please 


reply to H., Box No. 5200, c.o. BRITISH MEDICAL JOURNAL, 429, 
Strand, W.C. 











Obituary. 


CARLOS FINLAY, M.D., 
CHIEF SANITARY OFFICER OF CUBA. 


Dr. Cartos J. Finuay of Havana, whose name is well 
known to all interested in tropical diseases in connexion 
with the discovery of the causation of yellow fever, died 
on August 20th. He was born at Camagiiey, in Cuba, on 
December 3rd, 1833. His father was a native of Scotland 
and his mother, Isabel de Barrés, a Frenchwoman. In 
1844 he was sent to a school in Havre, but had to return 
home in 1846 on account of ill health. In 1848 he 
attempted to go back to France to complete his education, 
but the revolution of that year compelled him to stay for a 
time in London. When the political atmosphere was 
clear-he entered the Lycée at Rouen, where he remained 
till 1851, when his studies were again interrupted by an 
attack of typhoid fever. On his recovery he went home 
and sought for admission to the medical faculty of the 
University of Havana on the strength of his course of 
study in France. His application being rejected, he went 
to Philadelphia, where he graduated M.D. at the Jefferson 
Medical College in 1855.. There he came under the 
influence of John Kearsly Mitchell, one of the earliest 
advocates of the microbic theory of disease. With the 
son of that professor, S. Weir Mitchell, young Finlay 
formed a friendship which continued till the end. He was 
the first pupil of Weir Mitchell, who continued to direct 
his studies during three years. 

On his return to Cuba, Finlay settled as a general 
practitioner in Havana. In 1881 he represented the 
Cuban Government at the International Sanitary Con- 
ference held at Washington, and it was on that occasion 
that he first brought formally before the medical profession 


- his theory that yellow fever was transmitted by the bite 


of a mosquito then known by the name of Culex fasciata, 
now called Stegomyia calopus. For a long time, owing to 
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the lack of experimental ‘proof his voice was as that of one 
crying in the wilderness. He was looked upon as a 
visionary till the work of Reed and his colleagues of the 
American Comnrission in 1900 and 1901 supplied the basis 
of fact necessary to make his hypothesis a scientific truth. 
The general acceptance of his doctrine was celebrated by 
a banquet given him by the profession of Cuba, which 
was presided over by General Leonard Wood. ‘ 

In 1902 Dr. Finlay was appointed chief sanitary officer 
of Cuba and president of the Supericr Board of Health. 
He resigned these appointments in 1908. The value of 
Finlay’s work was attested by the numerous honours of 
which he was the recipient. On the proposal of Dr. Weir 
Mitchell the Philadelphia College of Plrysicians elected 
him an honorary fellow. In 1907 the Liverpool School of 


‘Tropical Medicine awarded him the Mary Kingsley Medal. | 


In 1908 the French Government sent him the decoration of 
Officer of the Legion of Honour. In 1911 the Paris 
Academy of Medicine clected him a corresponding mem- 
ber. On the proposal of the first Cuban Medical Congress, 
the Government gave him a pension and undertook the 
publication of a complete edition of his works. By decree 
of the President of the Republic of Cuba, he was given a 
State funeral at the public expense. 


We have to record with much regret the death of 
Mr. W. J. Cant of Lincoln, which occurred on October 7th 
at the age of 59. Mr. Cant received his medical education 
at Birmingham, and took the diplomas M.R.C.S. and 
L.S.A. in 1877 and that of L.R.C.P. in 1879. Soon after 
the foundation of the University of Birmingham he 
received (iu 1902) as a distinguished alumnus of the 
Birmingham Medical School the degree of M.B., B.Ch. 
In 1877 he became assistant house-surgeon to the Notting- 
ham General Infirmary and two years later house-surgeon 
to the Lincoln County Hospital. In 1882 he entered 
into partnership with Mr. Charles Brook and Mr. Wilkin- 
son, and was later associated. with Mr. Charles Brook 
and Dr. W. H. B. Brook, with whom he worked until 
1900, when he suffered a breakdown in health. He 
recovered sufficiently to resume practice, specializing in 
ophthalmic surgery. He had been appointed surgeon to 
the Lincoln County Hospital in 1887 and to the Lincoln 
General Dispensary in 1892. In 1901 he became con- 
sulting surgeon to the Lincoln County Hospital, and 
had been medical referee under the Workmen’s Com- 
pensation Act since 1898. In 1904 his health again failed 
and he retired from practice: since then he had been 
an invalid, and for a month had been perceptibly 
failing in health. His illness was attended with much 
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suffering, and on October 5th there came a sudden | 


collapse trom which he-never rallied. He will be remem- 


| 
' 


bered by many for the considerable work he did as joint | 


secretary with Canon W. W. Fowler for the Lincolnshire 
Loan Exhibition in 1887, and for the ever-ready help and 
interest he took in elementary and continuation schools, in 
science classes, and in. the Limcoln Free Library. He 
married in 1891 the daughter of Mr. John Turner of 
Pendlebury, and leaves one daughter. He contributed to 
this JourNAL papers on the treatment of conical cornea 
and on cataract extraction without iridectomy, described 
a tarso-cheiloplastic operation for trichiasis in the Lanect, 
and reported a case of right congenital ptosis treated by 
Mules’s operation to the Ophthalmological Society (7'rans- 
actions, 1897); he also wrote in the Sheffield Medical 
Journal (1893) on the after-treatment of abdominal 
section, and reported. one of the few recorded cases of 
idiopathic haematoporphyrinuria. 


BricaDe-SurceoN ANxpREW Barry, Bombay Medical 
Service (retired), died at St. Andrews on October 3rd, 
aged 72. He was educated at Glasgow University, where 
he graduated M.D. in 1864. He also took the diplomas 
of L.R.C.S.Ed. im 1864, and of F.R-C.S.Ed. in 1873. He 
entered the Army Medical Department as an assistant 
surgeon in February, 1865. In the spring of that year 
the Indian Medical Service, which had been closed for 
four and a half years, was again thrown open to competi- 
tion, and several of the assistant-surgeons on probation 
for the Army Medical Department went in for the 
cxamination for the Indian Medical Service, among 
them. Surgeon-Generals James. Cleghorn and Robert 
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Harvey and Barry...He was gazetted assistant surgeon, 
I.M.S., from April 1st, 1865, became surgeon on April Ist, 
1873, surgeon-major on April 1st, 1897, and brigade-surgeon 
on February 26th, 1888, retiring on August 31st, 1895. 
He had seen a good deal of war service—the expedition 
against Waghir tribes in 1865-6, and the operations of the 
Kathiawar Field Force in the Burda Hills; Abyssinia, 
1867-8, medal: and Afghanistan, 1879-80, in the force 
which relieved Kandahar, medal. 


Captain Ersest Groree Forp, R.A.M.AC., retired, died 
at Wolston, near Coventry. at the age of 40, after a short 
illness, on October 7th. He was the son of Mr. George 
Ford, of Beverley, and was educated at Edinburgh, where 
he took the degrees of M.B. and Ch.B. in 1899. He entered 
the army as lieutenant on April 25th, 1900, became cap- 
tain on April 25th, 1903, and retired on April 8th, 1911. 
He served in the South Africam war from September, 1900, 
to its close in May, 1902, taking part in operations in the 
Transvaal and Orange River Colony, and received the 
Queen’s medal with three clasps, and the King’s medal 
with two clasps. 


Medical Netvs. 


Dr. JAMES CROMBIE (Sidcup) has been appointed to the 
Commission of the Peace for the county of Kent. 


FIVE cases of plague and four deaths from the disease 
were reported in Mauritius in the two weeks ending 
October 14th. 

Dr. H. E. H. OAKELEY Of Kimberley, §.A., was enter- 
tained at. dinner by the local. profession immediately 
before his departure for military service in Europe. 

Messrs. Taylor's Typewriter Co., Ltd., of 74, Chancery 
Lane, W.C., wish to notify their customers that their 
Chancery Lane branch business is being carried on as 
usual, 


Dr. J. JOHNSTON cf Bolton, long lecturer to the St. 
John Ambulance Corps, has been appointed to the Queen 
Mary’s Military Hospital established in the new asylum of 
the Lancashire Board at Whalley. 


AT the first scientific meeting of the Zoological Society 
of London, at 5.30 p.m. on Tuesday next, Lieutenant- 
Colonel R. 'T’. Leiper, D.Sc.. F.Z.S., will give a demonstra- 
tion on the migration of Bilharzia cercariae through the 
skin. 

AT a meeting of the Aberdeen County Committee on 
Secondary Education on October 15th it was resolved to 
suspend the scheme of medical inspection of school 
children for the county owing to the scarcity of medical 
men for war service. 

Mr. JOHN D. ROCKEFELLER, JUN., Chairman of the New 
York Bureau of Social Hygiene, has given £3,600 to be 
used in the construetion and furnishing of a hospital for 
victims of the dtng habit. With this amount added to the 
sum of £2,000 contributed a short time ago for the same 
purpose by Mrs. W. K. Vanderbilt, it will be possible to 
begin the erection of the hospital as soon as the plans are 
completed. It is to be situated on Riker’s Island, and 
will provide accommodation for 132 patients. 


AN order was recently granted by the King’s Bench 
Division, Dublin, to presume the death of Dr. Joseph 
Garry, assistant surgeon to the Lusitania, who was 
drowned on May 7th, after that vessel had been torpedoed 
by a German submarine. According to the affidavit of the 
steward who acted as his servant, Dr. Garry, on being 
handed a lifebelt, immediately gave it to a lady, and he 
was last seen about the wreckage. Prior to becoming 
conneeted with the Cunard line, Dr. Garry had practised 
at Manchester, Bolton, and other places. 


THE lectures before the Royal College of Physicians of 
London this autumn will be given as follows: The 
Bradshaw Lecture, by Dr. Michell Clarke, on November 
2nd, the subject being nervous affections of the sixth and 
seventh decades of life: the FitzPatrick Lectures on 
November 4th and 9th, by Dr. W. H. R. Rivers, on 
medicine, magic, and religion; and the Goulstonian 
Lectures, by Dr. Gordon Holmes, on November 16th, 18th, 
and 23rd, on acute spinal lesions, with special reference to 
those of warfare. . The lectures will be given at the 
College on cach day at 5 p.m. 
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Letters, Notes, and Anstvers. 


THE telegraphic addresses of the BRITISH MEDICAL ASSOCIATION 
and JounNAL are: (1) EDITOR oft the BritTisH MEDICAL 
JOURNAL, Aitiology, Westrand,. London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. - (3); MEDICAL ‘SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. The address of the Irish office 
of the British Medical Association is 16, South Frederick Street, 
Dublin. 








r= Queries, answers, and communications relating to ‘subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


X. Y. Z. asks whether malt is contraindicated in diabetes. Cod- 
liver oil by itself is not well tolerated, but maltine or any 
preparation of malt and cod-liver oil is.~ If malt is contra- 
indicated, in what form can cod-liver oil be given ? 


INCOME Tax. 
Assessment on T'otal Income £1,000 to £1,500. 
NeEsTOR has been assessed at 1s. 9d. in the £ for 1915-16, the 
surveyor infarming -him that ‘‘ where the total income 
exceeds £1,000 the rate of tax is 1s. 9d. plus 20 per cent. for the 
current year.’’ He inquires whether this is correct. 

*.* Yes. If our correspondent’s total income is between 


£1,000 and £1,500, the rate applying to his assessment is 1s. 9d. 


(Finance Act, 1915, Sec. 10, and Finance Act, 1914, Sec. 3). © 


The ‘“‘ Finance (No. 3) Bill’’ now before Parliament provides 
for the increase of the pre-existing rates by 40 per cent. “for 
the last six months of the current income tax year,” being in 
effect an increase of 20 per cent. for the whole year. The 
additional tax—that is, in this case the extra 20 per cent.— 
will become payable next July. 


Assessment of Medical Officers on Service. 
CAPTAIN M. is on foreign service and in the meantime has 
' pees a locumtenent in ——— of his practice. It is now 

eing carried on at a loss, the deficiency having to be made 
good from his military pay. Income tax to the amount of 
£33 17s. 6d. has been assessed. What course should he 
adopt? 4 

*.* Under Section 13 (1) of the Finance Act, 1914 (Session 2), 
our correspondent is entitled to have the assessment reduced 
to the actual profits of the year—that is, to nil. We suggest 
that he should write to the local surveyor of taxes intimating 
that he claims relief under this section, and forwarding, if he 
has not already done so, a statement of the receipts and 
expenses of the practice for the year in question. If the 
surveyor cannot deal with the matter without an interview 
with our correspondent, he will, no doubt, be able to arrange 
for the question to remain in abeyance In the circumstances 
we do not think that there is any likelihood of payment of the 
tax being required until the appeal is settled, but if there 
should be any such insistence the Board of Inland Revenue 
might be approached direct with a request for postponement 
of further proceedings. 





ANSWERS. 


LocaL ANAESTHESIA FOR REMOVAL OF PILEs. 

Dr. C. E. WINCKWORTH (Shefford, Beds) writes to recommend 
as a local anaesthetic for the removal of piles a watery solu- 
tion a hine hydrochloride gr. 3, eucaine and cocaine 
aa gr. i. 
equidistant parts around the anus. It has been used by a 
practitioner for himself. 


THE CIGARETTE HABIT. 

H. F. W. writes, in reply to ‘‘ Monk’’ (September 18th, 
that Caladium seguinum (synonym Arum seguinum) 
reputation with some medical 
craving for tobacco. It can be given in the form of the 
tincture, 2 or 3 minims twice or thrice daily. It is especially 
indicated when, in addition to the tobacco habit, there is loss 
of sexual vigour, 

Dr. ROWLAND THURNAM (Nordrach-upon-Mendip, Bristol) 

recommends the use of tobacco which has been treated by a 

process which removes most of the nicotine. 


as & 


The solution is to be injected into the skin at four * 
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men for destroying the 


1870, was a.metal. tube containing loose needles, something 
aiter the style of a miniature peppe® box, having a cap with 
holes to keep the needles steady, the idea being that the old 
needles could be replaced as required. In the next pattern 
the needles were fixed firmly into the base, and the cap mads 
to cover the needle was furnished with a bayonet joint. The 
other end of the case was made so as to hold capillary tubes. 
In the final pattern, as used by Dr. Tebb, the centre needle 
was made a little longer than the four other points which 
surrounded it. It was pressed upon the arm and revoived 
between the fingers and thumb, forming a pivot while the 
outer needles made an abrasion. These needles were covered 
with a cap,as in the second pattern. A spatula was fitted 
to the other end of the instrument to rub in the lymph 
which was blown on to the abraded surface. This is the 
pattern of Cooper Rose’s vaccinator now kept in stock by 
dealers. Weir’s pattern, when it first came out about 1878, 
bore four or five needles at one end. At the other end wasa 
flat knife, the point curved down and sharpened so as to lift 
A Sacee cuticle, while its sides were flat, to serve as a spatula. 
The second pattern bore a blunt-edged spatula at one end and 
the needles at the other; it was made wholly of metal. The 
third and modern pattern of Weir’s instrument was also 
forged out of one piece of metal. The needles and the 
spatula were somewhat longer. The Government ordered 
some to be made with the edges of the spatula sharp. At 
first the needles were used so as to pass just under thecuticle, 
which could be then lifted up, but now they are made so asto 
scratch the skin, something like a gridiron.’ In 1902 Dr. 
L. C. 8. Broughton brought out a vaccinator after Weir’s 
pattern with a neck or shank at each-end ; a description and 


- @ drawing of the vaccinator will be found in the BRITISH 


MEDICAL JOURNAL, 1902, vol. ii, p. 711. 


THE GRIEVANCES OF SHIPS’ SURGEONS. 

Dr. RICHARD Kay writes: I venture to give an unqualified 
contradiction to the statements of ‘Nautical’? in the 
BRITISH MEDICAL JOURNAL of October 16th. The surgeon’s 

- status is not that of the second steward or ship’s barber, but 
that of one of the senior officers of the ship. Sailors are the 
best fellows in the world and the easiest to get on with, 
provided always that the surgeon does not put on side or 
ety his office ; after all, he is not so important a member 

f the m7 crew as the captain or chief engineer. He 
ranks with, but slightly below, the chief officer; in the 
absence of these, the chief executive officer for the time being 
is his superior. The surgeon’s cabin is often unfavourably 
pineed. especially when it is also the surgery. It would not 

o to have sick members of the crew crowding on to the 
promenade deck. I have served on seven ships in four steam- 
ship companies. - Three times I had a cabin on deck; once 
I did not like the position of my cabin, and then I was 
allowed to use a passenger’s cabin. -Once my cabin was also 
the surgery; it was otherwise an excellent one. I advise 
surgeons to insist on their cabin being separate from the 
surgery, as it usually is; it is not pleasant to see lascars in 
one’s bedroom. I have spent three years at sea during. the 
last seventeen years, and have always been treated with 
courtesy and respect. Personally I should be sorry-to hold 
myself aloof from my brother officers and messmates by not 
wearing their uniform. My reefer jacket is still in use 
ashore, robbed of its brass buttons and braid. The frock coat 
is seldom required for an odd voyage; I have served in the 
Royal Mail without it. A mess jacket can be worn with the 
waistcoat (brass buttons added) and trousers of an ordinary 
dress suit. By artificial light the difference in shade is not 
very obvious. I have dressed in that manner in the Royal 
Mail and two other first-class steamship companies. 


IcED AIR 


IR. 
Dr. M. A. DutcH, F.R.C.S8., writes: The following ‘tip’ may 


be useful. Take a coffee, tea, mustard, or, in fact, any tin of 
suitable size with a lid. Punch half a dozen holes at the top 
and bottom when the tin is held with its greatest measure- 
ment horizontal. One larger hole for the insertion of a 
aged tin funnel is to be punched in the lid (the funnel can 

e dispensed with if not at hand). A piece of thin jaconet 
waterproof and a piece of old flannel are now placed in the 
bottom of the tin; on the top of this ice is put, and the 
inhaler is complete. I have found this most useful in cases 
of obstinate haemoptysis and in oedematous conditions of the 
throat, etc. The condensation of the atmosphere also relieves 
the dyspnoea. pay ed 
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WEIR’S VACCINATION INSTRUMENT. 
MR. Barry Hopkins, who has been connected with the surgical 
instrument trade for over fifty years, informs us that Cooper 
Rose’s vaccinator, when it first came out between 1860 and 
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A Lecture 


WOUND INFECTIONS AND THEIR 
TREATMENT. 

DELIVERED (WITH DEMONSTRATIONS) AT THE OPENING OF 
AN EXHIBITION OF SURGICAL APPLIANCES FOR THE 
“FREATMENT OF THE WOUNDED HELD AT: THE 
LOYAL SOCIETY OF MEDICINE FROM 
OcTOBER 8TH TO 14TH. 


By. COLONEL SIR ALMROTH E. WRIGHT, M.D., 
ar ERS. CB. os 
A CONSULTANT PHYSICIAN TO THE EXPEDITIONARY FORCE IN FRANCE. 


(From the Research Laboratory attached to No. 13 General 
Hospital, Boulogne-sur-Mer.) 


, PART I. 
In undertaking to deliver an introductory lecture on such 
an occasion as this I feel myself under a very heavy 
disability. While I am impressed—veyy profoundly im- 
pressed—-with the ingenuity and value of the mechanical 
devices and appliances which have been brought together 
within these walls, I am, as you know, quite lacking in 
that expert knowledge required for the proper appraise- 
ment of such things. There is, however, one-—and it is, 
I would: urge, by fav the most important—aspect of 
wounds which does fall within my particular department 
of study. It is this that emboldens me to address you on 
this occasion. 

I would, at the very outset, put it to you that the 
distinction between sick and wounded is, from the point of 
view of science, an entirely improper one. Those who 
are classed as wounded are as universally as, perhaps 
even more universally than, those classified as sick, 
suffering from bacterial infection. 

Ever since the days when Lister demonstrated that 
sepsis in surgical wounds was avoidabl 


£ 


le, very little study 
has been devoted to the bacterial infections which here 
come into consideration. For the surgeon has set before 
himself as his goal, not the successful treatment of septic 
infections of wounds, but their avoidance. And who will 
say that he is wrong? Less excusable, as it seems to 
me, was it for him to think that he had in reserve—if 
occasion should ever require it—an effective ready-made 
method of treatment for septic infections of wounds. After 
a year of war there are on that point very few illusions left. 

There has in the meanwhile, [ hope, been. growing up a 
conviction that we shall not arrive at an effective treat- 
ment of wounds without strenuous study of the infecting 
microbes, the conditions in the wound, and the therapeutic 
agents which we employ, and the defensive operations of 
the organism. : ; 

- Let me, drawing upon the research work which my 
fellow. workers aud _I have been doing in France, try to put 
before you, as briefly as may be, in connéxion with these 
questions, such points as seem to me most deserving 
of attention. 

- The.wounded man seen just after he has received his 
wound is a man seen in the incubation period of his 
infection.'just after the microbes have been implanted— 
these being, as you, know, carried into the wound, upon 
particles of. infected skin and clothing. 

- The problem_presented by the patient when first seen 
accordingly shapes itself thus. What is here the chance 
that the defensive mechanism of the body will prove 
adequate for the destruction of the microbes; and may 
we reasonably look to see the infection aborted? And in 
the event of the infection not being extinguished, what 
kind of course will it shape ? 

The extinction or non-extinction of the infection will 
depend upon the amplitude of the microbial implantation, 
and the favourable or unfavourable physiological con- 
ditions in the wound. 


Rifle Wounds Traversing only Soft Parts. 

The first type of wound which we have to consider is 
the perforating rifle wound where the bullet traverses the 
soft parts without touching bone. Here, nearly always, 
the bullet will cut into the wall of blood vessels. As 
a result there will be haemorrhage from the wound, and 
when the blood coagulates the track will become plugged 
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with clot. Later, when the patient is moved and the 
wound thereby disturbed, oozing may take place from the 
track. 

Here we have a very light microbic implantation—cnly 
small numbers of microbes having been left behind by the 
missile on its passage through the soft tissues. Further, 
the walls of the track will have been scoured by the out- 
flowing bleod. And finally, such microbes as are here left 
are enveloped in clot—in other words, we have here 
brought to bear upon the residual microbes the fuil 
bactericidal power of the volume of blood which occupies 
the wound. We have, in fact, exactly the same conditions 
as we have in experiments conducted in capillary tubes 
with a very small number of ‘microbes implanted into a 
unit volume of blood. 

As a sequela, as indicated above, we may have oozing. 
It is not, as might be supposed, blood which then escapes 
from the mouth of the wound. It is a thinner incoagulable 
fluid, containing only a small proportion of red corpuscles. 
It is, to come to the point, serum expelled from the clot by 
the vis a tergo of blood pouring into the upper reaches of 
the wound. There attaches, as I think, to this oozing 
a therapeutic significance. Itis,in point of fact, equivalent 
to a reinforeemeni of the clot in protective elements. 

You have already seized the point that when oozing occurs 
the serum of the clot—and serum is a fluid which when 
implanted with microbes tends to lose its antibacterial 
power—is replaced by blood fluids fresh from the vessels. 
And you appreciate that the outflowing stream of serum will 
tend to wash microbes out from the clot and convey them 
out of the wound. But it might, perhaps, be overlooked 
that when oozing takes. place the clot is reinforced by 
red, and, this is important, by white corpuscles. 

What, I take it, is occurring in the oozing wound can be 
brought quite easily before the eye in the capillary tube. 
And let me describe the ex- 
periment in detail, for I want 
you here at the outset to 
have before you a perfectly 
clear idea of the method of 
working in capillary tubes 
with washes and mural 
amplantations. 


Description of a Reinforcing 

. Experiment. 

We take a capillary tube 
pipette fitted with a teat, place 
upon the stem a fiducial mark, 
fill in with a 15 per cent. solu- 4 
tion of citrate of soda, blow . 
this out—leaving thus what we 
may call a wash! on the walls 
of the pipette—fill up with a 
unit volume of blood, and then 
mix by moving the blood with 
its wash of citrate up and down 
in the stem of the tube. 

We now, leaving in the distal 
end of the stem an air space 
somewhat greater than that 
occupied by our unit volume, 
draw up into our pipette a 
suspension of microbes and 
blow it out again, leaving a 
wash of microbes on the wall. 
We follow on now with a unit 
volume of blood. and . incor- 











Fig. l.—-«, In the neck of the 


Ttorced 


porate into this the microbes 
left. on the wall (this is what 
I mean by.a mural implantation). 
Vinally, we carry our volume 
of uncoagulable,and our volume 
of implanted coagulable, blood 
up some little distance away 
from the mouth of the pipette, 
and then seal up our tube. The 
implanted blood now clots, 
giving us an ordinary wnrein- 
clot. Such a clot is 
shown diagrammatically and 
on an enlarged scale in Fig. 1, B. 


capillary pipette we have the re- 
inforcing unclotted blood, and in 
the distal end of the stem the 
blood clot which has been im- 
pianted with microbes, and con- 
nexion has been made between 
the two by the introduction of a 
very fine glass stylet. 

B, We have here a more magni- 
fied image of the clot showing 
the creeping down of reinforcing 
blood along the stylet, and, below 
the clot, the expelled serum that 
previously filled in its meshes. 


It consists of a meshwork with spaces shown as half filled in 
with corpuscles and half with seruam—we have in the blood, 
it will be remembered, almost equal volumes of corpuscles and 
serum. 

“To imitate the conditions in-the oozing wound we have now 





to feed the incoagulable blood in the upper part of our tube 


1 A series of weighings made with the form of balance used by Bang 
in weighing drops of blood ov filter paper for sugar estimations have 


brought out the fact that a 


wash ”’ of watery fluid in a capillary tube 


corresponds to between a twentieth and a thirtieth of a uvit volume. 


[2861] 
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into the coagulum in the lower part of our tube. We do this 
by taking a fine filament of EE (made by drawing out a 
capillary tube in.the by-pass flame of a Bunsen burner) and 
passing it down through the unclotted into the clotted. blood 
(Fig. 1,-A).' Contact’ having ‘in this manner been established, 
both the fluid and the formed elements of the uncoagulated 
blood creep slowly down along the capillary filament into the 
clot (Fig. 1,B). Arrived there, they expel the serum from the 
elot (Fig. 1, B)—driving it out of the tube if we have broken off 
the tip of the pipette—and occupy all the unfilled spaces. 

In this way we not only carry out from the clot blood fluids 
which may be exhausted of their antibacterial elements, but we 
fill up the clot with red and white corpuscles, bringing to the 
leucocytes of the clot, which, of course, are the elements which 
count, a reinforcement of 100 per cent. 

G-‘ug back now to our rifle-bullet wound, we have *to 
cons:der what will happen if the implanted microbes are 
not killed off. In this case we shall presently find an 
infected purulent fluid coming down along the walls of the 
track; and very soon the blood clot will disintegrate and 
come away, and we shall have a surface infection all along 
the track, We now pass to consider other types of 
wounds. 


Rifle Wounds where the Bullet has Comminuted Bone. 

Where a projectile comes up against a bone it will 
shatter it and make a large exit wound by blowing out 
the fragments and splinters, at the same time scattering 
the charge of microbes, which would otherwise have been 
sown only on the walls of the track, far and wide through 
the tissues. 

We have here obviously very unfavourable physiological 
conditions. For not only is the circulation in the wound 
completely disorganized, but the wound will contain bone 
and soft tissues cut off from their blood supply and bound 
to necrose and slough; and deep in the tissues we have 
an implantation of microbes which no outflowing blood 
will wash away.’ And even more important, the outflow 
of lymph from the wounded surface—an outflow which 
meant the continuous replacement of invalidated by 
potent lymph—is going to be arrested by desiccation of 
the external wound surfaces. The wound, in other words, 
will, if left to itself, become lymph-bound. And, finally, 
the wound is, by virtue of its large exposed surface, going 
to lie cpen to all manner of after-infection from without. 

These same unfavourable physiological conditions are 
associated also with shrapnel, shell, and bomb wounds. 
We shall consider them further in connexion with these. 


Severe Shrapnel, Shell, and Bomb Wounds. 


The essential feature about this class of wound is ° 


that we have here blunt or flat missiles, and that by con- 
sequence, as compared with bullet wounds, we have less 
penetration and perforation, and proportionately more 
bruising ; and at the same time larger portions of infected 
skin and clothing are carriedin by the missile. In other 
words, we have in the wound much worse physiological 
conditions; and along with this a heavier microbial 
implantation. 


It will be a convenient arrangement to consider, in’ 


connexion with the severer types of wound, the effects 
of the bruising and the cutting off of the blood supply and 
the implantation of microbes into devitalized tissues ; and 
then,in connexion with the lighter types of wound, to deal 
with the effects of the bacterial’ implantation into tissues 
not devitalized. ‘ 

The disorganization and the shutting off of blood supply 
which is the feature of all severe wounds is followed, of 
course, by mortification ; and thereafter the necrotic tissues 
fall a prey to every type.of microbe: serophytic and sero- 
saprophytic, aérobic and anaérobic, non-sporing and spor- 
ing. And all these influences, working in combination, will 
cause the tissues to turn black and putrefy and disintegrate: 
giving, where the wound is allowed to desiccate, a condi- 
tion of dry gangrene. Under the black ‘gangrenous coating 
there will, if the infection fails to spread to the underlying 
tissues, and if things are not composed otherwise by the 
growing out of the tetanus bacillus in the necrotic tissues, 
gradually be formed a line of demarcation. And finally, 
the gangrenous layer will be exfoliated, leaving under- 
neath a granulating membrane and a surface infection. 
Essentially the same sequence of events will supervene 
if the wound is kept moist. Only here we shall have 
moist gangrene, and the necrotic tissues will be converted 
into sloughs, and there will be. earlier and more profuse 
suppuration, 


Slighter Punched-im Wounds Produced by Shrapnel 
i and Shell, ~ sige 

We come now to the lighter wounds which are inflicted 
by blunt missiles, to the wounds which we may call 
punched-in wounds, They are comparatively superficial 
wounds with steep sides going down to a floor sunk 
below the level of the surrounding skin. Here the 
microbes have been carried in over an area corresponding 
to the superficies of the wound, and they are implanted 
into the walls and the floor. What is important in con- 
nexion with this implantation is, that it is made not into 
an open track from the walls of which the microbes might 
be washed off by outflowing blood, nor yet into effused 
blood, which is up to a point a very uncongenia! culture 
medium for microbes; but into lymph standing in lymph 
spaces. Now the lymph in such spaces is only under very 
low pressure—a pressure as low as, or lower than, that of 
the capillaries—and by consequence when lymph spaces are 
“broken into we have nothing in any way analogous to the 
outflow of blood from a wounded vein or artery. There will 
at most bea little weeping of lymph, and tlie conditions will 
be comparable to those produced if, after dealing a heavy 
blow with a hanmer upon the bark of a tree, there 
followed a little exudation which afterwards dried, forming 
an impermeable coating. It is clear that we should then 
have, instead of a washing away, an embedding of microbes 
in the outflowing fluid, and an incorporaticn of these 
into the subjacent tissue. The conditions in the punched- 
in wound are, as you will now see, very unfavour- 
able. ‘They will be unfavourable, first, because the anti- 
bacterial power of the lymph with which the microbes are 
brought in contact is bound to be quickly exhausted ; and, 
further, because with the arrest of the lymph flow there will 
| no longer be any renewal of the lymph. Again, the conditions 
are unfavourable also in the respect that the leucocytes 
coming, as they do in such a case, only tardily into a zone 
which is already poisoned by microbes, cannot press home 
their attack. The emigrating leucocytes will therefore 
do nothing but choke up the tissues for a considerable area 
round each focus of bacterial infection. 

In this way we get in the course of a very few days all 
round our punched-in wound a hard infiltrated edge, 
margined towards the healthy skin by a zone of pale 
pink; and in the indurated walls of the wound we have 
an imprisoned infection. That infection will now extend, 
and, if it finds its way outwards to the surface too solidly 
obstructed, will spread inwards; giving rise, according to 
circumstances and the character of the microbic infection, 
to cellulitis or gas gangrene. In the ordinary course, 
however, the infection will manage to break through to 
the surface, and then again we have an ordinary suppu- 
rating surface with an infection of flowing discharges. 

It is important to appreciate that the processes that 
have just been described take place not. only in the 
punched-in wound, but everywhere where microbes arc 
implanted into lymph spaces, and where we have aftev- 
wards an effusion of lymph which desiccates and seals up 
the wound. Y 
_ And precisely the same sequence of events as follows 
upon the original implantation of microbes will, just so 
long as the microbes still maintain themselves in the 
walls of the tissues, recur if at any moment the wound 
is allowed to desiccate and become lymph-bound. A set- 
back of this kind will, for instance, almost inevitably 
follow when, by the transporting of the patient from hos-. 
pital to hospital, the washing out of the infected walls of 
the wound is interrupted. 


Nature of the Microbie Infection met with in 
Wounds, 

We now pass to consider very briefly the nature of the 
microbes which are carried into wounds from the soiled 
skin and clothing of the soldier. These microbes may, as 
I pointed out in a previous lecture, be classified—and the 
classification is important for treatment as well as for the 
understanding of the mode of infection and of the evolution 
of the wound—into two main classes, a class of serophytes 

‘which (presumably because they find ready-made 
pabulam in the blood fluids) can live and multiply in 
serum; and a class of sero-saprophytes which, so far 
as we know,.can develop in the blood fluids only after 
these have lost their antitryptic property—the property 
in question being that which inhibits those digestive pro- 





cesses which would be capable of converting the native 
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albumins of the serum into pabulum for microbes. Inter- 
mediate in character between the serophytes and sero- 
saprophytes is a class of microbes which cannot grow in 
the serum when we make only a small implantation, but 
which, no doubt owing to the fact that they bring into 
operation powerful digestive ferments,? succeed in estab- 
lishing themselves when we make a heavy implantation. 
We may call these imperfect or secondary s8erophytes. ; 

To the category of serophytes belong the streptococcus 
and the mes 8 lococcus—the latter being far inferior to 
the former with respect to_its power of multiplying in 
unaltered serum. To the category of imperfect serophytes 
belong the Bacillus aérogenes capsulatus of Welch (Bacillus 
perfringens) ; the Bacillus proteus ; its close congener, the 
Bacillus pyocyaneus; and the wisp-shaped diphtheroid 
bacillus commonly found in foul suppurating wounds. 

To the class of sero-saprophytes belong the larger number 
of microbes found in such wounds. 


It will suffice here to bring out a few of the more impor- , 
tant points in connexion with the serophytes and imperfect . 


serophytes which are found in wounds. 

The microbe most universally present is a streptococcus. 
It differs in very niahy réspects from the classical Strepto- 
coccus pyogenes, Which ismet with, though much morerarely, 
in wounds. In filo: preparations of pus the streptococcus 
here in question shows up nearly always as a diplococcus. 
As obtained from agar and broth cultures, the elements of 
the diplococens ave lancet-shaped, and they are bent into 
an angle, “'@ follow the French description, they resemble 
a circuntfleg Aceent or take the form of saddle-bags ( formes 
en besace).. ty beoth cultures we have interspersed with 
these a few short chains. The colonies as they grow upon 
agar ave more opaque, less sharply margined, and some- 
what larger than those of the Streptococcus pyogenes. 
Instead. of: being as colourless as glass and severely dis- 
crete, théy show up as very faintly grey-green, and, when 
planted closely, tend to run together. As compared with 
tlio ordmmary Streptococcus pyogenes, growth is also much 
more rapid—luxuriant cultures being obtained at 37°C. on 
broth and agar in four or five hours. Moreover, growth is 
obtained, not only at 37°C., but also at the temperature of 
the laboratory bench. 

The most remarkable characteristic of this streptococcus 
is, however, the freedom with which it grows out in normal 
serum, and also upon agar when transplanted in blood. 


When we implant into blood in emigration tubes, putting , 


the tubes directly into the centrifuge, and from this into 
the incubator, wo obtain after three to five hours with a 
moderate implantation a growth in the form of diplococci 
and short chains permeating the whole white clot; or, 
with very light implantation, a growth in the form- of 
colonies clearly visible to the naked eye and consisting of 
typical convoluted chains made up of indefinitely numerous 
slements. In the case where we implant into blood and 
then implant the blood culture on agar, we have very 
opaque white convex colonies which may be as much as 
half, or even one, centimetre in diameter; and which, 
except for the fact that they are raticr moister, closely 
resemble staphylococcus colonies. Tuese are made 
up of lancet-shaped diplococci, which might easily be 
taken for pneumococci. The surrounding blood is not 
haemolyzed. , 

There will be no doubt in the mind of any one who has 
studied descriptions and illustrations of the enterococcus 
and its mode of growth on ordinary media as given in 
French bacteriological textbooks that the streptococcus 
here in question is the enterococcus of the French authors. 
Moreover, it may be taken as assured—for we have com- 
pared our cultures of streptococci from wounds with a 
series of cultures of streptococci obtained by Professor 
Dreyer and his colleagues from the stools of patients who 
were being searched in the ordinary way for typhoid and 
paratyphoid bacilli—that the streptococcus we. are here 
considering is the ordinary streptococcus of the faeces. 
And assurance is made still more complete by the fact 
that when searching normal faeces by the faeco-sero- 








2The suggestion here made wins sunport from the fact that the 
streptococcus, which we may take as the tyve of a true serophyte, 
does not, when growing in clear seruin, e.fevt any reduction 1n i's anti- 
trvptic power, whereas both the Bacillus proteus and the bacillu of 
Welch do this. And it will be remembered in this connexion tLat the 
streptococcus does not liquefy ge'a in, while the Bacillus proteus and 
the bacillus of Welch rapidly digest albuminous substances (even 
coagulated white of egg) and gelatin, and, as the case may be, fat, urea, 
and other substances. 





culture method* my fellow worker, Lieutenant A. C. Inman. 
invariably obtained from the faéces in his after-washes a 
pure culture of a streptococcus which was, in all the above- 
mentioned. morphological and biological characters, indis- 
tinguishable that which is practically invariably 
prese ‘wounds. We may therefore take it as un- 
qu uble that the streptococcus which is commonest 
in wounds is of faecal derivation, and both our faeco- and 
pyo-sero-cultures show that if the smallest possible im. 
plantation of this microbe is made, in no matter what 
bacterial admixture, into serum, it will immediately grow 
out there. 

_. With regard to the presence of staphylococcus in wounds, | 
it may be pointed out that, by reason of its wide distribu- 
tion in the skin and its serophytic properties, it is bound 
to be present in practically all wounds. We shall, how- 
ever, presently, in discussing the results of our pyo-sero- 
cultures, appreciate that its growth in the wound is very 
quickly restricted by changes in the blood fluids (and with 
these there may possib!y be associated also changes in the 







leucocytes) which are produced by the immunizing re- 


sponses of the patient. 

Like the staphylococcus and the Streptococcus faecalis, 
which we have just been discussing, the bacillus of Welch 
—which is also, of course, a constant inhabitant of the 
faeces—is implanted, one may take it, into every wound. 
This micgpbe, be it noted, is only an imperfect serophyte. 
In point of fact, as my fellow worker, Captain d’Este 
Emery, has succeeded in showing, the serum exerts upon 
the bacillus of Welch a very considerable bactericidal 
power; and it is therefore in serum cultures only the 
surviving. microbes which grow and multiply, and in blood 
cultures only those which both resist the action of the 
serum and also elude destruction by phagocytes. All this 
means—and clinical experience amply bears this out—that 
if we can bring the blood fluids and leucocytes to bear on 
Welch’s bacillus we have very little indeed to fear from it. 

What little requires to be said about the Bacillus 
pyocyaneus and proteus and other members of the class 
of imperfect serophytes may for the moment be reserved. 


Before passing on something may appropriately be said about 
methods of cultivation, and I may limit myself to the descrip- 
tion of methods of obtaining cultures in serum. For it is only 
by implantation into serum that we learn what microbes 
threaten danger, and how far the body is protecting itself 
against these. And again it is only by the method of serum 
culture that we can, when dealing with a complicated mixture 
of microbes, choose out from among these those which we 
ought to employ as vaccines. ; 

hat we want for these purposes is a cultivation method 
which will enable us to make first a moderate implantation and 
then a series of smaller and smaller implantations. 

The wet wall method, or as we may also callitwhen implanting 
microbes the method of mural implantation, gives.us what we 
here want, and there are two different procedures by which we 
can obtain the progressively diminishing implantations we 
require.’ We may call these respectively the wash and after-wash 
and the wave-wash methods. 

Wash and After-wash Method.—Here taking a capiHary pipette 
fitted with a teat and furnished with a fiducial mark, we fill it 
up to that mark with such a mixed bacterial culture as is fur- 
nished by pus, sputum, or faeces, and then expel this volume, 
leaving behind a unit wash on the walls of our capillary stem. 
Into the tube thus primed we now aspirate a unit volume of 
serum, then an air-bubble, and then nine or more unit volumes 
of serum separated by.air-bubbles. In this way we obtain in 
successive volumes of serum a series of smaller and smaller 
implantations. If we want, as we may often do, a series of im- 
plantations in which the number of microbes falls off more 
steeply,‘ we can, after filling in the first unit volume of serum 
and carrying it some little distance up the stem, resect this 
just above the level of our mural implantation, completing after 
that in the ordinary way the filling in of the pipette. Or we 
can, leaving the stem uuresected, arrive at the same result by 
making each unit volume, as we fill it in, pass several times up 
and down over the implauted portion of the tube, thus washing 
off the microbes more effectively. 





8This method is modelled in all respects upon the pyo-sero-culture 
method presentiy to be described. ‘ : 

41t may ve well to bring out at this point that, though one coull 
hardty, when dealing with a soluti n of a chemical agent. ask fora 
steeper series of descending dilutions than that furnished by the ash 
and after wash method—for we go down h re by ste:'s of 25, 625, 15 625, 
400.000, and 10,000,000 quite a different sta dard comes into applica- 
tion when diluting a microbial culture. For in the first case we are 
dealing with dissolved chemical age .ts, and imponderable quantities 
do not come into the account; and in the second case we are dealing 
with particulate matter, and quite imponderabie quantities come v ry, 

e iously into reckoning. And, in point of fact, experiment shows that 
in pipettes implanted with a unit wash of pus-and then filled in by the 
wash and after-wash method with unit volumes of serum we implant 
in many cases as far as the fifteenth and in some cases as far as the 
twentietu after-wash. 
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Wave-wash Method,—Here, we place two fiducial marks on the 


‘stem of our pipette, and then, using the proximal mark for the 


serun? and the distal for the air Bubble, fill in with unit volames 


. of serum separated off from each other by measured instead of, 


as in the ordinary way, with unmeasured volumes of air. Then 
at the end of the series we fill in up to the proximal mark with 
the diluted bacterial suspension which is to serve as our im- 
planting fluid. Retaining this accutately in place, we now 
place further fiducial marks on our Capillary stem, marking 
off in this way the distal end of the last and penultimate of our 
volumes of serum. We now, relaxing the pressure of our fingers 
upon the teat, carry the whole system of volumes and inter- 
vening bubbles upwards in our capillary stem, arresting the 
movement as soon-as‘ the distal end of the implanting fluid 
comes level with the first, or, if we prefer it, the second, of the 
fiducial marks we have just inscribed. We may call this im- 
planting movement a wave wash,and may speak of a one-unit 
or two-unit wave according as the implanting fluid is carried up 
into the ségment of tube belonging to the next or the next but 
one volume of serum. We make a series of these wave washes 
(generally’a series of six or twelve), making with these not only 


-an- implantation of. microbes from the implanting fluid into the 


neighbouring volume or volumes of serum, but also at the same 
time implantations from the implanted into the previously 
unimplanted volumes of serum. 

Method of making Anaérobic Cultivations in Capillary Tubes.— 
When we want to cultivate under anaérobic conditions we 
proceed as- follows, employing, according as we want to 
cultivate only one volume of serum, or a series of volumes of 


“serum, the first or the second of the procedures now to be 


described. 

Method of making a Single as distinguished from a Multiple 
Anaérobic: Culture in’ a Capillary ee capillary 
pipette fitted with a teat we thrust the stem deep down into a 
rubber tube delivering hydrogen or ordinary coal gas, and now 
alternately compressing and relaxing pressure upon the teat. we 
expel the air, and fill teat and pipette with unmixed gas. We 
now withdraw the end of the pipette from the delivery tube, 
keeping as we do so the orifice of the pipette‘ directed down- 
wards, and then, after expelling a little of the gas, draw up 
from @ drop of. implanted serum placed ready. to hand a con- 
venient quantity into the stem of the pipette. Keeping the 
serum close down to the orifice of the pipette so as to prevent 
any cntranée of air, we now once more thrust the capillary 


stem deep into the gas delivery tube, and ‘draw in sufficient gas 


to give us comfortable space at.the end for ‘sealing ‘up ‘the 
orifice in the by-pass of a Bunsen burner. .We complete our 
operations by burning through the 
tabe capillary stem just below the 
barrel of the pipette. : 
Method of making Anaérobic Cultures 
of a Series of Volumes of Serum 'Im- 
planted hy the‘ Wash and After-wash” 
or the * Wave-wash”? Methods.—We be- 
gin by fitting to our gas delivery tube 
the barrel’ of a capillary pipette 
which. has been truncated by resect: 
ing the stem just below the neck. 
We sterilize this by flaming, and let 
our hydrogen or coal gas run through 
it sufficiently long to expel all ad- 
mixture of air. Then, directing the 
orifice downwards, we ‘turn off the 
* gas and compress the rubber tube 
between the forefinger and thumb of 
the left hand so as to expel a little 
of the contained gas. Then we dip 
the orifice of the glass end-piece into 
a large drop of serum placed ready 
at hand and draw this up, and then, 
by regulating the pressure with 
our fingers, keep the serum closely 
applied to the open orifice (Fig. 2). 
We now take into our right hand a 
capillary pipette furnished with a 
teat and a fiducial mark, and im- 
planted, if we are using the wash 
and after-wash method, with a wash 
of a microbial suspension. The tip 
of the pipette is now introduced into 
the serum in the mouth of the glass 
end-piece, and we now draw up into 
it first, as in Fig..2, a, a unit volume 
Fig. 2. of serum, and then pushing, as in 
; Fig. 2, B, the point out into the gas 
which is trapped by the serum, a bubble of gas; and so on 
in series until-we have filled up .the stem of our capillary 
pipette. 





Response of the Wounded Man to his Wound Infection and 
Blood Changes Induced in him by Auto*inoewlation. 

In wound infections,, as everywhere where bacterial 
toxins are elaborated and absorbed into the blood, the 
machinery of immunization is after a time called into 
operation, and as a result the blood is put into a better 
condition for defence. Aud then begins a serious conflict 
between the invaded organism and the invading microbes. 

It is in connexion with septicaemic invasions, such, for 





instance, as typhoid fever, gradually becoming tobe under- 
stood that it is by the event of this conflict that the issue 
is decided; and that the physician in attendance is not 
following, much less direeting, events. But.it is as yet .a 
quite unfamiliar thesis that the wounded, like the typhoid, 
patient is reacting to his infection with a systemic im- 
“munizing response; and that the changes so induced in 
the blood exert a quite decisive influence on the course of 
the infection, while the surgeon who is dressing the wound 
and making local applications, is only in a subordinate way 
helping or, as the case may be, hindering the curative 
procedures of Nature. , 

it will be well before considering the surgeon’s task to 
take cognisance of what the immunizing responses of the 
patient are doing in the matter of fortifying his blood. 

We have, of course, in connexion with this only.very 
imperfect knowledge, and we shall therefore have to keep 
very close to our experimental data. It will be convenient 
to marshal our facts under headings supplied by our 
methods of blood testing. sens 


Data Furnished by Measurements of the Antitryptic™ 
Power of the Patient's Serum. is 

Reference has already been made to the antitryptic 
power of the blood fluids. In point of fact, the anti- 
tryptic power of the serum acts as a check upon all 
microbial growth.® In the case of sero-saprophytic — 
bacteria it completely balks their efforts to establish 
themselves in the serum. In the case of imperfect 
serophytes it places a very formidable obstacle in the 
way of growth. Andin the case of serophytes proper it 
also, as a comparison between serums of low and high 
antitryptic index, and between serums which have, and 
serums which have not, received an addition of trypsin 
shows, determines whether the culture in serum® shall be 
scanty or luxuriant. 

It will be obvious from the above that an increase of the 
antitryptic power of the blood fluids would operate in 
restraint of any blood invasion, and that it would also, so 
far as the blood fluids came into application unaltered, 
restrain the growth of all forms of microbes, both in 
‘tissues and in the wound. In other words, an :inerease of 
antitryptic power would operate as a non-specific factor in 
immunization. Now we have, as I already indicated in my 
last lecture,’ in every or practically every wounded man a 
notable increase ia the antitryptic power of his serum. 
Already within thirty six hours or less after the infliction 
of the wound the antitryptic index has risen far above the 
Jevel of the normal; and reckoning the antitryptic power 
of the normal serum as unity, antitryptic indices of four 
and five are very common in the patients under treatment 
at the base. , 

More than that, we have found.a quite similar but 
smaller increase in the antitryptic power of the blood after 
inoculating ourselves—one of us with typhoid vaccine, 
another of us with streptococcus vaccine, and a third with 
staphvlococcus vaccine. . . e 

And let me here recall to you that attention has, in 
connexion with inoculations against. plague, typhoid fever, 
and pneumonia, been time and again called to the proba- 
bility that these vaccines give some protection against 
diseases other than the particular disease which the in- 
oculation is designed to ward off. Particularly convincing 
in this respect are the results in the form of diminished 
incidence of “other diseases” which were obtained in 
South Africa by the inoculation of pneumocoecus vaccine 
upon the Premier Mine.’ And I think all those who have 
had much experience of vaccines will have seen cases 
where therapeutic effects lying quite -outside the range of 
the particular vaccine employed, and therefore as we 
thought not quite creditable to science, have been obtained 
by vaccine therapy. 





5 The antitryptic power of the blood fluids represents, be it noted, 
much more than merely a, power of inhibiting microbic growth. With 
the loss of antitryptic power go lost also the complementing, opsonic, 
bactericidal and coagulating powers of the blood. 

6 Where instead. of implanting streptococci -into. serum free from 
leucocytes we implant into blood containing leucocytes these are. 
broken down, with the result that the antitryptic power is 
diminished and we have then, as already described in connexion 
with emigration tube cultures, always after a sufficient interval, 
luxuriant growth. 

7 Vie tion I, Subsection of Section 3, last paragraph. 

8 Vide Appendix II in my Treatise on Preventive Inoculation against 


Pneumonia in the African Native. Constable, London. 1914, 
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Data Furnished by Pyo-sero-culture. 

The method of pyo-serd-culture was described in my 
last lecture (Section 1, Subsection 1).2 We may, however, 
substitute for the lengthier procedure there set out the 
wash and after-wash method (vide supra). 

Having by this method introduced into pipettes'similarly 
implanted with the patient’s pus—into the one a series of 
unit volumes of the patient’s blood, and into the other a 
series of unit volumes of a normal seruam—and having incu- 
bated these for from six to twelve hours, we now follow the 
procedure portrayed in Fig. 3, a, infra. Beginning with 
the volume nearest the distal end of the stem which has 
received the smallest implantation, we blow out our suc- 
cessive serum cultures in separate drops on to the surface 
of a sterile slide; and then, with a platinum needle or glass 
filament, stroke out these in succession upon an agar plate, 
making in this way a series of linear implantations. On 
incubating our plates we then obtain, with the serum of a 
wounded man who is uninfluenced by his infection, exactly 
the same results as with the normal serum. In the case of 
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Fig. 3.—Method of Pyo-sero-culture. 

A, Pipette which has been implanted by the wet-wall method 
and has then been filled in by the wash and after-wash procedure 
with unit volumes of serum. By the side of the pipette to the 
right are ranged a series of discs representing the series. of unit 
volumes of serum blown out in order from the pipette, and, 
finally, to the right of the discs area series of lines representing 
linear implantations made upon agar. 

B, Results of the series of linear implantations made with the 
unit volumes of the patient’s serum. 

c, Results of the series of linear implantations made with the 
unit volumes of the normal serum which was used as a control. 


:& wounded man in the negative phase of his infection, we 
-obtain cultures containing a variety of microbes (all of 


them members of the class of imperfect saprophytes) 
unrepresented in the cultures made with the normal 
serum; and, moreover, as compared with these, the 


-cultures made with the patient’s serum are more luxuriant 
.and extend also into higher dilutions. In cultures made 


with the serum of a wounded man who is making satis- 
factory immunizing response—and the illustration repro- 


-duces the results actually obtained, by implanting the pus 


of such a patient into his own serum, and into that of a 
normal man—we have in both series of pyo-sero-cultures 
only serophytes, staphylococci and streptococci, but while 
the cultures made with the patient’s serum (Fig. 3, 8) fur- 
nish only a few discrete colonies, and these only the first 


‘wash and two after-washes, we have with the normal 





9 BRITISH MEDICAL JOURNAL, April 10th, 1915, p. 625. 
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serum (Fig.- 3, c) massed colonies in the first seven 
plantings, and the firsi eight plantings furnish cultures. 

The significance of such data will, perhaps, best be 
appraised if we compare the method of sero-pyo-culture— 
considered as a procedure for the appraisement of the 
clinical condition and prospects of the wounded man— 
with the method of pyo-cultwre which Delhet has quite 
recently proposed to use for these same purposes. 

The real value of the method of sero-pyo-cultwre lies in 
this, that it tells us up to what point the blood fluids of 
the patient would, without aid received from the leuco- 
cytes, be capable of protecting themselves against an 
implantation of microbes, and specifically against an 
implantation of microbes from the wound. Now merely 
to tell us this, is not to tell us how the microbes are going 
to fare in the wound. For we are not entitled to assume 
of the blood fluids that they will in the wound obtain 
unrestricted access to the microbes; nor of the leucocytes 
that they will not die in the wound, converting thereby 
the effused lymph into a favourable culture medium for 
microbes. Still, evidence of satisfactory immunizing 
response obtained by the method of pyo-sero-culture is, so 
far as it goes, evidence of favourable import, always with 
the proviso that the wound be treated in a rational manner. 

The method of pyo-culture aims at arriving by an 
idyllically simple procedure going straight to its goal, at 
a trustworthy forecast of the future of the wound. It is 
suggested that by merely incubating the pus and then 
examining microscopically to see whether the number of 
microbes has increased or remained stationary we shall be 
able to foretell the future, and to decide, where the clinical 
appearances seem to prescribe amputation or other radical 
surgical procedure, whether operation can be avoided. 
In connexion with this proposed method of investigation, 
the first point to note is that the pictures which are 
furnished by it are generally the very reverse of clear, and 
that we are not in any way helped by controlling, as we 
are invited to do, our culture in pus by cultures made by 
implanting pus into bouillon. In point of fact, this par- 
ticular method of controlling our results could only 
mislead, for the common pyogenic micro-organisms, and in 
particular the coliform organisms, would, no matter how 
sparingly they might be present in pus, always grow out 
luxuriantly in the bouillon culture. But let us suppose for 
a moment the case that we have been able to satisfy 
ourselves that the micro-organisms in our pyo-culture 
have increased, or to satisfy ourselves that they have not 
increased; and let us then ask ourselves what prognostic 
value would attach to the one or the other finding. There 
cannot be any doubt as to the answers to these questions. 
A muitiplication of the microbes in the pyo-culture would, 
of course, indicate an unsatisfactory cendition in the 
wound ; but we should not know whether to interpret this 
as a consequence of a defective immunizing response on 
the part of the patient, or as a consequence of the surgeon 
having suffered the wound discharges to accumulate and 
become corrupt in the wound. On the other hand, if the 
microbes definitely failed to grow out in the patient’s pus, 
this would clearly suggest that the patient was making 
good immunizing response; and that, in correspondence 
with this, the wound would, given requisite attention, be 
likely to progress favourably. 


Data Furnished by Measurements of the Opsonic Power 
of the Patient's Serwm. 

The changes in the serum which gradually render it a 
more and more uncongenial culture medium for microbial 
growth have their counterpart in changes in the serum 
which render the microbes an easier prey for phagocytes. 
These changes in the opsonic power of the serum are 
exactly similar to those which manifest themselves in all 
other forms of localized infection; and we find, when we 
look for them, in connexion with wounds, all the pheno- 
mena of autoinoculation with which we are familiar in 
other bacterial infections. And every day it becomes 
clearer that every displacement. or movement of a fractured 
and infected limb—such displacements, for instance, as 
are associated with the transport of the wounded man, or 
the saggiog of his limb when it is dressed, and also all 
those unguarded passive movements which the surgeon or 
orderly may inflict when the patient is under an anaes- 
thetic—operate as autoinoculations, and are followed by 
that sequence of negative and positive phases which we 
are accustomed to witness after the stirring up of a focus 
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of infection by active exercise, massage, or the application 
of Bier’s bandages.!° 


Data Furnished by a Study of the Emigration Response 
of the Patient's Leucocytes. 

As was already brought out in my last lecture, compara- 
tive experiments made with the method of testing emigra- 
tion there described show that we have in patients who 
have made immunizing response to their wound infections 
or to the inoculation of streptococcus vaccines, an emigra- 
tion response to streptococcus implantation which is 
strikingly greater than that of the normal man. I do not, 
until the method of estimation shall have been further im- 
proved, desire to be more detailed on this question. I 
prefer to pass on to consider the bactericidal power of the 
whole blood, for we have in this the resultant of all those 
factors in immunity which we have been separately 
considering. 


Data Furnished by a Study of the Bactericidal Power 

of the Whole Blood. 

The experiments on the bactericidal power of the whole 
blood which I undertook in connexion with work on 
pneumonia in South Africa" constituted a first attempt to 
make a complete evaluation of the bactericidal power of 
the blood fluids and leucocytes working in conjunction and 
reinforcing each other. 

Let me lead up to what I have to say upon this matter 
by reminding you in connexion with these experiments with 
the pneumococcus that the blood fluids exert no bacteri- 
cidal effect upon that microbe. And let me also very 
briefly go back over the procedure which I employed. 

That procedure was to make by the wet-wall method 
implantations of the pneumococcus into blood drawn 
direct from the finger, or, as the case might be, into 
washed corpuscles suspended 
in serum, decalcified blood, 
blood kept liquid upon ice, 
and into what I will, to dis- 
tinguish it from exvascular 
blood, venture barbarously 
to call excoagular blood. 
I mean by that—the red and 
white corpuscles and serum 
which come out from the 
blood clot when it contracts. 
The experiments conducted 
with all these different 
varieties of blood gave, as 
perhaps some of you will 
remember, very remarkable 
but undeniably paradoxical 
- results. With blood drawn 
directly from the finger a 
very striking bactericidal 
effect—an effect which was 
upon occasion equivalent to 
a killing off of 600,000, to 
as much as 1,000,000 pneumo- 
cocci per cubic centimetre 
of blood—was achieved. But 
it was not in every instance 
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Fig. 4.—The figure shows two 
forms of muralimplantation into 
blood—in a a “‘ wainscot,’’ in B a 
‘complete mural’’ implantation. 
In A the distal end of the capillary 
stem has, as a first operation, 
been fitted on as far as the upper 
fiducial mark with blood. Anair 
bubble was then drawn in; after 
this the tip of the tube was dipped 
into a microbial suspension, and 
then was allowed to run in as far 
as the distal fiducial mark. After 
this the microbial suspension 
was expelled and the blood was 
then, to receive its ‘* wainscot 
implantation,’’ driven down to 
the orifice of the tube. In B, 
where the blood receives a ‘* com- 
plete mural implantation,’”’ an 
essentially similar procedure was 
followed. 


stant. 


achieved. 

With none of the other 
varieties of blood was 
any bactericidal effect 
achieved; or if there was 
any effect it was very in- 
significant and very incon- 
The reason for these 
diverging results did not at 
that time appear. I made 
some guesses which fell 
wide of the mark. 

This was the _ position 
of the question when I 
again, in connexion with the 
streptococcus, addressed 
myself to the study of the 


bactericidal power of the whole blood. And the situation 
to be dealt with was here essentially the same as in 








10 Vide in this connexion the autoinoculation curves set out in the 
avthor’s Studies on Immunization. Constable, London. 


il Lancet, January 3rd, 1914, p. 1. 





the case of the pneumococcus, saving only in the respect 
that the serum is a much better culture medium for 
the streptococcus than for the pneumococcus. 

During many months of work only very disappointing re- 
sults were obtained. The blood 
of normal men, the blood of 
wounded men who were pro- 
gressing favourably, and my 
own blood and that of two of 
my colleagues after we had 
been inoculated with strepto- 
coccus vaccine, alike gave, 
when implanted with strepto- 
coccus in a graduated manner, 
as good as uo evidence of any 
bactericidal power. Or at any 
rate only very inconstant re- 
sults were obtained. 

This was even a more violent 
paradox than that encountered 
with the pneumococcus, for the 
blood that failed to kill strepto- 
coccus was not blood which had 
in any way been tampered with, 
but blood drawn directly from 
the finger; and it is, in view of 
the favourable event of most 
streptococcus infections, and 
the striking therapeutic effects 
obtained by streptococcus vaccine, impossible to doubt 
that streptococci are killed in the blood. 

At the end, a possible explanation of the contradiction 
between the results obtained in vivo and in vitro suggested 
itself. I suddenly woke up to the fact that there was a 
flaw in the technique I was employing. 

The nature of this flaw will be understood on referring 
to the accompanying diagrams. In my experiments the 
implantation of microbes into the blood was made by 
what I have called the method of mural implantation. 
And the particular form of mural implantation employed 
was the complete mural implantation (Fig. 4, B). 

Now what follows in the case where we implant into 
a blood which afterwards clots is brought before the eye 
in Fig. 5. When the clot contracts the space which was 
at the outset filled with unclotted blood and then with 
coagulum (Fig. 5, A) divides itself up into two regions 
(Fig. 5, B), a region occupied by clear serum and a region 
occupied in part by the clot and in part by the corpuscles 
which have fallen out from the clot and have ranged 
themselves round its base. The first of these regions 
is one in which streptococci—supposing they had once 
managed to find their way there—would be quite safe from 
phagocytic attack and would find conditions favourable 
to their growth. In the second region, inasmuch as the 
phagocytes would be crawling about and fossicking for 
microbes in the clot and escaped red corpuscles, there would 
at any rate be a chance of the leucocytes extinguishing the 
infection. Mutatis mutandis, this would apply also in 
experiments conducted with the different varieties of | 
incoagulable blood. In each case the corpuscles would 
settle to the bottom, and there would be left above them 
a band of clear serum where microbes would be quite safe 
from phagocytic attack. 

It will be obvious that these quite elementary considera- 
tions provide a very simple explanation of all the blank 
results obtained in our bactericidal experiments. They do 
more than that. They point the way to a better technique. 
For clearly, if instead of making a complete mural im- 
plantation, we now limit ourselves to what I may call 
a wainscot implantation (Fig. 4, 4) we shall be planting 
all our microbes into a region of the blood where they 
will have to run the gauntlet of the white corpuscles; and 
there will no longer be for them, as there was with the 
complete mural implantation, any direct way of escape 
into a region of safety provided by the serum. 

It will suffice to say in connexion with this improved 
technique that it has answered even beyond expectation, 
and that when we limit ourselves to a wainscot implanta- 
tion, and make implantations with graduated dilutions of 
streptococcus, we obtain not only with exvascular blood 
but also with excoagular and citrated blood conclusive. 
evidence of bactericidal power. 

Let me, however, make the following point plain. Ever 
with this improved technique, the demon of chance has 
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not been exorcised from our experiments. And since 
chance will always, in our experiments, play a part in 
the ordering and disposition of leucocytes, it will be 
impossible in the case where the bactericidal power of 
the blood is centred upon these, and so operates only 
where gravity permits, to get regular quantitatively 
accurate results, such as are attainable when the bac- 
tericidal power is centred in the serum, and so operates 
uniformly through the medium. 

I would ask you to note this: point. It is necessary to 
emphasize it here where we are considering the blood 
changes produced by immunizing response to autoinocula- 
tion, and it will be necessary to emphasize it again when 
I come to speak of vaccines and their employment in con- 
nexion with wound infections. 

But we have not, in the matter of the leucocytes 
and the factors which determine the bactericidal effect 
they exert, got quite to the end of our story. You 
will find the following experiment very full of instruction, 
and it has, as we shall presently see, very important appli- 
cations in connexion with the treatment of wounds. 

We take a couple of looped pipettes, such as are shown 
in Fig. 7, and we proceed as follows. In a first operation 
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Fig. 6. Fig. 7. 

Fig. 6.—The figure shows a magnified view of the distal ends of 
the capillary pipette represented in Fig. 7, filled in with citrated 
blood, which is disposed,with respect to microbes positioned at +, 
in Ain the agathotropic, and in B in the kakotropic arrangement. 
In a the pipette has been placed upright, in B in the inverted 
position, and in each case the blood has settled down in three 
layers, the red corpuscles helow, a layer of white corpuscles above 
them, and at the top clear plasma. 

Fig. 7._In Aa and B the elements of the blood had before im- 
plantation been allowed to settle down respectively into the 
“‘agathotropic’’ and ‘‘kakotropic’’ arrangement, and we have 
represented here the final result, the nutrient medium remaining 
in the former case sterile, while it shows in the latter a microbial 
growth. 

we fill into the cultivation chamber in the barrel of the 
pipette a nutrient medium which will reveal by a colour 
change any growth of streptococcus (we have such a 
medium in cane-sugar litmus-broth). We then fill up to a 
fiducial mark on the stem with a 15 per cent. solution of 
citrate of soda, blow this out again, and then fill in with a 
unit volume of blood from the sterile finger. We now, 
after carrying the blood several times up and down the 
capillary stem so as to mix thoroughly with the citrate, 
seal up the end of the tube. This done we place our 
pipettes in a test-tube rack—the one in the upright posi- 
tion, the other with the tip turned upwards—and we let 
the blood sediment. The red corpuscles will now, in 
the upright pipette, be brought to the distal, and 
in the inverted pipette to the proximal, end of the 
volume of decalcified blood. (Fig. 6, a and B.) And 
in each case there will be on the top of the 
red a layer of white corpuscles, and above this 
a layer of clear plasma. We now, taking, of course, 





the pipettes in hand one after the other, make into each a 
minimal implantation of streptococcus. We do this by 
just dipping the tip of the tube into a streptococcus sus- 
pension and then very cautiously bringing the corpuscles, 
or, as the case may be, the plasma, into contact with the 
infected inner surface of the tip of the tube. We now 
incubate the pipettes for three or more hours—the one in 
the upright, the other in the inverted position. And, finally, 
using the procedure as described in my textbook of 
technique,” we carry up the implanted blood into the 
nutrient fluid provided in the incubation chamber. 

We obtain in experiments of this sort always one in- 
variable result. In the case of the pipette which is kept 
upright—that is, in the case where the implanted strepto- 
cocci have to run the gauntlet of the white corpuscles— 
the microbes are all killed off, and in consequence our 
nutrient medium undergoes no change. In the case 
where the pipette is inverted and we implant directly into 
the plasma the streptococci survive, and our nutrient fluid 
changes from blue to red. 

And we can vary our experiment in all sorts of ways, 
and still each time get the same result. For instance, we 
can, by very simple devices, cut the red corpuscles out of 
our experiment and work, as in the wound, only with 
leucocytes and plasma. Or we can at the outset invert 
our pipettes, and then, after implanting into the plasma, 
dispose them upright, thus raining down our leucocytes 
upon the microbes and aborting the infection. 

All this shows, as I think, that we have arrived at a 
generalization which must be important for practice. Let 
me formulate it for you thus. 

Where the leucocytes are in the front rank and the blood 
fluids behind, the elements of the blood are marshalled in 
that order which is most favourable for combating strepto- 
coccic infections. I will venture to call that arrangement 
the agathotropic arrangement ; but I should have no quarrel 
with any lover of superlatives who might feel moved to call 
it the aristotropic arrangement; nor yet with any gram- 
matical purist who might prefer to call it the ewtropic 
arrangement ; I would only insist that where we set out 
to extinguish a streptococcic infection we ought to place 
the leucocytes in the forefront of the battle. 

When we have realized what is the favourable arrange- 
ment of the elements of the blood for the combating of 
streptococcus infections, there will have come home to us 
also that there is an unfavourable arrangement. And we 
have seen that the unfavourable arrangement is that in 
which the blood fluids are ranged up in front and the 
leucocytes are behind. I would ask you to let me call that 
the kakotropic, but there is no reason why you should not 
call it the kakistotropic or the dystropic arrangement. 

With this I bring to a conclusion the preliminary portion 
of our subject matter, and let me say that of the lessons 
that can be drawn from it many will only appear later. 

(To be continued.) 





12 Technique of the Teat and Capillary Glass Tube. Constable, 
London. 





A COMMISSION has been appointed by the Governor of 
Indiana to investigate the causes and means of prevention 
of mental deficiency in that State. We learn from the 
New York Medical Record that a report recently published 
by the American Eugenic Society recommends the steri- 
lization of an increasing number of defectives each year 
until the number reaches about half a million. It is esti- 
mated that if this recommendation were carried out the 
propagation of the mentally unfit in the United States 
would be practically at an end. 

IN the September number of the Cronica Medico- 
Quirurgica of Havana some particulars are given of the 
Java School of Medicine, founded in the city of Batavia in 
1865. It has 116 students, and degrees are conferred on 
some ten or twelve candidates every year. As the popu- 
lation of the Dutch Indies is 52 millions, these figures 
show that the medical profession is not overcrowded there. 
The course of study extends over nine years, of which 
three are spent in an arts school and six in the School of 
Medicine. The lectures are given in Dutch. Forty bodies 
are dissected each year, and the clinical and _ bacterio- 
logical teaching is said to be sound. Admission to the 
classes is free; the students are lodged and boarded 
without charge and receive an allowance of 6 to 10 dollars 
a month from the Government. A new school, with 
accommodation for 400 students, is now being built at the 
cost of the State. 
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NOTE ON 
FUNCTIONAL MURMURS AND IRREGULARITIES 
OF THE HEART. 


By SIR JAMES F. GOODHART, Br., M.D., 


CONSULTING PHYSICIAN TO GUY’S HOSPITAL, ETC. 





Tuat the War Office should have issued a memorandum 
on “The significance of abnormal signs in the recruit’s 
heart,” from the pen of Sir James Mackenzie, is a very 
wise and useful move, that may be expected to be of great 
assistance to all those engaged in the examination of 
recruits, and not alone to them—it will be a help to many 
at work in general practice. It must often have been a 
matter of knowledge to many, quite unconnected with the 
present war, that many a young, healthy man, eager for 
service, and apparently well fitted for it, was too often 
refused for a quite unimportant murmur. 

‘In the course of years I have several times had a quasi- 
impersonal tussle with a medical board for rejecting a 
candidate for an imperfect heart who had nothing of that 
sort the matter with him, and I doubt if the candidate 
has ever been successful. Once or twice I have even 
encouraged an appeal, only to hear that it hasended in costing 
the appealer a fee of severai guineas for the special board, 
the original verdict being sustained. I do not altogether 
dissent from this attitude of army boards, for they need to 
look at an individual from many points of view, and on 
them is the responsibility if one, who ultimately proves 
unequal to the strain, be accepted. Nor is it, indeed, con- 
fined to examinations for the army: a very similar thing 
happens, and happens frequently, in the business of life 
insurance, and many a life has been loaded that had no 
cause for any such impost, and no doubt a great injustice 
is sometimes done thereby to young men just entering life. 

The question to be decided is one needing experience 
and judgement, and though we may all give the best we 
have, we cannot dispense what we have not got. I have 
often wished that it were possible in all cases of doubt to 
introduce the element of civil experience upon the boards ; 
it would surely add to the weight of the opinion and tend 
to a real adjustment of any inequalities of judgement. 

Nothing could. be better than Sir James Mackenzie's 
memorandum, whether it deals with murmurs or irregu- 
larities or the effects of excitement, as temporarily 
disturbing the action of the heart. I would have some 
of his dicta scored in red and handed not only to a special 
section of us, but to every one. ‘To remember that 
“ physiological murmurs are always systolic in time and 
may be situated at apex or base or between,” would alone 
save many a mistake when considered in conjunction with 
such other points as are here wisely brought to our 
notice. In the matter of irregularities of the heart, 
however, 1° we except the quite young, there are indeed 
sometimes 2,°al difficulties that may well cause even the 
seasoned onc to be at fault, and which there might just 
now, when men are so wanted, be a tendency even 
unduly to belittle. 

This is where my own doubts have crept in, and perhaps 
it may help some one else if I say so: the heart is in this 
or that case, as I think, physiologically sound—that is its 
valves and muscle. Except in the case of the young recruit, 
to whom chiefly, and sufficiently, the memorandum refers, 
would it be safe to pass such irregularities of action even 
though such are admittedly often quite innocent ? 

Let me mention two cases in point: 

A man over 50 had never been ill in his life till taken, 
out at the front, with appendicitis, and after that with 
something else, two separate operations being necessitated. 
He recovered from these quite well, and remained so for 
two or three months, when his heart “began to jump,” as 
he expresses it, and now it is sometimes very irregular, 
the systole frequently failing to give a radial pulse. The 
heart in its better moods is apparently quite sound, there 
being neither murmur nor dilatation nor short-windedness, 
and in civil life I should send him away and make little of 
it. ‘There are many such cases where the heart’s action is 
disturbed ; it may be persistently rapid, apart from any 
ticketable malady ; or slow, as after severe shock or other 
depressing influence; or there may be irregularity from 
digestive disturbances. In all these the heart may 
appear to be sound, and the fault some failure in the 
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cerebral nerve drive—not much, one might think, to keep 
aman back. Yet is such a one safe if allowed to return ? 
I think one must say No. He is not as yet able to 
stand the impact of emergencies, and he is unfit, not by 
reason of actual disease of valves or muscle, but from a 
general want of stamina, from which the heart suffers in 
common with all our other members. A further possi- 
bility also would seem to attach to this form of irregu- 
larity, that as middle age approaches the heart’s action 
may never again recover its proper stability, although 
capable of many years of useful if not of excessive work. 

‘The second case is very similar, but in a younger man, 
only just over 40. He was evidently a very nervous man, 
so that I was rather prepossessed in favour of making 
little of his complaints; yet, on careful consideration, 
there seemed good ground for believing that the irregu- 
larity of the heart’s action was due to faulty cerebral 
control, for he had been working twenty-four hours round, 
and needed rest for the taking in fresh supplies of energy. 

There must be many who have come into touch with 
cases like this—cases where the outlook is encouraging, 
yet where it cannot be said to be devoid of possibilities, 
and where decision may be difficult. 





THE RECRUIT’S HEART. 
BY 
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HavineG, during the progress of the present war, had to 
consider, both in hospital and private practice, the suit- 
ability of officers and men for military service, on account 
of some cardiac condition or anomaly, I have read with 
care Sir James Mackenzie’s memorandum on the recruit’s. 
heart, which appeared in the British MEpicaL JouRNAL. 
for October 16th. As it is issued at the desire of the 
Army Medical Service, evidently with a view of preventing 
the rejection of as many recruits as may be considered. 
safely possible, whose cardiac state does not satisfy 
examiners, I should hesitate to comment upon it. But the 
matter is important, and the paragraphs of which the: 
memorandum consists require, in my opinion, both ampli- 
fication and qualification to be safely used as guides by 
examiners, who must of necessity vary considerably in 
their experience of the conditions dealt with in them. 

The first suggestion of the memorandum is, that before. 
examining the heart by the usual methods, its efficiency 
should be gauged by ascertaining the history of past. 
exertion and the behaviour of the patient under strenuous 
effort. A judgement, favourable or unfavourable, might be- 
based upon the data thus gathered, but a favourable judge- 
ment might have to be qualified by the discovery of local 
error in the mechanism of the heart, and an unfavourable- 
judgement on this point should not necessarily lead to the 
rejection of a recruit who was found on examination to 
have a mechanically perfect heart which, in training,. 
might, like his whole muscular system, somatic and — 
visceral, gain power by exercise. 

The next paragraph of the memorandum, however, which: 
deals with murmurs, and which, like all of them, has the- 
merit of a brevity which might with advantage and with- 
out prolixity have been expanded, offers a certain amount. 
of argument in its closing lines. “ It is manifest,” it reads, 
“that, if the cause which produces the murmur hampers. 
or embarrasses the heart in its work, the size of the 
embarrassed chamber will increase, and its functional 
efficiency be impaired.” 

The “size,” however, of a heart with even an organic 
valvular lesion, as determinable by the methods employed: 
at a recruiting office, may not be found to be increased, and 
the past history of behaviour on the part of an organically 
affected heart may be good. The prognosis of future 
behaviour under the conditions of military life would, how- 
ever, not safely be thus calculable. The nature of the 
mechanical defect would therefore require careful dia- 
gnosis before the future stability of the heart could be 
estimated. 

It may be stated in general terms that the heart which 
manifests an endocardial bruit after the exertion of 
coming to the reeruiting office and after having been 
given. axercign there to determine its persistence, is either 
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organically affected, or, if “ functionally,” shows such a 
degree of lack of tone in the cardiac muscle that the 
recruit should only be accepted on probation. I can 
scarcely expect the writer of the memorandum to agree with 
me On this point, for I think [ do’ him no injustice when I 
state that, judging from his public utterances on the 
subject on various occasions, he would not hesitate to 
accept one who slowed organic valvular lesion provided 
the muscular action of the heart satisfied him. I presume, 
however, that experience has satisfied the Army Medical 
Service that, notwithstanding exceptions to the rule 
(usually accidentaliy discovered), there is wisdom in 
absolutely rejecting the recruit with organic valvular 
disease of the heart. 

The “ cardio-pulmonary bruit * the writer of the annota- 
tion on the recruit’s heart in the same number of the 
JOURNAL appears to regard as synonymous with the 
“functional murmur.” It is, however, exocardial and 
negligible, except in so far as it may occasionally denote 
some enlargement of the organ by the pulmonary rub 
against the heart, chiefly towards the end of inspiration. 

The negligible functional bruit at the apex of the heart 
should disappear on assuming the erect position and on 
exercise. Basic systolic bruits may persist and be less 
important under the same circumstances. 

As regards the frequency of these functional bruits in 
adolescents, the younger the man the more likely is such 
a murmur to be met with, but even in youth they cannot 
be said to be common, as is often asserted. Among a 
hundred healthy boys at a publie school how many 
manifest them? Very few; and what is true of schoolboys 
of the so-called better classes is also true of the poorer, as 
practice among them teaches. Their very transiency, 
moreover, denotes a temporary abnormality; their persis- 
tence renders them not negligible for prognostic purposes. 

What is true of the heart affected with functional endo- 
cardial murmurs is true also of the extra-systolic heart. 
The extra-systole, which is not abolished by the augmented 
and accelerated heart of. exercise, is one not often met 
with in the young. When it persists, as it often does in 
the older, it is usually associated with other signs denoting 
cardiac fault. 

“ Auricular fibrillation” at the recruiting age will 
usually be found associated with mitral valvular disease, 
of which the fibrillation is-the more or less direct con- 
sequence, and a recruit presenting himself with it should 
be rejected on account of the mechanical defect. - 

The “ heart-block ” determinable by the methods usually 
pursued by the examiner of recruits and at the recruiting 
age-is so rare that its occurrence would almost. be.a 
medical curiosity, and the country will lose the services of 
few on this account. 

The rhythmical variation of pulsation associated with 
respiration, so long known and common in the young, in 
whom it is often coupled with an occasional reduplication 
of the second sound, being purely physiological, is, of 
course, no cause for rejection. At all ages it may ‘be 
induced by forced respiration and its detection by an 
examiner ought to be regarded as evidence of his care 
and accuracy in investigation. 

Finally, the accelerated and augmented action of the 
emotional heart ought also to lead to few rejections. 
Even: the inexperienced, who themselves possess hearts 
and haye known emotion, are unlikely to err on this 

oint. 

a trust that these remarks will not be regarded as 
unduly critical on my part. For my experience of cardiac 
failure among soldiers during the present war has been 
considerable and has convinced me that the estimation of 
the recruit’s heart is so important a point in judging of his 
fitness for active service that I feel it a duty to raise a 
warning note against that minimization of mechanical 
error in cardiac action which in civil life may be merely 
unwise, but in military life, under the conditions of modern 
war, may prove disastrous, not only to the individual, but 
be a source of expense and invalidism inconvenient to the 
service. 








THE late Dr. Bruce Goff, of Bothwell, Renfrewshire, lef t 
personal estate in the United Kingdom valued at £94,218. 
THE Government of the Republic of Panama proposes 


to establish a-universi:y-in Colon. - The United States | 


Government has under consideration a proposal to found 
one.at San José de Puerto Rico.' = 
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THE EFFECT OF EXERTION ON THE 
CIRCULATION. * 
By J. M. MACPHAIL, M.D.Epm., 


EDINBURGH. 





CONSIDERABLE attention has recently been directed to the 
effect of exertion on the circulation, and many attempts 
have been made to gauge the efficiency of the diseased 
heart by its reaction to exertion. ‘The study of the subject 
has yielded conflicting results, but the weight of evidence 
points to a rise in systolic pulse presstire after moderate 
exertion, and a fall in blood pressure where the heart is 
failing or the exertion excessive. 

Of the tests employed sphygmometric observations have 
held. a prominent place, but doubt has been thrown on 
their value as an index to the work performed by the heart 
or a guide to its functional ability,| and a method is 
surely defective which merely registers the maximal 
pres but fails to indicate the pressure maintained 
beta the arterial beats. Thus, with a high systolic 
pressure of sudden and fugitive nature we may have 
associated an extremely low diastolic pressure, a’ combi- 
nation which probably represents greater cardiac inefii- 
ciency than a.blood pressure of lower but better sustained 
character. The pulse of aortic incompetence, with .its 
high systolic pulse pressure and sudden fall-to a.very 
low diastolic pressure, is an example of this type of 
inefficiency. 


. 


In recording my results, I have used the sphygmo- 
graph of the Mackenzie clinical polygraph, with its 
long tracing paper, and the method adopted was as 
follows. 

A tracing of the pulse was taken in the sitting and in 
the erect posture, and, with the sphygmograph and paper 
still in position, the patient was asked to ascend twenty 
steps. Immediately on arrival the clockwork was again 
set in motion, and the result was a study of the pulse 
within the first second or so of the completion of the 
exertion. The pulse changes in character so rapidly from 
moment to moment that time is all-important in recording 
the delicate changes. 

The sphygmograph has lost caste recently, and is con- 
sidered quite unreliable as a guide to blood pressure; but 
it affords a means of estimating the power of the heart, as 
compared with the resistance it-has to overcome (Lauder 
Brunton*), and gives.some idea of the condition of the cir- 
culation during a complete cardiac cycle. The tracings 
exhibit a fall in pulse tension, as shown by a lowering of 
the aortic notch, a flattening of the diastolic portion of the 
tracing, and a falling away or absence of the predicrotic 
wave. There is also very frequently a great variation of 
systolic and diastolic pressure with each pulse wave, and 
a marked respiratory irregularity. Though I have no 
doubt the systolic pulse pressure. is increased, the actual 
result is the production of a collapsing pulse with a great 
lowering of diastolic pressure. Schott, Mahomed,’ and 
Sansom,’ have called attention to this characteristic 
feature of the pulse after exertion. A fteduction ii arterial 
tension occurred in every instance; but this was more 
evident where the patients examined suffered from cardiac 
disease with failing compensation; and the more serious 
the cardiac disease, the more pronounced was this reduction 
in tension. 

A glance at the tracings reveals the extreme changes 
induced by exertion, even to a close mimicry of the pulse 
found associated with such diseased conditions as aortic 
incompetence and the terminal stages of pneumonia. 

In testing cardiac efficiency it has been claimed that 
the most reliable indications are the subjective symptoms 
of breathlessness and palpitation, but it is of interest to 
have a permanent record of the changes. 

Subjoined are the tracings with their explanations. 


CASE I. 

A male patient, aged 63, suffering from cardiac dilatation, 
with oedema‘ of the ahkles, a mitral systolic murmur and 
breathlessness on exertion. The systolic pulse pressure was 
140 mm. in the sitting posture. Exertion causes a very evident 
and distinct fall of arterial tension, the artery being apparently 
as empty at the end of cardiac systole as at the end of diastole. 





* Extract from fhesis for M.D.,.Edinburgh University, 1913. 
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The predicrotic wave is all but lost, whilst respiratory irregu- 
larity and hyperdicrotism appear. Such a fall of tension in an 


"20 steps exertion 
P, 101 exertion. 











Fig, 1 


old patient with moderately high arterial pressure indicate 
serious cardiac inadequacy. 


CASE It. 

A woman, aged 63, suffering from heart failure, with oedema 
of the ankles, a mitral systolic murmur and a grossly irregular 
pulse. On exertion the irregularity becomes extreme, but the 
pressure varies with each arterial beat ; the pulse is markedly 





P. 138 sitting | P.170 20 steps exertion ; 


Fig. 2. 7 


affected by respiration, and is apparently very empty during 
diastole. here is a complete absence of the predicrotic wave, 
and some of the pulsations are almost monocrotic. 


In these two cases the almost complete disappearance 
of the predicrotic wave is presumptive evidence of a 
diminished systolic pulse pressure. 











: CASE III. 

The man of 72 years whose pulse tracing this represents was 
not a patient, but was so breathless on exertion that some 
degree of cardiac inefficiency seemed certain. The tracing 
shows the condition of the circulation where urgent dyspnoea 
is a prominent symptom. The systolic pulse pressure was 


Fig. 3. 

















150mm. in the sitting posture, but apart from some hyper- 
trophy of the heart there were no other evident signs of cardiac 
disease. The respiratory irregularity, the sudden and abrupt 
nature of the systole, and the empty condition of the artery 
during diastole, deserve attention. Note the gradual return 
to a higher tension one minute afterwards. 


CASE Iv. 

A male potent of 56 years, suffering’from cardiac dilatation, 
with a mitral systolic murmur, oedema of the ankles, engorge- 
ment of the liver, and well-marked dyspnoea. On exertion 
feeble contractions, with a flat plateau at the summit, such as 


j A 102 sitting War as eer ene ene 
20 steps exertion 
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Fig. 4 


we associate with heart failure, develop. There are also 
intervals during which the pulse fails to affect the tracing. The 
evidence here points to a much diminished systolic pulse 
pressure. 


CASE V. 

A female patient of 67 years, suffering from chronic 
bronchitis, with cardiac dilatation, and a mitral systolic 
murmur. While at rest, the pulse of this patient was irregular 
in rate and rhythm, with about five ‘‘intermissions’’ during 
the minute, not shcwn in the tracing; but after exertion there 
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P. 120 sitting ‘SP. 160 exertion 











Vig. 5. 
is great irregularity of the pulse. At first one ‘‘ extra-systole ” 
occurs after each full contraction, but towards the end of the 
tracing these increase in number till they finally leave the 
descending line, and appear as small, rounded, independent 
contractions along the base line. 


CASE VI. 
This continuous tracing shows the effect the running of 
half a mile at a quick pace had on the pulse of a healthy 





boy of 18 years. Before the start the sphygmograph was 
applied to the wrist, but some adjustment was called for at 
the end of the first quarter-mile. The attention necessary 
at the end of the half-mile was very slight, and after in- 
serting the smoked paper an additional 100 yards were 
run to keep up the action. The result was chronicled 
almost immediately. The prominent features are the very 
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Fig. 6, 


low diastolic pressure, the marked respiratory irregularity, 
the hyperdicrotism, and the variations in force and fullness 
of the artery with each pulse wave. The effect is not 
unlike that produced by the inhalation of amyl nitrite, 
and certainly suggests a pulse of low tension, though the 
systolic pulse pressure is undoubtedly powerful. After a 
few seconds the arterial tension begins to improve. 

Cleghorn * took pulse tracings of runners two minutes 
after a Marathon race, and he and Williams’ found that 
there was a great reduction in blood pressure after such 
severe exertion. 

; ConcLusions. 

1. Exertion causes a rise in systolic pulse pressure, 
though a general vaso-dilatation may nullify this effect. 

2. There is always a lowering-of diastolic pressure. 

3. In heart disease wivh failing compensation the fall in 
diastolic pressure is most pronounced; and there is often 
an almost complete absence of the predicrotic wave, 
pointing to a diminished systolic pulse pressure, 
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RAPIDITY OF THE PULSE DEPENDENT UPON 
PERSISTENT DISTURBANCE OF THE 
VASOMOTOR MECHANISM. 


By KNOWLES BONEY, M.D.Lonp., 
Captain R,A.M.C. 


Tue following remarks are based upon observation of a 
series of twenty cases of rapid pulse in my charge. The 
subjects were all Indians drawn from units of the Indian 
Expeditionary Force in Flanders, who, after undergoing 
treatment at a casualty clearing station and base hospital 
for various injuries and ailments, had eventually been 
transferred to a convalescent camp. In this camp it was 
noticed that a certain number of the men did not improve 
as they should; they always appeared languid, tired, and 
generally unfit. On being questioned no particular com- 
plaint would be made, the man probably saying that he 
felt weak and unable to do anything; his general aspect 
coincided with this view of things. 

The brief physical examination possible under the 
circumstances revealed nothing much except the rapidity 
of the pulse, and the patient was placed among the group 
requiring prolonged convalescence.-- Improvement was 
either very slow or did not take place at all, and it soon 
became apparent that there was a permanent residue of 
“unfits” in the camp—a residue which was slowly but 
surely increasing. 

I was privileged to investigate and report upon a certain 
number of these “unfits,” and the following remarks are 
based upon observation of a series of twenty during a 
period of six weeks. 

The experience gained by medical officers during the 
South African war on the subject of cordite and its effect 
on the heart is probably well known, and in order, as far 
as possible, to eliminate errors of this nature, the patients 
were placed in a special ward, and were not allowed to 
ag it for any purpose, a guard being mounted to enforce 

is. 2 

Every article of clothing and kit was taken away from 


them except water bottles. Food and water were brought 
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to them, and special latrine arrangements made. No 
smoking was allowed, and no drug of any kind adminis- 
tered. The patients were kept in bed until after I had 
made the morning visit; subsequently they were allowed 
to get up and walk about the ward. 

Among the twenty cases there was no common factor 
which could be taken directly as having a causative 
influence. They were of all races and castes—Moham- 
medans who smoke and do not take alcohol; Sikhs who 
take alcohol and do not smoke; Hindus and Gurkhas who 
usually do both. Most of them had been in France nine 
or ten months, and for the greater part of that time had, 
according to their own statement, been occupied in digging 
trenches. Two had been gassed and four had been sent 
down with mumps. None had recently suffered from any 
acute debilitating disease, and none had undergone a 
period of prolonged rest in bed. Only three had been 
wounded; a good many of them had never taken part in 
an engagement, 

When first seen by me they all presented the same 
general characters —a tired, listless expression, fatigue on 
walking a few yards or after a few simple exercises, and 
in one or two cases undue shortness of breath after any 
such slight exertion. In no case was any complaint made 
of pain, palpitation, or other subjective symptom.. 

Physical examination of the patients while lying in bed 
gave the following results : 

One patient had marked dullness to the right of the 
sternum. An az-ray photograph showed a normal shadow, 
and at a subsequent examination two days later the dull- 
ness was no longer present. One other patient had dullness 
to the extent of a fingerbreadth to the right of the 
sternum, but there was no upward increase, and the 
position of the apex beat was normal. In this same 
patient was also observed slight pulsation in the jugular 
veins. The heart sounds were normal and there was no 
oedema. 

With this possible exception there was no evidence of 
dilatation of the heart in any of them. None presented 
signs of hypertrophy. In every patient the position of the 
apex beat was within the nipple line. The cardiac impulse 
was not forcible or heaving, in fact, in some cases it was so 
weak as to be difficult of localization. The heart sounds 


were normal in character and correctly spaced. Accentua-— 


tion of the pulmonary second sound was absent, and no 
reduplication was observed. No form of irregularity was 
present. 

With regard to the character of the pulse, in every 
patient except one the rate was normal while lying down. 
‘The volume was good, and no irregularity in rate or force 
could be détected by the finger. The toné of the vessel 
wall appeared good, but as a certain number of them 
showed thickening of the vessel wall (in five of them it 
was marked, although no cardiac hypertrophy was present) 
it is difficult to generalize about this. Blood pressure in 
the radial measured by a Riva-Rocci manometer varied 
from 120 mm. to 140 mm. Hg. In no case was there any 
dicrotism. 

On slowly assuming the erect position, in six patients 
only did the pulse keep within what was considered 
normal limits. In the remaining fourteen the rate was 
enormously increased, in some cases going up to 130 or 
even 140—in one case to 156. Im this latter case the 
increase amounted to nearly double the rate, and in 
nearly all it represented an increase of at least 50 beats 
a minute over the rate while recumbent. On walking the 
ward twice slowly, the rate might be further increased by 
six to eight beats. a minute, but in some cases it hardly 
suffered any increase at all. Thus in every one of these 
14 cases the great increase in rate took place merely as a 
result of standing up, done in every case slowly and with- 
out effort. The character of the pulse underwent a corre- 
sponding change. The volume became poor and the radial 
vessel appeared only half filled. 

‘Blood pressure readings taken again showed in most 
cases a drop of 5 to 10 mm. Hg. -In a few cases the drop 
was greater than this, reaching 15 to 20.mm. Hg. In one 
case the reading fell from 135 mm. to110 mm. Hg. There 
were no missed beats and no dicrotism could be observed. 

After the patient had been standing a couple of minutes 
the rate would probably fall by 6 to 8 beats per minute, 
after which there would be no further alteration. On 
lying down,;again the. pulse would continue to beat at its 











altered rate for 4, 6, or 8 beats, and then drop suddenly to 
normal. In a few cases this reduction would take place 
gradually, and the normal rate would not be gained 
for 30 seconds. 

I next tried the effect of raising the patient passively 
from the bed into a sitting posture. The increase in this 
case was usually not as marked as on standing up, but was 
nevertheless very striking. I append figures illustrative of 
this, as below: 


are at 
| Raised After | 





+ _to . | Standing | Lying Down 
Lying. | Sitting Standing. | Three Again. 

| Position. | Minutes. | 

Pree 
Pulse... i} is | 120 120 | Sudden drop to 96 
BP. one; ae | 122 | after 6 beats. 

} | | 
Paleo... @ | 104 120 | Sudden drop to 80 
B.P. a | 126 after 4 beats. 
Pulse... 84 | 116 } 120 | Sudden drop to 4 
Tes as: MO] | 120 after 7 beats. 
Pulse .. 64 8 { 100 100 =| Gradual drop to 80 
Bers co 2ON 116 | at end of 30 sees. 

{ 








These figures will serve to show what took place in a 
typical case. The extreme cases I have purposely 
omitted. - 

Referring to the six cases to which exception was made 
in the first place, the fluctuations were not so marked. In 
these six, on standing up the rate was increased by 15 to 
25 beats a minute, and after walking the ward twice 
slowly the rate did not exceed 100; but if an increase in 
rate of about 10 beats a minute on resuming the erect 
position be considered normal, even these six would show 
abnormality. ie 

Assuming that these facts could best be explained on 
the hypothesis of some vasomotor disturbance, the urine 
of every patient was examined for intermittent albu- 
minuria, controls being done at the same time on a dozen 
healthy Indian soldiers who had never been to the firing 
line. 

Immediately on waking, samples of urine were taken, 
and after the patients had been walking about the ward 
samples were again taken four hours later. On one occa- 
sion six, and on‘another occasion seven, of the patients 
showed faint traces of albumin in the second specimen. 

The first urine passed was free from albumin on both 
the above occasions, with one exception—a patient sub- 
sequently invalided with nephritis. Of the twelve conttols 
madeé on heaithy men, there was a trace of albumin in one 
specimen only. 

Other evidence of vasomotor instability was to be found 
in various circulatory disturbances exhibited in some 
cases. Cold hands and feet, even when warmly wrapped 
up in bed, were commonly noted, and in two cases flushing 
of the face was so marked as to be spontaneously remarked 
upon by an independent observer. A “ tache” could be 
obtained in two cases. 

Such, then, briefly stated, were the facts brought to light 
during this period of observation, and it but remains to 
appraise them at their true value. 

I think it will be admitted that everything points toa 
central lesion of the controlling nervous mechanism. The 
patients neither showed signs of hypertrophy nor of dilata- 
tion supervening on hypertrophy. There was nothing in 
the condition analogous to the staleness of the over- 
trained athlete, neither was there evidence of complete 
breakdown due to cardiac overstress from hard work. 
Blood examination made on two unselected cases showed 
red count and colour index within the normal limits. 

Toxic action, whether that of a toxin of endogenous or 
of exogenous nature, must’ also be excluded as a possible 
cause, since any such toxin must be supposed to act 
independently. of bodily - position. 

That-somewhat vague expression, “ irritable heart,” has 
been applied, according to Allbutt, to two states’ which are 
radically different —the one a functional condition, a “ sort 
of restless distress on muscular exertion,” occurring chiefly 
in growing boys, and eminently curable; the other com- 
prising the group also known as “ soldier’s heart,” a condi- 
tion involving more or less permanent myocardial damage, 
and too often incurable. But in the cases of my series 
there is no evidence of any such damage, and in this Sir 
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John Rose Bradford, ‘who also saw the cases, agreed; 
consequently they cannot fall into this category. 

With regard to the former ailment—the irritable heart 
of adolescents—the case is different. Under this heading 
Da Costa and others described cases in which the heart 


action was feeble for long periods, and atiempts to sit up | 


were followed by fainting attacks and vanishing pulse 
(Allbutt). A psychical element was often prominent, 
although not a necessary concomitant. 

As to the mechanism of central nervous control, we know 
that reflex acceleration of the heart may be brought about 
by (1) accumulation of blocd in the great venous reservoirs ; 
(2) diminution of the total volume of the blood as after a 
haemorrhage, and (3) peripheral expansion ; the principle 
involved being the same in cach case—namely, stimulation 


of the cardiac centre brought about either by inferiority in | 


the quality or in the quantity of the blood supplying it. 
The third of these factors corresponds to a loss of vaso- 
motor control, and is represented by a general diminution 
of tone all over the body. 
It is also known that loss of tone occurs as a result of 





general exhaustion, although, judging by recorded cases, it 
would not appear to be of long duration. Instances are 
mentioned by Allbutt of rapidity of the pulse supervening 
on muscular exertion in which the vasomctor system was 


| obviously at fault, but they recovered in a week or so, or 


at any rate showed marked improvement, whereas, of the 
cases mentioned in this report, all of which were of at 
l2zast two months’ duration when first seen by me, the 
majority at the end of six weeks showed no improvement 
at all. Further, in my cases there is no history of great 
muscular effort. The history is rather one of laborious 
work of more or less vexatious: nature, spread over a 
considerable time in a strange climate, and frequently 
under conditions of great personal danger—conditions 
which with more reason might have been expected to 
produce the signs of strain as exliibited in “ soldier's 
heart.” 

The causation is probably to be found in a great com- 
plexity of factors, into which the psychology of the Indian, 
the exposure, shock, and fatigue of the campaign in a 
climate to which he is unaccustomed, all enter. 








ESCAPE OF THE VENTRICLE, IN ASSOCIATION | 


WITH CEREBRO-SPINAL FEVER. 
BY j 
J. DAVENPORT WINDLE, M.D., 
SOUTUALL. 
By escape of the ventricle is understood interruption of the 
normal mechanism of the heart by the occasional manifes- 
tation of the idio-ventricular rhythm. It is an unusual 
mechanism, and I do not know whether it has been noted 
before in course of acute disease. In the present case 





illustrating this arrhythmia (Figs. 1 and 2), the diagnosis of 
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were contracting at the same time, as commonly happens 
in extra-systole of the ventricle and with some of the beats 
in heart-block. 

Evidence of simultaneous chamber contraction is fur- 
nished by the records (Figs. 1 and 2) taken on this day; 
but analysis indicates that the mechanism by which it is 
brought about is due to “escape of the ventricle,” the 
stimulus probably originating at the a-v node. In Fig. 1 
the normal mechanism of the heart is disturbed in three 
places, by simultaneous contraction of auricles and ven- 


tricles, as evidenced by the large waves ~ corresponding to 


the radial pulses marked x. These beats are due to idio- 
ventricular contractions, the inherent rhythm of the 
ventricle becoming operative, because the auricular 
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Fig, 1. 


cerebro-spinal fever was established by bacteriological 
examination of the spinal puncture fluid. 

The patient, a factory worker, aged 15 years, left work 
on April 16th, 1915, because of headache and _ biliousness. 
He came to my surgery on April 20th, looking pale and 
tived, and complaining of sickness. He said he had been 
subject to sick headache on and off for some months past. 
I could find nothing definitely wrong, and told him to let 
me know how he was getting on in a day or 


rate is slowed to, or a trifle below the idio-ven- 
tricular rate. The inter-auricular intervals next 
after the escaped beats are nearly but not quite 
so long, measuring { against $ sec. This slight 
difference, however, allows time for the sinus 
impulse to reach and provoke the ventricle before 
the idio-ventricular stimulus can become operative. 

Fig. 2 was recorded some hours later on the 
same day as Fig. 1; here ventricular escape 
is shown after inter-auricular intervals of 
whereas the normal mechanism is maintained 
in Fig. 2 with an interval of 7 sec. The relationship 
of the escape of the ventricle to the respiratory move- 
ments is notable; it occurs at the lowest part of the 
venous curve, that is to say, at the end of expiration. 
Expiratory inhibition of the auricle is a common phe- 
nomenon in meningitis, but it rarely shows the heart 
below a rate of 45 to 50. The extreme susceptibility of 


$ see, 
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two. I did not see him again until the evening 
of April 30th; he said that since his last visit 
the headache had been very bad, he had been 
sick occasionally, and had- had diarrhoea. How- 
ever, he had kept about, and felt so much 
better on April 20th that he went to work for 
half the day. The temperature was 99° F., the 
pulse quite regular at 86 to 90 per minute. He 
looked very poorly, and I sent him home to 
bed. I visited him at his home next morning 
(May 1st). He complained of headache, was drowsy, and 
had béen sick. The temperature was 100° F., pulse regular 
at about 80 per minute, no physical signs in chest or 
abdomen, the pupils were equal and reacted normally. 
Kernig’s sign was present ; his mental con‘lition was clear. 

On May 2nd the gencral condition was much the same, 
except that he was more drowsy and the pulse was 
irregular at about 60 per minute; tracings of the pulses 
and breathing showed sinus irregularity, the shortest 
diastoles falling with inspiration. 

On the morning of May 3rd the general condition was 
much the same; on examining the heart, however, occa- 
sional beats were noted to be unusually forcible, and with 
these keats the sounds of the heart were modified, and 
there was a large single pulse in the veins of the neck. 








Fig. 2. 


the inhibitory mechanism to respiratory influence in the 
present case suggests that the vagus centres were involved 
in the lesion. 

The. patient died suddenly in the night (May 4th), about 
twelve hours after Fig. 2 was recorded. When I left him 
his general condition seemed satisfactory; there was no 
symptom other than the heart rhythm to arouse imme- 
diate anxiety; presumably death was occasioned by vagus 
inhibition. 





AT the annual meeting of the American Gynaecological 
Society in Washington next May a discussion will take 
place on the relations of syphilis to obstetrics and 
gynaecology. Dr. George Gellhorn, of 713, Metropolitan 
Buildings, St. Louis, Missouri, who has been delegated to 
arrange details, asks for the assistance of those who are 








These events suggested that the auricles and ventricles | doing scientific work on the subject. 
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SUCCESSFUL EARLY OPERATION IN WOUND 
; - . OF SMALL INTESTINE. 
By Caprain JOHN H. STEPHEN, R.A.M.C., 


89rH FieELD AMBULANCE (lst HIGHLAND), 





On. August 13th Private S. was admitted to our dressing 
station, situated in a gully, a small branch of the famous 
ravine running from the Gallipolean coast up.te Achi Bahr. 
Half an hour before a shell had blown in the trench in 
which he was; it killed two men at his side, and he 
himself sustained a penetrating wound of the abdomen. 

From the wound, which was only about an inch long 
and just above McBurney’s point, was protruding a small 
lobule of bowel; this I intended to wash well with saline 
and replace in the abdomen, then inserting a small drain. 
Something prompted me to insert my finger in the wound 
alter replacing the bowel, and I found a small particle of 
shell, about half an inch long, firmly embedded in the 
omentum. I hooked it out along with the omentum, 
which I then tied off preparatory to replacing it. Lieu- 
tenant Thompson was assisting me, he having previously 
put the man under chloroform, when suddenly, owing to 
the light anaesthesia, the patient attempted to vomit; the 
effort brought forth from the wound a coil of ileum, at least 
six inches of which was entirely riddled by shell and 
really hardly existed as bowel. ‘I'wo things only could be 
done—either to put it-back or resect. I resolved on the 
latter, and there and then, although with very limited 
means and much unsuitabie material to work with, I did 
an end-to-end anastomosis with the quickest possible 
speed, replacing the bowel through the slightly enlarged 
wound after washing well with saline, putting in a gauze 
drain and closing the aperture as necessary. 

The patient, who was suffering considerably from shock 
upon admission, was placed under a tarpaulin ona stretcher 
in Fowler’s position, a large saline was administered by 
the rectum, and an immediate improvement became visible 
in spite of the flies and dust. Throughout the day he was 
given sips of water with occasionally a few drops of brandy ; 
throughout the night when not sleeping he had a teaspoon- 
ful of milk and water every hour. A small hypodermic 
injection of morphine was given to relieve restlessness. 
Next morning the pulse had improved very much; it never 
rose above 80, but as it was still soft a continuous saline 
apparatus was erected, and during the day many pints 
were given and retained. 
~ One small mouthful of green bilious fluid was brought 
up, but: generally speaking the patient was improving and 
feeling well and wanting nourishment. At night beef-tea 
and milk and water, one dessertspoonful. of each alter- 
nately, was ordered; all was retained. In addition one- 
third of a-grain of calomel was given every two hours, the 
order being that it was to be continued until the bowel 
moved. On the afternoon of the third day flatus was 
passed, and the patient felt very much better. He looked 
almost normal; all signs of shock had disappeared, and he 
slept well all night. Next morning (August: 16th) I re- 
moved the gauze drain, which was perfectly dry and sweet, 
and put in a smaller one. 

At 11 a.m. we had orders to evacuate immediately, and 
I handed the patient over to another field ambulance in 
another gully 100 yards away. I heard no more of him 
until August 23rd, when at Suvla Bay I was attending to 
Lieutenant C. of a field ambulance, who had been shot in 
the knee at the battle of Chocolate Hill, and there he told 
me that the case had done splendidly, the bowels had 
moved well, and the man was feeling very fit and eating 
well. The patient had been evacuated by the ambulance 
to which we had sent him shortly after we had gone, and 
he had a long journey down the gully to a casualty 
clearing station ; yet no harm had been done. 

I consider this case worth noting, first, for the fact of 
tlie rough and ready material at our hands for an operation 
of this kind; secondly, for the fact that the case was 
tackled within an hour of the injury, instead of undergoing 
operation after a long and exhausting journey down 
country to the beach, with an added burden in the 
way of a long sea trip on a lighter or a trawler before 
veaching a hospital ship, with perhaps the delay of 
many hours in a casualty clearing station. It is a 
proof that many cases of abdominal injury might “be 
saved if dealt with on the spot by the field ambulances, 
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provided always that the right case is chosen for opera- 
tion. It is interesting to read in the Journan of July 31st 
that the German militaty surgeons now incline to the idea 
of operating early and on nearly all: abdominal cases 
coming into field hospitals, and that their statistics show 
that the mortality in thése cases is in direct proportion to 
the length of time elapsing between the wounding and the 
operation and to the length of journey that the patient 
has to undergo before treatment. 








~ SOME CASES OF HEAD WOUNDS, 
BY 
Captain H. H. TAYLOR, R.A.M.C.(T.), 


2ND EASTERN GENERAL HOosPITat, BRIGHTON. 





Tue following cases of head injury show some features 
of interest. 
a" CASE I. 

Private T. H., aged 26 years, was struck on May llth by a 
shrapnel bullet on the head. He was unconscious for a, few 
minutes, and then walked back to the dressing station. 
On admission to hospital there was a small septic wound just 
to the right of the middle line above the ear; the bone was 
exposed ; there were no-signs of intracranial mischief; x rays 
showed small piéces of metal in the outer table and depression 
of the inner table. The metal was removed, the wound in the 
outer table enlarged, and about one square inch of depressed 
and broken-up inner table removed. The dura mater was 
intact. He made an uninterrupted recovery. P 

CASE II. 

Private A. L., aged 21 years, was hit on May 9th by a bullet. 
He was unconscious for a short time, and then walked back to 
the dressing station. He had no symptoms of intracranial” 
mischief. ; 

On admission on May 15th there was a healed wound of the 
scalp just to the right of the middle line, and in a line with the 
posterior édge of the ear; « rays showed depressioh of the inner 
table. On cutting down to the bone a round opening about 
4 mm. in diameter was found. This was enlarged, and several 
small fragments of the inner table were removed. The dura 
mater was uninjured. He made a rapid recovery. 


In both these cases the optic dises were very much 
in jected, but there was no swelling, 


‘CASE III. 

Private T. S., aged 19 years, received a bullet wound when 
attacking on May 9th. He was knocked down, but not rendered 
unconscious, and walked back to the dressing station. He 
suffered from continuous headache and frequent vomiting. 

When admitted, on May 17th, there was a transverse wound 
about three inches long just below the upper border of the occi- 
pital bone; it was septic, and exposed-bone could be felt with the 
probe. After admission, he. complained of considerable head- 
ache, and at first he vomited on several days. He was in a very 
dull eondition. The retinal veins were enlarged in both eyes, 
with very considerable swelling of the discs. The vomiting and 
headache soon ceased, and his mental condition improved. The 
x rays showed no injury to the skull. In spite of this, as the 
signs of pressure were so marked, it was decided to cut down on 
to the bone. - After careful examination, as no fissure could be 
found, nothing further was done. He made a good recovery, 
and went to 2 convalescent home. The discs when he left the 
hospital, although improved, were still swollen, 


The first two.cases illustrate well what is now well 


‘ recognized—that when the outer table is injured, however 


slightly, there is nearly sure to be some injury to the 
inner table, arid hence thorough exploration is necessary. 

The third case is difficult totunderstand. There was no 
apparent intracranial injury, and yet the symptoms and 
signs of such were well marked. It would be interesting 
to know whether similar cases have been met, with. 


CASE IV. 

Private H. B., aged 27 years, when. attacking on August 9th, 
1915, was struck on the head by shrapnel bullet. He-did not be- 
come unconscious and walked back to’the dressing station. He 
forgets whether he had any headache, but he did hot vomif. Just 
over the motor area on the left side was a ragged septic wound 
nearly healed.. There was very marked hesitancy in speech, 
and slow cerebration, but no headache or sickness. The pupils 
were equal and active, and the discs were normal.. There was 
no definite alteration in face muscles. The grasp was perhaps 
weaker on the right side; the knee-jerks active and equal on 
both sides. X rays showed no injury to bone. He remained in 
this condition for two or three days and then gradually im- 
proved. In about a week his mental condition cleared up and his 
speech became normal. He was sent to a convalescent hospital 
apparently quite well. ; 


As the « rays showed no signs of injury to the bone, and 


‘there were no definite signs of pressure, it was concluded 
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that the mental condition was due to shock; and this. view 
appears to have been correct, I saw him three months 
after he left the hospital, and he appeared then quite well. 














MANUFACTURE OF ASEPTIC HOSPITAL 
FURNITURE, 
By J. LIONEL STRETTON, 


SENIOR SURGEON TO THE KIDDERMINSTER INFIRMARY AND 
“ CHILDREN’S HOSPITAL. 


THE 





AurnoyéH hospital furniture has been improved: during 

the last twenty years, it is still far from perfect from an 

aseptic point of view. A considerable proportion of it has 

becn made in Germany, and now that this source of supply 
. 
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Fig. 1.—An operating-room table. 
. The angles A, A are all rounded and scalloped out. The socket 
carrying the castor is continuous with the table leg, so that no 
joint is visible, B. The rabbet holding the upper glass shelf c is 
scalloped out; though this is not‘seen in the photograph. The 
rounded and scalloped inside of the angles is seen at D. 


is cut off, there is some difficulty in meeting the present 
increased demand. 

At such a juncture I feel that it may be an advantage 
if I describe some of the articles which | have invented. 

On examining some specimens of hospital furniture it 
will be seen that the manufacturers have left angles and 
depressions which act as receptacles for dirt and germs. 
It is difficult, and in same instances impossible, to clean 
them. I have endeavoured to guide some of the makers 
from their erroneous ways into the right direction. Hitherto 
my efforts have been without result ; even when I have sub- 
initted models these have sometimes been incorrectly copied. 

















Fig. 2.—A ward wagon. 
This is somewhat similar to the table, Fig. 1, but is of larger 
size and is provided with a metal rail, which has rounded angles 


The feet are so emeveciel See: they fit into the wagon, 
ig. B. 


Manufacturers appear to have adopted a stereotyped 
method of employing cornices, panels and ornamentation, 
and to be unable to avoid such adornment. Furthermore, 
they are not surgeons ; they do not fully understand what 
we require, and they are consequently incapable of attend- 
ing to the necessary details. It is equally true that surgeons 
are not furniture makers, If a perfect article is to be pro- 
iuced, combined effort is essential, ; 


at-A, A. ‘ 
leaving a scooped-out edge, as shownin 





I have been fortunate in finding a loeal cabinet-maker 
able and willing to work with me and carry out my views. 
The drawings illustrate furniture he has recently con- 





Fig. 3 —An instrument cabinet. 


There is an entire absence of ornamentation. The angles are all 
rounded at A, A, A, and the same applies to all the inside angles. The 
bottom, c,is made to open flush, without any ledge to catch the dust 
and dirt, and the corners are all rounded as at D. The catch and 
striking plates are let in flush, and thereis a spring stop in the striking 
plate to prevent a hole, which woult contain dirt. The door is 
rounded at the corners to avoid angles, as at B, and it is bevelled down 
to the glass inside and outside. ‘The edge is rounded, and fits into a 
scalloped rabbet. The glass shelves are supported by rounded metal 
plugs, which can easily be removed and reinserted. 


structed under my supervision. These show my methods 
of construction, which it is difficult to explain clearly in 
an article. 

Briefly, my object is to avoid any depression or angle— 
to make the furniture in- such a way that the most 

















Fig. 4.—An operating-table. 


The angles A, A, Aare all rounded and scalloped. Where the cross 
pieces join, B, B, B, it is also scalloped. There are wheels on the feet of 
the table at the head, so that it is easy to move it about if the foot end 


is raised. The rack allows the head to be raised or lowered. 


Serr dusting cannot fail to clean every portion 
of it. 

To attain this end it is necessary to apply the above 
principles to the parts hidden at the back and underneath, 
as well as to those which arein full view. So far as I can 
judge, it is possible to obtain perfection in this respect— 
that is, to construct a piece of furniture without any 
receptacle for dirt. ~ ‘ aie 
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All this furniture is constructed of wood and is enamelled 
white. 

Some surgeons maintain that all hospital furniture must 
be constructed of iron. I understand that the argument 
in favour of this is that iron is non-absorbent. Do the 
advocates of metal realize that it is covered with a coat of 
enamel, and that it consequently becomes a question -of 
this material? The enamel burnt on to metal is, perhaps, 
harder than the enamel on wood, but it possesses the great 
disadvantage of chipping. These chipped places provide 
spaces which form as commodious dwelling-places for 
germs as the caves in the rocks did for our ancestors. 
I have never seen a piece of enamelled metal furniture 
which has not chipped in a few weeks, and most of it is 
bespeckled before a year has passed. Enamel on wooden 
furniture never chips. There may be some separation of 
joints or a crack in the wood, but these can easily be filled 
with hard stopping. The furniture can be rubbed down 
and re-enamelled at intervals, after which treatment it 
comes out like new. 

Wooden furniture is far lighter for moving about; it is 
strong enough for its purpose, and the cost is less than 
half that of the metal. I prefer wood. Those who retain 
an affection for metal could, no doubt, obtain furniture 
made after my designs. . 

The cabinet-maker who has assisted me is unable to 
manufacture any large quantity. Messrs. Salt, of Birming- 
ham, assure me that they ave in a position to do so. 














AMlemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


IONIZATION OF ADHESIONS AFTER WOUNDS. 
Dr. Giusepri, in his interesting note in the Britisu 
MepicaL Journat for October 16th, mentions the incon- 
venience and disability caused by the adhesion of scars to 
muscles and tendons. In such cases he would find that 
Leduc’s method of ionization with chlorine ions gives 
good results, and obviates the necessity for operative 
treatment. In the case of stiff joints due to adhesions 
this method also answers well, and, I think, should always 
be given a fair trial before such a drastic proceeding as 
forcibly breaking down the adhesions is resorted to. If, 
‘as so often happens, there is a more or less constant 
aching pain in the wounded limb, ionization with a 1 per 
cent. or 2 per cent. solution of sodium salicylate is very 
effectual in relieving this symptom. After three or 
four applications the pain disappears and the patient is 
able to sleep better, and the adhesions can then be dealt 
with by ionization with sodium chloride solution. Should 
a bullet or any pieces of shell be left in the wound 
I think ionization is not desirable, as in one of my cases 
much pain and irritation was caused in the neighbourhood 
of a piece of shell embedded in the arm by an interrupted 
galvanic current with which I was treating some para- 
lysed muscles. The sinusoidal current has no such 
disastrous effect. 


London. May RatHpBone, 


REDUCTION BY MANIPULATION OF OLD- 
STANDING BILATERAL DISLO- 
CATION OF JAW. 
Tomson AND Mixes state that dislocation of the jaw of 
over three months’ standing is rarely reducible by manipu- 
lation, but that it has been accomplished as long as ten 
months after the accident. 

A. M. was sent to the Livingstonia Mission Hospital, 
Bandawe, by a Government medical officer, on January 
23rd. He was found to be suffering from bilateral dislo- 
cation of the jaw, and stated that it had occurred the 
previous October in the course of conversation. The 
patient was thin, owing to inability to take food properly, 
and he had suffered from a large ulcer over the left 
anterior pillar of the fauces due to. the pressure of the 
condyle, but this had healed. Native medicine had been 
applied externally without effect. : 


. It was found that the condyles had slipped up beyond. 


the zygomatic processes on both sides, and were lying. in 


the temporal fossae; there*they were firmly fixed, little 


movement being possible, 


MEMORANDA, 
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On January 25th and 27th unsuccessful attempts were 
made to reduce by manipulation, both with fingers in the 
mouth and with corks between the teeth, the most 
vigorous traction only resulting in slight loosening of the 
adhesions. Preparations were accordingly made for the 
open method, but when the patient was under chloroform 


‘a third attempt to reduce without cutting was made, and 


succeeded by the following manceuvre: Instead of trying 
to reduce both condyles simultaneously, the right condyle 
was used as a fulcrum to lever the left condyle out of the 
temporal fossa; the patient lying on his back, traction was 
made by the fingers of the right hand on the left lower 
molars, while both thumbs pressed on the chin, and the 
jaw_ being thus grasped between both hands the left 
condyle was levered downwards around the right condyle 
as fulcrum in the temporal fossa, and so delivered below 
the left malar arch. The right condyle was then easily 
delivered from the right malar arch; and the dislocation 
reduced. 

The condyles, however, did not slip into the glenoid 
cavities, as these were filled up with organized extravasa- 
tion, and the process of grinding them into place was not 
thoroughly enough done, as the patient on recovering from 
the anaesthetic redislocated his jaw in spite of a tight 
bandage. A few days later chloroform was administered 
for a fourth time, the dislocation was easily- reduced by 
the method above described, the condyles were ground 
thoroughly home, and a tight bandage applied. This time 
the result was permanent, as the patient went home quite 
pleased after a day or too, and has since been seen at bis 
village. 

1. In the only two skulls to which I have access the 
space between the -condyles is wider than that between 
the malar arches, so it is obvious that the condyles could 
only slip up one at a time, and must also be reduced one 
at a time. 

2. By reducing one side at a time much greater leverage 
can be obtained; the whole length of the jaw acts as lever 
instead of half. The physics of this might be difficult to 
demonstrate because of the shape of the bone, but in 
practice there is no doubt of the fact. 

Nyasaland. Wa. Y. Turner, M.A., M.B., Ch.B., D.T.M. 
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Reports af Societies. 


DISCUSSION ON GUNSHOT WOUNDS 
PERIPHERAL NERVES. 


At a meeting of the Medical Society of London on October 
25th, the President, Dr. W. Pasteur, being in the chair, 
Dr. Witrrep Harris in opening, from the medical aspect, a 
discussion on gunshot wounds of the peripheral nerves, 
considered the subject under two main headings—the one, 
diagnosis and accurate localization; the other, the degree 
and kind of injury, its prognosis, and the decision as to 
whether operation were advisable. Hysterical phenomena 
of anaesthesia and motor paralysis were common com- 
plications of nerve injuries, and the true symptoms must 
be carefully sifted from the false. Again, multiple nerve 
injuries might occur, and the resulting paralysis must be 
correctly apportioned. Careful charts of the sensory loss 
were usually a better guide to an estimation of the severity 
of a nerve lesion than the degree of muscular paralysis, 
even with reaction of degeneration. Charts were shown 
illustrating commencing recovery of sensation in sutured 
nerves as early as seven and thirteen days after operation. 
Recovery in nerves compressed by scar tissue was even 
more rapid after successful operation. He illustrated by 
means of the epidiascope the defects in sensation which he 
had met with in various gunshot injuries of nerves, and 
the improvement which followed operative procedure. 

Mr. Witrrep Trotrer (temporary Captain R.A.M.C.) 
opened the discussion from the surgical aspect. He said 
that the problem of the restoration to the normal of an 
injured nerve presented certain peculiarities which dis- 
tinguished it from all other similar tasks of plastic surgery, 
for (1) the interruption of a nerve left a permanent defect 
in the physiological equipment of the body, which could’ 
not be overcome ox compensated for by any other’ 
mechanism; (2) the restoration of a nerve to its normal 
anatomical continuity, although an essential preliminary 
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to recovery was by no means a guarantee of it; (3) in- 
complete lesion or incomplete recovery of a nerve might 
be more disabling than a total loss of function. These 
peculiaritics rendered the task of the surgeon exceptionally 
difficult; they made it urgent, they made it precarious, 
and they exposed him to some risk of increasing rather 
than diminishing the disability of his patient. Ths follow- 
ing rough, tentative and purely clinical classification was 
suggested as a basis for discussion : 
1. Intradural nerve injuries, almost entirely lesions of the 
cauda equina. eas 
2. Peripheral nerve injuries: 
(a) ''ypical complete lesions of one or more nerve trunks. 
(¥) Mixed !esions with complete division of some and in- 
complete division of other closely adjacent trunks— 
chiefly seen in the brachial and sacral plexuses. 
(c) Incomplete lesions without pain, usually due to 
combined bruising, laceration, scarring and pressure. 


(d) Incomplete lesions with pain. - 

(e) Pure pressure lesions as-from a prominence of bone 
or @ foreign body. Painful cOmplete lesions were 
curiously uncommon. : 

Typical Complete Lesions.—In their diagnosis there 
were three essential points—the situation of the injury 
was consistent with a lesion of the nerve; the symptoms 
involved the whole distribution of the nerve, and were 
absolutely stationary, in spite of adequate treatment, by 
which he -meant massage, electricity, and muscular 
relaxation, the last being the most important. 


Mized’ lesions were chiefly seen in the brachial plexus. , 


A common picture was that of a complete paralysis of the 
plexus following on the injury, then a gradual improve- 
ment which ultimately came to a standstill, leaving an 
irreducible residue of symptoms. It was of the utmost 
importance that proper relaxation treatment should be 
carried out before operation was decided upon, otherwise 
the operater might find his difficult task made much 
harder by perplexity in deciding what should be resected 
and what left. — ; ‘ 

Incomplete lesions without. pain produced paralysis and 
defect of sensation which improved bat left a persistent 
residue.. The experience of a neurologist was often 
necessary to decide whether an operation should be advised 
or not. 

Incomplete lesions with pain were most important and 
often distressing cases. The motor loss of function was 
often profound,-but the sensory loss was incomplete and 
accompanied by intense hypersensitiveness in the affected 
area, often with slight trophic changes in the skin. The 
hypersensitiveness was not a true hyperaesthesia, and 
light touches were often less tolerable than firm pressure. 
In some cases symptoms often subsided within a few 
weeks by rest and protection of the limb, but if such 
treatment failed there should be no delay in advising 
operation. The pain was particularly intolerable and apt 
to underminz the mental stability in a remarkable way. 

_ Pure pressure lesions were apt not to present themselves 
as true lesions at all. While the patient was in hospital 
the. symptoms -were often slight, and consisted of an 
occasional twinge during movement or under accidental 
pressure. It was to be feared that resumption of active 
life would lead to persistent irritative symptoms, and an 
operation for the removal of the cause should, if feasible, 
be undertaken. ' : 

. After enunciating certain principles which underlie 
operative treatment, he dealt with practical considerations. 
In lesions. of. the .canda equina regeneration. could.not 
occur, but as it was impossible to determine how far the 
symptoms of such an injury were due to pressure and how 
far to actual nerve division, this was an argument for early 
operation in every case where’ there was the least sus- 
picion of an element of pressure. The only reason for 
delay would be the fear of sepsis. In peripheral opera- 
tions time would be saved by making an incision free 
enough to give access to the nerve aboye and below the 
injured part. When the nerve. had been exposed and 


dissected out, the extent to which its continuity was, 


interrupted would have to be determined. When it was 
not obviously completely. divided, three points would -have 
to be taken into consideration: (1) The presence or 
absence of a bulbous end above the scar; (2) the presence 
or absence of. a distinct longitudinal fibrillation of the 
scar; .(3) the effect of strong faradic stimulation above the 
sear... The bulbous, end ,should’.be freely. excised... For 


large defects in nerve trunks there were two alternatives— 


cutaneous nerve like the internal saphenous. 





implanting both ends of the nerve into an adjacent trunk 
or filling the gap with one or more lengths of some large 
Much cave 
should be given to securing the exactest possible coaptation 
of the sutured ends by means of the finest catgut. When 
the suture was complete, the junction should be wrapped 
in a layer of subcutaneous fat about } in. extending 
for 2 in. on each side of the junction. . The most. rigid 
asepsis was essential. In incomplete lesions, if resection 
was unnecessary, the nerve should be freedfrom the scay 


-and carefully wrapped.in fat, and at the same time any 
bony prominence tending to press upon it. removed, and 


any muscles, tendons, or other scarred structure resisting 
free movement divided, if such were permissible, The 
most important points in the technique of. nerve resection 
were free excision, exact coaptation, careful insulation, and 
perfect asepsis. Muscular relaxation before and after the 
operation was, perhaps, equally important. - 

The discussion will be reopened by Sir Frederic Eve on 


_November Ist, and will be continued by Dr. F. W. Mott, 


Dr. Farquhar - Buzzard,. Mr.: Jocelyn Swan, Mr.. Paul 
B. Roth, and Dr. S, A. K. Wilson. . . 


ASSOCIATION OF REGISTERED MEDICAL 
ties e - WOMEN. 


Art the annual meeting on October 12th the newly-elected 
President, Dr. HELEN Boye, delivered an address on her 
recent visit to Serbia. She had gone out in April with 
two women orderlies, two motor cars, a large Thresh 
disinfector and a destructor, to join Mr. and Mrs. James 
Berry's unit at Vrujatchka Banja. At Salonika a large 
number of parasites were met with, even in a good hotel 
Serbia, owing to a wise move on the part of England in 
sending out a strong contingent -of the Royal Army 
Medical Corps, had been greatly aided in cleaning and 
disinfecting, and even the railway traffic had been held up 
for a time to allow of disinfection of the rolling stock. 
The Berry unit had charge of six hospitals, two of which 
when Dr. Boyle left were almost full of wounded soldiers, 
many very severe cases, although not freshly wounded. 
One, the typlius barraque, erected in a fortnight, according 
to Mr. Berry’s instructions, and very satisfactory, was 
used chiefly for the civil population, and two had con- 
valescent soldiers. The civil population needed medical 
care badly, most of the civilian doctors having been either 
commandeered for military duty or having died of typhus. 
Fevers were common—typhoid, typhus, small-pox, scarlet 
fever, measles, diphtheria, .malaria, and relapsing fever, 
There was also a good deal of gynaecological work to be 
done. The Serbian people were described as simple, 
grateful, and intelligent. There was a scarcity of sugar, 
milk, and, at times, potatoes, and there was no butter; the 
chief articles of diet for the people were fruit, vegetables, 
and Indian corn. Dr. Ettie Sayer showed Bergonié’s 
electro-vibreur localizer, as used in many. French mili; 
tary hospitals. It consisted of an iron cone connected 
with an alternating electric current; the cone was held 
within a few inches of. the body. When the hand wag 
passed over the body vibrations could be felt immediately 
over any metal, however small, ; : 








THE French Minister of War has, by a recent decree, 
established a permanent mission of prophylaxis. It is to 
be under the direction of the Under Secretary of State for 
the army health service and to remain in being till the 
end of the war: The members are Medical Inspector: 
General Vaillard; Dr. E. Roux, director of the Pasteur 
Institute; Dr. A. Laveran, of the Institute of France; 
M. Brissac, head of the Public Health Department of the 
Ministry of the Interior; Professor Simonin, of the 
Val-de-Grace; and Dr. Pottevin, Member of the Superior 
Council of Public Hygiene of France. ng 

WE learn from the Medical Record of. September 25th 
that the New York Commissioner of Licences recently 
forbade the Motherhood Education Society to give public 
moving picture exhibitions of the twilight sleep technique. 
The official prohibition was endorsed by the opinion of a 
number of medical practitioners that the exhibition had 
no educational value. At a meéeting of the American 
Association of Obstetricians and Gynaecologists recently 
held in Pittsburgh a number of the members declared 
themselves. strongly. opposed’ to the routine employment 
of this method in cases of childbirth, 
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PRACTICAL PHYSIOLOGICAL CHEMISTRY. 
THe second edition of Mr. R. H. A. Purmmer’s Practical 
Physiological Chemistry has involved the amplification 
and recasting of tle entire work, which now appears as a 
manual of Practical Organic and Bio-Chemistry.! The 
basis of the book is organic chemistry, and many new 
sections on that subject and on the organic substances 
found in plants have been added. The term “bio- 
chemistry” is substituted for “physiological chemistry” 
in the title because the latter term is so often applied to 
animal chemistry alone, excluding vegetable chemistry. 
The book is intended mainly for medical students, but it 
contains the essentials for all students of biology. It 
begins with a general account of the various simpler 
groups of organic compounds, written from the point of 
view of their detection and quantitative estimation and 
their occurrence in animated nature. From the simpler 
organic compounds the pages pass on to the more complex, 
and serviceable accounts of such things as the alkaloids, 
enzyme action, colloids and colioidal solutions, and 
practical urinary analysis are given in the course of 
the text. The book is comprehensive, well arranged, 
and clearly written; the various analytical methods 


- recommended are clearly descriked, and references to the 


original articles in which they are given in fuller detail 
have been included in footnotes for purposes of reference. 
The text is well up to date and contains but few misprints, 
although thee are two such errors in the definition of the 
micromillimetre on p. 376. The book is meant mainly for 
use in the labcratory ; it may be warmly recommended to 
pathologists, physiologists, and advanced medical students 
who wish for precise knowledge of the organic compounds 
with which the study of medicine—using the phrase in 
its widest sense —is ccncerned. 





TEXTBOOKS OF OBSTETRICS. 
A pERuSAL of Professor Donatp’s. Introduction to Mid- 
wifery? makes it easy to understand why it has passed 
through no fewer thanr six large editions in the course of 
little more than twenty years. No book of its particular 
kind that we know is more full of instruction, more lucidly 
written, or more practical in its design. The author's 
large experience, both as a practical obstetrician and as a 
teacher, is to be felt running through the whole text; nor 
can it have been an easy task to write a book which is 
designed both for medical students and midwives. The 
former are apt to despise what is written ostensibly for 
midwives, while the latter would find’ the ordinary 
students’ textbook considerably over their heads. Pro- 


fessor Donald, however, has succeeded in meeting the 


roquirements of both; and while his volume is a most 
admirable textbook for nurses, it is at the same time an 
ideal book for students who are taking out their practical 
midwifery either in'a maternity hospital or in outdoor 
practice. .That being so it seems a pity that the printing, 
and more particularly the old-fashioned illustrations, are 
so reminiscent of the books of twenty years ago. The 
publishers would, we think, be well advised to bring the 
appearance of the book up to date in these respects, and so 
make it worthy of the writing and teaching which it contains. 


-Some of the illustrations are actually misleading—as, for 
-example, No. 41, in which the accoucheur is shown making 
a vaginal examination without having troubled to roll up 


cither his coat sleeve or a very septic-looking cuff; and 
No. 42, which represents the hand taking a side to side grasp 
of the uterus in expressing the placenta. There is little that 
is superfluous in the book, but it hardly seems necessary 
to take up any space with the description of the raver 
forms of contracted pelvis, and to figure, for example; the 


spondylolisthetic pelvis. ‘The space so occupied might . 


with advantage have been devoted to the subject of the 
artificial. feeding of infants, which is the one subject in 
the book that appears to be inadequateiy treated. 





1 Practical Organic and Bio-Chemistry. By R. H. A. Plimmer, 
Reader in Physiological Chemistry, University.of London, University 
College. London : Longmans, Green, and Co. 1915. (Roy. 8vo, pp. 647; 
86 figures, 1 plate. 12s. 6d. net.) 

2 An Introduction to Midwifery : A Handbook for Medical Students 
and Midwives. By 4. Donald, M.A., M.D., C.M.Edin., M.R.C.P.Lond. 
Seventh edition, revised. London: C. Griffin. 1915. (Post 8vo, 
pp. 114; 71 figures. 5s.) 








Professor Potak* has succeeded ia producing something 
new in obstetrics by the format which he has selected for 
this student’s manual. Though nearing five hundred 
pages, it is less than ?in. thick, and its dress of dark 
flexible leather, with red edges, is reminiscent of quite 
another style of textbook. This seductive exterior is, how- 
ever, no needed compensation for lack of internal merit, 
for it is a good manual, with a text as clear as its type 
and its matter as modern as its form. From the small 
compass the style is necessarily succinct and dogmatic, 
but the positions are, on the whole, judicious, and space 
has beer found for a relatively full description of human 
embryology, which ends with a useful table of the forms 
of developmenta! abnormalities. 
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DIET AND DISEASE IN INFANCY. 

In his handbook for medical men, Diet and Disease in 
Infancy, Dr. Cameron has dealt with the common nutvi- 
tional disorders of infants during the first year of life 
from a clinical standpoint. He holds strongly that the diet 
of infants should be controlled wholly by medical men; 
the subject is so complex as to be beyond the scope of the 
best trained nurse. Two early chapters by Dr. Janet Lane- 
Claypon give an account of what may, for want of a 
better term, be called “high-grade” milk, and the care 
required for its commercial production. Such a milk 
contains 3.25 per cent. of fat, 8.5 per cent. of solids not 
fat, and not more than 10,000 microbes (of non-pathogenic 
varieties) per cubic censimetre. It is added that Berlin 
milk ‘of excellent quality” contains 30,000 to 40,0°:0 
bacteria per cubic centimetre. Dr. Cameron's twenty-six 
chapters discuss the diet of infants in health and sick- 
ness, breastfeeding and its difficulties, dyspepsia and 
diarrhoea in infants, marasmus, constipation, — rickets, 
spasmophilia, the exudative diathesis, scurvy, con- 
vulsions, and other such important topics. He writcs 
clearly and with precision; it is obvious, as indeed 
his preface suggests, that not a little of his inspiration 
comes from German and Austrian sources. This raises 
the interesting question how far one disease or diathesis is 
the same in different countries with their different peoples 
and habits; by the time it has been transferred to 
England, Czerny’s “ exudative diathesis’"’ may be used to 
account for almost all the acute and chronic disorders of 
infancy and childhood, if Dr. Cameron’s exposition 
(pp. 170-178) of its features may be believed. Wide views 
are excellent, but is it not possible to take too wide views ? 
To many physicians the “exudative diathesis” will appear 
to be a purely speculative explanation on the lines of 
agnotum per ignotius; at any rate, it throws no light on 
pathology or treatment. Dr. Cameron's book appears at 
a timely moment, when much_ thought is being given to 
the care and future of infants. It is didactic, a little 
uneven, but full of useful information and valuable advice, 
and may be cordially recommended to senior medical 
students, house officers, and practitioners of medicine, who 
liave to direct the feeding of infants in health or 
sickness. 


ee 


NOTES ON BOOKS. 


IN his Practical Manual of Tuberculosis for Nurses Dr. 
BuRRA? gives a brief but clear account of the various forms 
of the disease.that should be of practical value to nurses 


who have cave of_cases of tuberculosis, and might be read 


with advantage by a considerably wider circle of persons. 
It is divided into four sections. The first deals with 
general considerations about the disease; the second and 
longest is devoted to pulmonary tuberculosis in all its 
aspects; the third describes the most important forms of 
non-pulmonary tuberculosis: and the fourth gives an 
account of the use of the powerful drug tuberculin in the 
diagnosis and treatment of tuberculosis. The book may be 
warmly recommended to the attention of nurses, home 
visitors, lay workers, and the like, who have to deal with 
cases of tuberculosis in town and country. 

3 Manual of Obstetrics. By J. O. Polak, M.Sc:, M.D. New York and 
London: D. Appleton and Co. 1913. (Demy 8vo, pp. 487; 3 plates, 
119 figures. ‘123. 6d. net.) i 

4 Diet and Disease in Infancy. Try H.C. Cameron, M.D., F.R.C.P. 
London: J. and A. Churchill. 1915. (Med. 8vo, pp. 216; 13 figures. 
8s. 6d. net.) 

5 A Practical Manual of Tuberculosis for Nurses. By L. T. Burra, 
M.D.Oxon. London: J. Bale, Soas, and Danielsson, Limited. 1915. 
(Cr. 8vo, pp. 145. 2s. net.) 
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MEDICINAL AND DIETETIC PREPARATIONS. 
‘* Synthetic Milk.”’ 


“A DEMONSTRATION of a preeces ef synthetic milk making 
was given recently at the Melzo Laboratories (56, Great 
Peter Street, Westminster). The casein and albumin of 
the new product are supplied by the ground-nut, called in 
America the pea-nut (Arachis hypogoea), which is exten- 
sively cultivated in many tropical and subtropical coun- 
tries. This nut, which is admittedly rich in proteins and 
fat, and has been used as a diabetic food, is skinned and 
minced into a porridge-like meal, to which alkaline water 
is added, as well as the sugar principle in the form of 
malted dextrine, and the salts associated with cow’s milk. 
The mash is stirred in double-jacketed pans at a tempera- 
ture well below boiling point, and the product then passes 
through certain strainings, and is treated with fatty acids, 
the whole process lasting two hours. A culture is added 
in the form of a special growth of lactic bacteria which 
has been acclimatized to the new milk. The cost price of 
the milk, including labour, is said to work out at 3d.a 
gallon, as against 8d. a gallon for cow’s milk on the farm ; 
the residual meal after the extraction of the milk-white 
fiuid can also be used as a foodstuff. The fluid certainly 
has all the appearance of cow’s milk, but the flavour of the 
nut, which to many tastes would not be agreeable, is 
somewhat pronounced.’ If the milk is allowed to stand for 
a short time, all the solids sink towards the bottom, but 
recombination is quickly obtained by a slight shake of the 
vessel. The total solid content of the milk is 13 per cent., 
as compared with the Government standard of 11.50 per 
cent. in the case of cow’s milk. The process is ingenious 
and interesting. . 
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INCOME TAX. 


MeEpIcAaL PRACTITIONERS ON ACTIVE SERVICE. 


WE have recently received a large number of communica- 
tions from medical men serving with the forces with 
regard to the income tax assessments made in respect of 
their civil practices. The matter is rather complicated, 
and is the more difficult to deal with inasmuch as many 
of the practitioners concerned are abroad in France, the 
Dardanelles, or elsewhere, and of those who remain in 
this country many may not have found time to give the 
question very prolonged consideration. In the meantime 
the authorities appear to be assessing the practices and 
issuing notices of the amounts so assessed to the officers or 
their representatives. These amounts being presumably 
based on the average of the three previous years, exceed the 
maximum income which the practices can be expected to 
yield to the officer in existing circumstances. In view 
of the high rates of taxation now in operation such 
an excess involves payment of a substantial sum, and 
we propose to examine the subject in greater detail 
than has been possible in answering individual corre- 
spondents. 

In the first place, let us dispose of the suggestion some- 
times made that the system of basing assessments on an 
average of the three previous years will in the long run 
give to the person assessed every allowance to which he 
is fairly entitled. In ordinary circumstances this may 
be so, though even then the system would be open to the 
charge that it was unfair to demand a full tax in a 
year when profits were at their lowest, but it is clear that 
the proposition does not hold good to-day. According to 
the Finance (No. 3) Bill now before Parliament the 
minimum “earned” rate of tax will be 1s. 92d. for the 
current year, as compared with 9d. in pre-war days. 
Probably few taxpayers are optimistic enough to 
expect an early return to the 9d. rate, but it 
is perhaps not too much to hope that in four years’ 
time we shall have lower rates of tax than those 
now in force. Consequently the medical practitioner 
serving with the forces would—unless given some 
statutory claim to relief—now be liable to pay income 
tax at a righ rate on an income which in fact he is not 
receiving, and would not be adequately compensated by the 
probability that in two or three years’ time he would be 
paying tax at a lower rate on an average less than his 
actual income. This view of the matter seems.to have 


commended itself to the Exchequer and a provision now 


‘abnormal. 


which if properly carried out should give adequate relief. 
Unfortunately the parliamentary draughtsman, with a 
natural preference for using language which has already 
been tested and construed in the courts, carried out the 
intention by the re-enactment of an old ‘provision— Section 
133 of the Income Tax Act of 1842—which had been repealed 
in 1907; we say unfortunately because, however clear its 
effect may be to the legal mind, Section 13 of the Act of 
1914 is hardly intelligible to the majority of the taxpayers 
whom it is intended to relieve. Briefly stated, the effect 
of the provision is to enzble any person serving in the 
army or navy, or working abroad under the British Red 
Cross or St. John Ambulance Associations, to claim an 
adjustment of the Schedule D assessment on his pro- 
fession, etc., reducing it to the amount of his profits for 
the actual year. 

It should be remembered that this provision grants 
relief; it does not invalidate the “ average’’ assessment. 
The distinction is of importance in two ways: In the first 
place, the assessment holds good until it is discharged or 
amended on application, the initiation and proof of the 
claim resting with the person assessed; and, in the second 
place, the limitation to twenty-one~days of the period 
during which the presentation of a “notice of appeal” 
against an assessment can be made does not apply. In 
point of fact, Section 133 of the Act of 1842, on which the 
provision under discussion is based, contemplates repay- 
ment of portion of the duty as being the usual mode of 
adjustment. This appears natural enough when it is 
remembered that in normal circumstances any person 
assessed would not know whether he had any right of 
claim until the year had expired, but the civeumstances of 
a practice carried on for the benefit of an absentee must 
be so well understood that it is hardly likely that payment 
of the full duty charged will be called for where it is 
known that a claim under the operative section will be 
made. We therefore suggest that every officer concerncd 
should, as soon as practicable, send an intimation of his 
intention to claim the benefit of Section 13 of the Finance 
Act, 1914 (Session 2) to the surveyor of taxes for the 
district in which the practice is situated. In some cases 
applicants appear to be asked to make some payment on 
account, leaving the balance over for future settlement, 
and there can be no objection to stich payment so long as 
it is reasonable in amount; the mere fact of payment 
would not affect the right of claim. 

Having indicated the legal position with regard to the 
application, there remains the practical question as to the 
preparation of the necessary account to show the reduced 
liability. As already mentioned, the onus of -proof lies on 
the applicant, and: it may safely be assumed that the 
evidence required to discharge that burden will be similar 
to that required for the “appeals,” with which tax- 
payers as a whole are more familiar. That is to'say, it 
will be an account showing on the one side the gross 
receipts of the practice for the year, and on the other side 
a classified and totalled list of the expenses incurred in 
earning those receipts. 

The first point to be decided is as to the precise year to 
be taken; where such an account has been regularly 
prepared in previous years it will probably be found most 
convenient to select the corresponding date—for example, 
December 31st. At the same time, such an account may 
not give the full measure of relief. The financial year 
ends on April 5th, and the ideal account for the purpose 
would end approximately at that date. Let us, for 
example, take the case of a medical practitioner 
accepting a commission and holding a military appoint- 
ment as from April, 1915. If he makes up an account to 
March 31st, 1916, it is wholly covered by his period of 
military service. On the other hand, if he files an account 
made up to December 31st, 1915, he is including therein 
three months during which the position of the practice 
was normal and excluding three months wken it was 
One case has come to our notice in which an 
assessment for the year 1914-15 has been adjusted on an 
account to December 31st, 1914, and the local surveyor of 
taxes has undertaken to make a further adjustment on the 
same assessment when the account for 1915 is available, 
tax being finally payable on an amount made up by taking 
three-quarters of the 1914 profit and one-quarter of the 





exists—Section 13 of the Finance Act, 1914 (Session 2)— 





1915 profit. Whilst theoretically open to criticism this 
method is certainly convenient, and the final result would 
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no doubt be sufficiently accurate for all practical purposes. 
We cannot say whether this method is being generally 
adopted, but there were apparently no special circum- 
stances in the case referred to which call for exceptional 
treatment. 

The determination of the amount of the “ receipts” 
would seem siraple enough, but is not without difficulty if 
full advantage is to be taken of the relief under considera- 
tion, the point being whether it will be correct or reason- 
able to take the usual cash basis—that is, to compute the 
receipts at the actual amount received in cash irrespective 
of when they were earned. This basis is fair only-on the 
assumption that the real value of the fees earned in any 
particular year are approximately. equivalent to the cash 
received. While this assumption generally holds good in 
any long-standing practice, it will not apply where the 
practitioner has been an absentee for the whole or part of 
the year, for the cash received, being in respect of periods 
during which he was able to give the practice his undi- 
vided attention, will in all probability be greater than the 
fees, etc., earned by his substitutes. This consideration 
accordingly suggests the advisability of preparing the 
account on the basis not of “cash receipts” but of the 
gross bookings less. a reasonable amount for bad debts. 
If tlris course be impracticable, it will perhaps be worth 
whiie remembering that the “cash basis” will, in the 
peculiar circumstances of the case, probably place the 
revenue in a favourable position, and might justify rather 
generous treatment in any debatable questions arising in 
connexion with the expenses. 

The above observations are of general application, but 
with regard to the allowable expenses which have to be 
set out in the adjustment statement we must refer 
specifically to the manner in which the practice is being 
tarried on in the absence of the officer whose assessment 
requires adjusting. 

The simplest case is that in which a locumtenent is 
appointed to take complete charge of a “sole” practice. 
In this case the expenses will be arrived at in the same 
Way as in previous years, the principal difference being 
the addition of the fees paid to the locumtenent and the 
increase in the cost of drugs, etc. It may perhaps be 
pointed out that for such period as the house is not used 
by the officer or any member of his family the whole of 
the..rent, rates, servants’ wages, etc., would appear to be 
allowable deductions, and not only the two-thirds allowed 
when the practitioner is in residence. 

In the case of a practice carried on by the absentee’s 
partner the complete statement of claim will consist of the 
usual account exhibiting the firm’s receipts and expenses 
for.the year, and the absentee will be entitled to have his 
assessment reduced to his share of that year’s profits. It 
should be borne in mind that the relief applies to the in- 
dividual member of the firm serving with the forces, and 
that in consequence the same adjustment cannot be 
claimed by his partner. On the other hand, it may well be 
that the partnership agreement has been modified for the 
period of the war, and that the member of the firm who 
remains to carry on the practice may be liable to a greater 
amount of income tax than if no such modification had 
been made. An example of this may serve to explain the 
gencral position, as well as to make this particular point 
clearer. A. and B. are partners dividing the profits of the 
practice equally; the firm is assessed for the year 1915-16 
on £1,600, being the average of the following amounts for 
the three years to December 31st, 1914—namely, to £1,400, 
£1,600, and £1,800. A. accepts a military commission, and 
the partners agree that B. shall carry on the practice and 
veceive £400 of the profits before the division is made; the 
profits for 1915 are £1,400; A.’s military pay is, of course, 
taxed by the army agents, and is kept quite distinct from 
the firm’s accounts. In this case, A. is entitled to have 
his liability reduced from half of £1,600 (£800) to half of 
(£1,400— £400) = £500; but on the other hand B. is liable to 
payment of tax on £400 plus half of (£1,600— £400) = £1,000. 
A., therefore, is relieved of tax on £300, but B. pays on £200 
more than he would have done had no rearrangement of 
the terms of partnership been made. 

We have now to consider cases arising under the special 
schemes which have been adopted in various parts of the 
country for safeguarding the practices of medical men 
serving with the forces. These schemes have a common 
origin in that put forward by the Scottish Medical Service 
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Emergency Committee and subsequently adopted by the 
Committee for England and Wales,! but are otherwise 
distinct. They have been drawn up to meet special local 
conditions and under the influence of different ideas, and 
the resulting divergencies—so far as the method of dealing 
with the collection of the receipts and the payment of the 
expenses of theabsentee’s practice—are so substantial as 
to prohibit any attempt to lay down useful gencralizations 
as to the assessment of the absentee’s profits. We there- 
fore propose to examine one or two dissimilar schemes, 
hoping that comment on the schemes selected may be of 
use not only to the officers directly affected, but also to 
others whose - practices are being carried on under other 
schemes. “ 

The Brighton scheme supplies a good instance of an 
arrangement under which the absentee retains . the 
maximum of control over the practice; he selects the 
substitutes as far as possible, he leaves a power of attornéy 
with a local agent, the service is considered to be rendered 
on his behalf, he or his agent sends out the accounts, and 
he pays one-half of the out-of-pocket expenses of his sub- 
stitutes. In these circumstances it seems clear that the 
practice is being carried on by the absentee through his 
local agent, and that the substitute fulfils the functions of 
a locumtenent. ‘The appropriate account for a practice 
carried on under such a scheme would accordingly consist 
of (1) a statement of the gross receipts of the practice, and 
(2) a list of expenses, including under this head all pay- 
ments to substitutes—that is, not only the proportion of 
the out-of-pocket expenses, but also those moieties of the 
fees and payments by the Insurance Committee which are 
handed over in accordance with the scheme. 

An essentially different scheme is that adopted in the 
Kingston-on-Thames Division. It provides, where neces- 
sary, for the practices of absentees to be put into the 
the hands of trustees, who are empowered to collect fees 
and defray expenses. In this case the absentee has 
practically divested himself of the control of his practice 
for the time being, and the “income” would appear to be 
simply the sum payable to him by the trustees, less any 
dispensary or other expenses which he may have to pay 
thereout. 

Again, officers whose practices fall within the Oldham 
scheme will not be able to make a definite statement of 
their adjusted liability until they have returned to their 
practices, inasmuch as in the meantime the Central Com- 
mittee cannot say what they will be called upon to con- 
tribute for the services rendered to their practices by the 
various local practitioners acting as substitutes. We have 
no doubt as to the suitability of the scheme or its con- 
venience and general equity, but it would seem that the 
absentee practitioners will find considerable difficulty in 
dealing with the yearly statements necessary for a proper 
adjustment of their liabilities. Possibly the revenue 
authorities may agree to wait until such time as the con- 
tributions have been fixed, and then to regard the profits 
of the absentees as spread equally over the period of their 
absence. 

We have already remarked that the existing rates of 
income tax are high; a further consideration arises from 
the fact that they vary, according to the amount of total 
income, within narrower limits than was the case until 
recently. This point is worth bearing in mind, because a 
reduction of liability reduces pro tanto the amount of total 
income by which the rate of tax is determined, and may 
ultimately give a larger measure of relief than might 
otherwise have been anticipated. 

In conelusion we would call attention to the fact that 
an adjustment of liability under the provision discussed 
does not affect the assessment for the next year. Thus, 
if C., whose profits for the past three years have been 
£600, £700, and £800, accepts a commission, appoints a 
locumtenent, and finds his 1915 net profits reduced to 
£300, he is entitled to pay for 1915-16 on £300 instead of 
£700, and the £300 will still come into the average for 
future years; the 1916-17 assessment will therefore be 
£600, again reducible to the actual profits for 1916, and so 
on, as long as C. remains in the forces. In other words, 
Section 13 gives a clear right to set the average asidc in 
favour of the amount of the year’s profits, and does not 
prohibit the inclusion of that lower sum in the average for 
future assessments. 


1 SUPPLEMENT, January 16th, 1915, p. 17; August 21st, p. 98. 
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* MEDICAL STUDENTS AND THE WAR. 


Tue Central Medical War Committee has received, in 
reply to an inquiry, a letter from the Assistant Director- 
General Army Medical Service, stating that “ the Director- 
General considers that all medical students in the fourth 
_and fifth year of their curriculum should continue with 
their studies and obtain a registrable qualitication as soon 
as possible. In the case of the junior students, however, 
their course of action during the present national 
emergency is entirely a matter for their own personal 
consideration.” 
This is in accordance with the letter addressed to 
Professor Halliburton by direction of Lord Kitchener on 
August llth. This letter stated that 


it is advisable for medical students in their fourth and fifth 
years to continue their studies, with a view to qualifying as 
soon as possible. The War Office would be unwilling to suggest 
that junior students should be discouraged from taking com- 
batant commissions. 


An Open LETTER TO STUDENTS. 

Dr. R. A. Duff, Director of Studies in Glasgow 
University, in an open letter to students who have asked 
for guidance as to their own decision as to their duty in 
the present crisis, notes, in the first place, that 


The University has urged all its students to consider care- 
fully the claims of the nation upon them for military service 
aud (for those who cannot give this) for munition service. At 
the same time it is opening most of its classes as usual, and 
leaving it to each individual to decide whether he should 
continue or interrupt his studies. In thus acting it is simply 
following the present policy of the national Government, that 
in this matter each man should act as his own conscience 
dictates. 


Dr. Duff then continues as follows: 


Whilst this is the official position, I feel that I should be false 
to my country and to myself if I did not voice my personal 
opinion frankly, and use any influence or power of persuasion 
I might have to help a great cause. ... 

Practically all our men students are of (or very nearly of) 
military age,andany who are not are capable of doing efficiently 
vital munition work. Some hundreds of them have already 
enlisted or obtained commissions, some hundreds more have 

‘been doing and intend to continue doing valuable munition 
work. What of the others? Is ‘their duty less urgent, or are 
their circumstances harder? After hearing many hundreds of 
cases my opinion is that (with rare exceptions) there is no real 
difference, except in sensitiveness to public duty and in vivid- 
ness of imagination, between those Woe are ready to make all 
sacrifices and those who are ready to make none. In many 
cases what checks the natural generosity of youth is a narrow 
or a frigid home atmosphere, in others it is loyalty to home 
obligations and. blindness to other and greater ones, while in 
others it is, I fear, a selfish wish to make hay while the sun 
shines. The common plea that studies and careers long pre- 

‘pared for. will be-interrupted and endangered excuses all or 
excuses none. And with the exception of the fourth and fifth 
years medical students no adequate reason seems to me to exist 
for the rest of our students pursuing their normal life while 
their comrades who sat on the same benches with them are 
giving up not only their careers, but health and limb and life, 
to make this possible. 

Are our students (as well as other classes) doing their best to 
help? Many of them are. . But Iam not a believer in the new 
popular creed that if a considerable proportion of students, or 
miners, or doctors, or shopmen, or clerks, are doing public 
service, therefore the whole class may take to itself the credit, 
aud say * Haven’t. we done well?” It is the other way about. 
If so many in any calling have offered, are the others playing 
ihe game in not offering? The fact that in many callings large 
numbers must remain at home has no bearing.on the matter. 
‘lor those-who-have remained do so by their own choice. No 
reflected glory falls upon them from their comrades’ toils in 
the field’ and in the factory, but only a deeper shadow, because 
they stand so near the light of their own mates and neutralize 
it as far as they can. 











OUR BELGIAN COLLEAGUES AT HOME AND 


ABROAD. 


Ar a meeting of the Committee in London on October 21st 
reports were received of the proceedings of the weekly 


‘ mectings in Brussels from August 19th to September 16th - 


inclusive, and it was resolved to send a further sum of 
mouey for the relief of the immediate needs of doctors and 
pharmacists in Belgium. The report of the Committee 
meeting in Brussels showed that it had established a 
separate fund to assist doctors and pharmacists to repair 
and refurnish houses which were capable of restoration at 





small expense. The question whether the British Com- 
mittee should make a contribution to this fund was con- 
sidered, but no decision was reached. 

Mr. Meredith Townsend reported that out of the instru- 
ments sent to the Master of the Apothecaries’ Society, 
Blackfriars, London, E.C., he had sent through Mr. Hoover 
three further cases, and the Secretary said that the 
previous consignments of instruments had been gratefully 
acknowledged. 


Tue WEEK’s SUBSCRIPTIONS. 
The following additional subscriptions have been 


received : 3 
8. d. { £s. d. 
Dr. Watson Williams .. 00) 
Dr. Dudley C. Trott 0 
North of England Branch 
of Fund (per Dr. 
Don), 
Doctors’ Recruiting 
Fees (collected by 
Dr. Durant)— 
Dr. 


mond, Dr. Spiers, 
Dr. John Galloway, 
Dr. Thompson, Dr. 
Durant, Dr. L. A. H. 
Bulkeley, Dr. Adam- 
son, Dr. Leech, Dr. 
Scott... wre fo 
Grimsby Pharmacists’ 
Association (per Mr. C. 
Dewing) a a 


2813 6 


Stanley Robson, 
Dr. James Patton, 
Dr. Charles Ham- | 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voecux, at 14, 
Buckingham Gate, London, 8.W., and should be made 
payable to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 


j 
Gateshead | 
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ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee, held on October 
12th, twenty-eight cases were considered, and £227 7s. was 
was granted to twenty-seven of the applicants. The 
following is a summary of the cases relieved : * 


M.R.C.S.Eng., aged 59, who practised at Stone, Staffordshire. 
Had total paralysis in the right side three years ago, and 
unable to do anything. With his wife has been living on the 
proceeds of the sale of the practice, now practically exhausted. 
Help wanted towards the purchase of a self-propelling chair. 
With the help of the Fund’s visitor at Bristol a secondhand 
chair was procured at the cost of £2 5s., and becomes the 
property of the Fund. The applicant has since died. 

Widow, aged 41, of L.R.C.P.andS.Edin. who practised at 
Lincoln, and died in 1899. Was left with two children now 
aged 18 and 19 years, and has supported herself by nursins 
since husband’s death. Her son, aged 18, has just left Hpsom 
College, and has joined the army. A little help required) for 
purchase of army equipment. Voted £2 2s. 

Widow, aged 72; of M.B., C.M.Edin. who practised at Wake- 
field and New Zealand, and died in 1886. Applicant wasJeft 
entirely unprovided for, and carned a living for a number of 
a by nursing; but ill health and old age—in fact she is how 

edridden—prevents her from: doing anything. Shares a home 
with a sister. Help wanted for invalid comforts. Voted. £5, 
and referred to the Guild. 

‘Widow, aged 57, of M.R.C.S.Eng. who practised at Swansea 
and died in 1896. Left the applicant totally unprovided for. 
Health-too precarious to work, aud only a little from friends. 
Voted £15. : 

- Widow, aged 57, of M.D.Glasg. who practised at Downe, N.B., 
and died in 1907. Was left unprovided for at husband’s death, 
with two sons both now married and unable to help. ‘Tries to 
make a little by taking in boarders, but has none at present. 
Voted a temporary grant of £2, and referred to the Glasgow 
branch of the Guild. 

Daughter, aged 46, of M.R.C.S.Eng. who practised at Stilton 
and died in 1881. Applicant has kept a boarding house at 
Cambridge for undergraduates and managed to pay her way 
until the war commenced but cannot get any boarders now. 

‘Voted £10 in two instalments. 


(To be continued.) 


The claims of the fund ave steadily increasing, largely in 
‘consequence of the war; and though the ordinary subscrip- 
tions remain at much the same level, there is a constantly 
increasing adverse balance. ‘Thus in July the deficit was 
£535, increasing in August to £575, and in the present 
month it reached the total of £646. ‘To meet this the Com- 
mittee has had to draw heavily upon its limited reserves, 
and unless increased support be rapidly forthcoming the 
work of the Fund will have to be very seriously curtailed. 
Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 
_ The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. ‘The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
43, Bolsover Street, W. 
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THE WAR AND THE FALLING 
‘ BIRTH-RATE. _ 


WE are all apt to be depressed by the calehie taliein- 
ing lists of casualties and by the hope deferred that 
soon these -melancholy indications of the war will 
_cease with the establishment of a hardly earned but 
-honourable and lasting peace, and that instead of the 
fathers there will be the children. But will there he, 
‘the children to fill the places. of the fathers? “The: 
-question cannot be answered. with the confidence that: 


‘one would like to feel. 


During the past fifteen or tw enty years, and indeed | 
for much further back, there have been other casualty. 
-lists. appearing. and little regarded. . The - infantile! 
mortality. in every, town’ and village in the United’ 
Kingdom has been a casualty list, and, until the 
present ‘generation, little.or no attention was paid to’ 
it; there were plenty of babies—too many, some were 


even heard to say-—and a few dropped by the way 


mattered nothing, would pean relieve threatened | 
-over-stocking. 

The. falling birth-rate has been a casualty list-; it 
has -been passed by with indecisive comments, with 
‘unimpassioned questionings as to .its possible causes, 
with colourless prognostications as to its conceiy able 
effects some fifty or a hundred years hence, .and 
generally with a striking absence of excitement. Yet 
the rate has kept on “falling ; one could not help 
naoing that. The headlines in the daily papers have 
been taking on a stereotyped appearance, and might 


indéed have been set up once and for all with 


‘decreasing birth-rate,”’ “smallest birth-rate. since 
registration,” and the like as their burden, __ 
Latterly, however, there has been some awakening 
ofinterest. A commission has even been appointed! 
to inquire into the decreasing birth-rate, has been 
sitting for some time, and will no doubt duly make 
some report; but it has been a private venture, not 
a Royal Commission. -The Notification of Births 
Act, has been made compulsory, and: before long it 


will be possible to estimate .with fair accuracy. the - 


casualty list, of the. premature infants. as well as of 
the full- term babies; ‘but. still. the country will. be 
without a “knowledge of the much: more serious 


casualty list of the miscarriages, the antenatal lives , 


lost. before the twenty- eighth week. It has. been 


estimated—and Dr.. Arthur. Newsholme, C:B.,. has . 


accepted the estimate-—that in the for ty weeks of ante- 
natal, life 150 infants die out of every 1,000, and that 
in. this way England .and Wales during 1914 _lost 
138,249 lives ; but this-is-an ‘estimate not from exact 
knowledge, and as such, whilst it may, let us hope, be 
an overestimate, it may also, we fear, turn qui to be 
under. the correct figure... Something more is. needed 
than notification of births to reveal the. full tale of 
these antenatal deaths. Nevertheless the extended 
Act will do good in many. directions and will intro- 
duce greater accuracy into the statistics which are 
obtainable. Then, again, a. meeting was held in the 
Guildhall on Tuesday last (October 26th): to organize 


1 BRITISH Mr DICAL JouRN AL, November ist, 1913, p. 1167. 
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“a werer campaign a ‘pnuetiin the ‘lene ae 
motherhood and. infancy,” and from. this beginning 
much benefit may accrue. 

For one thing in particular all those. interested in 
antenatal hygiene will be truly grateful to the: Noti- 
fication of Births (Extension) Act of 1915; it contains 
one clause which if properly worked cannot fail to 
do much good. It is this: “Any local authority 
within the meaning of the Principal Act (that is, the 
-Notification of Births Act of 1907),.- W hether a 


Sanitary authority or not, may, for the purpose of the 


care of expectant mothers and nursing mothers, and 
-young children, exercise any powers w hiely a sanitary 


7 - authority has under the Public Health Acts, 1875 to 
- 1907; or the Public Health (London) Act, 1891, as the 


case requires.” Without esséntial modification this 
clause has been made applicable.to Scotland and 
Ireland as well. It would seem, therefore, that if 
money be forthcoming (a somewhat important. pro- 
viso), a great deal may be done not only to reduce 


_the. infant mortality after birth, but also to diminish 


the: many deaths which inthe form. of premature 


-labours and miscarriages take place at or before 


its; The clause, .however, must not -be..allowed to 
become a dead ‘letter, and local authorities must: be 
induced to- establish: antenatal clinics, prematernity 
homes, wards, and resting houses, prenatal nurses, 
and popular instruction (printed and oral) on_all such 
matters throughout the length and breadth of the 
land. A Midwives Act for Scotland must also be 
secured, for that will do something to check the loss 
of infantile life at the time of birth in the northern 
part of Great Britain. 

All these matters have become saddaaly urgent on 
account of the war, and of the times whieh must 
follow it. It would have been well if these things 
had been regarded some twenty years ago; it would, 
to put it solely on a purely material basis, have given 
the country two or three more army corps, even 
without talk of compulsion. For the birth-rate of 
a nation, of any nation, is a vital question in every 
sense of the word. 

In an address on the nature of pregnancy, which 
was printed in the JouRNAL on February 14th, 1914, 
nearly six months before the war, Dr. Ballantyne 
said: ‘“ Finally, the birth-rate of a country enters into 
the sphere of ‘high politics. Napoleon said that 
the great need of his exhausted country was more 
mothers, and the same may be said of France now; 
-but it may be said in another sense and for another 
object. France now requires more mothers: and-more 
‘pregnancies anda higher birth-rate, not that she may 
have more soldiers to wage wars of conquest or 
agerandisement, but that- she may not fall in 
‘tumerical strength below the level of her rivals. 
Unless-the birth-rafe -of France rises or that. of her 
neighbour falls more quickly than it is doing, the 
French people will feel the loss of national” strength 
$0 acutely that fear will-enter in, and where fear 
enters there too often and too soon follows war. The 
nation with a high birth and survival rate and a 
limited territory must find room by colonization ; 
where two races are living side by side in @ country, 
the one with the higher birth-rate (the survival rates 
being equal and migration inconsiderable) will 
inevitably rule, although the event may be delayed ; 
the people who will not propagate must die. 
No wonder a far-seeing statesman said fately, in 
answer to his own question, What is the greatest 
thing in the ‘world? ‘A baby!’ ‘In the’ ultimate 
issue of things babies are of greater import than 
battalions, and: they are the true dreadnoughts of a 
nation; if they are well nourished before they are 





Tue Beitisa 
Mepica JocrssL 


THE 


650 


NEW 


APPEALS, [Oct. 30, Tors 





— 





born, if they are brought into the world with care, 
and if they are handled afterwards with tenderness, 
and educated with knowledge and foresight but 
without fads, they will not only stand to arms if need 
- be for the defence of their land in their manhood, and 


be apt for the replenishing of her millions in their. 


womanhood, but will also help to maintain her high 
yank among the nations in science, in literature, in 
commerce, and in all else that is worthy.” 


As read now after fourteen months of war, there is: 


seen to have been something of ‘the prophetic in the 
sentences which have been quoted, and especially do 
the mutterings from beyond the Rhine regarding a 
fall in the birth-rate in Germanic countries come to us 
as a significant commentary upon some of the prin- 
ciples laid down in these closing sentences of the 
address. But, apart from these considerations, the 
main lesson for the nation to learn is “in the midst 
of war to prepare for peace,” and how can that be 
done better than to take a long look forward, and try 
by every means in its power to see to it that the 
mothers of the unborn infants of the future are 
brought happily and healthily through their preg- 
nancies, that the children themselves are carried- safe 
and strong to the birth, and that they are kept sound 
in wind and limb thereafter to play their part 
worthily for their country, and for her high destiny 
in the years which are to follow? 





THE NEW APPEALS. 


Tuer members of the medical profession who in such 
large numbers have put aside every consideration of 
personal interest and domestic ties to enter the 
military service of the country have been actuated 
by a sense of duty and love of country and not by 
any desire to stand in the limelight. Still when 
praise comes it would be churlish not to acknowledge 
it, and affectation to pretend that it was not agree- 
able. We must therefore take note of the generous 
tribute paid in the Times Red Cross Supplement last 
week by Sir Frederick Treves, whose work for the 
British Red Cross Society has taken him into so 
many parts of the war area, and given him in other 
Ways unusual opportunities for forming a just estimate 
of the services of the profession and the spirit in 
which they have been rendered. 

“Very conspicuous,” he says, ‘‘ has been the sacri- 
fice made by the members of the medical profession. 
The doctor is not a man of wealth, nor is his living 
made by other than hard and exacting toil, and yet he 
has volunteered for the war as if he were a man of 
leisure who had need to take no thought of the 
morrow. That every young . medical man in the 
country should hurry to enlist for service at the call 
of arms can be no matter of surprise. They have, 
indeed, come forward in a body, utterly regardless of 
their future or of the position which they may have 
already made for themselves. . . . What is remarkable 
is that older men, with large and lucrative practices, 
with heavy responsibilities and with families dependent 
upon them, have simply left their work, have aban- 
doned their appointments, and have gone to the 
- wars.” Such aman, Sir Frederick Treves continues, 
“is making a sacrifice that may impose upon him 
a burden very hard to bear, but- without a murmur, 
without a sign of regret, and without a thought of the 
cost of the venture, he sweeps away the work of years 
and then comes to say that he is ready. This 
fenerous. devotion is by no means limited to Great 
Britain. Doctors from Canada, from Australia, and 
from New Zealand have made the same sacrifice, and 





have hurried to England to offer their services, with- 
out any regard to pay, appointments, or prospect of 
reward. In actual money the war will cost these 
good men heavily, but the memory of what they have 
done for England will be to them as the gold of 
Havilah, of which it is truly said,‘and the gold of 
that land is good.’” 

The -needs of the army are not yet satisfied, and 
the Medical Committees, both in England and Wales 
and in Scotland, are appealing for more medical men, 
physically fit and of military age, to join the army. 
Local committees have been sef up in nearly all areas, 
and in order to co-ordinate and facilitate their work 
they have been informed of the number of men that, 
from a general consideration of the position, each 
should yield. The quota to be furnished by each 
district can finally be determined only when local 
conditions are fully understood and have been given 
their due weight. In some sparsely populated dis- 
tricts further depletion of the medical profession is 
probably impossible without running serious risk of 
depriving the civil population of medical assistance ; 
and in other areas recent increases of. population, 


‘due to thé establishment or the enlargement of 


munition works, may well render it impossible for any 
more medical men to go. ‘But looking to the country 
as a whole, there seems to be no escape from the con- 
clusion that the demands must be met, and at present 
the medical profession has it in its own hands to 
meet the emergency by schemes which it shall itself 
establish and work. Already we hear of cases in 
which Lord Derby’s local committees, with their lists 
of all kinds and conditions of men eligible for military 
service, have applied to medical men, but we would 
hope that when the action already taken by the 
medical profession itself is understood, such appli- 
cations will not be repeated. But this can only be 


on condition that the effort made by the medical pro- 


fession through its own organizations is successful. 
The King in his appeal spoke of the pride he felt in 
the voluntary response from British subjects all over 
the world “who have sacrificed home, fortune, and 
life itself, in order that another may not inherit the 
free empire which their ancestors and mine have 
built. I ask you to make good these sacrifices. The 
end is not in sight. More men and yet more are 
wanted to keep my armies in the field, and through 
them to secure victory and enduring peace.” Lord 
Derby, in launching the scheme of voluntary re- 
cruiting, for which as Director-General of Recruiting 
he is responsible, told every man. that he must ask 
himself “ whether, in a country fighting as ours is for 
its very existence, you are doing all you can for its 
safety, and whether the reason you have hitherto 
held valid as one for not enlisting holds good at the 
present crisis.” yet, 

The medical service is an essential part of a 
successful army, and its value has been abundantly 
proved in this war by the high standard of health 
maintained among the troops, by the almost complete 
absence of epidemic disease, and by the efficient trans- 
port and treatment of the wounded. If, then, we 
believe that we shall win the war an adequate medical 
service must be supplied and its wastage made good; 
if we do not win the war in France and in the 
Mediterranean, we shall have to fight it in this 
country, and General Joffre, who seems to be a man 
given to weighing his words, said recently’: “ The 
policy of terrorism was as coldly and calmly deter- 
mined upon as the decision to violate the neutrality 
and break the national word of honour in the invasion 





re In an interview published in Collier's Weekly and quoted in the 
imes, 
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of Belgium. It is the German military theory of in- 
vasion, decided upon by the German military leaders, 
that the way to break down the resistance of the 
country you are invading is to devastate it, burn its 
villages, shoot civilians on trumped-up pretexts, or 
drive them before your own troops to stop the fire of 
the enemy, as they did in numerous cases with us, in 
the belief that human beings can be terrorized to the 
extent that they will prefer to surrender rather than 
risk the horrible results of resisting the invader.” 

If we allow a stalemate with a consequent patched- 
up peace, we shall not only have to bear losses in 
men and money, which we. must in any case bear, 
but we shall have to bear them knowing that they 
have been incurred in vain, for, again to quote 
General Joffre: ‘“ Peace to-day would be a crime 
toward posterity. It would only be an armistice in 
which every nation would continue feverishly to 
prepare for war. The French nation is too intelligent 
to deceive itself or to be deceived. We are not 
fighting a nation with the same ideas as our own, 
but a nation drunk with the idea of imperial domina- 
tion, a nation which believes that in the progress of 
the world there is no place for little nations. The 
decision as to whether Europe will continue as free 
and individual will be made in this war alone. Either 
we win the right now to continue democratic and 
peaceful, or we surrender Europe to the imposition of 
an imperial idea, You will find, wherever you go, 
that the French people know this. You will find 
them absolutely of one opinion. They are prepared 
for anything, and they know what the issue is. We 
do not need to lie to our soldiers. No matter how 
long the war lasts, it will be fought out until we have 
conquered the right to leave a heritage of peace to our 
children.” 
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{LORD DERBY’S COMMITTEES AND THE 
41s MEDICAL PROFESSION. 
Wz, hear that in a certain district the local representatives 
of.,the Director-General of Recruiting have approached 
some. of the medical men of military age whose names 
have not been “starred.” This news should awaken the 
profession to the fate which is in store for it if the call 
to service made in England and Wales by the Central 
Medical War Committee is disregarded. It is hardly 
likely that Lord Derby’s local committees contain the 
adequate medical representation upon which so much 
stress used to be laid in another connexion. In the case 
of the particular doctors to whom communications have 
so far been addressed, we believe that the difficulties to 
be surmounted in setting them free to take service are 
very great indeed, but those difficulties will not appeal to 
laymen with the same force as to members of the medical 
profession. As a foretaste of what will happen if con- 
scription should come into being, the new recruiting 
methods seem worthy of notice, and we hope that our 
readers will ask themselves whether the scheme of 
enrolment for selection by such a committee as the 
Central Medical War Committee is not better suited to 
the conditions which must be fulfilled in order to satisfy 
the medical needs both of the army and of the civilian 
population. The question seems to invite the attention 
also of the Director-General of Recruiting and of the 
medical authorities at the War Office. To Lord Derby we 
would suggest that the special services required from the 
medical profession demand special treatment analogous 
to that recognized to be necessary in the case of munition 
workers, railwaymen, and others engaged in work neces- 
sary to the conduct of the war and the minimum 
requirements of the civil population. Medical men 
are urgently required in this country as well as 
with the daiinies at thé front; and the adjustment of 





service in the two capacities is a delicate matter 
requiring expert knowledge. The Army Medical Depart- 
ment, we are sure, will give every assistance to the 
attempt to supply its needs without resort. to conserip- 
tion, and will avail itself of the sympathetic and whole- 
hearted support offered by the Central Medical War 
Committee. Until this support seems likely to fail, we 
may hope that the department will not favour the newer 
methods. 


MISS CAVELL’S FATE. ‘ 
Miss EpirH CavELL, whose execution, after a summary 
trial, and in such haste that the protests of the American 
and Spanish ambassadors were not heard, has excited the 
indignation of the civilized world, was matron of l’Ecole 
Belge des Infirmiéres diplomées at Brussels. That insti- 
tution at the outbreak of war had about eighty nuvses 
and pupils engaged in working and training at public hos- 
pitals and a clinic, and as school nurses. She remained 
in Brussels after the German occupation, carried on her 
work, and nursed persons of all nationalities. , The Ger- 
mans seem already to have discovered that the abominable 
act perpetrated in the Belgian capital was a blunder, 
worse than a crime. How bad a blunder it was is 
shown by the futile excuses that have been made. The 
latest, put forward this time by the German Under 
Secretary of Foreign Affairs, is that Miss Cavell was one 
of the leading members of a conspiracy to assist British, 
Belgian, and French soldiers to escape from Belgium. 
Therefore, says Herr Zimmermann of his ration, “ Heed- 
less of the world’s verdict, we must travel the hard road 
of duty”; or, in other words, “we must continue our 
system of frightfulness.” There are a great many judicial 
murders in history which have been justified by lawyers, 
and this is one of them. The prerogative of mercy resides 
in the Crown, and the German Emperor in this case did 
not exercise it, although, according to the telegraph 
agencies, he was at the time in Belgium, and could, in any 
case, have been reached in an_hour or two, wherever he 
was. He is reported to have said recently, when reading 
a diplomatic document relating to Great Britain, “I will 
never forget.” Nor will we, “but put in every honest hand 
a whip to lash the rascals naked through the world.” 
A fund is being raised in memory of Miss Cavell, and it is 
proposed to devote it to the extension and improvement 
of the nurses’ home at the London Hospital, where she 
was trained. Without wishing to discourage a laudable 
impulse, we are inclined to think that Lady Frances 
Balfour has said the truest word: “Let her name be 
graved on the fleshly tablets of the heart of her country- 
men. Let the men remember Edith Cavell as they enlist 
in the armies of her King and country. Let gifts flow 
into those hospitals and nursing institutions which are 
being served by women as ready to do, to dare, and to die 
as was this type of England’s race. There are other 
lessons to be learnt by Great Britain from the life and 
story of this citizen of our land. The times are not yet 
when her deeds can be enshrined in the immemorial walls 
of past history. Her blood calls from the earth for the 
greatest of all reprisals, that of showing that what she 
represented and stood for is the ideal goal of uncounted 
thousands of her country and her race.” 


LIFE INSURANCE IN_ INDIA. 
In a paper read some little time ago before the members of 
the Life Assurance Medical Officers’ Association,' Dr.Caddy 
reached a number of conclusions that should be of con- 
siderable interest to Europeans born or working in India. 
He holds that the European does not acclimatize in the 
tropics, but requires a change to a temperate climate at 
least every four or five years. Prolonged residence in the 
tropics debilitates him ; and his children, if reared in India, 





1 Transactions of the Life Assurance Medicnl Oficers’ Association, 
London,. Comprising-the Report-of the Proceedings for 1912 and 1913. 
London. 1914, (Demy 8vo, pp. xii + 266.) 
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aoe not, Dr. Caddy thinks, eee same , ability or capacity 
for work when they grow up as children sent home to 
England at the customary age of 4 or 5 years for educa- 
tion. Even after years of residence in hot climates the 
European acquires no power to withstand the tropical sun 
without any head covering, but rather the reverse. Dr. 

Caddy also finds that to have passed the first few years 
of life in India leads to physical debilitation, such children 
tending to be’ poorer specimens of humanity than their 
parents. So iar as the natives of India are concerned, 
he remarks that the differences from the point of view 
of insurance between the various native races in India 
seem to be much more trivial than those met with in 
Europe; his own experience has been mainly with 
Bengalis. He conclades that the native of India is a 
shorter man than the European, but, height for height, of 
equal weight; he is very subject to glycosuria because of 
his carbohydrate diet, and to hydrocele for some reason that 
is not known. The opium habit, and the habit of smoking 
Indian hemp as “ganga” or “charas,” or drinking it as 
“bhang,” uncommon in Indians seeking to insure them- 
selves, are probably more harmful to the individual than is 
commonly believed. As for Eurasians, or persons of 
mixed European and Asiatic descent, Dr. Caddy believes 
that the admixture of one-sixteenth of Asiatic blood is just 
noticeable; in accordance with a recent census return, all 
Eurasians are now called “ Anglo-Indians,” an unfortunate 
occurrence in view of ‘the fact that “ country bred” Euro- 
peans reared in India (as distinguished from those “ home 
bred” by upbringing in Europe) still call themselves 
“ Anglo-Indians.” The imported European, we are ‘told, 
earns in Calcutta a salary twice as great as the country- 
bred European, and four times as great as the Eurasian. 
The relative incapacity thus shown by the country-bred 
European, and still more by the Eurasian, is attributed by 
Dr. Caddy chiefly to the debilitating effects of the Indian 
climate. He concludes that Europeans born in India 
should leave the country as soon as may be, and should 
not return to work there. We give Dr. Caddy’s views 
without in any way endorsing them. Many exceptions to 
his final generalization will occur to every one. 


OPTOQUIN AND ANTIPNEUMOCOCCAL SERUM. 
Dr. H. F. Moore has quite recently made a further 
addition to our knowledge of the treatment of pneumo- 
coccal infections by the quinine derivative, ethylhydro- 
cupreine, otherwise known as optoquin, or, in German, as 
optochin. A reference to his previous work will be found 
in the British Mepicat Journat of- October 9th last 
(p. 542). In his latest paper’ Dr. Moore describes the 
excellent therapeutic results : obtained by combining 


optoquin ‘with antipneumococcal serum in the treatment’ 


of virulent pneumococcal peritonitis in mice. The bac- 
terial cuture and antiserum were injected together into 
the peritoneal cavity; the optoquin was administered in 
the form of a 2 per cent. solution in olive oil injected 
under the skin of the back. The pneumococcal strain 
employed was so virulent that one-millionth of a cubic 
centimetre of a twenty-four-hour broth culture was 
fatal to mice in forty-eight hours. ’ Preliminary experi- 
ments showed that the antipneumococcal serum in a dose 
of 0.2 c.cm. protected the mice against something be- 
tween one-hundredth and one-thousandth of a cubic centi- 
metre of the culture; while the injection of optoquin was 
inadequate to protect the mice against even so little as 
0.0001 c.cm. of the culture. Yet in combination, the anti- 
serum and optoquin protected the mice against as much as 
0:5 c.cm. of the culture in seven cases out of eight, onc 
mouse succumbing to pneumococcal septicaemia on the 
fourth day. Thus it appéars that the single small dose of 
optoquin was capable of increasing the threshold value of 
the type homologous serum, to use Dr. Moore’s words, at 
least fifty times; there is no simple summation here of the 
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protective effects of the serum and optoquin. No such 
effect was obtained when the antiserum used was oné 
produced from a different strain of pneumococcus, and not 
from the strain employed for the infection of the ex- 
perimental animals. The treatment of pneumonia in man 
by antipneumococcal serum has often been attempted, but 
has proved generally disappointing. It would be interesting 
to know if the combined treatment here by the specific 
antiserum and optoquin will be found efficacious. At first 
sight ‘one would doubt whether in this instance mice and 
men are on an equal footing. 


SERUM-THERAPY IN POLIOMYELITIS. 
Since the summer of 1909 sporadic cases and small 
epidemics of acute anterior poliomyelitis, or infantile 
paralysis, have not been uncommon in France. This 
fact has enabled Dr. Netter to develop'a method of treat- 
ment that promises to have a certain value in the acute 
stages of the disease, and has, indeed, already been 
employed in thirty-two cases during the last five years. 
The treatment consists in the intrathecal injection of the 
serum of a patient who has recovered from the disease. 
It is not lacking in an experimental basis. Thus Flexner 
and Lewis have shown that, in the case of apes, such 
serum possesses a distinct curative power if administered 
early in the course of the poliomyelitis, whether the serum 
is of human origin or simian. Attempts to obtain an active 
antipoliomyelitic serum from the horse have hitherto 
failed. Netter points out that poliomyelitis i is generally a 
far more serious disease in apes than it is in man. In apes 
it incubates for about.a week, and then causes a general 
muscular paralysis within a day or two, death habitually 
following from one to. six days after the onset. «The 
prodromal symptoms before paralysis appears last only 
half a day or a day in apes; whereas in man the prodromal 
period lasts from two to four days, a point ‘of capital 
importance in view of the fact that Dr. Netter’s treat- 
ment is designed to render the attack of poliomyelitis 
abortive, and should be applied if possible before or,soon 
after the paralysis has declared itself. The mortality, of 
poliomyelitis is less in human beings than it is in apes, 
having varied between 5 and 17 per cent. in the different 
European and. American epidemics of the last degade. 
The type of disease was severe in Dr. Netter’s 32 cases; 
8 of them died, 7 with signs of bulbar paralysis. Tc 
treatment consists in the daily intrathecal injection, 
usually for eight consecutive days, of frouy5 to 13 c.cm. of 
the sterile (“tyndallized”’) human serum, derived from a 
patient. who has had _ poliomyelitis. Dr. Netter remarks 
that the serum of a person who has had infantile paralysis 
appears to préserve its efficacy for asmuch as thirty years; 
he prefers, however, to employ the serum of people whose 
poliomyelitis: dates back only five years or less. He has 
noticed that this human serum is less irritating to the 
patient’s system than horse serum, but may give rise to a 
typical. outburst of urticaria; it also occasions an inflam- 
matory reaction in the spinal meninges, the “purulent 
aseptic effusion” described by Widal, highly albuminous 
and containing mainly polymorphonuclear leucocytes. 
This “serous meningitis” may cause alarming symptoms, 
but is not really to be feared. It appears that Dre 
Netter would increase the amount of serum injected in 
his treatment if it were not so hard to come by. “What 
are the results hitherto obtained? As has been mentioned 
already, most of the 32 eases were severe in type; and. 
only came under treatment after the paralytic stage 
had lasted several days. Six of the patients made 
rapid and complete recoveries, 3 made nearly complete 
recoveries, 7 were greatly improved; in 5 cases the im- 
provement was considerable, but could not be certainly 
attributed to the treatment, 3 patients were unimproved, 
and 8 died. Dr. Netter finds these figures full of en- 
couragement, and urges the further employment of his 
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treatment. The earlier it is begun—say within from one 
to four days of the cnset of the paralysis—the better the 
outlook. 


WAR ORTHOPAEDICS. 
We ventured to say, in an article on war orthopaedics 
published a fortnight ago, that we had some reason to 
think that sufficient use was not being made of the 
military orthopaedic centre at Alder Hey, near uiverpool. 
This belief has been confirmed by inform.tion subse- 
quently received, and it may therefore be useful again to 
mention the matter. Alder Hey was started as a centre 


“where orthopaedic cases among wounded men might 


receive special attention. It was intended in particular 
that cases of stiff or deformed joints, contracted muscles, 
malunited or ununited fractures, and other cases of 
similar nature, should be sent there from the various 
military hospitals in the country. It is provided with 
special equipment for dealing with such cases, and has 
the advantage of the services of Major Robert Jones, 
Lecturer tn Orthopaedic Surgery in the University of 
Liverpool. In the Eastern Command a_ hospital was 
opened at Croydon last July for the treatment of men 
suffering from the results of gunshot injuries of veripheral 
nerves, stiff joints, etc. The equipment was organized 
under the direction of Sir Frederic Eve, a consulting 
surgeon to the command, and Dr. R. 8. Woods. There 
is an operating-room where operations on nerves are 
performed, suitable appliances for electrical and radiant 
heat treatment, and for passive and active movements by 
the latest type of mechanical apparatus. A portion of the 
hospital is set aside for the treatment by massage and 
passive movement of slighter disabilities arising from stiff 
joints, under Lieutenant-Colonel Romer, R.A.M.C. A staff 
of masseuses has been supplied by the Almeric Paget 
Massage Institution. 


HYPOCHLOROUS ACID AS AN ANTISEPTIC. 
Sureron H. E. R. Stepuens, R.N., contributes to the 
October issue of the Journal of the Royal Naval Medical 
Service a paper on the use of hypochlorous acid as an anti- 
septic. His observations were made with eupad and 
ausol, the preparations devised by Professor Lorrain Smith 
and his colleagues in Edinburgh and described in the 
British Mepican JournaL of July 24th. Surgeon 
Stephens says that the solution has been used as a 
general antiseptic in H.M.S. Lion since June llth, 1915. 
if fresh wounds were washed freely with eusol, no pus 
was seen subsequently, and the experience, though 
limited, was that the progress of wounds of all kinds 
bore out fully the results of experimental investiga.- 
tion. Boils, after incision, were syringed out with the 
solution, and a wick of gauze impregnated with eupad 
inserted; they cleaned rapidly; whitlows were treated 
in a similar manner. Cases of follicular tonsillitis 
and sore throat were treated successfully with eusol, 
and in pyorrhoea alveolaris fetor disappeared, the 
gums took on a healthier appearance, and the dis- 
charge of pus was considerably diminished. The 
chief disadvantages were that the solution readily 
attacked metallic instruments and fabrics of all kinds, 
and that both powder and solution must be kept in 
stoppered bottles in a cool place out of light. If used in 
close compartments ventilation should be attended to. 
Its advantages were that it was an extremely powerful 
antiseptic, that its effect was purely local, that it was 
extremely cheap (at least 150 times less expensive than 
iodine), and that it was simple to prepare and did not 
irritate the wound. If a slight tingling sensation was 
experienced it passed off as a rule in a few minutes. 
Some oedema of the skin surrounding the wound might be 





observed if a eusol compress were applied for a long 


‘period, but this could be prevented by a vaseline smear. 


He also considers that the antiseptic, being gaseou, 
penetrates deeper than solutions. 


ENTRIES AT THE MEDICAL SCHOOLS. 

Tue number of medical students who have entered at 
Cambridge this year is 41. The number who entered at 
the corresponding period last year was 64; in 1913 there 
were 116. In London there seems to } ave been, as was 
stated last week, a general falling off of students cntering 
for the full course. At St. Thomas's Hospital the entry is 
about 45 per cent. of the average, and it is believed that 
many of the students so entering will in present conditions 
enlist within the next few weeks. At St. Mary’s Hospital 
the decline, as compared with the average for the three 
years prior to 1914, is about 23 per cent.; at King’s College 
Hospital Medical School it is about 11] per cent.; at Guy's 
it is about 10 per cent.; at St. Bartholomew's only 2 per 
cent. At University College Hospital Medical School 
the entry is a little below the normal, while at the 
London Hospital Medical School the entry is only 
5 per cent. below the normal, and is actually larger than 
in 1913. ‘These statements are subject, more or less, 
to the same qualification as is noted in regard to 
St. Thomas’s—namely, that many men who now enter 
may presently abandon medical studies in order to enter 
the army. At all the schools the entry for special post- 
graduate classes has declined materially, and probably the 
experience of other schools is similar to that of St. Mary's 
Hospital, where the returns for 1914 showed a fall of 
48 per cent. and those for 1915 of 62 per cent., as com- 
pared with the average figures for the entries for post- 
graduate courses for the three years before the war. At 
the London School of Medicine for Women the number 
of students who have entered is 110, as compared with 
69 last year, and an average of 44 for the three years 
preceding the war. 


NOSTRUMS IN THE UNITED STATES. 

Tue American Public Health Association, at its recent 
meeting in Rochester, New York, adopted a resolution con- 
demning the sale of “patent medicines” and nostrims 
whose constituents are unknown to the health authorities, 
and heartily endorsing the ordinance of the New York 
City Department of Health, which requires the manu- 
facturers of proprietary remediés sold without a physician's 
prescription to file with the department a statement of 
their active constituents and the therapeutic claims mare 
for them. The Medical Record states that the Health 
Department reports that the new registration ordinance 
is meeting with encouraging response; a considerable 
number of manufacturers have already applied for regis- 
tration, and several of the larger retail druggists in 
New York have notified the manufacturers of patent 
medicines that after January Ist they will refuse to 
handle all patent medicines which fail to comp!y with. 
the ordinance. 


Tue next session of the General Medical Council will 
begin on Tuesday, November 2nd, when the President, 
Sir Donald MacAlister, K.C.B., M.D., will take the chair at 
2 p.m. 





— — —_—— — Ss 


THE Times announces that, with the full coneurrence of 
the Governor-General in Council, His Majesty’s Govern- 
ment has decided to postpone indefinitely the publication 
of the report of the Royal Commission on the Indian 
Public Services, which was signed last August. The 
decision isin accordance with the desire expressed last 
January by the Viceroy, and loyally carried out by the 
non-official members of the Council, that controversial 
issues should be set aside during the continuance of 
the war. 
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Medical Notes in Parliament. 


Naval and Military War-Pensions Bill._—-When ihe Lords’ 
amendments were brought up on October 14th the 
Chancellor of the Exchequer obtained an adjournment of 
the diseussion. On October 21st Mr. Hayes Fisher, Parlia- 
mentry Secretary to the Local Government Board, in 
moving that the Lords’ amendments should be considered, 
said that the Government was convinced that the subject 
required much more drastic and thorough treatment than 
could be given to it at the present time owing to the 
pressure of other business. He hoped that a larger 
measure would eventually co-ordinate the work so as to 
bring all matters connected with pensions, grants, and 
allowances to sailors and soldiers under one pensions 
board and into one pensions buildings with which he 
hoped auxiliary voluntary bodies would be in close 
communication. While accepting some of the Lords’ 
amendments, the Government desired to restore the 
provision with regard to the Royal’ Patriotic Fund 
Corporation, thus making the statutory committee more 
or less*a voluntary body relying more or less upon 
voluntary funds. The Government desired that the bill 
should be taken much in the shape in which it left the 
House of Commons, as an experiment to be worked as 
well as possible for the next six months. During that 
time much would be learnt about the scope and per- 
manence of the problem. The House agreed to the course 
proposed by the Government, the most important point in 
which it disagreed with the Lords being the proposal to set 
up a “ War Allowance Board.” The amendment providing 
for the appointment on. the statutory committee of two 
representatives of the Soldiers’ and Sailors’ Families 
Association was agreed to. . 


Midwives Bill (Scotiand).—Mr. Lloyd George informed 
Mr. Hogge, on October 26th, that he was not without hope 
that arrangenients would be made for introducing a 
Midwives Bill for Scotland at an early date. 


Bovine Tuberculosis Order (ireland).—On October 20th 
Mr. Clancy asked a question as fo a resolution passed by 
the County of Dublin Insurance Committee relative to 
what was described as the grave danger to the purity of 
the milk supply and the‘ é¢onsequent results to the ‘liealth 
of the community, especially of the young, caused by the 
withdrawal of the Bovine Tuberculosis Order. ‘Mr. Birrell 
said that-all provisions of the Order save one liad been 
suspended in Ireland as in Great Britain, and for the 
same reason, namely, retrenchment of expenditure. The 
local authorities were not consulted before the suspension, 
but a circular fully explanatory of the position was sent to 
each local authority by the department. . 


Experiments on Living Animals.—On October 20th Mr 
Greenwood asked why the names of those licensed experi- 
menters on living animals who had committed a breach 
of the law in the course of such experiments were sup- 
pressed in the returns relating to such experiments, Sir 
John Simon said that if the offence were serious and a 
prosecution followed the name would, of course, become 
public; but it had never been the practice to publish the 
names of persons guilty of technical offences or the 
omission of formalities which could: be adequately dealt 
with by reprimand. He did not think any useful purpose 
would be served by altering the rule. The Royal Com- 
mission discussed the point in their report, but made no 
recommendation in favour of publication. Sir John Simon, 
in replying to a further question by Mr. Greenwood on 
October 21st, said that it was decided this year on grounds 


of economy, in the return of experiments on living animals: 


during 1914 and other Home Office returns, to exclude any 
matter not really essential. Information regarding the 
various certificates granted under which experiments were 
allowed could be obtained by reference to the return for 
any preceding year. ' ' 

Drugs from Germany.—Mr: Rawlinson on October 21st 
asked whether facilities had been and'ivere being given by 





‘badges had been satisfied, 


the Foreign Office for the free passage from Germany to 
neutral countries of drugs and other articles manufactured 
in Germany, and, if so, whether he could state the 
approximate value of such goods ordered and delivered 
since March Ist, 1915; and further, under what Order in 
Council or document such facilities had been granted. 
Sir E. Grey said that to describe the action of His 
Majesty’s Government in these cases as a grant of facilities 
was to use a form of words which might give rise to mis- 
apprehension. ‘There was no question of any action taken 
under an Order in Council or in virtue of any legislative 
enactment. What His Majesty’s Government did was to 
give directions to His Majesty’s ships that particular con- 
signments were not to be captured and brought in for 
adjudication in a Prize Court. As regards goods ordered 
and delivered since March Ist, 1915, such action had only 
been taken— 

(1) In the case of a few consignments of certain drugs 

unprocurable except from enemy territory or having no 
chemical equivalents procurable outside enemy territory, such 
as salvarsan and novocain ; (2) in the case of certain natural 
products—for example, sugar beet seed urgently required by 
important industries in other countries and unprocurable except 
from enemy territory ; and (3) in the case of machine knitting 
needles, beet sugar slicing knives, scientific or techyical publi- 
cations required by universities or educational establishments 
in a neutral country,and a few articles, such as a stained glass 
window, required by religious establishments to complete 
orders placed a long time ago with an enemy firm. 
It was difficult to form an estimate of the value of these 
articles, but he believed it would be certainly less than 
£300,000 altogether. It should be added that these con- 
signments had been allowed to pass either in response to 
urgent representations by certain neutral Governments, 
based sometimes on undeniable humanitarian grounds, or 
to meet certain home demands. 


Gallipoli Casualties—Dr. Macnamara stated, in reply to 
Mr. King on October 21st, that exclusive of the Royal 
Naval Division, the casualties for which were included in 
the figures given by the Under Secretary of State for War 
on October 14th, the figures up to October 20th were a: 
follows: 

Officers, 
Killed a . 
Wounded .., 
Missing a. 


Gifts from India.—In the course of a reply to SirJoln 
Jardine on October 20th, with reference to the contriby- 
tions received from the ruling chiefs and others in. Iadia 
in connexion with the war, Mr. Chamberlain, Secretary 
of State for India, stated that three hospital ships diad 
left India—the Loyalty, given jointly by the ruling chiefs; 
the Madras, given by the Madras War Fund; and. the 


Bengali, given by the people of Bengal. The last had 
unfortunately been wrecked on its way to the Persian 
Gulf; the first two had been continuously employed this 
year in carrying sick and wounded between India and the 
theatres of war. Among the gifts of the Maharaja 
Sindhia of Gwalior was a motor ambulance fleet, while the 
Maharajas of Kashmir and Patiala and the Jam of 
Nawanagar, besides other services, were jointly main- 
taining a hospital for officers in a house at Staines which 
His Highness the Jam had given for the purpose. 


Mentally Injured Soldiers.—In reply to Mr Touche, Mr. 
Tennant stated, on October 26th, that the administration 
of asylums or parts of asylums in which soldiers were 
treated was under the full control of the War Office. The 
arrangements now in force adequately safeguarded the 
interests of uncertifiable soldiers. The cases of mentally 
injured soldiers admitted to such institutions were treated 
as nerve shock cases in which recovery was possible or 
probable. The number of certifiable: cases’ relatively to’ 


‘the size of the army was very small, 


Doctors’ Chauffeurs and Badges.—In repiy to Mr. Tyson 
Wilson, who on October 26th asked whether chauffeurs of 
medical men who were attending military hospitals two or 
three days a week would be allowed to wear war badges, 
Mr. Lloyd George said that it was not considered that in 
these cases the conditions governing the use of war.service 
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THE WAR. 
DUCHESS OF CONNAUGHT CANADIAN 


RED CROSS HOSPITAL. 


Tue Duchess of Connaught Red Cross Hospital at 
Cliveden, Taplow, has been considerably enlarged. - The 
original hospital was created by Major Waldorf Astor, 
M.P., out of covered tennis, fives, and racquets courts, 
and consisted of four wards of 130 beds, with an o erating 
and #-ray room. A dining-room, kitchen, and annexes 
were built on. The equipment was done by Colonel 
Hodgetts, Commissioner of the Canadian Red Cross, and 
the hospital was placed under Lientenant-Colonel Ford, and 
subsequently, when he went to France, vider Lieutenant- 
Colonel C. W. F. Gorrell, who is now in command. The 
Registrar is Captain Neff of Edmonton, and the patho- 
logist and bacteriolugist Captain Morell, city pathologist, 
Regina. All the other members of the medical and 
surgical staff belong to the Canadian Army Medical 
Corps, but as the personnel v.res from time to time 
we are not in a position to give a list of tho staff. All 
the nurses and orderlies are furnished by the Canadian 
Army Medical Corps.. The medical officer and nurses 
are commissioned, the latier with the relative rank of 
lieutenant in the Canadian Army Medical Corps. The 
hospital is one of the central hospitals of the Southern 
Command, and accepts direct from overseas all patients 
sent by the D.D.M.S., Southampton. That is to say, its 
patients are not confined to the men of the Canadian 
contingent, and recently the majority of inmates were 
not Canadian. . 

In response to the request for further accommodation, 
a large hut hospital has been erected by the Canadian 
Red Cross Society, by contributions from Canada, on a site 
facing south and east, adjoining the original structure. 

The new buildings, which were taken into use on 
July 12th, consist of five pairs of wards facing south- 
ward at a very open angle (butterfly pattern), strung 
together by two central corridors, Each of the principal 
wards has a verandah where patients can sit out, and 
where many of them sleep. The southern windows are 
not glazed, but fitted with fine woven wire netting. Be- 
tween the two central corridors are the lavatories for each 
pair of wards, and on either side of the approach to each 
ward proper a ward scullery, a room for washing pans, 
two single bed wards, anda small kitchen for making tea 
and so on, are provided. The southern end is a building 
differently arranged, providing three wards, and towards 
the‘north is another separate building for “ walking cases.” 
Isolation beds are provided in a separate building. The 
medical and nursing staff are accommodated in a house 
and half a dozen cottages which have been provided and 
fitted up for them by Major Astor on the estate. 

The wards are one-story buildings; the framework is 
constructed of wood, with double asbestos walls. The 
new operating theatre has just’ been completed. It 
consists of a large and well lighted theatre, with anaes- 
thetic, sterilizing, x-ray, and dark rooms, and lavatories 
for the surgeons. In another block are rooms for the 
special departments, eye and ear, dental, and pathology. 
The original dining-room and kitchen are being enlarged. 
The food is taken from the latter in heated food-carrier 
trolleys to a central serving-room provided with hot plates. 
The portions are here served and taken in smaller heated 
food trolleys, each of which has space to serve one ward. 
The hospital is lighted throughout by electricity made on 
the spot, and has its own water supply also provided 
from Cliveden. Sewage is disposed of on the septic tank 
principle, and garbage and dressings are incinerated. 

The feature of the hospital which seemed to uson a 
recent visit particularly worthy of commendation is the 
reception block.. It is a long building containing five 
apartments. The motor ambulances which bring the men 
from Taplow station, about two miles away, draw up at 
the southern end of this building. The wounded man is 
immediately brought into the reception office, where his 
name and other particulars are entered and compared with 
the nominal roll from the ambulance train. He then 
passes into a waiting-room provided with chairs, where he 
stays until he can be admitted into the undressing-room. 
There he leaves all his clothes except his cap and boots, 





and passes into the bathroom, where there are ten fitted 
baths provided with hot water. From there he goes into 
the next room, is given clean clothes, and directed by the 
orderly officer to the appropriate ward. The time occupied 
from the moment the man leaves the station in the motor 
ambulance to the moment when he is in bed in his ward is 
under an hour, and it has been found possible to pass as 
many as sixty men an hour through the reception block. 

Canadian convalescents are drafted from the Cliveden 
Hospital to the Canadian Convalescent Hospital at 
Hillingdon House, Uxbridge, and men must often leave 
with regret, for Cliveden is beautifully situated, and the 
grounds are a fine example of landscape gardening on the 
large scale. 





MEDICAL ARRANGEMENTS OF THE BRITISH 
EXPEDITIONARY FORCE. 
[From a Special Correspondent in Northern France.]} 


THe WorkK oF FIELD AMBULANCES. 

In a note published in the British Mepican Journat last 
winter it was indicated that while no adequate reason had 
yet presented itself for departing from accepted methods 
of conducting the training of field ambulance units, it was 
clear that the work of those then in process of formation 
or awaiting orders for the front might not be quite what 
they expected. 

At the time this statement was made there were already 


' circumstances which justified it, and the accuracy of the 


forecast has been upborne in all particulars by the events 
of the past six months. That period has seen the arrival 
in France of troops who were then oly in training, and 
it was contact with certain field ambulances connected 
with these reinforcements that reminded the writer of 
what he had read in the JournaL as to the diversity of 
offices that field ambulances as a whole might find 
themselves expected to fulfil. e 

The first of these units, which may be entitled A, was 
engaged in work in no wise resembling that which the 
term “ field ambulance” suggests. Instead of being more 
or less constantly on the move, and occupied in the 
collection of the wounded from the regimental aid posts, 
in doing emergency operations, and in passing on its cases 
to a casualty clearing station, it was an entirely stationary 
unit, fulfilling a triple function of a much less excitin 
kind. Its vehicles had been parked for the time being, an 
its staff and personnel were divided up to run a clearing 
station for infectious cases, a bathing establishment, and 
an institution somewhat misleadingly termed a “con- 
valescent hospital.” 

lts occupation, it is to be noted, was not in the least due 
to the fact that it was a newly arrived unit. The primary 
cause was that a need for the work in question had been 
created by the circumstances of the war, and that the 
need was not directly anticipated -by the ante bellum text- 
books or assi. ned by army regulations to any unit created 
for the purpose. The secondary cause was that A was 
free to undertake it. It was free to undertake it because, 
thanks to the siege-like character of the military opera- 
tions then and now in progress, to the abundance of motor 
ambulance convoys, and to the proximity of the casualty 
clearing stations, two of the three field ambulances 
belonging to the division served by unit A fully sufficed 
for all the field work required. 

The occupation of other field ambulances—which may 
be called B, C and D—also illustrated the same point, 
though not perhaps quite so completely. 

B, like A, was a territorial unit, but serving a different 
division, aud also like A had at least three jobs in hand. 
It was running simultaneously a rest station, a laundry, 
an advanced dressing station, and a respirator factory. 
At the latter native labour was employed, but the whole 
work was in charge of an officer of unit B, with a file or 
two to assist him in its supervision. 

The head quarters of units A and B were in a town of 
some size, but unit C was more or less under canvas. It 
was running a rest camp and small bithing station, and 
was bivouacked around the farm buildings taken over for 
the purpose. C was a unit of long standing; it had, in 
fact, arrived in France’ with the first detachment of the 
Expeditionary Force, but, just as in the case of units 
A and B, its services in its usual capacity were not 
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required for the moment by the division to which it 
belonged. 

As for D, this letter relates not to a single unit but to 
all three field ambulances of one particular division. On 
paper they preserved their independence, but otherwise 
they had practically combined. Their general head 
’ quarters were in a village of some size, and between them 
they were running a large rest camp, which included a 
bathing station, a “ convalescent hospital ’’—established in 
a permanent building of some size—and two dressing 
stations, one in an advanced, the other in an intermediate 
position. 

Their various officers were taking turns of duty at 

regular intervals in connexion with all the different enter- 
prises conjointly carried on, and in this way all shared 
fairly whatever was to be had in the way of dull work or 
exciting work, risky posts or safe posts, soft jobs or hard 
jobs. 
: The same idea of sharing all forms of work also underlay, 
I understood, the arrangements of the divisions to which 
units A, B, and C belonged; at intervals the different 
field ambulances of each of the divisions concerned were 
to exchange position and occupation. Whether the plan 
was ever put into effect I do not know, for the next time I 
was in the same area I found that units A, B, and C, 
together with the divisions to which they belonged, had 
all moved to a distant part of the line, and the work they 
had been doing was ‘now in other lands. 

The occupations described do not as a whole sound 
particularly interesting or likely to appeal to men so 
mentally and physically constituted as to be led—as far as 
concerns the officers of units A and B—when joining the 
Territorial Force, to select a field ambulance unit. 

Nevertheless, there did not seem to be any disposition to 
grumble at their existing employment. They did not ex- 
pect to be thus engaged for any very long period, and mean- 
time they were anything but mere machines. ‘The work 
demanded npt only industry and energy, but also plenty 
of organizing power. In addition, its utility was obvious. 

It will have been observed that in the case of only one 
of the units did the duties described include no field work 
whatever. They were, in short, not exceptionally situated 
units, but engaged in a fashion which made them as a 
whole a very fair sample of their class. The needs of 
all divisions are much the same in the matter of baths, 
cleansing operations, rest camps, and their like, and 
unless they are met by some arrangement available to 
a large number of divisions it is to its A.D.M.S. and the 
field ambulance under his command that a division looks 
for assistance in the matter. Obviously rest camp and 
convalescent work is medical, and baths and clean under- 
clothes are.such powerful adjuncts to directly medical 
measures for keeping the men in good health that all 
A.D.M.S., I believe, regard it as part of their ordinary duty 
to see that they are made available. But, of course, they 
always bear in mind the possibility of a general advance or a 
heavy local offensive or defensive operation suddenly and 
greatly increasing the need for field work, and take care 
that it should be possible instantly to release the personnel 
of the field ambulance units for this purpose. Given the 
occasion, rest camps and convalescent hospitals must be 
temporarily evacuated, baths and washhouses closed, 
unless the D.D.M.S. of the army corps involved prefers to 
fill the vacated posts by drawing M.U.’s temporarily from 
some other division or by asking the D.M.S. of the army 
to which his corps belongs to get up additional medical 
officers from the base. But in this matter there can rarely 
be any great difficulty. Divisions which are heavily 
engaged have no tiie for baths, and heavy fighting seems 
in itself to be a sovereign remedy for most of the ills that 
lielp to fill the rest camps and convalescent hospitals. 
A glance at the sickness and casualty chart of almost 
any Givision will show this. 

The infectious case clearing station mentioned at the 
beginning of this note was not specially intended for the 
benefit of the division to which the field ambulance in charge 
of it belonged. Like an ordinary casualty clearing station it 
was an army head quarters unit and part of the general 
machinery—some prearranged, some improvised, to meet 
new needs—for keeping down the wastage due to zymotic 
disorders. All cases of illness diagnosed at a regimental 
aid post or an advanced dressing station or elsewhere in 
the area as probably of an infectious order were sent there 





for final diagnosis and disposal, instead of to the nearest 
casualty clearing station. The necessary accommodation 
was provided by some modern farm buildings and a 
number of marquees, and it allowed of six different classes 
of cases being separately isolated. The patients remained, 
as a rule, only a very few days. The diagnosis assured— 
with the help of a mobile laboratory, if need be—thec 
patient was sent on to a base, either in the isolation coach 
of a hospital train or by a special ambulance, usually the 
latter. : 

The scope and status of the other enterprises varied a 
little. The rest camps and convalescent hospitals confined 
their work to men of their own respective divisions, but 
one of the bathing establishments seemed to have been 
prepared for work on a still larger scale. 

The means at the disposal of these bathing establish- 
ments were in some cases primitive, but their scheme of 
work was identical and they all attained their primary aim. 
‘This was to provide each man admitted with a bath of hot 
water and plenty of soap, and to substitute for the under- 
clothing that he was then wearing a set which was both 
clean and in good repair. At the larger establishment 
that has been mentioned they went a good deal farther 
than ‘this—they turned a man out not only completely re- 
equipped in the matter of under garments, but attended 
to his external clothing as well. 

As it had been dealing on thesz lines with an average of 
just under 1,000 men a day for many successive weeks it 
is natural to surmise that its arrangements were elaborate 
and its premises especially suited to the end in view, and 
this was the case. The work was done in a very large 
building which, being in peace times a linen weaving and 
dyeing factory, possessed fitments readily adaptable to the 
requirements of a combined bathing, clothes washing, and 
repairing establishment on a very extensive scale—boilers, 
hot-water pipes, drying racks, and huge vats in each of 
which half a dozen men could bathe simultaneously. ‘ 

The.men as they arrived—commonly in companies— 
made their outer clothes, all except their boots, into 
bundles, which were then taken toa sterilizer,and the men 
moved in sections into the vat room. There they stripped 


. to the buff, throwing each separate garment into a separate 


receptacle—one for vests, one for pants, one for socks; 
they then took their baths and dried themselves, the 
wholé process being timed and lasting a given number of 
minutes. The redressing arrangements, which included 
the issue of fresh underclothing in good condition, were 
conducted in a separate hall. Meantime and all day long 
laundry and repairing work went on in different hails, 
all the various appliances required in the way of washing, 
wringing, and sewing machines being provided, and abou 
100 women being employed to work them. ; 

The term “ convalescent hospital,” which has been used 
in speaking of the work of two of the units mentioned in 
the previous note, is not strictly official. The institutions 
to which it is applied were two large, well-fitted buildings, 
which might be regarded as the tent sections of the 
ambulances concerned. Their accommodation was more 
elaborate, but their work was identical with that of the 
rest stations or camps. The patients were for the most 
part men suffering from slight ailments or injuries—tired 
men, footsore men, men with slight bronchial attacks, 
stomach troubles, passing skin complaints, men undergoing 
antityphoid inoculation, and men suffering from pyrexia 
not deemed to be premonitory of serious disorder. If any 
patient failed to fuifil expectations by not getting quite well 
within a few days, or if he developed symptoms suggest- 
ing the probability of prolonged illness, he could always 
be sent to a base via a casualty clearing station, and mean- 
time he was receiving all the attention he required. These 
rest stations, in short, fulfilled a double purpose. They 
supplied a means (1) of bringing a possibly sérious casc 
under treatment when in an incipient stage, (2) of con- 
forming to an accepted axiom, namely, that cases likely to 
be fit to return to duty within a limited time should not be 
removed for treatment to a greater distance from their 
units than was unavoidable. 

Finally, it should be mentioned that it is not always 
under the title of rest station or convalescent that work of 
this kind is carried on. A good deal depends on local 
circumstances, including the proximity of the field ambu- 
lances to one another and to a casualty clearing station ; 


the character of the accommodation that a field ambulance 
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can secure; and the nature of the ground just behind the 
actual fighting line; and the distance between the opposing 
trenches. 

In some cases ambulances may be so situated that they 
can carry on hoth rest stations and ordinary tent section 
work, simultaneously and in the same building. In other 
words, they can provide both for the seriously wounded and 
sick men who, after receiving a certain amount of attention, 
will be sent on to a casualty clearing station, and for the 
light cases whose treatment would begin and end at the 
ambulance itself. 

As for the field work of ambulances its description or 
discussion was not one of the objects of this note. Since, 
however, sv much stress has been laid herein on what may 
be described as the civil side of field ambulance life, it may 
be well to accentuate the fact that it is for youngish or at 
all events hardy men that ambulance duty is best fitted. 
Taken as a whole it involves a roughish life and a con- 
siderable spice of danger. 





IN THE MEDICAL SERVICES. 


ARMY. 
Died on Service. 
Honorary Lieutenant and Quartermaster J. T. Fry, 
R.A.M.C., was reported in the casualty list published on 
October 25th as having died on service in France. He 
was promoted to a commission so recently as last July. 


CASUALTIES 


Wounded. 

Captain R, O’Kelly, R.A.M.C., France. 

Captain E, Scott, R.A.M.C. (temporary), France. 

Lieutenant A. K. Roche, R.A.M.C. (temporary), France. 

Lieutenant J. P. Shaw, R.A.M.C. (temporary), France. 

Lieutenant J. Macgregor, R.A.M.C. (temporary), France. 

Lieutenant C. K. Dudgeon, R.A.M.C. (temporary), 
France. 

Lieutenant W. 
France. 

Dr. K. 
Cameroons. 

Captain H. C. Mulholland, R.A.M.C. 
France. 

Captain W. K. Campbell, R.A.M.C. (Special Reserve), 
France. 

Lieutenant L. L. Fyfe, R.A.M.C. (temporary), France. 

Lieutenant C. M. Dickinson, R.A.M.C. (temporary), 
France. 


T. C. Frew, R.A.M.C. (temporary), 


K. Grieve, West African Medical Staff, 


(temporary), 


Wounded and Suffering from Gas Poisoning. 
Lieutenant J. R. Turner, R.A.M.C. (temporary), France. 


Suffering from Gas Poisoning. 
Lieutenant N. S. Whitton, R.A.M.C. 
France. 


(temporary), 


Missing. 

Captain J. Morham, of the 4th Queen’s Edinburgh 
Battalion of the Royal Scots, reported as missing in the 
Dardanelles, though serving as a combatant officer, was a 
medical man. He was the son of the late Robert Morham, 
City Architect, Edinburgh, and was educated at the Edin- 
burgh Institution, where he was for some years in the 
Rugby fifteen. He took the L.D.S. of the Edinburgh 
Royal College of Surgeons in 1906, and the Scottish triple 
qualification in 1908, and was in practice as a dentist in 
Edinburgh. He joined the 4th Queen’s Edinburgh in 1900, 
became Second Lieutenant in 1910, Lieutenant on July 
10th, 1912, and was recently promoted to Captain. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Buncle, Ronald Macdonald, Second Lieutenant 3/lst Lowland 
Brigade Royal Field Artillery (T.F.), only son of Dr. Alexander 
Buncle, of Pontefract, died at Craigleith Military Hospital, 
Edinburgh, on October 16th, from the effect of a fall from his 
horse. He was. a medical student at Edinburgh University, 
where he was in the Officers’. Training Corps, and had got his 
commission less than-a month before, on September 22nd. 

Fox, Andrew Stewart, Second Lieutenant 6th Battalion North 
Staffordshire Regiment, elder surviving son of Dr. Fortescue 
Fox, of 36, Devonshire Place, Londor, W., killed in France, 
October l1lth-13th, aged 21. His commission was dated 
March 20th, 1915. 








Handford, Everard Francis Sale, Second Lieutenant 8th 
Battalion Sherwood Foresters, younger son of Henry Hand- 
ford, M.D., F.R.C.P., of Elmfield, Southwell, Notts, killed in 
France, October 14th, aged 20. He was educated at Rugby, 
where he was in the fifteen, and had entered at Trinity 
College, Cambridge, but never joined, taking a commission 
from October 3rd, 1914. 

Handford, Henry Basil Strutt, Captain 8th Battalion Sherwood 
Foresters, elder son of Henry Handford, M.D., F.R.C.P., killed 
in France on the same day as his brother, October 14th, aged 21. 
He also was educated at Rugby, where he was in the Officers’ 
Training Corps; entered Trinity College, Cambridge, in 1912, 
and had taken a second class in the first part of the Law Tripos. 
He joined his battalion as Secord Lieutenant in 1912, became 
Lieutenant on September 2nd, 1914, and had recently been 
promoted to Captain. 

Nicholson, H. W., Captain 5th Battalion Lincolnshire Regi- 
ment, only son of Dr. J. W. Nicholson, late of Red Hall, Gains- 
borough, killed in France, October 1lth-14th, aged 25. He was 
educated at Cheltenham and at Uppingham, and was by pro- 
fession a civil engineer in the firm of Marshall, Sons and Co., 
Gainsborough. He joined the 5th Lincolns in 1908, and became 
Captain on September 7th, 1914. 

Paton, James Ley, Second Lieutenant lst Battalion Black 
Watch, eldest son of Major E. L. Paton, R.A.M.C.(T.F.), of 
Perth, killed in France on October 13th, aged 22. He was 
a final-year medical student of St. Andrews University, where 
he was captain of the university eleven and a member of the 
Rugby fifteen and of the golf team, enlisted at the beginning 
of the war, got a commission in the 8th Battalion of the 
Black Watch from November 4th, 1914, was transferred to 
the lst Battalion, and went to the front during the summer. 

Williams, Hubert C., Lieutenant 2nd Battalion Queen’s Regi- 
ment, was killed in France on October 18th, while in command 
of a company of the lst Battalion. He was 23 years of age, and 
the only son of the late Dr. Arthur Williams of St. Leonards, 
and Mrs. Arthur Williams, recently of Felixstowe. He was 
educated at Rugby, entered Sandhurst in February, 1911, and 
received his commission in the Queen’s (Royal West Surrey) 
Regiment in February, ]912. He was wounded in Flanders 
during the operations after the fall of Antwerp, and for his 
gallant conduct at that time received the Military Cross. After 
recovering from the wound he was appointed signalling officer 
at Harwich, and had only returned to France at the beginning 
of October. He was a nephew of the Editor of this JOURNAL. 





NOTES. 


Honovurs. 
Tue London Gazette of October 15th published a list of 
officers of the British and Dominion forces awarded 
decorations “for distinguished conduct in the field” in 
connexion with the operations in the Dardanelles. Among 
these officers is Colonel Michael Thomas Yarr, F.R.C.S.L, 
who receives the honour of C.B. 


SANATORIUM FOR TUBERCULOUS SOLDIERS. 

A sanatorium for tuberculous soldiers, sailors, and munition 
workers has been opened at Beechwood House, Newport, Mon- 
mouthshire. ‘The building has been lent by the corporation to 
the Welsh Memorial Association, and will be available for men 
from Welsh and Monmouthshire units. Sir Garrod Thomas, 
M.D., who presided at the opening meeting, said that the cor- 
poration had very readily responded to the request of the 
deputation, of which he had been a member, and read a letter 
from Colonel David Davies, M.P., the president of the 
association, thanking the corporation for the use of the house 
and grounds. 


MILITARY HOSPITAL AT BRADFORD. 

The work of converting St. Luke’s Hospital, lent by the 
Bradford Poor Law Union, into a military hospital is nearly 
completed. The St. John Ambulance Brigade or the V.A.D. 
will supply men for removing the wounded. It is estimated 
that fifteen ambulances will be required and from fifteen to 
twenty cars for the conveyance of wounded and other purposes 
of the hospital. It is understood that the hospital will be able 
to utilize Field House and Woodlands Convalescent Home for 
convalescents. 


MEpIcaL Orricers WANTED. 

3/2nd South Midland Mounted Brigade Field Ambulance T.F. 

Medical officers are required for the above unit, at present 
stationed at Great Missenden, Bucks, and shortly proceeding to 
Oxford for winter quarters. When trained and efficient, they 
must be prepared to be posted to the 2nd and Ist lines to 
replace casualties. Apply to Officer Commanding, 3/2nd South 
Midland Mounted Brigade Field Ambulance, T.F., Great 
Missenden, Bucks. 


2/2nd Highland Field Ambulance. 
Two medical officers are required for this ambulance. wd 
Cations to Major Cameron, officer commanding R.A.M.C. Head- 
quarters, Comrie, Perthshire. 
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Crvit SANITATION AND THE WAR. 
At the first meeting of the seventy-seventh session of the 
Liverpool Medical Institution, which took place on October 
21st, 1915, the President, Dr. E. W. Hope, M.O.H. Liver- 
pool, delivered an address on civil sanitation and the 
war. On the outbreak of war, he said, the civil and military 
authorities combined and rapidly organized camps, billets, 
took steps to prevent infection, to supervize contacts, 
to cleanse cloi:hing and bedding, to provide baths, and to 
supervize food supplies and food contracts. Fazakerley 
Fever Hospital was handed over to the military. At first 
some difficulties arose owing to the dislocation of the sick 
and injured from hospital treatment which was the 
normal state in a large city. Fortunately no epidemic 
occurred, and the health of the city population had been 
remarkably good during the past twelve months. The 
city authorities had, however, made ample provision for 
any cases of imported infectious disease to which a seaport 
like Liverpool was especially liable. The number of 
medical practitioners had been considerably depleted, and 
extra work had devolved upon those who had been unable 


to respond to the cajl of their country. Nineteen outof the | 


medical staff of twenty-five belonging to the health depart- 
ment had joined the colours. Dr. Stewart, who was an 
Associate of the institution, fell at the Dardanelles. His 
was the first death among the local medical men who so 
promptly responded at the outbreak of the war. One 
practical step was taken to ensure prompt medical aid for 
midwives in emergency cases. If the husband was at the 
front arrangements were made whereby the police could 
transmit urgent messages to medical practitioners from 
the various police stations. The scavenging department 
suffered from the depletion of its ranks. No fewer than 
1,100 out of 3,500 promptly enlisted at the first call to 
arms, and their places had to be filled by persons less 
physically able and less skilled. In August the copious 
rainfall proved a blessing in disguise, for at this period, 
which was critical from.a public health point of view, the 
city was cleansed far more effectively than usual. One 
remarkable effect of the war has been the great diminution 
of poverty owing to the unprecedented increased use of the 
Port of Liverpool. Thanks to the liberal separation 
allowances, a large proportion of families were in receipt of 
better and more regular incomes than before the war. 
The limitation of the hours during which public houses 
were permitted to be open and the abolition of treating had 
been wholly beneficial, and added considerably to the well- 
being and welfare of the working classes. During the 
first six months of the war, owing to the great congestion 
of shipping diverted to Liverpool and the inability of the 
dock labourers to cope with it, a considerable quantity of 
foodstuffs was unavoidably damaged, and some 3,500 tons 
were condemned as unfit for food. During the first six 
months of this year only 2,000 tons were destroyed. Food 
inspection had been systematically carried out, and the 
refrigerated meat destined for France or Italy had been 
transshipped to these countries or placed in cold storage 
until required. Many horses and mules reached Liverpool 
from ports scheduled under the orders of the Board of 
Agriculture, and dead animals and the destruction of fodder 
and litter had to be attended to lest any contagious disease 
should obtain a hold among the cattle of this country. 

Dr. Hope’s address was much appreciated, and every 
member felt that the organization of the work devolving 
on the civic authorities and the military authorities was 
being carried out effectively, and that the Port of Liverpool 
has well earned the prosperity itis now enjoying. Dr. T.R. 
Glynn, Professor of Medicine at the University, proposed 
in felicitous terms a hearty vote of thanks to the President, 
whose address was full of illuminating facts. Mr. Rushton 
Parker, Professor of Surgery, seconded, and the proposition 
was carried with acclamation. Afterwards a conversaztone 
took place, and by the hospitality of the President 
refreshisents were provided. 


Tre Satrorp Royat Hospirat. 

In spite of.the great demands made by the. military 
authorities on the Salford Royal Hospital, the ordinary 
work of the hospital has been carried on without any 
serious break. Up to the present the medical board has 








been able to retain the services of most of the resident 
staff, who were, in fact, practically indispensable if the 
ordinary patients were not to be neglected. At the annual 
meeting of the board last week it was stated that during 
the past year over 25,000 patients had been treated, of 
whom about 3,000 were in-patients and about 13,000 acci- 
dent cases. The effect of the war on the ordinary funds of 
the hospital las not, perhaps, been as serious as might 
have been expected, for though the expenditure of the 
year was £15,844 and the income only £15,024, the 
deficiency is no greater than has occurred on several pre- 
vious occasions before the war. Special arrangements 
have been made for the reception and treatment of 
wounded soldiers, and down to the end of June 755 soldiers 
had been treated. A number of the sisters and nurses 
have been accepted for military service, and to take their 
places certified members of the British Red Cross Society 
have been accepted for training in the hospital. In view 
of the great demand now being made for medical men 
below the age of 40 for service with the forces, the board 
expressed some concern lest it might lose the services of 
some of its resident staff, and might find difficulty in 
supplying their places for the necessary work of the 
hospital. 


THE 2ND WESTERN GENERAL HospIirat. 

At a recent visit of inspection of the 2nd Western 
Military Hospital at Whitworth Street, Manchester, 
Surgeon-General Sir Alfred Keogh and General Sir W. H. 
Mackinnon expressed their complete satisfaction with all 
the arrangements made for the reception and treatment 
of wounded soldiers. It is understood that the Man- 
chester Base Hospital is the largest of its kind in the 
country, and has received more cashalties than any one of 
the other base hospitals. During one period of ten days 
since the last British advance a large number of casualties 
were received for treatment, and through the excellent 
system of transport organized by the Red Cross Society 
the cases were distributed among the various attached 
hospitals with the least possible delay. 


WELFARE OF MOTHERHOOD AND INFANCY. 

The public meeting promoted by the Central Committee 
for National Patriotic Organizations and the National 
Association for the Prevention of Infant Mortality, to con- 
sider means for the promotion of the welfare of mother- 
hood and infancy, was held at the Guildhall, London, on 
October 26th, under the presidency of Sir T. Vezey Strong, 
who took the place of the Lord Mayor, who was indisposed. 
The President of the Local Government Board said that 
the depletion in the numbers of the fathers of the future 
rendered it more urgent to care for the lives of the women, 
and to see that the children were protected in their 
youngest days. Statistics, he said, were against the 
assumption that poverty was the main cause of infantile 
mortality: ignorance, dirt, and neglect were far more 
important. He appealed to all those interested in the 
subject, and especially to women, to agree to work in 
one group. The Duchess of Marlborough said that the 
establishment of infant welfare centres had _ been 
followed by good results in reducing infant mortality. 
There was need for the appointment of a greater 
number of women as sanitary inspectors and _ health 
visitors, and no effort should be spared, especially by 
the women of the country, to initiate and administer 
the scheme which the action of the Local Government 
Board had made possible in every district. The 
Postmaster-General, who followed, said that it had to be 
realized that the security of our civilization depended not 
only on the quality and efficiency of our people, but also 
on their numbers, and it was a fact which gave food for 
thought that while the population of the United Kingdom 
increased in ten years by 3} millions, that of Germany 
had increased by 8} millions. Much of the mortality 
among infants was not inevitable, and, in addition, ante- 
natal mortality must be considered. The saving of 
these lives was one of the few matters in which 
the Government and the legislature were ahead of 
the nation. The majority of local authorities showed 
little activity, and public opinion should awaken 
them from their lethargy. Sir James Crichton-Browne 
said that much of the mortality among infants could 
be prevented; doctors’ babies died at the rate of only 
40 per 1,000 in the first year because doctors knew how to 
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look after them, whereas those of miners who did not 
know how to look after them died at the rate of 160. 
Further investigation into antenatal pathology should be 
made, and for this purpose stillbirths should be registered 
and centres of scientific research established. It had been 
hoped that a grant of £25,000 would be made by Parlia- 
ment for this purpose, and he understood that in certain 
circumstances the money might yet be asked for in a 
supplementary estimate. It was announced at the meeting 
that messages of sympathy had been received from the 
Queen, Queen Alexandra, the Prime Minister, the First 
Lord of the Admiralty, the Archbishops of Canterbury and 
York, the Chief Rabbi, and Dr. Leslie Mackenzie, medical 
mewber of the Local Government Beard for Scotland. 





A telegram from New York to the Times, under date 
October 24th, states that a newly-formed Gesellschaft fiir 
Bevoélkerungspolitik recently held a meeting in Berlin, which 
was attended by men of science and sociologists and repre- 
sentatives of the Imperial Government. Among measures 
recommended for the renewal of Germany’s male population 
were abolition of the legal age for marriage, the removal of all 
bureaucratic obstacles to marriage, assistance for those who 
feel they are unable to marry, and State premiums for large 
families on the one hand; and, on the other, heavy taxation of 
bachelors, old maids, childless couples, and those who adhere 
to the one or two children scale. A propaganda of an educa- 
tional character was decided upon with the object of impressing 
upon men and women in Germany that it is their patriotic 
duty to increase and multiply. In this work the churches and 
schools are to be enlisted. 


Major Leonard Darwin, president of the Eugenics Education 
Society, asks us to state that he desires to repudiate on behalf 
of the society all connexion with those who hold many of the 
views contained in a pamphlet called ‘‘ Eugenic Peace,’”’ which 
has been distributed among the members of the society. ‘‘ We 
know,” he says, ‘‘ that terrible damage must result from the 
wholesale slaughter of our fittest men, we foresee that many 
practical steps ought to be taken both now and atthe conclusion 
of the war in order to rebuild the nation, but we hold that 
nothing must stand in the way of every man and woman 
devoting their whole available energies to the task of bringing 
this war to a successful conclusion.” 








Scotland. 


Leitn Hosprran in War Time. 

Leitrx Hospiran has always had to deal with many 
wounded, for Leith is a seaport with large docks and 
many works, and accidents have hardly ever been 
wanting; but since November last (1914), when the first 
wounded soldiers from the front were received, its bene- 
ficent activities in this direction have been greatly in- 
creased. In something like four ways the hospital has 
been playing its part in the war. 

In the first place, the institution has given freely of its 
consulting and acting staff. One of its consulting surgeons, 
Mr. Miles, has been rendering valuable service in the 
R.A.M.C.; both the physicians (Drs. Edwin Matthew and 
Murray Wood) are also in the R.A.M.C. Mr. Scot-Skirving, 
one of the surgeons, has been doing duty at Craigleith, his 
work in the hospital having been carried on by Mr. W. W. 
Carlow (who has continued to act as registrar). Mr. J. W. 
Struthers has now returned to his post from France, 
where for some months be was doing war work; during 
his absence his duties were performed for a time by Mr. 
James M. Graham, and for another period by Mr. W. Q. 
Wood. The pathologist, Dr. A. Pirie Watson, is at the 
Dardanelles, and his place has been filled by Dr. Ninian 
Bruce. Of the assistant physicians Dr. H. L. Watson- 
Wemyss has been doing medical work at Dalmeny; 
whilst both the assistant surgeons (Mr. Henry Wade and 
Mr. D. P. D. Wilkie) have been engaged elsewhere, Mr. 
Wade having been with the Scottish Horse Field Ambu- 
lance and Mr. Wilkie at Portsmouth. Finally, the anaes- 
thetist, Dr. H. Torrance. Thomson, is in France. .The 
nursing staff has been supplemented by Voluntary Aid 
Detachments from the Red Cross. As with so many other 
hospitals in these days, Leith has readily lent or given 
pers 5 of its medical and surgical officers in the nation’s 
need. 

In the second place provision has been made for the 
reception, treatment, and nursing of wounded soldiers. 
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The first party arrived in November, 1914, and since then 
further numbers have come from time to time. Beds were 
provided for them in the medical and surgical wards of 
the hospital, and by utilizing other rooms in the building 
space has been found for all the requirements. A large 
proportion of the men have had surgical injuries, but there 
have been medical cases also, several “ trench feet,” and a 
few “ gassed ”’ patients. 

The hospital has also been helping the navy, and a 
considerable number of sailors have been taken in since 
the beginning of the war, most of whom have come from 
mine sweepers and the like, and have been suffering 
principally from rheumatism, pneumonia, and from frac- 
tures. Further, an arrangement has been made to ear- 
mark a number of beds for use at any time to meet 
increased naval requirements. In the fourth place the 
wards of the hospital have been open for the reception of 
sick soldiers from amorg the various units undergoing 
training in the neighbourhood, and a number of these, 
mostly medical cases, have been dealt with. 

Under peace conditions the hospital provided 114 beds 
—60 surgical (three wards), 46 medical (4 wards), and 
8 gynaecological —but since the war began extra beds have 
been added. 








Ireland. 


Royal CoLLeEGE OF SURGEONS AND THE WAR. 

At the annual distribution of prizes the President, Mr. 
Conway Dwyer, in the course of his address, said that the 
great number of troops now in the fighting line and the 
consequent large percentage of casualties had thrown a 
great strain upon the Army Medical Corps. Thanks to 
the efficient organization of the corps effected long before 
the war broke out, largely due to the efforts of Sir 
Alfred Keogh, the needs of the situation were sufficiently 
met. The machinery for the immediate treatment and 
transport of the wounded to a baxe hospital notably 
diminished suffering and helped convalescence. The 
usual scourges of armies in the field, such as typhoid, 
dysentery, etc., had claimed in this campaign very few 
victims, thanks to the methods of sanitation and isolation 
systematically employed. It was a source of justifiable 
pride to the college to know that it had not been behind 
in aiding in this beneficent work. In proportion to its 
numbers, it had sent in one capacity or the other a very 
large number of men, many of whom had signally dis- 
tinguished themselves. A roll of honour had been estab- 
lished in the college as a permanent record of the services 
rendered by students in the war, and that roll was ever 
lengthening. ‘The students had collected a sum of money 
for the equipment of a ward in the Castle hospital. 
The President concluded by reading extracts from dis- 
spatches in which two of the licentiates of the college 
found most honourable mention, namely, Captain Ernest 
Cotter Deane and Surgeon-General O'Donnel. In the 
case of Surgeon-General O’Donnel, Sir John French said, 
in the course of his dispatch: ‘These results are due to 
the skill and energy which characterized in a marked 
degree the work of the Royal Army Medical Corps 
throughout the campaign, under the able supervision of 
Surgeon-General O'Donnel, D.S.0O., Deputy Director- 
General Medical Services.” 











DR. WALTHER STRAUB, Professor of Pharmacology in the 
University of Freiburg in Breslau, has addressed a letter 
to the Journal of the American Medical Association stating 
that certain figures with regard to the consumption of 
alcohol in different armies published in the BRITISH 
MEDICAL JOURNAL are incorrect. He supports this 
assertion by a calculation of the number of railway cars 
which would be required to carry beer daily for 3,000,000 
soldiers, and arrives at the conclusion that 887 such cars 
would be necessary, which he implies is a reductio ad 
absurdum. The purpose of the articles in this JOURNAL 
was to compare the war rations of the various armies and 
Zuntz’s figures for the German army were taken. The 
real interest in Professor Straub’s letter is the statement 
that there is no regular alcohol allowance to German 
soldiers in the field. This is not in accordance with the 
information published in the Frankfiirter Zeitung, but we 
are not in a position to state which of these German 
authorities is correct. 
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— Correspondence, 


WAR ORTHOPAEDICS. 

Srr,—My attention has been arrested by the paragraph 
quoted in the leading article on war orthopaedics in the 
JournaL of October 16th, p. 575, from Mr. Robert Jones’s 
book on Injuries of Joints, and as the best expression of 
my sympathy with the purport of that article and of the 
quotation in particular, lei me give two examples of a 
revolution in my practice due to ,the observation of 
Mr. Robert Jones’s methods, for I believe, after a wide 
and long experience, that nearly every doctor to-day is as 
ignorant as [ was on the subject of stumps and paralysed 
limbs. How many of those looking after our gallant and 
iuaimed soldiers in the hundreds of our hospitals in this 
country know the potentials of a good stump and the best 
way to obtain such a one? How many of the hundreds of 
the medical practitioners now at work have been in the 
habit of studying, in relation to the art of fashioning a 
useful artificial limb, the value of each joint and of 
muscles passing from the trunk to the scar at the end ‘or 
side of the stump? From my own experience I can only 
answer that they are few—very few. 

The first example [ wish to relate occurred some four- 
teen years ago when on a visit to hospitals in Paris, where 
a case of ischaemic paralysis was shown, and the opinion 
of British surgeons present was asked. I knew the orthodox 
method and remarked upon its relative uselessness. Mr. 
Robert Jones, while agreeing generally, stated that he had 
had some success by doing very much less than was usually 
done, and indicated the lines of treatment. The surgeon 
under whose care the patient was tried it, with the result 
to the patient of a very useful instead of a withered 
hand; in these cases I find that wrong splinting, massage, 
forcible movements, electricity, and so on, still constitute 
the ordinary treatment. 

The second example with unsatisfactory results has to 
do with‘a conical stump. In this case the bone was covered 
chiefly by skin for about 2 in., and consequently it appeared 
to be too long. It was, however, pointed out to me that 
some muscles had been allowed to retract after amputa- 
tion, and that. they might be liberated from their anchor- 
ings, mobilized, and fixed to or over the end of the bone 
so as to cover it. The application of this principle—new 
to me at the time—was of great value to the patient in 
controlling his artificial limb. 

The point I wish to make is, that as knowledge of the 
recent advance in surgery of the stump and of the semi- 
paralysed or paretic limb is not yet widely disseminated, 
it is necessary that special means should be devised to put 
every one of our maimed patriots on the road to the best 
treatment that our country can give them. I do not think 
that even to circularize the officers commanding hospitals 
and to make the facts known in the medical press would 
meet the situation. I believe that the object would be 
attained if the War Office would appoint a surgeon of 
experience in this matter to visit the various military 
hospitals in this country to inspect stumps and paralysed 
limbs, with instructions to arrange that all suitable 
patients should be sent to special orthopaedic hospitals, 
such as the orthopaedic centre established at Alder Hey, 
near Liverpool.—I am, etc., 


October 18th. F.R.C.S. 





INFANT FEEDING. 

S1r,—I wish to add my testimony in favour of the 
feeding of infants with undiluted milk. 

The history of the artificial, feeding of infants is not one 
which reflects great credit upon our profession. In no 
other department, probably, has theory governed practice 
so much. Each ingredient of cow’s milk has in its turn 
been blamed for the frequent gastro-intestinal disturbances 
that so often haunt artificially-fed children, with the 
result that milk minus the fat (butter-milk), milk minus 
most of its caseinogen, milk minus most of its sugar, and 
milk minus, or at least lessened, in all its ingredients 
(dilutions with water) have all had their advocates. 
Percentage milk mixtures were introduced some years ago 
by Dr. Rotch, chiefly with the object of avoiding the then 
believed indigestible casein, and have had many sup- 
porters, especially on the other side of the Atlantic. The 





chief difficulty was in getting the mixtures accurately 
made, and hence the introduction of milk laboratories, 
where they were dispensed from prescriptions of the 
practitioners. Dr. Rotch was most particular in all his 
writings that whatever mixture was us2d the child must 
always get sufficient nourishment, thit is, sufficient 
calories for one of its age and weight. This seemed a 
most evident point, and yet some of the followers 
of this percentage plan of feeding have missed it, and 
who has not seen a poor, limp, anaemic, sweating child 
sucking wearily at a large bottle containing chiefly 
water, and then turning away from it, tired with the 
exertion but still hungry, and yet distended with water 
and little else? In such cases there is cfien some oedema 
—they are starved and waterlogged. This has been a 
fault in no way attributable to Dr. Rotch, who specially 
warned against it. Next, by a swing of the pendulum, and 
probably merely as a reversion to an older practice, advo- 
cates arose for the giving of the milk undiluted. Such a one, 
and a very urgent one, was the late Professor Budin of Paris. 
His method was to prepare the milk by heating it ina 
double boiler for forty minutes, the milk thus being kept 
to the boiling point of water for that period, and being 
thoroughly sterilized and otherwise changed, but not 
having been actually boiled. (The boiling point of milk 
is, of course, higher than that of water.) Some years ago 
I cautiously commenced to try this apparently drastic 
method of feeding in the out-patient department of our 
children’s hospital in Toronto. This hospital is fitted 
with an excellent milk laboratory, and for years has been 
a centre of percentage milk mixture feeding. To my 
surprise and pleasure the results were infinitely superior 
to anything that we had seen with any form of artificial 
feeding. Children who were dragging along and looking 
thin and miserable on diluted mixtures, often with pot- 
bellies and more or less diarrhoea, with mucus in the 
stools, quickly changed and rapidly put on weight. They 
usually greedily took the undiluted milk, and it seldom 
disturbed the stomach. 

We always use 2 grains of the sodium citrate to the 
ounce of milk, a precaution which Dr. Budin did not 
employ. The method of heating the milk is one which 
the most ignorant mother seems to carry out easily, the 
milk for the twenty-four hours being all heated at one 
time. 

Rougkly speaking, the child should get 1 oz. of the 
milk at each feeding for each month of its age. Occa- 
sionally a little sugar may be added to increase the calorie 
value of the food, but this does not seem, as a rule, to be 
necessary. 

I was interested some years ago to learn that this 
method of feeding had been tried in the out-patient 
department of the Children’s Hospital in Edinburgh, and 
that it was found to give better results than any other 
artificial way of feeding infants. I cannot give this exact 
reference at present, being ‘“‘somewhere in France,” and 
far from libraries. 

Now, it is not for a moment advocated here that this 
modified Budin method of feeding infants is a panacea, or 
that it should be used in the case of really sick infants. 
These require special feeding, and often it may be neces- 
sary to cut off all milk, and even to stop all food for a 
time; but, as a routine system for the feeding of infants 
who unfortunately cannot be nourished at the breast, it is, 
in my opinion, the best that has yet been advocated, and 
it is to be hoped that more practitioners may be persuaded 
to try it.—I am, etc., 

R. D. Rupotr, M.D.Edin., F.R.C.P.Lond., 
Juieutenant-Colonel C.A.M.C. 
British Expeditionary Force, France, Oct. 20th. 


Srr,—My first letter was written in criticism of Dr. 
Cameron’s statement that the results of feeding with 
whole and diluted milk are very much the same. I 
entirely agreed with Dr. Cameron’s address, and from 
what he has written since I gather that, in his opinion, 
cow’s milk should be diluted to overcome the high fat 
percentage, and that a carbohydrate should be added, 
preferably in the form of malt sugar. ‘This he would be 
glad to call a standard substitute diet. He is, apparently, 
not opposed to whole citrated milk, for he is willing to 
allow it at the third month. We are, therefore, not very 
far apart in our ideas as to what constitutes a suitable 








edi ee ed dl! 


Se te a ie ee ee 


OcT. 30; 1915} 


OBITUARY. — fy Tee Barmm Gr 


Mepica JocRNaL 











dict. Dr. Cameron speaks of “ diluting mills a little,” and 
“does not say whether he uses citrate with milk so 
‘diluted. It is difficult to .understand: how an infant 
‘can take milk diluted a little unless it is citrated. 
I am entirely in agreement with Dr. Cameron in 
thinking that the caseinogen difficulty has been 
greatly overstated. There is evidence that the excess 
“of protein is in itself harmless, the difficulty rather 
being a mechanical-one, the infant finding the tough firm 
clot of cow’s milk the stumbling-block to easy digestion. 
With the advent of sodium citrate and the prevention of 
the clot the necessity for dilution passed away. Although 
the fat percentage of human is the same as that of cow’s 
milk, Dr. Cameron would still. have.us go on diluting in 
order to reduce the fat which, in “ the minority of, all cases 
and a considerable perce ntage of very young infants,” givés 
rise to a condition of affairs: termed by Dr. Cameron “fat 
dyspepsia.” In my experience, fat dyspepsia amongst the 
babies of the poor, who make a universal practice of milk 
dilution, is practically unkuown, and in the babies I have 
_watched being fed on whole milk I have been particu- 
larly struck by the absence of those signs and .sym- 
ptoms which Dr. Cameron has described. Constipation, 
.L agree, is coramon, but it is not more severe or frequent 
than constipation in breast-fed babies, and one would be 
sorry to label them cases of fat dyspepsia. Dr. Langmead’s 
_pioneer work with whole citrated milk has in the past 
done, and will in the future do, more to place the artificial 
feeding of infants on a practical and sensible basis than 
alt the hundred and one theories and milk modifications 
that have from time to time been put forward, and my 


‘opposition is entirely directed against the principle of 


‘milk dilution, which, in- the great majority of cases, 
‘I believe to be unwise and unnecessary.—I am, etc., 
Leeds, Oct. 25th. C. W. VINIna. 


THE WAR EMERGENCY, 
THE NEED OF SELECTION. 

Sir,—May I ask Dr. Barwise where he gets his. figures 
when he states that only 12 per cent. of panel practitioners 
are_on active service ? Sixty-six per cent. have gone from 
this town and 43 per cent. from the district.- ‘Those left 
at. home are having a busy time, but they are doing the 
‘work of absentees free of charge. If these conditions are 
exceptions they may be dependent on each other; certainly 
they should be satisfactory to the State. Dr. Barwise 
‘compares clioice of doctor with choice of judge and clergy. 
‘Choice of doctor is for tlhe common good ; choice of judge 
would be a power for evil.. We have the choice of clergy 
and church. At home, as well as on the battlefield, in 
cases of serious injury the nearest medical man is called 
and the nearest hospital made uge of. The system of each 
Division of the British Medical Association providing its 
fair share is undoubtedly the best, since it is economical 
and is most satisfactory to patient and doctor. Perhaps 
if the men remaining at home were more generous in 
their offers to prospective volunteers there would be a 
greater number of the latter. It is their duty to do the 
best they can for them.—I am, etc., 


Birstall, Oct. 25th. W. Aree Ocitvy. 








Obituary. 


JAMES B. COLEMAN, C.M.G., M.D., F.R.C.P.L, 


PHYSICIAN TO THE RICHMOND HOSPITAL, DUBLIN. 


By the death of Dr. Coleman, which took place on October 
21st, Dublin has lost a very prominent figure, and one who 
ever upheld the best traditions of Irish medicine. James 
Byrne Coleman was born in 1863; he was educated at 
Clongowes Wood College, where he was a brilliant student. 
His medical career began with his entranca into the 
Catholic University, from which he passed to the Royal 
College of Surgeons. He obtained the degree of M.D. in 
1888 from the Royal University of Ireland, and was awarded 
a gold medal. Im the course of a few years he was 
appointed physician to Jervis Street Hospital, and in 1896 
le was elected physician to the Richmond Hospital, where 
his clinical acumen, his scientific method, and his innate 
teaching ability brought him to the front rank of Dublin 





physicians. Students flocked to -his class, for he had. the | 





happy knack of establishing a clear connexion between 
pathological processes. and their clinical manifestations, 
and of presenting the phenomena of disease in a lucid 
manner. From its establishment in 1896 down to 1913 he 
was one of the two visiting physicians of the National 
Hospital for Consumption at Newcastle (Wicklow), where 
he performed a vast amount of work on tuberculin and oi 


~“opsonins.” Dr. Coleman must be regarded as a pioneer 


in vaccine therapy; his methods were never empirical, but 


‘always based on sound clinical and bacteriological evidence. 


He was a man with a strong sense of duty, which he ever 
put before pecuniary gain. 

In 1900 he relinquished his practice, which was then 
increasing to a remarkable extent, in order to act as 
principal physician to Lord Iveagh's Irish Field Hospital. 
In this capacity he did extremely useful work in medicine 
generally and in the treatment of typhoid fever in par- 
ticular. “ For his services there he was mentioned in 
dispatches, was made a C.M.G., and received a medal with 
three clasps. Some montlis ago he accepted an invitation 
to take charge of the medical side of a base hospital at the 
front, although he felt that the work would be a con- 


‘siderable tax on his strength. The same devotion to duty 
-resulted in his contracting small. pox during an epidemic 


of that disease in Dublin many years ago. 

Dr. Coleman took a prominent part in the medical life of 
the city, being a Fellow of the Royal Academy of Medicine 
in lreland and a member of several medical clubs of a 
social character. As a Fellow ef the Royal College of 
Physicians he devoted himself to the welfare of that body, 
and identified himself with everything that could further 
its interests. As a physician he was eminently sound in 
theory and practice, and always kept himself versed in 
new methods not only in medicine but in the kindred 
sciences. Personally Dr. Coleman, though of a retiring 
and quiet disposition, was a man who knew his own mind 
and who was never afraid of adopting his own line in 
medicine or in life. 





WILLIAM GILBERT GRACE, L.R.C.P.Epry., 
M.R.C.S.ENG. 
W. G. Grace, admittedly the greatest cricketer who 
ever ‘played our national game, died suddenly on October 
23rd at his residence, Mottingham, Eltham, Kent. The 
fourth son of Mr. Henry Mills Grace, of Downend, 


-Gloucestershire, William Gilbert-Grace was born there on 


July 18th, 1848. He was educated by tutors at home, and 
did not enter the Bristol School of Medicine until long 
after he had, at the age of 17, begun his- career as a 
cricketer; later, he studied at St. Bartholomew’s and 
the Westminster Medical Schools. For a time his tall 
form and his face, already well bearded even in early 
youth, were familiar to all who frequented the square of 
St. Bartholomew's Hospita'. He showed little hurry 
about qualification, yet he intended to give up public 
cricket and start in practice in Bristol when in 1876 the 
Australian cricketers visited this country for the-first time. 
The skilful Antipodeans scored wonderfully, and W. G. 
Grace, with commendable patriotism, remained in the field 
as Britain's recognized champion. He did not, however, 
abandon his determination to practise. He qualified in 
London and Edinburgh in 1879, and set up in practice in 
Stapleton Road, Bristol, at the end of the same year. 
There he remained until his retirement from practice in 
1899, though latterly he had also a house at Ashley Down. 
During this period he held a number of appointments. He 
was medical officer to the Barton Regis Union, public 
vaccinator to a district in the same union, and surgeon to 
the Pennywell Collieries. His brother, Dr. Edward Mills 
Grace, was coroner for a district in the West of England, 
and played first-class cricket, as did a third brother, Mr. 
G. H. Grace. In 1899, W. G. Grace, on his retirement, 
took a house in Sydenham, where he resided for ten years; 
lastly he moved to Mottingham in 1909. 

“W. G.” was a man tall in stature and of splendid 
physique, possessing at the same time great manual skill. 
He was not only a great bat, his bowling was a superb 
sight—all the more so, perhaps, because it was by no 
means graceful, but the power which he exerted and the 
skill with which he overcame the batsman were alike 
sufficient to win the admiration of the expert and of 
the ignorant spectator. “W.G.” was not given to sevére 
training; on the other hand, it is interesting to-bear in 
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mind that-he never smoked. It appears that early in life 
he suffered from pulmonary disease, although he grew to 
be so robust. W.G. Grace, when he gave up the practice 
of our profession, did not abandon cricket, for he played 
only nine years ago for Gentlemen against Players at 
Kennington Oval, and took part in club cricket until 1913. 
He wrote three books on cricket, of which the most 
important was Cricketing Reminiscences and Personal. 
Recollections, by ““W. G.” He loved sport and followed 
the beagles. 
scout movement. ; 

W. G. Grace was married and left two sons—Captain 
H. E. Grace, R.N., and Captain C. B, Grece, Kent Fortress 
Royal Engineers. His funeral took place on October 26th, 
at Elmers End Cemetery, Beckenham. 


Dr. Joun Howms, the oldest practitioner in Paisley, 
whose death is annouuced, began life as a clerk. By 
industry and perseverance, he obtained ,the degrees of 
M.B., C.M.Glasg. in 1871, and graduated M.D. in 1873. 
After acting as an assistant in the North of England he 
settled in Paisley over forty years ago, and acquired an 
important practice: He made a fine collection of pictures, 
many of which he lent to various loan collections. He 
died.on October 18th from pneumonia, leaving a widow, 
two sons, and two daughters. 


Last summer a medical mission was sent by the St. 
Louis University to British Honduras for purposes of 
research. Dr. Edward Nelson Tobey, lecturer on tropical 
diseases in the University, was a member of the party. 
He was a passenger cn board the fruit steamer Marowijane 
which was wrecked in a hurricane in the Caribbean Sea on 
August 13th, and is believed to have gone down with the 
ship. He was 44 years of age. 








The Serbices. 


EMOLUMENTS OF TERRITORIAL MEDICAL 
OFFICERS. 

WE have received a number of inquiries with regard to 
the emoluments to which medical officers of the Terri- 
torial Force are entitled, and some of our correspondents 
have compared them unfavourably with the receipts of 
medical officers holding temporary. commissions. . The 
matter appears to be governed by the following paragraphs 
of the Royal Pay Warrant : 


496. (a) Retired officers compulsorily recalled to service under 
Article 518, and (b) other officers specially taken into employ- 
ment by reason of a national emergency, shall receive, while so 
employed, the same rates of pay and allowances as officers of 
corresponding army rank in the same arm or branch of the 
service ; or, if holding a command or employed on the staff, the 
rates of consolidated pay laid down for their appointments. In 
the case of retired officers these rates shal! be additional to any 
retired pay of which they may be in receipt, or irrespective of 
any gratuity they may have received on retirement. Under (b) 
the following may be included: Re-employed retired officers 
other than those coming under (a); officers of the Special 
Reserve of Officers or Militia when embodied; officers of the 
Special Reserveof Officers and Territorial Force, employed with 
our regular army; ex-officers or civilians appointed to military 
positions in Imperial Forces, or officers of Colonial Forces to 
whom this article may be held by our Army Council to apply. 

497. Officers employed under the conditions of Article 496 
shall, provided that they served for the full period of their 
engagement, or of the emergency in respect of which they 
were employed (unless a shorter period is specially approved by 
our Army Council), be entitled, on the cessation of such 
employment, to a gratuity at the following rates: 

(a) In the case of an officer who retired with retired pay or 
gratuity, thirty-one days’ pay for every year of service or any 
part of a year. 

(b) In the casé of any other officer, one hundred and twenty- 
four days’ pay for the first year of service, or any part of a year, 
and sixty-two days’ pay for each subsequent year of service or 
part of a year. 

For the:purpose of such gratuity pay shall mean regimental, 
departmental, or staff, pay only, and shall not include additional 
pay of any kind, or (except in the case of officers drawing con- 
solidated rates) allowances. 


The following table affords, we believe, a correct com- 
parison of the emoluments of officers of the R.A.M.C.(T.F.) 
vnd temporary lieutenants R.A.M.C.; . 


Latterly he took much interest in the doy 





A. Pay and Allowances (Daily Rates). 





Temporary Lieu- 


R.A.M.C.(T.F.). tenant AMC. 





mi At Home o 
At Home. | W ith E.F. with E.F. 





Lieutenant. . a. 
Pay... Se ay. sad 0 
Field allowance .., roe 0 
Lodging allowance ons 
Fuel and light allowance 

(average) 


Total ... ooo ov 


Captain. 





Pay... see ina oo 
Fie'd allowance ... or 
Lodging allowance ee 
Fuei and light allowance 
(average) : 


Consolidated 
rate. 


24 0 














ROODE ous) en Seis 19 0 23-0 





In addition each receives free rations or the allowance in lien, 


B. Gratuity on Demobilization. 





Captain R.A.M.CAT.F) Temporary Lieutenant 





= first year, £96 2s. (about 5s. 3d. | £60 (about 3s. 3d. a day). 
a day) | ‘ 
For the second year, £48 1s. (about £60 (about 3s. 3d. a day). 


2s. Tad. a day) | 
! 





It appears, therefore, that for the first year a captain 
R.A.M.C.(T.F.) with the Expeditionary Force receives, 
when the gratuity is taken into account, about 28s. 3d. a 
day, and a temporary lieutenant R.A.M.C. about 27s. 3d. ; 
for the second year a captain R.A.M.C.(T.F.) with the 
Expeditionary Force receives about 25s. 74d. a day, and a 
temporary lieutenant about 27s. 3d., as before. The — 
advantage which the captain R.A.M.C.(T.F.) appears to 
have during the first year is about ls. a day, but during 
the second year he is at a disadvantage, compared with 
the temporary lieutenant R.A.M.C.,of 1s. 7id.aday. If 
employed at home a captain R.A.M.C.(T.F.) is not entitled. 
to lodging and fuel and light allowance, so that his emolu- 
ments in the first year (including gratuity) amount to 
24s. 3d. a day, or 3s. less than the temporary lieutenant 
R.A.M.C. In the second year the discrepancy would be 
greater (about 5s. 7$d.). One other point occurs to us 
which may be to the advantage of the captain R.A.M.C. 


(T.F.), although, knowing the slipperiness of the ground 


covered by income tax legislation, we mention it with all 
reservations. It is that he will pay income tax on his 
pay (15s. 6d. a day), whereas the temporary lieutenant 
will pay on his consolidated pay (24s. a day). 


i. 


ROYAL NAVY. 
THE NAVAL MEDICAL COMPASSIONATE FUND. . 

THE Order in Council sanctioning the revised rules for the 
Naval Medical Compassionate Fund has been approved. The 
interest on the sum of £10,600 at present standing to the credit 
of the fund, together with the amount accruing from subscrip- 
tions, will be available for distribution among the widows and. 
orphans of subscribers. The yearly subscription in future will 
be 2ls., and an editorial note in the Journal of the Royal Naval 
Medical Service says, ‘‘ Seldom does such an opportunity occur of 
making at asmall cost some provision for wife and family in case 
of need.’’ Subscribers will be admitted under the new conditions 
as from January Ist, 1916, and officers are now invited to notify 
the Honorary Secretary, Naval Medical Compassionate Fund, 
Medical Department, Admiralty, of their intention to join. 








INDIAN MEDICAL SERVICE, 

Ir was recently announced in the press that after the open 
competitive examination held last July for admission to the 
Indian Medical Service no similar examination would be held 
during the continuance of the war, but that such appointments 
as might be required to meet the absolutely indispensable needs 
of the service would be made by nomination by the Secretary 
af State. To assist him in making these appointments, which, 
as already announced, will be limited in number to the abso- 
lutely indispensable needs of the service, Mr. Chamberlain has 
appointed a Selection Committee who will summon and inter- 
view such applicants as may appear to be prima facie suitable, 
and make recommendations for appointment. 

Applications for appointment should be addressed to the 
Secretary of the Military Department, India Office, Whitehall, 
8. W., and should cent vin concise a of the applicant’s 
medical degrees and career. Applicants must be over 21 and 
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under 32 years of age at the time of application. Particulars 
regarding pay, promotion, etc., in the service. can be obtained 
from the Secretary, Military Department. : 


EXCHANGES DESIRED. 
TERRITORIAL FORCE. 
CAPTAIN A. R. PATERSON, R.A.M.C.(T.), attached 1/4th Dorset 
Regiment, Ambala, India, wishes to find substitute so as to 
enable him to transfer to a unit at home or in France. Com- 
munications should be addressed to Dr. Le Fleming, Wimborne, 
Dorset, who will give all details. 





Captain C. E. Silvester, R.A.M.C.T., 2/lst South Eastern; 


Mounted Brigade Field Ambulance, now. stationed at Cricket 
Ground, Canterbury, wishes to exchange with another M.O., 
preferably Field Ambulance or Casualty Clearing Station, 
abroad or about to proceed abroad. 








Anibersities and Colleges. 


UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 

Av a meeting of the Court on October 18th leave of absence was 
vranted to Professor Alexis Thomson and Professor Gulland, 
who have been appointed to important posts in the Army 
Medieal Service, and to Mr. A. D. Darbishire, lecturer on 
venetics, and to other teachers who have also joined His 
Majesty’s forces. Professor Bayley Balfour reported that the 
Australian Herbarium bequeathed to the university by the late 
Dr. Alexander Morrison proved on examination to be the finest 
that had reached Europe from. Australia since the early days of 
last century, when the Banksian plants collected by Robert 
Brown were placed in the British Museum, 





UNIVERSITY OF GLASGOW. 

THE session was opened on’ October 18th. The enrolment 
period extends until November 2nd, but it is stated that already 
the indications are that the number of first-year medical 
students will be over the average, and since those at an advanced 
stage have been advised to complete their course, the classes in 
medicine wiil probably be less affected by the war. than those 
in other departments. The diminution is expected to be large 
in the arts classes, where between 300 and 400 of the students 
are engaged in munitions work; in the science faculty, in 
which the majority of the studénts study engineering, a number 
are engaged on war work of different kinds. 

Principal Sir Donald MacAlister has written an introduction 
to the new issue of the Students’ Handbook, in which ‘he 
addresses in particular first-year students. He states that by 
the end of the first twelve months of the war 2,210 students of 
the university had enrolled themselves in the forces of the 
Crown, and of these 1,750 had received commissions as officers 
in the navy or army. During the summer the Officers’ 
‘Training Corps passed through its special course about one 
hundred commissioned officers a month. Some fifty members 
of the teaching staff were ere gre ge in military or civil service 
connected with the war, and of the women students a large 
proportion are giving service to hospitals, ambulances, and 
relief organizations. : 

The Business Committee has reported to the General Council 
that it has a new issue of the roll of service,in preparation. It 
would contain the names of 84 killed and 101 wounded. With 
a view to immediate future needs the scheme of part-time 
training for military hospital.service arranged in April with 
the Western Infirmary, and subsequently with the Royal 


Infirmary, of which. thirty-six women graduates and sixty- . 


eight students had taken advantage, will be continued through- 
out the winter at the former institution. .The head quarters of 
the Officers’ Training Corps in University Avenue were now 
recognized by the War Office as a regular school of military 
instruction for young officers. The staff, with the exception of 
one regular, officer, was. composed of graduates. Work has 
been continued during the vacation. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Fellowship. 
THE following gentlemen have been admitted Fellows: H. 
Chaffer, J. A. Cowie, A. M. Stuart, P. C. Woollatt. 





- CONJOINT BOARD IN IRELAND. . 
THe following candidates have been approved at the examina- 
tious indicated : 


PRELIMINARY EXAMINATION.—I. W. Arnovitch, Lucretia H. H: Byrne, 
A. B. Clery, W. E. Colahan, R. M. Corbet, J.J. Clune, T. E, 
Donovan, A.B. Doyle, T.C. Doyle, A. C. Esmonde, M.W.Frazer, 
Roberta E..Fisher, W. A. Graham, 8. G. Gilmore, T. M. Goldon, 
T. Heffernan, J. Hewitt, Margaret Holliday, P. Killeen, J. J. A. 
Lord-Flood, T. J. McCormack, A. Mclean, H. T. Macaulay, A, 
Martinson, P. Moylan, R. J. Ogden, P. J, A.O’Connor, T. L. Quin, 
J. Rubinsteiv, G. E. Stghan, J. Sheil, R. T. Taylor, Mary E, 
Tempest, J. W. Tighe, H. E. W. W. Waters. 

SUPPLEMENTAL FINAL EXAMINATION.—J.Cohen, J. Dwyer, T. Varrell, 
O. J...M. Kerrigan, J. F.8. Magner, T. J. Ryan, J. J. Walshe, 
P. W, Walshe, 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. ° 
AT the annual meeting of. the Royal College of Physicians of 
Ireland, held on St. Luke’s Day (October 18th), the following 
officers were elected for the ensuing year: President: Dr. 
MacDowel Cosgrave; Vice-President: Dr. Joseph O’Carroll; 
Censors: Drs. Joseph O’Carroll, H. C. Drury, 8. I’. Gordon, and 
Gibbon FitzGibbon. 





.. CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


First EXAMINATION.—E. J. Pearson (with distiuction), T. F. 
Thomas, T. F. Minford, M. J. Woodberg, T. R. O'Keefe, 

___W. Runciman, and G. S. Woodhead. 

SECOND EXAMINATION.—S. S. Barton, L. P. Samarasinha, D. A. 
Walpola, G. C. Cossar, T. L. Edwards, A. P. Mcleod, D. C. 
Howard, J. T. W. Gale, and D.-L. Henderson. 

THIRD EXAMINATION.—Mary G. Jones, D. A. Jayasingha, G. TB. 
Stanley, D. S. Taylor, J. Byrne, 8S. W. Hoyland, Janie I. 

McBirnie, J. L. West, M. Campbeil, H. G. Fitzmaurice, 
A. Black, G. L. Pillans, J. 8S. Durward, R. J. I’. Malcolm-Gasper, 
H. C. A. Haynes, E. Butler, and E. M. L. Morgan. 

Fina ExamMination.—J. J. Armistead, E. A. Blok, A. Mathewson, 
W. H. A. D. Sutton, O. W. Bateman, J. P. Fairley, E. A. Neilson, 
M. Seeraj, J. W. Robertson, J. E. Lezama, W. P. Walker, J. 8. 
Dickson, D. C. M. Page, W. Turner, A. Evans, J. 8. David, O. R. 
Jones, A. G. McKee, G. E, Mendis, and T, W. Drummond. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 


SurcEeny.—"!H. H. Fairfax, *!J. B. Fairclough; {C. P. C. Sargent, 
tT. J. Thomas, *tA. G. E. Wilcock, *!F. Hy Young. 

MEDICINE.—1!G. T. Baker, |H. H. Fairfax, *}J. L. Hamilton, “I. H. 
Lloyd, tC. P. C. Sargent, *!T. J. Thomas. 

FORENSIC MEDICINE.—J. B, Fairclough, P. Hughes, T. C. Russell. 

MIDWIFERY.—E. V. Beaumont, J. E. Cheesman, J. Fox-Russell, 
P. Hughes, G. 8. Mitchell, G. A. Mortlock Brown, T. C. Russell, 
J.G. T. Thomas, A. J. A. Wilson, F. H. Young. 


* Section I. | Section II. 


The diploma of the Society has been granted to Messrs. J. E. 
Cheesman, J. B. Fairclough, H. H. Fairfax, J. L. Hamilton, 
C. P. C. Sargent, and T. J. Thomas. 





en —— | 





Medical Netus. 


DISCUSSIONS on the treatment of the soldier's heart 
and on the treatment of war nephritis are being arranged 
by the Section of Therapeutics of the Royal Society of 
Medicine. 

THE ladies of the St. John Ambulance ciasses in Exeter 
have presented Dr. J. A. W. Pereira with a handsome 
clock as a token of their esteem and gratitude. 

THE Russian Red Cross has published a list which shows 
that up to the beginning of September forty-six Sisters of 





Charity were killed by shells thrown On the Red Cross 


Hospitals by the Austro-German armies. 
THE Child Study Society will hold its first meeting of. 
the session on Thursday next, at 6 p.m., at 90, Bucking- 


ham Palace Road, under the chairmanship of Dr. James 


Kerr, when Miss C. E. Grant will read a paper on-‘* The 
American child at school.’’ : 

THE Romanes Lecture before the University of Oxford 
will be delivered this year by Professor E. B. Poulton, 
Hope Professor of Zoology in the University, on December 
7th, at 3.30 p.m. The subject will be ‘Science and the 
Great War.” 

THE general meeting of the Réntgen Socicty wil be 
held on Tuesday next, at 8.15 p.m., at. the Institution of 
Electrical Engineers, when: the President, Mr. J. H. 
Gardiner, will deliver an address and new apparatus will 
be exhibited. 

THE Ingleby Lectures before the University of Birming- 
ham will be given by Professor Douglas Stanley, M.D., 
M.R.C.P., physician to the Queen's and Children’s Hos- 
pitals, on Wednesdays, November 3rd and 10th, at 5 p.m. 
The subject of the lectures is ‘* Pneumonia and its sequelae 
in children.”’ 

STARTING with the frank acknowledgement that ‘ the 
welfare of infants depends in very large measure on that 
of their mothers,’’ Dr. Arthur Newsholme, C.B., presents 
a Report on Maternal Mortality in Cennection with Child- 
bearing and its Relation to Infant Mortality (Cd. 8085, 
price 74d.), which is interesting and suggestive from 
beginning to end. The national aspect of the subject is 
first discussed, and then the remarkable local differences 
of mortality in childbearing are displayed. In a third 
part of the report some of the evils associated with this 
excessive mortality are set out, and the presumption is 
shown to be justified that better arrangements for ante- 
natal care and for midwifery. attendance would go far to. 
reduce the mortality from childbearing. The fourth part 
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. of the report gives in detail some of the work which has 
already been undertaken to make these arrangements and 
the results obtained. We hope ere long to discuss some of, 

. the. aspects of the subjects brought so- prominently for-, 
ward; meantime, it is an earnest of better things still in 

. store that, in the midst of-a great war, the Government 
should be so alive to the value of maternal and infantile 
life and health, an Peale 

ACCORDING to the New York Medical Journal, the supply 
of certain drugs of botanic origin is falling short in the 

United States.as in this country. Many of them were 
formetly collected by European peasants as a by-trade. 
The cultivation in America would be. costly, and it is 
feared that return to normal prices after peace would ruin 
the cultivator unless the Government instituted a system 
of protection. ; 

-Mrs,. F. E. SMEDLEY, M.B., B.S.Lond., has been ap- 
pointed, with the approval of the. Local Government 
Beard, acting county medical officer of health and school 
medical officer for West Sussex, in the place of her 
husband, Dr. Ralph Smedley, who has been commissioned 
as_a temporary lieutenant R.A.M.C., and has been on 
nilitary duty-sinee the end of August. Mrs. Smedley has 
also been appointed- medical adviser to the West Sussex 
Insurance Committee during the temporary absence of the 
tuberculosis officer (Dr._M. J. Johnston), who is also 
engaged on military duty, and is at present in France. 

THE. King Edward Nurses is the name of: an institution 
founded as a South African memorial to commemorate the 
life and aims of King Edward VII. The report for 1914-15, 
the second. year of its existence, has been issued by the 
Superintendent-General, Miss J. E. Pritchard. 


European, (b) coloured and native. The funds and organi- 
zation of the two divisions are to be kept apart. At the 
request of the committee in South Africa the Colonial 
Nursing Association in England undertook to select nurses 
to fill up vacancies, and at the beginning of 1915 there was 
a full staff, which has been continually at work. The 
money subscribed by natives towards the King Edward VII 
Memorial was set aside to be devoted entirely to work 
among the natives, and in this connexion a start has been 
made at De Aar, where a native nurse has been placed to 
work as district nurse. : 


IN his report to the Bureau of Health for the Philippine 
Islands for the fourth quarter of 1914, V. Heiser, Assistant 
Director of Health, states that no cases-of plague was re- 
ported in the city of Manila, and oniy four rats were 
found in which there was a suspicion of infection, although 
this was not clearly demonstrated bacteriologically. A 
total of 21,772 rats were caught by traps and poison in the 
city of Manila. In the city of Manila 35 deaths from 
typhoid fever were reported ‘and: 276 from the provinces. 
Cholera, which began on July 4th, 1914, still continued, 
though with greatly decreased virulence. During a leper- 
collecting trip made between -December 5th.and 20th by a 
medical inspector of the Bureau, with other physicians 
and.a_bacteriologist, 265 persons were examined in the 
twelve proviices visited. The total number of lepers sent 
to Culion on clinical or microscopical evidence was 235. 
Four of these had escaped from the colony, and were re- 
admitted. Thirty suspects who did not show sufficient 
clinical symptoms of the disease, and were found micro- 
scopically. negative, were sent back to their homes. 

Dr. RICHARD P. STRONG, Chief of the American Sani- 
tary Commission to Serbia, and most of the members of 
his staff have returned to the United States. -Dr. Strong, 
in a summary of the work of the Commission, stated that 
the methods so successful in the Philippines, Panama, 
and elsewhere had been’ enforced: ‘One’ of the most 
efficacious measures was the disinfection of the popula- 
tion by means of a special train carrying baths, an 
immense disinfector for clothing, and cars fitted up as 
dressing-rooms and for shaving and hair-cutting. By this 
train system the clothing disinfected and -washed of 
hundreds of persons could be done in a few minutes; the 
houses in each place visited were disinfected at the same 
time. All persons found affected with typhus were taken 
to hospitals. The entire Serbian army and numbers of 
the people were yaccinated against cholera and typhus, 
the vaecines being manufactured for the most part in the 
American Red Cross laboratory. The spread of typhus in 
Montenegro also had been prevented by adopting energetic 
sanitary measures. Shortly before he left Serbia Dr. 


Strong. was decorated with the: Order of San Sava, and 
forty-three American doctors and sanitary engineers, 
representatives of the Rockefeller Foundation and the 
American Red Cross, also received decorations in recog- 
nition of their services. 


The ' 
organization is intended to comprise two divisions: (a) ' 
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THE telegraphic addresses of the BRITISH MEDICAL ASSOCIATION 
and JourRNAL ‘ are: (1) EDITOR of .the British MEpiIcar, 
JOURNAL, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. The address of the Irish oflice 
= ~ British Medical Association is 16, South Frederick Strect, 

ublin. 








=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


TREY LHAA inquires as to results in cases of recurrent winter 
catarrh of treatment by compound .catarrhal vaccine, the 
frequency of the dose, and amount of constitutional dlis- 
turbance after each dose. 


. INCOME Tax. 

DEVONIENSIS has, owing to tho illness of the incumbent, been 
appointed deputy medical officer of health for six months, 
and took up the work on July Ist. He has been assessed as 
deputy medical officer as from October lst, and asks: whether 
this is correct. 

*.* The appointment is one which comes under Schedule FE, 
to which the average does not apply, and the procedure 
adopted seems correct in law. Presumably the medical 
officer of health for whom ‘“‘ Devoniensis ”’ is acting as deputy 
did not arrange for his ‘Schedule E”’ liability to be dealt 
with in one sum with his’ general practice-receipts: -If our 
correspondent pays the tax he is entitled to exclude the 
amount received from his Schedule D return next year. On 
the other hand, if he assures the local surveyor of: taxes that 
the receipts will be returned under Schedule D, the latter 
may discharge the assessment. The ultimate result will in 
either case be much the same. , 


ANSWERS. 


SUGGESTED ISOLATION OF CANCER PATIENTS. 

Step.—There is no evidence from experience of human or 
animal cancer of transmission of the disease from the affected 
to healthy individuals by contact. There is, therefore, no 
justification for the strict isolation of cancer patients. Where 
ulceration and foul discharges are present it may be necessary 
in the interests of other patients, but in most cases careful 
nursing and antiseptic dressings should minimize this objec- 
tion to cancer patients being housed alongside other patients. 
From the standpoint of ‘humanity it seems inadvisable to 
segregate persons suffering from a disease of long duration. 
They have then no intercourse except with sufferers like 
themselves, which can only aggravate their condition—par- 
ticularly in workhouses where the nursing staff is so fully 
occupied. This consideration should be held to justify inter- 
course with other patients~in the interests of the sufferers 
from cancer themselves. 





LETTERS, NOTES, ETC, 


UTERUS DIDELPHYs. 

In the Epitome for September 25th, 1915, paragraph 92 
bore a heading, ‘“‘ Partus Unilateralis in Utero Dydelpho.”’ 
‘* Dydelpho”’ is of course wrong, for which we must plead 
guilty to the extent of having carelessly followed the German 
author. ‘‘Didelphys”’ is a word unknown to Hippocrates, 
Aristotle, or Galen. It was given by Linnaeus tothe American 
opossum, and made use of as an adjective by teratologists to 
signify a completely double uterus. Linnaeus, in his Systema 
Naturaé (edition of 1767), spells the word ‘‘ Didelphis,”’ and the 
modern Greek dictionary of Kyrakiades recognizes only the 
adjective Didelphos as.a_ modern word used solely in science. 
Hence, on the whole, it would seem better to decline 
‘‘ Didelphys,”’-and to write “of a uterus didelphys,” and 
‘‘in a uterus didelphys.”’ 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





—_— £s. d. 
Seven lines and under a ove se - 050 
Each additional line ~~ &.0 8 
Awholecolumn .., eee eos ieee © 
A page aaa . 100 0 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 
the British: Medical: Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 


_ Safeguarded. - 


Advertisements should be delivered, addressed to the Manager. 
429, Strand, London, not later than the f®st post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

Notr.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 
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The Bradshatu Lecture 


NERVOUS AFFECTIONS OF THE SIXTH 
AND SEVENTH DECADES 
OF LIFE.* 


By J. MICHELL CLARKE, M.A., M.D.Canras., 
LL.D.Bristot, F.R.C.P., 


PROFESSOR OF MEDICINE, UNIVERSITY OF Bristol; LIEUTENANT- 
CoLONEL ‘K.A.M.C, (T.). 





‘Tue sixth and seventh decades of life constitute a period 
which has certain marked characteristics. The age of 45, 
which Dante fixed as the end of the period of youth, 
might have been taken as the lower limit, but that would 
involve in most women the inclusion of the climacteric, 
which I thought it better to avoid. 

Many nervous diseases run a very long course, and we 
should therefore expect to find that the nervous affections 
of this period will be made up of some which began at an 
earlier age, and of others, fewer in number, whose in- 
cidence is entirely contained within it. I do not propose 
to include mental affections. 


Sprvat Corp. 

The diseases of the spinal cord between 50 and 70 years 
of age are both numerous and important. Tumours of the 
cord present no especial features at this age; secondary 
metastases in the cord itself to cancer elsewhere are very 
rare. I have seen two examples of secondary growths in 
the cauda equina; the primary growths were in the breast 
and prostate respectively. 

Myelitis is not a common disease after 50. In 156 cases 
reported as myelitis, acute or subacute, excluding pressure 
myelitis, 18 per cent. occurred after this age. The age 
given in hospital reports probably represents very nearly 
that of onset, as chronic cases with secondary degenera- 
tions would come under other designations, for example, 
spastic paraplegia. This relative infrequency after 50 
might be expected, as the common causes of myelitis are 
chiefly some acute infection or intoxication, in which the 
myelitis may be either primary or secondary, and syphilis. 
Taylor and Buzzard! state that syplilis is responsible for 
the great majority of cases, probably 80 per cent. of cases 
of myelitis. The term “ myelomalacia” is move accurate 
than “myelitis” for many cases. One might, perhaps, lave 
anticipated an influx of cases of myelitis, or rather myelo- 
malacia, in later life, due to vascular occlusion from 
arterial degeneration, but large patches of softening in the 
cord seem rarely to result from this cause; the contrast 
with the frequency of areas of softening in the brain is 
remarkable. Arterio-sclerosis in the .cord seems to affect 
tke smaller vessels and to preduce small sclerotic foci or 
diffuse areas of degeneration. . 

The diseases of the spinal cord which are especially 
characteristic of this age are diffuse lesions of the posterior 
or lateral columnsy mostly degenerative—cases formerly 
grouped together as the “combined scleroses.” In some, 
symptoms due to disease of the lateral columns pre- 
dominate, and the clinical picture is that of spastic para- 
plegia, a very definite clinical syndrome, but due to various 
pathological states. In other cases the posterior columns are 
chiefly affected, and many are of pathological rather than of 
clinical interest, as the changes in the cord either give rise 
to no symptoms,.or else these are overshadowed by more 
urgent ones duc to the general disease in the course of which 
they occur. Such are the degenerations of the posterior 
columns found in cachectie states, im carcinoma, in glycos- 
uria or diabetes, the slighter forms of the eord dégenét'a- 
tions of pernicious anaemia, and also those found in some 
cases of chronic cystitis and enlarged prostate. In all 
the lower part of the cord is solely or chiefly affected, and 
the predominant symptom is paraplegia, or paraplegic 
weakness with ataxy, with or without some, generally not 
profound, sensory affection. 

. Cases of paraplegia of this kind are found recorded 
under the names of spastic, ataxic, or senile paraplegia, 
combined sclerosis, or subacute combined degeneration. 





*In preparing this lecture for publication here it has been necessary, 
Owing to considerations.of space, to Omit some Das:ages. 


Unfortunately these terms are not always used in the 
same sense; whilst cases of one group shade by degrees 
into those of another, and, except in the case of subacute 
combined .degeneration, convey no very. clear idea of the 
pathological changes. For instance, under such a name as 
“ataxic paraplegia” will be found included quite distinct 
diseases, whilst “ spastic paraplegia’ merely indicates the 
predominant clinical feature irrespective of its pathological 
cause. An important step forward in differentiation was 
the separation of subacute combined degeneration, both 
clinicaliy and pathologically, from among*these various 
conditions by the work of Russell, Batten, and Collier. ~ 

With the proviso that the above designations as given in 
reports of cases are not mutually exclusive, and only afford 
a rough idea of the age incidence, I find that of 114 cases 
of spastic and ataxic paraplegia, combined sclerosis and 
subacute combined degeneration, 38 per cent. occurred 
between 50 and 70 years of age. If spastic paraplegia is 
excluded for the reason that it will comprise many old- 
standing cases of lateral sclerosis secondary to myelitis 
and other causes, the proportion between these ages is 
higher—49 per cent.—and reaches its highest point in 
subacute combined degeneration. 

Dr. Collier,® in his excellent account of this disease, 
-states as to the age of onset that the extremes are between 
30 and 65 years, and that the highest incidence is reached 
between 55 and 60. Of 11 cases under my observation, in 
most of which the diagnosis was confirmed post mortem, 
the age in 9 was between 53 and 64. There was no 
definite cause for the disease in any; in 2 cases it appeared 
after severe diarrhoea and vomiting, and 1 patient had 
had syphilis; 3 of the patients suffered from pernicious 
anaemia, 3 from anaemia distinctly of the secondary type, 
and 4 were not anaemic. 

None of these varieties of combined sclerosis of tle cord 
can be regarded as true system degenerations, which appear 
earlier in life and are often hereditary or familial, 

Haematomyelia of spontaneous and non traumatic 
origin is rare at any age. Of v. Pfungen’s‘ 10 cases 4 
were between 50 and 65. 

Weakness in the legs or paraparesis is occasionally a 
symptom of chronic urhemia in elderiy persons. This may 
be the first sign of kidney disease for which the patient 
seeks relief. in three cases under my care the symptoms, 
of gradual onset, consisted of weakness in the legs, with a 
feeble, tottering, or uncertain gait. There was no affection 
of sensation ; the deep reflexes were exaggerated, the super- 
ficial normal; there was constipation and difficulty of 
micturitiou. The affection lasted from three to six months 
before severe general symptoms of uraemia appeared. 

Senile paraplegia is a name used for paraplegic weak- 
ness due to diverse pathological changes.. For the most 
part the sufferers are beyond the age we are considering. 
A vaviety has, however, been described by Oppenheim * 
which he attributes to arterio-sclerosis of the cord, and to 
perivascular sclerotic changes, especially in the white 
matter. According to Purves. Stewart® the cases so 
affected can hardly be called senile. The ages of Hirsch’s 
cases varied from 44 to 65. The symptoms are those of a 
slowly progressing spastic paraparesis, ultimately leading 
to contraction of the limbs, with increase of deep reflexes. 


- Sir William Gowers also described under the name of 


“simple senile paraplegia” a condition occurring especially 
in persons over 50 characterized by simple weakness of 
tlie legs with slowness of movements, but without wasting, 
sensory disorder, or alteration of reflexes, and resembling 
paralysis agitans without tremor. ‘ . 

Spastic paraparesis or even paraplegia may in later life 
be due to cerebral affections, for instance, small patches of 
softening on cach side of the pons, or bilateral lesions of- 
the cortical leg centres, causing degeneration of the 
pyramidal tracts. 


Pressure Paraplegia. . 
’ Caries of the spine, hypertrophic cervical pachymening- 
itis and internal pachymeningitis involving a great extent 
of the cord, and probably of syphilitic origm,’ are very- 
seldom met with after 50. The most important cause of 
compression paraplegia in later life is cancer of the verte-, 
brae; the cases are almost all over 50, and the growth is 
nearly always secondary: The primary tumour is most 
frequently in the breast, but may be in the prostate, 





| stomach, uterus, or other organ. i 
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On account of the agonizing pain which often attends it 
this is one of the most terrible of diseases. ‘The typical 
feature of the pain is that it is brought out or increased by 
movement, is in abeyance during rest, and is localized. 
Sometimes carly, but more often later, in the course of the 
disease, pains from pressure on posterior nerve roots may 
occur, these are not so much affected by movement, are 
lancinating, and pass down the course of the nerves. 

The diagnosis in the early stages is often difficult. The 
symptoms may be vague, but z-ray examination may clear 
up the diagn6#is in a doubtful case. Late in the disease, 
when the patient is cachectic, wasted, has deformity of the 
spine, or the characteristic shortening of the trunk due to 
involvement of several vertebrae, and pressure paraplegia, 
the diagnosis is obvious. The onset of paraplegia may be 
almost sudden from tle development of a patch of soften- 
ing in the cord at tle site of compression. In one case of 
a small scirrhous tumour of the breast the primary tumour 
was not noticed before paraplegia occurred.. A history of a 
long interval between the discovery and the removal of the 
growth is important. Many years may pass between 
operation for the primary growth and the development of 
metastases in bone. 

There may be no wasting, and patients may even become 
fat from enforced inactivity; tenderness or pain to per- 
cussion over the spines may be absent, even when the 
patient complains of intense pain on movement; and 
deformity of the spinal column may not occur until late in 
the illness. The early pains may be set down to rheu- 
matism or hysteria. In some cases both the pains and 
the difficulty of carrying out certain movements may 
entirely disappear for a time. 

A rare cause of pressure paraplegia in later life is limited 
osteo-arthritis of the vertebra. I-refer only to those cases 
in which paraplegia, generally painful, is caused by an 
osteo-arthritic lesion limited to a few vertebrae. Such a 
case is described by Bailey and Casamajor,® in which the 
existence of an extra-medullary tumour seemed probable 
as the cause of the paraplegia, but at the operation the 
laminae and spinous processes of the twelfth dorsal were 
found thickened, abnormally soft, and greyish in colour, 
and were removed. Pathological investigation showed 
chronic osteo-chondritis with new bone formation. The 
patient completely recovered. In a man of 65 whom I 
saw there was paraplegia of subacute onset, apparently 
due to a transverse myelitis at the level of the eleventh 
dorsal roots. At operation it was seen that the eighth, 
ninth, and tenth dorsal laminae had undergone some form 
of sclerosing osteitis, with great thickening, that of the 
ninth being fully one inch thick. 


Tabes Dorsalis. 

Tabes dorsalis fairly maintains its frequency in the 
sixth decade of life. Of 700 cases, the proportion living 
over 50 was 24 per cent. In Byrom Bramwell’s® statistics 
ef 263 cases the onset occurred in 9.6 per cent. over 50, 
and 1.9 per cent. over 60 years. 

Cases in which the onset occurs after 45 as a rule run 
@ more favourable course. The longer the interval after 
infection before symptoms of tabes appear the less acute 
the course of the disease. In some cases the symptoms 
are slight, and do not advance; in another group the 
disease is more pronounced, but the average duration 
before the patient is incapacitated is fifteen years. 

Tabes shows a decided falling off after 50 as compared 
with the period 30-50, and a very marked fall after 60. 
ean NEY seem to be present in a larger proportion of 
cases than in younger patients; in several cases the cha- 
racter of the work as involving the special use of certain 
joints seemed to determine the site of the arthropathy. 
Aortic disease is more frequent in elderly tabetics, and 
other complications are hemiplegia or recurrent paralysis, 
either monoplegic or hemiplegic, due to syphilitic disease 
of the cerebral arteries. In some of these patients the 
signs of tabes may be first discovered when the patient 
seeks advice for one of these complications. 

Cases following an acute course with severe ataxy are 
rarely met with after 50. The prognosis as to life is not 
bad, except when there is aortic or vascular disease, or 
cystitis following old-standing difficulties of micturition, 


The Muscular Atrophies. 
_. The myopathic forms of muscular atrophy do not arise 
in the period of life under consideration, but the myelo- 
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pathic forms— progressive. muscular atrophy, bulbar 
paralysis, and amyotrophic lateral sclerosis—are rela- 
tively frequent after 50. There is good evidence that 
syphilis may be the cause of myelopathic muscular 
atrophy in some cases. In several cases of progressive 
muscular atrophy in elderly patients I noticed that the 
atrophy started in muscles or groups.of muscles which 
were chiefly used in the occupation, and may presumably 
have become exhausted. The rate of progress of the 
| atrophy was rapid in these cases; the disease steattily 
spread beyond the muscles first affected, so that there was 
no question of a mistake in diagnosis for a limited atrophy 
of muscles due to occupation. Is it possible that a mus- 
cular atrophy from occupation starting from over-fatigue of 
special. muscles tends in an clderly person to spread widely, 
whilst in those younger it remains limited to the muscles 
involved in the particular action concerned? The occur- 
rence of these forms of atrophy after 50 is not obviously 
connected with arterial disease, which was not more 
evident than in normal persons of the same age. - 

Some rare cases of progressive muscular atrophy run a 
subacute course, and: are especially met with in the 
elderly. Oppenheim” classes them apart as subacute and 
chronic anterior poliomyelitis, and suggests a toxic cause. 
Other writers assign the cause to traumatism. Of two 
well-marked cases of this affection, both in men in good 
circumstances and of previous good health, one was 
aged 67. Three weeks after a heavy fall weakness of the 
left hand and arm began and steadily increased; two 
months later he had very little use of the upper extremity, 
and its muscles generally showed atrophy with fibrillary 
tremor. Five months after the accident the muscular 
atrophy had greatly increased, both upper extremities and 
the neck being now involved. The disease shortly after- 
wards spread to the bulb, and he died quite suddenly. 
The other patient was aged 66. He had been overworked 
for some time before the onset of the disease. The distri- 
bution of the atrophy, as in the other case, was practically 
confined to the upper extremities. The course of the 
illness was four months, and he also died suddenly. 


Disseminated Sclerosis. 

Disseminated sclerosis generally begins much earlier 
than the period of life under consideration, but as it may 
run a long course there are a certain number of survivors 
after 50. Moreover, it is well known that remissions, 
sometimes of very many years’ duration, may occur, and 
the final outbreak may exceptionally be deferred to quite 
late in life. The remissions may be of such duration as 
almost to amount to recovery from the disease; possibly 
such remissions may very occasionally be permanent.'! 
Allowing for a source of error from the fact that in 
common diseases only exceptional cases are recorded, 
instances of the onset of the disease in patients over 50 
are very uncommon. In 536 cases from various sources 
irrespective of age of onset, the number over 50 years of 
age was from 4 to 5 per cent. 

The few cases in which the onset occurs late seem often 
to present exceptional features, and are therefore of im 
portance from the point of view of diagnosis. The rare 
form in which disseminated sclerosis runs its course with 
muscular atrophy, and may resemble amyotrophic lateral 
sclerosis, is considered by Schnitzler™ to affect older 
patients and to run a more rapid course. There are also 
cases such as those reported by Bornstein,’ in two women 
aged 60 and 62 respectively. The clinical signs were 
those of subacute transverse myelitis, and pathological 
examination showed areas of multiple sclerosis, together 
with marked changes in the vessels, 


Syringomyelia. 

The large majority of cases of syringomyelia occur 
between 20 and 45 years of age. The disease, however, 
is met with at all ages, and considering that it is one of 
the rarer nervous diseases, fairly often over 50. Out of 
135 cases 23 per cent. were between 50 and 70. Hospital 
statistics give a rather lower percentage (about 17 per 
cent.) than reports of special cases. On the view now 
generally held that syringomyelia is due to a gliosis of the 
cord, it is interesting to compare the age incidence with 
that of glioma elsewhere. Dr. Tooth,‘ in 127 cases of 
glioma of the brain, gives 11 per cent. with onset between 
| 50 and 70, Syringomyelia may run a very long course, 
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and such cases forma certain proportion of those over 50; | ’ Of 50 cases of sciatic neuritis, many very severe and of 


on the other hand the onset may be: after that agé; this 
happened in 13 out of 79cases. Sometimesthe disease sud- 
denly takes on an acu‘e phase, or progresses afresh in later 
life after quiescence for long periods. . Although there is 
still a difference of opinion:on the point, the evidence that 
the cause of this activity is often an injury.is strong.’ 

. Pathologically syringomyelia in later life is characterized 
(1) by the replacing of gliosis tissue by connective tissue, 
which originates from the adventitia of diseased vessels, 
and (2) by the formation of cavities in the lateral columns 
of the cord not connected with the central canal and due 
to patches of softening.’ The first appearance of syvingo- 
mycelia in later life, or the sudden aggravation of. sym- 
ptoms, may be due, at any rate in’ part; to secondary 
vascular. changes in the cord and to haemorrhages." 
Haemorrhage from diseased vessels may easily occur into 
the cavities, and has. been actually found as the cause of a 
sudden aggravation ‘of the disease in elderly people. 

In other cases the symptoms ave clinically those of 
syringomyelia, but are due to the formation of cavities 
in the cord, as a direct-result of haemorrhage from vessels 
with degenerated walls. When syringomyelia originates 
or starts into fresh activity late in life it is gencrally 
progressive. 

Destructive disease of the joints in atypieal syringo- 
myelia is probably more frequent than is generally-recog- 
nized. Aremarkable case came under my notice. A woman, 
aged 62, had her left leg amputated above the knee five 
and a half years previously because it was so extremely 
contracted as to cause -great- pain, and the heel was 
forcibly pressed against the anus and hindered defaeca- 
tion. Subsequently the right leg became contracted and 
flexed across the abdomen. When I saw her this leg had 
been straightened by osteotomy. At the operation the 
femur and tibia were found te be remarkably brittle and 
atrophic. 1 
Neuritis. 

Tn 250 cases of multiple neuritis from various sources 
only 10 per cent. occurred over the'age of 50, and 75 per 
cent. of the cases were between the ages of 30to 50. 

In 45 cases under my care 24, of whom 18 were women, 
were between the ages of 40 and 53 years. There seems 
to be a special incidence of alcoholic neuritis during the 
climacteric. The mental depression and the feelings of 
nervous exhaustion or lassitude which are such common 
features of the climacteric tend to induce the less stronger- 
minded to seek relief in alcohol. The nervous changes of 
the climacteric may possibly impair the nutrition of the 
lowet neurones, and render them more susceptible to the 
poisonous action of alcohol. As to symptoms, [ think that 
the characteristic mental symptoms of Korsakov’s syn- 
dvome are more frequent and pronounced in this group 
than in cases occurring at an earlier age, and also that 
there is, very constantly, affection of the heart muscle. 

Of the less common forms of multiple neuvitis, the 
glycosuric is perhaps relatively the most frequent after 50. 
The etiology is often mixed—gout, glycosuria, and alcohol. 
A rare but grave form is ‘acute or subacute toxic poly- 
neuritis, Instances of this disease may occur af any age, 
though the majority fall between 20 and 45. Of 13 cases 
under my care, 4 occurred at the ages of 72, 68, 50, and 49 
respectively."° A widespread paralysis of acute or sub- 
acute onset due to toxic polyneuritis may follow an 
ascending course and constitutes one group of the cases 
classed as Landry’s paralysis. In the majority the 
presence of decided sensory changes, “glove” and 
“stocking” anaesthesia, pains, and muscular tender- 
ness are distinctive of polyneuritis, but there is one 
form which affects the lower motor neurones almost 
exclusively; early diagnosis from the spinal form of 
ascending paralysis may then be difficult. 

It remains to mention the cachectic forms cf neuritis, 
and especially that which develops in connexion with 
carcinoma, for the majority of such cases fall between the 
ages of 50 and 70. The symptoms as a rule are of slight 
intensity. Towards the end of this period the senile form 
of multiple neuritis, which in some instances is referable 
to arterio-sclerosis or atheroma, appeai's. Brachial neuritis 
is in my experience relatively not infrequent between 50 
and 60, and thisalso applies toanterior crural neuritis, which 
often seems to be started by slight traumatisms or by 
muscular effort. — 








long standing, and all of them sufficiently bad to compel 
the patients to seek treatment in hospital or to confine 
them to bed, 27 occurred.-between 30 and 50, and 23 cases 
between 50 and 70 years of age, 16 of the latter falling 
between 50 and 60. Rheumatism and gout, with exposure 
to cold and wet, and excessive muscular exertion are’ the 
chief causes. In my experience the prognosis is not ‘dis- 
tinctly worse, nor treatment less successful,-in patients 
over 50. The treatment adopted in nearly all the cases 
was immobilization by means of the long “flint. 


BralN. ' 

‘I do not propose to deal with meningitis except briefly 
with the tuberculous variety, and that on account of the 
peculiarity of its symptoms in adults. Meningitis due to 
pus-producing organisms becomes uncommon after’ 50: 
when it occurs as a primary infection the diagnosis is now 
greatly facilitated by lumbar puncture. Perhaps the most 
frequent form is the pneumococcic, which may cither be 
primary, or a complication of pneumonia, or one feature of 
a general pneumococcic infection. 

Tuberculous meningitis in persons over 50 is very 
exceptional.- Of 560 cases of tuberculous meningitis, 
4 had passed this age. There were also 8 cases between 
40 and 50. In adults it occurs chiefly as the termination 
of chronic pulmonary tuberculosis. The carly symptoms 
may be deceptive and mistaken for early mental disease, 
hysteria, or delirium tremens. 


Cerebral Haemorrhage and Thrombosis, 

The most common of all nervous affections between 
50 and 70 years of age are those due to disease of the 
cerebral vessels, and the causes and methods of prevention 
therefore belong to diseases of the vascular rather than of 
the nervous system. The subject is too exteusive to be 
considered here. Of 500 cases of cerebral haemorrhage, 
the onset was between the ages of 50 and 70 in 321, or 
64 per cent., and, of 110 cases of cerebral thrombosis, ia 
67, or 60.9 per cent. 


Cerebral Tumours. 

With regard to the age incidence of intracranial tumours 
there are available the valuable statistics compiled by 
Dr. H. H. Tooth.” The first symptoms in his 500 cases 
occurred between the ages of 50 and 70 in 7.2 per cent. In 
238 of these the nature of the, growth was verified by 
operation or post mortem; of these the age at onset was 
between 50 and 70 in 9.6 per cent. Gliomata constituted 
49.2 per cent. of the total, and of these 10.2 per cent. 
occurred at from 50 to 60, and 0.7 per cent. at 60 to 70 
years of age. Carcinomata were few in number, but 
the percentage between 50 and 70 was nearly 40, In a 
further number of 485 cases which I have collected from 
various sources, similarly verified or not, the proportion 
between 50 and 70 is rather higher—13 per cent. In 18 
cases of intracranial tumour observed by myself in persons 
over 50, in 12 of which the diagnosis was verified post 
mortem or at operation, in 1 the tumour was cerebellar, in 
2 the tumour was in the cerebello-pontine angle, and in the 
remainder in various parts of the cerebrum. ‘Three 
patients were over 60 years of age. In several of the 
cases the sudden onset of symptoms suggested some intra- 
cranial circulatory disturbance. -Optic neuritis was well 
marked in these cases, attacks of vertigo especially 
frequent, and, apart from the situation of the growth, 
mental changes were prominent. In 2 the intracranial 
growth was secondary .to cancer of the breast. Affection 
of the nervous system by cancer is generally through 
secondary metastatic growths. ‘The order of frequency of 
metastases is (1) vertebrae, (2) bones of skull, (3) brain, 
and (4)—very rarely—spinal cord. The secondary growths 
may occur in any part of the brain, and are often multiple, 
and may be diffuse or localized. The symptoms they 
cause may be pronounced or, on the other hand, absent or 
overshadowed by those due to growths in other organs, 
and the intracranial metastases only discovered post 
mortem. 

The diagnosis of a cerebral tumour in a person over 5C 
is often difficult, In the case of a primary tumour the 
symptoms may be attributed to other diseases of the brain 
more frequent at this period of life. Thus for the mental 
disturbance produced by a growth other causes may easily 
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be assigned ; headache and vertigo are common complaints 
in persons over 50, and of various origin ; and hemiplegia 
or monoplegia would rather suggest vascular disease, though 
the gradual onset of hemiplegia is always suggestive of a 
tumour. 

To sum up, an intracranial tumour is rarely met with 
in persons over 50, and still more rarely in those over 60; 
when it occurs diagnosis may be more difficult than in 
younger persuns. 


Werebro-spinal Syphilis. 

Of 261 cases of cerebral syphilis, 9 per cent. were over 
50 and only 3 cases over 60 years of age; these include 
60 persenal cases, of which the number over 50 was 8. 
The interval between infection and onset of nervous sym- 
ptoms is in the majority within ten years, often, of course, 
much earlier. The statement that has been made, that the 
older the patient the shorter the interval between infec- 
tion and appearance of cerebral symptoms, seems not to 
be correct.” In cases over 50 a certain number are due 
to late syphilitic infection; in 3 of my cases the age of 
infection was 35, 44, and 46 respectively, and signs of 
cerebral syphilis appeared from twelve to fifteen years 
later. In the remainder the late onset of cerebral disease 
is due to a long interval after infection. 

The symptoms do not seem to differ greatly from those 
in younger patients. In two of my cases in which the 
interval between onset and infection was very long, affec- 
tion of the cranial nerves was the chief feature ; many 


cranial nerves and also some spinal roots may be affected. 


Vertigo is often a prominent symptom. . The question as 
to the part played by previous syphilitic infection in the 
production of disease of the cerebral vessels, that is, as to 
the proportion of cases of apoplexy or hemiplegia occurring 
after 50 which are due to vascular disease as the direct 
result of a previous syphilitic infection, is very important, 
but I am not able to give exact figures. 

It is now generally recognized that fits indistinguishable 
from those of idiopathic epilepsy may occur as a result of 
cerebral syphilis. So far as I have been able to ascertain 
the age of onset as a rule is before 50. I have seen two 
cases over 50; in one man aged 60, who had syphilis 
at 46, the attacks resembled petit mal, and the other 
by first affected by repeated severe epileptic seizures 
at 54. 

Syphilitic affections of the spinal cord are relatively still 
more uncommon after 50 than those of the brain. Though 
Head* states that “there is no period after infection when 
the patient may not be attacked by a paraplegia,” yet in 
most the symptoms of spinal syphilis follow somewhat 
early after infection. This is especially the case in 
syphilitic meningo-myelitis, which may occur within six 
months of infeetion. 

In 3 out of 35 cases of various forms of spinal syphilis 
the patients were over 50. The first was a man of 53 who 
contracted syphilis at 22, with onset of spinal symptoms 
at 40. Affection of spinal roots gave rise to the chief 
symptoms. ‘The disease was probably a chronic mening- 
itis, and was remarkable for its long duration. The second 
case was Clinically a transverse myelitis in the lower dorsal 
region of the cord, and syphilitic infection occurred at 37. 
The onset was subacute at the age of 56. The third was 
one of spastic paraplegia in a woman of 62, whose husband 
had tabes. 

To sum up, the onset of cerebral syphilis after 50 is not 
common, of spinal syphilis rare, and after 60 still more 
vare in both. 


THE NEUROSEs. 

The commonly received opinion is that sufferers from 
migraine either lose their attacks in later life or that they 
become mitigated, and that in women this relief is to be 
expected after the climacteric. Speaking generally, this 
opinion seems to be correct, and migraine is uncommon, at 
any rate in a severe form, after 50. A confident prognosis 
can, however, only be given on general grounds; it is im- 
possible to say in an individual case that lapse of years 
will give relief. Some patients suffer from more frequent 
attacks during the climacteric, and in a certain number 
an increase in the frequency and severity of the attacks 
dates from this epoch. I have seen two cases in which 
premonitory hemiopia has been a constant feature of the 
paroxysm, and permanent hemiopia resulted—one instance 





in a woman aged 35, and another in a man aged 54; but 
he had also arterio-sclerosis, high blood pressure, and 
glycosuria. There are also instances on record of per- 
manent paralysis following migraine, but these are mostly 
in persons under 50. Most of the patients showed disease 
of the vessels, but others were young with presumably 
healthy arteries. Such consequences of migraine seem to 


‘be so rare as to be of little practical importance, and do not 


especially occur after 50. 

-Headache in connexion with contracted granular kidney 
may closely simulate migraine. Thus a patient with well- 
marked signs of contracted kidney of some years’ duration 
first began to suffer at the age of 55 from attacks of head- 
ache exactly resembling migraine, with ocular prodromata 
in the left eye, in which there was commencing albu- 
minuric retinitis. As migraine never begins late in life, no 
mistake in diagnosis should be possible, for though in some 
patients there may be an intermission lasting years, careful 
inquiry will elicit a history of former attacks. On the 
other hand, I have come across several instances in which 
lifelong sufferers from migraine developed granular kidney 
after 50, the headaches becoming more severe but retaining 
their original form. 

An important question is whether migraine leads to 
epilepsy in later life. It is a matter of common observa- 
tion that migraine and epilepsy not unfrequently occur in 
different members of the same family, either in collaterals 
or in previous generations. The similarity of some 
features of the two diseases is also remarkable. The 
further assumption of anything like identity between them 
is, however, not justified. Occasionally a patient is subject 
to both affections.” ; 


Epilepsy. 

It is well known that the frequency of epilepsy 
diminishes as life goes on, but it is also true that epilepsy 
may begin at any age. I cannot give extensive statistics, 
but of 100 consecutive out-patient cases 6 per cent. had 
their first fit after 50, and in 100 consecutive private 
patients 9 per cent. Especial care is necessary in 
the diagnosis of idiopathic epilepsy in later life to 
be sure that the case is not one of an _ epileptiform 
attack, symptomatic of some underlying disease. This 
especially applies to Jacksonian epilepsy, for, after 50, 
localized epileptiform attacks from the partial closure 
of a diseased cerebral artery are not uncommon. 
As to direct heredity in epilepsy of late onset, Gowers 
gives it as 26 per cent. in those which begin after 40, and 
Turner 10 per cent. in cases arising between 41 and 70, 
Finckh, however, puts the proportion as high as 66 per 
cent. In 8 personal cases in which the onset was be- 
between 52 and 64 years there was an her. ditary history 
in 2 only. In late epilepsy men are more frequently 
affected than women. Idiopathic epilepsy between the 
ages of 50 and 70 comprises: (1) Cases in which the 
disease persists throughout life; (2) cases in which the 
patient suffered from fits in childhood or early life, and 
then was free for a number of years, with a subsequent 
reappearance late in life; and (3) those in which the onset 
is after 50. 

The occurrence of epileptiform fits after 50 years of age 
may be connected with the presence of arterio-sclerosis 
and high blood pressure. These cases cannot be brought 
into the category of idiopathic epilepsy. Whether the fits 
are due directly to the high blood pressure or to the 
toxaemia which produces it is a moot point, but as cases 
of hypertension are common after 50, and epileptic attacks 
rare, there is probably some other factor in the causation. 
The attacks may be severe general epileptiform ones or 
those of minor epilepsy (petit mal). Some of these cases 
are undoubtedly due to contracted granular kidney, but in 
others the kidney is not involved, and they cannot 
therefore be regarded as uraemic. 

In late epilepsy, supervening at an age when the wear 
and tear of life has often produced changes in the blood 
vessels, it would be anticipated that the strain on the 
cerebral circulation produced by a fit should sometimes 
lead to haemorrhage. Of this I have seen two instances; 
one was in a lifelong epileptic who at the age of 70 died of 
haemorrhage from a cerebral artery which ruptured in the 
course of a fit. In the other case the first fit took place at 
60, others occurred between that age and 70, when he was 
left aphasic and hemiplegic after a fit. 
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Vertigo. 

Vertigo is occasionally the chief symptom in an attack 
of late epilepsy, when the differential diagnosis from other 
possible causes is sometimes difficult and especially so 
when epileptic attacks and aural vertigo co-exist in the 
same patient. Thus a man of 47 had a sudden attack of 
severe vertigo which left him deaf in the left ear, and 
liable to attacks of vertigo with tinnitus; at 53 he began to 
suffer from fits in which he felt an indescribable feeling 
rising from the stomach, lost consciousness, and fell, 
hurting himself in falling. There was po memory of the 
attacks. Gowers gives several instances of this coinci- 
dence of aural vertigo and epilepsy.” It may be difficult 
to determine the nature of a single attack. 

Vertigo is one of the common, and certainly one of the 
most distressing, nervous affections of later life. By far 
the most frequent form is aural vertigo. Next in frequency 
comic the cases due to increased intracranial pressure. It 
is also met with over 50 as a symptom of atheroma of the 
cerebral vessels, in stenosis of the aortic valves, in granular 
kidney, in cerebral tumours, and in neurasthenia. In a 
few instances an association with migraine, probably acci- 
dental, was present. The patients were between 50 and 
60, they had suffered from typical attacks of migraine 
with ocular symptoms which ceased at or before the age 
of 50, and then at about 55 began to be affected with 
severe aural vertigo. Vertigo is a rare premonitory 
symptom of migraine. 

The form of vertigo associated with hypertension, some- 
times an early symptom of contracted granular kidney, is 
worse on movement, and especially apt to occur on getting 
up in the morning; the attacks are often attended by 
severe vomiting, which may persist for some time after 
the vertigo has gone. Consciousness is not affected. In 
one case with frequent attacks of vertigo and vomiting 
during two years, often lasting for two days at a time, 
haemorrhage into the pons Varolii with paralysis of the 
third, fifth, sixth, and seventh nerves subsequentiy 
occurred. 

Hysteria. 

The more severe hysterical affections are undoubtedly 
uncommon after 50. They may occasionally appear. in 
persons who have not suffered from hysteria previously. 
Because severe hysteria is uncommon in later life, errors 
of diagnosis may be made, and if the patient is a male the 
true nature of his complaint is the more likely to be mis- 
taken. Hysterical mental disorders and fits are most un- 
common after 55, and in thé presence of a presumed case 
it is necessary to bear in mind Dr. Ormerod’s warning to 
exclude alcoholism. I have once seen a severe hysterical 
fit in a woman over 55, which was followed by hysterical 
hemiplegia, and due to the shock of her mother’s sudden 
death. 

Hysterical paralysis and contractures occur rather more 
frequently. I can recall two cases of typical hysterical 
paraplegia in men, both aged 64. Under appropriate 
treatment they recovered completely. Two instances of 
hysterical contracture of the leg in women, aged 53 and 51 
respectively, are of interest, because in cach case there 
was a possible source of autosuggestion; for one patient 
Was a nurse, who had chiefly to do with paralytic cases, 
and the other lived with a sister whose knee was per- 
manently contracted after an accident. Both recovered 
after removal to hospital. 


Neurasthenia. 

The large majority of cases of neurastlenia occur 
between the ages of 25 and 50. Many neurasthenics, 
as they reach later life, though perhaps never becoming 
vobust, yet arrive at a measure of health and freedom 
from morbid anxieties. At the same time neurasthenia, 
though not frequent, may occur after 50 up to old age. 
The symptoms present no special feature, except perhaps 
that vertigo is relatively more frequent and troublesome, 
that lo:s of memory may be a pronounced symptom, and 
morbid fears, if present, often take the form either of fear 
of paralysis or of sudden death. The diagnosis of neur- 
asthenia, always one of exclusion, requires especial care 
in later life, because in cases over 50 with symptoms 
resembling those of ordinary neurasthenia, it is often found 
that the patient has arterio-scleresis with abnormally high 
blood pressure, or early signs of a granular kidney, or that 
the symptoms are due to changes in the nutrition of the 
brain from disease of its vessels. 








The traumatic neuroses are apt to affect persons after 
50 very severely as the result of an accident, and to take 
the form of neurasthenia rather than of some more strictly 
hysterical manifestation. Here again the matter is con- 
fused by the frequent pre-existence of chronic disease of 
the vessels, heart, or kidney, so that it may be difficult 
after an accident to apportion correctly the share of the 
illness due to nervous shock and that due to antecedent 
disease. The difficulty is increased by the common 
experience that the patient, from’ the gradual onset of 
these infirmities of advancing age, was unconscious of 
them before the accident. In medicod-legal cases of 
elderly workmen claiming compensation after an accident 
—and it is only human nature for them to attribute all 
their trouble to it—a just decision is often extremely 
hard. Working men over 60, after a life of toil, generally 
show signs of vascular or cardio-vascular degenerative 
changes; they may goon working so long as no accident or 
acute illness occurs, but they ave in an urstable equilibriam, 
and if unfortunate enough to meet with a bad accident, 
they are likely to be permanently incapacitated. The 
prognosis as to return to work in traumatic neurasthenia 
in persons over 55 is in my experieace not good. 


‘ Neuralgia. 

Between 50 and 70 true neuralgia is not an infrequent 
affliction. Gout, arterio-sclerosis, various cachexias, and 
presenile disturbances of nutrition are the chief: causes. 
The senile and arterio-sclerotic forms chiefly affect the 
fifth nerve. Neuralgia may be a complication of a granular 
kidney, and in my experience this often affects the occipital 
nerve. Occipital pain, not definite neuralgia, is sometimes 
a symptom of uraemia. Lapinsky has traced the neuralgia 
of nephritis to disease of the vessels of the nerves. 

A most severe form of neuralgia in the elderly is that 
which follows herpes zoster. A sufferer from herpes in 
later life rarely escapes without subsequent neuralgia, often 
lasting for months. Evans™ thinks that a large majority 
of cases of herpes zoster are microbic in origin, and 
regards this as the essential form of the disease, to which 
he attributes most cases occurring in children, whilst those 
which occur after 40 are due to causes yet undetermined. 
He states that half iis cases were under 14 yeavrs of age, 
and one-sixth over the age of 40. Head says that of 
378 cases, 29 were over 40 years of age. ° 


Paralysis Agitans, 

Though not a very common disease. paralysis agitans is 
pre-eminently one of the period of life between 50 and 70 
years. Its main incidence is narrower and lies between 
50 and 65. Sir W. Gowers” states that in 51 out of 236 
cases the onset was between 40 and 49, in 100 from 50 to 
59, and in 60 from 60 to 69—altogether 211 eases.’ After 
70 there were 10 cases.. Stuart Hart” in 219 cases found 
the age of onset to be between 40 and 50 in 54, between 
50 and 60 in 88, between 60 and 70 in 42, and none after 
that age. Onset over 65 is thus uncommon. The disease 
is therefore one of the presenile period. Its catise remains 
mysterious and it is not especially associated with vascular 
degeneration or other bodily changes incidental to this age. 


ConcLUsION. 

If from the foregoing considerations we try to get a 
general view of the nervous affections of the sixth and 
seventh decades, it is clear that many nervous diseases do 
not occur at all, others are modified in their symptoms 
and course, and a few especially affect this time of life. 
Exeept for one important group of discases, it comes out 
more favourably in comparison with other ages than one 
would perhaps have expected. 

It is hardly necessary to say that the lesions of the 
brain due to vascular disease form the exception, and 
although, strictly speaking, these are not primarily 
nervous diseases, yet from the practical point of view 
they are by far the most important of the nervous affec- 
tions of this period, because of the great frequency of 
cerebral haemorrhage and thrombosis after 50, and of 
their disastrous effects both as to life itself and, if that 
is preserved, as to future usefulness. The frequency 
alone of such serious diseases marks them as first in 
importance. Cerebral haemorrhage, thrombosis, and 
hemiplegia afford a very large proportion of the sufferers 
between 50 and 70 from all the discases considered in this 
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lecture. Further, it has been shown that disease of the 
arteries materially affects the course of most nervous 
affections at this period. Since nervous tissue, once 
destroyed, cannot b2 restored, the prevention. of vascular 
disease becomes of paramount importance. How this is 
to be accomplished I cannot consider at length. Often the 
tendency to vascular disease is hereditary, and beyond our 
powers to remedy, but apart from such cases it is certain 
that the chief measures to prevent degenerative changes 
in the civculatory system are abstemiousness in eating and 
drinking, care to keep efficient the organs of digestion and 
excretion, and regular physical exercise. The simple life 
may prevent, and certainly mitigates, the progress of 
vascular decay. 

Again, granular’ kidney, a disease for which unfor- 
tunately our treatment is merely palliative and not pre- 
ventive, is the cause of a-large proportion of cases of 
cerebral haemorrhage. Whilst on the one hand over- 
feeding has to be avoided, on the other excessive work 
with insufficient nutrition is also a danger. Exhaustion, 
over-fatigue, or overstrain are doubtless causes of such 
diseases as the muscular atrophies in later life. The need 
for moderation of former activities, both mental and- phy- 
sical, is a lesson that many learn too late. Defect of 
nutrition, again, may be local in the nervous system from 
defective supply of blood, due to localized arterial disease. 

Turning from the vascular degenerations to those affec- 
tions more purely of nervous origin, the period from 50 
to 70 compares favourably with that of either childhood 
and adolescence or the age from 25 to 50. In both the 
latter periods falls the incidence of the nervous diseases 
due to infections and intoxications, from which the age 
after 50 is mostly exempt. The main period of onset of 
the hereditary and familial diseases, those included under 
Gowers’s designation of “ abiotrophy,” occurs in childhood 
or adolescence; whilst from 25 to 50, together with some 
abiotrophic diseases whose onset is late, the numerous 
nervous affections due to syphilis and alcohol are rife. 

We have seen that, with regard to syphilis after 50, the 
chances of the occurrence of cerebro-spinal syphilis are 
comparatively slight. 

Lastly, the purely nervous diseases which are especially 
characteristic of this period of life are paralysis agitans, 
some of the combined scleroses of the spinal cord, and 
certain muscular atrophies of central origin. It is possible 
that some of these affections owe their origin to that 
process of premature senescence or defective vital en- 
durance of -certain neuronic systems known as abiotrophy, 
and that this pathological process may occur at any age. 
Paralysis agitans especially, in its narrow age incidence, 
uniformity of symptoms, steadily progressive character, 
and occasional familial tendency, suggests this mode of 
origin. 
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THE Weekly Bulletin of the U.S. Health Department 
quotes from the summary of the investigation concerning 
the physiological aspects of the liquor problem, by Dr. 
John §. Billings, junr., which was prepared for a 
special committee, showing that the common idea that 
a large part of the injury to health from the use of 
alcoholic drinks is caused by injurious substances in the 
liquor, such as fusel oil and furfurol which have not been 
properly removed, is erroneous, as is also the notion that 
cheap liquors contain larger quantities of such ingredients 
than others. .The injurious effects of the fusel oil are 
trifling in comparison with those of ethyl alcohol. The 
general conclusion is that fine old brandies and whiskies 
are nearly as likely to produce ill effects as the cheaper 
varieties if taken in the same quantities, and the injurious 
effect is in proportion to the ethyl alcohol contained. 
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WOUND INFECTIONS AND TILEIR 
TREATMENT. 


DELIVERED (WITH DEMONSTRATIONS) AT THE OPENING OF 
AN EXHIBITION OF SURGICAL APPLIANCES FOR THE 
TREATMENT OF THE WOUNDED HELD AT THE 
ROYAL SOCIETY OF MEDICINE FROM 
OCTOBER 8TH TO 14TH.’ 


By COLONEL SIR ALMROTH E. WRIGHT, M.D., 
F.R.S., C.B., 
A CONSULTANT PHYSICIAN TO THE EXPEDITIONARY FORCE IN FRANCE. 


(From the Research Laboratory attached to No. 13 General 
Hospital, Boulogne-sur-Mer.) 


PART II. 
From the introductory studies which have up to this 
occupied our attention I pass to the subject-matter proper 
of this lecture, 


THE TREATMENT OF MICROBIAL INFECTIONS OF 
WOUNDS. 

I would propose, despite the fact that this will some- 
times carry me over ground traversed in my last lecture, 
to discuss with you, one by one, the various therapeutic 
procedures which have been employed or suggested for use. 
And then at the end it will perhaps be possible to draw up 
something in the nature of a general programme for the 
treatment of infected wounds in their different stages. 

Let me tell you—for you will then see our road ahead— 
what are the therapeutic procedures we shall be dealing 
with. These are—and I enumerate them in the order 
which I shall follow—treatment by antisepties ; treatment 
by surgical procedures ; treatment by “ physiological,” or, 
as I would now for the sake of clearer definition wish to 
call them, “ phylacagogic” methods ; and, lastly, treatment 
by vaccines, 





TREATMENT BY ANTISEPTICS. 

That one ought, where the organism is unable to deal 
effectually with an infection, to resort to the use of anti- 
septics seems to many minds to be perfectly clear a priori. 
Now when a proposition of this sort is said to be evident 
a priori, what this really means is, not that the proposition 
has been established by clinical experience, but that it 
has been demonstrated by laboratory experiments; and 
that we may confidently take those laboratory experiments 
as our guide. 

But, of course, everything will here hinge upon the 
question whether the laboratory experiments which we 
trust accurately reproduce the conditions in the wound. 
Now the earlier experiments on antiseptics—and it is 
always upon antiquated experiments that the current 
doctrine of the day rests—did not even aim at reprodueing 
the.conditions in the wound. The antiseptics came into 
application, not as in the wound upon microbes enveloped 
in albuminous fluids, but upon: microbes simply suspended 
in water. And again it passed as an axiom that if in vitro 
all the microbes were destroyed, then also all the microbes 
in vivo would be destroyed; and there was: no thought 
that the microbes in the cavity and the recesses. of the 
wound, and, above all, the microbes in the infiltrated or 
granulating wall, might escape destruction. 

We have now in the matter of theoretical requirements 
made satisfactory advance. We now ask of laboratory 
experiments with antiseptics that they shall conform more 
closely to the conditions in the wound; and we ask in 
particular that it shall be kept in view that we have to 
deal in the wound with microbes enveloped in albuminous 
fluids; and that antiseptic solutions cannot come into 
direct contact with all the microbes which we wish to 
destroy. In other words, we now ask in connexion with 
every antiseptic for a testimonial of bactericidal efficacy in 
albuminous fluids, and for a testimonial of penetrating 
power. And in accordance with this we find ia the pro- 
spectus of every new-hatched antiseptic this double certi- 
ficate of character. It would plainly be beyond the scope 
of this lecture to look into all these certificates; but I think 
it will, perhaps, be useful to explain in a general way what 
sort of an attitude one ought to take up when traffic is made 
with such credentials, 
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On Certificates of Character which Testify to the Bacteri- 
cidal Efficacy of Antiseptics in Albuminous Fluids. 


It is familiar matter that the ordinary antiseptics (I shall 
return later to the case of some very special antiseptics) 
form chemical combinations indifferently with all native 
albumins, and not specifically with those which compose 
bacterial protoplasm. It is a corollary to this that when- 
ever we have in an experiment an antiseptic, and albu- 
minous substances, and microbes, it will, if we propose to 
sterilize our albuminous fluid, be necessary to cut down 
very severely its content in albuminous substances. And, 
again, it will follow from this that every promoter of anti- 
septics will, if he is conducting his experiments with any 
of the albuminous fluids of the body, find it to his advan- 
tage to employ serum rather than whole blood, and whole 
blood rather than pus. And, again, when the is operating 
with serum he will find it to his advantage either to 
operate with very little serum, or—and this amounts to 
the same--to use a large number of volumes of antiseptic 
to every volume of serum. This particular device is, one 
can see, legitimate or illegitimate according as the experi- 
ment is designed to elicit what strength of antiseptic is 
required for flushing out and irrigating a wound; or to 
create the impression that the circle has been squared, 
and that an albuminotropic antiseptic can do its office 
efficiently in the presence of albuminous substances. Let 
us reflect that if our ordinary antiseptics, instead of com- 
bining as they do with the albuminous substances of the 
blood, combined only with microbial protoplasm, it would 
be a perfectly proper policy to administer them intra- 
venously in septicaemia. 

Let us, however—for the above may be thought to 
savour of theoretical discussion—come down to the hard 
fact. It is, we have found, practically impossible, when 
employing as material pus from foul, suppurating wounds, 
to sterilize it by addition of any ordinary antiseptic. 

Let me, with the aid of these rough coloured diagrams 

us B (reproduced with shading instead 

= Re of colour in Fig. 8), indicate what 
r—F 57 





le e stands in our way. In Fig. 8,8, 
1 nave a representation of a test- 
tube full of thick pus, and I have 
represented the thick albuminous 
pus by a uniform wash of deep 
yellow, and the contained microbes 
by astippling of orange. In Fig. 8, a, 
I have represented in a very rough 
way, by quite irregular hatchings of 
blue chalk, the effect that would be 
obtained by an addition of anti- 
septic. You will appreciate that 
no matter how long I go on impos- 
ing blue strokes upon my yellow 
ground, there will, because my blue 
strokes will never fuse and run 
into each other, still remain over 
small islands of yellow stippled 
with specks of orange. Now we 
have here a rough representation 
of what occurs when we add an 
antiseptic to pus and shake it up. 
What that gives us is a system 
made up of islands of pus inter- 
sected by channels of antiseptic— 
the sphere of action of the anti- 
septic being in each case limited 
by confining banks of coagulated albumin. 
When we dilute pus with very many volumes of an 
antiseptic solution, as we do in washing out a wound, we, 
of course, effectively sterilize. 




















. Fig. 8. 


Certificates of Character attributing to the Antiseptic 
Penetrating Powers such as would render it Efficactous 
in the Sterilization of the Wound. 


It will be well in embarking upon the discussion of this 
question to place it clearly before ourselves that when we 
speak of an antiseptic having penetrating power, we mean 
that the active agent will diffuse out into, and come into 
operation in, any contiguous fluid. 

In other words—if I may illustrate exactly what I mean 
by the aid of this diagram (Fig. 9)—we say that a chemical 
agent has penetrating power when, applied in a fluid a, it 





passes out into, and produces its effects in, a contiguous 
fluid 6—and let me, for the sake of facilitating exposition, 





calla the disbursing fluid, and b the recipient fluid. 


Having recognized that 
penetration is only dif- A B rs 
fusion under another name, 
it will be plain that we 
shall be able to consider 
the question of penetration 
without travelling outside 
familiar ground. We know 
in connexion with chemical 
agents generally that their 
rate of diffusion, that is, 
the rate at which they 
will pass out from a dis- 
bursing into a_ recipient 
fluid, will — exclusive of 
the influences exerted by 
temperature, extent of sur- 
face of contact, and such 
like—be determined by the 
concentration of the 
chemical agent in the dis- 
bursing fluid, and the 
receptivity of the recipient 
fluid—in other words, it 
will depend upon the re- 
spective plenitude and the 
avidity of the contiguous 
fluids. 

Now, in the case of the. 
ordinary antiseptics which 
are employed in wounds 
we have chemical agents, 
which, owing to their 
toxicity and escharotic 
properties, are of necessity 
brought into application 
only in dilute solutions; 
and, moreover, many of these chemical agents are not 
very soluble in water. By consequence we are, when 
dealing with ordinary antiseptics, confronted with condi- 
tions which are anything but favourable to diffusion. 
They will resemble those roughly indicated in the diagram 
on the blackboard (reproduced with stippling for colour 
in Fig. 9, a), where we have a dark blue disbursing fluid 
superposed upon a colourless recipient fluid, and have 
below the line of contact of the fluids a comparatively 
narrow zone of paler blue representing a slight carrying 
over of colour by diffusion. 

But in reality the conditions in the wound, where our 
recipient fluid is, instead of water, a concentrated albu- 
minous fluid, much more nearly resemble those depicted at 
c (Fig. 9, c). Here we have, as before, our blue disbursing 
fluid, but there has been substituted for the colourless 
watery recipient a deep yeliow fluid stippled with orange, 
representing pus with scattered microbes. And you see what 
we get. Instead of the narrow blue zone which diffusion 
gave us in Fig. 9, a, we have now a much narrower zone 
which is—for yellow quenches blue—nearly colourless. 
I think you will recognize that under conditions such as 
are here postulated, the prospect of getting any penetra- 
tion which would be worth while may be abandoned as 
hopeless. 

But perhaps you will suggest that one ought not to place 
too much confidence in demonstrations conducted on black- 
boards with coloured chalks; and you would wish the 
experinient transposed from the blackboard into the real 
world in order to see whether it would also apply there. 
Let me suggest such an experiment. ° 

I will suppose that we have as our disbursing fluid a 
dilute solution of nitrate of silver standing over a recipient 
fluid consisting, in the one case, of water derived from a 
fresh-water pond; and, in the other case, of sea-water— 
both peopled with living organisms. You will discern 
what would then happen. In the case of the pond water, 
the nitrate of silver will slowly diffuse into it: killing, as 
it is carried in, all the living organisms it encounters. In 
the case of the sea-water, the effect would be quite other. 
Where the two fluids meet, tlie nitrate of silver would be 
thrown down and rendered inert. And below, the marine 


























Fig. 9—In Aa is represented a 
test-tube containing: above a 
watery solution of methylene blue, 
and below clear water. In B is 
represented a test-tube with a 
watery solution of methylene 
blue above and strong salt solu- 
tion below. In C we have repre- 
sented above a deep blue, and 
below a deep yellow fluid. - 


life would go on absolutely unaffected. 
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But you will wish for actual experiments conducted with 
an antiseptic, and blood fluids, and lencocytes,and microbes 
such as we. have in the wound. Let me therefore show 
you here in the form of a rough diagram the results of 
typical experiments—experiments carried out with blood 
implanted with streptococci, and. then centrifugalized and 
allowed to clot in emigration tubes, and then covered in 
with carbolic acid in strengths. of. from 
> = 1 in 50 tol in 20 (Fig. 10). You will see 
that we have here in our white clot, 
aund--I want you to note—quite close up 
under the covering layer of antiseptic, 
colonies of streptococci derived from 
those we have implanted. And below— 
as you discerned would happen im our 
sea-water—you have the living elements 
going about their avocations* quite un- 
affected. ‘The leucocytes have, as you see, 
emigrated into the white clot; and they 
have, in point: of fact, been hunting 
down and ingesting the microbes. And 

[ see no reason to doubt that the results 
_ would have come out just the same if we 

had in our experiments used instead of 
carbolic acid any other of the anti- 
septics which are employed in wounds. 
With this, I think, we have, in con- 
nexion with the sterilizing and penetrating 
power of ordinary antiseptics, got before 
us all the really vital. points in the 
evidence furnished by laboratory experi- 
ments. And let me now—for you will 
bear in mind that the advocates of anti- 
‘septies rest their case almost exclusively 
on the data of laboratory experiments— 
try to summarize for you what these 
experiments really teach. 

And there are here, as I see the matter, two distinct 
issues. The jirst has reference to the effect exerted upon 
the microbes of pus which are removed by washing; the 
second to the effect exerted on the microbes which are left 
behind in the wound. 

In connexion with the first of these issues, it has been 
shown that while it is all but impossible’ to sterilize 
undiluted pus by any addition of antiseptics, it is quite 
practicable, by ctiluting and mixing the pus thoroughly 
with many times its volume of an antiseptic fluid, to kill 
all tle microbes. 

But, note, to kill these microbes is simply a work of 
supererogation; for they are in any case destined to go 
down the drain. And, moreover, pus is not in the same 
case with typhoid stools, which we might hesitate to put 
down the drain unsterilized. 

Coming, then, to the microbes we have really to combat 
—those that washing does not remove from the wound— 
it will be clear that these will be killed off only so far as 
the antiseptic may possess penetrating power. And we 
have seen how the case stands with regard to this. We 
have appreciated that our antiseptics are incapable of 
penctrating through anything more than the very thinnest 
film of pus. They will therefore fail to kill the microbes 
which washing does not dislodge from the blind passages 
and cul-de-sacs and pockets of the wound. And a fortiori 
the antiseptic will not come into operation upon the 
microbes in the solid barriers of albuminous substance pro- 
vided, in the early stages of the wound, by exposed muscle 
and connective tissue, and, in the later stages, by infiltrated 
walls or granulating membrane. 

And what holds true of the suppurating wound would 
clearly hold true also of that filled with blood clot. The 
antiseptic will, if .it exerts any influence at all, exert it 
here only at the particular spot to which it is applied. 

Tam not at all sure that the kind of evidence I have 
just tried to summarize—or, indeed, any array of labora- 
tory experiments—could convert from his beliefs the man 
who knows with a priort knowledge that antiseptics must 
be useful in wounds. And with regard to that type of man 
I feel that, despite the fact that his faith in antiseptics 
is really based upon laboratory experiments, he will, now 
that the old laboratory experiments have been invalidated 
by the new, desire to appeal from these to the tribunal 
of clinical experience. And he will, I take it, desire to 
discover by cross-examination whether clinical er bac- 
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teriological investigation has not furnished data which 
might tend to show that the course of wound infections 
has sometimes been favourably modified by treatment with 
antisepties. 

On the important principle of logic which is here raised 
—that is, on the issue as to how far therapeutic 
measures ought to be adjudicated upon by laboratory 
methods, and how far by an appeal to clinical observation — 
I would here only say this. What, we are, in difficult 
issues such as that in which we are here involved, con- 
cerned to arrive at is a verdict based on unambiguous 
evidence; and I feel confident that clinical observation cannot 
safely adjudicate upon a therapeutic measure unless it 
happen to give either outstandingly good or outstandingly 
bad results. Where the results are neither brilliantly 
successful nor the reverse—aud antiseptic treatment of 
wound infections is precisely an instance in point—I 
submit that we shall be well advised if we guide ourselves, 
when this is unambiguous, by the verdict of laboratory 
experiments. 

With thus much by way of protest and explanation, I 
will try to put before you the clinical evidence as I see it ; 
and to resume for you the data of our bacteriological 
examinations of wounds treated with antiseptics. 

I can put what I have to say in a very.few words. 
I have not myself come across—and I have the permission. 
of all my fellow-workers to say that they also have noi 
come across—any satisfactory clinical or bacteriological 
evidence of the utility of antiseptics as employed in in- 
fected wounds. In connexion with this, let me say that 
working as we have been for the last year in the 
largest base hospital in Boulogne, we must, I think, have 
watched and examined bacteriologically very many 
thousands of wounds—to say nothing of our having 
conducted the bacteriological examinations in no less 
than four long series of clinical experiments undertaken 
to put to the test the confident prognostications of re- 
putable promoters of this or that antiseptic. And let me 
also say here that the opinion I have just expressed—that 
is, the opinion tlfat, judged by its clinical results, the anti- 
septic treatment of infected wounds is of quite doubtful 
utility—is that which is, I believe, held by the very large 
majority of those who have had prolonged practical 
experience in this war. 

I am well aware that also contrary opinions have been 
expressed. I would, however, submit that these should 
be very largely discounted. For the more part they are 
opinions expressed by persons possessing a very limited 
experience and unfamiliar with -the course’ the wound 
follows when left to itself. Moreover, the observers here 
in question were, as I think, deceived by the fallaciously 
favourable appearance of the wound in the stage that pre- 
cedes the advent of suppuration. Coming to those favour- 
able opinions which have, as I hear, been expressed by a 
few experienced and very competent observers, I would 
submit that it is possible that. credit may have been given 
to the antiseptic, where it ought really to have been given 
either to the menstruum in which it was applied, 
or to incidental circumstances attendant upon the treat- 
ment. Thus, for instance, continuous irrigation practiscd 
with antiseptic solutions would. effectively wash ont the 
wound and keep it constantly moist; a hypertonic 
menstruum used as an excipient for the antiseptic would 
act as a lymphagogue; peroxide of hydrogen would effcc- 
tively assist in the evacuation of the pus; carbolic acid or 
other antiseptic used in the form of hot fomentatioris would 
bring heat and moisture to bear; and-no- doubt many- 
different varieties of antiseptic would induce temporary 
hyperaemia. I think it will be seen that favourab!c. 
results occasionally manifesting themselves after anti- 
septic treatment, might quite well be interpreted in the 
sense here suggested. mbes 

So far we have considered in connexion with the clinical’ 
data only the question whether the antiseptic has had any 
beneficent effect in the wound. Let us now turn the leaf, 
and sée whether there are entries also on the debit side; and 
let us here consider the effects produced in the wound itself, 
dealing afterwards with those produced on the healthy - 
skin in its neighbourhood. In connexion with this let mo 
first emphasize the fact that disastrous results—I am think- 
ing more particularly of the development of gaseous gan- 
grene—supervene when antiseptics made up in viscid or 


semi-solid excipients are introduced into the wound. For. 
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this result the excipient which confines the discharges and 
imprisons the infection would seem to be primarily 
responsible. 

it is, however, not only antiseptics in unsuitable men- 
strua which arrest the outflow of lymph and imprison the 
infection. With perhaps the exception of carbolic acid 
employed in concentrated form, all antiseptics in their 
degree, and strong antiseptics in particular, would seem, 
by coagulating the albuminous substances on the surface 
of the wound, to exert this prejudicial effect. 

Coming now to the application of antiseptics to the skin 
surface in the neighbourhood of the wound, we have, of 
course, here a procedure which has exactly the same aims 
as the preparation of the skin for operation, except only 
that it is here foreseen that the wound wili remain open. 

The usual procedure for the sterilization of the skin in 
field ambulances is to paint strong iodine all round the 
wound, and then—plant for sterilizing dressings not being 
available so far to the front—to cover in the wound with 
cyanide gauze. This in many cases is followed by results 
like those which used to be obtained when .carbolic 
fomentations were used as a prelude to surgical opera- 
tions. There is produced—and this applies quite generally 
in connexion with every application which “irritates the 
skin ”—first, reddening of the epidermis; then effusion and 
blistering; and then there develops in the blisters a 
luxuriant growth of serophytic microbes. In other words, 
by our misdirected energy we cultivate at the very doors 
of our wound, upon the very area of skin which we in- 
tended to keep free from microbes, a copious harvest of 
streptococci and staphylococci. 

This, however, has been of the nature of a digression, 
and I must now, before saying something about a funda- 
mentally different variety of antiseptics, come back and 
try to make clear what is the general conclusion which 
emerges from the clinical study of the effects of antiseptic 
treatment. It can be put into a sentence. 
clinical observation, such as they are, not only confirm 
the verdict of the laboratory as to the inefficacy of anti- 
septic treatment; but they suggest that such treatment 
may sometimes be not only useless but prejudicial. 


Antiscptics which are, instead of Indiscriminately 
Albuminotropic, Specifically Bacteriotropic. 

Ihave now to say just one word about a kind of anti- 
septic which concentrates its chemical energy upon the 
microbe ; instead of, like the ordinary antiseptic, expending 
it wastefully upon the albuminous substances in which the 
microbe may be embedded. ‘Those of you who have 
followed the development of “ chemiotherapy ” will imme- 
diately perceive that I refer to salvarsan and ethyl- 
hydrocuprein hydrochlorate* (now known as optoguin), 
and will appreciate that, if these chemical agents can be 
shown to exert a powerful bactericidal effect upon 
pyogenic organisms, and in particular upon serophytes, 
they might perhaps usefully be applied both directly in 
the wound and also by the channel of the blood: reaching 
in these ways all the microbes in the body with the excep- 
tion only of those embedded in dead spaces and infiltrated 
tissues. 

We have made in connexion with this subject-matter as 
yet only preliminary researches; and Ido not here propose 
to say anything more than that my fellow-workers, 
Captain S. R. Douglas and Lieutenant A. C, Inman, 
working the one with salvarsan and neo-salvarsan, and 
the other with optoquin, have found that these kill off the 
streptococcus in serum, and that optoquin in particular 
kills the streptococcus in serum in very high dilutions. 


TREATMENT BY SURGICAL PROCEDURES. 

A long series of surgical procedures all having reference 
to the treatment of wound infections might quite properly 
come up for consideration here if this were a treatise 
instead of an introductory lecture. Let me, however, just 
run over the list, indicating in connexion with each the 
place that it would take in the treatment of the wound 
infections. We have, jirst, the opening up of the wound, 
and the incision of the tissues undertaken to get drainage 
for imprisoned infections; secondly, the washing out of 
the wound and the irrigation of the walls with therapeutic 





.*In connexion with this drug, vide the author's Treatise on 
Pharmacotherapy and Preventive Inoculation Applied to Preumonia 
in the African Native. Part I. and Avvendix I, 
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fluids; thirdly, the immobilization of the limb for the 
avoidance of autoinoculations; fourthly, the ablation of 
the heavily infected and infiltrated walls and floor of the 
wound ; and, fifthly, the secondary suturing of the wound 
for restricting the area of exposed and infected surface, 
and closing the wound when the infection has been 
overcome. 

The first of these procedures [ have already treated of. 
Its rationale and the methods of making it really effective 
were considered in a Memorandum on Wounds which was 
officially circulated to the Medical Service of the Army and 
which was published in the British Mepicat Journat of 
April 24th, 1915, p. 735. 

The second and third procedures—those for the irrigation 
of wounds and the splinting of fractured limbs—form the 
subject matter of the demonstrations which are to be 
given in this exhibition.! 

The principles involved in the so-called “ excision * and 
“secondary suture” of woundsd propose here very briefly 
to consider. 


Ablation of the Heavily Infected and Infilirated 
Lining of the Wound, 

The customary procedure in connexion with wounds is 
to remove only those portions which are sloughing; and to 
amputate, where a limb is involved, only that portion which 
is deprived of its blood supply, or quite hopelessly infected. 
To Colonel H. M. W. Gray is due the credit of pointing out 
and enforcing by a long series of cases successfully treated 
under his supervision in the military hospitals at Rouen, 
} that it is possible in suitable cases to abort wound infec- 
tions by the excision of the infiltrated wall and floor, the 
operation being completed by sewing up the wound imme- 
diately, or after treatment with hypertonic salt solution. 
I may explain that the kind of cases which Colonel Gray 
selects for treatment by excision are scalp wounds and 
what we may call “ gouged out” and “ punched in” wounds 
of soft tissues. 

The theoretical considerations which commend the 
procedure of Colonel Gray are that it removes heavily 
infected portions of tissue which, though they could be 
brought back to a healthy condition, are for the moment 
incapable of contending successfully with infection. And, 
above all, the method holds out a prospect of immediate 
victory over the infection; and, of course, practically 
immediate convalescence. : 

There, however, suggests itself in connexion with the 
procedure the plaguy question as to what amount and 
kind of microbial infection we can allow ourselves to shut 
up inside a wound. This is the issue which confronts us 
everywhere in connexion with secondary suture. 


Secondary Suture of Wounds. 

That a deep wound when once infected must be allowed 
to granulate up from the bottom, and that a surface 
wound must be allowed to close by the growing in of skin 
from the sides, are maxims which would be in their proper 
place in a system of surgery which aimed at doing all ib 
could to delay healing and keep the patient in hospital 
for the longest possible time. 

On the other hand. it might quite well be imprudent to 
embark deliberately upon a policy of sewing up microbes 
in wounds to accelerate healing. 

This is the kind of dilemma which sooner or later 
confronts us in connexion with every wound. To re- 
solve it we must sit down, and take thought, and ask 
ourselves what precisely ave the risks we have to take; 
and whether there are not precautions to be adopted; 
and whether we really are, in the matter of the closure of 
the wound, irretrievably condemned to a policy of inertia 
and inaction. 

Let us place before ourselves first these facts. An 
infection of subcutaneous tissues is always of more serious 
import than a mere surface infection. There will always 
be something unfavourable either in the general condition 
or in the histological conditions when microbes succeed in 
maintaining themselves in the tissues. Here at least the 
leucocytes and the blood fluids ought to be able to hold their 
own. Exactly the contrary holds true of surface infection. 
On denuded surfaces, no matter how healthy the condition, 


{See the Memorandum by the author on the Employment of 
Bandages for the Irrigation of Wound-Surfaces with Therapeutic 
Solutions, and the Draining of Wounds, British MEDICAL JouRNAL. 
October 16th, p. 564. 
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the microbes, though they may sometimes have to struggle, 


will always find means to maintain themselves. We may, 
I think, attribute this to the circumstance that on an 
exposed surface the leucocytes are subjected to every 
kind of uncongenial condition—to aérobic surroundings, to 
desiccation, to a tryptic or diminished antitryptic environ- 
ment, and—who can tell?—perhaps also to conditions of 
fawine. * 

We now sec that where we have an infection of tissues 
~-that is, a form of infection which would, if conditions 
had been favourable, have been driven out, and been 
converted intoa mere surface infection—we shall be taking 
2. serious risk if we sew up the wound. For that would be 
to follow Icisurely and with deliberation the disastrous 
practice of those who in the earlier period of the war in 
the hospitals at the front precipitately sutured infected 
wounds, ‘or ‘securely sealed up imprisoned infections by 
resorting to escharotic or gluey antiseptic applications. 

On the other hand, we see that, if we are dealing with a 
purely surface infection, it will be possible, by bringing the 
opposing surfaces of the wound into intimate contact, to 
procure for-the leucocytes. and blood fluids those more 
favourable conditions which prevail m the interior of 
tissues; and, by procuring these, to contribute to the 
destruction of the microbes. 

But clearly our decision as to whether we may, or may 
not, bring the edges of the wound together ought. not to 
be determined solely by whether we are dealing with an 
imprisoued, or a surface infection. There will in con- 
nexion with surface infections be other factors to be taken 
into account. 

There is, for instance, a great deal of sound common 
sénse hidden away in the maxim, that an infected wound 
which goes down into the depths must be allowed to 
granulate up from the bottom. The lessons which that 
precept enforces are, first, that if we allow dead spaces 
to develop in closed wounds we must expect to find the 
infection go ahead therein; and, secondly, that, since 
pus will gravitate downwards, dead spaces will tend to 
develop at the bottom of the wound, while the upper part 
unites and converts the dead space into the abscess 
sac. Of all the mechanical conditions which have to be 
secured in sccondary suturing of wounds, the most 
important will clearly be the avoidance of such dead 
spaces. 

There is another important consideration to be kept in 
view—and this time it is not a mechanical consideration. 
We must expect success or failure in secondary suturing to 
dlepend in large measure on the condition of the surfaces, 
and the number of microbes on those surfaces. Where 
we have very few microbes and a profusion of active 
leucocytes we may confidently look forward to success. 
Where we have a large population of microbes and dis- 
integrated leucocytes it will be only reasonable to expect 
to fail. 

This much by way of general principles. And let us now 
turn and inquire how these can be applied in practice, and 
by what methods we ought to proceed in deciding whether 
a wound is in fit condition to be closed down. We shall 
have first to certify ourselves that we are dealing only 
with a surface infection; and then we shall require 
a method of examination to tell us what is the condition 
of the leucocytes, and the number of microbes on the 
surface of the wound.. 

The first of these points is resolved by a mere clinical 
examination. As long as the floor and walls of the wound 
are still indurated we can be sure that we are still dealing 
with an imprisoned infection. On the other hand, when 
we have lying naked before us in the wound a system of 
lymph spaces communicating freely with one another, 
filled in with clear fiuid, and fed from full capillaries, we 
then know that we haye got. rid of the imprisoned infec- 
tion; and that if any infection still lingers it is a purely 
surface infection. 

There remains the question as to what number of 
microbes have to be dealt with on the surface of the 
wound, and what force of active leucocytes we have there 
at disposal. It will probably in the case where the walls 
and the floor of a wound have been freshly resected 
—provided always that this ‘has been done in a workman- 
like way—be unnecessary to insist upon such inquisition. 
But where we are dealing with a granulating wound 
whose edges have not been refreshed it will assuredly be 
required. 
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The method of obtaining the information is quite simple. 
We first prepare a number of cover-glasses by coating them 
on one side with a layer of agar or serum (serum is pre- 
ferable)-and then letting them dry. We then bring thc 
coated side down upon the surface of the wound. And 
we make in this way (using, of course, a number of cover- 
glasses) a series of impression preparations. We now fix 
and stain either by the method of Gram or with carbol 
thionin. Microscopic examination then tells us whether 
we have few or many leucocytes; and whether the 
leucocytes are degenerated or well preserved. 

And a concluding word may now be said on the tech- 
nique of closing in the wound and on the procedure to be 
followed. 

Except possibly in cases where we pass directly from 
the excision of the wound to secondary suture it will be 
well always to preface the operation by phylacagogic 
treatment conducted upon the lines laid down in the next 
section of my lecture, and controlled, of course, by the 
making of impression preparations. 

Where we are dealing with a deep and extensive wound 
it will be well to undertake the work in stages and to 
content oneself at first with bridging and subdividing the 
wound by bringing the walls into application by sutures 
passed in from the skin from each side deep into the 
tissues. And I may add in connexion with such sutures 
that they ought, in order to prevent extension of the 
microbes along their track, to be withdrawn at the earliest 
possible moment. Where bridging operations have been 
undertaken, the interspaces between the connecting bridges 
ought still to be irrigated and drained. Where it is a 
question of the closure of large gaping “ gouged-out” 
wounds, it will be well to choose for the patient such a 
position as will minimize the gaping of the wound and the 
strain upon the sutures. Where large surfaces of skin 
have been carried away grafting ought to be resorted to; 
or the skin ought to be. undercut, and the liberated flaps 
drawn over the wound by strips of adhesive plaster. 
Where a limb has been amputated by the flapless opera- 
tion, the sleeve of skin ought to be slowly drawn down 
over the stump by an extension apparatus. 


TREATMENT BY PHyLAcaGoGic. METHODS. 

When I was discussing with you the clinical results 
obtained by the antiseptic treatment of wounds, I drew 
your attention to the fact that with this a variety of 

1ysiological stimuli were brought into application, and 
that the good results which were upon occasion witnessed 
might quite well be credited to these. 

Now, of course, physiological stimuli are in connexicn 
with wounds applied, not only incidentally to antiseptic 
treatment, but also of set purpose as therapeutic agents. 
Dry or moist heat is brought into application; ether is 
introduced into the cavity of the wound; stimulating oint- 
ments and lotions are applied; or, as the case may be, tlic 
wounds are uncovered to air; they are exposed to sunlight, 
or electricity and radium are exploited: each of these 
measures being resorted to with a more or less vague idea 
that the particular form of stimulus in question will 
directly or indirectly assist in combating the. wound 
infection. ‘ 

So far as I can-discern, all these are forms of treatment 
~-and the same holds true also of the surgical procedures 
we have considered above, of the methods of Bier, and, of 
course, of saline solutions and vaeccines—which are capable 
of bringing the protective elements of the body—that is, 
the blood fluids and leucocytes—into application in the 
wound. And I would submit that they can be useful 
only -so- fai: as they. serve as—let me suggest the word— 
phylacagogie agents. 

We ought therefore to give up employing these agents 
as fetishes, and ought to prelude their use by a careful 
study of their physiological action. 

This field of study being so endlessly wide I propose 
here to-confine myself to the study of strong and weak 
salt solutions. We shall see that we have in these 
phylacagogic agents —in hypertonic saline solution a 
lymphagogic ; and in physiological saline solution a leuco- 
cytagogic agent. 


Physical and Physiological Action of Hypertonic Salt 
Solutions. 
Hypertonic salt solutions exert three kinds of effects: 
a physical effect; a physiological cffect ; and an effect on 
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the condition of the wound and the bacterial infection. 
Let me deal first with the physical action, for it was this 
which I had chiefly in view when I suggested the employ- 
ment of hypertonic solutions in the treatment of infiltrated 
tissues which were the seat of bacterial invasions. 

Physical Action of Strong Saline Solutions.—I can 
perhaps. most conveniently introduce what I have to say 
with reference to the physical action of strong salt solutions 
if I take up again the discussion of the phenomena of diffu- 
sion at the point where I left off when I was discussing 
with you the penetrative powers of antiseptics. 

What we were there considering was the conveyance of 
the chemical agent outwards by diffusion from the dis- 
bursing into the recipient fluid; and we did not then need 
to concern ourselves with the return movement from the 
recipient into the disbursing fluid. But in connexion with 
every diffusion there is always a process of barter and 
exchange; so that when we have, as in Fig. 9,4, as our 
disbursing fluid water containing a colouring material, 
and as our recipient fluid clear water, there is, in point of 
fact, not only a passing out of colour into the recipient 
fluid, but also a return flow of water; and, as a result, a 
certain dilution of the disbursing fluid. 

Tt will subserve the purposes of exposition, and perliaps 
help to call up in the mind clearer pictures, if, speaking as 
we do of the conveyance of the chemical agent into the 
recipient fluid as diffusion, We may call the conveyance 
of the water (or other excipient) into the disbursing fluid, 
~ anfusion. 

Let us now look—for this will carry us a step further— 
from Fig. 94 to Fig.98. Here, while the coloured fluid in 
the upper part of the test-tube remains as before, strong 
salt solution has at the bottom of the tube been substituted 
for clear water; and we have now a double process of 
diffusion—a diffusion of colouring matter downwards into 
the salt solution, and a diffusion of salt upwards into the 
coloured water; and along with this we have also infusion 
into each fluid. This will give, on either side of the surface 
of contact, a broader zone of mixture; and you have 
in Fig 9, B, below the junction of the coloured and colourless 
fluids a broacer band of stippling representing colour. 

We can by the aid of a very simple experiment satisfy 
ourselves that there is a much greater indrawing with a 
strong salt solution than with a weak solution or simply 
water. We take a capillary pipette, seal it at the end, 
fit on a rubber teat, and then squeezing this with the 
fingers so as to get up a positive pressure in the interior, 
introduce a small portion of the wall, about half-way down 
the stem, into the flame of a by-pass. The glass will, as 
soon as it softens, blow ont here and give us a lateral 
opening. We now resect our capillary stem at some little 
distance above, and again some little distance below, this 
opening. Having provided ourselves with such tubes we 
fill in one with strong salt solution and another with 
water, and then pour a little watery solution of methylene 
blue intoa Petri dish or other shallow, flat-bottomed vessel. 
This done, we take up first one, and then the other, of our 
capillary tubes. We seize it in the middle with a pair of 
forceps; hold the central orifice uppermost and the two 
limbs horizontally; and in this position immerse for a 
matter of a second or two into the coloured fluid. We 
then wash the outsides and compare the two tubes. 

In the tube of water there will be three narrow, and in 
the tube of salt, for there is here more indrawing, there 


will be three very broad bands of blue: one occupying the ; 


middle and the others the ends of the tubes. 

And let me show you also another experiment which 
brings clearly before the eye ‘the drawing power of salt. 
I have here two test-tubes filled in each case to a depth of 
3 or 4 centimetres with a watery solution of metliylene 
blue; and standing in these test-tubes I have two pieces of 
glass tubing, open at both ends and packed with moist 
cotton-wool *; and, lastly, in the one tube I have at the 
top of the cotton-wool a layer of salt. These pieces of 
tubing have been standing, as they are standing now, since 
last night. I now lift them out, and you see that here 
again the methylene blue has been drawn far up into the 
tube where we have the salt; while it has in the companion 
tube been carried in only a very short way. 

With this we have come some little distance on the way 





“The actual procedure employed was to fill in the cotton-wool, to 
immerse in water, and then to remove the superfluous fluid by 
centrifugalization. 
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to an understanding of the pliysical action of hypertonic 
salt solutions applied in wounds. This further series of 
test-tube experiments (reproduced ia Fig. 11) will, I think, 
show you exactly what happens. 


I have here a tube of water agar (Fig. 11, a). That is to 


say, I have dissolved in the distilled water, which is here 
D 


going to serve as a 
recipient fluid, a suffi- 
ciency of agar to set 
it into a firm jelly. 
And I have added 
also a little trace of 
nitrate of silver. 
Into the next tube 
(Fig. 11, B)—a_ pre- 
cisely similar tube— 
I introduced some 
twelve hours ago a 
cube of sodium 
chloride, imposing it 
upon the surface of 
the just moist jelly. 
And you here see thie 
result. The sodium 
chloride has diffused 
into the water agar 
to a considerable 
depth, discolouring 
the silver salt. But 
the important thing 
to note is the counter 
movement. Water 
has been drawn out 
from the jelly, and 
we have now, round 
what remains of the 
pellet of salt, as you 
see, a layer of fluid 
a centimetre or a cen- 
timetre and a half in 
































Fig. 11.—a, A test-tube filled with water 
agar serving as acontroltoBand c. B,A 
test-tube filled with silver nitrate water 
tgir upon which has been imposed a 
cubical block of sodium chloride, show- 
ing the precipitation of the silver salt in 
the interior of the agar, and on the sur- 
face of the agar the fluid which has been 


depth drawn out. c, A test-tube containing 
Pp Seed water agar in which blood has been in- 
This is the par- corporatedon the surface of the agar; a 
ticular effect which cube of salt and the turbid blood-stained 


albuminous fluid which has been ex- 
tracted by the action of the salt is seen. 
p, A small test-tube showing the albumin- 
ous precipitate thrown down on boiling 
a sample of the fluid obtained from c. 


I set out to get when 
I suggested the em- 
ployment of hyper- 
tonic solutions as a 
dressing for infected surfaces. I expected to get that com- 
bination of diffusion and infusion which we have under 
our eyes here—in other words, a process of barter in which 
salt and water should be exchanged, not in volumetrical 
equivalents, but, as you see here, in the ratio of very many 
volumes of fluid for one of the solid. 

Let me try to make plain another point. The whole 
question of diffusion and infusion is to the ordinary medical 
man and biological student complicated by ideas connected 
with osmosis: his mind being taken up ‘in particular with 
the idea that crystalloid substances can, and albuminous 
substances cannot, traverse a so-called vegetable or animal 
membrane. In fact, some have come to believe that it is 
the interposition of a membrane between the recipient and 
disbursing fluid which calls into existence the attractive 
forces of salt for water and all the phenomena of infusion ; 
or, to put it in other words, that it is the interposition of 
the sieve which confers upon the salt the power of drawing 
water to itself. It is this confusion of thought which has 
inspired the criticism: that while hypertonic solutions may 
be competent to draw fluid out from the walls of a wound, 
the fluid thus ‘extracted will by theoretical necessity be 
a fluid deprived of all its albuminous substances, and 
with these of all its antibacterial powers. 

The test-tube I now show you demonstrates to the eye 
that the theoretical deduction here in question is quite 
unfounded. You see here (Fig. 11, c) a tube of water agar 
into which I have incorporated a considerable amount of 
blood. I have dealt with it in precisely the same way as 
with the tube of silver nitrate agar; that is to say, I 
imposed upon it yesterday a cube of sodium chloride. 
You will see for yourselves that the salt has here drawn 
out from the agar a very considerable amount of a turbid 
blood-stained fluid ; and when I take a sample of this and 
boil, you will see that we obtain a very heavy precipitate 
of albuminous substances (Fig. 11, p). 


Tur Barrier 
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I think we may feel reasonably confident that this is 
exactly what occurs in the wound. And at any rate we 
may be sure that neither in the earliest stage of the 
wound, where the tissues lie exposed; nor yet in the later 
stage, when the walls ave infiltrated; have we in the 
wound, any more than we have here in this test-tube, any- 
thing in the nature of a membrane which could filter 
out albuminous substances. 

Arising directly out of the physical properties of concen- 
trated salt solutions is another point which has a very 
important bearing on the therapeutical action of these 
agents. We have seen in connexion with antiseptics that 
inasmuch as they have as good as no penetrative power, 
they will exert their effect only at the immediate point 
where they are applied; and, in the ease where the anti- 
septic marches with an albuminous fluid, only on the face 
where the two fiuids come in contact. In other werds, 
the antiseptic will not diffuse into, and come into applica- 
tion in pus held up in the upper reaches or recesses 
of the wound, nor even in islands of pus encompassed by 
antiseptic fluid. 

Now the exact contrary of this holds true of strong 
saline solutions introduced into the wound. No sooner are 
they introduced than the sodium chloride—for it is, of 
course, highly diffusible and is not quenched by antiseptics 
—will radiate out by diffusion through all the fluids of the 
wound. (In an experiment in which a tube full of water 
agar was inverted in a shallow receptacle of 4 per cent. 
salt solution we found that diffusion carried the salt up 
4} centimetres in a night.) We may therefore picture in 
our mind’s eye, in connexion with strong saline solution 
applied to the mouth of a wound, that the salt will 
very soon, in the lower reaches of the wound, attain 
a high concentration and act as a lymphagogae; and 
that afterwards it will come into operation in the upper 
reaches in a dilute, but perhaps still therapeutically 
valuable, form. 

But let us note that this will apply only if the concen- 
tration of the saline solution is maintained throughout. 
Where the salt solution is applied in the form of a damp 
pad, and is then very rapidly diluted by the exudation, 
we shall get, but only very temporarily, a hypertonic 
solution in the lower reaches of the wound, and after that 
we should obtain only the same effects as with an isotonic 
salt solution. 

Finally—and this is a point which may upon occasion 
lave a practical interest—let us remember that 4 per cent. 
salt solutions have a specific gravity equivalent to that of 
the serum; and more concentrated solutions of course 
a higher specific gravity. It will therefore be theoretically 
possible, by availing ourselves of gravity, to get strong 
saline solutions directly to the bottom, not perhaps of a 
wound filled with pus; but certainly of a wound in which 
we have only blood clot and serum. 

(To be continued.) 
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Tue majority of the patients were in the section of the 
War Hospital at Croydon which the Surgeon-General of 
the Eastern Command has set aside for the treatment of 
injuries of the peripheral nerves and for stiff joints 
arising from wounds, and which he requested Dr. Woods 
and myself to organize. Other patients were in military 
or V.A.D. hospita!s in other portions of the Eastern Com- 
mand, and three in H.R.H. Princess Henry of Battenberg’s 
Hospital for Officers. 

The cases operated on by one of us (F. E.) numbered 

‘ A paper read before the Medical Society of London on Novem- 
ber 1st, 1915. 





28, of which 21 were due to bullets, and 6 to shrapnel or 
shell wounds. As regards the distribution of the lesions: 
5 were injuries of the brachial plexus, 8 of the musculo- 
spiral nerve, 1 of the posterior interosseous nerve, 5 of the 
ulnar, 2 of the median and ulnar nerves together, and 
7 of the sciatic or external and internal popliteal nerves. 
In 6 cases the injured nerve or nerves were completely 
divided. The sciatic nerve, as might be anticipated on 
account of its size, was divided three times; the 
other nerves’ divided were the median and ulnar 
together in one case, musculo-spiral and _ posterior 
interosseous once each. In one instance the sciatic 
nerve was perforated with incomplete division of the 
external popliteal portion. Many of the cases having 
been in V.A.D. hospitals before being transferred to 
Croydon, the period elapsing between the receipt of the 
wound and the operation was often considerable. This 
period in all but 4 cases was three months or over; 
in the remainder the shortest period was seven weeks. 
In the absence of evidence of improvement, and if the 
electrical reactions indicate a severe injury of the nerve, 
we are of opinion that an operation shouid be performed 
as soon as the condition of the wound permits of its being 
carried out aseptically. Excluding the 5 injuries of the 
brachial plexus, it was thought necessary in 8 cases out. of 
the remaining 23 to resect the damaged portion of the nerve, 
or to refresh the ends if they were separated. In other 
cases the nerve was separated from adhesions and sur- 
rounded with Cargile’s membrane. The various reasons 
determining the procedure adopted are given below in 
considering the electrical reactions. The smallest nerve 
operated on was the posterior interosseous. This was 
found to have been completely severed (the ends being 
separated) by a bullet which had comminuted the head of 
the radius. The nerve was exposed by an incision on the 
outer side of the forearm, just below the external condyle 
and on a plane corresponding with the palmar surface 
of the head of the radius. After dividing the muscles 
attached to the external condyle, the proximal end of the 
nerve was at once found. The ends were refreshed and 
the junction surrounded by a portion of the basilie vein. 
As regards the 8 cases of injuries of the musculo-spiral 
nerve, half of them were associated with fracture of the 
humerus, 

In those cases in which resection was performed the 
fibrotic tissue, or bulbous end, was removed on the proximal 
side until the section showed well-defined nerve bundles ; 
and the distal end was refreshed. The ends were pierced 
with a round shafted needle, and united with one or, in the 
case of large trunks, two sutures of twenty day chromic 
catgut (0 or 1 size). It was always found possible to get the 
ends together by freeing the nerve above and below, and 
flexing the nearest joint or adducting the upper arm. 
Where a portion of the nerve was thickened and appeared 
to he “hidebound,” chiefly from thickening of the peri- 
neurium, an incision was made into the thickened tissue. 

The five cases of injuries to the brachial plexus fuv- 
nished many points of interest. One was due toa bullet 
smashing the centre of the clavicle. The clavicle was 
divided, and fragments of bone were found pressing upon 
the anterior divisions of the fifth, sixth, and seventh nerves, 
which were enveloped by dense scar tissue. This was 
removed, the nerves were surrounded with Cargile’s mem- 
brane, and the clavicle wired. In another case the injury 
was by a bullet at the root of the neck. At an operation, 
two months after the injury, the trunks of the fifth, 
sixth, and seventh cervical nerves were found thickened 
and more or less adherent.’ The condenser reaction of the 
paralysed muscles read from 1 to 4 micro-farads charged 
at 70 volts. The thickened nerves were separated from 
adhesions and surrounded with Cargile’s membrane. 
Five months after the operation there was a good return 
of movement in the paralysed muscles. In the other 
cases the injuries were below the clavicle, and in two 
instances were of a most extensive character. The 
difficulty in dealing with these cases is increased by the 
fact that the axillary artery and vein are usually involved 
in the scar tissue and require careful separation. In one 
case it was found necessary to ligature the artery and 
vein above and below the lesion. No trouble occurred as 
regards the circulation of the limb, probably because the 
anastomotic circulation had been enlarged owing to partial 
occlusion of the axillary artery. A dense mass of 
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cicatricial tissue had matted together all the cords of the 
brachial plexus and was adherent to the anterior aspect 
of the subscapularis muscle. | 

When confronted for the first time with this condition 
of things surgical interference appears hopeless, but it was 
found that by cutting combined with teasing by blunt 
dissection the various strands of the cords could finally be 
separated out and the cicatricial tissue removed. In the 
case above referred to, a rounded mass of fibro-neuromatous 
tissue the size of a thrush’s egg was removed from the 
posterior cord; and a portion of the inner cord, three- 
eighths of an inch in length, was resected and the nerve 
united, In another case the cords were matted together 
by a dense scar behind the pectoralis minor, just above 
the point where the internal circumflex is given off. The 
bullet had entered on the posterior surface of the root of 
the neck through the outer part of the trapezius, had 
passed under the clavicle, and made its exit behind the 
anterior axillary fold. The site of the lesion of the plexus 
was fixed as just below the point where the musculo- 
cutaneous is given off, by the fact that the muscles on the 
front of the arm were the only ones giving normal 
reactions. It was found possible to separate the median 
nerve from the cicatrix, but half an inch of the posterior 
cord and three-eighths of an inch of the internal cord 
were excised, and end-to-end union effected. Dr. Panton 
kindly examined the portion excised from the posterior 
cord: it consisted solely of dense fibrous tissue, and 
contained no nerve fibres. 

In a third case the median and ulnar trunks were 
matted together below the lower edge of the pectoralis 
minor, but-were separated and surrounded with Cargile’s 
membrane. 

Boldness is justifiable in operating on these severe 
lesions, as one knows that the limb must remain useless 
unless restoration of conduction in the nerves can be 
effected by surgical measures. There is the less hesita- 
tion in operating freely since it has been established by 
the experiments of Professor Robert Kennedy! that the 
junction of the peripheral end of a divided nerve to the 
corresponding proximal portion of the same nerve is not 
necessary for the re-establishment of function. He 
writes: “ In Macacus the paralysis resulting from section 
of the fifth and sixth nerves may be largely restored by 
anastomosis of the peripheral segments of the two roots 
to the seventh cervical nerve, or to the spinal accessory.” 
Two cases of partial paralysis of the brachial plexus as a 
result of arterio-venous aneurysm in the axilla have been 
met with. At the operation in one case pressure was 
found on the median, ulnar, and musculo-spiral nerves in 
the lower part of the axilla. ‘Fhe other case is an example 
of an arierio-venous aneurysm involving the lower part of 
the axillary artery with: paralysis of the musculo-spiral 
nerve. After keeping the patient under observation, it has 
been found that the aneurysm is increasing and the con- 
denscz shows that the paralysis is not improving, in 
spite of the treatment. An operation will therefore be 
performed. 

All the cases except one have been tested electrically 
by Dr. Woods. In practically all instances the paralysed 
muscles did not react to faradization. We found the 
Lewis Jones condenser of great assistance, as it furnished 
a numerical equivalent indicating the degree of interrup- 
tion to conduction through the nerve and the condition of 
the muscle; for example, in 6 cases in which there was 
evidence of complete division of a nerve, in one instance 
there was no.response with the condenser, while in 4 the 
numbers ranged from 2 to 4m.f. charged at 70 to 100 volts.* 
In these cases operation was performed three to five 
months after the infliction of the wound. The period 
clapsing after the infliction of the wound must be taken 
into consideration, for in the remaining case, in which 
operation was performed for complete division of the 
internal popliteal nerve seven weeks after the wound, the 
muscles responded to a 1 m.f. capacity at 70 volts. There 
could be no doubt as to the nature of the lesion, since the 
ends of the nerve were widely separated. This patient. 
had received massage and electrical treatment from an 
early date, and the consequent state of nutrition of his 





*Normal muscles give, with a condenser, a reading of 0.025 to 
0.075 micro-farads capacity charged at 70 volts. In a moderately severe 
lesion of a nerve the muscle gives 0.75 to 1 micro-farads charged at 
a Misco and a severe lesion 1 to 4 micro-farads charged at 70 to 
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muscles probably had an effect as regards the electrical 
reactions. 

As showing the effect of time on the reactions obtained 
by the condenser, it may be ncted that in the case of 
division of the posterior interosseous nerve operated on 
five months after the injury, the muscles at the back of ithe 
forearm, except the extensor carpi radialis longior, gave no 
response to testing with the condenser. 

The chief point in the operative treatment of these nerve 
lesions is to determine whether simply to separate the 
injured nerve from the surrounding tissues or to resect it; 
and this is of. greater importance owing to the fact that 
anatomical division is comparatively rare. A definite 
indication is usually afforded by inspection. There may 
be evidence of complete division with union by a band of 
fibrous tissue, and in this case an enlargement of the 
proximal end will be present; or the site of division, which 
may be partial or complete, is indicated only by a well- 
defined bulbous enlargement. In less severe injuries there 
is often a fusiform thickening of some extent involving the 
nerve trunk. In other cases, especially in injuries to 
the musculo-spiral nerve associated with fractures of the 
humerus, the nerve may be embedded in callus. In one 
case it was stretched round a spicule of bone. The 
musculo-spiral nerve may be generally thickened and 
enlarged for some length; it was in a case of fracture 
of the humerus as thick as the end of a little finger. The 
condenser required for tle extensors of the wrist and digits 
was of 2 m.f. capacity at 70 volts; nevertheless, after 
freeing the nerve voluntary movement retarned rapidly, 
and in two and a half months there was almost complete 
restoration of function. 

Not infrequently the affected nerve is evidently con- 
stricted by cicatricial tissue surrounding it, or by the 
pressure of a dense cicatrix of the integuments. Where 
doubt exists as to the advisability of resection, an 
indication of the amount of damage is sometimes -fur- 
nished by blunt dissection of the nerve bundles from 
above into the cicatrix to ascertain if they are continuous 
across it. 

The condenser also furnishes important indications of the 
site and severity of the lesion. Ina case of wound of the 
thigh at its middle third bya portion of shell the sciatic 
nerve had been perforated. The condenser required was 
of 4 m.f. at 120 volts for the muscles on the front of the 
leg, 1 m.f. at 70 volts for the peronei and 0.25 for the calf, 
showing that the damage was to a portion of the external 
popliteal nerve. At the operation the internal popliteal 


nerve was separated from the external nerve by blunt 


section, and a dense nodule or neuroma was found involving 
the inner half of the external popliteal. This was excised 
without interfering with the outer strands of the external 
popliteal, and the gap was united with catgut. 

Further, the condenser gives reliable and easily recog- 
nized indications as to when cuses of nerve injury are 
improving under treatment. The two following cases may 
be quoted: 


CASE I. 

An officer received a bullet wound at close range which 
carried away the internal condyle and paralysed his ulnar 
nerve; very definite improvement occurred. Three weeks 
after the injury the muscles supplied by the ulnar nerve 
required a condenser of 2 m.f. capacity, the charging voltage 
being 75. Nine months later the reactions were precisely the 
same and the improvement as regaris sensation and voluntary 
power had remained stationary for some time. Operation was 
therefore decided on. The nerve was constricted, and just 
above the injured part was a small, bulbous enlargement. 
Seeing that there had been considerable restoration of function 
the nerve was freed and surrounded with Cargile’s membrane. 
Treatment by massage and electricity was continued. At the 
end of two months the condenser test was exactly the same as 
before the operation. The patient was therefore advised to 
submit to resection of the injured portion of the nerve. 


CASE II. 

A patient was admitted to Croydon War Hospital with a 
shrapnel wound behind and above the head of the fibula and 
paralysis of the muscles of the front and back of the leg. Ow 
August 25th the condenser required for the peronei muscles was 
of 0.25 m.f. capacity at 70 volts. After continuous, treatment 
the condenser capacity for the peronei, seven weeks later, was 
4 m.f. at 80 volts. Operation showed that the external popliteal 
nerve was definitely thinned at a point correspondiug to 
pressure by a very indurated cicatrix of the integument. 


The disappointing feature of the treatment of nerve 
injuries is the long period required for the completion of. 
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the reparative processes, and so far we can give very 
little information as regards. the ultimate results of our 
work in respect of restoration of function, most of the cases 
having been operated on after the beginning of August. 


REFERENCE. 
1 Proc. Roy. Soc., Series B, vol. 1xxxix, No. B, 610. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


MAGNETIC PROPERTY OF GERMAN BULLETS. 
It does not appear to be generally known that German 
rifle bullets are strongly attracted by an ordinary magnet, 
whereas the English bullet is quite devoid of this quality. 
The difference is due to the composition of the casings. 
The English bullet has a casing of 80 per cent. copper and 
20 per cent. nickel, and although nickel and many of its 
alloys possess magnetic qualities, the alloy of nickel and 
copper in the above proportions is non-magnetic. 

At my request, Mr. Leslie Aitchison, M.Met., of the 
Sheffield University, very kindly made an analysis of a 
German bullet, with the following result : 

The casing is a steel containing 3.36 per cent. nickel 
and low in carbon. The body of the bullet contains 
96.92 per cent. lead and 2.95 per cent. antimony. 


With the highly successful methods now available for 
localizing war missiles in the body by « rays, magnetic 
tests are no longer of any value for this purpose, but the 
magnetic attraction possessed by the German bullet may, 
under certain circumstances, be utilized to assist in its 
removal from the body. The following notes of a case will 
explain what I have in mind: 

I. W., aged 38 years, a sergeant in the 6th Sherwood 
Foresters, was standing up in a trench with his hands in 
his greatcoat pockets when he was struck by a bullet in 
the right arm, just below the insertion of the deltoid 
muscle, The bullet passed upwards and inwards until it 
encountered the first rib, which it fractured. The 
resistance so offered was sufficient to arrest its momentum, 
and it fell into the pleural space and gravitated to the base 
of the right lung. 

Examinations with the x-ray screen demonstrated that 
it was freely movable in the pleura in response to altera- 
tions in the patient’s posture, and, as it was causing dis- 
comfort, it was decided to attempt its removal by a giant 
magnet which my ophthalmic colleague, Major Pooley, 
kindly placed at my disposal. 

The idea was to employ intratracheal ether anaesthesia, 
and under the positive intrapulmonary pressure thus 
secured to make an opening into the pleura and extract the 
bullet by means of a soft iron probe connected at one end 
to the magnet. Tests showed that the attractive force so 
available would be amply sufficient for the purpose. But 
“the best laid schemes o’ mice and men gang aft a-gley.” 
On the eve of the day selected for the attempt the intra- 
tracheal apparatus was unfortunately broken, and the 
delay caused thereby led to the bullet being extracted in 
the ordinary way. The case had an ironic aspect. The 
bullet turned out to be an English one, and was, of course, 
unresponsive to a magnet. 

My excuse for sending this note for publication is that 
I have not come across any reference to the matter in the 
literature within my reach. 

SrincLarR Wuiter, Lieutenant-Colonel, 


Officer Commanding Surgical Section 3rd Northern General 
Hospital T.F, 





COMPOUND DISLOCATION OF THE KNEE: 
RECOVERY WITH A USEFUL LIMB. 
A STATEMENT in Major Robert Jones’s recent work on 
Injuries of Joints leads me to record a case which I treated 
at Nablous some few years ago. 

An Arab aged about 60 was brought to the C.M.S. 
Hospital at Nablous, Palestine, in 1903 or 1904 one 
morning, on the back of a fellow-workman, a distance of 
fully half a mile. He had bled considerably on the way, 
and the femur was not only dislocated but had ruptured 
the skin posteriorly and was protruding therefrom. 

The history of the case was interesting because, from 
the account of the English nurses at the above hospital, he 





had been treated twice before at intervals of two years, 
once for fracture of the same thigh, and also, I was told, 
for dislocation. In spite of the weakness of the joint he 
was still following his avocation of a porter, and whilst so 
engaged and carrying a heavy load the knee gave way 
under him, with the result stated. 

It was found absolutely impossible to reduce the dislo- 
cation without further enlarging the rent in the skin, 
which tightly grasped the femur above the condyles. This 
was possibly a blessing in disguise. 

After reduction the limb was put up on a side splint 
and a large-sized drainage tube inserted; after a daily or 
almost daily syringing with mercury perchloride 1 in 2,000 
for about a month, the wound closed without. infection of 
the joint or rise of temperature; there was very free 
discharge of synovia. 

The patient left the hospital with a weak but not a 
useless limb. I am sorry not to have further details, since 
I was only in temporary charge of the hospital. 

Chepstow. JoHN Cropper, M.D., B.C.Cantab. 











Reports of Societies. 


DISCUSSION ON GUNSHOT WOUNDS OF 
PERIPHERAL NERVES. 


Tue discussion on this subject was resumed at a meeting 
of the Medical Society of London on November Ist, when 
Sir Freperic Eve made the communication which is 
published in full at page 676. 

Dr. E. F. Buzzarp said that information was required con- 
cerning three points especially: (1) Which cases should be 
operated upon ; (2) what should be done at the operation ; 
(3) how could pain be relieved? With regard to the first 
point, it was difficult to lay down any rule, but he thought 
it wise to explore in cases of doubt. Whether operation 
should be performed or not depended upon whether the 
local conditions were favourable to return of function. 
He was sceptical as to the value of the electrical reaction 
of degeneration, as it was influenced by the treatment 
applied. It was difficult to decide what should be done 
at the operation when a fusiform swelling was found con- 
sisting largely of scar tissue, but carrying many nerve 
fibres. In peripheral nerve lesions he advised that the 
nerve should be examined carefully both with the eye and 
with the finger. In the case of partially divided nerves, 
whether the nerve were excised or merely sutured, incom- 
plete recovery would follow. Pain and hyperaesthesia of 
a most severe type might continue for montis. In such 
cases operative treatment was required, and excision 
might be necessary, although the injury was only partial. 
Injection of alcohol into the proximal end of the nerve 
was of great value as a means of abolishing pain. 

Mr. Jocetyn Swan gave his experiences of 63 cases of 
nerve injury: 38 had been operated upon, 41 nerves being 
explored, and 25 were not operated upon. Of these, 6 had 
refused operation; in 3 it had been deemed inadvisable ; _ 
4 had been deferred, and in the remaining 12 improvement 
and recovery of function had occurred in from two:to four 
weeks after the injury. Those cases which thus recovered 
had been ascribed to “nerve concussion,” and in such it 
was difficult to say whether any actual damage had been 
done to the nerve or not. In them a strong faradic current 
produced a reaction, and this provided a valuable prognostic 
guide. He thought that no operation should be under- 
taken until the surface wounds had firmly healed, and 
there was no evidence of an underlying focus of infection. 
If there were paralysis of muscles, a corresponding area of 
anaesthesia, and an absence of faradic reaction, he advised 
exploration. In some cases with partial injury to a nerve 
some muscles escaped and anaesthesia was imperfect. Of 
the 41 nerves explored complete division was found in 13, and 
in the remaining 28 scar tissue had to be dealt with to frec 
the nerve. In 2 cases metallic fragments were buried in the 
nerve, and in another a fragment of bone. There was no 
means of distinguishing between complete division of the 
nerve and its binding by scar tissue. When the latter had 
been encountered the result had been more satisfactory 
when both nerve and scar had been excised. Voluntary 
movements often returned long before even a feeble 
reaction was obtained to a strong faradic current. He had 
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found the skin damp and sweating in the area of distribu- 
tion of nerves which had been injured. oe . 

Mr. Bernard Rotu was of opinion that all cases in which 
(lefinite recevery was not taking place after a few weeks 
should be operated upon. In a large majority of the cases 
the symptoms were due to compression merely. If the nerve 
were partially severed he favoured leaving the undamaged 
fibres and approximating those which were divided. When, 
a so-called neuroma was found this should be left if it 
affected only a part of the nerve. It could be removed 
afterwards if necessary. With regard to post-operative 
treatment, he said that if the leg were affected a suitable 
walking instrument should be provided to prevent dropping 
of the foot. It was the efficiency of after-treatment which 
often decided the degree of recovery. * 

Dr. E. G. Frarnsipes agreed with Dr. Harris that 
accurate chartings of the interferences with sensibility 
were of greater value in estimating the completeness or 
incompleteness of the injury than the presence of complete 
muscular paralysis with the reaction of degeneration. 
The alteration should be charted at varying intervals, 
special attention being paid to the delineation of the 
borders at which the patient appreciated any change in 
the sensation evoked by the stimulus. At first motor 
losses and areas of sensory interference often did not 
match the anatomical distribution of nerves. It was im- 
portant to attempt to separate disabilities owing to gross 
mechanical causes from those of directly nervous origin. 
He still thought that the nerve fibres underlying deep 
sensibility run a course to the spinal cord different from 
that of the fibres which underlie cutaneous sensibility. It 
was not right to speak of “ulnar” or “median” anaes- 
thesia, for in each case it varied with the situation of the 
injury as well as with its extent. In cases of injury of the 
brachial plexus the association of pain due to an involve- 
ment of a peripheral nerve, with referred neuralgia due 
to visceral disease, was not infrequent. 

Dr. F. Hernaman-Jonnson demonstrated the Lewis 
Jones condenser, and made a plea for the standardization 
of the method by which it was used. : j 

Dr. Witrrep Harris and Mr, Witrrep Trotrer 
briefly replied. 





Ar the first meeting for the session of the Section of 
Dermatology of the Royal Society of Medicine, on 


October 21st, the chair was taken by Dr. J. H. Stowers, | 


who has succeeded Dr. J. J. Pringle in the presidency. 


A number of cases were exhibited, among others one by | 


Dr. H. Spence (introduced by Mr. McDonacu) showing the 
results of Hafoliative dermatitis following novarseno- 
benzol (French). The patient, who had received one intra- 
venous injection, had cicatricial alopecia and marked 
arsenical pigmentation. The rash appeared a few days 
after the injection, and the patient was unable to leave the 
hospital for six months. Mr. McDonagh related nine 
similar mishaps, two of which ended fatally. — 


Rebietus. 

VENEREAL DISEASES. 

Mr. McDonaGu’s recent work on The Biology and Treat- 
ment of Vencreal Diseases! is one of the most original 
books on this subject which has appeared. The statement 
that ‘the Spirochacta pallida is not the cause of syphilis, 
and its destruction does not result in the cure of the 
disease,” is, at first sight, rather startling. The explanation 
given by Mr. McDonagh is that the spore of the parasite 
of syphilis is the true cause of the symptoms, and the 
S. pallida only the male gamete of the life-cycle of an 
organism which he has named the Leucocytozoon 
syphilidis, of which he gives a minute description, illus 
trated with microphotographs and coloured plates. It 
must be borne in mind that other observers have described 
developmental changes in S. pallida—Leuriaux and Geets 
and Maclennan in 1906, and more recently H. Ross in 1912, 
Mr. McDonagh doés not refer to the two former observa- 
tions, and states that the life-cycle described by Ross was 
not observed in the living state, and, further, that the 





1 Lhe Biology and Treatment of Venereat Diseases. by J. ER, 
McDonagh, F.R.C.8. London: Harrison and Sons. 1915, (Cr. 4to, 
py. 663; 54 plates. 25s: net ~ 
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bodies described by him have been found in non-syphilitic 
material. It appears to us that none of the descriptions 
of these life-cycles are convincing, and that the subject 
might well be reinvestigated by an independent proto- 
zoologist. The assumption made by McDonagh that 
the spore is the real cause of the symptoms naturally 
influences his views as to treatment and prognosis. 

Thus, concerning the curability of syphilis, he holds 
that+a cure cannot be guaranteed after generalization of 
the parasite has occurred, but he is optimistic as to the 
results of treatment commenced in the primary stage. 
The method he now adopts consists in intravenous injec- 
tions of neo-salvarsan, combined with intramuscular in- 
jections of grey oil. Neo-salvarsan is preferred to salvarsan 
because it can be given to out-patients and at shorter 
intervals than salvarsan—every four days—with as good 
results. As regards intrathecal injections of salvarsanized 
serum, Mr. McDonagh rightly remarks that this method is 
based on theoretical grounds, and its value in the future 
can only be decided by experience. He recommends it in 
meningeal syphilis, and also in generalized syphilis, when 
the cerebro-spinal fluid is altered. In degenerative 
encephalitis no antisyphilitic drugs are hdvised, but 
sodium nucleinate 1s said to be useful. With regard to 
other arsenical preparations, he thinks galyl and ludyl 
inferior to neo-salvarsan. In addition to neo-salvarsan, 
McDonagh makes free use of mercury and iodides. In 
congenital syphilis he prefers these to salvarsan, but his 
reason for this is not obvious. 

Discussing the chemiotherapy of salvarsan, McDonagh 
expresses the opinion that Ehrlich’s work is unsound, 
because it was directed against the destruction of the 
S. pallida and not against the spore, which is resistant 
to direct attack. McDonagh places less reliance on the 
Wassermann reaction than he formerly did, and states 
that antibodies may continue to be found long after the 
syphilitic organisms are destroyed; hence, a positive 
Wassermann reaction is not necessarily a sign of active 
syphilis. With regard to the question of syphilis and 
marriage, his views are that if the patient is under treat- 
ment before generalization occurs he may marry, after 
four or five injections of neo-salvarsan and a year’s course 
of mercury; but that if treatment is not commenced till 
generalization has occurred, there is a risk of recurrence, 
although this risk is small after nine injections of neo- 
salvarsan and a two years’ course of mercury. On this 
view, the value of salvarsan and neo-salvarsan appears 
doubtful, for it is quite common for a man to marry and 
not infect his wife aft: r 1 course of two years’ mercury 
alone, although marri.ge is not to be recommended in 
so short a time. A beuwer rule is to wait till two years 
after the last symptoms. 

The chapters dealing with gonorrhoea are excellent; in 
McDonagh’s opinion “ too much and too drastic treatment 
are the curse of the present-day treatment of gonor- 
rhoea,” and the urethroscope is of little use for diagnosis 
and no guide to treatment. The urethroscope, he holds, 
is not wauted in anterior urethritis, and is often dangerous 
in posterior urethritis. The difficulty of urethroscopic 
treatment is due to the presence of gonococci in the sub- 
epithelial tissues, which cannot be reached by local 
applications. He gives an account of investigations con- 
ducted by Klein and himself with regard to vaccines in 
gonorrhoea, and concludes that vaccine treatment is 
useful provided it is only supplementary to local and 
general treatment. As a rule he prefers sensitized 
vaccines, and considers that those sensitized with human_ 
antigonococcal serum are superior to those sensitized with 
immune horse serum. The complement fixation test in 
gonorrhoea he thinks valuable in diagnosis and useful for 
regulating vaccine treatment. He attributes the de- 
struction of gonococci to the action of antibodies, chemical 
substances produced by the epithelial cells, and the growth 
of secondary organisms, rather than to phagocytosis, which 
is the idea generally accepted. ; 

In an interesting chapter on venereal disease and public 
health the evidence obtained by the Royal Commission on 
Venereal Disease is adversely criticized. In later chapters 
of the book dealing with the biology of inflammation and 
its relation to malignant disease, the author puts forward 
some ingenious and interesting views. 

Tosum up: whether we agree or not with McDonagh’s 


views on the life-history of the parasite of syphilis and other 












































AT A nema ema NN yp: 





































THE BRitisg 1 
680 Merpic. ie) 


ROYAL MEDICAL BENEVOLENT FUND. 














questions of a theoretical nature, we must admit that he 
has produced a monograph of much practical value and an 
important addition to the literature of syphilology. The 
book is well illustrated with coloured plates and micro- 
photographs. 








MATERNITY FROM THE WOMAN’S SIDE, 
Maternity? is a remarkable book, and one which the pro- 
fession in general and the obstetricians in particular will 
‘do well to read and ponder over. It consists of letters 
from working women collected by the large and active 
body known as the Women’s Co-operative Guild, and, as 
Mr. Hersert SamvueEL says in the preface, “ these letters 
give an intimate picture of the difficulties, the troubles, 
often the miseries, sometimes the agonies, that afflict 
many millions of our people, as a consequence of normal 
junctions of their lives.” ‘An unwise reticence,” con- 
tinues Mr. Samuel, “has prevented the public mind from 
realizing that maternity among the poorer classes pre- 
sents a whole series of urgent social problems. These 
letters give the facts.” They do, indeed—a series of 160 
human documents which, in all truth, throws a pathetic 
sidelight upon the circumstances, antecedent and sequent, 
under which childbirth in many homes (save the mark) 
takes place. One may fastidiously object to the direct 
and homely phraseology in which the women recount 
their obstetric experiences, and one may see here and 
there, perhaps, the inevitable tendency to distribute 
the blame capriciously, but none of these considerations 
should for a moment be allowed to divert attention from 
the stories of strain and misery themselves. The writer 
of the introduction, who remains anonymous, is scarcely 
seeing the facts in proper focus when reproaching the 
medical profession with encouraging the attitude of care- 
jessness towards the pains of motherhood and in sum- 
ming it up in the saying, “ You'll be worse before you're 
better.” Such a retlection can hardly be brought against 
the profession which in the person of Sir James Simpson 
gave first ether and then chloroform to the suffering world 
or women in childbed and pressed the use of anaesthesia 
even in normal labour. It may be admittcd, however, that 
possibly medical men have been a little slow to recognize 
all the unrelieved and often unrecorded pain and trouble 
of pregnancy, although it must be said on the other side 
that some obstetricians have pressed this aspect of the 
subject upon the profession, and that this Journat for the 
past fifteen years has constantly advocated prematernity 
provision for suffering expectant mothers. 1t may confi- 
dently be said that no one who ill read the touching letters 
published in this book will any longer be blind to the 
pressing necessity there exists for helping women about to 
become mothers, and indeed the nation as a whole must 
set its house in order that there may be in the future 
strong and healthy men and women to carry on its 
imperial tasks. 


NOTES ON BOOKS. 


THE new edition of the Pharmacopoeia* of University 
College Hospital, edited by Mr. HAMPSHIRE, contains a 
full list of the stock prescriptions in use at the hospital, 
and in addition a large amount of information of service 
to senior students and house officers. ‘he editor seems to 
have done his work excellently. Quantities in both metric 
and the imperial measures are given side by side where 
dosage is mentioned. We doubt if many students can be 
familiar with the subdivision of the inch into “ lines’’ that 
Peacock used (p. 68). The book is interleaved, and is well 
printed. 


The Transactions and Annual Report of the London 
Dermatological Society’ have been published in a small 
volume which contains the reports and meetings held from 
October 20th, 1914, to June 15th, 1915, with notes on 
exhibits and the discussions held. 

2 Maternity : Letters from Working Wemen Collected by the 
Women’s Co-operative Guild. With a Preface by the Right Hon. 
H. Samuel, M.P, London: G, Bell and sons, Limited. 1915. (Cr.8vo, 
pp. 212, 2s. 6d. net.). 

3 Pharmacopoeia of the University College Hospital. Baited by 
o. = on sae ge pe 5 eg yo by authority of the 
Medical Committee, - London: John Bale, Sons, and Dani 
Ltd. (3 * 58, pp. 97. 2s. 6d. net). * saan 


ty sppeen: John Bale, Sons, and Danielsson. 1915. (8vo, pp. 87. 





ROYAL MEDICAL BENEVOLENT FUND. 
(Continued from p. 648.) 
At the last meeting of the Committee, held on October 
12th, twenty-eight cases were considered, and £227 7s. wax 
was granted to twenty-seven of the applicants. The 
following is a summary of the cases relieved : 
Wife, aged 35, of M.B.Dubl. who practised in Ireland but 


‘took to drink and drugs and then deserted his wife who had a 


baby a few months old. Applicant, a trained nurse and able 
to take a light case, but must be somewhere near her baby. 
Wants a little help towards the support of the child. Voted £9 
in twelve instalments and referred to the Guild. 

- M.D.Glasg., aged 76, married, and who practised in Harrow 
Road, has recently had a paralytie seizure and now unable to 
do any work. Has no means, and his wife only a small income 
of her own. Has three children, two sons abroad, and a 
daughter married, none able to help. Voted £18 in twelve 
instalments and referred to the Guild. 

Widow, aged 61, of L.R.C.P.and8.Jrel. who practised in the 
City of London and died in 1893. Applicant a trained midwife, 
and managed to make a living until severe illness, followed by 
an operation, prevented her from working. Hopes to be able 
to work again when she is a little stronger. Friends lend a 
room. Voted £12 in twelve instalments and referred to the 
Guild. 

Daughter, aged 56, of M.R.C.S.Eng. who practised at New- 
port, Mon. Since death of her father in 1892 has managed to 
make a living by keeping a small school, but owing to the war 
lias lost most of her pupils. Her health 1s also bad. Has spinal 
curvature and varicose veins. Voted £12 in twelve instalments. 

Widow, aged 81, of M.R.C.S.Eng. who practised at Leeds. 
Has one invalid daughter, who receives some help from the 
Fund and Guild. Joint income not sufficient to keep them and 
provide the invalid comforts necessary. £12 voted to the Guild 
to distribute as they consider best. 

Widow, aged 49, of M.R.C.S.Eng., L.R.C.P.Lond. who was a 
naval surgeon, and died in 1904. Help required to assist son, 
who was educated at Epsom College, and has now obtained a 
scholarship at one of the London hospitals. Voted £5 and 
referred to the Guild. 

Widow, aged 65, of M.R.C.S.Eng. who practised in London. 
Left quite unprovided for at husband’s death in 1889. Suffers 
from chronic neuritis. Three sons, marned, with families, only 
able to help very slightly. Previous relief ten times, £126. 
Voted £12 in twelve instalments and referred to the Guild. 

Widow, aged 56, of M.R.C.S.Eng. who practised at North 
Kensington. Until the war managed to make a living by taking 
in boarders. One son abroad, unable to help. Previous relief 
abe £20. Voted £10 in two instalments and referred to the 
Guild. 

Daughter, aged 59, of M.R.C.S.Eng. who practised at Dorking 
and died in 1873. Applicant @ trained nurse, but, owing to ill 
health, unable to work. Only income a grant of 5s. per week 
from another charity. Voted £10 in two instalments and 
referred to the Liverpool branch of the Guild. 

Widow, aged 68, of B., B.S.Lond. who practised at 
Islingtou. Was left with a very small income on the death of 
her husband in 1911.. Has three sons married and only able to 
help slightly. Relieved once, £12. Voted £5. 

Daughter, aged 49, of M.D.Glasg. who practised at Glasgow. 
Applicant tries to make a living by taking in boarders, but 
owing to the war has not been able to get sufficient to pay her 
way. Relieved once, £10. Voted £10. 

Daughter, aged 57, of M.R.C.S.Eng. who did not practise on 
account of ill health. Applicant, who livesin North London, is 
suffering from cancer; and is quite unable to work. Only 
income £40 per annum. Relieved once, £12. Voted £12 in 
twelve instalments and referred to the Guild. 

Widow, aged 62, of M.D.Dublin who practised at Acton, and 
died in 1912, Endeavours to make a little by taking boarders . 
but has not been very successful lately. Son in South Africa 
used to help a little before the war, and daughter, an actress, 
has had very little work of late. Relieved three times, £15. 
Voted £10 in two instalments. 

Daughter, aged 53, of M.R.C.S.Eng. who practised at Bir- 
mingham. Applicant lives ina cottage at a seaside resort in 
Wales, and tries to make a living by taking in lodgers, but for the 
last few years has been very unsuccessful. Eyesight very bad. 
Relieved four times, £44. Voted £12 in twelve instalments and 
referred to the Guild. 

Daughter, aged 37, of M.R.C.S.Eng. who practised at Streat- 
ham and died in1914,_Applicant’s only certain income £17 per 
annum. Health very bad and unable to work. Has earned a 
little by painting but no sale for her work at present. Relieved 
once, £5. Voted £5. ‘ 

Danghter, aged 62, of M.D.Lond. who practised at Notting 
Hill and died in 1885. Applicant is blind. Only income a pen- 
sion from a blind society. Relieved three times, £36. Voted 
£12 in twelve instalments. 


Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos Street, Cavendish Square, 
London, W. 

The Royal Medical Benevolent Fund Guild appeals for 
gifts of secondhand clothing, boots, and shoes in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal-Medical Benevolent Fund Guild, 
43, Bolsover Street, W. 
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THE PREVENTION OF CEREBRO- 
SPINAL FEVER. 


TeMporARY SurGEON-GENERAL H. D. Ro.weston, 
at the end of an able report' on the occurrence of 
cerebro-spinal fever in the navy from August, 1914, 
to August, 1915, gives a number of suggestions for 
the limitation of the occurrence and spread of the 
disease. There have been 170 cases in the navy during 
this period, with a mortality of 53 per cent.; 146 of 
the cases occurred in the first four months of the 
present year. Some evidence of infection was traced 
in only 59 of the 170 cases; but there can be little 
doubt that the disease is spread by patients or carriers, 
to judge from the way in which outbreaks appear to 
be stopped by the isolation of contacts and mild dis- 
infection of ‘the throat. Overerowding does not seem, 


‘by itself, to exercise any great influence on the spread 


of the disease; ecatarrhal affections of the nose and 
throat, thus vaguely diagnosed, do appear to be re- 
lated to cerebro-spinal fever, as the two vary together. 
Youth and recent enlistment both predispose to the 
disease; on the other hand, bad weather, including 
north and east winds, a low atmospheric tempera- 
ture, and suddex falls in the temperature, appear to 
exert no influence on the outbreak of cerebro-spinal 
fever. The statistical results of various forms of 
treatment in the 163 patients the notes of whom 
were abstracted can only be described as disappoint- 
ing: they will be found in the British Mepicarn 
JourNnAL of October 23rd last (p. 604). 

Nr. Rolleston does not discuss the ordinary sym- 
ptoms of the disease further than to say that rashes, 


~yare in sporadic cases, occurred in this epidemic in 


102 out of 163 cases (62.6 per cent.); of the cases 
with rash 52 died and 50 recovered. In a few of the 
cases the rash was papular; in the rest it was 
petechial or purpuric. The rashes with large haemor- 
rhages were specially fatal. The rash came out early 
in the septicaemic stage, being comparable in this 
respect with the rose spots of enteric fever, and was 
commonly present when the patient was first seen ; 
in some instances a haemorrhagic rash occurred before 


‘death. Herpes was noted in 35 cases; in 18 of these 


there was also a rash; in 5 the rash and the herpes 
occurred together; in 13 the herpes followed the rash, 
usually after an interval of four days. In a few 
instances the herpes extended to the ears, or was 
very extensive. Serum rashes were mentioned in 
ithe notes of 19 cases, but it is thought likely 
that they were commoner than this would seem 
to show, and in a few instances they were accom- 
panied by pains in the joints. Synovitis, Dr. 
Rolleston states, occurred in 8 cases, 6 of which 
recovered; in 2 of these cases the meningeal sym- 
ptoms were absent or very slight; it has been stated 
that the prognosis is good in cases with articular 
manifestations, because the joints receive the meningo- 
cocci and so divert them from the meninges. The 








1 Journ. Royal Naval Med. Service, London, 1915, i, 373. 








synovitis was usually multiple and transient, and 
never suppurated. 

The recommendations as to the prevention of the 
disease and of its spread are comparatively simple. 
The ideal is to avoid the introduction of carriers of 
the bacillus into barracks, establishments, and ships. 
Practically speaking, however, this is impossible from 
the bacteriological point of view on any but a small 
scale. All suspects should be examined before an 
outbreak of the fever is expected ; this might well be 
done in December. In order to avoid the risks en- 
tailed by the presence of intermittent carriers, if 
would be advisable to invalid out of the service all 
those who have recovered from an attack of cerebro- 
spinal fever. Overcrowding should be avoided, and 
special attention should be paid to the ventilation of 
sleeping roonis. Recent recruits should be treated 
tenderl¥, so far as may be, to avoid the increased 
susceptibility associated with over-fatigue from un- 
accustomed exercises. The patients should he isolated 
as far as possible. Every effort should be made to 
limit the spread of eatarrhal affections such as in- 
fluenza, coryza, tonsillitis, sore, throat: the use of 
handkerchiefs and towels in tommon should be 
stopped. When the disease has made its appearance, 
its spread should be controlled by the well-known 
routine methods of disinfection and isolation, with 
bacteriological examination of the suspect and con- 
tact cases. Carriers spring up freely around a case 
of cerebro-spinal fever, but speaking generally it 
suffices that the two who sleep and the two who iness 
on either side of the patient, and his two most in- 
timate friends, should be examined as possible carriers; 
further inquiry should show whether special circum- 
stances make the examination of further suspects 
desirable. The naso-pharyngeal secretion and urine of 
the contacts and suspects should be specially de- 
stroyed ; their noses and throats should be douched 
two or three times a day with some warm mildly 
antiseptic solution. Their isolation need not be 
carried out in hospital; they may be placed in a 
camp or buildings preferably in the neighbourhood of 
a medical establishment. 











THE WORKING EXPENSES OF LONDON 
HOSPITALS. 

THE statistical reports issued every year by thie 
managers of King Edward's Hospital Fund for 
London have hitherto provided a vast amount of 
useful information as to the manner in which the 
various hospitals in the metropolis are spending the 
funds allotted-to them. With each succeeding year 
some improvements have been added to render such 
information more easily assimilable, but there still 
remain many striking diserepancies as betwee one 
institution and another doing similar work but at 
dissimilar cost. The attention of all hospital ad- 
ministrators might well be drawn to some of these, 
and the report for the year 1914' supplies much food 
for careful consideration on their part. 

The disturbing influence of the war, entailing upon 
many of the hospitals a Jarge increase of expenditure, 
only partially met by Government grants, has ren- 
dered it impossible to carry on the statistical report 
in quite the saine form as heretofore. Hence the oppor- 
tunity has been taken to introduce certain alterations 
and improvements which may with advantage he 





1 Statistical Report on the Ordinary Expenditure of One Hundred 
and Eight London Hospitals for the Yesr 1914. For King Edward's 
Hospital Fund for London. Spottiswoode and Co., Ltd. August, 1915. 
ls. net; post free ls. 2a. 
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adopted in future. Of these new features, the most 


marked is the separation of the details of manage 


ment of the larze general hospitals with medical 


‘schools, from the larger general hospitals without 


schools, and these again from the group of smaller 
general hospitals. Fs 

The réport is admirably arranged for easy com- 
parison. In each group the tables are presented 
in exactly the same form, so that any general or 
special increase or decrease of relative expenditure can 
promptly be traced to the department which may be 
ehiefly responsible for it. 

The main interest centres round the expenditure 
upon those items which are controllable from year to 
year, The charges for repairs and establishment, 
official salaries and pensions, finance, rates and taxes 
are excluded, and hence cannot be held to explain the 
variations which in some instances are very marked. 
Jit is a very suwiking fact that the large general hos- 
pitals with medical schools attached to them are 
spending on the average nearly £16 more for each 
occupied bed than the larger general hospitals without 
schools. This difference may be traced through all 
the departments gf administration except that of 
management (apart from official salaries, etc.); the 
lower rate here may be due to the fact that a con- 
siderable amount of unpaid work is done by students 
or by the school as apart from the hospital. 

In the group of the smaller general hospitals there 
is less difference, but their expenditure would appear 
to be at a slightly higher rate than that of the larger 
hospitals without schools. 

In the group of three consumption hospitals a very 
marked difference is to be noted between the expenses 
of one of them as compared with the other two. 
There would seem to be no reason why a difference 
of £13 for each occupied bed should subsist between 
kindred institutions doing exactly the same class of 
work. Such diserepancies should be brought to the 
notice of the respective committees, but it is to be 
feared that the reports in which these facts have been 
appearing year by year seldom penetrate beyond 
official circles. It would be well if greater publicity 
were afforded by a somewhat more liberal distribu- 
lion of them to all members of hospital committees 
at any rate, if not to a wider circle. © 

Turning to other groups of special hospitals, it will 
be noted that thé range of expenditure in most of 
them is by no means insignificant. The general 
average of cost in children’s hospitals is, perhaps, 
the most uniform, while that of the hospitals for 
paralysis and epilepsy presents some remarkable 
differences. , 

Tt will be seen that a careful perusal of the figures 
given in such simply classified form should enable any 
one to discoyer the lines upon which expenditure may 
be.running too freely in any given institution with a 
view to ascertaining the reason thereof. In many 
instances, no doubt, there would be found to be some 
adequate cause in operation, but it is not easy to 
explain some of the large discrepancies referred to, 
oxcept as being due to preventable causes. 

The statistics of 108 London hospitals are recorded 
in the report for 1914, which concludes with some 
useful details as to the cost of washing and of some 
of the most important drugs. 

A large number of beds in civil hospitals were 
occupied during a part of the year by naval and 
military patients, and in most cases the expenditure 
upon them and the corresponding figures of cost per 


bed have been included in the general account. It is’ 


obvious that this must have introduced a disturbing 
clement into the whole statistical report. 


WAR PENSIONS AND ALLOWANCES. 


Tue differences between the Houses of Lords and 
Commons as to the Naval and Military Pensions Bill 
were settled on- November 2nd, when the House of 
Lords accepted the amendments carried at- the 
instance of the Government in the House of 
Commons. The bill provides for -the creation ctf 
a statutory authority closely associated with the 
Royal -Patriotie Fund Corporation, and containing 
representatives from Government departments, in- 
cluding each of the three Local Government Boards 
of the kingdom, and the Joint Committee of Insurance 
Commissioners. This central body is to supervise 
the setting up of Local Committees—for example, for 
the counties and county boroughs—which in their 
tuzn are to create subcommittees for smaller 
areas, and delegate powers and duties to them; 
the functions of such local and subcommittees 
are to consist mainly of reporting on individual 
cases to the central authority and granting supple- 
mentary assistance. The Lords proposed to abolish 
the representation of the four departments referred 
to, and to reduce the number of representatives of 
the Royal Patriotic Fund Corporation, making up 
the full number of the central body by increasing 
the number of representatives appointed by the Crown 
and also those appointed by the Soldiers’ and Sailors’ 
Families Association. The central authority would 
then have consisted of a “Board” with a constitution 
approximating to that of a Government Department, 
but in dealing with the constitution of the local 
committees greater attention would have been given 
to existing voluntary associations — particularly to 
the Soldiers’ and Sailors’ Families Association—than 
in the original bill; for instance, there would have 
been some members of such associations on the 
local committee, and the delegation of the duties 
might have proceeded not only down to a sub- 
committee, but further to a local committee of those 
associations, so long as they performed the required 
functions to the satisfaction of the local committee. 

It will be seen that the points in dispute involved 
principles of some importance, and not mere matters 
of detail. The broad distinction is between, on 
the one hand, a central voluntary body based on 
the Royal Patriotic Fund Corporation and delegating 
powers down to local committees appointed ad hee, 
and on the other hand, a central Government authority 
delegating down to existing voluntary organiza- 
tions, which in practice, and in the contempla- 
tion of the Lords, would have meant down to local 
committees of the Soldiers’ and Sailors’ Families Asso- 
ciation, Which of these two schemes would be found 
to be most satisfactory in working was fair matter for 
argument; what was not open to question was that 
the matter should be settled one way or the other 
at once, so that the committees to be set up may 
commence their operations. 

The Government issued, on October 25th, a 
white paper’ setting out the general effect of 
the Admiralty Orders and the Army, Orders and 
Regulations made or to be made for the payment 
of allowances from navy or army funds to the 
dependants (other than widows and children) of 
sailors and soldiers whose deaths are due to the 
present war. It does not appear to be intended to 
apply to officers. For parents wholly dependent on the 
deceased the allowance is not to exceed the amount of 
the ascertained dependence prior to mobilization or 
subsequent enlistment, ov the amount of the widow’s 
pension appropriate to the deceased’s rank, whichever 
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be the less. In the case of other dependants or 
parents partially dependent, the maximum allowance 
is to be 5s., whatever may have been the ascertained 


dependence. Disablement (but not sickness) benefit - 


under the Insurance Act'and old age pension will be 
reckoned in diminution of these benefits. Women who 
have been entirely dependent and would otherwise be 
destitute will have a gratuity or weekly payment not 
exceeding in all the amount of a year’s separation 
allowance and allotment ; further allowances may be 
paid where the woman is wholly or partially incapable 
of self-support or where there are children. Disable- 
ment (but not sickness) benefit under the Insurance 
Act and old age pension will be reckoned in diminution 
of the above benefits to the woman (not to the children). 

It is clear that there is an urgent need for the setting 
up of local machinery for testing, recommending, and 
paying claims, The Naval and Military Pensions Bill 
is entitled “A bill to make better provision as to 
the pensions, grants, and allowances made in 
respect of the present war to officers and men 
in the Naval and Military Service of His Majesty and 
their dependants, and the care of officers and men 
disabled in consequence of the present war, and for 
purposes connected therewith,’ and should be con- 
sidered in connexion with the third special report of 
the Select Committee on Naval and Military Services 
(Pensions and Grants), which was analysed in the 
JourNnaL of September 18th, p. 437. That report 
made a number of recommendations with regard to 
combatant officers disabled through war services, and 
to widows and orphans and dependants of combatant 
officers, and stated that the cases of ‘other officers 
should be reviewed departmentally where necessary 
on similar lines, 
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CENTRAL MEDICAL WAR COMMITTEE. 
Tue Central Medical War Committee has issued to the 
authorities of voluntary hospitals a letter directing their 
attention to methods for staffing these hospitals during 
the war. While recognizing that there are grounds for 
fearing lest a further withdrawal of men from these hos- 
pitals should endanger their efficiency, to the disadvantage 
of the civil population and of the sick and wounded 
soldiers admitted to them, it is pointed out that the hos- 
pital committees must realize that the withdrawal of men 
of military age from their institutions is inevitable, for 
war is essentially work for young men. Hospital resi- 
dents, from the nature of their present work and their 
experience of responsibility, are particularly suitable 
as army medical officers; and, since the successful ter- 
mination of the war is the first consideration for 
the whole nation, the army must have the first 
claim on their services. Suggestions founded on actual 
experience are made. In the first place, it is pointed 
out that the honorary staff of a hospital is technically 
responsible for the whole of its medical work, and it is 
suggested that during the war its members should be 
actually responsible, supplementing the work of such resi- 
dents as remain by undertaking some of that usually left 
to junior officers. Where the number of residents is 
insufficient for emergency work, it might be undertaken by 
members of the honorary staff doing service in rotation as 
‘orderly ” officers, and residing in the hospital for arranged 
periods. This plan is already in force, we understand, in 
some hospitals in London. The memorandum goes on to 
suggest that all teaching hospitals should take advantage 
of the scheme approved by the War Office under which 
recently qualified men are given honorary commissions 
and seconded to volantary hospitals as residents for three 
months, subject to the liability of being called up in 
emergency at forty-eight hours’ notice. At present this 





regulation applies only to teachirg hospitals, but it may 
be possible for certain other hospitals to arrange for 
the employment of senior students supplied from the 
teaching hospitals to act as dressers, their time being 
counted for graduation purposes. In the one case appli- 
cation should be made to the War Office, and in the 
other to the Dean of a medical school. It is suggested 
further that general practitioners Jiving near hospitals 
should be appointed as casualty medical and surgical 
officers to give service at certain hours, or to attend in 
case of emergency. To obtain such services it is suggested 
that the hospital committee should make application to the 
local Medical War Committee, and it appears from a return 
presented to the meeting of the Executive Committee of 
the Central Medical War Committee held on Monday that 
162 such committees have been appointed and that they 
cover all but nineteen of the Divisions of the British 
Medical Association in England and Wales. The desire of 
the Central Medical War Committee is to co-operate with 
the governing bodies of voluntary hospitals in England 
and Wales in regulating the flow of medical men for the 
services, and in order that the matter may be put on a 
business footing it is hoped that members of hospital 
staffs who are of military age will fill up the enrolment 
form, copies of which can be obtained from the secretaries 
of the Central Medical War Committee, 429, Strand, 
London, W.C. The main functions of the local Medical 
War Committees are concerned with protecting the 
interests of men on service, and advising the Central 
Committee on matters of importance or urgency relating 
to their districts, A list is kept at the central office in 
which each local committee is credited definitely with the 
men posted by the War Office as having applied for com- 
missions but have not yet received them. From these 
lists it would appear that there may be some considerable 
interval between the date on which a practitioner applies 
for a commission and that on which it is officially granted. 
The Committee is considering the possibility of the with- 
drawal of more men from the service of local authorities, 
and particularly from the tuberculosis service. Acting on 
the principle enunciated in the memorandum to the 
governing bodies of hospitals, that the successful termina- 
tion of the war is the first consideration for the whole 
nation, and that therefore the army must have the first 
claim on the services of all efficient men, it has been 
argued that in the matier of tuberculosis the unfit must 
give way to the needs of the fit, and, regrettable as it may 
be to diminish in any way the efficiency of the tubercu- 
losis service, it appears that further curtailment is 
necessary. It may, however, be found possible, as we 
think it should, to provide that tuberculous patients 
should be looked after by men above military age, and 
possibly in the case of sanatoriums which cannot be con- 
verted into military hospitals, to utilize for supervision 
the services of general practitioners resident. in the 
neighbourhood. 


A NAVAL SURGEON OF THE FIRST FRENCH 
REPUBLIC. 

In a note published in the Brirish Mepicat Journat of 
October 2nd (p. 513) it was stated that, after the suppres- 
sion of the faculties of medicine of old France, the armed 
forces of the Republic one and indivisible came near to 
extinction in its early years for lack of doctors. It was at 
war with the civilized world, and hospitals, churches, 
convents, and private houses were overcrowded with sick 
and wounded soldiers, who, starving and uncared-for, died 
like flies. The crews of the fleet were in like case, and all 
contemporary records speak of the foul and unhealthy 
state of the ships. In this extremity the Government 
issued a requisition, dated August 23rd, 1793, by which all 
medical practitioners of France from 18 to 40 years 
of age were placed at the disposal of the Ministers 
of War and Marine. As the need for surgeons became 





| more pressing, further requisitions were made, and 
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medical students were taken .from the disseeting-room 
and the hospital and compelled to serve in the army 
or navy. Among these was. Joseph Claude Anthelme 
Récamier, who afterwards rose to the highest position in 
his profession, and. who has a permanent place in the 
history of medicine as a leading pioneer.of French gynae- 
cology. He was.a godson of Brillat-Savarin, the author 
of Physiologie du Gott, and a relation of the famous 
beauty, Madame Récamier. He was born in 1774 at 
Rochefort-en-Bugey, a small village in the Ain depart- 
ment. His family was oue of the oldest and most 
respected in the province, and many of his ancestors had 
been doctors. He was working under his cousin, Anthelme 
Récamier, at the Belley Hospital when, in 1793, he 
was summoned to serve forthwith and sent to sea as 
aide-major in a corvette. He had to go on board without 
linen, clothes, or books, which, left behind in the hurry 
of departure, never reached him. He had no money 
and was half starved. Privation and overwork brought on 
an illness, for which he was admitted to tlie naval hospital 
at Toulon. The conditions there were so bad that he was 
glad to leave it after a sojourn of a month almost as ill as 
when he entered. He was appointed to the line of battle- 
ship (’a-ira (80 guns) which carried five surgeons and 
an apothecary. Récamier’s letters to his father give 
a. vivid glimpse of the life he led. He received no pay 
except in worthless paper and continually begs for help 
to enable him to get food. Apparently the stern parent, 
who was burdened with a large family and ground 
down by the exactions of the Government, had hinted 
that his son was living too luxuriously, for the - young 
man indignantly says: ‘ You speak to me of ‘making good 
cheer, whereas I am speaking of bread, of bread and 
hunger.” In March, 1795, he sailed from Toulon with a 
fleet sent to open up the Mediterranean to French trans- 
ports, to assist the operations of the army of Italy and to 
attempt a landing in Corsica, On March 13th this fleet 
found itself face to face with a British fleet of thirteen 
ships under Hotham opposite Cape Noli. The ¢ 'a-ira got 
separated from its division and had to engage the whole 
British vanguard commanded by Nelson. ‘The slaughter 
was terrible. At the beginning of the action the surgeon: 
major was cut in two by a cannon ball while dressing 
@ man whose arm had been carried away, and Récamier 
was knocked down and fell covered with blood and 
splinters. He was thought to be dead, but had not 
received a scratch. Soon the wounded were brought 
cown twenty and thirty at a time. There were no 
slight wounds—nothing but arms and legs shot away. 
The third medical officer was killed while Récamier, who 
had taken the place of his chief, was dressing him. When 
three-fourths of the crew were killed or wounded the 
Ca-ira struck her flag. Years afterwards the survivors 
spoke with admiration of the courage and devotion shown 
by Récamier. _He was interned at Saint Florent in 
Corsica, where he fell ill of typhus fever. -When scarcely 
convalescent he was placed in medical charge of the 
hospital ia which he had been a patient. After a 
captivity of some months he was exchanged for the 
surgeon of a British ship and sent back to Toulon, 
where he arrived in a destitute condition, having been 
robbed of everything he possessed, not, as his biographer, 
Triaive, is careful to informs us, by his captors, 
but by French soldiers." He was attached to the naval 
hospital, and in spite of many difficulties found means to 
pursue his medical studies there. He worked at anatomy 
and operative surgery under Larrey, who thought very 
highiy of the abilities of his pupil. When Larrey left 
Toulon, Récamier got himself discharged from military 
service and obtained an appointment in the Hétel-Dieu at 
Lyons. There he remained till September, 1797, when he 
went to Paris to finish his studies. We need not follow 
him through the rest of his brilliant career. Our purpose 
1774-1852. aire, 
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-has been to show the stuff of which so many of the men 


of his day were made. Struggling against the disadvan- 
tages of poverty and imperfect training, Récamier never 
lost heart, and declared that if he did not die very young 
his teachers would have no cause to be ashamed of him. 
His life is a fine record of success, achieved not only by 
power of intellect but by strength of character developed 
by early contact with the practical problems of life. 

THE VACCINE TREATMENT OF TYPHOID FEVER. 
In a memofaudum by the Board of Health of Hungary to 
the Minister of the Interior an opinion has been given on 
the value of inoculation after the outbreak of typhoid 
fever. “ Sufficiently satisfactory results have,” it is stated,' 
“been obtained.” It was ascertained by Hungarian 
medical men that in cases of typhoid fever, the diagnosis 
of which was confirmed by a bacteriological examination, 
rapid recovery or definite improvement was traced 
to the inoculation in 40 to 50 per cent. of all the 
patients thus treated. These favourable resulis were 
practically confined to cases in which inoculation was 
undertaken within ten to fifteen days of the outbreak of 
the disease. But the Board of Health did not consider 
that this treatment had emerged from the experimental 
stage, for the number of cases thus treated and closely 
observed scarcely amounted to 200, and there were also 
many factors still requiring elucidation. Thus, little was 
yet known as to the effect of therapeutic inoculation on 
patients who had previously undergone prophylactic 
inoculation. The choice of case, the time at which 
to inoculate, the dosage, and the comparative value 
of intravenous and subcutaneous injections, were all 
matters about which exact data were still wanting. There 
were also as many as four different vaccines in use for 
therapeutic purposes—namely: (1) Ichikawa’s sensitized 
vaccine, made from bacteria acted on by the serum of 
convalescents; (2) Besredka’s vaccine; (3) a vaccine made 
from bacteria killed by heat; and (4) a vaccine made 
from bacteria killed. by chemicals, such as carbolic acid 
and ether. It was not possible to estiniate the relative 
values of: these*preparations, but, with regard to the 
method of administration, it had become evident that 
intravenous injections should be given only where every 
facility for preventing sepsis existed. Unfortunatély there 
had been many obscure cases of sudden death following 
intravenous injections. In the case of Ichikawa’s vaccine, 
an intravenous injection should not be given unless there 
were guarantees that the serum used for sensitizing the 
bacteria was not obtained from a convalescent who had 
suffered from, or was suffering from, some other infectious 
disease.. As a rule, the subcutaneous injection, though 
less rapidly effective, was preferable, for it was not 
dangerous, provided due cleanliness was _ exercised. 
Though the comparative merits of the various vaccines 
had not yet been fully tested, the Board of Healtii recom- 
mended Besredka’s vaccine, as experience in its use was 
larger than in the case of the others. 





TRANSPLANTATION OF NERVES. 
A Goop deal of work has been done during the last twenty 
years on the transplantation of nerves. In view of the 
large number of cases of injury to the nerves now being 
met with by military surgeons, Dr. R. Ingebrigtsen’s 
recent experimental work on the subject? is of particular 
interest. His experiments were made on rabbits and 
guinea-pigs, and transplantations with the excised sciatic — 
nerve of the rabbit. He divides the latter into three 
classes; (1) Autoplastic transplantations, made into the 
sciatic nerve of the same rabbit; (2) homoplastic trans- 
plantations, made into another rabbit; and (3) hetero- 
plastic transplantations, made into the guinea-pig. His 
conclusions are as follows: In heteroplastic transplanted 
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nerves myelin ovoids, or oval aggregations of myelin, are 
formed early, but there is no proliferation of the cells of 
the sheath of Schwann, and no Wallerian degeneration is 
seen. The graft becomes necrotic in about two weeks, 
and Dr. Ingebrigtsen concludes that heteroplastic grafts 
are unsuitable as bridges in cases of nerve defects in 
human beings. In homoplastic nerve grafts a process 
resembling Wallerian degeneration takes place, and the 
cells of Schwann multiply and survive foratime. In a 
fortnight, however, there is an immigration of leucocytes, 
and at the end of the third week the cells of Schwann 
develop a necrobiotic appearance. The author remarks 
that the occurrence of a Wallerian degeneration in these 
grafts during the first two or three weeks after the trans- 
plantation should make homoplastic nerve bridging a 
promising operation, and indicates the possibility of a 
regeneration of the nerve fibres. In autoplastic trans- 
planted nerves a degeneration resembling the Wallerian 
occurs; it may be added that, from the practical point of 
view, autoplastic nerve grafts can but rarely be available 
for use in the human subject. 


THE ACCIDENT TO THE KING. 

Tue results of the accident to the King have been more 
lasting and incapacitating than the first reports which 
reached this country led the public to anticipate. The 
horse when it slipped on the muddy ground in rearing 
fell backwards, the rider receiving part of its weight on 
the. right side of the trunk and the right thigh. We 
have the best authority for stating that, though there 
was considerable shock, careful examination showed that 
no serious visceral injury had occurred. There was most 
extensive bruising, and much muscular stiffness has de- 
veloped, so that His Majesty has been obliged to remain, 
up till now, in a completely recumbent position. The 
rumour that any kind of operation has been performed, 
and on the other hand the report that the King was able 
to walk to his car, are alike unfounded. ‘The nurse who 
attended His Majesty when lying ill with typhoid fever 
is now in attendance on him, in company with other 
nurses. We need hardly say that it is not the lady who 
tended the august patient’s father during his attack of 
typhoid fever in 1872. That lady, previously one of the 
well-known sisters at St. Bartholomew’s Hospital, was 
certainly not a young woman when she distinguished 
herself forty-three years ago by taking so large a part 
in saving the life of the future King Edward VII. 


MEDICAL INSURANCE AGENCY. 
Ar a meeting of the Medical Insurance Agency on’ October 
28th the chairman, Dr. G. E. Haslip, reported that the 
business transacted during the September quarter had 
been well maintained ; that done for the first nine montis 
of 1915 showed a substantial increase on the previous 
year. Though a fair number of life risks had been 
adjusted business in life insurance was slack, as those con- 
templating such insurance were indisposed to entertain the 
contracts which, owing to military risks, were obtainable 


‘under existing conditions. Although the amount of com- 


mission earnable in. respect of aérial risks was not pro- 
portionate to the time and trouble involved, it had been 
thought advisable to negotiate such risks when re- 
quested. On the other hand, motor business had been 
wonderfully steady and formed an important part of the 
work done by the’ agency. The amount of the commis- 
sions actually earned by the agency during the nine months 
ending September 30th had been £900, while the working 
expenses had been £232. The grants made to medical 
benevolent institutions of various kinds during the first 
six months of the year totalled £400. On the present 
occasion the Committee had a surplus of £270. The 
Chairman proposed that £230 should be distributed, 
which would raise the total amount distributed by the 








agency for medical benevolence to £1,700. It had been 
possible to make this important contribution for the 
benefit of the profession, while at the same time the 
agency had been able to save to those insured through 
it something like £5,000. The chairman’s report was 
adopted, and it was resolved to divide a further sum of 
£230 as follows: The Royal Medical Benevolent Fund, £80, 
making £230 given to this Fund during the year; the Royal 
Medical Benevolent Fund Guild, £60, making a total of 
£160 for the year; Epsom College Benevolent Fund, £45, 
making a total of £145 for the year; the Royal Medical 
Benevolent Society of Ireland, £30; and the Royal St. 
Anne’s School,.£15. In addition, a sum of £50 has been 
granted to the Royal Army Medical Corps Benevolent 
Fund. In view of existing conditions, and in particular 
of the increasing cost of locumtenents, the agency 
has thonght it well to make arrangements for issuing 
sickness and accident policies. In the case of the 
policies issued by many insurance companies the con- 
tract is annual—that is to say, the company. retains 
the power to refuse renewal of the policy at the end of 
any year, and cases are known in which a doctor who 
has claimed for two or three attacks of influenza has been 
refused when he applied for renewal unless he would 
consent to exclude influenza from benefit under the policy 
for the future. The Medical Insurance Agency has 
arranged with an office of good standing to issue a policy 
which cannot be discontinued by the company so long as 
the premiums are punctually paid, until the assured 
attains a selected age, which must not exceed 65. This 
policy covers disablement by sickness or accident of any 
kind; if desired, a provision can be made for the 
guaranteed return, on the assured attaining the selected 
age or at his earlier death, of all premiums paid 
without deduction for any claims that have been 
paid. As an alternative to the return of pre- 
miums, the insured may have a capital sum, with a 
share in profits, payable at a selected age or previous 
death. The sickness and accident benefits under the 
policy are not limited, as is usually the case, to 26 or 52 
weeks; they are payable continuously so long as the dis- 
ablement lasts up to age 65, and therefore afford provision 
against a permanent breakdown in health. The larger 
portion of the premium payable for this policy may be 
deducted from the insured’s return for income-tax assess- 
ment. It is worth while emphasizing the fact that the 
agency has been able since its establishment to give 
£1,700 to medical benevolent institutions. This was ore 
of the motives with which the agency was established, and 
is the reason why the Committee, consisting of members 
of the medical profession, under which the agency is 
conducted by Mr. Guy Elliston, Financial Secretary to the 
British Medical Association, give their services freely. 
Nothing is taken out of the pockets of the profession; on 
the contrary, those who insure through the agency pay a 
substantially smaller premium than they would pay were 
their policies effected through any other agency. Full 
particulars can be obtained on application te the Medical 
Insurance Agency, co. British Medical Association, 
429, Strand, W.C. 


“RESPECTABLE.” 
A NorTH country correspondent takes exception to the 
use of the term “any respectable medical man” in defining 
a person competent to fill up an interrogatory for the 
admission of a boy to a certified iudustrial school near 
Manchester. It is possible that the word “ respectable ” 
in this connexion may be a survival from the days ante- 
cedent to the Medical Acts. Such an archaism, with its 
implied slur on the respectability of the profession as a 
whole, might, however, gracefully be abandoned and the 
expression “registered medical practitioner” substituted, 
which, moreover, would include the duly qualified woman 
practitioner of to-day. “Respectable” has in modern 
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Carlyle in his French Revolution speaks of “ secret 
scoundrels, in their fair-sounding formulas, speciosities, 
respectabilities, hollow within; the race of quacks was 
grown many as tle sands of the sea.” The authorities 
of the institution referred to will do well to adopt a 
less questionable term in dealing with an honourable 
profession. 





iaieats = 





Medical Notes in Parliament. 


Medical Students and Recruiting. 


Sir Pum Maenus asked the Under Secretary of 
State for War, on November 3rd, whether he was 
aware that second and third year medical students 
had received copies of the letter addressed by Lord 
Derby to unstarred men eligible for military service, 
and that they were being actively canvassed at their 
homes to join the army; and whether, having regard 
to the difficult position in which first, second, and third 
year students found themselves as to their duty in the 
matter of joining the forces of the Crown owing to the 
absence of any definite expression of opinion on the part of 
the War Office, he would say at what stage in their course 
of studies the Secretary of State and he concurred in 
desiring that medical students should answer to the 
call to jein the army, and also at what stage they 
should remain at college to continue and complete 
their studies with a view to qualifying as medical 
practitioners, of whom it was feared there would 
be a cousiderable shortage at the close of the war. 
Mr. Snowden asked if the policy of the War Office, as 
explained recently, had been changed in regard to the 
enlistment of first and second year medical students— 
namely, that it was neither in the interests of the nation nor 
the army that they should enlist; if a notification had just 
been made to such students by the university authorities 
which said tliat tlte Medical Council, in consultation with 
the War Office, had decided that first, second, and third 
year students might enlist; and if this decision was made 
with the knowledge of the seriousness of such a step in 
relation to the future scarcity and efficiency of doctors. 
Mr. Tennant, in reply, stated that he presumed Mr. 
Snowden referred to the answer given to Sir Philip 
Magnus on June 21st. [{Mr. Tennant then stated: “ It is 
clear that, if students in their first or second years join 
the combatant ranks in very large numbers, there will 
probably be for some years after the war a serious scarcity 
of doctors. 
which might seem to place on them the obligation of 
taking up immediate military duty would hardly ‘be in the 
interests either of the army or of the community as a 
whole.”| In reply to Sir Philip Magnus, Mr. Tennant 
said: “ [ would now, in the light of the experience of the 
last few months, make this modification of that statement. 
I think we must remember that we have first to win the 
war, and afterwards to encounter problems arising out 
of it, if they do arise. I would therefore answer these 
questions by saying that the view of the War Office at the 
present time is that fourth and fifth year students should 
continue their studies, but that students in the first and 
second and third years must consider for themselves 
what answer they should make to the recruiting appeal 
addressed to them, and not regard themselves, so far 
as the War Office is concerned, as under the duty of 
continuing their medical studies.” 

The Secretary of the Faculty of Medicine of the Uni- 
versity of London informs us that the Dean of the Faculty, 
Sir Alfred Pearce Gould, who was accompanied by the 
Presidents of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, and Dr. Shore, 
Pean of St. Bartholomew’s Hospital Medical School, had 
an interview with Lord Derby, Director-General of 
Recruiting, on November 2nd. After considering all that 
the deputation could urge as to the importance of main- 
taining a continuous supply of qualified medical men for 
the needs of the country, Lord Derby stated that in his 
opinion “it is the duty of medical students, other than 
those in their fourth and fifth a of study, to join His 
Majesty's forces.” 


Any expression, therefore, of official opinion -}. 
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‘ne Statistics.—In a written reply to Mr. Molteno, 
issued on October 29th, the Prime Minister stated that the 
casualties up to October 9th in the western and other 
areas of operations totalled 493,294, made up as follows: 





Other Areas. 
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4,401 
9,169 
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Australian General Hospitals.— With reference to the 
answer to Mr. Cathcart Wason by Mr. Tennant on 
October 19th (JournaL, October 23rd, p. 616), Mr. Tennant 
stated on November 2nd, in reply to a further question by 
Mr. Wason, that a general hospital consisted of 34 officers, 
72 nurses, and 201 non-commissioned officers and men, 
with about 1,000 tons of ordnance and medical stores. 
The personnel of the 10th Australian General Hospital 
was at the disposal of the Australian military authorities, 
and he understood that most of its members were employed 
on special work in connexion with a large number of 
Australian sick and wounded at present in the United 
Kingdom. ‘There was a possibility of this personnel being 
utilized in one or more special units, but he was not ina 
position to make any definite statement. 


tnoculation.—Mr. Partington asked the Under Secretar y 
for War on October 28th whether there had been reported 
to the War Office any, and, if so, how many, cases in which 
pneumonia had supervened upon inoculation for typhoid, 
and where, in some cases, inoculation had brought on 
madness and in others led to invalidity, so that men had 
become totally unfitted for their duties and had been cast 
diseased upon the world incapable of gaining their liveli- 
hood. Mr. Tennant said that such reports as those men- 
tioned in the question had been made to the War Office by 
Mr. H. G. Chancellor, but not, so far as he was aware, by 
other persons. Investigation had been made, and it had 
been proved that the individuals spoken of as having died 
as a result of inoculation against enteric fever had, in fact, 
died of some quite ordinary disease. In particular his 
attention had been called to a speech delivered on October 
16th by Mr. H. G. Chancellor, and he would like to say. 
with reference to the statements then made, some of 
which were reproduced in the question, that they were 
not only without foundation, but were grotesque misrepre- 
sentations of the results of a treatment from which the 
army had derived incalculable benefits. 


Vivisection.—In reply to Mr. George Greenwood, on 
October 28th, the Home Secretary said that paragraph 122 
of the report of the Royal Commission on Vivisection 
related to the selection and appointment of an advisory 
committee, and his predecessor, who consulted the Chair- 
man of the Royal Commission as to the precise scope of 
the recommendation, was informed by him that it was not, 
the intention of the Commission that the names of the 
persons who were recommended for licences and were 
granted certificates should be published; the object they 
had in view was to secure the publication of tle names of 
the persons selected by the Secretary of State to form an 
advisory committee, and effect had been given to their 
personal proposal in the annual returns. 








THE annual meeting of Fellows and Members of the 
Royal College of Surgeons of England will be held at the 
College, Lincoln’s Inn Fields, W.C., on November 18th at 
3 p.m. A resolution will be moved on behalf of the 
Society of Members affirming the desirability of admit- 
ting members to direct representation on the Council, and 
another requesting the President to explain the view of 


| the Council with regard to this matter. 
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THE WAR. 


THE CARRIER PROBLEM IN WAR, 


Tue Parliamentary Secretary to the War Office stated in 
the House of Commons on ‘Tuesday (November 2nd) that 
the total number of officers and men, including native 
Indian troops, leaving the Gallipoli peninsula on account 
of sickness from April 25th to October 20th was in 
approximate figures 3,200 officers and 75,000 other ranks. 
Of these two aggregates, 1,500 and 27,000 respectively had 
been removed to England. During the month of August 
approximately 160 officers and 3,800 other ranks, and 
during September 600 officers and 11,500 other ranks were 
removed to England on account of sickness, but he was 
unable to give the number of those removed from the 
peninsula in the two months mentioned. 

A large proportion of the sick have, we believe, suffered 
from bowel complaints, typhoid fever, paratyphoid fever A 
and B, and dysentery, as well as certain other disorders of 
the intestines, the exact nature of which has not yet, we 
gather, been fully worked out cither clinically or bacterio- 
logically. The dysentery has, we understand, been both 
of the amoebic and bacillary type, but opinions differ as 
to whether the one or the other has preponderated. 


The “carrier” problem is one of the most serious with , 


which the military and civil medical administration is 
confronted at the present time. It arises in particular 
with regard to enteric cases, whether of the typhoid or 
paratyphoid type, and applies also to dysentery. We 
announced some time ago that with the approval of the 
Director-General A.M.S. and of the British Red Cross the 
house and grounds of Addington Park, near Croydon, had 
been placed at the disposal of a committee, of which 
Bishop Boyd Carpenter is chairman and Lord George 
Hamilton treasurer, to provide treatment in this country 
for cases of infectious fevers of all kinds, especially 
typhoid fever and dysentery. The hospital has been at 
work for about eleven months, and has, of course, had 
to give close attention to the carrier problem; the staff 
includes a pathologist and two assistant pathologists. 
The gencral principle proposed to be followed at the 
Addington Hospital was, we understand, somewhat as 
follows: In the case of a man convalescent from typhoid 
or paratyphoid fever, the faeces and urine were to be 
examined four times at intervals of a week; at the end of 
a period of four weeks, if the results were negative, the 
man would go to a convalescent home for three weeks, 
during which period three examinations would be made, 
and he would then return to Addington, when he would 


agai be kept under observation while further bacterio-. 


scopic examinations were made. 

The “carrier” of typhoid or paratyphoid may seem to 
be, and so far as he himself is concerned may really be, in 
excellent health, yet his urine and faeces may constantly 
or intermittently contain the microbe in a virulent state, 
and may easily, especially under conditions of camp life, 
be transferred from him to the hale. The length of time 
for which a carrier may carry the infective microbe is 
indeterminate, and cases have been recorded in which the 


condition has persisted for years, but the general experience’ 


seems to be that by the tenth week of convalescence the 
typhoid or paratyphoid bacillus has disappeared in all 
but a very small percentage of cases, possibly under 
1 per cent. : 

Treatment by drugs, which was very systematically 
tried in the navy and army before the war, has not given 
constant or encouraging results. The agglutination test, 
even if it did not involve a tedious and difficult manipulation, 
is found not to give constant results, either negative or 
positive. We are therefore driven back upon bacterioscopic 
methods, and it has to be recognized that the absence of 
the microbe at a single examination during convalescence 
is not conclusive; the teclinique is not easy, and apart 
from, errors due to this source the presence of the microbe 
in the excretions may, as has been said, be intermittent. 
Repeated bacterioscpic examinations are therefore 
necessary before a man can be given a clean bill, and 
this fact has introduced a most serious complication into 
military medical administration. The. War Office, we 
understand, has recently issued an order that the stools 
and urine of every typhoid convalescent shall be examined 








four times at intervals of a weck. This order must involve 


a serious tax on the time of the pathologists of military. 
hospitals and may interfere with other pathological in-_ 


vestigations, as for instance, with regard to dysentery, 
which must be regarded as only of lesser importance. It 
would appear, therefore, that the time has come when the 
pathological departments of military hospitals in this 
country must be considerably increased. The difficulty of 
finding competent men will, we fear, be considerable, but 
it may be found that sufficient use has not yet been made 
in some centres of the pathological laboratories of univer- 
sities and teaching institutions. 

From the administrative point of view, the problem, as 
has been said, is extremely difficult. To return carriers of 
typhoid fever or dysentery to an army in the field is not 
to be thought of. Looking at the matter solely from a 
military point of view, it will at once be admitted that 
the enteric carricr, owing to the efficiency of the pre- 
cautions taken with regard to the water supply, is now 
properly to be regarded as the chief source of typhoid 
fever and paratyphoid fever in an army in the field. On 
the other hand, to discharge carriers of typhoid or para- 
typhoid fever from-the army to mingle with the general 
population, or even to give them six weeks’ furlough to go 


to their homes or friends, is a serious matter from the: 


point of view of civil aud public health administration. 
To dysentery similar observations apply, but with this 
addition—that a man carrying the infection, although 
apparently well, may at any time suffer a relapse or 
develop a liver abscess. At the same time it seems 
undesirable to keep typboid convalescents in hospital 
during the time that they are necessarily under suspicion 
of being carriers, and it may be that a solution of the 
difficulty will best be found through an extension of 
convalescent camps, where the men can be exercised in 
military work, while adequately staffed bacteriological 
laboratories would be able to carry out the periodic 
examination of excretions. 


WITH AN AUSTRIAN HOSPITAL TRAIN. 


An account is given by Dr. Alfred Neumann! of bis 
experiences in a hospital train, to which he was attached 
as senior medical officer from the beginning of the war. 
Owing to the rapidly changing conditions arising out of 
the Austrian army's advances and retreats, his experi- 
ences were both varied and instructive. At one time his 
train was only three to four kilometres behind the fighting 
line, and the wounded were conveyed direct from the 
field into the train. At another time most of the casualties 
had occurred several days before the wounded were 
drafted from the dressing stations into the train, and 
though most of these patients were in a fit condition for 
travelling, it was sometimes impossible to refuse recent 
cases of lung and abdominal wounds, although they were 
not really fit to be moved. At another time, again, the 
hospital train was employed in the interior, the wounded 
at this stage having already passed through the base 
hospitals, where their wounds had healed sufficiently 
to enable further transport by train to be effected without 
risk, 
Operations in a Moving Train. 

Although there were excellent facilities for operating in 
the train, Dr. Neumann came to the conclusion, shared by 
his German colleagues, that, whenever it was possible, it 


was wiser to shunt the carriage occupied by the patient , 


than to undertake the operation while the train was 
moving. Urgent operations, such as tracheotomy and 
ligature of vessels, had, however, sometimes to be carvied 
out in the moving train. While operations were thus 
reduced to a minimum, there was no limit to the conserva- 
tive treatment of wounds. Thanks to the excellent con- 
struction of the Austrian ambulance trains, the dressings 
of the wounded in their beds were, with a litile practice, 
quickly changed, provided the train did not jolt much. 
To prevent excessive jolting the train was slowed down 
for curves, but in the straight it was easy to change 
dressings when tlic train was travelling at forty-five kilo- 
metres an hour. In the interior of the country, and far 
from the fighting line, it was often convenient to travel 
at a rate of sixty kilometres when the wounds had 


1 Der Mititdrarzt, Jaly Ust, 1915. 
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already been well attended to, and the wounded thought 
more of getting quickly to their destination than of 
escaping jolting. 


Fast or Slow Trains for the Wounded. 

Dr. Neumann came to the conclusion that increased 
speed had only a trifling effect on the pain of the wounds, 
for the jolting caused at certain points on the rails was 
inevitable, whether the train was travelling fast or slowly, 
and the more rapid succession of these jolts due to the 
greater speed of the train was to a certain extent com- 
pensated for by the jolts themselves being reduced by the 
greater speed. On one occasion, when the traifi was 
empty, a member of Dr. Neumann’s staff developed acute 
appendicitis as the train was travelling at 60 kilometres. 
The pain was severe, and Dr. Neumann thought he would 
mitigate it by reducing the speed of the train to 
45 kilometres. But this change did not affect the pain, 
and the patient himself begged that the original speed 
should be resumed so that he might reach his destination 
sooner. 


Nature of the Casualties Treated in the Train. 

Most of the wounds of the head and neck treated were 
inflicted by rifle bullets; but some of the wounds, notably 
those of the face, were caused by shrapnel. Even recent 
wounds of the brain were not invariably a contraindication 
to a long journey by train, and in some cases, during a 
journey of two or three days, patients suffering from 
severe wounds of the skull improved greatly, conscious- 
ness returning in the train, the pulse improving and the 
temperature remaining normal. Owing to the great 
danger of infection, is was made a rule not to change the 
dressings of these wounds, and when alarming symptoms 
occurred, the carriage in which the patient lay was shunted 
at the first opportunity. With regard to other wounds of the 
head and neck, excellent results were observed in the case 
of wounds of the cheek and mouth, and patients admitied 
to the train with severe haemorrhage, suppuration and 
oedema of the tongue and pharynx improved rapidly on 
the journey, during which fragments of bone were removed, 
and the wounds were kept clean by frequent and careful 
irrigation with hydrogen peroxide. Thus, at the end of 
the journey, these patients could often eat, drink, speak, 
and breathe freely, and showed no signs of fever. Even 
cases of recent wound of the abdomen and lungs stood the 
journey surprisingly well. Careful dieting and nursing were 
insisted on in these cases, which were shunted as soon as 
alarming symptoms developed. To show how successful 
the early transport by train of the severely wounded can 
be, Dr. Neumann recorded the case of a lieutenant, aged 
24, who was wounded on September 13th, 1914. Next day 
he was admitted to the hospital train, where a bullet wound 
of the left lower abdomen was found. The bullet had 
passed ont through the left lumbar region. The tempera- 
ture was 38.9°C., the pulse was 110, and there was a faecal 
fistula. It was impossible to shunt the carriage in which 
the patient lay, and the patient’s urgent request to be 
conyeyed to Vienna was therefore granted. An icebag 
was applied, 0.005 gram of morphine was given every day, a 
fluid diet and complete rest were prescribed, and a drain was 
inserted into the abdominal cavity. The fever abated, the 
pulse improved, and no sign of general peritonitis super- 
vened. After a journey of three days the patient reached 
Vienna safely. Another patient was an ensign, aged 21, 
who was wounded on March 21st, 1915. A rifle bullet had 
entered the chest close to the apex of the heart, and had 
passed out again between the fifth and sixth ribs in the 
posterior axillary line. He was kept in a field hospital for 
a day and was transferred -on March 23rd to the hospital 
train, in which he had not been long before he suddenly 
collapsed. The temperature was 39.2°, and the pulse 140, 
very small and irregular. There was a haematoma as 
large as a plate over the apex of the heart, the nostrils 
were distended, and the patient was dyspnoeic. Injections 
of camphor and morphine were given, combined with 
digalen. An icebag was applied to the heart, and absolute 
rest was maintained. In the evening of the same day, 
when the train was about to start, the patient was not 
shunted, as he had improved considerably, and as it was 
advisable to transport even the severely wounded, for they 
were very near the firing line. During the two days’ 
journey the patient improved greatly. 





In the case of wounds of the lungs the regular adminis- 
tration of morphine was considered necessary on account 
of the danger of haemorrhage. In the case of wounds 
of the spine, particularly in the lumbar region, with 
paralysis of both legs, the bladder and large intestine 
required catheterization twice daily, and, when cystitis 
developed, irrigation of the bladder was also undertaken 
in the train. The numerous bullet wounds of the limbs 
which were uncomplicated by fractures were dressed with- 
out difficulty during the journey, and when these wounds 
were complicated by fractures, Cramer’s splints proved 
of great value. It was necessary to shunt the patients 
suffering from wounds of the limbs only when an inunc- 
diate operation was indicated. The injection of saline 
solution was fourid to be most efficient in combating the 
effects of severe haemorrhage. Many medical cases, in- 
cluding inflammation of the lungs, pleurae, kidneys, and 
joints, also came under Dr. Neumann’s observation. ‘They 
were treated on ordinary principles. and stood the journey 
well. 

The Use of Narcotics during the Transport of 
the Wounded. 

The common view that narcotics should be given as a 
rule to the wounded during transport, to relieve the severe 


F pain caused by jolting, is not, in Dr. Neumann’s experi- 


ence, sound. He, as well as other medical men attached 
to hospital trains, came to the conclusion that this 
procedure was often superfluous. After their exhausting 
experiences, the wounded found the change to a clean bed, 
the absence of excitement, and the opportunities for sleep 
so conducive to peace of body and mind that they often 
hardly noticed the discomforts of the journey. Though 
they must often have suffered severe pain, they fell asleep 
during the journey, and though they frequently asked for 
a sedative as soon as they entered the train, they fell 
asleep before it could be given them. So small a dose as 
10 drops of tincture of opium was often sufficient to 
relieve their pain. Dr. Neumann considered that the 
routine use of morphine for the wounded during transport 
is not only often superfluous, but is in some cases likely 
to be the beginning of the morphine habit. 


CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Died of Wounds. 

Capratn ALEXANDER GRAHAM, R.A.M.C.(T.F.), is reported 
as having recently died of wounds in the Dardanelles. He 
was educated at Glasgow University, where he took the 
degree of B.Sc. in Agriculture in 1902, and those of B.Sc. 
in Pure Science, M.B., and Ch.B. in 1905. Afterwards he 
was successively resident medical officer at the Victoria 
Hospital, Burnley, clinical assistant at the Woodlee 
Asylum, Lenzie, Glasgow, assistant medical officer at the 
Brook Fever Hospital of the Metropolitan Asylums Board, 
and medical inspector of schools to the county borough of 
West Ham. He then seitled in practice at Stratford, 
London, where he was clinical assistant to the Victoria 
Park Chest Hospital. He was medical officer of the 7th 
battalion of the Essex Regiment, in which he attained the 
rank of Captain last year. 


Died on Service. 

Lieutenant Bertram Chiene Letts, R.A.M.C., died on 
October 21st at Alexandria, of dysentery contracted 
at the Dardanelles. He was the only son of 
Professor Letts, of Belfast, and was educated at the 
university of that city, where he took the M.B., B.Ch., and 
b.A.0. in 1913, He had only recently taken a temporary 
commission in the R.A.M.C. 

Major J. O'Leary, 1.M.S., whose death in Egypt was 
noted in the BrrrisH Mepicat Journat of September 25th, 
was accidentally drowned at Ismailia on September 9th. 


Wounded. 

Captain W. Brown, R.A.M.C.(‘T.F.), Dardanelles. 

Captain A. B. Foott, R.A.M.C. (temporary), France. 

Captain Y. C. Martin, R.A.M.C. (temporary), France. 

Lieutenant N. Booth, R.A.M.C. (temporary), France. 

Lieutenant A. C. Giles, R.A.M.C. (temporary), Franec. 

Second Lieutenant R. D. M. Macpherson, M.B.Ed., 7ih 
Seaforths, France. 
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Anderson, Laurence, Second. Lieutenant 1/4th - Battalion % 
Lincolnshire Regiment, son of the Jate Mr. William Anderson, Honours. 


Surgeon of St. Thomas’s Hospital, was killed in France, 
oe 1lth-13th. His commission was dated September 19th, 

Cook, Gerald Haslam, Lieutenant 101st Grenadiers, Indian 
Army, son of the late Surgeon-General H. Cook, I.M.S., died as 
a prisoner of war in German East Africa, on July 25th, of 
wounds received in action on November 4th,'1914.. He was born 
on July 14th, 1876, entered the army as Second Lieutenant on 
August 29th, 1906, joined the Indian army on October 17th, 1907, 
and became Lieutenant on November 29th, 1908. 

Davies, Geoffrey Boisselier, Captain llth Battalion Essex 
Regiment, only son of Dr. Hughes Davies, of Woodford, Essex, 
killed near Hulluch, France; on September 26th, aged 22. He 
was educated at Rossall, where he gained a classical scholar- 
ship, was captain of the school, eleven, captain of his house, 
rackets and fives champion, joint editor of the school gazette, 
‘and colour-sergeant in the O.T.C. From Rossall he went on to 
Selwyn College, Cambridge, with a classical exhibition. At 
the University he got his cricket blue in his first summer term, 
played for Cambridge for three years, for two years he headed 
the Cambridge bowling averages, and for three weeks in 1914 
that for all England. He atso played frequently for Essex. He 
joimed the Essex Regiment as Second Lieutenant on September 
14th, 1914, became Lieutenant on Junuary 29th, 1915, and was 
recently promoted to Captain. 

Fahmy, Eric P., Sergeant 8th Battalion Seaforth Highlanders, 
son of Dr. A. Fahmy, of Amoy, China, was killed in France on 
September 25th, aged 24. He was born in Egypt, and educated 
at Edinburgh University, where he was a well-known Rugby 
football player, being captain of the Lismore football club. 

Gay, J., Second Lieutenant Royal Flying Corps, second son 
of Dr. Gay, of Putney, was. killed in France on October 10th, 
aged 22nd, as the result of a fight in the air while taking photo- 
graphs over the German lines. He was educated at Felsted 
school and at St. Bartholomew's Hospital. He was a member 
of the City of London Yeomanry, and got a commission on 
March 30th, 1915. . 

Hartley, Horace Neville, Second Lieutenant 1/6th Battalion 
North Staffordshire Regiment, éldest son of the late Dr. Horace 
Hartley, of Stone, Staffordshire, was killed in France, October 
llth-13th, aged 26. 

Hunt, A. L., Captain Royal Field Artillery (T.F.), fourth son 
of the late A. Hunt, M.D., of. Dungarvan, County Waterford, 
and of Pan, France, was killed during an attack by an Austrian 
submarine while engaged on transport work for Gallipoli at 
Mudros Bay, aged 46. He joined the Ist Battery, 1ss (City of 
London) Brigade, R.F.A. (T.F.), as Lieutenant on October 26th, 
1914. 


James, Baron Trevenen, Captain R.E., attached Royal 
Flying Corps, eldest son cf Dr. C. A. James, of the Pollard 
Elms, Upper Clapton, killed near Avret, close to Hooge, on 
July 13th, aged 26; was at first reported missing in July. He 
joined the Royal Engineers as Second Lieutenant in_ 1909, 

ecame Lieutenant on January 23rd, 1912, and joined the Royal 
Flying Corps in the same year, becoming Flight Commander 
and temporary Captain on November 24th, 1914. He went to 
the front in August, 1914, was mentioned in dispatches in 
February, and awarded the Military Cross in June. He was 
well known for his experimental work in wireless telegraphy 
from aeroplanes, and wireless ranging with artillery. 

Leary, George Godfrey Whitley, Lieutenant 10th Battalion, 
Gloucestershire Regiment, only son of Dr. E. G. Leary, of 
Alfreton, Derbyshire, was killed in Flanders on September 
25th, aged 23. His commission was dated October 29th, 1914. 

Macnaught, Frederick Clement, Lieutenant R.E., elder son 
of the late Dr. f. J. Macnaught, of Walsham le Willows, 
Suffolk, was killed in France on September 25th, aged 29. He 
was educated at Brighton School, and took the B.Sc. at the 
University of London. For seven years he served in the West- 
minster Dragoons (2nd County of London Yeomanry), and held 
the rank of Squadren Sergeant-Major when promoted to 
Seeond Lieutenant in the Royal Engineers on October 24th, 
1914. He went to France with the 91st Field Company, R.E., 
in July, and was promoted to Lieutenant on July 18th. 


MEDICAL STUDENTS. 

Badeock, Arthur Laurence, Second Lieutenant King’s Own 
Yorkshire LightInfantry, youngest son of the late Rev. ‘Thomas 
Badcock, Rector of Walgrave, Northampton, was killed in the 
recent advance in France, aged 21. He was educated at Radley, 
where he was in the O.T.C., and at St. John’s College, Cam- 
bridge, where he was a medical student. He got a commission 
in- the 5th Battalion Noftthamptonshire Regiment as second 
Lieutenant -on September 29th, 1914, and was subsequently 
transferred to the K.O.Y.L.I. : 

Farquhar-Thomson, PD., Second Lieutenant 10th Battalion 
Gordon Highlanders, attached Ist Cameron Highlanders, killed 
in the recent fighting in France, aged 26. He wasa medical 
student at the University of Edinburgh, where he was in the 
O.T.C. His commission was dated December 14th, 1914. 

Wilson, Robert A., Captain Royal Field Artillery, only son of 
the late John: R. Wilson, killed in the late battle in France, 
aged 32.. He was a medical student at the University of Edin- 
burgh, joined the R.F.A. as Second Lieutenant on October 6th, 
1914, became Lieutenant on March 7th, 1915, and was recently 
promoted to Captain. : 





Legion of Honour. 
Amone the officers decorated by President Poincaré on the 
occasion of the-visit of the King to the Forces in France 
was Surgeon-General Sir A. T. Sloggett, K.C.B., K.C.M.G., 
Director-General of the. Medical Department of the British 
Army, who received the decoration of Commander of the 
Legion of Honour, 


Britésh Honours. 


In the London Gazette of October 29th was published 
a list of honours conferred for services in Mesopotamia, 
Egypt, and other minor seats of war in the East. Among 
them were included the following medical officers. Colonel 
Hehir is Principal Medical Officer of the Indian troops in 
Mesopotamia, and Colonel Robinson of those in Egypt. 
Lieutenant-Colonel Hennessy, Major Bransbury, Captains 
Allnutt and Wright, and Lieutenant Bal were all recently 
mentioned in dispatches for services with the Persian 
Gulf expedition, 

To be C.B. 
Colonel P. Hehir, I.M.S8. 
I ec Cer (temporary Colonel) W. H. B. Robinson, 
a 


I jieutenant-Colonel J. Hennessy, R.A.M.C, 


To be C.M.G. 
Lieutenant-Colonel W. G. Pridmore, I.M.S, 


Awarded D.S.O, 
Major H. A. Bransbury, R.A.M.C. 
Major R. W. Knox, I.M.5. 


Awarded Military Cross, 
Captain E. B. Allnutt, R.A.M.C, 
Lieutenant N. K. Bal, I.M.8. 


: Promoted to Brevet Major. 
Captain R. E. Wright, I.M.S. 


In the same Gazette. the D.S.0O. was conferred. upon 
fourteen officers, and the Military Cross upon thirty-four, 
for services in Flanders and Gallipoli. Among them one 
medical officer, Captain B. S. Finn, of the New Zealand 
Medical Corps, received the D.S.O., and two, temporary 
Lieutenants A. N. Minns and H. B. Walker, R.A.M.C., the 
Military Cross, for the following services : 


Captain Bertram Sibbald Finn, New Zealand Medical Corps. 
For conspicuous devotion to duty in the Gallipoli peninsula 
during operations from August 6th to 9th, 1915, when he 
worked day and night with unceasing zeal and without rest 
evacuating the wounded. His work was carried out under con- 
tinuous fire, on one occasion the dressing station being heavily 
shelled for an hour, and many assistants and wounded being 
hit. Owing to Captain Finn’s efforts the wounded lying in the 
more exposed positions were got into a place of greater safety. 

Temporary Lieutenant Allan Noel Minns, 39th Field Ambu- 
lance, R.A.M.C. For conspicuous gallantry and devotion to 
duty at Suvla Bay, Gallipoli peninsula, on August 30th, 1915, 
when attending to the wounded under heavy shrapnel fire. 
Another officer who was assisting him was killed. Lieutenant 
Minns later returned to the dressing station, took out twelve 
stretcher squads, and brought in twenty-four wounded men. 

Temporary Lieutenant Harry Bertrain Walker, M.B., 
R.A.M.C., attached 9th Battalion York and Lancaster Regi- 
ment. For conspicuous gallantry and devotion to duty near 
Armentiéeres on September 25th, 1916. A battery was being 
heavily shelled, but he proceeded at once to attend to the 
wounded at one of the guns. While doing this the next gun 
was put out of action, ail the detachment being killed, but he 
continued to attend to the wounded till the arrival of the field 
ambulance. Mr. Walker received his medical education at the 
London Hospital, took the diplomas of M.R.C.S., L.R.C.P. in 
1911, and the degree of M.B., B.S.Lond. in 1913. He had filled 
the appointment of senior dresser to surgical out-patients, 
pathological assistant, and house-physician to the hospital, and 
had also held. appointments at the Poplar Hospital. 


ANGLO-RUSSIAN HOSPITAL. 

As was mentioned some time ago, a committee, with Lord 
Cheylesmore as chairman and Sir Starr Jameson as vice- 
chairman of its executive committee, was formed in London 
about three months ago to organize and equip a complete hos- 
pital unit for service in Russia as practical evidence of the 
sympathy of the British with the Russian people. It has now 
been arranged that the hospital shall be established in the, 
Dmitri Palace in Petrograd, which is being adapted for the 
purpose. An advance party went out some time ago, and a 
further part of the medical staff, together with nurses and 





_ orderlies, leff London on November 2nd. 
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Mepicat OrricERS WANTED. 
2/1st South Wales Mounted Field Ambulance. 

There isa vacancy for a lieutenant in this unit, which is now 
stationed on the East Coast. There is-also a vacancy for a 
regimental medical officer in one of the yeomanry regiments of 
the brigade. All particulars concerning these vacancies can be 
obtained from Lieutenant-Colonel Herbert Jones, Lyons Farm, 
Blythburgh, Halesworth. 


2/4th Lendon Field Ambulance. 

There are at present a few vacancies for medical officers in 
this unit, which is expected shortly to go overseas. - Candidates 
will be expected to sign the imperial service obligation. 
Promotion to captain after six months’ satisfactory service 
assured. The conditions of this service have just been con- 
siderably improved, and now compare very favourably with 
terms offered to civil surgeons, Full particulars can be 
obtained by communicating with Officer Commanding, 2/4th 
London Field Ambulance, R.A.M.C.(T.), Bishop’s Stortford. 
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Mepicat Counci, EXAMINATIONS. 

THe autumn examinations of the. Medical Council of 
Canada were conducted during October in Montreal. 
There were fifty candidates from all parts of Canada, and 
those who are successful will receive the L.M.C.C., which 
under the provisions of the Canada Medical Act—commonly 
known as the “ Roddick Act,’’ since Sir Thomas Roddick 
of Montreal was its father—entitles the holder to practise 
in any province of Canada. Every facility was offered by 
the medical faculty of McGill University for the conduct 
of the examinations, and the four chief general hospitals 
in Montreal granted the use of their public wards for the 
clinical examinations. But for the war the proportion of 
candidates would probably have been much larger. At the 
spring examination in Winnipeg last June forty candidates 
presented themselves. The next examinations will be held 
simultaneonsly at Toronto and Winnipeg in June, 1916. 


THE PROFESSION AND THE War. 

In his address on October 3rd, 1915, before the Academy 
of Medicine, Toronto, Dr. W. H. B. Aikens reminded his 
audience that 61 Fellows of the Academy were on active 
service. The medical students of Toronto University had 
also responded to the call, and had supplied 6 officers 
and 88 men There were also 252 medical graduates 
serving. Soon after the outbreak of the war the Fellows 
of the Academy of Medicine pledged themselves to under- 
take, without charge, the professional care of the needy 
dependants of the men on active service. Dr. Aikens 
further recalled the fact that medical reciprocity had been 
established between Ontario and Great Britain in conse- 
quence of the war. The Fellows had found that many 
patients could no longer afford to pay the ordinary fees; 
but while consultants and specialists were suffering con- 
siderable pecuniary loss this was less felt by the general 
practitioners, who in a few cases had benefited financially 
by the absence of their colleagues on military service. 
The United States had done much to help in the treat- 
ment of wounded Canadians, and had made generous 
contributions towards the equipment of hospitals. 


University NEws. 

As was to be expected, the number of students who 
have registered in the medical faculties of the univerities 
is somewhat smaller than usual. The eighty-fourth 
session of the faculty of medicine of McGill University 
opened on October 4th, with a total registration of 297 
students and, in addition, 35 students in the dental de- 
partment. It was hoped that fifth year students who 
accompanied the McGill Military Hospital would return to 
complete their studies, but owing to some misunderstand- 
ing it has not been possible to arrange for their release from 
duty with the hospital. The work of the faculty is being 
carried on by a staff much reduced in number, as many of 
its members are on active service, but all the regular 
courses are being conducted in a satisfactory manner. 
Dr. A. D. Blackader is acting as Dean of the Faculty 
during the absence of Colonel Birkett, who is in command 
of the McGill Military Hospital, No. 3 Canadian General. 

At the University of Toronto 507 students have regis- 
tered in the medical faculty for the present session, as 
compared with 568 last session and 533 during the year 





1913-14. A large number of members of the staff of this 
university also are on active service, many of them with 
the No. 4 Canadian Genera! Hospital at the Dardanelles. 
About 100 undergraduates of the faculty of medicine are 
at the front. The fourth and fifth year students have 
returned from the front to complete their studies. This 
is also the case with the students of the Manitoba Medical 
College, where the total number of students enrolled this 
year is 108, as compared with 180 last session. The 
deerease here is due partly to the fect that a number of 
students have gone to Europe and partly to the new 
arrangement whereby one year’s work in science is now 
required before a student can enter the faculty of 
medicine; the result has been a decrease in the number of 
freshmen from 40 to 11. Fifteen members of the staff 
are at present overseas and others are preparing to go 
very shortly. 

The new session opened at Western University, London, 
Ontario, on October Ist, with a total registration of sixty- 
six students, which is rather less than usual. New equip- 
ment has been procured during the summer, and a physical 
laboratory has been established. A course for the diploma 
of public health graduates in medicine was opened on 
October Ist at the Institute of Public Health, of which 
Dr. Hill, M.O.H. for the City of London, is director. The 
Institute was established and is maintained by the Ontario 
Government as the Public Health Department of the 
Western University. It conducts courses in public health 
for the faculty of arts as well as medicine, and under- 
takes for the Provincial Board of Health official diagnostic 
examinations in diphtheria, typhoid fever, tuberculosis, 
water and sewage analysis, etc., for the western portion 
of the province. Clinical laboratory work of all descrip- 
tions is also done at the Institute. 

At Dalhousie University, Halifax, Nova Scotia, the 
medical session commenced on September 15th, the 
number of freshmen enrolled being-22. The fifth year 
men intend to volunteer for active service as soon as they 
have received their degrees. The faculties of arts and 
science have been removed to the new building, thus 
leaving the old university building for the medical faculty 
and the faculties of law, dentistry, and pharmacy. Dr. 
Jolin Cameron, of the Middlesex Hospital, London, has 
been appointed to the Campbell Chair of Anatomy as 
successor to the late Dr. A. W. H. Lindsay. 

The University of Alberta, at Edmonton South, is offer- 
ing the first three years in the study of medicine; last 
year the faculty was only able to vive instruction in the 
first two years. The university authorities have made 
arrangements with the Universities of McGill and Toronto 
whereby its students will be accepted without further 
examination for the fourth and fifth years in medicine. 
The university hopes at some time in the near future to 
be in a position to give instruction in the final years. The 
number of students enrolled this year is about the same 
for the three years as it was last session for the two years 
offered. 

At Queen’s University, Kingston, Ontario, the staff has 
been much depleted, as many of its members are on active 
service. A number of changes have been made, and it has 
been found particularly difficult to fill the place of Dr. 
Connell, professor of bacteriology, who is at Cairo. In the 
meantime Dr. William Gibson of Kingston is conducting 
the course in bacteriology. 








South Australia. 


[FROM OUR SPECIAL CORRESPONDENT.| 
THe War. 
THERE are yet more demands being made upon the ranks 
of our profession for service in England, in Egypt, and on 
transport steamers. Dr. J. A. G. Hamilton, the lecturer 
on gynaecology at the university; Dr. Smeaton, a clinical 
lecturer at the Adelaide Hospital; Dr. Gilbert, a surgeon 
of the Children’s Hospital—all have gone, and still more 
recently Dr. W. T. Hayward, who is to be attached to a 
military hospital in England. Meanwhile many of the 
juniors have silently disappeared; we see them in brand 
new uniforms one day, and hear of them at Lemnos 


shortly afterwards. We others, whom on account of age 
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or infirmity the fates have left behind, naturally admire 
the pluck and self-denial of those who have gone at such 
sacrifice to their own interests, and notice with pride that 
Drs. H. A. Powell and John Corbin have been mentioned 
in dispatches. As the result of an inquiry into the 
management of the No. 1 Australian General Hospital at 
Heliopolis, Lieutenant-Colonel Ramsay Smith has re- 
linquished its command. The Director of Medical Services 
in Australia (Colonel Fetherston) has left for Egypt to 
straighten out matters, and Colonel Shepherd of Adelaide 
is now filling his post. i 





Dearty or Docrors. 

The departure of so many senior men and the filling up 
of their places on hospital and university staffs, and still 
more the drain on the recently qualified members of our 
profession, have produced such an effect that it is well 
nigh impossible to obtain qualified house-surgeons. The 
Adelaide Hospital is partly manned by fifth year stu- 
dents, whilst the Children’s Hospital has to be content 
with third year men as resident clinical assistants; 


‘vacations have been dispensed with, and examinations 


have been held earlier. so that students may become 
qualified in four and a half years instead of five, the under- 
standing being that those who are eligible immediately 
enter on active military service. Meanwhile, too, the 
authorities are refusing to enrol medical students in any 
capacity, it being considered more important for them to 
complete their course «nd take a degree. 


Bewician Doctors’ Retrer Funp. 
The committee decided to close this fund, and a final 
draft was sent last week, making £527 in all forwarded 
from South Australia and Broken Hill. 


HeattaH or Camps. 

This is a matter which is causing both the profession 
and the laity great anxiety. Measles has been prevalent 
and men have died of pneumonia, but a more formidable 
enemy in the shape of cerebro-spinal meningitis has 
appeared, and in Adelaide many deaths have been caused 
by it. 








Ireland. 


Irisu Foop AnD Foop Supplies. 

Prorrssor W. H. THompson has written a valuable report,' 
clear and concise in expression, on food values, adding a 
note on Irish food -supplies, and in another pamphlet, 
written for the Women’s National Health Association of 
Treland, he deals in particular with the food of the Dublin 
labourer. He first presents to the reader the content of 
water and nourishing material and energy of the chief 
foods, expressing the protein and energy obtained for 4d. 
in a diagram. Taking 3,500 calories as the energy 
requirement of a day of moderate work, he shows the cost 
of each food to supply this. The composition and energy 
value of the chief classes of foods are set forth very 
clearly in a series of tables and diagrams. The cheapness 
of Indian corn is noteworthy; 23d. worth against bread 
63d. (1915 prices), gives 3,500 calories. Whole meal 3}d., 
oatmeal 43d., potatoes 7d., peas 74d. are other relative 
prices. In an appendix several recipes for cooking Indian 
corn are given and an effort is made to popularize this 
valuable foodstuff. The need for attractive and varied 
diet, together with the supply of vitamines, and the 
importance of kitchen and house-eraft, are insisted on. 
Professor Thompson says “ we Ivish are far too indifferent 
to the selection and preparation of our food. There seems 
to be almost an innate feeling, widely prevalent particu- 
larly amongst the less well-to-do classes, that it is mean or 
wrong to think much about what one should eat, and yet 
it is not overstating the case to say that national prosperity 
depends much more closely upon the kitchen than is at all 
appreciated. ... The proverbial efficiency of Irishmen 
abroad is at bottom a question of feeding. . . . Cooking 
amongst the working classes of the city is almost a lost 
art; the reason often is to be found in the absence of 
proper or convenient cooking arrangements in the tene- 
ment dwellings.”, The world has seen how, regardless 

1Dublin: Ponsonby. Published for the benefit of the Dublin 
University Voluntary Aid Detachment Hospital. Price 5d. 
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of expense, the physical health of vast armies has 
been organized since the war began. . In times of 
peace, on the other hand, how great has been. the 
neglect, not only in Ireland, seen in the uncontrolled 
exploitation of land leading to slum cities and townships, 
tenement dwellings unfitted for the purpose they are put 
to, the shutting out of wind, sunlight, contact with the 
beauties of nature, and opportunities for healthy recreation 
in physical exercise in the open air. Now the nation faces 
the retribution—a diminished working power and social 
unrest in the time of stress. It is interesting to note that 
94 per cent. of the wheat consumed in Ireland is imported, 
while the yield of potatoes is 3,200,000 tons, of which only 
800,000 tons are consumed as human food. “If only 
half of that used by livestock were released, it would 
double the supply of potatoes ordinarily needed in this 
country for the human population.” As to oatmeal, Pro- 
fessor Thompson rightly says, “the change of diet which 
its neglect indicates is one of, if not the most deplorable 
fact in the history of the country for centuries.” The mill 
hands of Ulster demand the whitest of breads and tea in 
place of the old-time oatmeal and milk. As to barley, 
74 per cent. raised in Ireland goes to the brewery. “ it 
takes 6 lb. of barley to produce 1 gallon of beer. There is 
ten times as much nourishment in the barley used as in 
the beer.” In regard to the raising of cattle, the author 
estimates that an acre of good land yields an output of 
catable potatoes giving seventeen times as much protein 
and thirty times as much food energy as if it were used 
for grazine 1 the production of animal food; of cats 
eighteen «as much protein; of wheat nineteen times 
as much protein, and fifteen times as much energy. The 
yield of an acreof such land in potatoes furnishes as bacon 
neatly five times as much protein and more than seven 


times as much energy as if the land were used for grazing - 


sheep or cattle. These figures illustrate the advantage 
of pig keeping. There is plenty of room for food con- 
serving, and no -harm will be done to the health of the 
well-to-do in replacing much of the animal food eaten by 
cereals, potatoes, and pulses. 


INFANTILE Morratity AND MILK Suppiy 1n DusLty. 

The infantile mortality is far higher in Dublin than in 
any other city of the United Kingdom; the death-rate of 
children under 1 year per 1,000 of the estimated popula- 
tion of England and Wales during 1914 was 105; for 
London alone, 101; and for ninety-seven of the principal 
English towns, 111. For Dublin it was 141 per 1,000. 
According -to the latest report of Sir Charles Cameron, 
about one-fifth of the total deaths in Dublin are those of 
infants. Much of this abnormal death-rate is directly 
attributable to the milk supply. In 1914, of the deaths 
recorded, 2,772, or 30 per cent., were children under the 
age of 5 years. Of these deaths, 346 were from diarrhoeal 
diseases, and only two of the victims were over 2 years of 
age. ‘The greater number of deaths took place during the 
summer months, and the increase during the last threc 
months of the present year was, it is believed, greater 
than it has been for any similar period during the 
past ten years. It is understood that the infan- 
tile death-rate in Dublin during the months of July, 
August, and September has been really alarming. 
The medical officer of health officially attributes this to 
the higher temperature of these months, but the relation 
between the rise of temperature and infantile mortality is 


not stated. The explanation is that in impure milk the - 


bacteria which cause gastro-intestinal trouble and diar- 
rhoea multiply rapidly: during the summer months. The 
city milk is, as a rule, only examined bacteriologically when 
there has been an outbreak of one of tle zymotic diseases. 
There are in the city of Dublin 5,604 heads of families 
who earn not more than 15s. a week, 9,000 who earn 15s. 
to 20s., and 2,585 who earn 20s. to 25s. Many of the 
milk shops in the poorer districts are so situated and 
managed that the milk is almost certain to be contami- 
nated. The Public Health Committee has prosecuted a 
number of persons for having dirty dairy shops and cow- 
sheds, but the fines imposed, varying from 5s. to 10s., are 
small in view of the serious nature of the offence. It is, 
however, encouraging to find that the police magistrates 
have now announced that in future the fines in all cases 
will be commensurate with the offence. During the 
coming winter the cost of milk is likely to increase. Last 
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winter the price in Dublin was raised to 4d. a quart, and 
during the summer the usual reduction in price did not 
occur, the excuse given being that owing to the war the 
cost of everything was increased. The dairymen have 
now announced their intention of raising the price to 5d.a 
quart. As milk can be purchased within fifty miles or so 
of Dublin for 7d. and 8d. a gallon, and transport by train 
is only 1d. per gallon up to 100 miles, it would seem that 
there was no necessity for this further rise in price. There 
lave been public meetings and a great deal of press 
comment on this threatened rise in price, but so far 
without any obvious practical result. 

The Registrar-General, in his quarterly return, states 
that in the Dublin registration area, which consists of the 
City of Dublin and the urban districts of Rathmines and 
Rathgar, Pembroke, Blackrock and Kingstown, the total 
avea of which is 13,743 aeres, and the population esti- 
mated at the middle of 1915 to be 409,000, there were regis- 
tered during the thirteer weeks ending October 2nd, 2,652 
births (1,347 boys and 1,305 girls) being equal to an annual 
vate of 25.9 in every 1,000 of the population. The number 
of births registered in the city was 2,307, equivalent to an 
annual rate of 29.5 in every 1,000 of the population. The 
total number of deaths registered in the Dublin registra- 
tion area during the quarter was 1,797 (922 males and 875 
temales) affording an annual rate of 17.6 in every 1,000 of 
the estimated population. The annual mean mortality 
represented by the deaths registered during the third 
quarter of the ten years 1905-1914 in the Dublin registra- 
tion area was 19.8 per 1,000 of the estimated mean popula- 
tion of those years. Of the 1,797 persons whose deaths were 
registered 557 were under 5 years of age, and included 
397 infants under 1 year of age, the latter representing a 
vate of 149.7 per 1,000 of the births registered. 


Correspondence, 


TRIC ACID STONES UNDER THE X RAYS. 

Sir,-In your issue of October 23rd Mr. C. Thurstan 
(Tolland calls in question a statement made by me in an 
article on ureteral calculus in the Journaz of October 16th, 
and quotes: “It (radiography) is now so perfect that even 
a snail uric acid stone in the lower segment of the ureter 
can easily be discovered.” 

To call a concretion a “uric acid stone” does not imply 
that if is composed entirely of uric acid, bub that it is a 
smooth, brownish-yellow rounded stone, not very heavy in 
weight for its size, and is composed to a large extent of uric 
acid. This is the clinical definition; it would not do to 
limit the term to only eoncretions of pure uric acid, 
which give no w-ray shadow. They are very rare. 

A number of years ago I was interested in the subject 
of the composition of calculi, and made sections of the 
renal and vesical stones in the museums of the Royal and 
the Western Infirmaries, and had them examined chemi- 
cally. The composition of 208 stones was as follows: 
71 were formed of one substance only, while 137. were 
made up of two or more. Of the simple calculi, 32 were 
of phosphates, 26 of uric acid, 12 of oxalate of lime, and 
1 of cystine. Of the compound calculi, 118 had,as one of 
their constituents, uric acid, so that collectively out of the 
208 calculi 144 contained uric acid, but of these not one 
was chemically pure; all contained some earthy matter, 
as shown by ash on fusion. Examination of -my own 
collection gives very much the same results. Later 
the question of- resistance of calculi to «x rays excited 
interest. On making artificially a pure uric acid stone, I 
found it practical'y gave no shadow, but when even a 
small proportion of earthy salts was added, a shadew was 
got. Therefore, | may safely say that Mr. Holland and I 
do not differ in our views as to the want of resistance to 
the z rays shown by uric acid in its pure state. If the 
term “ uric acid calculus ” is to be limited to those stones 
containing no other ingredient beyond uric acid, I admit 
that # rays will not detect them. 

However, as far as my experience goes, pure uric acid 
stones are not met with in the kidney and the ureter, while 
what ave commonly classified as uric acid calculi, as 
distinguished from those composed of oxalate of lime, 
phosphate of lime, or of mixed phosphates, are by 
no means uncommon. It is to those I referred in 


. induced which would immediately prove fatal. 








my article. Not long ago the art of skiagraphy failed 
to detect them, but now, with more perfect methods, 
stones containing a very moderate amount of earthy salts 
“can easily be discovered.” So, while I willingly admit 
that Mr. Holland is correct in stating that pure uric acid 
calculus gives no shadow, he will no doubt owi that the 
uric acid stone met with in the kidney and ureter, being in 
the vast majority of cases impure, should show itself by 
a shadow on a well-taken plate. ‘This has been my 
experience, certainly for the last six years.—I am, etc., 
Glasgow, Oct. 23rd. Davip NEWMAN. 


WAR EMERGENCY COMMITTEE. 

Sir,—Is it not time for plain speaking to the War Office ? 
While strong and urgent appeals are being issued to 
members of the profession to give up their practices and 
take up military duties abroad the authorities at home 
are still appointing young men to positions on the base 
hospitals. 

Within the last two or three weeks three unmarried men 
of military age have been-appointed on the staff of the 
3rd Western General Hospital at Cardiff in addition to 
those on the staff already, while at least two first-class 
surgeons are passed by—men capable of performing any 
operations—as well as ethers capable of rendering efficient 
service who are scarcely young enough to go abroad. 

To my own knowledge this is having a prejudicial effect 
on the effort to obtain men locally for the war, and if it is 
being repeated throughout the country much harm is. being 
done. Men are saying, and not without justification, Why 
should Lleave my practice and my wife and children to go 
on war service while the Government is appointing young 
single men to the comfortable posts at home ?—I am, etc., 

Cardiff, Nov. lst. W. B. Crawrorp TREASURE. 

BROMIDES IN EPILEPSY. 

Srr,—Years ago I was resident medical officer in Hoxton 
House when the late Dr. Hunt was medical superintendent. 
We often discussed the use of bromides in cpilepsy. He 
deprecated their use in the majority of cases. He was of 
opinion that even in cases where they diminished ‘tho 
frequency of the fits a more violent attack might be 
We used 
tincture of hyoscyamus. as an alternative, which in some 
cases, at least, was beneficial. 

Dr. Mercier’s views appear to be similar to Dr. Hunt’s 
regarding bromides. He states, however, a somewhat new- 
idea, that epilepsy is not a disease but a group of diseases, 
and then qualifies this remark by saying it is certainly 
more than one. 

In one of these diseases of which epilepsy is the outward 
manifestation he admits immense benefit follows the use 
of bromides. He does not, however, indicate what that 
disease is. 

That the bromides, whether of potassium, sodium, or 
ammonium, are useful in many cascs is unquestionable. 
Their continued use without intervals of rest is, however, 
a mistake. Otherwise they produce both mental and 
bodily enfeeblement. In such cases they should be stopped, 
and tonic treatment often proves useful in diminishing the 
frequency of the attacks. There is one remedy which for 
some years [ have found useful to diminish both the fre- 
quency and intensity of the fits, namely, calcium 
bromide. It is effective in half the doses of the potassium 
salt. Mental activity increases and: general health im- 
proves. These results are striking if the patient has 
previously been taking potassium bromide.—I am, etc., 

Bournemouth, Oct. 27th. A. Humpurey Davy, M.D. 





A STANDARD DIET FOR INFANT FEEDING. 

_Sir,—The suggestion that there should be a standard 
diet for infants is a good one because at present a great 
deal of contradictory, and sometimes quite erroneous, 
advice is being circulated in leaflets issued by medical 
officers of health, baby centres, and societies of different 
kinds. I think it would be a good thing if those of us who 
are working at infant feeding could agree upon a standard 
diet for standard babies, and prescribe it for a year or two 
in all cases unless there should be a definite reason for 
(probably temporarily) prescribing something else. The 
method should be as simple, and the directions for 
carrying it out as definite and practical as possible. It 
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would. then be an easy thing to instruct the bealth 
visitors, and through the health visitors the mothers, 
much more systematically than is done at present. It 
would be a very valuable experiment if a standard diet 
could be tried on a large scale, and the results carefully 
observed, or if two standards were adopted and tried in 
different towns, for example, the two standards suggested 
by Dr. Cameron—whole citrated milk, and miik diluted 
‘‘a little,” plus “a little” sugar. But Dr. Cameron will 
have to tell us what he means by “a little” water, “a 
little” sugar, a “very young infant,” and a “tiny child.” 
—I am, etc., 


Edinburgh, October 27th. W. B, Drummonp. 


MEDICAL AUTOGRAPHS. 

Srr,—A year ago you inserted an appeal on behalf of the 
Reading Pathological Society for medical autographs, 
which that society has for some years been collecting. 
In response, a large number of specimens have been kindly 
contributed by the editors of the British MEpicaL JouRNAL 
and the Lancet, by Sir Lauder Brunton, Mr. D'Arcy 
Power, Sir R. J. Godlee, Sir Dyce Duckworth, and others. 

Our album now contains holographs or autographs, often 
accompanied by portraits, of Lister, Charcot, Brodie, Paget, 
Billings, Wer Mitchell, Virchow, Michael Foster, Oliver 
Wendell Holmes, Jenner, Huxley, Farr, Lawrence, Liston, 
anter multos alios. Our attitude, however, is that of 
Oliver Twist when he craved for more, and we shall 
gratefully welcome further additions. “ In tali nunqguam 
lassat venatio sylva.” 

‘There is a fascination in preserving the portraits, the 
handwriting, and the signatures of those masters of 
‘medicine, who in most cases have ceased from their 
labours on earth, but whose names must live for ever as 
benefactors of mankind. Such mementos of the love we 
bear them and their writings help to keep their memory 
green, and inspire us to follow in their steps. 

May I add that we possess some duplicates which are at 
the disposal of other medical societies that contemplate 
forming a similar collection ?—I am, etc., 

Westfield, Reading, Oct 22nd. Jamizson B. Hurry, 


CHILBLAINS. 
Dr. Rickarp W. Luoyp (London, W.) writes with refer- 
euce to the note on chilblains in the Journat of 
October 23rd, p. 614: I remember the late Sir William 
Savory said in the course of one of his lectures, “ Opium is 
a sovereign remedy for chilblains.” Recollection and 


application of that remark has on occasion enabled me . 


to cause all unbroken chilblains, even when numerous, 
to disappear in the course of two or three days, and 
those that are broken, suppurating or ulcerating to 
commence forthwith to clean and rapidly to heal, under, 
in addition, unguentum resinae and general treat- 
ment. Only’ in severe cases of the kind have I re- 
sorted to that drug, for I have always had in mind 
what is well expressed in Sir William Collins’s remark, 
which appears in the previous article on the same page of 
the JoukNAL under the heading “ Drug and Alcohol 
Addiction,” that “it would be salutary if medical men 
would think, not once or twice, but many times before 
prescribing potent drugs of addiction for internal exhibi- 
tion if, as often happened, simpler and non-alcoholic 
remedies would meet the case.” Indeed, it has been my 
custom to arrange that the chemist supplying it should 
withhold the preseription. Attention to diet, hygienic 
measures and medication indicated to improve the general 
health and nutrition should always be prescribed, and 
generally I have been content with them. But in 
bad cases of chilblains, which sometimes occur in 
otherwise fairly healthy persons, I have found that } to 
1 gr. of opium taken on going to bed, or liq. opii sed. 
muj-v two or three times in the twenty-four hours 
acts like a charm. The explanation is, 1 believe, in the 
effect of opium upon the capillary circulation. It is 
interesting to recall, in considering the constipating effect 
of opium, that Sir Lauder Brunton (with whom we all 
deeply sympathize on the loss of his son in his country’s 
service), speaking of opium, has said that, while moderate 
doses are constipating, minute doses (mj or mss of the 
tincture when the coustipation does not depend upon 
insensibility of the intestinal nerves) aud large doses are 





purgative in their effect. Any constipating effect of the 
ere doses mentioned may be suitably provided 
against. 


Dr. C. SmyrH recommends the administration of cod- 
liver oil, beginning in September before the weather breaks 
up. When chilblains have developed he advises tincture of 
opium, mj, three times a day. For broken chilblains he 
recommends resin ointment. 


C. H., who states that he was a martyr to chilblains, 
found some ten years ago that the complete omission of 
meat from his diet was followed by their disappearance, 
and they have not reappeared. 


L. B. writes: It might be worth while for your corre- 
spondent (whose case is described in the Brrrish Mrpican 
JOURNAL, October 23rd, p. 614) to try thyroid gland, 
beginning with 1 grain every night, and gradually increas- 
ing the dose either by taking more at bedtime or by taking 
the medicine three times a day. 


Another correspondent says that he tried last year the 
suggestion of a correspondent to toast the affected parts in 
front of a good fire almost up to scorching point, and 
found the method very effective. 


Dr. F. Hernaman-Jounnson states that chilbleins are 
comparatively easy to prevent, provided prophylactic 
treatment is commenced at least a month before the 
expected onset of cold and damp weather. A sinusoidal 
current generator is desirable, but an ordinary faradic 
battery is a fair substitute. Two basins are filled with 
water as hot as can be comfortably borne, and a hand 
placed in each. - The current is then turned on for ten to 
fifteen minutes, at a strength which just fails to cause 
cramping, but which can be distinctly felt. This procedure 
is repeated daily for four to five weeks. The feet may, if 
necessary, be treated ina similar manner. The treatment 
is not suitable for chilblains actually established. For 
mild cases, the high frequency vacuum electrode may be 
employed, the glass being moved to and fro, lightly touch- 
ing the skin. In the more severe forms, no instruments 
must be brought into contact with the inflamed and possibly 
ulcerated surfaces. ‘The sedative “ breeze”’ is useful, and 
very small doses of « rays often promote healing. 














————— 
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Gnuibersities and Colleges. 


UNIVERSITY OF EDINBURGH. 
: GENERAL COUNCIL. 

THE half-yearly meeting of the General Council of the Uni- 
versity of Edinburgh was held on October 29th in the Olid 
University. Principal Sir William Turner presided, but 
vacated the chair during the election of two assessors in the 
University Court. The retiring assessors, Dr. R. McKenzie 
Johnston and Dr. G. Andreas Berry, were re-elected, the former 
on the motion of Dr. Norman Walker, seconded by Mr. 
J. Roberton Christie, and the latter on the motion of 
Dr. A. H. F. Barbour, seconded by Dr. J. W. Ballantyne. 

The Convener of the Business Committee (Mr. J. B. Clark), 
in submitting the report, stated that whilst in May last the 
university roll of honour contained over 2,000 names, by July 8th 
it had risen to 3,550, made up as follows: Chancellor, rector, 
and member of the University Court,3; teaching staff, 40 ; 
clerical staff, 5; technical staff, 21; graduates, 2,233; alumni, 
378; undergraduates, 865; and University Military Com- 
mittee, 5. Since July this number had been largely aagmented, 
but the exact figures could not yet be given. Many honours 
had also come to the university men on service, including 
8 appointments to the Distinguished Service Order, 12 Military 
Crosses, 1 Distinguished Service Cross, and 1 D.C.M., whilst 
upwards of 70 had been mentioned in dispatches. The women 
also had done well in various branches of wer service, and 
special reference might be made to the Scottish Women’s 

ospitals in France and Serbia, which had been largely 
organized and staffed by Scottish women medical graduates 
and students. There were now four hospitals in Serbia and one 
in France, whilst a second French hospital had, at the request 
of the French Government, gone with the new Expeditionary 
Force to Salonika. In connexion with this work the names of 
Drs. Elsie Inglis, Alice Hutchison, Beatrice Macgregor, and 
Helen Porter would be specially associated. There was also 
cause for sorrow, for no fewer than 102 sons of the Alma Mater 
had fallen in the fight, including 54 fellow members of the 
General Council. 








UNIVERSITY OF GLASGOW. 
GENERAL COUNCIL. 
PRINCIPAL SIR DONALD MACALISTER presided ai the statutory 
half-yearly meeting of the General Council of the University 
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of Glasgow on October 27th, when Sir David C.McVail.and 
Dr. David Murray, the retiring assessors of the Council, were 
re-elected. ve eS a ee 

The Council approved of a minute placing on record their 
appreciation.of Professor John Ferguson, who.has resigned the 
Chair of Chemistry ‘at the close of an academic career so long 
and so distinguished.’’ 7 ' 

A proposal to ask the General Medical Council that in the 
preliminary examination for registration there be only one 
language (other than English) required, aud that that language 
need not be Latin, was not approved, the previous question 
being carried by 18 votes to 7. 

UNIVERSITY OF ABERDEEN, 
OWING mainly to the number of young. men who- have joined 
His Majesty’s forces the number of students enrolled for the 
present winter session shows.a decrease of 158 as compared 
with a year ago. The total number last year was 800, this year 
it is 642. The number of male students last year was 472, and 
of female students 328; this year the number of male students 
is 358, and of female students 284. The number of male medical 
students is the same this year as last year—186, the number of 
female medical students has risen from 37 to 53. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A comiTiA was held on. Thursday, October 28th, Dr. Frederick 
Taylor, the President, being in the chair. 


Admission of Fellow and Members. 

Dr. Thomas Reuter Elliott, who was elected as a Fellow in 
April last, was admitted to the Fellowship of the College. 

The following, who had passed the necessary examination, 
were admitted Members of the College: Charlies Nelson Atlee, 
Miss Hazel Haward Cuthbert, M.D.Lond., and Edmund Walter 
Neill Hoblhiouse, M.B.Oxf. 


Licences. Granted. 
Licences to practise physic were granted to 105 gentlemen 
who had passed the required examinations. 


Jenks Scholar. 
Tt was announced that Mr. Ralph Stanley Swindell had been 
appointed the twenty-third Jenks scholar. 


Election of Senior Censor. 

On the nomination of the Council, Dr. Percy Kidd was 
elected senior censor in the’ place of the late Dr. David Bridge 
Lees.- The President paid a tribute of respect to the memory 
of Dr. Lees, referring to the services he had rendered to the 
College. : 

The Library of Louvain. 

In response to an invitation from the President of the British 
Academy, the President and the Harveian Librarian (Dr. 
Norman Moore) were appointed delegates toa committee whose 
object is to reconstitute in the future the library of Louvain. 


— Medico-Legal. 


CHARGE AGAINST AN EDINBURGH HERBALIST. 
ON October 18th, before’ the Lord Justice Clerk in the High 
Court of Justiciary, Edinburgh, Charles Alder, alias Charles 
Smith, was.charged. with having performed an illegal operation 
upon Margaret Milne Anderson, as the result of: which she 
died. According to the report in the Scotsman, the Sheriff 
Substitute said that on July 21st the deceased emitted 
a dying deposition which stated that ‘‘ Dr. Temple” by 
arrangement came.to her house on July Ist and used an 
instrument, and repeated the operation on July 5th. Sheriff 
Substitute MacLeod said that on July 24th the deceased emitted 
a deposition as follows: ‘‘I am shown the accused. I recognize 
him. I know him as ‘Dr. Temple.’ He is the man who came 
to see me on the two occasions mentioned in my former deposi- 
tion, and. he used the instrument-upon nie as mentioned in 
said deposition, which. has-now been read over:to me.” John 
Hair, clerk, said that he had meetings with the deceased, 
who in the middle of June told him that she was’ preg- 
nant. He subsequently called on ‘‘ Dr.'Temple”’ at West 
Register Street, and saw the accused, who said that he could 
not give medicine but had a treatment which would cost £5. 
He told the deceased about ‘‘ Dr. Temple,”’ and she consented 
to see him. Heagain saw “Dr. Temple,” and told him that 
there was to be no operation. He afterwards endeavoured to 
stop the matter, but paid the accused £5 on July 2nd. Dr. 
Pp. M. Barker stated that he had been called-to see Miss 
Anderson, and finding her seriously ill arranged for her admis- 
sion to the Infirmary. Dr. A. H. F. Barbour said that the 
deceased was admitted to the Infirmary on July 20th, and he 
got from her a statement as to her history. She was suffering 
from acute inflammation and died on July-26th. The following 
(tay a post-mortem examination was made by him and Professor 
Harvey Littlejohn, and they certified ‘that death was due to 
blood poisoning the result of.abortion. In cress-examination, 
Dr. Barbour said that taking the post-mortem examination alone 
there was nothing Which would justify him in saying that this 
was a criminal] abortion as distinguished from offe from natural 
or accidental causes. It was the third month in the case which 
was. most dangerous so far as abortion was concerned.-. Pro- 
fessor Harvey Littlejohn gave corroborative evidence. Dr. G. B. 





Marshall (Glasgow) said that there was nothing in the medical 
report to indicate that the septic condition was the result of the 
introduction of a poisondus instrument. 

The accused, giving evidence on his own behalf, said that his 
name was Charles Anthony Alder, and was born in Sunder- 
land; he practised as a herbalist in massage and in connexion 
with certain diseases. He had bought a business from Mr. 
Smith and used the name of Charles Smith. At the end of 
May, in response to an advertisement by ‘“‘ Dr. Temple,’ for an 
assistant, he was éngaged at £2 10s.a week. The business in 
Edinburgh was carried on under the name of “ Dr. Temple and 
Co.” . He denied that he had performed the operation stated in 
the charge. The Lord Justice Clerk, in summing up, directed 
the jury as a miatter of law that there was not sufficient 
evidence to justify them in bringing a verdict of murder, but 
they. had. to decide. the serious question whether there was 
sufficient evidence to justify them in bringing ina verdict of 
culpable homicide. The jury returned the unanimous verdict 
of not proven. 

References to the business conducted under the name of 
‘Dr. Temple” or ‘‘ Dr. Temple and Co.,” in Edinburgh will 
be found in the JOURNAL of January 23rd, 1915, p- 186, and 
February 27th, 1915, p. 402. The person concerned in the cases 
then reported was not the same as the person concerned in the 
trial on October 18th. 

CHARGES OF ALLEGED IMPERSONATION. 
HENRY JOHN HERRING, described as a chemist, was, according 
to a report in the Morning Advertiser, charged at the North 
London Police Court on Gctober 30th with feloniously giving 
false certificates of death. Mr. Bodkin, who appeared for the 
Director of Public Prosecutions, said that the accused had 
personated a gentleman who practised at West Maitland, New 
South Wales, whose name was Edward Ken Herring, and 
whose qualifications were M.R.C.S.Eng. and L.R.C.P.Lond. 
Evidence was given by Dr.-Hugh Woods, Secretary of the 
London and Counties Medical Protection Society, who said that 
he had communicated with Dr. Herring at the address men- 
tioned in Australia, and had received a reply. The accused 
asked to be dealt with at once, but the magistrate committed 
him to the Central Criminal Court for trial. 

At the recent Worcestershire Assizes, George Bowie 
Farquhar, aged 31, a dispenser. was charged with making 
false death certificates at Wollaston, Dudley. Counsel for the 
defence took a legal objection, but in the event prisoner pleaded 
guilty. His counsel said that no harm was done because the 
certificates were perfectly in order, though be agreed that it 
might have been. a serious matter. Prosecuting counsel said 
that the case was persisted in because of the.danger to the 
public of an unqualified medical practitioner giving certificates 
of death. The judge, Mr. Justice Bailhache, said that he agreed 
with that view, and it ought not to be overlooked when it came 
to the attention of the authorities. He thought that a sentence 
of two or three months’ imprisonment would have met the 
case, and as prisoner had been in custody since July 20th he 
ordered his release. , 


Obituary. 


Tue Ricur Hoy. SIR CHARLES TUPPER, Br., 
M.D.EDIN., : 
ONE TIME HIGH COMMISSIONER OF CANADA IN LONDON. 

One of the Fathers of Canadian federation, a distinguished 
politician, and probably the oldest medical graduate of the 
University of Edinburgh, Sir Charles Tupper has passed to 
his rest, full of years and honours, at the patriarchal age 
of 94. Few men have lived more vigorously, first in the 
rough and tumble of a large general practice in Nova 
Scotia, and then in the more turbulent area of, politics; 
yet he retained good health of mind and body nearly to the 
end. Like so many distinguished Nova Scotians. he was 
of New England stock, and descended from, Thomas 
Tupper, who emigrated from England in 1635. 

Charles Tupper was born in 1821, the son of a Baptist 
clergyman; he had his early education at Horton Academy, 
U.S., and in 1839 went to Edinburgh University, graduating 
in 1843 with a thesis “On the Mechanism and Manage- 
ment of Parturition, illustrated by a report of 116 cases.” 
He was never tired of talking of the happy life spent there 
as a medical student. Simpson, then newly appointed to 
the chair of midwifery, was his favourite teacher, and he 
kept up warm friendships with many of his old professors. 
Only a few months ago he promised the writer to jot down 
the reminiscences of his Edinburgh life. Returning to 
his native town, Amherst, he very quickly had a large and 
widespread practice. He was fond of surgery, and there 
were few men among us- who could: talk of personal ex- 
periences in pre-anaesthetic days. He told the writer of 


an. amputation at the hip-joint for sarcoma. performed on a 


farmexr’s wife, on the kitchen table, with a sailor as 
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assistant. The patient lived eighteen miles away, so he 
was never able to make a second visit. Three months 
later the farmer drove to Amherst with his wife strong 
and well. 

In 1855 Sir Charles entered public life as member of the 
Nova Scotia Assembly, and immediately pushed to the 
front rank in local politics, becoming successively Pro- 
vincial Secretary, and in 1864 Premier of the Province. 
In the preliminaries to confederation, 1867, he took a 
prominent part, and was a member of the Westminster 
Conference. In 1870 he became President of the Council 
in the Dominion Government, and Minister of Customs in 
1872. Following the fall of the McDonald Government he 
was the life of the Conservative party, and to him more 
than to any other was due their return to power in 1878, 
In 1884 he retired from the ministry, and took the posi- 
tion as High Commissioner in London for the Dominion. 
For a short period he was again in the Ottawa Cabinet as 
Minister of Finance, bnt returned as Commissioner to 
London, where he remained until 1896. In this year he 
became Prime Minister of Canada. After the defeat of 
his party he was the leader of the Opposition, but in 1900, 
after the general election, he retired from public life. In 
1888 he was created a Baronet of the United Kingdom. 

At intervals in this busy life he practised his profession 
at Halifax, Ottawa, and for a year or more at Toronto. 
He took an active part in the formation of the Canadian 
Medical Association, and to the end retained keen 
interest in the progress of medicine. 

Canada owes a deep debt to Sir Charles Tupper, and 
hhiis political opponent, Sir Wilfrid Laurier, very truly 
said that next to Sir John A. McDonald, the man who did 
most to bring about the federation of the Canadian 
provinces was Sir Charles Tupper. With a strong and 
daring personality, he had all the qualities for success in 
public life—calmness and clear judgement in victory, 
resolution and hopefulness in defeat. Nothing in his 
history was more remarkable than to have “ stumped the 
country ” successfully for his party when in his 80th year. 
A strong Imperialist, Sir Charles once remarked that 
“the two aims he has always kept in view . . . have been 
the strengthening of the golden link which connects 
England with the first and greatest of her colonies, and 
the holding aloft of the standard of right of the nation so 
that she may prove herself worthy of the proud position 
she has made her own.” His life is an illustration of the 
brilliant success of the doctor in politics. We have to go 
to France or to the South American Republic to parallel 
his career. But he never really served two masters; 
from 1855 he was a politician first, and a practitioner only 
when stranded by the exigencies of party. 

A few months ago, in reply to a question as to what he 
attributed his kindly old age, said, “A good constitution, 
a good digestion, and a capacity to sleep.” It was in 
truth his good arteries, which’ were scarcely palpable when 
the blood stream was pressed out. Yet here was a man 
who in 1880-1 was ready to throw up the sponge, as he 
was believed to have Bright’s disease! Some years ago, 
in a paper “ On the advantages of a trace of albumin and 
a few tube casts in the urine of men above 50 ycars of 
age,” the writer mentioned his case. In 1881 he saw 
Andrew Clark, who gave most sensible advice, but was 
inclined to take a grave view of the renal condition. The 
advantage of the discovery was never better illustrated, as 
* he ever after lived a careful life. Of Sir Charles’s sons, the 
elder, Stewart, died a few months ago, and the baronetcy 
falls to his son a barrister in Winnipeg. W. 0 





J. W. N. MACKAY, M.D., 
ELGIN, SCOTLAND. 

Dr. J. W. Norris Mackay, of Elgin, died recently at the 
age of 83. His father was the Rev. George Mackay, D.D., 
of Rafford, one of the number of Scottish clergymen who 
followed the dictates of their convictions, and “came out” 
at the stormy time in Scotland's ecclesiastical history, in 
1843. The historical events of those famous times made 
a lasting impression on the mind of the subject of this 
notice. 

Norris Mackay was educated at Elgin Academy and 
King’s College, Aberdeen, where he took the degree of 
M.A. He then proceeded to Edinburgh, where he took 
the diploma of L.R.C.S. in 1852, and the degree of M.D. 
in the following year. While at Edinburgh he was a 











member of the Royal Medical Society. He studied after- 
wards at the universities of Paris and Vienna. 

When he returned to his native country he became 
resident surgeon to Gray’s Hospital, Elgin, and when he 
relinquished that post he started general practice in the 
same town. Through his scholarly attainments and his 
genial disposition, he quickly built up a very Jarge practice 
in Elgin and the district round about. There was a 
thoroughness and directness in his methods which 
brooked no opposition when he set out to »robe a case, 
but at the same time it was accompanied by a sympa- 
thetic kindness which won him the ready appreciation 
of all with whom he came in contact. In every sense of 
the word Dr. Mackay was a physician of the old school, 
of a type which is too quickly passing away. In his pro- 
fessional work he never spared himself, and his figure 
was a familiar one at all hours of the day and night in 
the district, either on horseback or in his high dogeart. 

Dr. Mackay was a member of the British Medica! Asso- 
ciation for a long period of time, and was secretary for the 
local Branch for close on thirty years. ‘T’o commemorate 
this long service, and to mark their appreciation of his 
work and worth, his fellow-members in 1895 presented 
him with his portrait in oils, by Sir George Reid. During 
his long professional career Dr. Mackay held many 
appointments connected with the various institutions and 
public bodies in the town and neighbourhood. He took a 
keen interest in educational and religious matters, being 
chairman of the local School Board for many year's, and a 
leading elder of the South United Free Church for over 
thirty-five years. Dr. Mackay was joined in partnership 
by his son, Dr. George Mackay, whose early death was 
deeply and widely mourned. Later he took into partner- 
ship Dr. D. G. Campbell. Failing eyesight compelled 
Dr. Mackay to relingaish his work about ten years ago, 
but it did not diminish his vigour, for his active figure 
was, up till a short time before his death, still to be seen 
about the town where he had laboured so lovingly for nigh 
sixty years. The death of his wife some years ago told 
heavily upon him, but his closing years were watched over 
by two of his daughters. 

The large and sympathetic attendance of mourners at 
the funeral testified to the honour and esteem in which 
Dr. Mackay had been held-by all who knew him. 





Proressorn CHARLES BOUCHARD, 
PARIS. 
Proressor BoucnarD, who died recently after a long ill- 
ness in a nursing home at Lyons, was for many years 


‘one of the chief figures in academic medicine in Paris. 


He was born at Montier-en-Der, in the Haute Marne 
department, in 1837, and graduated in 1866, and was 
appointed professor of general pathology and physician 
to the Lariboisiére Hospital in 1870. He was elected 
a member of the Académie de Médecine in 1880, and 
of the Académie des Sciences in 1887, and had been 
president of both these learned bodies. He wrote a 
book on pathology, which was the popular students’ text- 
book of its day, and he was one of the first to recognize 
the importance of autointoxication. It was, however, as 
an administrator that he did his most important work, and 
when dean of the Faculty of Medicine he encouraged many 
reforms. He was a Grand Cross of the Legion of Honour, 
and but for the war would have received the Nobel prize 
in 1914. ‘ 

At this moment we may recall the part he took in the 
very earliest movement towards the establishment of the 
Entente Cordiale. It was in 1904 that some friends of 
Great Britain in France, and of France in Great Britain, 
all of them members of the medical profession, got into 
communication: the result was the visit of a large party of 
French doctors to London in October of that year, when 
they were shown some of our medical ixstitutions, and 
were entertained at a dinner at which very cordial 
fraternal sentiments were expressed. There followed the 
visit of a large number of British doctors to Paris in May, 
1905, when the modest hospitality which London had been 
able to show the French party was altogether eclipsed. 
The Committee in Paris which made arrangements for 
this visit had Professor Bouchard as its chairman, the late 
M. Lucas-Championniére as its vice-chairman, and Drs. 
Tribuolet (Paris) and Sillonville (Aix-les-Bains) as its 
secretaries. 
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Che Serbices, 


EXCHANGE DESIRED. : p 
AN officer in a field ambulance wishes an exchange with one 
on’ an ambulance train, boat, or base hospital.in France. 
Address No. 5390, BririsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 





INDIAN MEDICAL SERVICE. 
THE India Office notify that the following gentlemen have been 
appointed to the Indian Medical Service: I. D. Grant, M.B., 
Ch.B.Glasg., A. Hunter Brown, M.B., Ch.B.Aberd. 


Medical Netus. 


THE Nobel prize for medicine for 1914, of the value of 
about £8,000, has been awarded to Dr. Robert Barany, 
privat-docent in otology in the University of Vienna, for 
his work on the physiology and pathology of the vestibule 
of the ear. The prize for medicine for 1915 is reserved 
until next year. 

AT the annual meeting of the Royal Society of Edin- 
burgh on October 25th, Dr. John Horne, F.R.S., formerly 
assistant director of the Geological Survey of Scotland, 
was elected president, and among the vice-presidents 
elected were Sir Thomas R. Fraser, M.D., F.R.S., and Sir 
Edward. Schiifer, F.R.S8. The secretaries of ordinary 
meetings elected were Dr. Robert Kidston and Professor 
Arthur Robinson, M.D. 

A DISCUSSION on paratyphoid fever will be held by the 
Section of Medicine of the Royal Society of Medicine on 
Tuesday, November 9th, at 5 p.m. The discussion will 
be opened by Sir Bertrand Dawson, who will be followed 
by Dr. Dreyer and Sir William Osler, The Section of 
Psychiatry will hold a discussion, jointly with the Section 
of Neurology, on the functional neuroses caused by shell 
fire without visible sign of injury, on January 25th, at 
8.350 p.m. 

A DISCUSSION on gunshot wounds of the head will be 
opened by Lieutenant-Colonel Percy Sargent, R.A.M.C., 
F.R.C.S., and Lieutenant - Colonel Gordon Holmes, 
R.A.M.C., M.D., at the meeting of the Medical Society 
of London on Monday, November 15th, at 8.30 p.m. Mr. 
L. B. Rawling and Dr. Wilfred Harris will speak, and 
Fellows and others desirous of taking part in the discussion 
are requested to communicate with the honorary secre- 
taries or the registrar. 

THE regulations made by the French War Office with 
regard to the sale of alcoholic beverages will not seem 
to readers in this country very stringent. 
soldiers, persons liable to be mobilized, and to munition 
workers. The sale of wine, beer, cider, perry, and 
hydromel is permitted, as is also that of aromatized wines 
not exceeding 18°, and of liqueurs prepared from fresh 
fruits and not exceeding 23° in strength. 

AN exhibition organized by the Daily Express under the 
title of ** Women and their Work ’’ will be opened at the 
Princes’ Skating Club, Knightsbridge, by Queen Amelie of 
Portugal, on November 8th, and will remain open until 
November 27th. Among the patrons are Queen Alexandra, 
Princess Arthur of Connaught, the Duchess of Teck, the 
Duchess of Wellington, the Duchess of Sutherland, the 
Marchioness of Londonderry, and many other well-known 
ladies interested in women’s work. The exhibition is 
intended to show the new openings to women. workers 
which have been created by the war. A particularly 
interesting feature will be a section of village industries, 
which it is one of the objects of the exhibition to re- 
establish. They include South Indian lacework, Devon 
embroidery and knitting, toy making, Scottish linen 
weaving; Essex handicraft work, straw plaiting, leather 
work, and sea moss work from East Coast villages. Other 
sections are intended to illustrate social and philanthropic 
work, food reform, economy in the home, hygiene, cooking, 
and soforth. Everything that can be made for the men in 
the trenches, from socks to sandbags, will be manufactured 
by women at the exhibition. Among the exhibitors are 
Queen Alexandra’s Schools of Woodworking and Needle- 
work, Sandringham ; the Salvation Army, the Professional 
Classes War Relief Council, the British Women’s Emigra- 
tion Society, the Women’s Emergency Corps, National 
TFeod Economy League, the Central Dépét, Surgical Branch 
Queen Mary’s Needlework Guild, and the Homework 
Society. The Organizing Secretary is Mr. Ernest C. 
Digby, 23, St. Bride’s Street, London, E.C, 
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Letters, Notes, and Anstuers. 


THE telegraphic addresses of the British MEDICAL ASSOCIATION 
- and Journnau are: (1) EDITOR of e Brirish MEDICAL 
JOURNAL, Aitiology, Westrand, Londou; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (aAdver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard, (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. The address of the Irish office 
= A British Medical Association is 16, South Frederick Street, 
ublin. 





&= Queries, answers, and communications relating to subjects 
to which special departments of the BririsH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


INCOME Tax. 

H. F. inquires whether a four and a half months’ illness and a 
prospective reduction of work entitle him to calculate his 
liability on the year’s profits instead of on the previous three 
years’ average, and (2) whether ‘benefits derived from 
sickness societies should be included in one’s income. 

*.* (1) No, unless (a) “ H. F.” is serving in the forces 
of the Crown or in the foreign work of the British Red 
Cross Society or St. John Ambulance Association, or ()) he is 
giving up his practice and taking another, in which case the 
reduction might be claimed for the period subsequent to the 
change. If the prospective decrease in work consists in the 
giving up of.a public appointment he is eniitled to have the 
assessment reduced by the net proceeds of the appointment 
accruing during the subsequent portion of the financial year. 
(2) No. Such payments do not appear to be liable to tax, 
unless they constitute annual payments. 


LETTERS, NOTES, ETC. 


THE IONIZATION OF ADHESIONS. 

Dr. ETTIE SAYER (London, W.) writes: As one who has.con- 
tinually had varied traumatisms under electric treatment 
during the past fourteen years, I should like to confirm Dr. 
May Rathbone’s remarks (October 30th, p. 643) on the value 
of chlorine ions in the treatment of adhesions. But why allow 
adhesions to form at all? If any adhesion can be dissolved by 
chlorine ions, then its formation should have been prevented 
by the addition of electro-therapeutics and the ordinary 
surgical routine at an early stage of treatment. 


STARVING AND PURGING FADDISTS. 

Dr. JOHN HADDOeN (Hawick) writes: In the JouRNAL of August 
28th Dr. Cotton, in his letter, mentions my name along with 
those of other so-called faddists, whose treatment he describes 
as ‘‘ starvation and purging.’’ I hope you will allow me to 
correct that statement, so far as it concerns me. The treat- 
ment set forth in my book I believe to be safer than even 
fasting from all food; and, as to purging, I look upon it as an 
unnatural and, in some cases, a most dangerous practice. 


WEIR’S VACCINATION INSTRUMENT. 

Mr. Barry Hopkins described in the JOURNAL of October 23rd, 
p. 628, the evolution of this well-known contrivance. There 
remains, however, some doubt about the inventor, who is 
generally believed to be Dr. Alexander McCook Weir. We 

’ are informed that Professor John Chiene, ©.B., is able to 
testify that the Edinburgh students used the instrument in 
question in the Sixties and called it the ‘‘ Weir vaccinator,” 
and it was always believed that Dr. Graham Weir, with whom 
Professor Chiene was well acquainted, invented if. The 
sample in the Lister collection in the museum of the College 
of Surgeons was most probably given to Syme by Graham 
Weir. The former bequeathed all his instruments to his 
son-in-law, Lord Lister. ' 


CHANGE OF NAME. 
Dr. O. LEYTON writes: I wish to let you know that I have 
changed my name from Griinbaum to Leyton. The reason for: 
my doing this is a desire to dissociate myself as far as possible 
from a nation the deeds of which make it iose any right to be 
included amongst the civilized races.- I should like to add 
that I have not been conscious that my German name has led 
to my being submitted to any discourtesy. — 
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In attempting to describe the diseases known as para- 


typhoid fever, it must be remembered that it is only 


within quite recent years that any considerable amount of 


‘work ha# been done on the subject; that very little has 


been published in this connexion, and that any statements 
now made are largely the result of impressions received 
while observing some three or four hundred cases of para- 


typhoid fever in. hospital, and may require modification 


when the material is more fully investigated and 
scientifically collated at the end of the war. 
Paratyphoid fever is a disease caused by one of two 
bacilli, and is therefore known as “ para A” “ or para B,” 
according to the particular organism present in any case. 
Both these bacilli resemble very closely the Bacillus 
typhosus in their morphology and general cultural 
characteristics, but in their behaviour with specific 
immune serums and in their reactions on certain nutrient 
media they differ so markedly from the B. typhosus and 
also from each other that there can be no doubt that they 
ave specific micro-organisms and not varieties of - the 
B. typhosus which have become modified by environment. 
In 1898 N. B. Gwynne cultivated a “ paracolon bacillus”’ 
from the blood of a patient “ presenting all the clinical 
features of typhoid fever,” and this seems to be the first 
instance of the definite diagnosis of a case of paratyphoid 
fever. This case showed throughout negative agglutina- 
tion reactions with the B. typhosus, but the various speci- 
mens of serum were kept. and. were.found.to give definite 
agglutination with the organism isolated from the blood. 
Many cases of “ paracolon”: and paratypheid infections 
have been described since then, and also cases of. infections 
by other bacilli supposed to be closely allied to these. 
Some Germaa writers have contended that food poison- 
ing. and paratyphoid B infections are identical, and others 
have. cettainly.-confused ‘the two diseases “in their de- | 
scriptions. ope? beau maser od Ye oe rertas 
Bainbridge and O'Brien, in 1911, showed that two 
distinct organisms had been described under the title of 
Bacillus paratyphosus B. Bainbridge, in his. Milroy 
leetures of 1912, clearly showed that aneat and food 
poisoning are duc to B. swipestifer or B. enteritidis, which 
ave Gonveyed to man in and can be recovered from infected 
foodstuffs, whereas paratyphoid fever is due, and due only, 
to dne of the paratyphoid organisms—that is to say, para A 
or para B. The same writer also showed that these last 
organisms are in practically every case disseminated by 
the human carrier, and that the other cases of so-called 
‘allied infections’ were almost without exception due to 
ono’of these four organisms and belonged to one or other | 
of the two distinct diseases—paratyphoid fever on the | 
one hand, and food poisoning on the other.. oo MR | 
The incidence of paratyphoid fever is greater, owing to 


-eases’ being missed or owing to incomplete laboratory ° 


examinations, than is generally supposed. sj 

Paratyphoid A is well known in India, and the disease 
has been described and the methods of isolating the 
organism well worked out by officers of the R.A.M.C. 
(Grattan and Wood, Harvey, Firth, and others), whose 


‘work ought to be more widely known. In passing it may 


be noted that all these observers insist on the importance 
of the “ carrier,” and therefore on the importance of the 
clinical recognition of the disease. . 
Up to 1912 Bainbridge could find no record of para A in 
England. In America, Proescher and. Roddy (quoted by 
Bainbridge) found that in 262 patients with “ enteric 
fever” whom they examined 8 per cent. had paratyphoid A. 








Paratyphoid B is better known in England. Boycott 


some years ago suggested that 3 per cent. of the cases 
-notified in Great Britain were really para B. 

In Western Europe paratyphoid fever scems much more 
-often due to the bacillus para B, and this is certainly borne 
out in so far as the:statistics of the hospital from which this 
is written are concerned. In an extensive series of blood 
cultures made at Pretoria Statham found that 25 per cent. 
of the eases of. continued fever investigated were “ para- 
typhoid fever,” both varieties of organism being isolated. 

Thanks to protective inoculation and careful sanitary 
precautions the danger ef typhoid fever proving any very 
serious menace to our troops in this campaign’ is,) we 
believe, not great; but in so far as protective inoculation 
against paratyphoid is in its infancy aud as yet’not widely 
practised, though’eminently desirable, the risk~of : our 
‘having to deal with large numbers of cases of :paratyphoid 
fever is by no means negligible... -2  .. 2 0 5 os 

The possible modes of infection in paratypheid feyer-are 
many, and, just as in typhoid fever, water, food and milk 
may all play an important part; but howéver the disease 
is ultimately conveyed, the primary and inevitable source 
of .infection is.some one who himself hasor-lras shad 
paratyphoid fever. Hence it is of paramount necessity-not 
to overlook any cases of paratyphoid: fever;both:from‘ the 
point of view of the immediate srisks =from » invproper 
bestowal of infective dejecta, and-equalty inorder 'twavoid 
the possibility: of letting loose-a:uumber-of paratyphoid 
carriers, any or all of whom -may-initiate-au epidemic 
of the disease. aco Voi Ete 

It is especially in connexion with this, question df 
carriers that it is hoped our remarks on paratyphoid may 
be of use. For the important thing is, not to coocuine 
paratyphoid fever from typhoid fever, but to ‘récognize 
or at least to suspect its presence in what appear to Be 
much milder conditions. o. : had ica 

These milder diseases are sure to be diagnosed agai 
and- again instead of paratyphoid if this latter name 
suggests to our minds. onlythe classical symptoms Of 
“typhoid,” and this is rathey the impression one might 
gather from reading the somewhat cursory vémiaiks-on the 
subject in many téxtbooixs. soit 1s arly Sain ation 

The matter, therefore, is not one which only concerns 
the bacteriologists, since they will not be given the oppor- 
tunity of examining material unless itis sent to them, and 
‘the matefial cannot be sent unless tlie patients’ medical 
officer suspects the presence of paratyphoid. 

To give an instance of the truth that pavatyphoid can- 
not be eliminated if tlie “ carrier” is not eliminated, it is 
‘only necessary to refer again to thé incidence of para- 
typhoid A fever. eee 
"A numbet" of ‘oir troops at the front came from India. 
Since the arrival of these troops, paratyphoid A has 
occurred among other soldiers in France. The great 
majority of the patients with this fever in our series have 
either come front India tliemselves or have been in close 
association with the troops of the Indian divisions, Some 
of the cases have been Territorials or, men of néw_ bat- 
talions who in France have been ‘atfached to units from 
India. It seems fairly certain, therefore, that para- 
typhoid A has been planted amongst our troops out here 
by “carriers” from abroad. ““ - * 

How, then, is it. possible to reduce to a minimum the 
risks of labelling paratyphoid fever, P.U.O., infltienza, cic. ? 

It should be stated at otice that in some few cases it is 
‘impossible even to suspect paratyphoid fever unless a 
‘tliorough bactetiological examination is made ; but in the 
great’ majority of cases, if éné is alive to the possibility 
of these infections, one is enabled to exclude the negative 
cases, bub only—and we cannot too much emphasize this 
point—by the aid of a thoroughly competént bacteriologist. 

To put thie in avother. way, it maybe said that para- 
typhoid fever may be so mild and so atypical that only 
complete. bacteriological investigation will reveal its 
presence; at the same time, even in these atypical cases 
there will often be some.small point which is sufficient to 
justify one in treating them as suspects until the negative 
is proved, and happily it is possible to prove the negative 
in 99 per cent. of all cases, provided that the investigations 
are begun at a sufficiently early date. On the other hand, 
paratyphoid fever, whether A or B (but especially B), may in 
some cases be so severe as to simulate exactly the gravest 
and most toxic case of typhoid fever. Such cases are 
described-in all textbooks and are familiar to every one. 
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It is the more typical and very mild cases that princi- . 
pally concern. us in this paper, for they are the cases that 
are most likely to be confounded with influenza, simple 
chill, “ trench” fever, rheumatism, and other diseases with 
similar titles which are really little more than confessions 
of ignorance. 

In the first place it is more than unprofitable to attempt 
to discriminate clinically between para A and para B. A 
lucky guess may be made, but that is all. Suffice it to say 
that typically para B is a ten to eighteen day fever, 
while the average para A, as seen in this hospital, lasts 
three or four days longer, The temperature in both forms 
shows a characteristic disinclination finally to settle down, 
but the symptoms in para A tend to be even milder than 
in para B. If all the very mild cases. were diagnosed, the 


average duration of fever would be found to be less than , 


that above stated. This, we think, is especially true of 


paratyphoid A, 


; Curnicat DIAGNosis. ’ 

The clinical phenomena which may lead to the classing 
of a case as “suspected paratyphoid” will now be con- 
sidered in more detail. 

To clear the ground it may be suggested that one fertile 
source of error seems to be the assumption that a case 
cannot be one of the enteric group which does not present 
a more or less “ typhoid” appearance, or at any rate 
some abdominal disturbance in the direction of pain or 
diarrhoea. 


The Onset. 

This is usually by no means the gradual affair which 
one is accustomed to associate with the classical descrip- 
tions of typhoid fever. It is true that the majority of the 
cases when pressed will admit to feeling out of sorts for 
two, three, or more days, but for all practical purposes 
many of them are not ill until the day on which they are 
compelled to report sick. 

Two main groups may be recognized. The first (60 per 
cent. of the cases) comprises those who feel increasingly 
ill for a variable number of days (the average being four) 
before they report sick. The second group (40 per cent. of 
tlie cases) comprises those who are bowled over in a few 
hours or collapse in the course of their ordinary duties. 

A man develops a headache, has slight abdominal pain, 
with a couple of days’ diarrloca, but does not report sick, 
for, as he says, he “ thought he would get over it.” The 
diarrhoea does pass off, but backache with generalized 
aching pains and headache (especially the last) persist, 
and even get worse, till by the fourth day he is so weak 
and ill at ease that he reports sick. Such a case is typical 
of the first group. 

In the second group a man may go to sleep feeling well, 
but he wakes up with abdominal pain, diarrhoea, and 
severe headache, feels feverish, and has a shivering attack, 
aud in a few hours becomes so extremely weak that he is 
quite obviously too ill to carry on. 

The similarity of this type of onset to that seen in many 
cases of influenza is worthy of note. If this sudden onset 
occurs while the man is on duty in the trenches or on the 
march, we get the history of sudden collapse, “legs giving 
way,” fainting, etc. 

As the result of an analysis by one of us of 100 cases of 
para B and 50 cases of para A taken without prejudice 
from our series it is found that there are eight symptoms 
which occur in at least 20 per cent. of the cases at the 
onset. In order of frequency these are: 


. Headaclie (85 per cent.). 
. Diarrhoea (55 per cent.). 
. Abdominal pain (35 per cent.). 
. Aching pains in the limbs (30 per cent.). 
. Shivering (25 per cent.). 
. Extreme general weakness (25 per cent.). 
. Backaclie (25 per cent.). 
8. Epistaxis (20 per cent.). 


Headache is usually vertical in distribution, though a 
migrainous type, especially severe behind the eyes, has 
been present in several cases of para A. Of course, head- 
ache may be a leading feature in practically every acute 
infection, but the predominant nature of the headache 
over the other symptoms is certainly worthy of notice. 
Eighty per cent. of all cases will voluntarily mention 
sevcre headache as a symptom of the onset. : 





Abdominal a is rarely severe or colicky and is 
usually generalized, and does not often last more than 
two or three days. Sometimes in cases with very rapid 
onset it may be severe and associated with nausea and 
vomiting. Typically, it is not more than a general feeling 
of uneasiness in the abdomen. 

The initial diarrhoca is in marked contrast to the con- 

stipation which is so common after the end of the first 
week. It is rarely severe, being usually limited to three 
or four loose stools per diem. Hf one is lucky enough to 
get the case in this initial stage, the motions will be found 
to be fairly typical of the “typhoid” variety of stool. 
Otherwise observation of the stools gives little help in 
diagnosis. * 
Pain other than abdominal pain or. headache is usually 
referred to the back or limbs. “Pains all over” is a 
description often given. Joint pains reminiscent of acute 
rheumatism have been a feature of some cases, but no 
swelling of the joints has been detected. 

Extreme general weakness is often very sudden in its 
onset, and sometimes this and headache are the only 
symptoms. It accounts for many of the cases of sudden 
collapse, though of course there is a suspicion in such 
cases that the case may have been ambulatory without 
previous symptoms. 

Epistaxis is rarely volunteered by ‘h* patient as one of 
his symptoms. This is because it is usually so smail in 
amount. its value as a positive sign is very great and it 
occurs as frequently in paratyphoid as it does in typhoid 
fever. It may occur during sleep, and sometimes it may 
be found to have occurred in the earliest days of the onset 
or even before, when the patient was feeling quite well. 

Shivering.—While it is liable to occur in the course of 
any infection with the liberation of toxins or bacteria into 
the blood stream, yet the occurrence of repeated shivering 
attacks seems of special significance at the onset of para- 
typhoid fever. This is especially true of paratyphoid A, in 
which shivering is met with in nearly 30 per cent. of cases 
at the onset, and in which it is liable to occur with rigors 
throughout the disease (Case v1). Two patients from 
whom the bacillus of paratyphoid A was isolated stated 
that they “thought they had ague.” 

Other symptoms which may not rarely be complained 
of or elicited are, in order of frequency, cough, nausea and 
vomiting, loss of appetite, dizziness, deafness, constipation. 

Cough is complained of in nearly 20 per cent. of cases, 
and seems more common in para B, but is rarely trouble- 
some. It is certainly much less frequent than is the case 
in “typhoid fever,” and in view of the almost universal 
habit of smoking to excess in the British army it is 
probable that in a number of the cases the cough is not 
a manifestation of the paratyphoid fever. 

Vomiting is fav more common in paratyphoid fever than 
in typhoid fever. This is especially so in para B cases, in 
which vomiting occurred in 17 per cent. In assoviation 
with severe abdominal pain and severe diarrhoea, it occurs 
in that type of para B which simulates food poisoning in 
its onset—that is, about 3 per cent. of all cases of this 
variety. 

Dizziness and deafness occurred in 7 per cent. of all 
cases. Deafness would possibly have been found more 
commonly had it always been asked for, as it is usually 
transient. 

Sore throat or hoarse voice as evidence of laryngitis or 
pharyngitis occurred only in 5 per cent. of the cases, all 
those being cases of para B. It was present only in those 
severe cases which tend to simulate the toxic type of true 
typhoid fever. 

Temperature during the Onset.—As regards this we are 
not able to speak with great certainty as cases do not 
usually reach this hospital until the seventh day or later. 
Patients in whom the onset was rapid have said that their 
temperatures were 102° to 103° when first taken. Cases 
which have started in a hospital where the patient was 
being treated for some wound, and where the temperature 
was being taken as a routine measure show a rapid rise, 
the maximum usually being reached in forty-eight hours. 
Such a cuse is shown in Chart 7. It seems fairly certain 
that the “step-ladder” rise so frequently seen in typhoid 
fever is far from common in paratyphoid. 


GENERAL CoURSE. 
Although a careful history is of the utmost importance, 
when all is said and done in this direction, the main data 
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for diagnosis are often only to be obtained by a thorough 
examination of the patient. Tie objective features which 
inay be observed in an average case of paratyphoid fever 
in the second and third weeks will therefore be considered. 


Aspect. 

The aspect of the patient, if seen in the early days, will 
tell much. There is then a peculiar heaviness about any 
except the mildest cases. This is of considerable signifi- 
cance but is rather difficult to describe. One finds the 
terms “lethargic,” “heavy,” “drowsy,” “ inert,” applied to 
the condition. This appearance, we imagine,can usually 
be distinguished from the bright-eyed, flushed appearance 
associated with most of the febrile states. The condition 
is, however, rarely so Well marked as in typhoid fever. 

The patient can, except in the quite severe cases, be 
roused up to give a clear history. In 40 per cent. of the 
cases the patient is flushed, but the eyes are dull, with 
the pupils often rather dilated. The chief complaint will 
be headache, or possibly backache. While about 60 per 
cent. are of this type, there are two extremes: on the one 
hand, there is the fairly large group of mild cases (25 to 
30 per cent.), which often look and feel fairly well by the 
second weck, and are certainly not at all suggestive of 
enteric fever. There is the other smaller group (10 to 
15 per cent.) which are obviously ill—toxic-looking and 
mentally blurred. These are the cases that will probably 
be diagnosed as enteric fever in any case. 


The Temperature. ; 

During the second week, -in the average case, the 
temperature ranges between 99.2° and 102.4°. This pro: 
duces a “spiky” temperature chart which is very 
characteristic (see charts, especially Chart 2). 

Sixty per cent. of the cases analysed showed this 
remittent type of fever, while about 20 per cent. were 
intermittent (see Chart 12), A “spiky” temperature 
chart with variations of at least 2° and more is therefore 
secn in 80 per cent. of all cases. 

A really steady temperature in tlhe second week was 
only seen in 5 per cent, of cases; 70 per cent. of all cases 
of para B and 40 per cent. of para A are of twenty days’ 
duration or less. In about 30 per cent. of all cases of each 
form the pyrexia lasts fifteen days or less (see Charts 1 
and 7). In the average case the temperature in the 
second week and at the beginning of the third week does 
not reach as high as 103° (see Charts 4 and 10). Only 
about. 35 per cent. of all cases of paratyphoid fever ever 
reach 103°, and only about 12 per cent. reach as high 
as 104°, 

Pulse. 

The pulse is one of the most important aids to diagnosis. 
The rate is uniformly slow as compared with the tem- 
perature. While a relatively slow pulse in typhoid fever 
is common enough, this feature is still more niarked in 
pavatyphoid fever. A temperature of 102.5° with a pulse 
of 70 is characteristic and is more than significant of a 
group infection. The pulse, while almost always com- 
paratively slow, varies in its slowness. Without any 
apparent change in the general condition, the rate may be 
at one time 65 and at another 85 or 90, and, curiously, a 
high temperature may coincide with a low pulse rate, and 
vice versa. 

The quality of the pulse is characteristic and very 
important. There is a most marked softness or com- 
pressibility present. This is noted in quite 80 per cent. of 
the cases. About 15 per cent. only of the cases show 
dicrotism, but when present it is almost pathognomonic 
of an enteric group infection. A slow dicrotic pulse in 
a man without the typical, general appearance of enteric 
fever strongly suggests paratyphoid fever. 

The blood presswre in @ small series of cases examined 
by one of us with the sphygmomanometer was found, es 
might be expected, to vary from 80 to 100 mm. Hg. 
Some of the lowest blood pressures were found when the 
temperature was just reaching normal. This phenomenon 
may therefore be of use in cases which are not met with 
- till late in their course. : 


Spots. 
Spots are present in as many as 75 per cent. of all cases 
at some time during the disease. They appear in crops, 
and last three to four days, as in typhoid fever. Owing to 
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the circumstances in which we get the cases it is difficulé 
to find the average day of the disease on which they first 
appear. It is probably about the seventh to the tenth day; 
and they may continue to appear as late as the thirty-fifth 
day. In 20 per cent.-of the cases spots are present after 
the temperature has reached normal. This is of impor- 
tance in those rapid mild cases which are not seen until 
the stage of defervescence is reached, since the presence 
of spots does not secm to bear any close relation to the 
severity of the disease. 

The spots are larger and much more irregular in outline 
and of a deeper red colour than those of true typhoid. If 
scanty they are seen only over the lower ribs in front and 
on the flanks and on the back of the shoulders. Fortu- 
nately paratyphoid spots arc usually fairly definite things, 
and because a doubtful case does not suggest “ enteric” it 
is most unwise to neglect examining for them. The spots 
may be very profuse, sometimes they may be minutely 
vesicular and occasionally acneiform. ‘The rash of para A 
especially tends to be very profuse and may be rather 
morbilliform. Cases have been sent to the hospital with 
profuse paratyphoid rashes which have led to the 
diagnosis of measles, german measles, chicken-pox, and in 
one case even small-pox was suggested, without, however, 
much reason. 





Gastlro-intestinal Symptons. 

The tongue often gives valuable assistance. In nearly 
all cases it is dry during the acute stage, and in the severe 
cases it is exactly like the tongue of a severe case of 
typhoid fever—dry, brown, and cracked. Even in the 
milder cases the tongue is fairly characteristic. It is dry 
and furred, and the fur is distrrbuted in two dorsal slabs, 
leaving a red tip and red edges. and often a red band up 
the centre. The red tip is often smooth and glazed, in 
marked contrast to the rough fur. The fur is not so per- 
sistently brown as in typhoid; it is frequently thick and 
dirty-white in colour. On the whole, the presence of a 
“typhoid ” tongue without the other gensral appearances 
of typhoid fever is fairly frequent, and in these circum- 
stances is very suggestive of paratyphoid fever. 

The abdomen is not nearly so informative as in true 
typhoid. ong sanay is absolutely normal in appearance 
and feel. In over per cent. of the cases therc is no 
distension whatever. However, in a fair proportion of 
cases (about 35 per cent.) tle Lelly can be described as 
“full,” “tumid,” cr “slightly distended,” and in these 
cases there is a suggestive soft elastic feel about it. 
Tenderness on palpation is rare and pain is rarely com- 
plained of by the time the patient reaches a base hospital. 
Gurgling on pressure in the caecal region is rare. Pain 
when feeling for the spleen or in the left lambar region is 
suggestive and is present in about 10 per cent. of all cases. 
Marked. distension is very rare and is only seen in the few 
very severe cases. 

Enlargement of the liver and tenderness over the gal! 
bladder, unless cholecystitis is present as a complication, 
are conspicuous by their absence. 

The spleen is either palpable or enlarged to percussion 
in nearly 60 per cent. of cases; it can be feliin about 35 
per cent, of all cases some time during the course of the 
disease. When felt the paratyphoid spleen seems to be 
firmer in consistence and remains palpable for a longe: 
period (possibly by reason of this greater hardness) than 
it does in typhoid fever, On the whole, too, it seems less 
tender. The value of a palpable spleen is tremendous, 
and it is just as often present in the quite mild cases as in 
the more obvious ones, and therefore, like the spots, should 
be sought for always. Owing to the frequency with which 
it occurs in a quite undistendcd abdomen, the paratyphoid 
enlargement is comparatively easy to make out. It is easy 
to exclude malaria and the blood dyscrasias in the average 
patient, and other causes of enlarged spicen are very rare. 

' Examination of the heart is negative. 

Examination of the lungs will show bronchitis in less 
than 30 per cent. of the cases. Severe bronchitis only 
occurs in about 5 per cent. of cases, and then only in that 
type of case resembling true typhoid which is not likely to 
be missed. : 

The central nervous system shows no constant ab- 
normality. A. very few cases have simulated meningitis, 
and from every point of view it is desirable to perform 
lumbar puncture to settle the question without delay. 
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Only once has a paratyphoid meningismus closely simu- 
lated cerebro-spinal fever, and in this case the spinal fluid 
was quite clear, sterile and free from pus cells. 


Deferveseence. 

In the third week the temperature of the average 
paratyphoid case reaches normal, while even if fever 
continues beyond the cnd of the third week there is nearly 
always a decided improvement in symptoms. It is quite 
common to see a case of paratyphoid fever with a tem- 
perature ranging up to 102° or even 103° lying on his side 
reading the newspaper, quite clear mentally and ready for 
a joke (see Case 11). This, of course,-is in marked contrast 
with true typhoid fever. It has been remarked that 
pava B is a fever of about sixteen to nineteen days, while 
para A as seen in this hospital is longer. This is due to 
a characteristic tendency for the temperature in para A 
to take a long time to settle down, and a tendency to be 
remittent and to recrudesce just when settling down, 
although the patient’s general condition is obviously 
improving. ‘his is well seen in Charts 2 and 5. Most of 
the cases which are apparently rather severe and which 
simulate typhoid, characteristically take a sudden turn 
for the better and markedly improve after being in hospital 
from three to five days, and this quite apart from any 
measures other than dieting and nursing (see Chart 9). It 
is important to recognize this feature, otherwise it may be 
attributed to certain treatments adopted. The termination 
of the fever is often characteristic. The temperature 
tends to settle by modified crisis or by short lysis lasting 
little more than two days (see Charts 4, 7, 10, and 12), 
It is certainly rare to see the steady long-drawn-out 
defervescence so common in typhoid fever. The pulse is 
the chief and almost only reliable guide to the actual 
condition of the patient. As long as the pulse is regular, 
below 90, and not too soft in quality it matters not how 
high the temperature is. A pulse persistently over 100 
nearly always means a serious infection. Distension and 
severe bronchitis are alse apt to mean a serious case. 


Summary or SyMPToms. 

An endeavour has been made in the preceding remarks 
to describe the signs and symptoms which may be met 
with in paratyphoid fever. 

To recapitulate, in a doubtful case the most important 
individual features are probably: 


1. An onset of about four days with malaise, pains 
in head, back, and limbs, a tendency to shiver, and 
abdominal discomfort with a short period of looseness 
of the bowels. 

2. A soft pulse which is strikingly slow in relation 
to the temperature. 

3. An enlarged spleen (not necessarily palpable). 

4. A fever lasting upwards of a week to fourteen 
days. ; 


Now if a case can be observed from the onset, and a 
temperature chart kept from the commencement, it is 
comparatively simple to say at the termination of the 
disease that the patient has probably had either mild 
typhoid or paratyphoid fever, but unfortunately this is 
rarely possible. Of course by the tenth or twelfth day 
there will probably be spots or enlargement of the spleen, 
or other unequivocal evidence, but there may not be any- 
thing so helpful, and it is then that a careful history is so 
important. <A typical case to treat as a suspect would be 
somewhat as follows: 


A Typical Case. 

The patient reported sick eight days previously with 
headache, pain in the limbs, and constipation. On ques- 
tioning he will admit that for three or four days before 
reporting sick he had been off his feed and felt generally 
out of sorts, with a distinct tendency to shiver at odd 
times, and very probably there will have been about forty- 
eight hours’ looseness of the bowels, perhaps not amount- 
ing to true diarrhoea, before he actually was ill enough to 
go sick. On examination the patient may very likely look 
a, trifle lethargic, and may cerebrate somewhat slowly. His 
tongue will show dorsal farring, with pink or red edges 
and tip, but may be quite moist. .The abdomen may be 
a trifle tumid and elastic. There may be vague discomfort 
in it, or even tenderness under the left costal margin. The 
splenic dullness will probably be elicited more readily than 
in a normal individual. : 





The stools will be constipated and the bowels only 
opened with enemata. The temperature will be about 
101° or 102 at night, with a morning remission of about 
2° or more. The pulse will be 70-80, of small volume, and 
very compressible. There may or may not be an occasional 
rhonchus in the chest. The patient himself will probably 
say that he is “in the pink.” 

Such a case is likely to be paratyphoid fever, and should 
be treated as such. 





COMPLICATIONS AND SEQUELAE. © 

It is possible for paratyphoid fever to show all the com- 
plications and sequelae which are found in typhoid fever. 
There is, however, a marked difference, both actual and 
relative, in the frequency with which they occur in the 
two diseases. 

They will now only be described in so far as they are 
liable to affect the clinical aspect of paratyphoid fever. 

Bronchopneumonia and metcorism are perhaps the 
commonest complications of typhoid fever. Capillary 
bronchitis, or bronchopneumonia, has not occurred in 
more than 4 per cent. of our paratyphoid cases. While 
rare in both para A and para B, it seems relatively more 
common in the latter. Meteorism, due to paralytic dis- 
tension of the large intestine, is very rare indeed, and has 
only occurred in some of those unusual toxic cases closely 
resembling typhoid infection. The rareness of this com- 
plication is surprising when one considers the tendency of 
para B to cause severe and extensive inflammation of the 
large gut. 

Haemorrhage, on the contrary, seems almost as common 
in para B as it is in typhoid fever. Severe haemorrhage 
occurs in about 5 per cent. of all cases of para B, and was 
solely responsible for the death of one case, while it was 
a contributory cause in four other fatal cases. In two not 
fatal cases it was quite copious, but did not seem to affect 
seriously the patients’ general condition. It is far less 
frequent in para A, occurring only in about 1 per cent. of 
cases. In pava B it is liable to occur at a definitely earlier 
date in the disease than in typhoid fever. 

Perforation (a distressing accident which no one can 
foresec or guard against) has occurred in 3 cases of 
para B and in 1 case of para A—that is to say, in about 
1 per cent. of all cases of paratyphoid fever. 

Thrombosis of the femoral vein occurred in 3 out: of 
100 cases of para B and once in a series of 50 cases of 
para A. A mild otherwise average case seems quite as 
liable to this complication as one of the more severe 
variety. It seems to begin ata relatively earlier date in 
the disease than it does in typhoid fever. Of 4 cases the 
left femoral was involved three times and the right once. 

Amongst the other complications and sequelac that hare 
been met with are: 


Relapse, 
Recrudescences of fever, 
Pleurisy, 

Empyema, 

Abscess of lung, 
Pericarditis with effusion, 
Tachycardia, 
Laryngitis, 

Tonsillitis, 

Otitis média, 

Parotitis, 


Suppurative orchitis, 

Neuritis, 

Meningismus, 

Mental weakness in convales- 
cence, 

Periostitis, 

Pyelitis, 

Cholecystitis, 

Abscess of spleen, 

Peritonitis without perforation 
of the bowel. 


We would like to call particular attention to what scem 
to be two definite idiosyncrasies of paratyphoid B: 

The first is a tendency (of which mention has already 
been made) to involve the large gut, and secondly, the 
special liability to pus formation. The former peculiarity 
is shown by the fact that the three perforations which 
have so far occurred in our para B cases were all situated 
in the large intestine-—namely, one in the sigmoid, one in 
the appendix, and one in the descending colan. Also, it is 
the usual thing at necropsies on cases of paratyphoid B to 
find the caecum and the colon as far as the splenic flexure 
severely affected, and in three or four cases the solitary 
follicles have been extensively involved nearly as far down 
as the rectum. 

The second tendency of para B—namely, that to pus 
formation—is evidenced by the occurrence of the following 
complications. Three cases of suppurative orchitis, two 
cases of splenic abscess, one case of empyema, one of peri- 
ostitis of a rib, one of abscess of the liver, one of abscéss of 
the lung, and the cas6é of suppurative peritonitis abovo 








aN ESS SS DS Oe ae elti—“( TO 


il i i 


PARATYPHOID FEVER. - . Mavicat Jocntab jor 





Nov. 13, 1915] 





mentioned, all occurring in the course of -paratyphoid B. 
The bacillus paratyphoid B was recovered from two of .the 
cases of orchitis, both the splenic abscesses, and from the 
abscesses of the liver and the lung, and from the pus 
around the rib. 


Relapses, Ete. 

The disinclination of the temperature of paratyphoid A 
finally to settle has already been noticed. Sudden re- 
crudescences of the temperature both during and after the 
primary period of pyrexia are fairly common in both para 
A and para B, but especially in the former. In para A 
these rises are liable to be associated with rigors, which 
occurred in 4 of the 50 cases. Over 25 per cent. of all 
cases of para A show one or more of these recrudescences, 
and half of these show two or three such rises (Chart 5). 
Similar rises, which have not, however, been associated 
with rigors, occur in about 15 per cent. of the para B 
cases. The duration of these pyrexial bouts is usually 
about three days. 

Relapses—that is to say, more serious and prolonged 
vises of the temperature, associated with more or less 
of a return of the original symptoms, and frequently 
fresh enlargement of the spleen and reappearance of 
spots—occur in from 6 per cent. (of the B cases) to 
10 per cent. (of the A cases). ‘The relapse usually 
lasts from six to ten days. Examples of such cases 
ave seen in Charts 3 and 6, 


Irregularities of the Pulse. 

Some interesting irregularities of the pulse are met 
with. Troublesome tachycardia, leading to prolonged 
convalescence, occurs in about 5 per cent. of the cases, 
being decidedly more common in para A. Bradycardia is 
still more common, but seems to be a favourable feature. 
It is especially frequent in para B, occurring in over 10 per 
cent, of the cases, sometimes starting before the tempera- 
ture has settled. Lieutenant Marris has suggested that 
some of the cases of tachycardia are due to disturbances 
of the splanchnic vasomotor control, and certainly the 
application of a wide elastic belt has been found to do 
good in a number of them. He has also examined with 
the polygraph other cardiac irregularities, such as heart- 
block, auricular fibrillation and auricular flutter, which 
would appear to be by no means infrequent, but which are 
only temporary disabilities. It will be seen that- the 
period of convalescence is sometimes attended by quite 
interesting clinical problems, 


Mortality. 

The death-rate of paratyphoid fever is very low com- 
pared with that due to B. typhosus infection. The mor- 
tality of para B is a little over 4 per cent. and that of 
para A under 1 per cent. It is hoped in a further paper to 
refer more fully to the fatal cases and to describe the 
morbid anatomy and post-mortem appearances. 

A post-mortem examination has been made in all the 
fatal cases except one. The causes of death in para- 
typhoid B have been as follows: 

One case from profuse haemorrhage. 

Three cases from severe toxaemia combined with severe 
haemorrhage. 

. Two other cases from sheer toxaemia. 

One case from gangrenous pneumonia. 

‘Three cases from perforation. 

One case from abscess of the spleen with peritonitis. 

One case from peritonitis without perforation. 

Onc case died after drainage of a localized abscess in 
ihe region of the caecum (? appendicular in origin), and 
showed abscesses in the liver and also an abscess in the 
lower lobe of the right lung. 

Two cases died of intercurrent or associated disease, 
namely, one from lobar pneumonia and one from cerebro- 
spinal meningitis. This last was the only one in which no 
post-mortem examination was made, but during life the 
B. paratyphosus B was isolated from the blood and the 
meningococcus from the cerebro-spinal fluid, thus definitely 
proving the coexistence of the two diseases. In all the 
other cases the B. paratyphosus B was isolated from 
the ‘bile, and in many of the other cases from the spleen 


-.&8 Well. Only one case so far has died in tlris hospital of 





paratyphoid A fever. This was a rather severe case in 
which a paratyphoid -ulcer of the appendix perforated, 
causing general peritonitis. 


Rovtixe oF D1AGnosis. 

In the preceding remarks we have endeavoured to 
indicate the ciinical phenomena which should lead a casc 
to be classed as “suspected pavatyphoid ”; we will now 
mention briefly the routire measures which must be 
adopted in order to place the diagnosis of such a case on 
as sure a basis as is possible. 

A positive diagnosis can be made in one of two ways. 
First, the specific bacillus may be recovered from the 
blood, faeces, or urine of the patient, and secondly, evidence 
may be discovered in his blood that he has acquired, or is 
acquiring, an immunity to a specific infection. 


1. Cultivation of Bacillus. 

Before accepting the identity of auy bacillus it must 
conform rigidly to certain cultural characteristics, it must 
agglutinate with the appropriate high-titre immune serum, 
and it must satisfy the specific “absorption ” tests first 
advocated by Castellani. If these requirements are not 
all rigorously exacted there will be many instances of 


_ faulty diagnosis, especially in the case of bacilli isolated 


from the stools. 

The. recovery of a bacillus from the blood is, unfor- 
tunately, not practicable so often as could be wished, for 
the bacillaemia of paratyphoid fever.is often very transient, 
and cases are frequently not seen until too late. 

The attempt should, however, always be made, for thee 
bacilli may be present in the blood as late as the twenty- 
third day. It is best to do the venepuncture when the 
temperature is at its highest, and for this reason the 
evening is probably better than the morning; 5 c.cm. of 
blood should be removed from a vein and placed into about 
10 to 15 c.cm. of sterilized ox-gall. This is mcubated at 
body temperature for twelve hours before plating out, and 
reincubated and replated for the next three days. In a 
like manner, unless one is dealing with a carrier, the 
bacilli are most often found in tle faeces and urine during 
the height of the disease. Hence it is advisable to send 
for examination three or four specimens of both faeces and 
urine during the first week that the patient is under ob- 
servation; more can be sent later if the clinical phenomena 
continue to indicate a positive diagnosis. 


2. Agglutination. 

The second method of diagnosis is to search for the 
visible evidence of the immunity which the patient must 
have acquired or be acquiring if he has or has recently had 
the infection, and is of course the old Widal agglutination 
reaction. The only satisfactory method is to examine the 
blood for the specific agglutinins of typhoid, paratyphoid A 
and paratyphoid B on at least three separate occasions at 
intervals of four or five days, the first occasion being on 
the day of admission. 

In each case the end-point, that is to say, the maximum 
dilution of serum in which agglutination occurs, is noted, 
and it is found that the strength of agglutination follows 
a definite curve in any recent infection. The macroscopic 
method is employed, standard emulsions of the micro- 

organisms must be used, and the result must be read after 
a constant interval has elapsed, which interval experience 
has shown to be sufficient for complete agglutination to 
take place. The technique and the correct interpretation 
of the resulting curves (especially in the case of typhoid 
fever where protective inoculation has been practised) are 
much more difficult matters than might be expected from 
the short description we have given, but the method 
adopted in this hospital is that claborated and published 
by Captain Dreyer, professor of pathology in the University 
of Oxford. 

In conclusion, we would say that, in view of the con- 
stant leucopenia which is present in all enteric group 
infections, a routine enumeration of leucocytes should 
be undertaken in all cases, though, of course, this 
does not help in the absolute diagnosis of paratyphoid 
fever. 

We have not found the diazo reaction to be of diagnostic 
value in paratyphoid fever, since it appears to be absent or 

‘ equivocal in alt exeept the most severe cases, 7 
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Typical mild, 
pyrexia. 


A 


looking 
A few 


@ normal 
abdomen. 
typical spots. Stools 
“typhoid.” Blood 
culture grows para A. 
No agglutination 
with Bacillus para- 
trpheoous A. 

fourteenth day: 
Feels well. Spleen 
just felt, no spots; 
agglutination _with 
Racillus paratyphosus 
A; 1 in 100. 


CASE II. 

* Mild but prolonged 
case of paratyphoid 
A, with thirty days’ 
pyrexia. The patient 
was cheerful and 
quite -undistressed 
from the thirteenth 
day. onwards with 
nothing suggestive of 
a ‘‘ typhoid” appear- 
ance. Blood culture 
on the tenth day of 
illness grew B. para- 
typhosus A. 

On admission (thir- 
teenth day): Sallow 
complexion, looks 
seedy but quite bright 
mentally. Soft, good 
volume pulse, more 
rapid than usual ; 
moist, slightly furred 
tongue, abdomen 
negative and spleen 
not enlarged. few 
big, well raised para- 
typhoid spots. Bowels 
constipated. 

Thirty-fifth day: 
Feels and looks well. 
Many big spots. 
Chart shows well a 
characteristic ‘‘ spiki- 
ness.” 

CASE IIT. 

Rather severe para- 
typhoid A with 
pyrexia of average 
length (twenty days), 


but followed by felapse of ‘fifteen days. Blood culture showed 
y of disease and on seventh 


B. paratyphosus 





Sixth day: Flushed, very lethargic, very soft pulse, dry 
tongue with yellow dorsal fur, a tender ‘‘ doughy” abdomen, 
spleen enlarged to percussion, a few typical spots. 


105° 
wr 
10% 

wz? 
101 

oe 
99° 


98° 


a7e 





A oh sixth da 
day of relapse (thirty-third day). 


Chart 1.—Case 1. 


On admission (seventh day): No distress, sallow complexion, 
soft small pulse, dry bro vm tongue, firm easily felt spleen in 


x 


CASE I. 
short paratypheid ‘A with thirteen days’ 





-A 








< 


spots. Spleen not felt. 


Chart 4.—Case Iv. 


typical ‘‘ spiky ’”’ temperature chart. 





Chart 2.—Case t 


Chart 5.—Case ve 





Chart 6.—Case VI, 


spleen is 


Chart 3.—Case 11. 


stools. 


not made out enlarged. 
Bowels const ipated.- Blood culture shows B. paratyphosus A. 
The genera! condition rapidly improved. 


. ance, but menta 


Fourteenth day : General condition markedly improved. No 


There were no fresh signs during relapse, which patient bore 





well without return of previous. severe symptoms. Note the 


CASE Iv. 
Typical mild para- 
typhoid A with seven- : 
‘teen days’ pyrexia. 
Onadmission (ninth - 
day): A little flushed, 
“put othérwise fairly ’ 
normal appearance. 
Good: volume; but - 
- soft pulse.. Dry 
tongue. with brown 
fur in centre. Ab-_ 
~domen negative. - 
Spleen not found 
enlarged. Several 
typical spots. Stools 
-semiformed: - Blood 
culturegrows B. para- | 
typhosus A. This case 
ran a typical mild 
non-toxic course 
withont wasting or 
distress. The chart 
shows a typical re- 
mittency of the tem- 
perature. 


CASE V. 
- Paratyphoid A of 
average severity in 
which the tempera- 
ture reached normal 
on the twenty-third 


day. The pulse was 
rather more rapid 
than is usual, and 


there wassome tachy- 
cardia in  conva- 
lescence. The chart 
shows a rather cha- 
racteristic disinclina- 
tion of the tempera- 
ture finally to settle. 
On admission (thir- 
teenth day): Looks 
flushed and heavy 
and is disinelined to 
talk, but is quite 
clear when roused. 
Pulse soft and di- 
crotic; tongue dry, 
rough, and furred ; 
abdomen negative 
except tenderness in 
left flank, but the. 


A few spots © present. - 


CASE VI. 
Paratyphoid A, severe 
up to third week and 


noticeable for great 
irregularity in tem- 


perature associated 
With. rigors, and for 
a relapse with dry 
pleurisy. The primary 
period of pyrexia lasted 
twenty-six days. Blood 
culture (taken before 
admission) showed JB, 
paratyphosus A. 

On admission (thir- 
teenth day): Flushed 
‘* typhoid”? .ap p ea r- 
7 con- 
ditiun good, Pulse 
small and very soft. 


Tongue dry and furred in centre. Abdomen a little distended: 
Spleen palpable. A few typical spots were present. “ Typhoid” 
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CASE VII. 

Typical short paratyphoid B showing rapid rise of tempera 
ture at onset and quick fall to normal on the ninth day. At 
the time of onset the 
patient was in hos- 
pital for bruises, the 
result of a shell ex- 
plosion. He was up 
and about, when he 
felt cold, had head- 
ache and pains in the 
back, and next day 
his temperature was 
103°. -He had a dis- 
charge from the ear, 
and if was thought 
at first that this 
local condition ac- 
counted for the fever. 
He was seen by one 
of us on the eleventh 5 
day, and sent in as probably paratyphoid. : 

On admission (eleventh day): Feels and looks fairly well. 
The pulse is slow and soft; tongue moist, but has brown fur; 
the abdomen is negative, and the spleen is not found enlarged. 
A few spots are present. Bowels constipated. Strong agglu- 
tination of B. paratyphosus B. Both stools and urine on this 
day were found to contain the para B organism, 


7 


Chart 8.—Case vir. 
5 CASE VIII. : 
Typical rather severe case of paratyphoid B, running rapid 
course with eleven days’ pyrexia. 


On admission (sixth day): Flushed and looks feverish, but is | 


quite clear mentally. Pulse slightly dicrotic; tongue dry, with 
thick, dirty white fur; the abdomen ‘full,’ and spleen not 
enlarged. A few de- : 
veloping spots are 
present. Bowels con- 
stipated. Blood 
culture negative. 
Strong agglutination 
with B. paratyphosus 
B. A blood culture 102 
taken before admis- 
sion grew B. para- 
typhosus B, The 
patient made a quick 
convalescence, 


105° 
wr 
103 


CASE IX. ee 

A severe toxic case IRA BN 
of ops morte a: 
which began to im- 
prove rapidly at end 
of second week, the temperature reaching normal on the 
eighteenth day. ; 

On admission (eighth day): Flushed, looks toxic, muttering, 
a little tremulous; is too ill to get history. The pulse is of big 
volume and very soft. The tongue is dry, with yellowish- 





Chart 10.—Case x. 


brown fur. The abdomen is not distended, and the spleen is 
felt. There are many big, well-raised spots. Bowels_ con- 
stipated. Diagnosed as severe paratyphoid B fever. Blood and 
stool cultures both grew B. paratyphosus B. 

Twelfth day: Continues severe, with rapid grunting respira- 
tion, is restless and flushed, and has a dicrotic pulse. 

Fifteenth day: Better. Quiet and undistressed. 

The patient continued rapidly to improve, and made a good 
convalescence. 





Chart 7.—Case vin, 
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Chart 9.—Case Ix. 


CASE X. 

Typical mild paratyphoid B, in which the temperature 
reached normal on the seventeenth day. 

On admission 
(eighth day): Looks 
seedy, feels weak, is 
quite clear mentally. 

ulse very soft; 
tongue dry with thick 
brown fur. The ab- 
domen. is a _ little 
“fall” and thespleen 
not enlarged. lood 
culture negative. 

Thirteenth day: 
Spleen felt. Stool 
culture grows JP. 
paratyphosus B. Spots 
were never seen. The 
patient made an un- 
eventful recovery. 

CASE XI. 

Very mild non-toxic case of paratyphoid B. 

On admission (tenth day): The patient looked debilitated, but 
otherwise nothing abnormal was found, and the blood culture 
and serum reactions were negative. 

During the next few days the temperature rose, and blood 
was again taken on the fifteenth day, and this time grew 
B. paratyphosus B, and the serum strongly agglutinated B. para- 





Chart 11.—Caso xt. 


typhosus B. By this time, however, the stools sent for exami* 
nation on the day of admission had grown B. paratyphosus B 
also. There were at no time any definite physical signs. 
Presumably the patient had a mild brief attack, accounting 
|; for the normal temperature and the organism in the stools on 
| the tenth day, and the febrile period occurring in this hospital. 
during which the 
organism was grown 
from the blood, was 
a relapse. 





CASE XII. 

Mild case of para- 
typhoid B fever show- 
ing the intermittent 
type of pyrexia. 

On admission (four- 
teenth day): The 
patient looks poorly 
and feels weak. The 
pulse is of small 
volume and soft. The 
tongue is dry with 
brown fur. The ab.bo- 
men is sunken, and 
| the-spleen not enlarged. Several spots seen. Bowels constipated. 
Blood culture negative. Stool culture grew L. paratyphosus B. 





A.B: : 
Chart 12.—Case xit. 


Twenty-fifth day: Fresh crop of spots. Spleen felt enlarged 
and remained so until thirty-first day. 
Uninterrupted convalescence. 
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MEDICAE See (ak 
RECENT BACTERIOLOGICAL EXPERIENCES 

~ WITH. TYPHOIDAL DISEASE AND 
DYSENTERY, 


BY 
J. C. G. LEDINGHAM, M.B., D.Sc., 
AND 
W. J. PENFOLD, M.B., D.P.H., 
BACTERIOLOGISTS TO THE KING GEORGE HOSPITAL. 
‘WITH NOTES ON THE PROTOZOAN PARASITES 
IN THE EXCRETA. 
3y H. M. WOODCOCK, D.Sc., 


HONORARY PARASITOLOGIST TO THE HOSPITAL, 


(From the Bacteriological Department o the King George Hospital, 


Waterloo, 8.E. 


One result of the extension of hostilities to the Near East. 


has been the opportunity afforded to the medical profes- 
sion at home of studying on a fairly extensive scale 
certain infectious diseases met with only sporadically in 
“time of peace. During the past.two months (that is, since 
the middle of August, 1915) this hospital has admitted 
from the Dardanelles avea a considerable num’ er of cases 
presenting a recent history of acute dysentery with the 
classical symptoms of tenesmus and frequent evacuations 
of blood and mucus. In the great majority of these cases 
the stools on admission had either regained their normal 
character or were for a varying time after admission per- 
sistently loose, unformed, or semifluid. In a small minority 
of cases the disease at the time of admission still continued 
in a subacute or chronic form, with constant or inter- 
mittent discharge of blood and mucus in the dejecta. 
Simultaneously with these admissions of convalescent or 
subacute cases of dysentery there has been a succession 
of cases of typhoidal disease, in the main due to B. para- 
- typhosus A. The bacteriological supervision of these cases, 
necessitating, on the one hand, the examination of numerous 
samples of excreta, and on. the other, the carrying out of 
blood cultures and serological tests for purposes of dia- 
gnosis, has been no light addition to the erdinary routine 
of a bacteriological department attached to a hospital of 
1,600 beds. 

We venture to communicate the following notes on our 
baeteriological experiences, solely in the hope that they 
may be of interest and perchance of service to others 
_ working in similar fields and possibly under less advan- 
tageous surroundings. 


EXAMINATION OF FAEcEs. 

Tn the first place, it may be advisable to detail briefly 
our routine technique for the bacteriological examination 
of stools, urine, and blood, and for the performance of 
serological tests with the serums of patients. 

When large numbers of stools have to be dealt with, 
the development of rapid and reliable methods of identift- 
cation is of paramount importance, otherwise reports are 
apt to get im arrears, and confusion is’ likely to reign 
in the laboratory. Further, it is to the interest of the 
clinician that bacteriological diagnosis should be forth- 
coming at the earliest possible moment. The technique 
for faeces examinations here detailed is that to-which we 
have been led by gradual modifications of the scheme with 
which we commenced operations, and it.has proved very 
satisfactory, 

ESSENTIALS. 

1, MacConkey’s bile-salt-lactose-neutral-red-agar. 

2. Mannite peptone water containing Durham’s tube. 

3. Thoroughly tested specific agglutinating serums of high 
potency for B. typhosus, B.paratyphosus A, LB. paratyphosus B, 
B. enteritidis Gaertner, B. dysenteriae Shiga, and B. dysenteriae Y. 
These serums we obtain from the Lister Institute. 

The following dilutions of these serums are made with car- 
bolizedsaline (0.5 per cent. carbolic in normal saline) and kept 
in bulk preferably but not necessarily in the cold chest. 

1, P.G. mixture containing in equal parts, Paratyphosus A 
serum (1 in 66), Paratyphosus B serum (1 in 66), and 
Gaertner serum (1 in 66). Concentration of each in 
tinal mixture = 1 in 200. 

2. P.T. mixture containing in équal parts, Paratyphosus A 
serum (1 in 66), Paratyphosus B serum (1 in 66), and 
typhoid serum (1 in 66). Concentration of. cach in final 
mixture = 1 in 200, s 


(I in 1,500 to 1 in 4,000). 





3. Y serum diluted ] in 100, or 1 in 200. 

4, Shiga serum diluted 1 in 100; or 1 in 200, 
5. Paratyphosus A serum diluted 1 in 200. 
6. Paratyphosus B serum dilated 1 in 200, 
7. Typhotd serum diluted 1 in 200, 
8. Gaertner serum diluted 1 in 200, 


STEPS. 


Portion of faeces emulsified in broth and allowed to stand on 
bench for an hour. One or two drops from the upper layers of 
the fluid are spread on the bile-salt-agar plates. 

Next Morning.—Pick off several non-lactose colonies (discrete 
colonies wherever possible) and inoculate each:- colony into 
mannite and into ordinary broth. The number of colonies 
taken off will depend on many factors—for example, (1) the 
number of white colonies present, (2) the appearance of the 
colonies, (3) the clinical symptoms of the case if known, (4) the 
appearances of the stool. 

Rvening of Same Day.—After at least five hours’ growth, 
examine the broth tubes, preferably with the dark ground 
microscope, and record motility or non-motility. At the same 
time inoculate an agar slope from each broth tube. 

Second Morning.—The mannite tubes are examined and the 
results (acid and gas, acid only, or no change) recorded on the 


‘corresponding agar slopes. 


1. If acid and gas and motile, test the corresponding slope 
with P.G. mixture. A loop of culture is emulsified in 4 or 
5c.em. of saline. Equa) parts-of this emulsion and-the P.G. 
mixture are placed in a small ‘agglutination ”’ test tube and 
kept at 37°C. Examine the tube every hour and note. if 
agglutination is taking place. If so, test the corresponding 
emulsion with Paratyphosus A serum, Paratyphusus B serum, 
and Gaertner serum separately (one dilution of each giving 1 in 
400 in the final mixture). If agglutination takes place with 
A serum but not with B or Gaertner serum the emulsion may 
then be tested up to the full titre of the serum. 

2. If acid and gas and non-motile, no further steps need be 
taken, but it must be remembered that a positive motility 
is final, while a negative result may leave a certain element of 
doubt, in which case it is wise to treat the culture asin 1.’ The 
extra labour is small. 

3. Acid only and motile. Test with the P.T. mixture. (Many 
paratyphoid strains give little or no gas in the sugars they 
normaly ferment, and for this reason it is necessary to treat all 
cultures giving acid only in mannite (and motile) as possible 
paratyphoids as well’as typhoids.) If agglutination occurs, 
test further with A, B, and 'T serums separately. 

- 4, Acid only and-non-motile. Test with‘ ¥ ” serum. 

5. No change on mannite and motile. Discard for the time 
being, or, if time permits, test further to determine whether 
the culture is Morgan’s No. 1 Bacillus or a member of the 
Proteus group. % 

6. No change on mannite and non-motile. Test with Shiga 
serum. 


The emulsions are arranged in a test rack according as 
they have to be tested with P.G. mixture, P.T. mixture, 
Y¥ serum, etc. Equal volumes of serum (say from the 
stock P.G. mixture) are placed in small “agglutination” 
tubes by aid of a large-bored capillary pipette with rubber 
teat and fiducial mark, delivering about 0.4 c.cm. 

Similar volumes of the corresponding emulsions are 
added by means of the same pipette, which is cleansed 


(between each operation) by boiling water from a beaker. 


As mentioned above, the tubes, after being placed in the 
incubator, should be examined every hour or so, and any 
that have reacted shouldbe further tested. if neces- 
sary. No negative results should be recorded, however, 
until the following morning, when the final readings 
are made, ‘ 


NOTES WITH REGARD TO THE METHOD. 

There has never been the slightest difficulty in dif 
ferentiating B. paratyphosus A, B. paratyphosus B, and 
B. Gaertner by the specific serums. Absorption methods 
have never been necessary. As will be mentioned below, 
we have so far isolated only one member of the mannite- 
fermenting group of B. dysenteriae (Flexner-Y) which has 
agglutinated to the full titre of our “Y” serum. Organisms 
probably beionging to this group but inagglutinable by the 
specific serum are set aside for later examination at 
leisure. In view of the high specificity frequently met 
with in this group with respect to agglutination by 
specific sérum, it is highly probable that we may be 
dealing with a group which can only be differentiated 
by a serum prepared by immunization with ‘one or moré 
of their number. 

The Shiga strains we have obtained have all been 
agglutinated in high dilution by the specific Shiga serum 
In the presence of decisive 
agglutination tests, confirmatory fermentation tests may 
with confidence be deferred to a more convenient time, 
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The following extract from our ledger is given to 
illustrate the method in practice: 


Index No. 899. 
Name. H. 
Date. October 13th. 


Particulars of Faeces.—Yairly stiff yellow stool. No blood or 
mucus seen, 
Microscopic Examination.—No blood or mucus. No flagellates 
or amoebae. : fe ane 
MacConkey Plates.—A few suspicious colonies: 
Colonies Picked Off : 
A. Mannite — Motility + Discard. 
B. ‘Mannite A Motility +P.T. (+4++), A 400 (4++-4+), 
B. 400 (0), T’. 400 (0). 
C. Mannite A Motility + Reacted similarly to B. 
B finally taken up to 1 in 3,200 (++). 
Report. B. paratyphosus A. 


Technique for Blood Culture in Typhoidal. Cases. 
10 c.cm. blood from an arm vein are taken; 5 c.cm. are 
inoculated into a tube containing about 10 c.cm. of pure 
ox bile. The other 5 c.cm. are placed either in a flask of 
ordinary broth or in a mixture in equal parts of bile and 
broth. . 


The bile tube is examined next morning (hanging drop under 
dark ground microscope). If a motile organism is seen the bile 
is plated out on MacConkey’s medium, or (preferably) an agar 
slope may be plentifully inoculated with the bile and a culture 
obtained for agglutination purposes next morning (or possibly 
the same evening). ‘The bile tubes should be examined for at 
least four days, as we have on several occasions recovered 
B. paratyphosus A on the fourth day while apparently negative 
on the third. Before being finally discarded, all bile tubes 
should be plated out. 

Ordinary broth has been most unsatisfactory. In many 
cases the broth has remained sterile while the bile tube has 
given positive results. 


Technique for Widat Tests in Cases of Typhoid, 
Paratyphoid, and Dysentery. 
The macroscopic method is used, small test tubes being 
required. 


Standardized emulsions of paratyphosus A, paratyphosus B, 
’ Gaertner, typhoid, Shiga, etc., are made by emulsifying twenty- 
four-hour agar slopes in normal saline containing 1 in 1,000 
formalin (except in the case of paratyphosus B, which is 
emulsified in half-normal saline containing formalin). These 
emulsions are standardized to a certain opacity corresponding 
to about 2,000 millions perc.cm. The tubes are placed in the 
incubator at 37° C. for at least two hours and then kept on the 
bench till next morning, when the final reading is taken and 
recorded. .The reading is made in the first instance from the 
appearance of the sediment examined under a strong light and 
finally controlled by microscopical examination of the shaken- 
up mixture (the tube being rolled a definite number of times 
between thes hands)... A capillary tube is- inserted into the 
highest dilution and a drop therefrom removed toa slide, then 
a drop from the next highest, and-so on. The row of drops is 
then examined without any coverslip under the low power of 
the microscope. 


CASES OF PARATYPHOID FEVER. 
Case 1—O—y. Admitted August 23rd with fever which 


lasted till September 7th. B. paratyphosus A was recovered from 


the blood on August 26th. 
Agqglutination.—September 10th: v..A,1 in 40 (+ +), Lin 80 (+), 
lin 160 (0); v. B, 1 in 40 (+), 1 in 80 (0), 


Cask 2.—E—s. Admitted August 26th with fever which 
lasted till September 17th. The patient had a relapse which 
lasted from October 2nd till October 14th. DB. paratyphosus A 
recovered from the blood on August 27th. 

Agglutination.—September 10th: v. A, 1 in 40 (+++), 1 in 80 
(++), Lin 160 (++), L in 320 (+), 1 in 640 (trace) ; 7. B, 1 in 40 (0). 


Cask 3.—W.-s. Admitted August 23rd. Pyrexia on August 
24th which lasted till September 14th. Relapsed September 
18th. ‘Temperature normal on October Ist. ZB. paratyphosus A 
recovered from the blood on August 31st. . ' 

Agqglutination.—September 10th: v. A, 1 in 40 (0), 1 in 80 (0); 
v. A of Case 4, 1 in 40 (0), lL in 800); v. B, 1 in 40 (0). 


Cash 4.—H~—n.: Admitted August 24th. Pyrexia from 
August 28th to October 6th ; exacerbation from October 6th to 
October 29th. B. paratyphosus A was recovered from the blood 
on September 1st; and BL. dysenteriae Shiga from the blood on 
October llth. (See Case 14 in Dysentery series.) 

Agglutination.—September 8th: v. A, 1 in 40 (+), 1 in 80 (0). 
Cctober 12th: v. A, 1 in 40{+-+),1 in 80 (0),1 in 160 0); r. A 
(homologous), 1 in 40 (++), 1 in 80 (trace), 1 in 160 (0); vr. Shiga, 
1 in 40 (trace), 1 in 80 (0); v. Shiga (homologous), 1 in 40 (0), 
1 in 80 (0). 


Case 5.—O--a. Admitted August 27th with slight fever. 
Normal on September 17th; relapse September 19th to Sep- 








tember 26th. B. paratyphosus A recovered from the bleod on 
September Ist. 

Agglutination.—September 10thi: v. A, l:in 40 (+++), lin 80 
(+), Lin 160(0); v. A of Case 4, 1 ini 40 (++), lin 80(+),1 in 160 
(0); v. B, 1 in 40 (0). 

CASE 6.—C—s. Admitted August 29th. Pyrexia from Sep- 
tember Ist to September 10th; since normal. £. paratyphosus 
A recovered from the blood on September 4th. 

Agglutination.—September 10th: r. A, 1 in 40 (+), 1 in 80 (0); 
v. B, lin 40 (4+-+). End-point not reached. 


Cask 7.—W—n. Admitted August 23rd. Pyrexia from Sep- 
tember 8th to 22nd. Since norma!. B. paratyphosus A recovered 
from the blood on September 11th. ' 

Agglutination.—September llth: v. A, 1 in 40 (0), 1 in 80 (0); 
v. B, lin 40 (0), 1 in 80 (0). 


CasE 8.—B—t. Admitted August 23rd. Pyrexia from Sep- 
tember l}th to October 9th. B. paratyphosus A recovered from 
the blood on September 15th, and from the pus of a testicular 
abscess on October 21st in pure culture. 


CaAsE 9.—F—t. Admitted September 16th with pyrexia which 
lasted till October 7th. LB. paratyphosus A recovered from the 
blood on September 19th. 

Agglutination.—September 27th: v. A, 1 in 40 (trace), 1 in 80 
(0); v. B,1 in 40(0). October 5th: v. A, 1 in 40(0); v. B, 1 in 40(0); 
v. T., 1 in 40 (++), 1 in 80 (+), 1 in 160 (trace). 


CasE 10.—A—r. Admitted September 16th. Pyrexia from 
September 21st to October 17th. L. paratyphosus A recovered 
from the blood on September 28th. 

Agglutination.—October 9th: v. A, 1 in 40 (trace), 1 in 80 (0); 
v. B,1 in.40 (0), 1 in 80 (0),1 in 160 (++), 1 in 320(+), 1 in 0 
(trace). (Zone effect.) ; 


CASE 11.—S—r. Admitted September 22nd. Pyrexia for six 
days before admission; normal on October 16th. B. para- 
typhosus A recovered from the blood on September 23rd, and 
from the faeces on the following day. 

Agglutination.—September 27th: x A, 1 in 40 (++-+4), 
1 in 80 (+++), 1 in 160 (+++); end-point not reached; v. B, 
1 in 40 (+), 1 in 80 (0). 


CAsE 12.—T—-y. Admitted September 10th. Pyrexia from 
September 18th to October Ist. L. paratyphosus B. recovered 
from the blood on September 23rd. 

Agglutination.—September 27th: v. A, 1 in 40{+-+}, 1 in 80 
(++), 1 in 160 (+), 1 in 320 (0); +. B,1 in 40 (++-+), 1 in 80 
(++), 1 in 1€0 (++); end-point not reached. October 9th: v. A, 
1 in 40 (+), 1 in 80 (0); v. B, Lin 40 (+++), 1 in 80 (++), 
1 in 160 (+--+), 1 in 320 (++), 1 in 640 (+), 1 in 1280 (trace); v.'T., 
1 in 40 (+ +), 1 in 80 (+), 1 in 160 (+), 1 in 320 (+), 1 in 640 (0). 


CASE 13.—M--e. Admiited September 16th with fever which 
lasted till: October 2nd; normal siuce. B. paratyphosus A 
recovered from the blood on September 2ist. 


Agglutination.—September 27th: vr. A, 1 in 40 (); %. B, 


lin 40 (0). October 5th: v. A, 1 in 40 (0); r. B, 1 in 40 (trace), 
1 in 80 (0); v. T., 1 in 40 (++), 1 in 80 (++), 1 in 160(++), 
1 in 320 (+), 1 in 640 (+), 1 in 1280 (0). 


CASE. 14.--M-—y.. Admitted September 5th with fever which 
lasted till September 2lst. Severe relapse October 2nd to 27th. 
B. paratyphosus A recovered from the urine on October 6th, and 
from the blood on the following day. : 


CasE 15.—D—I. Admitted September 12th. Pyrexia Sep- 
tember 22nd to October 7th. Slight relapse October 22nd to 26th. 
B. paratyphosus A recovered from the blood on October Ist. 


Case 16.—M—n. Admitted September 26th. Pyrexia from 


‘September 30th to October 21st. L. paratyphosus A recovered 


from the blood on October 3rd. 


CasE 17.—M—n. Admitted September 13th with fever, which 
lasted till September 24th; since normal. Blood culture 
negative on September 15th. LB. paratyphosus A yvecovered 
from faeces on September 14th. 

Agglutination.—_September 2ist : v. A, lin 40 (+4+-+), lin 80 
+4-+), 1 in 160 (++-++); end-point not reached; v. B, 

in 40 (0), 1 in 80 (0), 1 in 160 0); vx. T., 1 in 40 (trace), 

in 80 (0). 

CasE 18.—F'—y. Admitted September 6th. Pyrexia Sep- 


tember 8th to 19th. B. paratyphosus A recovered from faeces 
on September 16th. 


( 
1 
1 


CaAsE 19.—R—n. Admitted September 26th. Pyrexia.October 
3rd to 17th. B. paratyphosus A recovered from faeces on 
September 28th. - 


CasE 20.—C-—-k. Admitted September 26th with pyrexia 
which lasted till October 7th. Blood culture negative on 
October 2nd. B. paratyphosus A recovered from faeces on 
September 28th. 

Agglutination.—October 9th: v. A, 1 in 40(+), 1 in 80 (trace), 
1 in 160 (0); 7. B, 1in 49 (0); uv. V., Lin 40 (+), lin 80 (+), lin 
160 (trace), 1 in 320 (9). 
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:. CASE .21.—H-—d. _ Admitted’ September 9th... Pyrexia-Sep- 
tember 20th to October 13th. 2B. paratyphosus B recovered from 
faeces on' September 25th. ° 

. Agglutination.-Octoker Sth: ¢. A,-1 in 40 (++), 1 in 80 (++), 
1 in 160 (0); v. B, 1 in 40 (0), 1 in 80 (+++), lin 160(+4+4), 
1 im 320 (++), 1 in 640 (++), lin 1280 (trace). Note initial 
inhibition zone. Pay ; 


CASE 22.—G—n. Admitted September 16th. Had dysentery 
im August with blood and mucus. Slight diarrhoea on admis- 
sion; with fever which lasted. till. Se ber 27th. B. para- 
‘yphosus A recovered from faeces on September 23rd. 

Agglutination.—September 27th : v. A, 1’in 40 (0), 1 in 80 (0); 
v. B, 1 in 40 (0), 1 in 80-0); v. Shiga, 1 in 40 (+++), 1 in 80 (+ +), 
1 in 160 (+), 1 in 320 (0). : 


Case 23.—H—n. Admitted September 16th. Pyrexia Sep- 
tember 18th to October 13th. Blood culture negative on Sep- 
tember 25th. B. paratyphosis A recovered from faeces on 
October 13th and 15th. 

Agglutination. —OQctober 9th: v. A, 1 in 40 (+), 1 in 80 (+-), lin 
160 (0); v. B,1 in 40 (0),1 in 89 (0), 1 in 1600); v. T., 1 in 40 
(++) 1 in 80 (+), 1 in 160 (trace), 1 in 320 (0). = 


CASE 24.—C—n. Admitted September 9th. Pyrexia a 
tember 12th to 20th; relapse September 30th to October 22nd. 
Blood culture negative on September 18th. B. paratyphosus A 
recovered from faeces on October 1]th. 5 
Agqglutination.—October 5th: v. A, 1 in 40 (0), Lin. 80:(0),.lin 
160 (0); v. B, 1 in 40 (0), 1 in 80 (0), 1 in 160 (0). : 


- In the following the diagnosis rests so far on serological 
data. ; : 


- Case 25.--N—h. Admitted August 23rd with fever which 
lasted till September 8th; relapse September 17th to October 
srd. Blood culture negative on August 26th. 
Agglutination.—_September 10th: v. A, 1 in 40 (+-++), 1 in 80 
(+-), Lin 160 (+-), 1 in 320 (0); v. B, 1 in 40 (0), 1 in 80(0). ~*~" 


CASE 26.—C—e. Admitted August 23rd with fever; normal 
September Ist; relapse September 23rd to October 6th. Blood 
cultuie negative on August 26th. 

Agg.wtination.—September 8th: v. A, 1 in 40 (++-+4+4), lin 80 
(+++-+),1 in 160 (+--+-+-); limit not reached ; v. B,1 in 40(-+), 


1 in 80 (0). 


CasE 27.—B—yr. 
became normal on September 13th. 
September 14th to 18th ; since normal. 
on August 3lst. . 

- Agglutination.—September 10th: v. A, 1 in 40 (++), 1 in 80 
(+--+), 1 in 160 (4+-+); limit not reached; v. A of Case 4, 1 in 40 
¢+-), Tin 80 (0); v. B, 1 in 40 (0), 1 in 80 (0). . 


CASE 28.—B—t. Admitted August 30th with fever whieh 
lasted till September 20th. Blood culture negative on Sep- 
tember Ist. ; 

Aggtutination.—September Jst: v. A, 1 in 40 (++), 1 in 80 
(++), 1 in 160(+), 1 in 320 (0). September 10th: v. A, 1 in 40 
(+++), 1 in 80 (4-), 1 in 160 (0); v. B, 1 in 40 (0), 1 in 80 (0). 


CasE 29.—G—-m. Admitted August 30th with acute fever 
which lasted till September 10th ; since normal. Blood culture 
negative on September 2nd.. ; . 

. Agglutination.—September 10th: v. A, 1 in 40 (++), 1 in 80 
(++), Lin 160 (0); v. B, 1 in 40 (0), 1 in 80 (0). , 


_CAsE 30.—F-—r. Admitted August 8th with pyrexia which 
lasted till September Ist. Blood culture negative on 
August 10th. ; 

Agglutination.—September 5th: v. A, 1 in 100(++++4+). Not 
taken further. 


Case 31.—P—r. Admitted August 30th with slight fever 
(convalescent case). Blood culture negative on September 6th. 

Agglutination.—September 10th: v. A, 1 in 40(-+-++), 1 in 80(+), 
1 in 160 (0); v. B, 1 in 40 (0), 1 in 80 (0). 


CASE 32,—J—s. Admitted August 23rd with fever which lasted 
till September 1st ; since normal. 

Agglutination.—_September 7th; v. A, lin 40(++-+),1 in 80 (+1), 
i in 160 (0); v. B, 1 in 40 (0), 1 in 80 (0). 


Admitted August 27th with fever which 
“Pyrexia again from 
Blood culture negative 


CASE 33.—G--m. Admitted September 3rd with slight fever 
(convalescent-case). Blood culture negative on September 7th. 

Agqglutination.—September 10th : v. A, 1,in 40 (+++), lin 80 
(++), 1 in 160 (++); limit not reached ; vr. B, 1 in 40 (+), 
1 in 80 (0). 


CASE 34.—N—s. Admitted August 26th with fever compli- 
cated by wound. Blood culture negative on September 7th. 

Agglutination.—September 10th : v. A, 1 in 40 (+++), 1 in 80 
(+), 1 in 160 (0); v. B, 1 in 40 (0), 1 in 80:0). 


CaAsE 35.—F—r. Admitted September 3rd with fever; nine 
days of fever before admission; fever lasted till September 30th. 
Blood culture negative on September 8th. 

Agglutination.—September 9th: v. A, 1 in 40 (++), 1 in 80 
(++), 1 in 160), ~ 





_ Case. 36.—H—s. Admitted September “9th with very slight 
pyrexia Which cdntinued . till ptember ‘17th; history of 
fever previous to admission. Blood culture negative on 
September llth. 

Agglutination.—September llth: v. A, 1 in 40 (trace), lin 80 
(0), 1 in 160 (0); vr. B, 1 in 40 (+++), 1.in 80 (++), 1 in 160 
(+), 1 in 320 (0). ‘aig ae 


CASE 37.—V—e. Admitted August With. Had dysentery, 
with blood aid mucus, in Gallipoli. Blood culture negative on 
September 2nd. : ve ry. 

Agglutination.—September 10th: v. A, 1 in 40 (0), 1 in 80 (0), 
1 in 160 (0); v. B, 1 :in 40 (+4++4); not,.taken further. 
September 14th: v. B, 1 in 40 (++), 1 in 80(+--), 1 in 169 (+), 
1 in 320 (0). 


CASE 38.—K—y. Admitted September 10th with slight fever 
(convalescent case). Blood eulture negative on September 15th. 

Agglutination.—_September 21st: v. A, 1 in 40 (++), 1 in 80 
(+-+-), Ll in 160 (+), 1 in 320 (0); v. B,1 in 40(4--+ +), 1 in 80(+ +), 
1 in 160(++); not taken further. 


CASE 39.—P—n. Admitted September 10th with very slight 
pyrexia (convalescent case). Blood culture negative on Sep- 
tember 15th. 

Agglutination.—September 21st: v. A, 1 in 40(trace), 1 in 80 (0), 
lin 169 (0); v. B, 1 in 40(++ +), 1 in 80(+++), 1 in 160 (++); 
not taken further. 


CasE 40.—R—n. Admitted September 10th. No high tem- 
perature (convalescent case). Blood culture negative on 
September 15th. 

Agglutination.—September 21st: v. A, 1 in 40 (0), 1 in 80 (0), 
1 in 160 (0); v. B, 1 in 40 (++), 1 in 80 (+), 1 in 160 (+), I in 320 
(0); v. T., 1 in 40 (+), 1 in 80 (+). 


CasE 41.—_M—e. Admitted September 5th. Pyrexia from 
September 8th to September 28th. History of a previous fever 
in Malta. Blood culture negative on September 15th. 

Agglutination.—September 21st: v. A, 1 in 40 (++), 1 in 80 
(+-++), 1 in 160 (0); v. B, 1 in 40 (0), 1 in 80 (0). 


CasE 42,—L—t. Admitted September 9th with fever which 
continued till September 23rd. é 

Agglutination.—September 16th: v. A,1 in 40 (0), 1 in 80 (0), 
1 in 160 (0); v. B, I in 40 (+++), 1 in 80 (++), 1 in 160 (++); 
limit not reached. 


CASE 43.—W—d. Admitted September 10th. Pyrexia Sep- 
tember llth to 23rd. Blood culture negative on September 16th. 

Agglutination.—September 21st: v. A, lin 40 (trace), 1 in 80 
(0); v. B, 1 in 40 (++), 1 in 80(+-+4), 1 in 160 (+-), 1 in 320 (0); 
v. T., 1 in 40 (+), 1 in 80 (0), Lin 160 (0). ° 


Cask 44.—P—r. Admitted September 10th with fever which 
lasted till October lth. Relapse October 12th to 19th. Blood 
culture negative on September 17th. : : 

Agglutination.—September 21st: v. A,1 in 40 (++), 1 in 80 
++), 1 in 160 (+), 1 in 320 (0); v. B,1 in 40(4-+), 1 in 80 (+), 

in 160 (+), 1 in 320 (0). : 


CasE 45.—F—r. Admitted August 28th. Pyrexia from Sep- 
tember 9th to 26th. 

Agglutination.—September 21st: v. A, 1 in 40 (+-+-+), 1 in 80 
(++), 1 in 160 (0); v. B, 1 in 40 (0), 1 in 80 (0); 1 in 160 (0): ° 


CasE 46.—M—r. Admitted September 16th with fever. which 
lasted till October 5th. Blood culture negative on September 

th. : : : 
Agglutination.—September 21st: v. A, 1 in 40(++-+),1in 80 
(+++). 1 in 160 (-++); limit not reached; v. B, 1 in 40 (+++-), 

in 80 (++), 1 in 160 (0); v. T., 1 in 40 (+), 1 in 80 (+). 
October 5th: v. A, 1 in 40 (+++), 1 in 80 (++-+), 1 in 160 (+), 
1 in 320 (trace), 1 in 640 (0); v. B,1 in 40(++-+), lin 80(+4+4 +4), 
1 in 160 (-+ +-), 1 in 320 (++), 1 in 640 (trace), 1 in 1280 (0). 


Cask 47.—D—n.. Admitted August 20th. Pyrexia Sep- 
tember 10th to 19th; normal since. Blood culture negative ou 
September 13th. 

Agglutination.—September 21st: v. A, 1 in 40 (+--+), 1 in 80 
(++), 1 in 160 (++); limit not reached; v. B, 1 in 40'(-+), 
1 in 80 (0), 1 in 169 (0). ; 


CasE 48.—S—r. Admitted September 16th 
irregular fever, which lasted till October 5th. 

Agglutination.—October Ist: v. A, 1 in 40 (++), 1 in 80 (+), 
1 in 160 (trace); v. B, 1 in 40 (0), 1 in 80 (0), 1 in 169 (0); v. T., 
1 in 40 (++), 1 in 80 (++), 1 in 160 (++), 1 in 320 (trace), 
1 in 640 (0). 


CAsE 49.—C—s. Admitted September 26th with pyrexia, 
which lasted till October 20th. Blood culture negative on 
October 2nd. 

Agglutination.—October 3rd: v. A, 1 in 40 (0), 1 in 80 (0), 
1 in 160 (0) ; v. B, 1 in 40 (+--+-+), 1 in 80 (++-+), 1 in 160 (++), 
1 in 320 (++-), 1 in G0 (0); v. P., 1 in 40 (4+--++), 1 in 80 (++), 
1 in 160 (++), 1 in 320 (trace), 1 in 640 (0). 


Cask 50.—G—s. Admitted September 16th. 
tember 25th to October llth; since normal. 
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negative on October 6th. B. dysenteriae Shiga isolated from 
faeces on October 18th. Seay 

Agglutination.—October 13th: v. A, 1 in 40 (0), 1 in 80 (0); v. B, 
1 in 40({++), 1 in 80 (+), 1 in 1600). October 22nd: rv. A, 1 in 
40 (0), 1 in 80 (0), 1 in 160 (0); v. B, 1 in 40 (trace), 1 in 80 (0), lim 
160 (0); v. Shiga, 1 in 40 (+), 1 in 80 (0), 1 in 160 (0), 


CASES OF ENTERIC FEVER. 

CasE 1—R—s. Admitted: September 16th with pyrexia, 
which continued till October 2lst. B: typhosus recovered from 
the blood on September 16th. 

Agglutination._September 27th: v. A, 1 in 40(+), 1 in 80 (0), 
1 in-160 0); v: B,'1 in 40 (++), I in 80 (++), lin 1600); v. T., 
1 in 40 (++++), 1 in 8 (+4+++), 1 in 160(+++), 1 in 320 

++-+), 1 in 640 (++), 1 in 1280 (+), 1 in 2560 (0). October 5th: 
1 in 40 (0), 1 in 80 0); v. B, 1 in 40 (0), 1 in 80 0); vr. T., 1 in 40 
Feats coer ny eee te 1 in 320 (+++), 1 in 
€40 (++), 1 in 1280 (+-), 1 in 2560 (0). 


* CASE 2.—_M—d. Admitted September llth. Pyrexia Septem- 
ber 11th to 17th; normal September 18th to 22nd; very acute 
fever September 22nd to October 10th; normaisince. B. typhosus 
recovered from the blood on September 25th. : 


CasE-3.—M—d. Admitted August 30th with symptoms point- 
ing to ulcerative endocarditis. “B. typhosus and strept i 
recovered from the blood on September 2ud. Death took place 
on September 6th. At the autopsy the Pever’s plaques were 
congested and inflamed, but no actual niceration-was found in 
the gut. The mesenteric glands were enlarged and acutely con- 
gested. The spleen weighed 12% oz., and was soft and diffiuent. 
The gall bladder was healthy; there were no calculi. Left 
ventricle greatly hypertrophied. Cusps of acrtic valve united 
together from old endocarditis. No recent vegetations, There 
was also a discharging wound on the left shoulder. 


REMARKS WITH REGARD TO THE CASES RECORDED ABOVE. 


It may be well to point ont, in the first instance, that 
diagnosis only “has béen our object—in fact, our only 
possible object. When the blood culture was positive no 
further work was necessary, but in a certain number of 
cases we have made careful serological tests in order to 
obtain some estimate of the reliability of the latter for 
diagnostic purposes. As a rule the agglutination test was 
not performed until some days or perhaps a week (or 
more) had elapsed after the positive or negative blood 
culture. 

Of the first group of 24 cases in which the causative 
bacillus was recovered from the blood, faeces, or urine, it 
will be observed that 8 or 9 cases gave little or no 
agglutination with the correspending organism. The 
remainder, however, gave as a rule very definite reactions 
with the organism found to be the infecting agent. 


Titres so high as 1 in 320 have been obtained in | 
paratyphosus A infections, but a definite reaction even | 


in 1 in 40 is to be regarded as significant in these 
A infections. Normal serums in our experience have 
given no reaction with B. paratyphosus A in this 
dilution. 

In paratyphosus A cases also the serum has rarely given 
a group reaction with paratyphosus B.. On the other 
hand, in the few paratyphosus A cases in which the 
typhoid Widal has been tested (Nos. 9, 13, 17, 20, 23) this 
has proved to be very low except in one case (No. 13), 
where agglutination of B. typhosus was obtained up to 
1 in 640 dilution. (All cases, so far as could be ascer- 
tained, had been inoculated against enteric fever.) 

B. paratyphosus B was recovered from two cases only 
(Nos. 12, 21). In case No. 12 the serum was tested on two 
occasions, when very high titres with paratyphosus B 
were found. There was also—at least on the _ first 
oceasion—a very definite group reaction with B. para- 
typhosus A, which, however, had apparently in great part 
disappeared. before the second test. This phenomenon 
may be analogous to that noted recently by certain Con- 
tinental workers who have recorded pesitive typhoid 
Widals in the early stages of bacillary dysentery. As the 
dysentery Widal Racoeee established the group reaction 
tended to disappear. With regard to the second group of 
cases (25 to 50), in which the diagnosis has rested on 
serological data, 15 (namely, 25, 26, 27, 28, 29, 30, 31, 32, 
33, 34, 35, 41, 45, 47, 48) were almost certainly cases of 
paratyphoid A fever, 8 (namely, 36, 37, 39, 40,42, 43, 49, 50) 
almost certainly paratyphoid B- fever, while 3 (namely, 
38, 44, 46) were either A or B, or mixed infections. In 
this latter group of three only the recovery of the actnal 
causative agent or agents would effectively clear up the 
diagnosis.....Apparently, however, many. of these cases 
came in during the convalescent stage, when blood culture 

D 





was not likely to yield positive results.’ In 5 cases (namely; 
40, 43, 46, 48, 49) the typhoid Widal was tesied, but only in 
2 (namely, 48, 49) was a well-marked positive reaction 
evident. Three cases only of enteric fever have occurred, 
B. typhosus being recovered from the blood in all. Case 
No. 3, which came to autopsy, has been already referred to. 
In case No. 1 the serum was carefully titrated against 
paratyphosus A, paratyphosus B, and B. typhosus on two 
ovcasions,.. A .remarkably strong typhoid reaction was 


| obtainédon the first occasion with distinct evidence of 


group reaction with A and B (especially the latter). On 
the second occasion this group reaction had completely 
disappeared, while the specific typhoid Widal remained at 
the same high level. '. ies 9 

On the whole we are strongly of opinion that the sero- 
logical test in typhoidal disease, while of the greatest ser- 
vice in practical diagnosis, should be employed only as a 
second string when bacteriological methods have failed to 
reveal the causative agent. To this object, namely, the 
isolation of the causative bacillus from the blood or ex- 
ereta, chief attention should be directed. For statistical 
purposes, there can be no doubt that the best evidence is 
that derived from positive bactericlogics| findings. 

No doubt the value of the serological test, and more 
particularly the interpretation of the same in doubtfnl 
cases, might be greatly improved by repeated titration of 
the serum from the commencement of the disease onwards, 
but a routine of this scope does not. come within the realm 
of practical diagnosis, and moreover may fail entirely to 
detect the real nature of pyrexias during which (possibly 
because they are of short duration and small intensity) 
agglutinin development in measurable or significant 
fails to take place. ‘ A more detailed analysis of the results 
is for the moment deferred. . -.. , rey 


Mixed Infections. 

The question of mixed infections, or rather of secondary 
infections, occurring during the convalescent or possibly 
carrier stage of the first infection, demands notice. Most 
of the a cases have come in with a history of 
dysentery.. Where typhoidal disease and dysentery are 
simultaneously prevalent, the occurrence of post-dysenteric 
pavatyphoid fever or post-paratyphoid dysentery is to be 
expected. . ; 

in Case 22, which gave a history of dysentery, B..para- 
typhosus A was recovered from the faeces. The patient's 
serum did not agglutinate A or B, but gave a very marked 
reaction with the Shiga bacillus. In Case 50 also, although 
the serum gaye a significant agglutination with para- 
typhosus B, the organisms recovered from the stools were 
B. dysenteriaé Shiga and B. enteritidis Gaertner. 

_Case 4,in which Shiga was obtained from the blocd 
during a so-called relapse’ in the course of a definitely 
diagnosed paratyphoid A fever, was probably also one of 
post-dysenteric paratyphoid in a person whe had become a 
dysentery (Shiga) carrier. From another case—not listed— 
of convalescent dysentery whose serum agglutinated Shiga 
in ‘high dilution, B. paratyphosus A has recently beet 
recovered in the faeces. a 

Cases of this kind will doubtless tend to increase, and 
they demand careful bacteriological attention, both from 
the point of view of science generally and preventive 
medicine in particular. In the absence of further data it 
is impossible to discuss the matter further at this stage. 


BacrtLary DyseNnrery. f 
A large number of convalescent cases of dysentery haye 
arrived with few or no symptoms. The stools .were 
examined, as a rule, only once (and with generally. nega- 
tive results), and the patients were not retained in hos- 
pital.. Among these admissions, however, were a few 
subacute or chronic cases either still passing blood and 
mucus or soft fluid unformed motions with or without 
mucus. Shar 
From 15 cases of this kind B. dysenteriae Shiga has 
been recovered. (See list of cases below, with notes 
regarding the appearance of the motions.) Agglutination 
tests have been performed in most of these cases with the. 
stock Shiga strain and occasionally with the homologous 
organism also. — ; 2 : . - «ht 


. Apparently, during- convalescence, very high titres may | 


- One case only of. Flexner-Y¥ dysentery occurred, the 
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infection running its course from start to finish in the 
hospital. -It lasted only a few days, arid was heralded by 
high fever and the passage of blood and mucus. ~ 

As mentioned above, samples of stools have been 
examined, from which organisms probably belonging to 
the mannite-fermenting group of B. dysenteriae have 
been recovered, which do not agglutinate witlr the specific 
¥-serum available. The only case of dysentery which ended 
fatally soon after admission, and which showed intense 
enteritis of the large bowel at autopsy, was probably due 
to infection »y a member of this group. From the bloody 
and mucoid stool before death, aud also from the colon at 
autopsy, organisms of this type were recovered. Their 
consideration must remain over for the present. 

The following list of cases, with particulars of the 
nature of the’ stools and the organisms isolated, is 
appended, 


CASES OF BACILLARY DYSENTERY. __ 
(Subacute or Chronic and Convalescent Cases.) , 
CASE 1.—L—t. Admitted July 27th. Diarrhoea eight weeks 
before admission. No history of blood and mucus before 
admission: ~ Mucoid stool of July 27th showed microscopically : 
Blood, pus, catarrhal cells, Lamblia intestinalis (inactive), and 
eysts of the same; PB. dysenteriae Shiga recovered in almost 
pure culture. “Two other samples on’ the same day had similar 
féeattires, except that there was much less pus and blood and 
far“ more ‘food detritus, muscle fibres, and innumerable 
bacteria. ..' Re re ger 
_-A sample.taken on July 29th was apparently pure mucus. 
Microscopically : Numerous_ flagellate cysts were found. 
8. dyscntcriae Shiga again recovered. pepsege 
Sample of July 30th : Quite different from previous samples. 
Soft.creamy stool not containing blood or pus, but numerous 
actively motile flagellates (Lamblia and Macrostoma). 
July 3lst: Pure.mucus stool. No flagellates seen. Some 
ZLamblia cysts present. 
August Ist: Mucus stool, with pus and little blood. No 
active flagellates or cysts seen. B. dysenteriae Shiga recovered. 
August 2nd: Greenish grumous stool, containing undigested 
muscle fibres, very few pus cells, and innumerable bacteria. 
No active flagellates. ' 
August 3rd: Greenish-vellow mucoid stool. No 
flagellates seen. J/acrostoma cysts present. 
August 4th: Creamy stool like that of July 3th. Swarming 
with flagellates. 
From the grumous and creamy stools, which contained food 
residues and many bacteria, B. dysenteriae Shiga could not be 
recovered. 


Blood count on August 2nd: 
Red cells LS aa 4,350,000 
White cells ¥ = Re me 16,000 

Differential count : . 
Simall lymphocytes eebit a 
Large lymphocytes i at ae od 
Large mononuclears ie ae Rue # ia 
Plasma cells 3 ay sa eet. 5 
Polymorphonuclears ... 553 ose TOs a 
Eosinophiles _... he ee wre a 

Agglutination.—October 18th: v. Shiga, 1 in 40 (++), 1 in 80 

(+-), Lin 160 (0); v. Shiga (homologous), 1 in 40(+-), 1 in 80 (trace), 
1 in 160 (0). . 

The serum of the patient gave only a trace of agglutination 

with the homologous Shiga in 1 in 10 (performed July 29th). 

This patient is still in hospital (October 28th), and is slowly 

putting on weight after a period of considerable emaciation. 


CasE 2.—-S—r.. Admitted August 23rd. Dysentery started 
with blood and mucus three months before admission. 

First sample of August 24th; Like fluid blood with mucus. 
No flagellates present. PB. dysenteriae Shiga recovered. 

Second sample of same day: Fluid brownish grumous 
material containing numerous flagellates. DB. dysentcride 
Shiga not recovered. B. paratyphosus B recovered. : 

August 25th: Stool containing blood, mucus, and pus, but 
no flagellates. JL. dysenteriae Shiga recovered. 

Agglutination.—September 23rd : v. Shiga, 1 in 20 (++-+.4), 
1 in 40 (4+ +++), lin 80(-++-++), l in 160 (+ +++); not taken 
further; v. B, lin 40(+-), 1 in 80 (trace), 1 in 160 (0). October 
18th : v. Shiga, 1 in 40 (-++4-4-+), 1 in 80 (++-++), 1 in 160 
(+4-4-+), lin 320 (+++), 1 in 490 (++4),.1 in .1280 (+),1 in 
2560 (0); v. Shiga (homologous), 1 in 40 (-+-+-++), 1 in 80(++-+), 
1 in 160 (++), 1 in 320 (+-), 1 in 640(0). 

This patient is slowly convalescing in hospital. 


motile 


CaskE 3.—D—t. Admitted September 16th. Diarrhoea starte . 
on August 22nd. Blood appeared in the dejecta eight days 
after commencement of illness. The acute symptoms were 
over about September llth. On September 18th the patient 
passed a watery stool containing’ mucus, but no flagellates or 
amoebae. LD. dysenteriae Shiga recovered. 

Agglutination.—_September 23rd: v. Shiga, 1 in 20(+++4+), 
1 in 40 (-- +-+-+), 1 in 80 (+-+++-), 1 in 160 (-+), 1 in 320 (0). 


CasE 4.—W-—e,. Admitted September. 9th with slight diar- 
rhoea and some abdominal pain. Dysentery apparently began 
about June 10th. On September 14th the patient passed a 





AND DYSENTERY. 
formed normal solid stool: 
Probably carrier case. : 

Agglutination.—September 23rd: v. Shiga, 1 in 20(+++-/), 
rhe hed ga ++), lin 89 (+--++-+), Lin 160 (++4-). Not carried 
urther, : 
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B. dysenteriae Shiga recovered. 


CAsE 5.—R—s. Admitted September 27th. Dysentery with 
blood and mucus started at the end- of- August. Slight diar- 
rhoea. present on admission. On September. 18th. passed a 
yellowish semifluid. stool containing some mucus. Wo flagellates 
or amoebae seen. J. dysenteriac Shiga recovered. 

Agglutination.—September 23rd: .v. Shiga, 1 in. 20 (0), 1 in 40 
(+++), 1 in 80 (++), 1 in 160 (4+). Not taken further. Note 
initial inhibition zone. ' ae 


Case 6.—F—b.. Admitted September 13th. Dysentery com- 
menced on August 10th, with blood and mucus. He has fre- 
quently passed blood since admission. Subacute case. Sample 
of September 22nd: Semifluid, brownish-yellow stool with a 
little mueus. No flagellates or amoebae. B. dysenteriae Shiga 
recovered. ; 

Agglutination.—September 23rd: v. Shiga, 1 in 20 (++++), 
1 in 40 (+++), 1 in 89(+-+), 1 in 160 (trace). pene, 


CASE 7.--P—k. Admitted September 26th. Sick fora month 
previous to admission. Diarrhoea still present. on admission 
and some abdominal pain. Sample of September 28th : 
Greenish-yellow mucoid stool. No flagellates present, but 
some amoebic cysts (probably £. coli), L. dysenteriae Shiga 
recovered. $ 
» Agglutination —October 12th: .v. Shiga,.1 in 40 (+++), 
l-in 80 (+), 1 in 160 (0); v. Y, 1 in 40 (++), 1 im 80 (+), 
1 in 160 (0). ' 


CASE 8.—W-—h. Admitted September 13th. Dysentery began 
in hospital on October Ist; ten motions on that day, with blood 
and mucus, and a temperature of 104°; watery diarrhoea fora 
few days afterwards. Acute dysentery with blood and mucus, 
lasting only afew days. Sample of October 2nd: Vluid 
stool with much blood and mucus and pus. No flagellates. 
B. dysenteriae Y recovered. 

Agglutination.—October 12th: v. Shiga, 1 in 40 (0), 1 in 80 (0), 
1 in 160.0); v._Y, 1 in 40 (+), 1 in 80 (0). a 


CASE 9.—W—e. Admitted September 26th. Dysentery began 
at the end of August with passage of blood and mucus. Some 
diarrhoea aid abdominal pain still present on September 30th. 
Convalescent case... Sample of September 30th: Brownish- 
yellow loose stool. No flagellates or amoebae. JD. dysenteriae 
Shiga recovered. ; 

Agglatination.—October 12th: v. Shiga, 1 in 40(+++-), lin 
80 (++), 1 in 160 (0); v. Y, 1 in 40 (++), 1 in 89 (+), 1 in 160 (0). 


CASE 10.—Admitted September 23rd. Diarrhoea for two 
months previously. Blood and slime appeared in the motions 
about September 12th. Convalescent case. Stools occasionally 
loose, and slight abdominal pain. Sample of September 24th : 
Liquid pea-soup character containing mucus. No flagellates, 
amoebae, or blood.’ 2B. dysenteriae Shiga recovered. ; 

Agglutination.—October 12th: v. Shiga, 1 in 40 (0), 1 in 80 (0), 
lin 160 (0); v. Y, 1 in 40 (+), 1 in 80 (0). F 


CASE 11.—M—w. Admitted October llth. Dysentery with 
passage of blood and mucus commenced on August 12th. 
Diarrhoea with mucus still present on admission. Convalescent 
case. Sample of October llth: Loose yellow mucoid stool. 
No blood or pus. Some cysts of E.coli. B. dysenteriae Shiga 
recovered. : ‘ ; 

Agglutination.—October 18th: v. Shiga, 1 in 40 {4-++-), 1 in 80 
(++), 1 in 160 (++), 1 in 320 (trace), 1 in 640 (0); v. Shiga 
(homologous), 1 in 40 (+++), 1 in 80 (+ +), lin 160 (trace), 
1 in 320 (0). 


CASE 12.—-B—y... Admitted ‘September 26th... Dysentery 
pegan on August 16th. Convalescent ease.- Sample of October 
20th: Stiff dark brown stool. No blood or mucus. No active 
flagellates, but a few (?) Macrostoma cysts. L. dysenteriae Shiga 
recovered. , P 

Agglutination.—October 22nd: v. Shiga, 1 in 40 (++ 4-4), 1 in 
80 (+++), 1 in 160 (+), 1 in 320 (0); v. B, 1 in 40 (+ +), Lin 80 
(+-), 1 in 160 (0); v. A, 1 in 40 (0), 1 in 80 (0), 1 in 160 (0). 


CASE 13,—-G—s, Convalescent case (see No. 50 of Paratyphoid 
series). Sample of October 18th: Loose yellow slightly mucoid 
stool. No blood, but numerous Lamblia cysts. B. dysenteriac 
Shiga recovered, also B. enteritidis Gaertner. 


Case 14.—H—n. (See No. 4 of Paratyphoid series.) B. para- 
typhosus A was recovered from the blood of this case on 
September Ist (about the fifth day of pyrexia). An exacerbation 
of pyrexia (so-called relapse) occurred on October 6th, and on 
October llth a blood culture yielded B. dysenteriae Shiga in 
pure culture.’ This case was, in all probability, one of post- 
dysenteric paratyphoid A fever, 


CasE 15,—D—y.. Admitted October 8th. Dysentery with 
blood and mucus began at the end of May. Slight diarrhoea 
since admission. Sample of October 22nd: Loose yellow stool 
containing mucus and pus, but no-blood. BL. dysenteriae Shiga 
recovered, also B, enteritidis Gaertner. 
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REMARKS ON CASES REPORTED ABOVE. 

It will be noted that the stool from which the specific 
organisms were recovered, was not invariably of the 
typical mucoid variety with blood. In several cases the 
stool was of the watery order, with or without admixture 
of mucus, and in two cases at least the stool was normal 
and formed. This point is, of course, by no means new, 
but it has a distinct bearing on the preventive medicine 
and the carrier question in relation to bacillary dysentery. 
This, however, we do not propose to discuss here for lack 
of relevant data. The general carrier question in relation 
to bacillary dysentery is fully discussed elsewhere.’ All 
that we can definitely say at present with regard to the 
carrier question in relation to our cases is that the specific 
organism has been isolated at periods varying from one to 
four months after the onset of the infection. Case No. 14, 
in which B. dysenteriae Shiga was recovered from the 
blood during a pyrexial exacerbation in the course of 
paratyphoid A fever, deserves notice. So far as we can 
ascertain, this finding is unique. B. dysenteriae“ Y” has 
recently been recovered from tire blood during life in a 
series of cases with obscure clinical picture (partly 
typhoid-like. partly dysentery-like) by Ghon and Roman,’ 
and the explana- 
tion suggested by 
these authors 
was that the 
cases were really 
dysentery car- 
riers secondarily 
infected with 
enteric. 

The dysentery 
organism had 
succeeded in in- 
vading the blood 
stream, perhaps 
owing to the dis- 
ordered condition. 
of the bowel. In 
our case there 
is little doubt 
that the patient 
was a dysen- 
tery carrier 
secondarily — in- 
fected by 3B. 
paratyphosus A. 
The patient had 
suffered severely 
from diarrhoea 
previous to his 
attack of para- 
typhoid fever. 
During the 
pyrexial exacerbation there was no return of blood and 
mucus in the dejecta. 

No cases of amoebic dysentery have been met with (see 
section on flagellates, etc.). Several patients have been 
admitted with a history of having had injections of 
emetine. In no case, however, have motile forms or cysts 
of I. tetragena been detected. 

The question of flagellate dysentery is discussed in the 
next section. 

To the resident medical officers of the hospital we are 
greatly indebted for their cordial co-operation. 


INTESTINAL PROTOZOAN PARASITES PRESENT 
IN THE FAECES, 

Up to the time of writing, protozoan parasites have been 
found in the faeces of 26 cases. In several instances more 
than one kind of parasite occurred at the same time. The 
following is a list of the parasites observed : 
vs Parasite. rahi 
Lamblia intestinalis (active and (or) encysted) ... 7 


‘Macrostoma mesnili (active) 6 
Trichomonas hominis (active) _ ... aaa ate 
Cercomonas hominis (active and encysted) ae 
Active flagellates, not specifically determined 
(probably Macrostoma or Trichomonas) sei & 
Coccidian cysts ... wee aoe ove gsi 
Entamoeba coli cystS ave ors. ose ac DD 
Blastocystis hominis eee eo are ue, a 


As there are very few records in England of these 
human intestinal parasites, it may be of service to give a 








Fig. 1.—A and B, Lamblia intestinalis, active forms; C and D, cysts of same; 
E and F, Macrostoma mesnili ; G, Trichomonas hominis. * 2000. 





few notes with regard to them, particularly as they aro 
likely to be met with in the examination of faeces in casex 
of dysentery or diarrhoea among soldiers home from the 
Dardanelles or France. 

The examination is best made by taking up a very small 
quantity of the faeces on a platinum loop and mixing it 
well with adrop of sterile saline (0.5 per cent.), sufficient 
in amount to run under a cover-slip. The faeces must be 
well diluted, otherwise cysts especially are apt to be over- 
looked. The faeces should be examined as freshly as pos- 
sible, because after four or five hours most of the active 
flagellates become motionless, degenerate and die. If the 
sample is kept in an incubator, at blood temperature, a 
few individuals will usually remain sluggishly motile for 
some hours longer. A convenient and rapid way of 
making a permanent preparation is as follows: A thin 
smear of the faeces, diluted as above, is made in the same 
manner as an ordinary blood film. The slide is imme- 
diately placed in a stain tube containing at the bottom a 
small quantity of 4 per cent. osmic acid solution + a drop 
of glacial acetic for fixation, and is left in for about ten 
seconds. Allow the smear to dry in air and then -put 
in absolute aleohol for a quarter of an hour to harden. 

Wash with tap 
water and stain 
with Giemsa 
(1 drop to 
“i- 1 c.em.)° for 

- twenty minutes 
or so. Rinse 
with tap water. 
The smear must 
be fixed before 
drying, otherwise 
the active flagel- 
lates, which are 
soft and plastic, 
will be round 
and flattened, 
and usually un- 
recognizable as 
such. 

Lamblia in- 
testinalis (Fig. 1, 
A-D). — The ac- 
tive individual 
has a chavac- 
teristic and un- 
tnistakable ap- 
pearance. In 
shape it is like 
a flattened pear, 
with a_ broad, 
rounded anterior 
end and a taper- 
ing hinder extremity. As is well known, there is a 
large saucer-like ‘depression or concavity on the ven- 
tral side, ‘in thé anterior part of the body, by which 
the creature applies itself to the intestinal cells. This 
depression is best seen when the flagellate turns over 
on its side in moving. The creature does not change 
in shape at all—that is, it is not amoeboid. In 
stained preparations the double arrangement of the 
organellae is seen—two nuclei, four pairs of flagella, 
and two axial rods (axostyles). In Fig. 1, n, the karyo- 
somes of the nuclei have come out well, but in Fig. 1, a, 
the nuclei have stained uniformly, as generally happens 
with Giemsa, though all these flagellates have karyo- 
somatic nuclei. The cysts are frequently present in the 
stools when no active forms can be found. They are 
elongate-ovoid and slightly smaller than the active forms. 
Even in life four nuclei ean generally be made out; also, 
in early cysts, remains of the flagella and axostyles. In 
stained preparations (Fig. 1, c and p) apparently all the 
cysts contain four nuclei (that is, two pairs), and there can ° 
be little doubt that cyst-formation is preceded by conjuga- 
tion. of two individuals. The protoplasmic contents are 
sometimes shrank away from the cyst membrane. 

Macrostoma (syn. Tetramitus p.p.) mesnili (Fig. 1, 8 
and F). This flagellate is slightly smaller than Lamblia: 
The body is pear-shaped but not flattened, and it gene- 
rally possesses a tail process; it is capable of altering 
its form to some extent, and in faeces which have been 
standing for some time the body form may have become 
quite irregular. Contrary to what is the case in Lamblta, 
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the protoplasm of Macrostoma is usually vacuolated, some 
of the vacuoles containing ingested food masses. At the 
anterior end is a large, conspicuous cytostome or oral 
groove, inside which one of the four flagella, rather 
shorter than the other three, invariably lies. This 
flagellum, by its vibration, produces a constant flicker- 
ing inside the cytostome. The single nucleus is situated 
quite at the anterior end of the body, and the flagella 
originate close to it. Even with the precaution of first 
fixing the smear, these parasites are too often rounded 
and flattened (cf. Fiy. 1, F), though the flagella can usually 
be made out; after diymg alone, before hardening, 
nothing is seen but a shapeless mass of protoplasm, 
with a large nucleus. a 
doubt that the parasite found by Castellani in dysenteric 
stoo’s in Ceylon, and regarded by him as an entirely new 
type of organism (“ Hntoplasma”) was one of these 
flage: lates, probably a large form of Macrostoma. . Cysts 
whici may have belonged to this form have been seen very 
rarely They were ovoid, but smaller than Lamblia cysts, 
and showed a single (?) dull nuclear area, somewhat 
nearer one end of the protoplasm. 
Trichomonas hominis (Fig. 1, G).—The body is usually 
pear-shaped, but may be rounted, This form can be dis- 
tinguished by its jerky, irregular movements; and by the 
conspicuous undulating membrane running along one side. 
The vigorous action of this membrane often produces 
waves of the peripheral protoplasm, jassing down the side 
of the body, from before backwards. ‘1 >e membrane ends 
posteriorly, and its flagellar border is continued as a short 
free flagellum. Three anterior free flagella are present, 
which can be made out in sluggish individuals. In the 
stained individual of Fig. 1, G, the curved wavy line on the 
right is the attached flagellum, which terminates freely to 
the left. ‘Che inner line running roughly parallel with the 
attached flagellum is the so-called axial line, marking the 
base of the membrane. The shorter curved line on the 
left starting from the nucleus, is the single axial rod; in 
life this ‘projects backwards, forming a stiff tail to the 
body. Up to the present the cysts of this form have not 
been observed. : 
Cercomonas hominis.—Only on one occasion has an 
infection—a very slight one—with this flagellate been 
observed. A single active individual was found; it was 
very amoeboid, but the main flagellum could be seen 
vibrating freely, thus distinguishing the creature from an 
amoeba. A scanty number of cysts were present. These 
ave spherical, with finely granular contents. They are 
slightly larger than the other flagellate cysts, but distinctly 
smalier than an Entamoeba cyst; there is only a single 
nucleus in the cyst, not always clearly visible. This form 
is a true humap parasite, distinct from the coprozoic form, 
C. longicauda, which passes through the bowel in the 
encysted state and is only active in faeces (cf. the case of 
water Amoebac and parasitic Entamoebae). 
Coccidian Cystz.—Human coccidiosis has always been 
regarded as a very rare and exceptional occurrence. In 
“ the faeces of 5 cases 
bodies have been found 
which are in all prob- 
ability coccidian cysts 
(Fig. 2, A and B). They 
were usually scanty, but 
in one case not infrequent, 
five or six cysts being 
quickly found in one 
fresh preparation. The 
cyst is ovoid, with rather 
narrow ends. The mem- 
brane is definite and firm, 
butrather thin. The size 
of the cyst is very 
generally about 32 by 
14 microns. It is thus little more than half the size 
of any human nematode ova, according to textbooks 
of parasitology; on the other hand, the dimensions 
are well within the limits of those given for the 
cysts of coccidia which have been described from man. 
Further, the contents of the cyst appear quite different 
from those of eggs. The cyst contains either one or 
two protoplasmic masses, larger or smaller respec- 
tively, which are full of large refringent granules, strongly 
resembling the characteristic reserve food granules of 


Fig. 2.—Coccidian cysts: A, con- 
taining a single protoplasmic mass; 
B, with two masses (sporoblasts). 
Drawn from life. * 1000, 


There cannot be the slightest - 





coccidian ojcysts. More than two masses have never becn 
observed—that is to say, this does not appear to be the 
segmentation process of an egg. Nor have any worms 
been found in a single case. The two masses, resulting, 
doubtless, from the division of the single larger one, repre- 
sent most probably two sporoblasts, which will become the 
sporocysts. For some reason or other no further develop- 
ment has ever been observed in cysts taken from faeces, 
after the latter have been kept for a day or two. The 
coccidian is apparently of the Isospora type rather than 
the Coccidium type, which has four sporocysts ; a species 
of Isospora is known to occur frequently in cats and dogs. 
There has been so far no opportunity of. determining 
whether this coccidiau infection is restricted to the intes- 
tinal epithelium or whether it also invades the liver. 
Blastocystis hominis.—This peculiar parasite, which has 
been known only a few years, is usually regarded as allied 
to the fungi (Ascomycetes) rather than to the protozoa. 
It has been undoubtedly the cause of much confusion, and 
has becn mistaken for resting or resistant stages of 
different flagellates—for example, Trichomonas or Macro- 
stoma. In one case, where the stool was very watery and 
of a clayey 
colour, ecnor- 
mous numbers 
of this parasite 
were preseni. 
Different stages 
of Blastocystis 
are scen in 
Figs. 3, sand B. 
The body is 
spherical, 
motionless, and 
in the earlier stages shows a large vacuole; frequently, in 
fact, the body appears to be nearly all vacuole, there being 
only a narrow rim of protoplasm enclosing it. The 
vacuole is clear, and not fatty or oily in appearance. The 
limiting membrane of the body is thin and delicate, and 
does not resemble the cell wall of a fungus. The parasite 
is probably more closely allied to the protozoa than to the 
yeasts or blastomyectes. At first there is only a single 
nucleus, lodged in the rim of protoplasm. With inerease 
of size the nucleus divides, the two daughter nuclei pass 
to opposite sides of the body, and simple binary division 
may take piace. Or nuclear multiplication may continue, 
and the sacucle mor dimyish and tend to disappear as 
such. ‘fnis condition probably leads to multiple fission. 
Resistaut stages, or cysts, have not yet been observed. 
Entamoeba coli.—Up to the presént no cases of infec- 
tion with Entamoeba tetragena-~(the cause of amoebic 
dysentery) have come under notice. In several cases, 
however, the cysts of HE. coli have been found in the 
facces, usually in scanty numbers, but once or twice 
fairly numerous. Active forms have not been observed at 
all, ‘The cyst of FE. colt is usually spherical (Fig. 4), but 
may be ovoid. It is considerably larger than any of the 
flagellate cysts, and is further 
distinguished from the latter by 
the fact that the membrane is 
thick, with a well marked double 
contour. By careful focussing, 
moreover, many nuclei, appearing 
as small rings slightly clearer 
within than the surrounding pro- 
toplasm, can be made out. Prac- 
tically all the cysts in which 
the nuclei could be clearly made __ Fig. 
out had from six to eight nuclei, morhe 
the latter being the normal com-  ~ 1000. 
plete number. This fact, of course, 
is usually given as a definite diagnostic character dis- 
tinguishing F. coli cysts from those of IZ. tetragena, which 
have four nuclei as the complete normal number. All the 
evidence obtained so fav supports the view that E. coli is 
non-pathogenic, and a distinct form from E. tetragena. 


Fig. 3.—Blastocystis heminis: A, with a singlo 
nucleus; B, with two. ,x 2000. , 


4—Cyst of Fut. 
coli with eignt 
Drawn from life. 


Pathogenicity. 

With regard to the question of the pathogenicity of the 
above flagellates, the data so far to hand afford only 
slight indications, Of late years, several Continental 
workers have recorded cases of “ flagellate-dysentery ”’ 
(the flagellates being usually Lamblia or Trichomonas), 
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which have been chronic, giving rise to continued diar- 
rhoea, often with blood and mucus in the stools, and 
proving refractory to ordinary méthods of treatment. 
These cases. have been regarded as-not due to bacillary 
or amoebic dysentery, but precise evidence as to the 
absence of the former is usually lacking. The present 
series of cases is complicated by the fact that, in the 
majovity of them, one or more types of pathogenic bacteria 
have been obtained. Blood, mucus, and pus stools have 
occurred only in two cases, from both of which Shiga’s 
bacillus was recovered. On other occasions, where loose 
stools have occurred, at times slightly mucoid but with no 
blood or pus, Shiga has either been obtained or, where not 
actually recovered, the patient’s serum has subsequently 
given the agglutination reaction. Or, again, some other 
organism—for example, B. paratyphosus A—has been 
present. In several cases, in fact, the patients appear to 
have been infected with- several different organisms, 
bacteria and protozoa. It is quite possible that the 
bacteriat infection and the disturbance caused by it have 
favoured the establishment of the protozoan infection, 
whatever this has been. 

Nevertheless, there is a residuum of cases, where loose 
diarrhoeal stools have occurred, containing flagellates or 
their cysts, where no evidence of pathogenic bacteria has 
been obtained... Where active flagellates are present the 
motions are nearly always loose or thin and creamy or 
bright yellow in colour, the latter being markedly the case 
with ‘stools containing Trichomonas. This parasite has 
occurred in diarrhoeal stools from one patient at intervals 
over eighteen days, after which it apparently died . out. 
Up to the present this form has not proved persistent or 
refractory. Lamblia is probably a more important cause 
of intestinal derangement, and this can be readily under- 
stood when the essential parasitic character of this fornr 
and the situation it occupies are borne in mind. The 
following is the record of one of three very similar cases 
of infection with this. parasite, uncomplicated (now) by 
the presence of any other pathogenic organism. In the 
instance in question, the active forms have never been 
seen in the stools examined ; this fact shows the impor- 
tance of the recognition of the cysts. 

W—s. Admitted September 26th, 1915, 

ms reas 28th. Pasty yellow stool; fair number of Lamblia 
cysts. ~ 

“October 13th. Loose, slightly mucoid stool; no blood or pus; 
some Lamblia cysts. 

October 22nd. Pasty, olive-green stool; very numerous 
Lamblia cysts. ; 

October 30th. Thin, soup-like, greenish-brown stool; no blood 
or mucus; numerous Lamdblia cysts. 

The presence of cysts in such numbers. indicates, of 
course, & heavy intestinal infection with the active forms. 
During this period the patient has suffered from chronic 
diarrhoea; during the night before the last sample was 
examined, for instance, he had five thin or loose motions. 
Prior to admission, the patient, who came from Gallipoli, 
had a history.of six weeks’ dysentery and diarrhoea, with 
blood and mucus in the stools during the first two or 
three weeks. During this early period he had three or 
four injections of emetine. Probably, therefore, the patient 
had amoebic dysentery, which was entirely cured by the 
emetine, for neither Entamoebae nor their cysts have ever 
been found in the stools.. The emetine had apparently, 
jhowever, no effect upon the Lamblia. French workers 
strongly recommend turpentine (térébenthine) in cases of 
persistent diarrhoea due to these flagellates. It is hoped 
to obtain further information upon this subject as time 
goes on. 
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ACCORDING to the New York Medical Record, the field 
‘service of the American Ambulance in Paris during the 
first eleven months of its activity transported 57,000 
wounded from the front. The number of automobiles now 
employed in this service is about ninety, and, in addition, 
twenty machines are attached to the hospital at Neuilly. 
One supply and one staff machine accompany each of the 
units in the field, themselves composed of from ten to 
twenty-five cars. There have been no deaths among the 
drivers of the field ambulance, although they go very near 
to the fighting ‘lines and are frequently under heavy fire. 
More -cars are added to the field equipment as the fund 
‘grows: The numberof beds ia the hospital at Newilly has 
been increased from 175 to 600. 
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Ir may be of interest to put on record the somewhat 
extensive experience we have had in Serbia with the 
tetravaccine: typhoid + paratyphoid A + paratyphoid B 
+cholera, one of the combined ‘vaccines prepared and 
used for several years in Ceylon by one of us. 


Technique of Preparation. 

This is identical with that used. by one of us previously, 
and already published in various papers. It may, how- 
over, be of advantage to describe it again briefly. ~ . 
’ The growth of typhoid cultures is washed off with 
sterile 0.85 per cent. salt solution, to which 0.5 per cent. 
carbolic acid has been added; the emulsion so obtained is 
stored at room temperature (18° to 20° C.) for twenty-four 
hours, and then standardized. ‘To standardize it the 
germs are counted by using a Thoma-Zeiss apparatus, 
and sufficient carbolic salt solution is added to bring the 
number of germs down to 2,000 millions per cubic centi- 
metre. The standardized emulsion is tested for sterility. 
The same procedure is carried out with paratyphoid A and 
paratyphoid B cultures, these two emulsions being also 
standardized to contain 1,000 million germs per cubic 
centimetre. ‘The above procedure is also carried out with 
cholera, the emulsion of which, however, is standardized 
to contain 4,000 million germs per cubic centimetre. The 
four standardized emulsions when found sterile are mixed 
together in equal proportions, and the vaccine will there- 
fore contain per cubic centimetre : 


Typhoid _... 5) aks ee .. 500 million 
Paratyphoid A es = 7 
Paratyphoid B ae ho, ee, 

- Cholera vee ee Bee ... 1,000 


Of this mixture 0.5 to 0.6 c.cm. are given under the skin 
of the arm the first time, and the same amount a week 
later. A third dose, also } c.cm., given two weeks after 
the- first, is of advantage; but not essential for practical 
purposes. . : 

The Peptone Water Method.—Owing to the scarcity of agar 
at one-time in our laboratory we prepared a certain amount 
of vaccine with peptone water in the following way. Large 
bottles were filled with peptone water containing 1 per 
cent. peptone and 0.75 per eent. sodium chloride, and 
sterilized. Some of the bottles were then inoculated with 
typhoid, others with paratyphoid A, others with para- 
typhoid B, and others with cholera. ‘The cholera bottles 
are kept in the incubator at 35° C. for twenty-four hours. 
The bottles inoculated with typhoid, paratyphoid A, and 
paratyphoid-B were incubated for forty-eight hours, as the 
growth of B. typhosus and allied germs is slow and scanty 
in such a medium. We found by experience that with the 
peptone water we used and with the strains of germs we 
had, provided the bottles were kept in the ineubator 
exactly the stated period of time and temperature, the 
number of germs was, for practical purposes, nearly 
constant. The cholera bottles will contain approximately 
3,800 to 4,000 million cholera vibrios per cubic centimetre 
and the typhoid and paratyphoid bottles will contain 
approximately 900 to 1,000 million per eubic centimetre. 
The peptone water cultures were then mixed in the 
following proportions : 


Typhoid ... ji we oe -. 2 parts 
Paratyphoid A... $i ais -. 1 part 
Paratyphoid B... ei as «. J part 
Cholera ... at tae ae .. 2 parts 


T» this was added } per cent. carbolic, which is suffi- 
cient to sterilize tlic vaccine in a very few hours. . We 
may say at once that the resulis, obtained with this 
vaccine as regards agglutinins, etc., appear to ke very 
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similar to those obtained with the carbolized agar culture 
vaccine, though whenever possible we prefer to use the 
latter. 


Experimental Work .on whteh the Preparation of the 
Tetravaccine and other Mixed Vaccines is Based. 

The preparation of tetravaccine, as well as other com- 
bined vaccines, is based on the experimental work of one 
of us carried out in 1901 and 1902,'? when it was demon- 
strated that if an animal (rabbit) was inoculated with two 
or three species of bacteria, agglutinins and immune 
bodies for all the germs were elaborated, provided a 
sufficient minimum quanity was given, the amount of 
agglutinins and immune bodies elaborated for each germ 
being nearly the same as in control bodies inoculated with 
only one species. It was also demonstrated that when 
immunization is obtained by a single inoculation, the 
amount of agglutinins and immune bodies elaborated is 
not in proportion to the amount of culture injected, pro- 
vided a sufficient minimum dose be used. A series of 
rabbits inoculated with 2 c.cm. of typhoid culture gave 
the same average agglutination limit and the same amount 
of immune bodies as a series of rabbits inoculated with 
4 c.cm. In rabbits no good results were obtained, as a 
rule, by inoculating more than three species of bacteria. 





American Red Cross Sanitary Commission. 
Tetravacine (Castellani) 
Combined typhoid +- paratyphoid A -- paratyphoid B | 
cholera vaccine. 

Ist dose 1/, ce; 2 nd dose a week later, '/, cc; 3 
dose (not essential) two weeks after the first, */, 
The injections should be given subcutaneously in the arm 
This bottle contains 100 doses Shake well before using 
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Hmepnxancxa Canntapna Mucuja Upsenor Kpcra 
Tetpasakunn: (Kactenann)_ 
KomOnnosanu M3: Bake 3a TPOyWIHM THOYC, 43 BAKUM- 
ue 3a napaTueyc Au.B mw Kozcpnune BakuMHe, 8ajeqHO. 
Upua niujexuuja ‘/, cc; Apyra HOAeby Java DocAe UpBe 
oner '/, cc; tpeha (nuje Gaur HeouxoAua) ABE nexene| 
uocae upbe MBjekunje 1/, ce. i 
Mujexunje ce umajy BpmuTH y pame T0_KORHO 


UbA daauia caapasaBa 100 nopinja. Ilpe ymotpebe 
a06po npomyhxkatn. 























Facsimile of label. 


But more recent experiments have shown that in rabbits 
the tetravaccine—typhoid, paratyphoid A, paratyphoid B, 
and cholera, induces protective substances for the four 
germs in the rabbit. 


Blood Examination of Rabbits Inoculated with the 
Tetravaccine. 

The particulars of the investigation will be given in a 
future more complete paper. Here we will limit ourselves 
to the statement that according to our researches the 
blood of the inoculated rabbits developed agglutinins for 
the four germs, and that the amount of agglutinin developed 
for each germ was not distinctly less than in rabbits in- 
oculated with monovaccines. Porcelli, using Castellani’s- 
tetravaccine, has come to the same conclusion.’ 


Number of Individuals Inoculated and Technique of 
Inoculation. 

The number of individuals inoculated by us with the 
tetravaccine amounts to 50,000, and more than 120,000 by 
colleagues, among whom we would like to mention Colonel 
Randon, who has very ably organized such vaccination for 
the civil population, also on a very large scale, and Dr. 
Boricks, who has now started the preparation of the tetra- 
vaccine at the Government Pasteur Institute of Nish. The 
method for preparing the arm for inoculation was simple. 
At first we took elaborate means to scrub the arm 
thoroughly with soap and water, drying, and then painting 
with tincture of iodine; but when inoculating at the rate 
of several thousand a day, we found it impossible to spend 
the time necessary for this procedure, and depended 
entirely upon the iodine alone, with excellent results. 

The reactions were usually very mild and consisted 
usually of a small area of redness, a slight local tempera- 
ture and some tenderness. General reactions were very 
seldom complained of, and when inquired into revealed a 





slight headache and a general inaptitude. These pav- 
ticulars were carefully looked into in all cases upon the 
second inoculation. 

It seems hardly permissible to elaborate upon the 
technique of inoculation, yet with continued practice one 
acquired a skill that almost assumes the dignity of an art. 
We have found it possible when everything is going right 
to inoculate at the rate of 400 an hour. The left arm is 
chosen, the skin over the insertion of the deltoid, and a 
quick stab, as though one were shaking a drop of ink from 
a pen, results in placing the point of the needle at the 
exact depth. The syringe is held in the right hand 
between thumb and index finger, while the tip of the ring 
finger is placed just above the point of the needle, acting 
as a check to the force applied. No after-treatment 
such as massage or sealing the puncture is used, 


Blood Examination of Individuals Inoculated with the 
Tetravaccine. 

We have examined the blood of more than 100 individuals 
inoculated with the tetravaccine for agglutinins. In ten 
we studied the agglutination curve for several weeks. We 
propose giving the particulars with all the tables referring 
to this subject in a future more complete paper. We are 
limited here to giving a table containing the results ob- 
tained in three individuals in whom the observations were 
carried on for six weeks. 


Tetravaccine (Two Inoculations : 3 c.cm. first, 4 e.cm. second.) 


























Indi- Limits of Agglutination. 
i ; Weeks after First Inoculation. 
— mlood tented aeninnt jo nr re 
lated. 1 2 re ar ae | 6 
| ei we Sats Ga, ch ee 
| B.typhosus .. — ...| /20} 1/1200 | 1/400 | 1/300} 1/150 | 1/150 
Nona: 4 | B. paratyphosus A.,.| 1/20; 1/300 | 1/2c0 | 1/150} 1/100} 1/60 
0.1. | B. paratyphosus B... | 1/20| 1/2c0 | t/200 | 1/200} 1/150] 1/80 
\ V. cholerae ... | 1/to] x/100 | 1/100 | 1/80 nia 1/60 
(| B.typhosus ... «. | 1/40 | 1/800 | 1/300 — - | 1/200 | 1/too 
No.2. -| B,. paratyphosus A.,, | 1/20 |’ 1/200 |. 1/150 — | too | 1/100 
Ooide {| B. paratyphosus B... | 1/20 | 1/150 | 1/too _ 1/80 | 1/60 
V. cholerae we | 1/20] 1/40 1/40 | — | 1/20 
(| B.typhosus ... «| 1/40 | 1/1000 | 1/4000 | 1/200 t/1co | 1/80 
No.3. - | B- varatuphosus A... | 1/20} 1/250 | 1/209 {1/150} 1/80) 1/60 
‘|| B. paratyphosus B... | 1/10 | 1/200 ~| 1/150 | 1/150 | 1/100 | 1/60 
( | V. cholerae «| 1/t0}] 1/100 1/40 | 1/20} 1/201 1/20 
‘ 











The individuals inoculated with the tetravaccine produce 
a very large amount of agglutinins for typhoid, a fairly 
large amount of agglutinins for parat: id A and para- 
typhoid B, a certain amount for cholera, which varies 
between the limits 1:20 and 1: 150. Comparing the 
results with those obtained in control individuals inocu- 
lated with typhoid, paratyphoid A, paratyphoid B, and 
cholera, we find that the amount produced is not distinctly 
smaller: The tables referring to all the cases, including 
the controls inoculated with monovaccines, will be pub- 
lished in a later more complete paper. 


Statistics. 

We are not in a position now to give any claborate 
statistics, but we may say that so far, in the inoculated 
troops, typhoid, paratyphoid A, and paratyphoid B have 
been practically absent. The very few cases reported— 
without any death—have mostly been proved to be cases 
of intermittent or remittent subtertian, there being in the 
country now an extremely severe epidemic of malaria. As 
regards cholera, no cases have been reported, but the 
disease is not now present in Serbia. 


ConcLusions. 

1. The preparation of the tetravaccine (typhoid, para- 
typhoid A, paratyphoid B, and cholera) as well as other 
combined vaccjnes is based on the experimental work 
carried out by one of us in/1901, when it was demonstrated 
that animals inoculated with more than one species of 
bacteria, within limits, developed agglutinins and immunc 
bodies for all the species injected, the amount of such 
bodies being not distinctly inferior to that observed in 
control animals inoculated with one species only. 

2. The inoculation of the tetravaccine is harmless. We 
have had no septic or other accident in any of the more 
than 50,000 men we have inoculated, this entailing more 
than 100,000 injections, nor have we heard of any untoward 
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accident observed by colleagues who have inoculated in 
Serbia more than 120,000 men with the tetravaccine. . We 
have never observed any really serious reactions, either 
local or general, the.inoculated persons being as a rule 
able to attend to their duties in from twenty-four to forty- 
cight hours after injection. 

3. The inoculated persons develop protective substances 
for-the four germs: typhoid, paratyphoid A, paratyphoid 
B, and cholera.. The amount of agglutinins present for 
each of-the four germs is practically the same as in con- 
ivol individuals -inoculated with typhoid, paratyphoid A, 
paratyphoid B, and cholera monovaccines. 

4. We are of the opinion, as stated in previous publica- 
tions, that the tetravaccine should be used as a matter of 
routine to inoculate the troops taking part in the present 
war, greatly exposed as they are to the four diseases, 
typhoid, paratyphoid A, paratyphoid B, and cholera. Its 
use renders it possible to give a contemporaneous pro- 
tection for the four maladies by a simple and rapid 
procedure. 

As we have already received numerous requests and 
inquiries from many quarters, and as the time at our 
disposal makes it impossible for us to supply the vaccine 
to all who ask for it, it may be mentioned that the 
tetravaccine is now prepared on a large scale by Mulford 
and Co., of Philadelphia, and can be obtained from them. 
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ALTHOUGH paratyphoid fever has been recognized for 
several years, and during the last three or four years has 
become of considerable importance in India, especially as 
affecting the British troops, it appears seldom to be 
recognized by civilian practitioners, and not much 
attention been paid to it outside the army. This is no 
doubt due to the fact that few textbooks give more than a 
bricf sketch of the disease. 

The following notes are based on over a hundred cases 
which I have personally observed and in which the 
Bacillus paratyphosus A was isolated in each instance, 
cither from the blood, urine, or faeces. 

' Definition—A septicaemia caused by the presence of 
the Bacillus paratyphosus A, causing a remittent type of 
fever of about twelve days’ duration. 

Incubation.—From ten to fifteen days. 


~}- 


Chart to illustrate a severe case of paratyphoid A fever followed by 


culture positive. 


Immunity. 

In India race seems to bear no relation to immunity, for 
although the organism has been more frequently isolated 
from Europeans than from Indians this is due chiefly to 
failure in taking the necessary steps for its isolation among 
the latter. From five blood cultures from Indians I have 
isolated B. paratyphosus A on two occasions and B; typhosus 











once. It appears to be more common among men than 
women, but no definite statement on this can be made at 





Chart to illustrate a typical case of paratyphoid A fever. B, Blood 
culture positive, 


present owing to the excess of male over female population 
in the army in India. One attack protects against a 
second. I have never seen or heard of a second attack. 
As might) be expected, antityphoid inoculation gives no 
protection against paratyphoid. 


Bacteriology. 
A Gram-negative motile bacillus is present which agglu- 
tinates with high titre paratyphoid A serum, and by the 
absorption test can remove the agglutinins, 


Reactions. 


24 Hours, 


SNR 


48 Hours, 10 Days. 

















Glucose ws. Acid + gas - Acid + gas + 
Lactose ... No change No change 
Cane sugar No change No change 
Mannite ... Acid + gas + Acid + gas + The 
same as 
Dulcite  ... No chango Acid + gas + after 
s 48 hours’ 
Inulin mA No change No change incuba- 
tion. 
Neutral red | Gas + fluorescence — | Gas + fluorescence — 
agar 
Litmus milk Acid + clot ~ Acid + clot — 
Indol aad Nil Nil J 
Symptoms. 


The onset is as a rule insidious, there being a general 
feeling of lassitude and loss of appetite. There is com- 
plaint of headache (frontal aud occipital), pain in the back 
and limbs, and chills. A rigor seldom occurs. The 

headache becomes very severe and 

the patient suffers from insomnia 
for the first few nights, but when 
once the headache is relieved sleep 
returns. There is constipation and 
the tongue is coated with a 

yellowish-brown fur except the 
tips and edges, which are clean. 
The temperature varies consider- 
ably with the severity of the case, 
but is generally 101° to 102°, or 
even higher at nights, and 99° to 
101° in the morning. There is 
generally defervescence, the fever 
lasting about twelve days. 

The pulse-rate is slow in com- 
parison with the temperature. This 
is a very diagnostic sign, and often 
gives one a cluecto the real nature of 
the disease during the first few days. 

The pulse-rate is often described as being rapid in this 
disease, but careful observation of my own cases and a 
study of a large number of charts from various stations in 
India entirely disproves this.' 

In a few cases there is initial bronchitis or tonsillitis, and 
epistaxis sometimes occurs. 

A rash may be present during the first few days, bra 


arelapse. B, Blood 
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I have seén so many varieties and also so many cases in 
which no rash appeared that I do not-consider the presence 
or absence of a rash any aid to diagnosis. 

Tenderness or éven-pain over the gall bladder is a 
common symptom. There is often an initial enlargement 
of the spleen but seldom of the liver. eS ei. 

By the end of the first week the headache is relieved 
and there is marked improvement in the general condition 
of the patient; this is in marked contrast to the case of 
true typhoid. Although the fever continues a few days 
the patient feels quite well, and is anxious for,an increase 
of diet or even to be allowed to get up. 


Complications and Sequelae. 

A relapse is fairty common, and usually begins within 
seven to ten days after the cessation of the initial attack, 
but seldom runs the full course, lasting five to seven days. 
Haemorthage is rare, but blood-tinged mucus is sometimes 
passed. - Perforation is extremely rare, but has been re- 
corded. Phiebitis and cholecystitis appear to be the most 
‘common complications, the former occurring more often 
than in typhoid. ‘ ak 

The mortality is very low, and is generally placed at 
i per cent., but even this figure is, I think, too high. 

‘ Convalescence is slow; considering the comparatively 
short duration of the fever there is marked debility and 
anaemia. 

- Treatment. - 
- The case should be isolated and treated on general lines, 
asa case of typhoid. : 

Beyond relieving the headache and constipation litile 
can be done except careful nursing. For the relief of the 
headache small doses of aspirin- are useful, and for the 
first night or two hypnoties may be used. An initial dose 
of castor oil should be administered if the ease is seen early ; 
if not enemata should be given. The pain over the gall 
bladder is seldom excessive, and can generally be relieved 
by hot fementations, . : 

The diet should consist entirely of milk or milk-whey 
during the fever and be very gradually increased. Too 
early: feeding is, in my opinion, the cause of most. cases of 
relapse. 

Diagnosis. 

Little reliance can be placed on Widal’s reaction as an 
aid to diagnosis, as the agglutinins are very feeble—seldom 
higher than in a dilution of 1 to 40 during the disease, and 
ave frequently entirely absent.2 They appear to be highest 
at about the twenty-second day of the disease, by which 
time the patient is convalescent. ‘The most rapid and 
satisfactory method of arriving at a diagnosis is by blood 
culture, but it is essential that the blood should be drawn 
within the first five or six days of the disease. I have 
recovered the bacillus from the blood as late as the ninth 
day, but this is uncommon. A bottle containing 20 c.cm. 
of sterile ox bile should be inoculated with 5c.cm. of blood 
from the vein. This is best done with an all-glass 
syringe which has been sterilized by dry heat or hot oil 
at a temperature of 140°C, The syringe should not be 
sterilized with antiseptics. The further stages in the 


isolation of the organism must be carried out by an. 


experienced bacteriologist. Failing isolation from the 

food, the urine and faeces should be daily examined? 
The disease varies considerably in intensity from the 
ambulatory type, which is fairly common, to the typhoid 
type. The fever in this type lasts three or four weeks, 
but even in this severe type the “ typhoid state” is seldom, 
if ever, seen. 

An intermittent type of temperature sometimes occurs. 
605% REFERENCES. ‘ 
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THE Pan-American Medical Congfress, at its seventh 
meeting, held in San Francisco in June, passed a resolution 
requesting the president to organize a Pan-American 
Committee on Medical Education to include one repre: 
sentative from each American country. The committee is 
to investigate the status of medical education and medical 
practice in the different countries; and to consider the 
feasibility of a system of exchange professorships between 
American universities. Its report is to be communicated 
to the national medical organizations of the. countries 
represented. and a final report is to be submitted to the 
eighth Pan-American Medical Congress, 
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RECENTLY many cases of dysentery have been coming 
home to England from Gallipoli and otlrer ‘places abroad, 
and as a result people who have little or no experience of 
this symptom-complex of disease are called upon suddenly 
to treat them. Naturally the results in many instances. 
are not very satisfactory, and, in the hopes that some 
information on the subject may help any practitioners so 
situated in the future, 1 propose to give a brief account of 
the up-to-date treatment of one of the commonest forms 
of this disease. Since Rogers proposed the use of emetine 
for amoebic dysentery I have treated many cases, both in 
private and in the Seanien’s Hospital, by this drug, and 
the method of administration now given is therefore bascd- 


' on actual experience and is one that will be found useful 


and efficacious in actual practice. “Other ways of giving 
the drug I have no doubt may prove equally successful— 
at any rate, in the hands of experts—but there are certain. 
points that’must be carefully followed if success is to be 
obtained. inlay ang 

Space will not permit of a dissertation on all the 
varieties of dysentery met with. It is sufficient’ to say 
here that there are bacillary forms of the disease, proto- 
zoal fornis, and helminthic. Of - these the one termed 
amoebic eomes under the protozoal-group, and is caused 
by a parasite termed the Entamoeba histolytica.’ The 
cases of dysentery that have recently reached England 
from the Dardanelles have, at least in the vast majority 
of cases, been bacillary or of some undetermined type, and 
certainly have not been amoebic. 

The administration of cmetine to such is useless, as this 
drug is only specific for the fornt of dysentéry caused by 
the Lntamocba histolytica just mentioned, and by its 
impreper usc in cases not due to such parasites negative 
results are obtained, and the drug is brought into dis- 
repute. The first thing to do in dealing with a case of 
dysentery is to determine its type, and for this purpose 
the faeces must be carefully examined for protozoal 
and other parasites. ‘To detect pathogenic amoebae 
is not difficult, at least to the expert, but there are 
pitfalls the unwary may easily fall into, especially if 
one has not had sufficient practice in examining stools. 
Lamblia cysts, Blastocystis, vegetable cells, and de- 
squamated cells from the bowel are easily mistaken, and 
such mistakes are serious, as they may condemn a patient 
to a long course of emetiné for no purpose whatsoever. 
Still more difficult, at least in the vegetative stages of the 
parasites, is tlie distinction between Entamoeba coli, a 
harmless amoeba, and the E. histolytica, the harmful one. 
In the tropics and abroad generally the former is very 
common, and there is no reason why mixed infections 
with both should not occur. The distinction between the 
two lies in the hands of the expert, but the broad rule 
generally adopted now is, if a patient is passing blood and 
mucus—that is, has signs of definite dysentery and lias 
amoebae present—the case may be looked upon as an 
amoebic one and treated accordingly. Later on, when the 
case becomes chronic or passes into the stage of the true 
carrier, cysts appear, and these can be differentiated from 
each other by their size and the number of their nuclei.‘ 

Having then diagnosed the case properly—a most im 
portant thing—the next thing is to treat it, and this is 
done by emetine hydrochloride in varying doses and 
amounts. The drug may be administered in one of three 
ways: (1) Intravenously; (2) subcutaneously or intra- 
muscularly ; or (3) by the mouth, 

As regards intravenous injections, I have had no 
occasion to use them, but there is no reason wiry’ they 
should not be employed in fulminating or in moribund 
cases where time is precious. The most usual method of 
achninistering emetine is, subcutaneously..or intramus- 
cularly. Subcutaneous. injections often give rise to a 
considerable amount of pain and stiffness, and to avoid 
this some give them deep into the muscles similarly to 
quinine. There seems to be an idiosyncrasy in_ some in- 
dividuals, a man I lately treated having considerable 
trouble—pain and stiffness—after his injections, whether 
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they were given subcutaneously or intramuscularly. These 
symptoms did not disappear for several days, and in two 
injections given in the loose cellular tissue of the ab- 
dominal wall slight haemorrhages occurred as well as a 
considerable amount of redness at the site of the injection. 
This happened, though every care was taken to sterilize 
the skin, syringe, and needles, and the ampoules came 
from the usual source. At the same time as this two 
other patients had similar injections, both subcutaneously 
and intramuscularly, without the least trouble. The stiff- 
ness and pain in the case just mentioned definitely pre- 
vented the patient having fuli use of his arms for several 
days, and this possibility must be borne in mind in giving 
injections to people who are up and about. Asa rule now 
I give the injections intramuscularly, avoiding giving a 
second one near a place where one has been previously 
given, until all signs have disappeared. Even with large 
doses no sickness is produced by. the injections. 

As regards giving the drug by the mouth, the methed 
has the disadvantage that sickness may be produced. 
Provided the drug is retained, however, it acts quite as 
efficiently as by injections, and I know of one case where 
it did better. When administered by this route one gives 
it in keratin-coated tablets at night when the patient has 
gone to bed, taking the same precautions as onc used to do 
with the old ipecacuanha treatment. I have tricd this 
method fairly extensively and find that one of three things 
happens: (1) Either the patient has no sickness at all, 
(2) he may be sick for a night or two and then get quite 
accustomed to the drug, or (3) it may awake him sick every 
time. 

In acute cases in bed injections are best. In chronic 
cases with slight local lesions that one does not wish to 
keep in bed, ov for some reason finds it inconvenient to 
inject, then the mouth method may be employed. 

Another objection has been raised to the keratin coated 
tablets, and that is that they may not dissolve and may 
be passed unchanged per rectum, This has not been my 
experience, but it is a possibility. If there is any suspicion 
of it, as evidenced by the case not improving as he should, 
the stools can be washed and the tabloids searched for. 

The salt usually employed, as already stated, is emetine 
hydrochloride. Recently I tried another preparation for 
Dr. Balfour, made by Burroughs, Wellcome and Co., named 
methyl emetine. Though larger doses of this can be 
employed, it does not seem to be any more efficient than 
the hydrochloride, but one would need to try it on further 
cases before deciding finally. 

The dose of emetine hydrochloride I now usually 
employ is 1 grain for each injection, two of these being 
given a day, morning and night, for the first two or threc 
days if the case is a bad one with much blood, mucus, and 
pain; or if not, only onceaday. After that 1-grain injections 
are administered every night until a total of 12 grains 
in all has been given. By this time all blood and mucus 
should have disappeared from the stool, and amoebac 
should no longer occur. Not uncommonly about the fifth 
or sixth day of treatment a moderate degree of looseness 
of the bowels, or in some instances a definite diarrhoeic 
condition, is met with. This may be due to the emetine 
itself, similarly to what one got and aimed at in the old 
ipecacuanha treatment, and it does no harm. After 
the cessation of the drug the stools become solid, of a 
normal consistence, and no blood or mucus is seen on their 
surface. They should be carefully searched for amoebac, 
and if these return or if mucus and blood appear again 
a second course of emetine will be required. This does 
not, as a rule, require to be so prolonged as the first, and 
may be given again in 1-grain doses every night until 
6 grains in all have been taken. Third courses are prac- 
tically never necessary. In my experience larger doses 
than those mentioned are not required. If all symptoms 
ot dysentery have not disappeared by the time the 
12 grains are taken, then the diagnosis is in all probability 
at fault, and the condition is due to some other cause 
than the entamoeba. With such doses toxic symptoms do 
not occur, but it is quite possible that if the drug is given 
in larger individual doses and kept up over long periods 
of time such might appear. As has been pointed 
out, there is no necessity for this, excessive doses 
not being required. The action of the drug on the 
vegetative or living stage of the amcebae is very rapid, 





the parasites quickly disappearing, as do also the 





blood, and mucus, and other symptoms. In addition to 
the emetine treatment, acute cases of dysentery are, of 
course, kept strictly in bed and on a strict diet. At first 
only milk or liquid diet in the shape of whey and weak 
soups are allowed; then, as the sy:nptoms subside, milk 
puddings may be substituted, these in turn being followed 


.by a further increase until pounded white fish and chicken 


are reached. No alcohol is permitted at any time. After 
treatment, during convalescence, and for at Icast four to 
six months afterwards, the patient must be kept on a 
simple white meat diet with plenty of milk, no beef, 
coarse vegetables, curries, spices, alcoh 1, ov things of that 
sort being allowed. In addition to diet, chills and wettings 
must be very carefully guarded against. Relapses of 
amoebic dysentery, even after very careful treatment, are 
frequent, and it is only by taking the greatest precautions 
and care that these may be avoided. 

Often chronic cases of amoebic dysentery present them- 
selves for treatment. The symptoms depend upon the 
amount of bowel involved and the character of the lesions 


‘present. Blood and mucus to a certain extent ave generally 


present in the stools, or all that may be found is some 
looseness of the bowels, with two or three actions a day, 
or slight diarrhoea. In this latter type of case the only 
reason for suspecting dysentery is the presence of the 
specific parasite, often now in the cystic or resting stage. 
‘These cases act as true carriers and are dangerous to other 
people, the cysts being the infective agent that passes the 
disease on from one person to another. Such cases may 
require to be isolated. It has been stated that emetine 
has no effect upon the cysts and does not cause tliem to 
disappear. In a case Dr. Wenyon and I recently studied 
carefully this was not so. Injections of emetine in 1-grain 
doses daily quickly caused them to vanish, and they have 
not reappeared again up to date (some months later). The 
treatment of these chronic cases and carriers is the same 
as for the acute ones. It may not be necessary to confine 
them so strictly to bed or even to keep them in bed at all, 
but they should be put through a similar course of emetine 
and be dieted in exactly the same way. In addition to 
amoebic manifestations of the bowel, the liver may be 
involved and an abscess may threaten to form. Here, 
again, emetine works in a most miraculous manner, and 
if applied in the doses mentioned above may completely 
abort al] the symptoms. Since its introduction the chances 
of averting suppuration have increased cnormously, and 
fewer cases of abscess of the liver now come to the 
operating table. 

Though practically all cases of amoebic dysentery 
respond quickly to emetine treatment, there is a small 
residuaum—in which there has been no doubt of the correct- 
ness of the diagnosis—which does not, symptoms con- 
tinuing and amoebae, vegetative or cystic, being still found 
in the stools. Such cases require further careful study to 
explain this anomaly. 

In all the stages of the treatment of the disease it is of 
fundamental importance that the stools should be care- 
fully looked at every day. There is no other way really 
of being certain how the drug is acting unless this Is done. 
Where obtainable, flat glass stool dishes will be found very 
useful. One can examine the faeces then without 
removing the glass top and so avoid the horrible smell so 
many of these stools have. In addition to these macro- 
scopic examinations, careful microscopic ones must also 
be carried out at least every second or third day. 

In many instances physicians send samples of such 
stools to experts for diagnosis. In such a case it is not 
necessary to send the whole stool, all that is required 
being a small portion in a small glass bottle. Only prac- 
tice in the microscopic examination of stools will make 
perfect. Students who have passed through the tropical 
schools are now supposed to possess this proficiency, but 
one must impress upon the home doctor, who has not had 
similar chances, that the subject is by no means an easy 
one and that there are many sources of fallacy. 

Finally a word of warning as to the significance of 
flagellates in the faeces. Though this has nothing to do 
with amoebic dysentery or its treatment, yet in the search 
for entamoebae in the faeces they are sure to be met with, 
and as a matter of fact the cystic stages of some of these 
are often mistaken for amoebae. Three of the commonest 
intestinal flagellates are Lamblia intestinalis, inhabiting 
the ‘small ‘intestine in its upper parts, Trichomonas 
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intestinalis and Tetramitus mesnili, imhabiting the large 
bowel. These, of course, have been. known to tropical 
workers, and not only known but-studied for years. Some 
have suggested that they cause diarrhoea, but on. the 
whole the consensus of opinion is that ‘they are harmless. 
‘Fhey certainly are to many individuals, who may harbour 
them (Lamblia at least) for long periods of time with no 
symptoms, but that, of course, does not preclude the possi- 
bility of them becoming pathogénic under certain unknown 
conditions. It is very improbable that they ever produce 
dysenteric symptoms ; in fact, one may say they never do. 
‘The fact of them being found in dysenteric stools, as they 
have been recently, in many instances in cases coming to 
London from: Gallipoli, simply means the patients have 
had a double infection, the dysentery being due to Shiga’s 
or Flexner’s bacillus, paratyphoid bacilli, or other bacterial 
causes. 

. It may even be that the flagellates flourish better in a 
bowel already damaged, but careful examinations of 
apparently healthy individuals in the tropics would tend 
to negative this, as sometimes the heaviest infections seem 
to occur in people with no bowel symptoms whatsoever. 
If they are harmless there is no special necessity to 
destroy them by treatment. Ina case of Lamblia infec- 
tion Dr. Wenyon and I recently studied—the case that had 
Hniamocba histolytica cysts—we tried emetine and other 
drugs. Emetine had no effect whatsoever, while beta 
naphthol though causing a diminution of the parasites did 
not completely destroy them, and after the drug was 
stepped they became as numerous as ever again. As 
already emphasized, emetine has no effect on bacillary 
dysentery. The treatment of this disease is quite a 
different one, being chiefly carried out by diet, salines and 
serums, and the diagnosis of this type is purely a bacterio- 
logical one, similar to that of typhoid and paratyphoid 
fever. 








ON A CASE OF SEPTICAEMIA TREATED BY 
INTRAVENOUS INJECTION OF EUSOL. 

BY 
J. LORRAIN. SMITH, 


M.D., F.R.S8., 
PROFESSOR OF PATHOLOGY ; 


JAMES RITCHIE, 
M.D., 
PROFESSOR OF BACTERIOLOGY ; 
AND 
THEODORE RETTIE, D.Sc., 
RESEARCH ASSISTANT UNDER THE MEDICAL RESEARCH COMMITTEE, 


(Report to the Medical Research Committee from the Department 
of Pathology, University of Edinburgh.) 





Preliminary Note, 

In the paper on the antiseptic action of hypochlorous acid 
which was published in this Journat on July 24th, 1915, 
by Lorrain Smith, Murray Drennan, Rettie, and Campbell, 
it was shown that 5 ccm. of eusol can be injected 
intravenously into rabbits without harmful effect. In the 
paper referred to the name “ eusol” had been given to an 
aqueous solution of free hypochlorous acid of 0.5 per cent. 
stvength, prepared by shaking up 25 grams of a mixture 
of equal parts of chloride of lime and boric acid in 1 litre 
of water and subsequently filtering. For intravenous 
injection 8.5 grams of common salt per litre are added. 
Since July we have made further observations, and find 
that 25 c.cm. can be injected intravenously in the rabbit 
without harm, and in one case as much as 45 c.cm. were 
yiven—that is, an amount equal to a quarter or half of 
the total blood volume. 

The possibility of applying this method to generalized 
septic conditions was offered by a case of puerperal 
sopticaemia which was sent into the Royal Maternity and 
Simpson Memorial Hospital, Edinburgh. The following 
is a summary of the clinical account of the case: 


Mrs. M., aged 27, 4-para, delivered without assistance of a 
female child- on October 5th. When the maternity nurse 
arrived she found the patient sitting by the fire with the baby 
in her lap. Placenta had not come away but was expelled 
naturally shortly afterwards. ‘The progress was normal till 
the fourth day when, though the patient had not complained, 
she was found to-have a rise of temperature. The pyrexia con- 


tinued, andon the #ixth day had reached 103°F. with a pulse- 
rate of 126. The breathing was rapid and shallow, with a short 
suppressed cough and some pain on the right side of the chest. 
On examination there was a suspicion of bronchial breathing 








over a smail area in the right base. The patient was removed 
to the neepiel, where a diagnosis of D yrae gear septicaemia was 
made, the lung condition being looked on as secondary andslight 
in extent. On the day following admission the’ temperature 
was normal for afew hours, but this was followed by a steady 
rise till three days later it reached 103.4° F’., pulse 145, respira- 
tions 38. The patient’s condition was looked on as excessively 
grave and the prognosis hopeless. At Sir Halliday Croom’s 
request we undertook treatment with eusol. ‘ 

n view of the animal experiments we decided to begin with 
a dose of 100 c.cm. Dr. R. W. Johnston exposed the median 
$e ayn vein, and we injected with a transfusion apparatus 
100 c.cm. of eusol made up in normal saline, and warmed to 
37° C.; the injections took five minutes. The temperature 
was rising at the time of the operation, and continued to rise 
for an hour thereafter, when it reached 106° F. It then fell 
continuously for twelve hours till it reached 96°F. Stimulants 
were administered, and the temperature slowly rose again. 
When it reached 101°, about twenty-four bours after the first 
injection, another dose of 100 c.cm. of eusol was injected. The 
temperature ceased to rise, and continued for four days between 
99° and 101°, and then fell to normal, where it reniained for 
five days. 

The rchlinad then developed pelvic cellulitis, and the tem- 
perature rose again to 102°, and continued to show an evening 
rise to this point for eight days, after which it fell again to 
normal. ‘he cellulitis was regarded by Sir Halliday Croom as 
a purely local condition. ’ Fc Meta 

On the day following the second intravenous injection intra- 
uterine douching with eusol was applied, and also on the 
subsequent day. This was the only other treatment employed 
to combat the septic condition directly. 


REVIEW OF THE CASE. 

There seems no reason to doubt that this was a typical 
case of puerperal septicaemia in the ordinary acceptation 
of. the term, and, further, that there was every likelihood 
of a fatal result, and this was the opinion of Sir Halliday 


the interior of the uterus yielded a Streptococeus pyogencs 
which was fatal to mice. Cultures from the blood, how- 
ever, were sterile, so that in all probability life was 
threatened mainly by the toxic effects due to absorption 
from the local foci. 

The immediate effect on the temperature due to the 
injections of eusol may be regarded as evidence of the 
action of the hypochlorous acid on the circulating toxin. 
This view of the case is confirmed by the subsequent 
temperature disturbance caused by the parametritic 
inflammation. , 

This case is published at the earliest possible moment 
because of its bearing on the treatment of septicaemia 
among the wounded soldiers. < ; : 

The method is obyiously a safe one if carried out with 
caution and on the lines indicated above. 


quantity of eusol which can be injected with safety into 
the human subject. Since 100 c.cm. is a small fraction of 
the blood volume we consider that it is possible where 
repeated doses are given that this amount might be 
cautiously increased. On the other hand, to judge from 


coagulability of the blood and cause haemolysis. 

In a case of malignant endocarditis with pneumonia 
which is stiJl under treatment we have demonstrated that 
the 80 to 120 c.cm. eusol can be injected without harm. 

The success which has followed the treatment of gas 


Fraser's hands,' taken along with the above observations, 
suggests that the method of intravenous injection may be 
expected to give favourable results in cases of general 
septic infection in the field, gas gangrene, tetanus, and 
other kindred conditions characterized by toxaemia. 

This case was under the care of Sir Halliday Croom, 
and we beg to express our thanks to him for permission to 
publish an account of the clinical observations, 


REFERENCE. 
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THE first medical congress of Ecuador, organized by the 
College of Medicine of Guayaquil, was held in that city 
from October 9th to the 16th.” Among the subjects dis- 
cussed were the climatic conditions of Ecuador, the 
special features of typhoid and malarial fevers as seen in 
various parts of that country, the means of preventing the 
spread of epidemics, the medical botany of Ecuador, a 
scheme for the compilation of a Pharmacopoeia Ecuatoriand, 





and the practice of medicine in Ecuador, 





Croom and other members of the staff. Cultures from 


It has not been possible to determine the maximum ' 


our animal experiments, large amounts may diminish the - 


gangrene by local applications of eusol in Captain John - 
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PART II. 
[Physiological Action of Strong Salt Solutions. 

In connexion with the physiological action of strong salt 
solutions—and when speaking of strong salt solutions 
I have in view those containing about 5 per cent. of salt— 
we have to consider primarily the effect produced upon 
leucocytes. And we have to distinguish between the case 
where the strong salt comes into direct application, and 
the case where it comes into operation from a distance. 

In the former case—both in pus and blood—the leuco- 
cytes are broken down; and, in pus, evidence is obtained 
of a setting free of trypsin. In other words, strong salt 
solutions acting on a medium containing leucocytes will 
promote auto-digestion, and provide a nutrient substratum 
which will, as soon as the excess of salt is removed, favour 
the growth of microbes. 

To study the effect of strong salt solutions acting from a 
distance we centrifuge blood in an emigration tube or cell;! 
let it clot; superpose our 5 per cent. salt solution; allow 
time for the salt to diffuse; and then incubate at 37° C. 





Fig, 12.—We have represented in A and B the lower portion of the 
white and the upper portion of the red clot obtained by centri- 


fuging blood in one of Emery’s cells. The white corpuscles only 
are shown in the figure. In a strong solution has been imposed 
upon. the free surface of the white -clot. In B physiological salt 
solution has been imposed. The appearances are described in the 
text. ‘ ’ 


Fig. 12, a, shows the picture that we then get; and I add 
for comparison Fig. 12, 8, showing the picture obtained 
when we impose upon the blood, instead of 5 per cent., 
0.85 per cent. salt solution. In each case we have: below, 
the red corpuscles; and. above. these, the layer of leuco- 
cytes; and above these again, the white clot. In a, 
where the 5 per cent. salt solution has been imposed, 
we have practically no wandering out of the leucocytes 
into the white clot. We have instead a tightly packed 
and sharply margined band of leucocytes intervening 
between the red and white clots. Below this we see a 
ood many leucocytes which have,.as it seems, travelled 
weed from the leucocytic layer into the red clot. In other 
words, we have here, instead of positive chemiotaxis as 
in B, paralysis, and presumably also negative chemiotaxis. 
There would seem to be little doubt about the negative 
chemiotaxis; for in companion tubes or cells, treated in 
every other respect than the salt solution as exactly alike, 
the white corpuscles have all been by the centrifugaliza- 
tion separated out from the red. It will be appreciated in 
connexion with Fig. 12, 4, that the elements of the blood 





1 The cetl referred to is a special form of cell devised by my fellow- 
worker, Captain d'Este. Emery, and made -by luting together two 
nieces of glass.slide with paraftin wax. ~ . , ie ” 





have, first by the mechanical force of the centrifuge, and 
secondly by the cheniical stimulus: of: the strong salt 
solution, been disposed ‘in what I liave called the “ kake- 
tropic” arrangement—that is, the blood fluids are in front, 
and the leucocytes behind. The import of .this in con- 
nexion with the conduct of the wound-will presently 
appear. For the moment let us merely put it down upon 
our tablets that it would seem to follow from what we see 
in Fig. 12, 1, that-we have in strong salt solution an agent 
which would. be capable of arresting all suppurative 
processes. 


Effect of Strong Salt Solution on the Condition of 

the Wound and the Microbie Infection. 

The effect of strong salt solution on the wound will; of 
course, be the resultant of its physical.and physiological 
effects; and there will be in addition an effect exerted 
directly upon the microbes. 

This last may very quickly be dealt with and disposed 
of. Percentages of 2 per cent. will begin to inhibit, and 
5 per cent. solutions will completely arrest, the growth of 
pyogenic microbes. In other words, undiluted 5 per cent. 
salt solution will by itself—and this is to be borne in mind 
in connexion with proposals to combine this with carbolic 
acid—prevent any growth of microbes in the wound. 

Let us, however, turn—for this is of more moment— 
to the effect exerted by the hypertonic salt solution 
on the condition of the wounds. And we may take 
the case of hypertonic solution applied to a sloughing 
or indurated wound. Now coming, as it will here, 
into direct application upon leucocytes, the strong salt 
solution will break these up, and set free trypsin 
and favour auto-digestion; and, coming into operation 
at the same time on the walls, it will promote an out- 
flow of fluid. The effect of this will be to loosen and 
separate the sloughs, to disperse the induration, and 
finally to give us—always provided that the concentration 
of the salt is maintained—a wound in which muscles and 
connective tissue lic before us as bare and clean, and as 
free from pus, as meat exposed on a slab at the butcliers’. 
Moreover, impression preparations will show that the 
surface lymph is practically free from leucocytes, and that 
the sero-saprophytic microbes have disappeared, leaving 
behind only a few staphylococci or streptococci. This 
complete result is, as a matter of fact, only rarely seen— 
for applied in the ordinary way on a pad of lint or gauze, 
the hypertonic solution is by the outflow of lymph very 
rapidly diluted. 

But whether we have before us the complete, or only 
the incomplete, result, we have a wonderful improvement 
upon the state of the wound before treatment. None the 
less, the prospect for the future is not quite reassuring. In 
point of fact, we have here lying open and naked before 
us all the lymph spaces; and, moreover, the elements of 
the lymph are disposed in the “kakotropic arrangement ” 
—the fluid elements which furnish a favourable culture 
medium in front; and the leucocytes which would be 
capable of combating the streptococci behind; and at any 
rate, so far as the superficial lymph spaces are concerned, 
there would now seem to be nothing to prevent microbial 
invasion save only that we have here an outflowing 
current. c 

But if the salt which has been absorbed into the tissues 
were no longer carried away, or if the saiine solution out- 
side were now to be diluted, the tide might easily turn and 
flow inward. In short, we see that.we have made a 
successful advance, but that we must, before we can 
congratulate ourselves, advance a great deal more. 

Our experiments in .connexion with the bactericidal 
power of the whole blood tell us what our next step must 
be. If we want to keep the streptococci at bay, and 
destroy them, we must get the elements of our lymph into 
the agathotropic order; in other words, we must now 
bring forward our leucocytes. Our studies on émigration 
tell us how this is to be done. We shall have to substitute 
for our 5 per cent. 0.85 per cent. saline solution. 


Effect of Physiological Salt Solution. 

Tt will in connexion with physiological salt solution 
be unnecessary to go much into detail with respect to its 
physical and physiological action. All that requires to be 
emphasized is that 0.85 per cent. salt solution, which we 
call normal or physiological, is normal and physiological 
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only with respect to its tonicity. It has, of course, a much 
higher content in sodium chloride than the blood fluids, 
and will, when placed in contact with these, send into 
them sodium chloride, exchanging this against other salts. 
It is to this different salt content that we have to ascribe 
the physiological action which 0.85 per cent. salt solutions 
exert when superimposed upon centrifuged blood. Fig. 12, n, 
has shown us what then invariably happens. The white 
corpuscles—and in particular the polynuclear white cor- 
puscles—are carried forward by a chemiotactic movement 
in the direction of the free surface upon which the physio- 
logical solution has been imposed. And precisely the same 
oceurs in the wound. After the lapse of a few hours the 
perfectly bare wounds which arc obtained by treatment 
with strong salt solution begin to clothe themselves with 
a grey film. And when we make impression preparations 
we find on the surface of our cover-glasses a layer of beauti- 
fully well-preserved polynuclear white corpuscles. In 
other words, the elements of the lymph are now in the 
agathotropic arrangement; and microbes if found at all 
are only very few in number. 

This marks another great step in advance. It is, how- 
ever, as we shall presently see, one that falls very far 
short of a final conquest over the infection. But for the 
moment let us turn aside and see what will happen when 
hypertonic salt solution is applicd to a clean, or, as the 
case may be, a suppurating wound, and is then diluted. 
We shall see our new data dovetailing perfectly with the 
old. 

‘To study the sequence of events where a hypertonic salt 
solution is spontaneously diluted with outflowing lymph, 
we carefully clean the surface of a granulating wound. 
We then bring down upon it—and I owe this piece of 
technique to my fellow worker, Lieutenant H. H. Tanner 
—a lymph cup such as is shown in Fig. 13, fastening it 


Fig. 13, 


down securely upon the skin by strips of adhesive plaster. 
We now introduce a measured quantity of hypertonic 


solution into our lymph cup, and then from time to time : 


remeasure and sample the fluid. During the first hour or 
more only a lymphagogic effect is produced. The fiuid in 
the cup increases in quantity—jin an expcriment I have in 
mind the original 3.c.cm. of 5 per cent. salt solution in- 
creased in three hours to 5 c.cm.—but the fluid remains 
quite limpid. After that a leucocytagogic effect begins to 
manifest itself. First a few, and then more and more 
lencocytes emigrate into the fluid in the lymph cup; and 
the streptococci, which in the first phase of the experiment 
may lave been fairly numerous, gradually decrease until 
it is difficult to find them. 

To study what will happen when 5 per cent. salt solu- 
tion is brought into operation upon a suppurating surface 
and is afterwards diluted, we take a sample of pus, mix it 
with 5 per cent. salt solution, and then place it in the 
incubator. We then dilute with sterile water until we 
have brought down the content in salt to 0.85 per cent., 
and then we incubate for a further period of hours. After 
the expiration of that period we find—and we may put 
this down to the setting free of trypsin from the cells 
broken down by the strong salt solution—a much more 
luxuriant ‘growth of microbes than in a control sample 
incubated for the whole period with physiological salt 
solution. 

Reverting now to our wound which was treated with 
physiological salt solution, you will remember that we had 
there a position won but not consolidated; and, if events 
were now allowed to take their course, the leucocytes 
which had been drawn up to the surface, and in particular, 
perhaps, those which had done service in the destruction 
of microbes, would not long maintain their vitality, for 





the conditions which prevail on denuded surfaces are, as 
we have seen, uncongenial to leucocytes. Now just as 
soon as the first leucocytes die and break up and set free 
their trypsin, all those in the neighbourhood become 
involved in the same ruin, and this provides for any 
microbes that have survived or come in from outside in an 
eminently favourable culture medium. After this we have 
very soon upon our wound surface in the place of an almost 
extinguished infection a luxuriant culture of microbes; 
and though no doubt it might be possible, by instituting 
continuous irrigation with physiological salt solution, still 
to hold on, our position cannot. really be consolidated by 
anything except the restriction of the infected surface and 
the final closure of the wound. In other words, that as 
soon as we have practically conquered the infection sur- 
face we ought, as I said in an earlicr section of this 
lecture, to proceed immediately to secondary suture of the 
wound. 
TREATMENT BY VACCINES. 

Treatment by vaccines would have hardly any meaning 
in connexion with antiseptic treatment; but it is, as a 
moment’s consideration will make plain, very intimately 
linked up with phylacagogic treatment. For, once we 
have made up our minds that an infection will have to be 
fought by the protective powers of the organism, it will 
be reasonable to look round and see whether the pro- 
tective powers of the organism generally. cannot be 
reinforced. And it will-also oceur to the mind that not 
only the blood fluids could be reinforced in protective 
substances but also chemiotactic sensibility of the 
leucocytes could be so altered as to give a more vigorous 
emigration response. If this were secured, the leucocytes 
would not only come more rapidly and more effectively 
into action, but they would come into action in the whole 
theatre of infection, instead ef, as in the case where salt 
solutions are applied, only in those regions into which the 
salt is conveyed by diffusion. 

Having seen where vaccine therapy fits in, we have next 
to consider how and upon what principle we shall select 
from the bacterial flora of the wound those microbes which 
ought to be combated by vaccines. The principle here is 
quite clear: we ought to direct our attention to those 
microbes which are least casily killed by the protective 
elements of the blood. That will mean that we ought to 
put into our vaccine primarily the streptococcus and the _ 
staphylococcus, for these belong to the class of serophytes ; 
and in the second instance the bacillus of Welch and the 
Bacillus proteus, for these belong to the class of imperfect 
serophytes, microbes which will, provided we make a suffi- 
ciently heavy implantation, establish themselves and then 
grow luxuriantly in the blood. Let me explain that when- 
ever in the following I speak of a vaccine for bacterial 
infections of wounds I shall have in view either (a)? a 
vaccine containing streptococci and staphylococci obtained 
from wounds, or (6) a vaccine which contains in addition 
to these the bacillus of Welch. 

The question of the vaccine settled, the next question is 
at what stages in the wound infection we can find specially 
favourable opportunities for the use of vaccines. The jirst 
of these specially favourable opportunities will present 
itself immediately after the wound has been received. 
The patient is here just entering upon his incubation 
period; and it may quite well make all the difference to 
him if he is now, before the microbes which have been 
carried into his tissues grow out, enabled to kill them. I 
hold very. strongly—and there would be no difficulty at all 
in arranging for this—that every wounded man should be 
inoculated as soon as he reaches the first-aid post. A 
second, and also very favourable, opportunity of achieving 
definite good by inoculation would present itself at a later 
stage, in those cases where the streptococcus, or the 
bacillus of Welch, or the two acting in conjunction, 
establish a footing in the tissues, and begin to spread 
there. I am thinking, of course, of the carly stage of 
erysipelas, cellulitis, or gaseous emphysema, where we 
have, as the case may be, the beginnings of an inflam- 


2 Both varieties of vaccine are available in all military hospitals, 
the first under the designation ‘antisepsis vaccine; the other under 


that of ‘ antigangrene” vaccine. If an autogenous vaccine were to 
be made for a particular patient one would determine the microbes 
which menaced him by taking a sample of his pus and making, as 
described in the first portion of this lecture, progressively smaller 
implantations of this into his serum or blood by the method of pyo- 
sero-culture, or pyo-haemo-culture, and then using for the vaccine 
those microbes which grew most readily in the blood. 
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matory blush on the skin, or the beginnings of induration; 
or it may be that purplish mottling of the skin which 
heralds gaseous gangrene. : 

And the employment of vaccine would also be specially 
opportune when we address ourselves to the partial or 
complete secondary suture of the wound. For the con- 
ditions are here analogous to those: which obtained when 
the original wound was received—analogous in the respect 
that we have in both an implantation of microbes into the 
depth; and analogous also in the respect that suecess or 
failure will hinge upon the rapidity and effectiveness with 
which the protective elements of the blood are brought to 
bear upon the implanted microbes. 


: But to all this it may be objected that we have here 


merely plausible theoretical considerations ; and that what 
is requited is direct evidence establishing the utility of 
moculation. : 

- Let me therefore consider with you how far it would be 
possible here to procure probative evidence; and for the 
sake of those who attach superior authority to clinical 
évidence, let us begin with this. ~- 

’ A comparison of what would be procurable in connexion 
with antisepsis: inoculation with what:has been procured 
in connexion with antityphoid inoculation will here clear 
up certain points for us. The first of these’is, that once a 
man has been inoculated against typhoid, tvents will take 
their course unaffected. by outside interference. In other 
words, if an inoculated man comes into contact with 
tfection, and the typhoid bacillus effects a local lodgement 
in him, nobody comes and interferes between the organism 
ef the patient and-the invading microbe. Moreover, when 
the invading microbes are successfully disposed of, there 
will not remain open any door to after-infection. The 
exact reverse will hold of antisepsis inoculation. 

- Here there will be all sorts of ‘interference, useful or, as 
the case may be, harmful, at the point where the microbes 
have effected a lodgement; and the wound will remain open 
to further infection from outside, and in particular it may 
readily bé reinfected in the course of operative interference. 
By reason of this: it will, ifthe wound becomes septic, be 
impossible to tell whether the responsibility lies with the 
microbes originally implanted, or whether these were 
killed off, and we are in’ presence of an after-infection. 
Enough will have been said to’ show that it will be quite 


_ out of question to procure in the case of antisepsis inocula- 


tion trustworthy statistical data such as are available in 
connexion with typhoid. 

Precisely the same will hold true in the case of anti- 
sepsis inoculation undertaken as a prelimary to secondary 
suture of the wound. For here everything will depend on 
the operative skill of the surgeon and on the scientific 
preparation of the cases. And the only judgement which 
will have value will be that of the surgeon who has 
actually followed the cases; and, again, his opinion will 
have value only if he have experience also of cases of 
secondary suture undertaken without inoculation. 

There remains the third class of case, that where 
vaccine is émployed to abort an incipient infection of 
tissues. Here, again, statistical proof will be unattain- 
able. When, however, a sufficient number of separate 
observers shall have experimented with the vaccine, using 
control, and shall have formed each his own experimental 
judgement, we shall have evidence which will really have 
probative value. But experimental judgements of. that 
kind are not yet available in sufficient number. 

For the present, therefore, there is not—nor will there 
ever be, except only in connexion with the last class of 
case—anything to carry conviction to that type of man who 
puts aside what he calls “theory” and demands everywhere 
proof and certainty. 

But, while we have in these matters no certainty—and 
let us not regret it overmuch, for certainty is like the 
stick without the dog to the blind man who wants.“ to get 
a' move on’”—we have here all that an exacting mind 
could require in the, way of inferential evidence of the 
value of immunizing response in wound infections. Such 
evidence is furnished by the fact that patients who make 
only very indifferent immunizing response suffer from 
long-continued pyrexia, and their wounds heal slowly, and 
they not infrequently develop serious complications, in 
particular in the form of spreading infections and 
metastatic infections of joints. The direct reverse holds 
ef patients who are making satisfactory immunizing 
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response. Their wounds heal rapidly; and they’ never- 
give cause for a moment’s anxiety. Now, such ‘immuniz- 
ing response as we see here safeguarding the patient: 
is; in the case of healthy men—and I reckon. as healthy 
men all who are not suffering from autoinoculations and 
fever—readily obtainable by the inoculation of vaccines. 

-I have now completed what I have to say about the 
different ways of treating wound infections; and you will 
have appreciated - that, while antiseptic treatment stands 
apart, the three other methods: are elosely interlinked— 
forming together a complete system of pliylaeagogie treat- 
ment. Let me now draw-the threads together, and put 
before you in outline a scheme which might serve as & 
basis for the treatment of wound infections. 

Before that, however, let me just pause to express my 
gratitude and indebtedness to my fellow- workers in. these 
researches on the treatment of wounds, and in particular. 
to Captain S. W. Patterson of the Australian Medical 
Service, to Captain d’Este Emery, and to Lieutenant A. C. 
Inman and Lieutenant H. H. Tanner. And I have at the 
same time to express my grateful acknowledgement to 
the authorities of the Army. Medical Serviee,. and to 
Colonel W. l’Estrange Eames, C.B., of the Anstralian 
Hospital, and, above all, to the Medical Research Com- 
mittee for placing the services of these officers ai my 
disposal. 


ScHEME FOR THE PuyLaAcacocic TREATMENT oF WovunD 
INFECTIONS. 

It will be convenient for the ordering of. this scheme of 
treatment. to follow the wounded man from the “ first-aid 
post” back through the whole system of hospitals. 

Treatment in the First-aid Post.—Here; after haemor- 
rhage has been arrested and the wound has been cleaned 
and bandaged and splints have been fitted, it will be well 
to give a prophylactic injection of “ antigangrene vaccine,”* 
this being, as already explained, a vaccine containing the 
streptococcus, and staphylococcus, and bacillus of Welch. 
For this injection nothing in the way of apparatus’ would 
be required beyond a. syringe in a metal case and the 
vaccine in a rubber-eapped bottle. From this last the 
vaccine would be drawn off as required through tne rubber 
cap sterilized with lysol or other antiseptic. ‘To sterilize 
the skin at the point inoculated is, in connexion with 
injection of vaccine, a work of supererogation. 

There would follow upon the inoculation a rapid im- 
munizing response which would, one is entitled to 
anticipate, in a bullet wound perforating only tissues, 
extinguish the infection, and would in other wounds do 
the same. in those regions where the physiological 
conditions were not too unfavourable. ~~ ' 

Treatment in the Field Ambulance.—I would suggest 
that the work of the field ambulance, which is—except in 
the case of the wounded whio are too ill to move—restricted 
to mere washing and sterilizing operations, to the applica- 
tion of clean, dry dressings, and to the injection of tetanus 
antitoxin, should be extended to the performance of simplé 
operations for the .excision of the projectile ‘and foreign 
bodies, and the procuring of efficient drainage. And FE 
would suggest that all wounds, with the exception of those 
whick promise to get well of themselves, should be treated 
with hypertonic. salt solution. These suggestions are 
dictated by the consideration that where a wound will, 
if left to itself, certainly become septic, we ought, at the 
earliest possible moment, both to remove extraneous sub- 
stances which contain microbes, and provide for a free 
outflow of lymph from the whole internal and external 
surface of the wound. 

Concerning the operative procedures for the procuring 
of drainage it will suffice to say that they ought to give 
sufficient access to permit of loops of sterile bandage, 
previously steeped in a solution of 5 per cent. sodium 
chloride and 0.5 per cent. sodium citrate, being earried 
Gown into the wound to serve as wicks.’ The introduc- 
tion of the bandages ought to be prefaced by a syringing 
out of the wound with the aforesaid solution, and the free 
ends of. the bandage ought to be carried out from the 
wound to be inserted between plies of lint well. soaked in 
the same solution, and folded over so as-to form a tlrick 
pad. Finally, one or two tabloids of salt ought to bé 

8 Vide here the author's Memorandum on the: Employment of 


Bandages for the Draining of Wounds, British MEDICAL JouRNAL. 
October 16th, 1915,-p. 564, ° <<  - : 
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planted’in between the back layers of the pad, and over 
the top of all ought to come alayer of impervious pro- 
tective tissue. This method of dressing ought to be 
applied also to the open funnel wound. In the case of 
‘‘ couged-out ” or “ puached-in ” wounds of soft tissues the 
wicks of bandage would, of course, be dispensed with. 

~ Phis will be the place to elucidate two points which 
cotne up for ‘consideration everywhere when hypertonic 
salt solutions are used as lymphagogic agents. ‘The first 
has reference to ‘the concentration of the salt, the second 
to the addition of citrate of soda. 

In connexion with the conc2ntration of the salt all 
strengths from that of sea-water—corresponding to about 
2.5 per cent. of sodium chloride—to a saturated solution— 
corresponding to 30 to 40 per cent. of sodium chloride— 
have been used in the wound; and the stronger the salt 
solution the greater the lymphagogic effect. But as the 
concentration of the salt increases, treatment will be more 
and more painful until with saturated, and nearly satu- 
rated, salt solutions we get escharotic effects with intoler- 
able burning on the wound surfaces; while on the skin 
there is produced severe irritation followed by bacterial 
infection. The strength of the salt solution must there- 
fore be kept within limits. Where we have freshly cut 
edges of shin, and, as in the flapless amputation, nerve 
fibres exposed in the wound, it will be unjustifiable to 
employ more than 5 per cent. of salt; and even then it 
will be well to protect the cut edges of the skin with a 
thin coating of vaseline. When, on the contrary, we are 
dealing with comparatively insensitive granulation tissue, 
or with quite insensitive sloughing surfaces, we may, with 
a view to achieving more rapid results, employ somewhat 
strenger solutions. But even with sloughing wounds it 
will be better not to go beyond 10 per cent. of salt. Again, 
when we use a wet pack of salt solution, it will be well to 
protect all the skin in the neighbourhood with a coat of 
vaseline. And finally, when we use, as suggested above, 
tabloids of salt to keep our salt solution up to strength, in 
despite of outflowing lymph, care must be taken to prevent 
the solid salt coming into contact with the wound surface. 

Passing now to the question as to when citrate of soda 
should be employed in combination with hypertonic salt 
solutions, it may be explained that the purpose of the 
citrate is to prevent the lymph coagulating in the siphon 
bandages and on the walls of the wound. I may point 
out, in connexion with this, that while 5 per cent. salt 
solution will, as already Alexander Schmidt showed, pre- 
vent clotting, it will not, as my fellow worker, Lieutenant 
A; C. Inman, has shown, prevent clotting in blood that is 
mixed with pus. Such blood is, however, prevented from 
clotting by 5 per cent. salt mixed with 0.5 per cent. of 
citrate of soda. The practical rule, therefore, will be to 
add citrate of soda when we are confining the discharge and 
may be dealing with pus; and to omit the citrate as unneces- 
sary when we are irrigating and washing away any pus. 

Treatment at Casualty Clearing Stations.— As the 
patient is transported farther and farther back from the 
front, and w-ray and other equipment becomes available, 
it becomes possible to undertake more extensive opera- 
tions for the procuring of drainage, and for the removal of 
the projectile and extraneous substances, as well as for 
resection of hopelessly infected tissues. But we have 
always in connexion with operations upon a patient whe 
has to be transported farther, to consider not only the 
practicability of the operation, but also that of keeping 
the patient under close observation sufficiently long after 
we have operated. It must be remembered here that the 
wound infection is always the important factor to keep in 
view, and that the period which is occupied in transport 
will generally represent for the patient a period of retro- 
gression; and the set-back will generally be proportionate 
to the duration of the journey. During transport drainage 
will, unless this can be prevented by wet salt packs applied 
under protection, be interrupted; the wound may become 
“ lymph-bound,” and then cellulitis or gas gangrene may 
supervene. Or, again, if the wound has arrived at the 
suppurative stage, the discharges will be confined and 
become tryptic, and corrupt. 

This will, of course, apply retrospectively as well as 
prospectively, so that in every hospital which receives 
patients from the front its work will consist largely in 
efforts to regain for the patients ground lost upon their 
journey. In particular the induration of the walls of the 





wound will require to-be dispersed, and relief will have 
to be obtained for the wounds that are lymph-bound. 

Treatment at Hospitals at the Base.—Operative work 
will here be called for in connexion with two classes of 
cases. First there will be cases of spreading infection in 
the tissues—cellulitis and gaseous gangrene—which have 
manifested themselves during transport.. These will 
require treatment by free incision supplemented by hyper- 
tonic salt solution. Further, there will be operations 
postponed from the casualty clearing stations—postponed 
either because of pressure of work or for the patient’s 
sake, to give him the benefit of special equipment or 
special operative skill available at the base, and in con- 
junction with this the longer hospital stay which is there 
permissible, 

The longer hospital stay will, when it can be secured, 
allow of quite important progress in the conduct of the 
wound infection. It will then be possible to embark upon, 
what I may call, the full programme of phylacagogic 
treatment. ~ 

In this programme we first irrigate with a hypertonic 
salt solution until we have restored the tissues to their 
natural condition, and are dealing with a mere surface 
infection, and only with serophytic bacteria. We then 
irrigate with physiological salt solution till we have ex- 
tinguished, or all but extinguished, the surface infection. 
And we then undertake, in one, or in a series of successive 
operations, secondary suture of the wound. 

The essential features of these three linked procedures 
have already been explained, but the details remain to be 
worked out. The following practical points may, however, 
be emphasized. 

Lymphagogic Irrigation—The irrigation and drainage 
of the wound may with advantage be conducted by the 
methods which form the subject matter of the demonstra- 
tions already referred to (see Footnote 3). The solution 
which I would suggest for use is a 5 per cent. solution of 
sodium chloride, boiled, and kept at .a temperature of 37° 
to 40° C. Irrigation with this solution ought to be con- 
tinued de die in diem until the desired result is obtained. 
If we fail in this we have probably some retention of pus 
in inaccessible spaces, and these ought to be opened up. 
Whether irrigation ought to,be continuous, or whether it 
ought to be continued for only a few hours at a time, 
remains to be determined. 

Leucocytagogic Irrigation.—Our therapeutic solution will 
here normally consist of boiled physiological salt solution. 
It, however, remains to’ be détermined whether in those 
cases where secondary suture is for any reason imprac- 
ticable, it may not be better to substitute for physiological 
salt solution some such fluid as Ringer’s solution or Locke’s 
solution (without the sugar), whose salt content will more 
nearly resemble that of the blood—such a fluid, though as 
a leucocytagogue not so good as physiological salt solution, 
might quite as well prove more favourable to the growth 
of connective tissue and epithelium. 

There remain over now two general questions with 
regard to which an explanatory word must be said. The 
jirst relates to infections of joints and serous cavities 
which are shut off from the exterior; the second, to the 
employment of antiseptics and antiseptic precautions in 
connexion with operative interference and the various 
manipulations and procedures undertaken in the wound. 

Treatment of Infections in Unopened Joints and 
Serous Cavities —The complete programme of lympha- 
gogic treatment, leucocytagogic treatment, and secondary 
suture is, of course, a programme for open wounds. But 
lymphagogic treatment. will be superfluous where we have 
a purely surface infection in a closed cavity. And the 
question of secondary suture will not come up, unless we 
have first opened up widely—a method of treatment which 
is, at least in infections of the knee-joint, of very doubtful 
wisdom. ‘There remains accordingly of our programme 
only the irrigation with physiological salt solution, and in 
combination with this effective drainage. In the particular 
case of a knee-joint infection the fluid could be supplied 
through one needle and be carried off through another, 
Or the fluid might be carried in through a fine rubber tube 
inserted in a very small incision. And the fluid might be 
allowed to find its own way out, or it might be carried out 
by a siphon of sterile -bandage inserted through a small, 
counter opening and carried down to a vessel of water 
standing on the floor. 
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Employment of Antiseptics and Resort to Antiseptic Pre- 
cautions in Connexion with the Wound.—The employment 
of antiseptics and the taking of antiseptic precautions in 
connexion with all operations and manipulationsin wounds 
is governed by the consideration that the patient will have 
made immunizing response only to those microbes which 
the projectile carried into the wound, and to those con- 
tained in the vaccine—these being ex hypothest those 
present at the outset in every wound. To all other 
microbes the patient will, except only so far as the 
increase of his antitryptic power may protect him, be 
fully susceptible. From this it follows that we shall, if 
we neglect any atitiseptic precaution, be running the risk 
of superadding to the already subsisting infection another 
infection ; and in hospital we shall be running the risk of 
transferring infections from patient to patient. Herein, 

' then, lies the justification for prescribing the prophylactic 
employment of antiseptics and antiseptic precaution, and 
in particular the use of sterile instruments and sterile 
gloves in connexion with the dressing of patients, and in 
association with this the sterilization of all bandages and 
salt solutions used in the wound; 


ConcLuDING REMARKS. 

I pass in conclusion—for in the end one’s thoughts 
always take that direction—to the problem as to whether 
it would not be possible for the researches I have detailed 
to bear fruit in a wider sphere than that represented by 
the present audience and those who will perhaps read this 
discourse. 

You see that my mind is here set upon those questions 
of organization concerning which I ventured to say some- 
thing when lecturing here some six months ago.’ Let me 
to-day again break ground for you by indicating that there 
are included in the Army Medical Service in reality three 
different services—a Service of Administration; a Service 
of Sanitation; and a Service for the Treatment of the 
Sick and Wounded. And let me again, in connexion with 
the last mentioned, ask you to remember that it is staffed 
almost exclusively by medical practitioners joining for the 
war; and that the civil profession is by consequence 
specially responsible for its efficiency. Now, if that is so, 
it then must be for the civil profession a duty of special 
obligation to see that whenever, in the practically un- 
explored field of wound infections, any new knowledge 
is gained, that new knowledge shall be brought into 
application in all military hospitals. 

‘At the beginning of the war the outlook, so far as 
it related to the wounded, was, I think, somewhat as 
follows: 

It was realized that all sorts of surgical operations in 
which life would be at stake would have to be undertaken ; 
and that these would, under the conditions that existed, 
fall to new-joined junior medical officers with very little 
operative experience. There were, therefore, sent out to 
the theatre of war a certain number of eminent surgeons. 

Here at the very outset we see recognition of the fact 
that the rank and file of new-joined medical officers will 
require—and, moreover, will very gratefully accept—skilled 
help and supervision. 

There were two alternative ways of supplying help and 
supervision. 

The one was to associate the eminent surgical experts 
with the Medical Service of the Army in the capacity 
of consulting surgeons. To do so, was not to follow 
the precedent of civil life: for in civil life the operating 
surgeon is not consultant and adviser to the operating 
general practitioner. Nor was it to follow the precedent 
of the army. But, at any rate, that was the course that 
was adopted. 

The other and, I think, the better alternative would 
have been to have made those who now function as 
surgical consultants integral elemenis in the army 
machine; to have entrusted to them the selection of the 
operating staff in the hospitals in their administrative 
unit; and then to have made them directly responsible 
for all operative treatment in those hospitals. 

All this touches, but only indirectly, the particular point 
in organization I want you to consider. 

What seems to me specially required is the organization 
of all that department of treatment which lies outside the 
sphere of the cperating surgeon, or at any rate the sphere 


4 The Lancet, May Ist, 1915, p. 898, 











oi the operating theatre. Before the war it was gencrally 
held about this department of treatment—let me call it for 
short “the conduct of the wound infection ’—that all that 
would be required would be: to drain the wound, by 
making an opening at the most dependent point; then to 
wash out with antiseptics; and finally, to apply dressings. 
And it was held—and no doubt correctly—that for the 
proper carrying out of the antiseptic washings and 
dressings any doctor who was on the Medical Register 
or any trained nurse would suffice. 

Now the wind has swept this all away, and it has come 
home to everybody that every wound is infected and that 
the infection is the really serious element in wounds. 
Coming on the top of this, practically everybody has 
become aware that the antiseptic system has—so far as 
the treatment of the wound infection is concerned—com- 
pletely broken down. So finally it comes to this, that the 
progress of knowledge has filched away from the ordinary 
medical officer everything, other than the knife, which he 
was relying upon for the treatment of bacterial infections 
of wounds. 

And though here and there he may have substituted for 
the antiseptic hypertonic salt solution, that is, as we have 
seen, only to take one item out of the programme of 
bringing the protective elements of the body to bear upon 
the infection; and what is required is the complete pro- 
gramme. Now to carry out the complete programme it 
will be necessary to stop every moment and think; and it 
will be necessary also to verify every step; and to make 
as occasion requires new departures. Now to stop every 
moment and think, is not given to everybody; and to 
verify, and as occasion may reyuire rectify, one’s course in 
combating a bacterial infection involves thinking in terms 
of microbes and protective substances and autoinocula- 
tions and vaccines, and involves also a certain acquaint- 
ance with laboratory technique. 

So that I have the conviction that a newly-joined 
medical officer, supposing him left completely without 
supervision and help, would more easily perform success- 
fully all the surgical operations that might be required of 
him than conduct satisfactorily the treatment of a wound 
infection. 

If that is so—and it is for you to judge whether it is so 
—what follows is that it will be necessary to provide in 
connexion with the conduct of the wound infection the 
same kind of aid and instruction as is provided in connexion 
with operative surgery. 

And what holds true with respect to the organization of 
the one, will hold true also with respect to the other. For 
the conduct of the wound infection, which we are here 
considering, one would wish to have in each large adminis- 
trative unit a responsible head disposing of a staff of 
men with both laboratory and clinical experience, who 
would be deputed one to each hospital to exercise super- 
vision as “a physician in charge of wounds” over all that 
department of treatment which lies outside the sphere of 
operative surgery. 

And I would emphasize that it would be just as neces- 
sary in the case of the “ physician in charge of wounds,” 
as in the case of the “surgical specialist,” to confer such 
rank as would make it possible effectively to direct the 
operations of the medical officers working in the wards. 








ACCORDING to the Boston Medical and Surgical Journal, 
Scandinavian immigrants do not survive. in the Southern. 
United States, where their former settlements have entirely 
disappeared, whilst those in the northern States are 
thriving. Albinism is markedly frequent in the German 
and Scandinavian races. The Greeks are subject to various 
forms of infantilism, especially arrested sexual develop- 
ment, and are particularly prone to spinal meningitis. 
The Armenians and Syrians are susceptible to sporadic 
typhus and trachoma. Spanish, Portuguese, and Basque 
shepherds readily contract anthrax. Italians, who age 
prematurely, have a marked. tendency to arterio-sclerosis, 
while pellagra, hookworm, malaria, rickets, and osteo- 
malacia are common amongst them. Italian emigrants 
are very liable to tuberculous diseases. Turks suffer badly 
from parotitis. Tuberculosis is killing out the red Indian. 
Diabetes is so common among the Jews that its increase 
in New York keeps pace with the free immigration of 
European Hebrews. The admixture of Jews with the 
physically dominant races in the States has produced a 
fine type relatively free from the recessive characteristics 


} of Aryans and Semites. 
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TWO CASES OF DYSENTERY IN CHILDREN DUE 
TO B. DYSENTERIAE OF FLEXNER TYPE. 

I rustisu these cases with the object of drawing atten- 

tion to the dysenteric origin of some of the cases of 

infantile diarrhoea occurring in this country. ' 

It was shown by Bainbridge and Dudfield (1911) that 
B. dysenteriae (Flexner type) was one cause of epidemic 
infantile diarrhoea in England. Four of the twelve 
children attacked in the outbreak they described had 
blood in the motions. Marshall (1909) had previously 
described one fatal case of dysentery from which he 
isolated the same organism. Similar observations have 
been made in Denmark, the United States of America, 
and elsewhere. 

“The position in reference to summer diarrhoea of 
infants is probably this: There is one type of diarrhoea 
accompanied with blood in the stools, which may occur 
in infants, and is due to the B. dysenteriac (Flexner or 
Shiga), while there is a second type of acute choleraic 
character, without blood in the stools, associated in this 
country with the bacillus No. 1 of Morgan. 

The two cases I desire to report occurred in my own 
family, and had the following clinical histories. 





CASE I. 

‘P., a girl aged 33 years, woke up on the night of June 
12th-13th,> 1915, in a state of delirium. The delirium con- 
tinued the whole of the following day. Marked- diarrhoea 
and vomiting set in at 7a.m.on the same day. The motions at 
the commencement were green and watery, but rapidly became 
slimy, and contained a considerable quantity of blood. 

The temperature on this first day of illness was: 11 a.m., 
103.8°; 2.30 pam, 102.8°; 6 p.m., 103.2°.. The treatment was 
dietetic,- while tepid sponging was needed to lower the 
temperature and diminish the delirium. 


Second Day.—The motions, which were very frequent (over a 


dozen), contained mucus and blood and were intensely foul- 
smelling. The temperature was normal throughout the day. 
Delirium had abated, the patient had intervals of restlessness 
and drowsiness. Thirst was marked. Small doses of grey 
powder were given. , 

Third Day.—The patient was much better; blood and mucus 
were still present in the motions, however. 


Fourth Day.—Motions still slimy in character, but no blood 


present. ; 
Sixth Day.—Motions formed and natural in character. 


CASE. II. 

The infant sister of the first case was attacked on June 20th. 
This case was afebrile, and no delirium occurred. On the first 
day of the disease the child passed six motions, the later ones 
containing bleed and slime. The motions were of a similar 
character the second day. No blood was present on subseq 
days. The case.was exceedingly mild; the child objected to lie 
in bed throughout the whole period. 


Bacteriological Findings. . 

A sample of faeces from the first. case containing blood 
and slime was plated on MacConkey’s medium on 
June 13th. The next day the plates showed one-third 
of the colonies to be non-lactose fermenters; four such 
colonies were inoculated on to agar and tested on the 
ordinary media with the following results: 





First Day. Seventh Day. 





Glucose . 


No change No change 


ea 
i | 
Acid only | Acid only 
Cane sugar | 


Duleite No change No change 
‘Lactose ... ..| No change No change 
_Maannite ... . Acid outy Acid only 
‘Milk Acid t Alkaline 
Broth Cloud, ron-motile rod! Indol positive 





‘Agar 


~ —e 


Dysentery-like growth _—— 





The strain was completely agglutinated by a Y serum in. 


dilution o° 1 in 2,560, and slight agglutination occurred at 
I in 5,120 dilution. 
The patient's serum definitely agglutinated her-own 
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uent. 


This was the end titre of the sorum.- 
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organism on the fourth day of the disease in a dilution of 
1 in 80 and slightly at 1 in 160. 

The first blood-containing motion of the second case was 
similarly cxamined. Only one non-fermenting colony 
appeared on the MacConkey plate, which colony, however, 
proved to be a genuine B. dysenteriae of Flexner type. 
On testing this new strain against the Y serum it 
agglutinated also to the full titre of the serum. 

Bacteriological Departinent, W. J. PENrOoLD, 
Lister Institute. 
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A NOTE ON THE “IRRITABLE HEART” OF 
SOLDIERS. 
Tue somewhat remarkable character of our observations 
and the urgency of the problem with which they deal is 
our reason for giving them publicity at the present stage 
of their progress. 

Of soldiers admitted to our beds at . University 
College Hospital for the special purpose of investigation, 
and sent to us with the diagnosis of “ cardiac strain” or 
disordered heart action, a large group isolates itself. 

They are men in whom the following prominent sym- 
ptoms have arisen either- gradually ov suddenly, in some: 
during the ‘period of training, in others while serving 
actively in the trenches: Aching or sharp pain over the . 
region of the heart, sometimes radiating but rarely severe, 
and breathlessness and palpitation on -the slightest.cxer- 
tion, are the rule. So also is a sense of fatigue or exhans- - 
tion with effort; and oftentimes giddiness, occasionally 
proceeding to actual fainting, may be ‘present. 

On examination the heart’s action is vigorous, the apex . 
beat often forcible and covering a wider area than is 
normal. The limits of dullness are not usually increased ; 
no murmurs are heard as a rule, but a systolic murmur 
may be present at base or apex. The pulse-rate is in- 
ereased, often notably, and is peculiarly susceptible to 
posture and exercise. The blood pressure may show a 
‘notable fall as the patient passes from the lying to the 
upright posture. In many subjects there are other evi- 
dences of vasomotor instability—-coldness and blueness of - 
hands and feet or a prominent tache. . 

For the moment we exclude from this group all such 
cases as give a past history of rheumatic fever, chorea, or 
syphilis. In a number of the included patients, on the 
other hand, there is a history of throat affections or in- 
testinal troubles. 

The group is well defined, and in our view the symptem- 
satology suggests, not primary cardiac. mischief, but dis-- 
turbances of function resulting from toxic absorption or 
actual infection. We lave systematically examined eleven 
patients from this point of view, and in ten of them have. 
found that streptococci (in two cases, staphylococci) are. 
present in the urine; as a rule the organisms are found at 
the first examination; in other patients several such ex- 
aminations are required. We take the view that we are 
dealing with an infection of the blood with organisms of a 
low grade of virulence and that these are filtered out in 
the urine, for the urine contains no pus cells, and, in a 
number of the patients, the organism has been recovered 
from the blood itself: 

The source of the infection, its rclation to local mischief,. 
such as may occur in throat or gum sockets, and the rela- 
tion of the infection to the symptomatology, are subjects. 
which we propose to consider more fully at a later date. 

Tuomas Cotton. 

Tuomas Lewis. 

F. H. Tuieve.* 
London, W.C. 


¢ . Working under the Medical Research Committee. 








A RADIUM INSTITUTE on the lines of that which has been 
at workin London for some years will, it is announced, be: 
established in New York. The institute will consist of a 
hospital for the treatment of cancer and other diseases by 
the external and internal use of radium, and laboratories 
for the study of radium. 

THE number of patients treated during 1914 in the Royal 
Northern Sea-bathing Infirmary, Scarborough, -was 590.: 
They included 34 Belgian soldiers (22 wounded and 12 
sick),°44 British soldiers from the Expeditionary Force, 
= wounded, 9 sick, 2 injured, and 10 -frost-bitten), and 

seamen fiom.a patrol.trawler.. The Red Cross Society. 
supplied relays of most willing and capable workers. 
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Reports of Societies, 


DISCUSSION ON PARATYPHOID FEVER. 


At a meeting of the Section of Medicine of the Royal 
Society of Medicine on November 9th, the President, Dr. 
A. E. Garrop being in the chair, Sir BertrRanp Dawson, in 
opening a discussion on paratyphoid fever, said that he 
would base his remarks on experience gained in a stationary 
hospital in France. ‘The amount of enteric fever met with 
in the war had been small; there had been only 1,363 cases 
in France, and 910 of these were examples of paratyphoid 
fever. Its existence was due to carriers; no general 
sources of food supply had been infected, and no epidemics 
had occurred. ‘The smallness of the number was not due 
entirely to improved sanitation or to inoculation, but in 
part to the fitness of the troops. Like typhoid, paratyphoid 
began as a septicacmia and subsequently invaded the 
viscera. At the hospital under consideration 18 patients 
had died from paratyphoid infection; 14 post-mortem 
cxaminations had been made when death followed infection 
with paratyphoid B, and one after infection with para- 
typhoid A. In the last, a condition of the intestines was 
found closely resembling that of true typhoid. Death had 
followed perforation at the base of the appendix. Of the 
paratyphoid B cases, both the small and large intestines 
were affected in 8, ihe small intestine alone in 4, the large 
intestine aloue in 2. In both the latter perforation at the 
base of the appendix .had occurred. The mesenteric glands 
were invariably enlarged and hyperaemic, and often 
haemorrhagic. Splenic abscess occurred twice, and in one 
case an abscess was found at both poles of the organ. In 
one case the so!c lesion found was a splenic abscess, the 
pus from which ccntained the organism. Nothing note- 
worthy was found in tbe liver in 11, but in others abscesses 
had followed portal pyaemia. Pleural effusion was met 
with in one of the cases. Gangrenous bronchopneumonia 
was found in 2, in one of which a cavity resulted. In another 
an abscess of the right “lung followed one in the liver. 
There was little in the aspect of the patient suggestive of 
serious illness, as was seen in typhoid in the uninoculated. 
There was less chance of death or of complications, and 
patients got well more quickly with paratyphoid. A case 
might begin very badly and then damp down to continue 
as a lower grade infection, thus differing from typhoid. 
Broadly speaking there were no great distinctions between 
typhoid and paratyphoid. Most cases began gradually, 
but a sudden onset occurred in about 30 per cent. The 
initia' ‘eatures were those of typhoid. Diarrhoea was 
mev with in about half of the patients; the remainder 
were constipated. Splenic enlargement was detectable 
clinically in about 50 per cent. The abdomen was 
flat, not protuberant. The spots, though resembiing 
those of typhoid, were occasionally larger with less 
regular margins. The rash was profuse in a few cases, 
morbilliform in two. The pulse-rate was of great 
importance from the points of view both of diagnosis and 
prognosis. It. was slow in relation to the temperature, 
and in 80 per cent. of the cases averaged under 90. If the 
rate remained below 100, it gave a sense of security as to 
the outcome of the case. The more severe the infection 
the more the rate tended to rise in relation to the tempera- 
ture, but no such inference could be drawn if the tem- 
perature were below 100° F. He referred to the occur- 
rence of tachycardia, and more rarely of bradycardia, 
during the subsidence of the fever. In a case of moderate 
severity the fever persisted for about twenty-one days; in 
many it fell far short of that duration; and in severe cases 
the course was prolonged and indefinite, simulating typhoid, 
though of more favourable portent. In diagnosis most re- 
liance could be placed on laboratory methods. The value of 
the agglutination test was enhanced by Professor Dreyer’s 
technique. The blood culture was often negative, and that 
of the stools positive in only a few cases. Diagnosis on 
clinical evidence alone was often impossible. 
agglutination tests were not so reliable as positive results. 
{f there was strong evidence on clinical grounds a negative 
Widal reaction should not lead to the abandonment of the 
diagnosis. Mild cases were often lacking in distinctive 
features. Convalescence quickly followed a few days of 
mild pyrexia. Thirty per cent. of all cases admitted as sus- 
picious turned out to be negative. One group of these 


Negative - 








indefinite cases displayed symptoms of abdominal disorder, 
a second displayed “rheumatic” symptoms, whilst in a 
third an unhealthy condition of the gums was especially 
prominent. One such group had been termed “trench ” fever, 
though it was not specially connected with trenches, and 
was probably no new disease. He would prefer the name 
“ infective gastro-enteritis ’ pending further investigation. 
The symptoms were often slight, beginning with headache 
and lassitude, and causing the patient to lie up on the 
third or fourth day. Other symptoms were a dirty tongue, 
nausea, vomiting, and abdominal discomfort, especially in 
the upper part of the abdomen; constipation was the 
rule. The fevcr often reached normal by the tenth day. 
No doubt many cases of “trench” fever were diagnosed 
as paratyphoid, but he was confident that the conditions 
were distinct. In some cases jaucdice supervened. The 
condition was sometimes called “influenza,” but its onset 
was gradual, there wasnocatarrh of the upper air-passages, 
and convalescence was quicker. Catarrhal jaundice might 
obscure paratyphoid infection. If the onset were sudden, 
paratyphoid might resemble influenza very closely, but it 
was important to realize that gastro-intestinal influenza 
Was not so common as was often thought, and many cases 
so diagnosed belonged to the group of infective gastro- 
enteritis. Paratyphoid was probably commoner in civil 
practice than was generally recognized, and the moral was 
that a blood culture should be made if headache and fever 
were accompanied by a slow pulse. 

Professor Dreyer said that the bacteriology of enteric 
fever fell under three main heads: (1) The bacteriology of 
the active disease; (2) the bacteriology of carriers; (3) pro- 
phylaxis. The bacteriological diagnosis of paratyphoid 
was of two kinds—the recovery of the microbe from the 
blood, stools, urine, etc., and the immunity reactions, 
especially agglutination. ‘The bacillaemia was of very 
short duration, especially in paratyphoid A.  Bacilli 
disappeared from the stools relatively soon, except in 
the case of paratyphoid B. Of-100 cases of enteric 
fever, including all three varicties, all proved by 
the recovery of the bacteria, in 30 per cent. the bac- 
teria could be isolated from the blood; in 20 per cent. 
they could be recovered from the stools in typhoid 
and paratyphoid A, but in between 70 per cent. and 80 per 
cent. in paratyphoid B, if repeated examinations were 
made. In ordinary typhoid the disease could be detected 
by agglutination in 100 per cent., in paratyphoid B in 100 
per cent., but in paratyphoid A only in 93 per cent. For 
the detection of paratyphoid A a 1 in 10 dilution was 
sufficient for »!! practical purposes. Co-agglutination, 
which had been so much discussed, need not be re- 
garded; if agglutination occurred to more than one 
variety, it was to be explained by a mixed or rather 
superadded infection... The error in the agglutination 
test was not more than 1 per cent. It could be used 
in the case of inoculated men. The absolute figure 
was of no value, but rather the curve plotted out as the 
result of a series of tests. If the disease were present a 
rise or drop in the curve occurred during its progress, 
whilst if the agglutination were due to previous inocula- 
tion it showed only a very gradual decline. The agglutina- 
tion reached its maximum on the twentieth day. In pava- 
typhoid A, a first attack only produced a small quantity 
of agglutinins, whilst in the relapses they equalled ia 
amount those met with in typhoid and paratyphoid B. 
The great resistance to typhoid found among our troops 
he ascribed to antityphoid inoculation. Many slight cases 
occurred, however, which did not come under observation. 
There existed a certain group of fevers which did not 
respond to bacteriological tests. It must be anticipated that 
the amount ot typhoid among inoculated men would increase, 
for the proportion of the inoculated was greater than duving 
the early stages of the war. It was an important ques- 
tion whether a degrec of immunity could be obtained 
against the paratyphoid infections. The evidence was 
strong that inoculation against paratyphoid did not lead to 
susceptibility to true typhoid. Castellani had shown that 
immunity could be conferred at the same time against 
different infections, and Professor Dreyer thought it better 
to inoculate simultancously against typhoid and para- 
typhoid, than first to inoculate against one and then the 
other. He had experimented in this way, and by mixed 
inoculation had obtained.a markedly increased resistance 
to paratyphoid. The amount which he had employed was 
1000 million typhoid bacilli, 500 million paratyphoid A, 
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and 500 million iis phoid B, given in two equal 
doses. This had not led to those who had been 
£0 inoculated being placed hors de combat to a 
greater extent than if antityphoid inoculation only 
had been given. In some cases this treatment had 
produced marked. resistance.to one or two of the varieties 
of infection, and in others to all three. The only way to 
prevent spread of the disease was by tlic segregation of 
carriers, detected by examination of the faeces and urine. 
He had become convinced that the method of separation 
of the organism by actinic rays had no speciai advantage 
over the usual methods. 

Sir W. Herrienam said that the onset of “trench ” 
fever was often quite sudden. - The condition began to be 
prevalent about June, and was now clearing off. He did 
not ascribe its occurrence to the trenches. Even when the 
examination was thoroughly carried out the attack could 
not be proved to be due to paratyphoid in a large majority 
of the cases. Fever of a two or three days’ duration often 
occurred in bouts, with intervals of two days or more be- 
tween them. He could draw no distinction between cases 
which relapsed every few days and those with a normal 
interval of ten days. .In a few other cases the tempera- 
ture provided a “ hog-backed ” chart and was not relapsing 
in type. How the infection was conveyed was under 
investigation. 

The discussion will be continued on Tuesday, Novem- 
ber 23rd, ate 5. Op. m. 
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GUNSHOT INJURIES OF BONES. 

In his book on Gunshot Injuries of Bones! Mr. Hry 
Groves, who is Lecturer on Surgery in the University of 
Bristol, and now holds a commission in the R.A.M.C., has 
confined himself to a discussion of the treatment of 
fractures of the shafts, of the long- bones. As he 
announces in his preface: “ Whilé tie time has not yet 
come for the formulation of final conclusions about war 
wounds, it is fully ripe for the emphasis of certain general 
principles.”’ 

The opening chapters are devoted to a discussion of the 
physiology of bone in relation te repair, and of its patho- 
logy as affected by:the presence of sepsis. In this latter 
connexion the author remarks upon the rarity of massive 
necrosis in relation to. gunshot injuries. and expresses an 
opinion that when it does oceut injudicious surgery has 
usually been a contributory factor. Captain Hey Groves 
is quite certain that any extensive operative exposure 
of bones, or drilling into the marrow cavity, will 
quickly produce ‘the necrosis which so rarely results 
from a mere gunshot accident. This pronouncement 
from a surgeon of experience is opportune at. the present 
moment, and will find abundant confirmation from workers 
both at home and abroad. . The .author asserts that there 
is a marked natural tendency for septic comminuted 
fractures to undergo repair, and when infection has ceased 
to become aggressive, the repair is rather more rapid than 
in simple bone injuries. Repair may be aided by timely 
immobilization and extension, but will be prevented by 
faulty treatment such as the removal of comminuted 


fragments of bone, or by operations interfering with 


the blood supply. These conclusions are sound, and 
should be remembered. The removal of loose pieces of 
bone is a prolific source of non-union, and the after-history 
of cases plated in the presence of sepsis shows that even 
if there seemed to be an immediate benefit, it was not a 
Jasting one. Inquiries made by the author of: several 
surgeons who have received these cases after plating 
operations have resulted in depressing stories of failure; 
he tells us, indeed, he did not hear of a single success. 
While the author admits that speedy relief of pain may 
follow plating. due to immobilization, which may be 
helpful to dressings and early transport, he places against 
these possible advantages the probability of extensive 
opening up of soft tissues and bone marrow to infection, 
the liability to increased comminution, the danger of 
causing extensive necrosis, and even the ultimate loss of 

‘1 Gunshot Injuries of Bones. ‘By FE. W. ‘Hey Groves, M.D.; ‘M.S.Lond., 
F.R.C.S.Eng,, Captain R.A.M.C(T.). Oxford War Primers. London : 


H. Frowde; Hodder and Stoughton, 1315. (Feap. 8y0, pp. 128; 
36 figures. 3s. 6d. net.) 
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the limb. This is a vital issue, for if is possible, apart 
from open operation, to obtain.in. all cases immediate 
fixation allowing of easy dressing. Although the author 
would retain loose pieces of bone connected with the 
shaft, he would remove such if found in the neighbourhood 
of joints, because, if left, they might prove obstructive to 
mobility. 

Early and thorough intervention are advocated in the 
case of an infected wound, followed by unremitting atten- 
tion. Immediate enlargement of the wound is advocated 
by counter openings, and even free incisions through 
apparently healthy tissues. ‘The author discards the 
ordinary ectbaliendi incisions, and advocates transverse 
or cruciform incisions across the great muscles through 
half their thickness; by this means the wound will keep 
gaping until healing takes place. The arguments for this 


procedure do not seem to be convincing, and there are 


many obvious and urgent objections to it. The author 
prefers wire wound Joosely in spiral form to a rubber tube 
for drainage, and favours aconstant stream irrigation. He 
summarizes the principles of treatment of compound frac- 
ture by insisting on thorough drainage, extension in the 
correct direction, semiflexion of joints, free access to the 
wound, the avoidance: of voluminous dressing and bandages 
which he calls ‘“ mummification,’, and early movement of 
the joints. 

The question of extension is fully discussed, and certain 
types of apparatus advised; it is recommended that after 
applying an over-extension, 20 lb. of weight’ should be 
applied to the femur, 12 Ib. for the tibia and fibula, “and 
8 lb. for the bones of the arm. The extension should be 
applied in a direction épposed to the muscular pull. :Con- 
tinuous extension by a. spring, or weight and pulley, is 
preferred to fixed extension. Early stroking, as advised 
by Lucas-Championniére, is recommended, and acts by 
“producing a degree of anaesthesia by a series of light 
hypnotic passes.” It is not intended, the author asserts, 
to act on the lymph or blood flow. 

Plaster is very properly condemned as foul and filthy. 
The chapter on fractures of the femur introduces no new 
principle; the disadvantage of.‘the Liston and Hodgin’s 
splints are emphasized. Objection i is taken to the Thomas 
splint because, among other reasons, of the painful counter 
pressure of the ring on the perineum. The author, however, 
has modified this splint for transport purposes, and the ring 
is so shaped and padded, if judged by the illustration, tliat 
one can quite understand a tragedy in the perineum. 

Special methods of operative attack are discussed, such 
as Codivilla’s transfixion pins, .horse-shoe screw clamp, 
and the author’s double transfixion apparatus. These 
methods can only rarely come under consideration, and 
never in the presence of sepsis. 

: The book closes with a very excellent chapter on bone 
grafting—a method which, before the war, was much dis- 
cussed, and at a later date will be largely practised. Its 
employment should be postponed in the light of recrudescent 
suppuration. 

We have much pleasure in recommending this little 
book to surgeons. Its appearance is opportune, and if 
reflects in a concise and lucid way the mind and the 
precio of a Paneiattel « surgeon, 








LIEUTENANT- COLONEL FAICHNIE, R. A. M. C. .. in a paper 
on the recent decline of enterica in India, prepared for 
publication in July, 1914, concludes that inoculation 
has undoubtedly increased immunity, and has had a great 
effect on the prevalence of the disease in India. Opinion 
as to how this has actually been brought about varies in 
the importance it attaches to infection by flies and by 
carriers. Colonel Faichnic considers that the excrement 
of faecal-bred flies is the more important factor, because 
in So many instances the absence or presence, decrease or 
increase, of typhoid bears a direct relation to the number 
of faeeal-bred flies. He cannot see any corresponding 
relation between the number of carriers and cases of 
He believes that faecal-bred flies give.a reason- 
able explanation of the peculiarities of Indian typhoid, 
and that the large number of cases cannot be explained 
by the. theory of direct infection, although he dees not 
assert that direct infection and other causes .-have never 
given rise to typhoid fever. This suggestion as to the 
importance of the part played by faecal-bred flies is 
interesting, but the incidence of the disease in countries 
where water carriage sy stems are in ‘force cannot ‘be 
explained in this way. 
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DYSENTERY AND WAR. 

As was to be-expected; accounts of the occurrence of 
epidemic: dysentery are coming in from the various 
armies, and this week we publish a paper of great 
interest from the Bacteriological Laboratory of the 
King George Hospital, Waterloo, which throws con- 
siderable light.on the natwre of the dysenteries which 
have attacked the British forces in the Near East. 

Kpidemic. dysentery in the field is liable .to be the 
starting point of widespread disease amongst civilian 
populations owing to the return of dysentery carriers 
among the inv dlided. and. disbanded soldiers ; a clear 
idea, ‘therefore, of; the type or types of the disease 
affecting the soldier is of vast:importance from the 
standpoint of prevenbive medicine. The clinical. con- 
dition we call dysentery may arise from many causes. 
tt may be bacillary or protozoal in its origin. The 
hacillary type may be due to Shiga’s bacillus, or it 
may be due to one of the several members of the 
Flexner group. The protozoal type is chiefly due to 
the Entamoeba histolytica, but possibly it may also. be 
due to flagellates—for example, Lamblia intestinalis, 
and to ciliates—for example; Batantidium coli. 

Up to the present time epidemié dysentery in 
England has chiefly affected asylum populations ; 
with one exception all the asylum epidemics which 
have been investigated haye been shown to be due to 
the B. dysenteriae of Flexner type. In addition to the 
asylum eases.a small’ outbreak of dysentery, due to 
Flexner’s organism, oceurred in London in’ 1911, and 
evidence is accumulatipg that this bacillus is much 
more important as acause of dysentery in Tngland 
than has been genérally believed. Shiga’s bacillus 
has been reported as the cause of epidemic 
dysentery in Seotland, and also in. one. English 
asylum. ; Small outbreaks also have oecurred in other 
institutions in addition to asylums, and amongst 
civilian populations. Tor example, the small epidemic 
amongst children which occurred in London in 1g11, 
was found to be due to B. dysenteriae (Flexner). 
Sueh cases in children are probably. not at all un- 
common eyen in this. country, and the presence of 
blood and mucus in the dejecta should immediately 
suggest. the dysenteric: character of the malady and 


the necessity for careful therapeutic and hygienic 


measures. Sumimer diarrhoea as we know it in 
London is not accompanied by the passage of blood 
and mucus, except possibly in a few cases, and. B. 
dysenteriae has not been found in association with it. 
On the other hand, certain forms of summer diarrhoea 
in America and Denmark which have been associated 
with dysenteric motions have been found to be ‘due to 
B. dysenteriae, whereas the choleraic or toxaemic forms 
unaccompanied by blood and mucus-have not been 
associated with the presence of this bacillus.. It is 
probable that. eases of bacillary dysentery, perhaps 


of only slight severity and duration, are liable to 
be overlooked, and their true nature therefore missed. 
Most writers incline to the view that infections by. 


the Shiga. bacillus are liable to be more severe and 


more protracted than Flexner-Y infections, and in 
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this country, as we have alieday indiontéd the 
Flexner-Y bacillus seems to have been the main 
cause of the recorded cases, both in institutions and 
outside. 

We. have no evidence that protozoal dys entery in 
epidemic form has oecurred hitherto in England, and 
i¢ is cértain that the bulk of the cases seen here are 
imported; little is known as to the extent of the 
danger of these imported protozoal cases to the civil 
population. 

The experience of Ledingham, Penfold, and Wood- 
cock appears to show that the cases returning from 
Gallipoli and still excreting the specific organisms are 
chiefly infected by B. dysenteriae Shiga, “while in “a 
smaller number B. dysenteriae “Flexner, Laniblia 
mtestinalis, and also other flagellates aie present. 
None of the cases they examined showed the Hniamoeba 
histolytica, though it has. been: reported from th» 
Eastern -Mediterranean. .This apparent discrepancy 
may, however, “be due to treatment by emetine at the 
seat of war and on the voyage home.-This experience 
is somewhat ‘different frony that of Remlinger and 
Dumas, who have been investigating the type of 
dysentery prevailing amongst the French in tlie 
Argonne, where apparently the large | major ity of the 
cases are due to the B. dysentertae“ Y” of Hiss and 
Russell; this organism is a member of the Flexner 
group. Rumpel has recently examined a small 
sample of cases from the German army.of the west 
front, and these he likewise found to be due to a 
bacillus of the Flexner type. .Cases due to . the 
bacillus of Shiga have, however, been igi pee from 
the Austrian side. 

These outbreaks of dysentery in the armies raise 
many important problems for the sanitarian° and the 
clinician. The carrier problem in the case of dysen- 
tery is of great importance, and, although numerous 
researches have been devoted to the subject, opinions 
appear to vary greatly as to. the duration of the period 
during which the specific organisms remain in the 
body “after cessation of symptoms. In _bacillary 
dysentery a period of three months has usually heen 
given as a working basis for the sanitarian, but Simon's 
observations make it probable that this period is too 
short. Simon examined in 1909 near Strassburg 
70 soldiers who had heen attacked by haeillary 
dysentery.in 1908. Of these 70 soldiers, 4 were still 
found to be carriers, and one of these 4 was subse- 
quently shown to carry the infection for over 600 
days. In 1909 he examined: also 84 healthy carriers 
detected during the epidemic of 1908, and found that 
no fewer than 13 of them cohtinued to carry the 
B. dysenteriae. 

iis a matter of great difficulty to determine when 
an individual has ceased to carry. - Probably three or 
four negative examinations made in the course of the 
two or three weeks after the last positive result, are 
necessary before the bacteriologist is able to declare 
that an individual is free from suspicion. .Such a 
rule would certainly not err on the side of undue 
stringency. 

- On the other -hand the < exigencies of war. some- 
times ride rough-shed over “sanitary regulations, 
and it appears “highly desirable that the carrier, 
and indeed all convalescents, should be traitied 
to observe. such a high standard of personal 
hygiene that they may with a good conscience. enjoy 
almost unrestricted freedom. It is somewhat remark- 
able that none of the recent papers referring to 
dysentery in the different armies deals with the 
healthy earrier.. The term is not-a good one, as there 
is little doubt that these so-called healthy carriers have 

suffered from diarrhoea in some form so mild that it 
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has been overlooked or ignored. It is well known that 
B. dysenteriae is the infective agent of certain forms 
of catarrhal diarrhoea not necessarily associated with 
blood and mucus in the stools. There is much evidence 
to show that in epidemic seasons many of the infected 
patients do not show blood and mucus in their stools, 


-but appear to suffer rather from slight catarrhal diar- 


rhoea. These cases, from the standpoint of prophylaxis, 
require the same strict supervision as the fully- 
developed dysenteries; this group may really include 
many of the ‘casés classed by Simon as healthy 
carriers. It is reasonable to believe that ‘the danger 
of the carrier varies directly as the number of bacilli 
he is excreting; on that account, therefore, the 
relapsing carrier, who probably excretes as many 
bacilli as the primary cases, is a serious source 
of danger. Dissemination of the disease appears 
to depend chiefly on defective personal hygiene, 
hence its prevalence in asylums and its liability to 
spread amongst children. Similarly” the personal 
hygiene of the soldier in camp. and trench life is often 
of necessity of a low standard as compared with good 
civil conditions. These considerations suggest that 
one of the chief protections of the army as well as of 


- the civilian population will be the explicit instruction 


given to all soldiers in dysentery-infected areas as to 
the possible danger that may arise to their fellows if 
they do not maintain the highest possible standard 
of personal» hygiene, and educational work in this 
direction should be, and we believe is, one of the chief 
functions of the R.A.M.C. in its sanitary work. 

The treatment of the carrier with a view to the 
early arrest of his carrier state resolves itself into 
the thorough treatment of any local lesions of the gut 
which are accessible. Many of the so-called healthy 
carriers would doubtless, if examined thoroughly, be 
found to be suffering from slight diarrhoea, or to show 
slight loeal lesions of the rectal mucous membrane. 
Such cases, therefore, call for careful supervision and 
treatment in the interest of a sound prophylaxis. 

The treatment of dysentery may be specific or non- 
specific ; in the matter of specific agents we are now 
well equipped. Emetine acts as a specific germicide 
on the Entamoeba histolytica, while bacillary cases 
have been treated with great success by Ruffer and 
Willmore, and many others, by means of -polyvalent 
serums derived from horses immunized by the injec- 
tion of the bacillus of Shiga and various Flexner 
strains. Antidysenteric serum may, indeed, be con- 
sidered one of the most successful of all serums used 
in treatment. 

Of novel. forms of non-specific treatment which 
have recently been found of value we may mention 
the administration of bolus alba ' and animal charcoal 
in large quantities, while in acute severely. toxic cases 
the intravenous injection of hypertonic saline -solu- 
tion appears to be of great value. The internal 
administration of adrenalin appears to have a favour- 
able influence on the tendency to haemorrhage. 

_ Of prophylactic vaccination against bacillary dysen- 

tery in man little is yet known. The chief stumbling- 
block to’ progress in this work. is the intense toxicity 
of the Shiga strains, both for animals (rabbits) arid 
for man: So far attempts to establish a practicable 
and efficient method of prophylactic vaccination in 
man have not been very successful, but the matter 
is one to which far more experimental research should 
be devoted than has been the case hitherto. In an 
eatly issue of this Journat we hope to return to this 
side of the dysentery question. 





1 Kaolin, riative aluminium silicate powdered and freed from gritty 
particles by elutriation; insofuble in all ofdinary solvents and 
unaffected by most chemical reagents. 








without the occurrence of any untoward results. 


PARATYPHOID FEVER AND ITS 
PREVENTION. 


MEDICINE and surgery stand to gain & great deal of 
practical knowledge from the vast campaigns of the 
presént war, though af a cost of human suffering that 
is appalling to contemplate: Both the lessons to be 
learned from the paratyphoid fevers that are endemic. 
in camps and trenches, and the precautions that: may 
properly be taken to lessen the incidence of these 
fevers among the combatants and the civil population 
alike, are.illustrated by papers in this issue, Captain 
Torrens and Lieutenant Whittington add consider- 
ably to our knowledge of the signs and symptoms of 
the two varieties of paratyphoid fever distinguished 
by the bacteriologists as A and B. These two authors 
have had three or four hundred cases of paratyphoid 
fever under their charge, all of them, it may be 
assumed, among the well-trained and unusually well- 
fed occupants of our trenches; men in the prime of life 
and on a diet of high calorie value and rich in protein. 
It would be interesting to know how far such a 
diet may be held responsible for the initial diar- 
rhoea observed by Torrens and Whittington m more 
than half their patients. Due emphasis is laid 
on the facts that paratyphoid B is a much less severe 
and fatal disease than typhoid fever, speaking gene- 
rally, and that paratyphoid A is even milder than 
paratyphoid B. Indeed, the mortality is fortunately 
low in. both these diseases, for only sixteen of the 
patients died, and only one of the sixteen had -para- 
typhoid A. But by dwelling too much on the low 
mortality we fail to get paratyphoid fever A or B in 
true perspective as an incapacitating disease, and 
may therefore underestimate its importance from the 
military point of view. The fever lasts two or three 
weeks or more, and sudden recrudescences are com- 
mon, especially in cases of the A type, while definite 
relapses occur in both types, but more often in A 
than in B. We have no data as to the duration of 
convalescence, but it seems safe to assume that a man 
who contracts paratyphoid fever can rarely be fit to 
return to duty in less than three or four months. 
Particular attention may be drawn to the interesting 
remarks made by Torrens: and. Whittington on the 


diagnosis of paratyphoid fever, a diagnosis depending 


in the last resort.upon bacterial cultures and the 
specific agglutinative powers of the patient’s serum. 
There is reason to believe that not. a few ‘cases of para- 
typhoid escape detectiow.wider such-a diagnosis as: 
influenza or pyrexia of amkwown origin: Due promi- 
nence is given. to: the .fact: that: thé detection and 
exclusion.. of. paratypheid :carriers among. the com- 
batants-is the ‘bést-way-of preventing the spread of 
these diseases, and one hears on all sides from men 
who. -Waye: returned from. ‘somewhere in France” 
that this duty is being carried out with unrelenting 
thoroughness by the medical authorities responsible. — 

The other possible method of: prevention is that 
described, in their.paper by Castellani and Mendelson, 
who have ‘been applying itzon the: large scale in 
Serbia. ::_It_ consists in -=preveitive inoculation with 
cultures of paratyphoid A and -B bacilli which have 
been. killed: by carholie acids: In view-of the special 
conditions existing in that country, inoculation against 
paratyphoid has been combined with inoculation 
against. typhoid fever and cholera as well. Professor 
Castellani therefore employs what he calls a “ tetra- 
vaccine,” or preferably a quadruple vaccine, to protect 
against these four infections. His paper shows that 
it has been administered to over 170,000 persons 
among the military and civil population of Serbia, 
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Naturally we have no means as yet of judging the 
sueeess attained by the use of this quadruple vaccine 
up to the present time. But if it is at all comparable 
to ‘the success which liz3 attended the employment 
cf antityphoid inoculation in ovr own armies, Pro- 
fessor Castellami and his medical colleagues will have 
éffectively conferred a most valuable benefit upon the 
pean of that much vexed country, and pro- 

ively a comparable benefit upon the armies of 
the Allies which are going to its assistance. 


——— a a ween ee 


THE LIFE-HISTORY OF AMOEBAE IN DYSENTERY. 
THERE are tivo amoebae commonly found in man, one, the 
Hntamoeba histolytica, the cause of amoebic or tropical 
dysentery, the other Entamoeba coli, supposed to be harm- 
less. To distinguish between these two amoebae in’ their 
so-called vegetative state is not by any means casy. 
Different characteristics have been given from time to 
time which are supposed to distinguish them, but in many 
instances these are not altogether clear, and even experts 
may at times be in a difficulty. When, however, the cystic 
stage is reached the matter becomes relatively easy. ‘Fhe 
eysts of EH. histolytica contain four nuclei, and are smaller 
than those of H. coli, which contain eight nuclei. It is 
the cystic stage of the parasite that passes from man 
to man; therefore men who are carrying the patho- 
genic cysts in their bowel are dangerous to others. 
The cysts are passed in the faeces, and may fall 
into water; if water so contaminated’ is drunk the 
infection passes back again to man. Patients may 
go on with few clinieal symptoms but yet harbour 
eysts in their bowel probably for long periods. One 
ease of the kind, therefore, if the conditions are such 
that he contaminates water used for ‘drinking, may be 
the source of an outbreak of dysentery. The cyst can 
survive in water for a period which, so far as we are 
aware, has not been determined, but it is “believed 
to be killed by drying. When the cyst is swallowed, the 
four nuclei develop into young amoebae, which burrow 
into the mucous and submucous coats of the bowel, and so 
produce the infection and consequent lesions. After this 
the amoebae go on and multiply, but’ eventually, when the 
case becomes chronic and the infection tends to beeome 
quiescent, cysts are again formed. Indiscretions in diet, 
the abuse of alcohol; and especially getting wet. and 
chilled, may light,up an. acute exacerbation with the. 
return of blood and mucus in the stools, and the presence 
of the parasite in the vegetative state again. 





IPECACUANHA AND ITS ALKALOIDS. 
EMETINE HYDROCHLOREDE, as now used hypodermically for 
the treatment of amoebic dysentery, is the crystalline 
salt of a single alkaloid having the empirical formula 
CxoH,,.N,O; The name “emetine;” however, bas until 
recent years been applied to the total mixture of alka- 
leidal substances obtained from ipecacuanha. «It was in 
the early years of the nineteenth century that basic 
principles were first isolated from crude drugs; at that 
time, as is well known, ipecacuanha had long been in use 
in medicine, and had a deservedly high reputation. 
Following the preparation of morphine from opium by 
Ser tiirner, the French chemist Pelletier (who in collabora- 
tion with Caventou first prepared pure quinine) turned 
his attention to ipecacuanha, and in 1817 ‘separated 
an alkaloidal substance to which he gave the name 
emetine; the total alkaloid of the drug continued 
to be known by this name until about 1894, when 
the Enylish chemists Paul and Cownley showed that it 
consisted principally of two alkaloids, to which they 
gave the names erietipe and cephaeline. ‘Phe: latter ‘has 














the formula: €;HisNsO,; and enietine i dimettiyt cophae- 


line CyH,,N,0, Subsequently the same! warkers showed 
the. drug to coutain also a third .alkaloid—psyehotrine. 
Rio ipecacuanha, which ig the only kind recognized by the 
British Pharmacopoeia, is the dried root of Psychotria 
ipecacuanha, formerly called Cephaelis. ipecacuanha. 
This contains about 2 per cent. of total alkaloid, of which 
about two-thirds is emetine. Cartagena ipecacuanha— 
from Psychotria acuminata, which is also official in the 
United States—contains about the same total amount of 
alkaloid, but in this cephaeline preponderates, emetine 
being about two-fifths of the whole. Im both drngs the 
amount of psychotrine is very small, about 0.04 to 0.06 per 
cent. of the weight of the drug. The physiological 
action of emetine and cephacline appears to be very 
similar, both having an. emetic effect. It is usually 
stated that emetine is the hetter expectorant, but 
less powerfully emetic and less toxic than cephaeline; 
psychotrine ajfpears ta. have no emetic properties. Sir 
Leonard Rogers, in a paper contributed to the dis- 
cussion on dysentery at the Asiatic Society of Bengal a 
couple of years ago, related some experiments and-clinical 
observations on the relative value of emetine and 
cephacline hydrochloride. He administered the two 


alkaloids separately and together to a number of cases 


of amoebic dysentery in whose stools pathegenic amoebae 
were found microscopically; his conclusion was that, 
though pure cephaeline hydrochloride and mixtures of 
it with cmetine hydrochloride both gave results far 
superior to the old oral administration of ipecacuanha 
powder, yet the results, as judged by the rapidity of 
improvement in the number and character of the stools 
and the disappearance of the amoebae from them, were 
distinctly inferior to those obtained by the use of an equal 
quantity of pure emetine hydrochloride. Moreover, the 
pure cephaeline was inferior to the mixtures of the two 
alkaloids. He therefore concluded that pure emctine hydro- 
chloride is the best alkaloid in amoebic dysentery. The 
drug in these cases was administered hypodermically, 
and experiments in the laboratory pointed in the same 
direction. It was at one time supposed that the value of 
ipecacuanha in dysentery depended on some non-alkaloidal 
constituent or constituents, and even in so recent a work as 
Henry’s The Vegetable Alialotds (1913) it is suggested that 
fer the cure of dysentery the tannin present may be the 
chief active ‘agent. Acting on this view, the so-called 
“de-emetinized ipecacuanha’’ was some years ago pre- 
pared for use in this disorder ; in this a substantial amount 
of. the alkaloid was removed, while the “extractive 
matter” was returned to the drug. Some alkaloid, how- 
ever, and often a considerable proportion, was left. behind, 
and wes no doubt the active agent in maintaining the 
reputation ofthe drug. Improved methods of preparation 
led to the more complete removal of the alkaloid, with 
consequent greater freedom from emetic properties, and 
the reputation of the drug then declined. Now _ that 
further research has shown emetine to be the substance 
having a specific amoebacidal action, the failures of the 
de-emetinized drug are explained. Emetine is a colour- 
less amorphous powder, but its halogen salts and its 
nitrate are crystalline; the sulphate, acetate, etc., have 
only been obtained in the amorphous form. Of the 
crystalline salts, the hydrochloride is the only one which 
is sufficiently soluble to be suitable for hypodermic use, 
and it is therefore always employed. This salt, having 
the formula C,H,,N.0,,2HC1,3H,9, is a white crystalline 
powder, easily soluble in water or alcohol. A solution for 
hypodermic use is made by simply dissolving it in recently 
boiled distilled water; it can conveniently be prepared as 
required from the hypodermic tablets supplied by certain 
firms of a suitable strength for the purpose. The constitu- 
tion of the alkaloid is unknown, but it is believed to be a 
quinoline derivative. 








1 Indian Medical Gazette. March. 1914, 
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EMETINE AND IPECACUANHA IN DYSENTERY, 
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THE HISTORY OF IPECAGUANHA IN DYSENTERY. 
Ipecacuanga had-long been in use in Brazil as a remedy 
for dysentery, but was unknown in Europe till it was 
introduced by G. Piso in 1648. He accompanied the 
Prince of Nassau on exploring expeditions in the West 
Indies and Brazil, and wrote an account of his observa- 
tions in a treatise entitled De Indiae utriusque re natural 
et medica, which was published at Amsterdam in 
1648. Apparently Pison’s description of the ipecacuanha 
treatment failed to - attvact the 
profession, except perhaps in Holand.:- There is no 
mention of the drag in C. Dellon's Tratté des Maladies 
particuliéres aux Pays Orientaux, published in Paris in 
1685. It was first brouglit into public notice in 1686 by 
J. A. Helvetius, grandfather of the famous farmer general 
aud philosophe, who treated dysentery in Paris with a 
secret remedy containing a‘large amount of ipecacuanha. 
He was so successful that le was called in to the Dauphin, 
son of Louis XIV, and was fortunate enough to cure the 
royal patient. The remedy was then tried with good 
results in the Hétel-Dieu, and Helvetius sold the secret for 
one thousand lowis d’or to the French Government, which 
in 1688 made its composition public. The treatment came 
into general use, but, as inevitably happens in medical prac- 
tice where the problems are so obscure and complex, there 
were many fluctuations in professional opinion as to its value. 
After its first vogue, its use seems to have been abandoned 
for a considerable time, for Andrew Davidson says that at 
the beginning of the nineteenth century Balmain, and 
afterwards Playfair, “ adopted, or rather rediscovered, the 
method of administering it in large doses.”! Balmain 
frequently gave ipecacuanha to the extent of two drachms 
with sixty drops of tincture of opium, and in many cases 
he found that a dose or two was sufficient to remove every 
dangerous symptom. This method of treatment, though 
it excited some attention at the time, did not gain the 
confidence of the profession. To E. S. Docker, an army 
surgeon, belongs the credit of finally impressing the 
value of large doses of ipecacuanlia in dysentery on 


the mind of the profession.2 Stationed in the Mauritius’ 


from 1851 to 1857, he had to deal with a large 
number of cases of that “hitherto intractable and fatal 
disease.” He gave the drug in doses ranging from 10 to 
90 grains, varcly less than 20. He says: “The action of 
these large doses is certain, speedy, and complete; and 
truly surprising are sometimes their effects. In no ‘single 
instance has failure attended this medicine, thus em- 
ployed.” Although not sanguine enough to expect that it 
will be invariably successful, lie expresses liis “ firm belief 
that henceforward dysentery may be as much under 
coutrol and -as expeditiously cured as simple diarrhoea.” 
Docker no doubt had to do with amoebic dysentery, and 
the value of the drug in that form of the disease has in 
recent years been established on a scientific basis, largely 
by the work of officers of the Indian Medical Service. 
Annesley, Twining, Parkes, Mackinnon, Morehead, Fayrer, 
Maclean and Chevers laid the foundations of our present 
knowledge of amoebic diseases, but it is only since 1912 
that the more exact way of using ipecacuanha root and 
its alkaloids has been scientifically determined. 


EMETINE AND IPECACUANHA IN DYSENTERY. 
'Tuoucu the mixed alkaloids of ipecacuanha were isolated 
by Pelletier. in 1817, and named emet{%e, a name now 
confined to one of them, the use of the alkaloids in 
medicine seems to be comparatively recent. In 1891 
Major Tull Walsh, LM.S., in a paper on the rational 
treatment of acute dysentery,’ gave an account of the 
oxcellent results he had obtained with an average dose 
of 1 grain of emetine in twenty-four hows. In 1912 





1 Hygiene and Dtseascs of Warm Climates. Edinburgh and London, 
1893, p. 600. 

2 Fancet, 1858, vol. i, p. 113 and 169. 
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Vedder showed experimentally the high amoehbacidal 
action of the alkaloid upon saprophytic and pathogenic 
amoebae, and suggested the application of his results 
to human amoebiasis. Sir Leonard Rogers improved 


| upon Vedder's idea by administering emetine hypo- 


dermically in cases of acute amoebic dysentery in 
Calcutta, and found that it had the effect Vedder hoped. 
Major R. Markham Carter, I.M.S., Professor of Pathology 
in the Grant Medical College, Bombay, in the course 
of a discussion on the subject at the Asiatic Society 
of Bengal, reported in a special number of the Indian 
Medical Gazette (Mweh, 1914), said that these results 
had induced him to introduce the method at St. George 
Hospital, Bombay, in 1912; he had at once been struck 
with the swift results obtained. From an experience of 
168 cases he had come to the conclusion that emetine 
administered hypodermically in doses of 1 to 2 grains a 
day acted rapidly in early cases of uncomplicated amoebic 
dysentery, but was valueless in bacillary dysenteries. It 
was a specific in presuppurative amoebic hepatitis and of 
marked value in chronic latent amoebic colitis which gave 
rise to that condition. He thought the value of emetine in 
liver abscess doubtfal and believed that rational operative 
treatment gave as good results withont as with. the exhi- 
bition of the drug. He found that both the pathogenic 
amoebae and the so-called harmless commensal amoebae 
rapidly vanished from the stools in early cases of amoebic 
dysentery on administration of a few grains of emetine 
hypodermically. If amoebic dysentery had lasted for a 
week or more, emetine injection destroyed the vast 
majority of the amoebal trophozoites in the first twenty- 
four hours, but the stools rarely became free from amoebae 
under seventy-two hours. Even after a week's injection 
and apparent cure by emetine, there was in some cases 
a tendency to relapse. The dose of emetine for an 
adult shouid be at least 1 grain a day, and in severe cases 
the drug should be pushed. without hesitation. Professor 
Carter had found.that small doses of § grain did harm, and 
accounted for this on the hypothesis that they sensitized 


. the residual source of undestroyed amoebae in the gut wall 


so as to render them emetine-proof. Such cases passed 
out from hospital apparently cured, but carried the 
amoebal cysi and were sources of infection to others. 
He went on to express the opinion that acute amoebic 
dysentery required the exhibition of the entire root with 
all its alkaloids in powdered form, as well as emetine. He 
gave 90 grains of ipecacuanha powder in 9 grain pills, 
coated with salol, by the mouth, and 1 grain of emetine 
hydrochloride hypodermically. Administration of the 
drug by the mouth insured that the intestinal contents 
were thoroughly permeated with it, and the amoebacidal 
effect of the parent drug upon the parasites buried in the 
wall of the affected intestine was reinforced by emetine 
carried to them by the blood stream after the hypodermic 
injections. With regard to the coincident occurrence of 


_ amoebic and bacillary dysentery, he made the following 


observations: ‘“ Another. point of interest in the. dysen-. 
teries of Western India is that mixed true amoebic and 
true bacillary dysentery of one variety or another is not 
uncommon. As yet we have no means whereby we may 
gauge the proportional relationship between these two 
groups of factors as regards virulence, numbers, etc., anf 
it is these conditions ef variability that tend to deceive 
the clinician relying mainly upon the effect of his treat- 
ment for his experience in this group of diseases. Turther, 
in cases of true bacillary dysentery it is not uncommon 
to find that periods of rapid multiplication of the so- 
called harmless commensal amoebal parasite occur. .. .- 
I believe that where marked alteration in the intestinal 
flora has taken place as the resnli of dysenteric infection, 
with all its conditions of inflammation, toxicity, etc., the 
normal commensal parasitic amoebae have the pawer of 
assuming a pathogenic réle, and exhibit a degree of multi- 
plication which hitherto has passed unnoticed by cbservers 
\ 
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in this field of work. Bach year abies new varieties es a 
small list of bacillary. dysenteries, and we read of new. 
types of amochae with scepticism,” 


THE PREVENTION OF RELAPSE AFTER 
EMETINE. 

Dr. Nanay Bartow—who, we gather, is the medical 
otticer of a plantation at Cuyamel, Spanish Honduras—has 
attempted to determine the percentage of permanent cures 
of dysentery after various methods of treatment.' He 
recognized that the cases to be used for statistical pur- 
poses must have been carefully examined and recorded, 
that not less than six months must have elapsed since the 
cessation of all treatment, and that the cases must be free 
from complications which might confuse the results, In 
particular. he, like others, had found that intestinal infec- 
tion with flagellates, or ciliates, or metazoa’ made the 
removal of the amoebae much more difficult. He was 
able to study 400 cases in the Chavity Hospital in 
New Orleans, and 300 cases. at Cuyamel. He found 
that only 18 of the cases in New Orleans and 40 of 
those at Cuyamel fulfilled all the conditions he had 
laid down. ‘The most important result of his -inquiry 
appears to be that the initial treatment with emetine 
must be very thorough. The conclusion he draws from 
the examination of these 58 cases, which seems to 
have been most carefully carried out, is that about 
80 per cent. or more of eases of infection with Entamoeba 
histolytica remain free from relapse for seven months or 
more, if treated for at least ten days continuously and with 
not less than one grain daily of emetine. If treated for less 
than nine days, relapse is, lic considers, almost inevitable. 
This is in accordance with the experience of British authori- 
ties, who, we believe, advise that the initial period of treat- 
ment should be twelve days. The simultaneous adminis- 
tration of ipecacuanha does not diminish the number who 
relapse, but its subsequent administration does. He holds 
that a permanent cure is possible in a shorter time with 
emetine than with ipecacuanha. Cases of hepatitis and 
liver abscess usually remain free from either intestinal or 
hepatic relapse, partly on account of the more thorough 
treatment they receive. The plan which he considers 
best can be carried out only with intelligent patients who 
are within reach of a competent laboratory worker. One 
grain (or more, for one or two days) is given daily for 
fifteen days, followed by 60 to 80 grains of ipecacuanha for 
from five to twenty days, according to whether intestinal 
irritation is produced or not. The bowels are cleansed 
by a saline at the beginning of treatment, and about every 
five days. If there is either diarrhoea or colic, it is checked 
by opiates, usually paregoric, in small repeated doses, until 
comfort is obtained. If severe diarrhoea is present, liquid 
diet and rest in bed- are required until the symptoms 
improve, when a more nourishing diet and gentle exercise 
are allowed, -On discharge the: patient is instructed 
to return once each month for examination of a fresh 
stool. obtained after a saline cathartic. If either 
amoebae (of any variety) or cysts of Entamocha histo- 
lytica are found, the treatment is repeated. The ad- 
vantages he claims for his plan are—first, that if 
amoebae are actually found, patients will readily submit 
to a second ‘treatment, while even intelligent “patients 
might:resent this second treatment merely as a prophy- 
lactic measure; secondly, he believes that when a patient 
is clinically well, and with merely a latent infection, the 
second course of treatment will usually result in a com- 
plete cure; and, thirdly, he points out that the repeated 
examination of cases results in the accumulation of data 
which will make it possible to determine the dose and 
duration of treatment necessary for permanent cure, and 
is therefore of the highest scientific and siete value. 


1 New York « Medical Journal, October 23rd, 1935, p. 847. 
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AMOEBIC CARRIERS. a 


Dr. Acszar J. Cuatwers (direeter) and Captain R.G.' 


Archibald, :R.A.M.C. (pathologist), of the Weélleonie 
Tropical Research Laboratories, Khartoum, published 


recently' a paper, in the course of which they insisted’ 
upon the importance of amoebic carriers ‘not only ii” 


the spread of the disease, but in the consiteration of a 
cure. They agree with Regers that antoebic bowel 


disease is frequently overlooked,'and ‘that it is’ neéessary 


toexamine the motion for amoebae after a purge in all 


cases of indigestion living’in or coming from dysenteric ' 


areas. They state that they’ have frequently observed 
this form of cryptic or latent dysentery in Khartount and 


‘that mild anaemia may be the only evidence of infection ; | 
as Rogers has pointed out, there is a rare form ‘in which’ 


the symptoms of appendicitis are simulated, and Chalmers 
and Archibald state that they have’ observed cases: of 
lung abscess and. cold abscess in a joint. They have 
evidence that the latency may continue for as long as 
three or more years with recurrent diarrhoeal attacks.” 
They consider that the only quick and ready means for’ 
the diagnosis of latency is a differential leucocytic count, 
the important feature being the increase of the’ mono- 
nuclear lencocytes without distinct-evidence of malarial or 
other protozoal blood infections; such an observation ' 
should lead to most careful and repeated microscopical 
examinations of the faeces after the administration of a 
purgative. The same method, they add, affords a means 
of ascertaining whether a case has becit cured, as the 
amoebae, though they may gradually disappear from the 
motions under the treatment, may reappear after a longer 
or shorter interval if treatment be - stopped too soon. 
Usually after a course of emetine treatment, though the’ 
amoebae disappear from the faeces, the niononueléar: 
leucocyte count remains high, or may increase; the treat- 
ment is stopped for a couple of weeks, and, if the 
patient’s health continues to improve, the mononuclear 
leucocytic count is made again, and is génerally 
found’ to be still high. If during the fortnight the 
patient becomes languid, and particularly if he suffers 
from discomfort over the caecum and ascending’ 
colon, or other portion of the large intestine, the 
emetine is at once resumed; this plan, lengthening the 
intervals of now-treatment and shortening the intervals of 
treatment, is continued until the mononuclear leucocytic’ 
count returns to normal or nearly normal in -uneom-: 


. plicated cases, or is reduced in cases complicated with? 


malaria. They have alse observed an increase in the’ 
number of eosinaphilic leucocytes, and believe that this 
is in some way a sign of bodily reaction against the 
amoebae, for with a cure of the anaemic conditions: 
and a_cessation of the emetine treatment the cosino- 
philia disappears. . They are so persuaded of the 
value of the blood count that if, when treating in 
the Anglo-Egyptian Sudan any person with anaemia 
not due to malaria or kala-azar, or any person who 
has peculiar intestinal, urinary, pulmonary, or joint affec- 
tions, a marked mononuclear increase not to be explained 
by malaria is found, they administer a purgative, 
and examine the stools for amoebae on more than one 
occasion. “ We draw,” they say, “a number of blanks, 
but in our opinion we also cure a number of cases of 
amoebiasis and prevent serious illness.” Under treat- 
ment the mononuclear leucocytes and also the eosinophilic 
increase, and only regain a normal percentage after some 
considerable lapse of time. Im another paper written by’ 
Chalmers in association with Dimitir Papathéodorou, a’ 
warning is given against giving full doses of emetine to 
pregnant women; a daily dose of } grain may, however, 


safely. be administered. The attempt to obtain complete 


cure by elimination of all amoebae must be postponed 
until after delivery. 





1 Journal of Tropical Medicine and Hygiene, August léth, 1915, 
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CAMERAS DE SANGRE: BLOODIE FLUX. 
Tue Clarendon Press has issued a facsimile of a very 
searce pamphlet! by G. W., entitled, The Cures of the 
Diseased, in Remote Regions. Preventing Mortalitie, inci- 
dent in Forraine Attempts, of the English Nation. It was 
printed in London in 1598, and Dr. Charles Singer, who 
has written an introduction and notes, believes it to be 
the earliest work devoted to tropical or naval medicine 
published in English, and not improbably the .first work of 
the kind in any language. The author, there seems little 
doubt, was George Whetstone, who was a playwright, and 
produced Promos and Cassandra, which is considered to 
be the original of Shakespeare’s Measure for Measure. 
This was written four or five years after he had served 
for a time with distinction against the Spaniards in the 
Low Countries. Later on he served again with the army 
in the West Indies, and was for some time a prisoner 
in Spain. It was, he says, during his imprisonment 
that he gathered the notes in his pamphlet from the 
observation of the practice of the special physician 
of the King of Spain. In his address to the reader 
G. W. disclaims writing as a medical practitioner, 
and says: “The cause that induceth mee, publiquelic 
to expresse the Cures of Diseases of such consequence, as 
euery iudiciall conceite may perceiue, to haue been the 
onely preiudice to our Nation, in the expeditions of our 


time to the Southerne parts: from whence in this and. 


former ages, the English haue returned with renouned 
Victorie; yet exceedinglie opprest with extreame and 
penurious sicknesse, that hath much more preuented the 
proceeding and performing of their pretentions, than the 
power of Enemies.” One of his chapters is on Las 
Cameras, or Cameras de Sangre, which is the Bloodie 
Flux. This disease, he says, is produced by eating too 
much fruit or by sudden cold or drinking water abundantly 
when hot. “And also eating of Butter, Oyle, and Fish, 
is so hurtfull to the parties that haue it, that 
they must refraine to eate thereof: and whatsouer 
els, that defiles the entrailes, with any slimie sub- 
stance.” To cure the disease he says, ‘ With the more 
expedition, that medicine is ministred to the diseased of 
Cameras de Sangre, Lazatiwenes, or Bloodic Flux, there 
is the more possibilitie it should preuaile. And detract- 
ing it, the Pacients often die suddenly, without feeling 
much griefe. For speedie and assured remedie thereof, 
the Pacients bodie must bee, clensed of the slimines, 
engendered in the passages of the nutriments ; before anie 
sustinance can remaine in his bodie. And for that pur- 
pose, giue to purge him in the morning, halfe a pint of 
white Wine coold, wherin } ounce of Rubarb hath been 
sodden, being small cut; putting in some Suger Candie to 
sweeten it. And immediatly after he hath so purged, 
keepe at his nauell Rosemaric sodden in strong Vineger, 
applied in the morning and euening verie hot, vntill it be 
stayed: giuing him often Quinces brused and rowled in 
Marmelet like Pils, which hee should swallowe whole, 
and none of the Fruits, or meates before recited, nor any 
more white wine, but red wine of any sort. And 
if it be on Land, the liuers of Goates (especiallie) 
Sheepe, or Bullocks rosted: not willingly permitting 
the Pacient to eate any other meate. And if at Sea, 
Rice only sodden in water, rather than any thing else 
vsuall there, vntill the infirmitie is perfectly asswaged.” 
Many physicians experienced in the treatment of dysentery 
within recent times will agree with G. W. as to the need of 
a laxative at the beginning, and at one time sodium sulphate 
was very popular for this purpose; they will probably also 
agree with him as to the advantages of hot applications 
to the abdomen, although probably preferring a very 
big mustard plaster covering the whole abdomen, the 
umbilicus being protected with vaseline. 


1 The Cures of the Diseased in Forveins Attomiets of the English 
Nation. By G. W. Reproduced in facsimile with introduction and 
notes by C. Singer. Oxford: The Clarendon Press. 1915. (Cr. 8vo, 
pp. 32. 1s. 6d. net.) 
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THE GRAND PUMP ROOM AT BATH. 


A FRFSH page in the story of Bath was turned on 
November 8th, when the famous Grand Pump Room again 
became available for the drinking of the waters. For 
some months past this has been closed for redecoration, 
for its faded glory was thought to have become too de- 
pressing for invalids, and there were hints that even the 
eighteenth century would be none the worse for the 
infusion of modern ventilating science. The renovated 
room is certainly elegant enough to satisfy any carly 
Georgian master of ceremonies. It has been made to 
appear, even to the most fastidious detail of decoration, 
as it must have appeared two hundred years ago. The 
general tone is ivory white and cream; the original 
gilding of the capitals of the Corinthian pillars has been 
retained, and whatever gold has been added elsewhere 
has been toned down to match. The substitution of clear 
for coloured glass has opened up the view of the King’s 
bath from the pump room. The statue of Beau Nash and 
the Tompion clock are in their accustomed places, but 
the furniture is more truly of the period than it used to 
be, and before long the whole of it will be Chippendale. 
When to all this are added draught-proof revolving doors, 
radiators in recesses under the windows, a ventilating 
fan and large air ducts in the roof, and a tank for the 
more expeditious washing of glasses, while even the old 
candle brackets have been wired for electric light, there 
is a combination of ancient :.i1d modern which should 
make the pump room more than ever the focus of the life 
of Bath. If there was any pricking of consciences at the 
spending of money on a gilded saloon at a time like the 
present, it subsided after the opening speech by the 
mayor of the city (Mr. F. W. Spear), who said that the 
day’s function would be without excuse if it were not 
related in some way to the great war. He proceeded to 
recount what Bath had done since war broke out. It had, 
he said, been decided that asa city Bath would place freely 
at the disposal of the army medical authorities every 
facility which it could afford. No wounded or sick soldier 
whose trouble would be alleviated by a visit to the healing 
springs was to be put to any expense in obtaining the 
treatment. Sufferers from stiffened limbs, the result of 
wounds, or from acute rheumatism following exposure in 
the trenches had been submitted to the Bath waters with 
the anticipated benefit, and the same was true of soldiers 
recovering from tropical diseases or from nervous break- 
down. Convalescent homes for officers completing their 
cure had been provided in the city by Lady Strathcona 
and Lady de Blaquiere, while the men were being treated 
at the Royal Mineral Water Hospital. In Combe Park, to 
the south of the city, a new military hospital to accommo- 
date 500 was in course of establishment, and presently 
Bath would be treating not far short of 1,000 wounded. 
Following the mayor's remarks came some personal testi- 
monies to the efficacy of the waters from Dr. O'Sullivan, a 
visitor to the city, and from Colonel Churchward, an officer 
from the front undergoing treatment. The mayor then 
formally drank a glass at the fountain, and, like a cele- 
brated character in fiction who did likewise, declared in 
solemn and emphatic terms that he felt a great deal better. 


— ———— 


THE GROUP RECRUITING SCHEME AND THE 
MEDICAL PROFESSION. 
Tue first application of the scheme of the Director- 
General of Recruiting—namely, the appeal to unstarred 
men—has touched the medical profession in two direc- 
tions. In the first place, a certain number of medical men 
in practice have received the appeal. This point was dis- 
cussed last week in an interview, at which Sir Alfred 
Keogh was present, between Lord Derby and represen- 
tatives of the Central Medical War Committee, which 
meets at the house of the British Medical Associa- 
tion, and of the Scottish Medical Service Emergency 
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Caieisnditiens widebals:> stil at the mame of the Royal 
College of Physiciaus in Edinburgh. The official state 
ment issued after the interview sets out that “ the 
representatives explained to the Director-General of 
Recruiting the system under which the committees 
have been working and the measure of success which 
had hitherto resulted from their efforts. Lord Derby 
informed them that he fully approved of the scheme, 
and expressed a wish that this work should be con- 
tinued, and that the War Emergency Committees should 
undertake the whole of the arrangements for procuring 
medical men for the army, and he agreed that, on the 
fecommendation of the Director-General Army Medical 
Service, the Committees should be recognized as the 
means of organizing the medical profession with regard 
to military service.’ ‘This is a satisfactory decision, 
and proof of the wisdom of the profession in instituting 
committees to deal with the matter, but it places a great 
responsibility on these committees. These committees for 
England and Wales, Scotland, and Iveland respectively 
now have in relation to the Director-General of Reeruiting 
and the War Office an established status. They become 
the agents of the Director-General of Recruiting for the 
purposes of meeting the necessities of the army for 
medical officers, and thus the tribunal to which medical 
mien of military age. may apply in any difficulty they feel 
im deciding whether in their own interests, and in these 
of the profession and of the civil population, they should 
apply for a commission. The other point in the 
scheme which has affected the medical profession is 
that the appeal has been received by a number of medical 
students who are in doubt as to the proper course to 
pursue. With regard to men in the fourth and fifth years 
the position is clear. The view of the War Office, as 
expressed for it by Mr. Tennant in the House of Commons 
as recently as November 3rd, is that fourth and fifth 
year students should continue their studies, but that 
students in the first, second, and third years must 
consider for themselves what answer they should 
make to the recruiting appeal addressed to them, 
and should not regard themselves, so far as the War 
Office is concerned, as under the duty of continuing 
their medical studies. ‘The President of the General 
Medical Council, speaking in the name of that 
body, stated during its recent session that the Council 
desired to inform licensing bodies, medical schools, 
and approved teaching institutions that the Director- 
General of the Army Medical Service had intimated to the 
Council his entire agreement with Lord Derby’s decision 
regarding the recruiting of medical students—namely, 
that it is the duty of medical students other than those in 
the fourth and fifth years of study to join His Majesty's 
forces. These pronouncements have given rise to a con- 
siderable amount of criticism by authorities engaged in 
medical education, who, while indicating their desire loyally 
to co-operate with the War Office, yet deprecate the enlist- 
ment of junior students. and the interference which will 


: thereby be caused in the continuity of their studies. It is 


urged by many that there will be a serious dearth of 
medical men in the future if this policy is pursued, but we 
think it may be assumed, and indeed we know, that all 
such arguments were most ably represented. and fully dis- 
eussed at an interview which the President of the General 
Medical Council and also the Presidents of the Colleges in 
London bad last week with the War Office. The result was 
that the decision in regard to first, second, and third year 
students was maintained. The circular addressed by 
the “President of the Géneral Medical Council to all 
licensing bodies is the result of this decision. Sir 
Clifford Allbutt, in a létter to the Times, raises another 
point-—namely, that it would be a great hardship and 
a misfortune for the country if students who are pre- 
paring for the examinations in anatomy and physiology 
in this term should be prevented from sitting, and he very 


‘properly draws atteition to the serious loss, financial 








ail shinai anal sail ie inflicted, upon eit 
There should, however, be no difficulty in meeting Sir 
Clifford Allbutt’s wishes. Under Lord Derby's scheme 
men can either join .the colours.at once or enlist 
under the group scheme. Under that scheme there are 
two primary classes—married and unmarried men—and 
these in each class are grouped according to age; men 
in the unmarried groups are to be called up first. The 
group system provides that any man in a group will 
get one fortnight’s notice before his group is called 
up, and also provides that if’ any one in a group 
called up has good reason to be starred, he can put 
such reason before the local recruiting tribunal, 
and may by this tribunal be exempted, or the period 
at which he is required to join the colours deferred. 
If individual students will follow this latter method they 
will not be called upon to join the colours until their 
group is called upon. When this occurs, members of the 
group receive a fortnight’s notice, and on getting such 
notice individuals affected are entitled to petition the local 
recruiting tribunal to be “starred,” or at least exempted 
from joining the colours for a period. Students of medicine 
following this plan, and, in addition, taking advantage of 
the help and influence which the authorities of their 
school might bring to bear, could have the period of their 
taking service deferred until they have had an opportunity 
of appearing for any examination for which they happened 
to be working. We think that a good case has been made 
for special treatment from the point of view of the future 
supply of the profession, but we also think that a good 
case can be shown for consideration in the interests of the 
army itself.. We understand that it is the policy of the 
War Office to allow a man when enlisting to join the 
brancl: of the army he prefers, providing there is a vacancy, 
and we submit that it would-be undesirable to enlist 
medical students who have advanced sufficiently far in 
their course to have passed the examination in anatomy 
and physiology in any other branch than the R.A.M.C. or 
as orderlies in that corps. In normal conditions these 
men, as soon as they have passed the examination in 
anatomy and physiology, would begin clinical work as 
dressers or clerks, and we suggest that it would be possible, 
and indeed easy, to give them some probationary status 
now in the army and employ them in military hospitals 
abroad or at home in corresponding capacities. The 
Central Medical War Committee, at its meeting on 
November 10th, determined to ask the Director-General 
of Army Medical Services whether it be possible to offer 
commissions as second lieutenants or surgeon-probationcrs 
to third year medical students. 


Tue first annual report of the Medical Research Com- 
mittee, for the year 1914-15, has been presented to Partia- 
ment. We hope to refer to this important document at 
pers erin in our next issue. 














OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


THE following additional subscriptions have been re- 


eeived: : 
£s 4. 


£58. d. 
Dr. G. D. H. Carpenter... 1 0 0|My. R. F. Priestley 100 
Dr. H. M. Page _.... w- 2 2 0}| Mr. A. Chapman ... 0711 
Mr. R. W. Clarke .. .- 010 0} Mr. W. W. Thomas 050 


Subscriptions to the Fund should be sent to the 
Treasurer of the Fund, Dr. H. A. Des Voeux, at 14, 
Buckingham Gate, London, S.W., and should be made 
payable. to the Belgian Doctors’ and Pharmacists’ Relief 
Fund, crossed Lloyds Bank, Limited. 


Tue ApPEAL FoR SurGicaL InstRUMENTS, 
Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, 
E.C, The Master acknowledges gifts from Miss May 
Rathbone, London, W.; and Dr. A. H. Penistan, Clevelcys, 
near Blackpool. 
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Medical Notes in Parliament. 


The New Taxation. - 

Tae third Finance Bill of the war is making slow progress 
through the Commons, and as it will apparently be some 
weeks before it has passed through all the necessary stages 
and become cperative as an Act of Parliament, it may be 
useful to indicate the progress that has been made and 
the scope of some of the amendments which the Chancellor 
has accepted or promised to introduce. 

The bill is at present in its Committee stage, and, as 
was generally anticipated, its framework has not under- 
gone any substantial change, although several alterations 
have already been made in matters of detail which must 
have an appreciable effect on the structure as a whole. 
The scheme for the increase in taxation falls into three 
main divisions, dealing respectively with the new import 
duties, the income tax, and the excess profits tax. The 
first two divisions have been discussed and may reason- 
ably be regarded as practically settled, although one or 
two minor matters still remain open. The excess profits 
tax, on the other hand, being novel in its form and heavy 
in its incidence, has already provoked much discussion, 
and few if any of its numerous critics show any signs of 
becoming “ gravelled for lack of matter.” 

We have previously called attention to the fact that the 
Chancellor has acceded to the request made by the users 
of motor vans for commercial purposes that such vehicles 
should be exempted from the new import duties. The 
case of the professional user of an imported car was again 
referred to when the section in question was debated in 
Committee, but no promise was made on behalf of the 
Government to give further consideration to what is 
undeniably a new anomaly in British taxation. We hope 
that the point may not be lost sight of when the bill is 
before the Commons at a later stage. The old saying that 
“hard cases make bad laws” is.true enough, but the 
application of that maxim to the whole class of medical 
practitioners in a bill which recognizes—in connexion 
with the petrol duty—their right to an analogous relief, 
savours rather of political or administrative convenience 
than of a regard for sound and just legislation. If any 
relief is introduced in respect of the purpose served by the 
imported vehicle, the discrimination should be based on 
the essential distinction between pleasure and utility, and 
on that foundation professional and commercial users of 
motor vehicles have an equal right to exemption. 

It will be remembered that the income tax sections pro- 
vided for a drastic cutting down of the allowances by way 
of “abatement,” and a reduction of the exemption limit 
from £160 to £130. Protests against these proposals were 
not successful. It was stated that the new allowances 
had been fixed with reference to the average rates of 
indirect taxation by the classes affected, and after ex- 
haustive inquiry as to the total taxation they could 
equitably be called upon to bear. Comment on the fact 
that though equitably the exemption limit was £130 the 
maximum allowance for abatement was only £120, elicited 
the explanation that the amounts had been fixed in that 
manner to avoid the necessity of dealing with a large 
number of small charges which, from an administrative 
point of view, might not be worth the cost of their 
collection. 

Under Section 27 it was proposed that interest on bank 
deposits should be subjected to tax at the source—that is, 
that the banker should deduct the appropriate tax and 
account for it to the Revenue. This proposal evoked con- 
siderable opposition on the part of the banks, as they 
apparently feared that it might lead customers to transfer 
small deposits to the Post Office Savings Bank, where the 
section would not apply. It was announced that the pro- 
vision had been inserted under a misapprehension, and 
that a new clause would be introduced at a later stage in 
place of that withdrawn. 

Another of the income tax sections which was opposed 
purported to give the Board of Inland Revenue large 
powers of appointing officials to perform various duties 
under the proposed system of quarterly collection of 
income tax from employed persons. These appointments 
are at present made by the District Commissioners of 
Income Tax, who appear to be jealous of their prerogatives 
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in this.connexion. The Chancellor explained that the 
section was not intended to grant such’ extensive powers 
as might be gathered from its wording, that he was nego- 
tiating with the authorities concerned; and hoped that the 
matter might be settled by mutual agreement.. 

As we pointed out in our issue of October 23rd, the 
Excess Profits Tax does not apply to professions except 
where substantial capital expenditure is required. Several 
raembers-spoke strongly in favour of .its-extension +o all- 
professions .and employments, but this suggestion was 
negatived. The diseussion on this :point threw an 
interesting light on the view which the Government takes. 
as to the scope and justification of the new tax. When it. 
was first discussed the tax was popularly regarded as 
being a tax on any increase in income due to the war, and 
its justification the plea that a cause of so much financial 
and personal loss to some ought not to be the cause of 
gain to others. As viewed in the light of recent explana- 
tions, it seems to be intended as a tax on that increased 
yield of capital which is received during the war, even 
though not directly or indirectly attributable to the 
special conditions arising out of it. The administrative 
advantage of the view taken by the Government 
is sufficiently obvious. It removes the necessity of 
proving the cause of the increase—a proof not easy 
to establish where the material is in the possession 
of the person to be assessed, and at the same time make 
for simplicity of assessment in that there is no necessity 
for discriminating between pre-war and ante-war profits. 
Incidentally it carries one step further the differentiation 
firstintroduced into our system of taxation by the Finance 
Act of 1907—the principle of treating the income derived 
from earnings more leniently than that arising from invested 
capital. The Government also take the view that there 
are few cases where liability would in any case attach to 
professional profits, and there will not be many medical 
practitioners prepared to contest that statement. ‘Two 
alterations were made in the original scheme of the bill. 
The excess tax payable is to be calculated after £200 is 
allowed to the taxpayer instead of £100, and the liability is 
to attach to concerns making up their accounts after 
August 4th, instead of after August 31st, 1914. It will be 
seen that this latter alteration is in accordance with the 
taxation of all increases received after the commencement 
of the war, irrespective of their periods of accrual. 

The amendments summarized above do not in most 
cases affect the medical profession directly, but proposals 
for increased taxation can never be of merely academic 
interest. A tax is an individual contribution, but it is for 
the expenses of the community, and when any section 
escapes, by faulty administration or lack of political 
foresight and courage, from a payment which they can 
fairly be called upon to make, the remainder of the 
community must sooner or later make good the loss. 


Price of Quinine.—In reply to Commander Bellairs, Mr. 
Pretyman, Parliamentary Secretary to tlie Board oi 
Trade, said that the advance in the price of quinine had 
been under the consideration of the Government; it had 
recently been decided to prohibit its export, and since 
that decision became known there had been a sharp fall 
in price. 





Exemption of Dentists from Military Service.—In reply to 
Mr. Raffan, who asked whether, in view of the dental 
requirements of the community, practitioners in dentistry 
would be starred as men to be exempted from military 
service under Lord Derby’s recruiting scheme, Mr. 
Tennant said that the matter had not escaped the atten- 
tion of the Army Council. Every case of the kind would, 
if represented to the proper authority, receive due con- 
sideration. 


—_——— 





Enlistment of Pharmacists.—Mr. Glyn-Jones asked, on 
November 9th, whether pharmacists were to be culisted 
except to perform duties for which their special technical 
qualification was needed. Mr. Tennant replied. that a 
pharmacist who wished to join the R.A.M.C. would always 
be accepted for that arm if a vacancy were available, but 
if he desired to enlist in some other branch of the army he 
could not well be refused if a vacancy existed in it. 
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CASUALTIES IN FHE MEDICAL SERVICES. 
ARMY. 
Killed. 
LIEUTENANT Fercus Hay -Youne, R.A.M.C., was lost in 
the transport Marquette, torpedoed and sunk in the Acgean 
Sea on October 23rd. He was the son of Mr. John Young, 
of Fernbank, Kirkintilloch, and was educated at Glasgow 
University, where he took the M.A. in 1907, the M.B. and 
B.Ch. in 1911. After qualifying he went to New Zealand, 


bat returned when the war broke out, and joined the 
R.A.M.C. as a temporary Lieutenant on January 18th, 1915. 


Wounded. 

Captain R. V. Morrison, I.M.S., Cameroons. 

Captain J. E. Stacey, R.A.M.C. (temporary), France. 

Captain T. H. Wilkinson, R.A.M.C. (temporary), 
Dardanelles. 

Lieutenant W. R. Stewart, I.M.S., Dardanelles. 

Lieutenant A. L. E. I’. Coleman, R.A.M.C. (temporary), 
France. 

Lieutenant E. U. MacWilliam, R.A.M.C. (temporary), 
Dardanelles. 

Licutenant G. Richardson, R.A.M.C. (temporary), France. 

One item of some interest in the above list is that an 
officer: of the I.M.S. has been wounded in the Cameroons. 
Probably few were aware that any Indian troops were 
serving in West Africa. The officer in question, Captain 
R. V. Morrison, is medical officer of the 5th Bengal Light 
Infantry, the regiment a part of wich mutinied at 
Singapore last February. 


DEATHS AMONG SONS OF MeEbiIcAL MEN. 

Hume, William Young, Lance-Corporal 7th Battalion Cameron 
Highlanders, son of the late Dr. Walter Hume, of Jedburgh, 
reported wounded and missing in France on September 25th. 
He was in the employment of Messrs. T. and F. Gregory, 
dentists, Dundas Street, Edinburgh. 

Warnock, H. A. H., Lieutenant 4th, attached 1st, Battalion 
Royal Irish Fusiliers, eldest son of the late Dr. Hugh Warnock, 
of Clogher, county Tyrone, reported wounded and missing in 
France early in September, now stated to have died of wounds. 
He was educated at St. Columba’s College and at Trinity College, 
Dublin, and got a commission from the Officers’ Training Corps 
on August 15th, 1914. 

Webb, Gerald Vernon Tisdall, Lieutenant Second Battalion 
Hampshire Regiment, son of the late Captain W. W. Webb, 
I.M.S., killed before Achi Baba, in the Dardanelles, on August 
6th, having been first reported as missing. He was educated 
at Berkhamsted and Exeter Schools, got his commission as 
Second Lieutenant in September, 191], and was promoted to 
Lieutenant on October Ist, 1914. He had served with his 
battalion in Mauritius and in India, returned to England in 
December, 1914, went to the Dardanelles and took part in the 
first landing on April 24th-25th, was wounded on May 4th, but 
subsequently returned to duty. 


HONOURS. 
Tae London Garetle of November 4th publishes a long 
list of 100 decorations, 36 D.S.O.’s and 64 Military Crosses, 
bestowed on officers for good service, chiefly in the fighting 
which began with the British advance at Loos and Hulluch 
on September 25th. Of these, six D.S.O.’s and nine Military 
Crosses go to the medical services, as follows: 


D.S.O. 

Major Geoffrey Wallace Grainger Hughes, 6th Cavalry Tield 
Ambulance, R.A.M.C. For conspicuous ability and good work 
in arranging for the care and evacuation of the wounded at Loos 
on September 26th and 27th, 1915. A large number of wounded 
infantry were tended and evacuated by the two cavalry field 
ambulances, in addition to wounded cavalrymen. During the 
greater part:of the time Loos was under heayy bombardment. 

Captain Whiteford John Edward Bell, M.B., No. 2 Field 
Ambulance, R.A.M.C. For conspicuous gallantry and devotion 
to duty on all occasions, notably near Loos between September 
28th and October Ist, 1915, when he visited the advanced bearer 
post day and night under continuous shell fire, and personally 
supervised the arrangements for collecting and evacuating the 
wounded in that area. Captain Bell has commanded a bearer 
division since August, 1914. 

Captain (temporary Major) John Wilfred Bird, 6th London 
Field Ambulance, R.A.M.C.(T.F.).. For conspicuous devotion 
to duty during operations at Maroc and Loos, between Sept- 
ember 25th and 30th, 1915, in dealing with casualties. On one 
occasion he worked for twenty-three hours without any cessa- 
tion in dressing and attending the wounded, He set a fine 
example, which had far-reaching results. 





Temporary Captain Charles Stewart Parnell -Hamilton, 
R.A.M.C., attached 2nd Battalion the Buffs (Bast Kent Regi- 
ment). -For conspicuous gallantry and devotion to duty from 
Septenrber 27th to 30th, 1915, in France. He dressed the 
wounded in the firing line, being for hours together under 
heavy shell fire, and went to points of great danger, often to 
where bombers were actually fighting. 

Captain Frank Robson Kerr, M.B., R.A.M.C.(S.R.). For con- 
spicuous gallantry aad splendid devotion to duty at Cuinchy on 
September 25th, 1915. After an unsuccessful attack on the 
enemy’s trenches this officer crawled over our parapet and 
brought in a wounded man from about a dozen yards outside in 
full view of the enemy at a range of only 70 yards. He then 
went out again for 30 yards and rescued a man whose thigh had 
been broken, being fired at the whole time. During the night 
of September 25th Captain Kerr was out attending to the 
wounded for two hours undér constant machine-gun and rifle 
fire, and on the night of September 27th-28th he went-to within 
25 yards of the enemy’s position to rescue a man reported 
wounded, but found that he was dead. Captain Kerr, M.B., 
B.S.Melbourne, D.S.O., after a brilliant career at the University 
of Melbourne, where he graduated M.B., B.S., was appointed 
Rhodes Scholar for Victoria, Australia. He applied to enter 
University College, Oxford, and was accepted for admission in 
October, 1913, but was given leave not to come up until 
January, 1914, in order that he might complete his- resident 
appointments at the Melbourne Hospital. He had been two 
terms at University College when the war began. He at once 
offered his services and was only recently promoted Captain. 
He was intending to read for honours in the Final Honour 
School of Natural Science (Physiology), B.A., and also to carry 
on a pathological research for the B.Sc. degree. It is hoped 
that he will yet be able to carry out. these intentions. 

Captain. Arthur John Alexander Menzies, M.B., R.A.M.C., 
attached Ist (Royal) Dragoons. For conspicuous gallantry and 
devotion to duty from September 26th to 29th, 1915, in Loos. 
Captain Menzies was unremitting in his attention to the 
wounded of all units. He was twice. seen carrying wounded on 
a stretcher under rifle fire, and for fifty-five hours he was con- 
tinually exposing himself to heavy shell fire while carrying out 
his dutiess -- - . ; 

Military Cross. 

Captain Frank Percy .Freeman, R.A.M.C.(S.R.), attached 
23rd Field Ambulance; For conspicuous gatlantry and devotion 
to duty during operations near Hulluch from September 25th 
to 28th, 1915. He brought in and attended to the wounded 
during four consecutive days and nights, repeatedly going out 
under heavy fire. By his personal bravery and energy he set.a 
splendid example to. his.men. (Captain Freeman received his 
medical education at the Royal Colleges of Physicians and 
Surgeons in Ireland.) - 

Captain James Ronald McCurdie, M.B., R.A.M.C.(S.R.), 
attached No. 2 Field Ambulance.. For conspicuous gallantry 
and devotion. to duty from’ September 25th to 27th, 1915, at 
Le Rutoire farm, where, although continuously exposed to 
shell fire, he collected and treated the wounded.. By his efforts 
and organizing power a large number of wounded were col- 
lected. Captain McCurdie set a fine example to the officers and 
men under him in most trying circumstances. 

Temporary CaptainJames Murray McLaggan, M.B.,R.A.M.C., 
attached: 3rd Battalion, the Royal Fusiliers (City of London 
Regiment). For conspicuous gallantry and devotion to duty 
during the operations between September 27th and 30th, 1915, 
when he attended to the wounded in the firing line under heavy 
sheli and rifle fire. His coolness and skill undoubtedly saved 
many lives. For three days and four nights he worked 
incessantly with unflagging energy. 

Temporary Captain Charles Joseph O’Reilly, M.D., 21st Field 
Ambulance, R.A.M.C. For conspicuous gallantry and devotion 
to duty during operations near Hulluch, from September 25th 
to 28th, 1915. He brought in and attended to the wounded fer 
four consecutive days and nights under heavy fire, notably on 
September 27th, when he veluntarily went out to collect 
wounded under very heavy shell fire. He has consistently set 
a splendid example to his men. 

Captain Thomas Walker, -M.B., R.A.M.C.(8.R.), attached 
No. ¢ Bield Ambulance. For conspicuous gallantry and devo- 
tion to duty from September 25th to 27th, 1915, when he worked 
continuously collecting wounded from the area, .Lone Tree to 
Hulloch road, and beyond. This area was under continuous 
shell fire, and at first under machine-gun fire also. 

Temporary Lieutenant David Carnegie Alexander, M.B., 
R.A.M.C., attached 5th Battalion the Queen’s Own Cameron. 
Highlanders. For conspicuous gallantry and devotion to duty 
between September 25th and 27th, 1915, near ‘‘ Fosse 8.” He 
attended to and got into shelter meny wounded men who were 
lying in the open under enfilade machine gun fire, and on 
several occasions at the Manager’s House at the Fosse carried 
out his duties under heavy shell fire. 

Temporary Lieutenant John Bruce Baird, No. 1 Field Ambu- 
lance, R.A.M.C. For conspicuous gallantry and devotion to 
duty from September 25th to 27th, 1915, when in charge of 
different bearer sections collecting wounded in the area 
between Lone Tree and Hulluch road under shell and machine- 

un fire. : ° 
wg Lieutenant George Rankive, M.B., R.A.M.C., 
attached Headquarters 9th Divisional Royal Engineers. For 
conspicuous gallantry and devotion to duty from September 
26th to 28th, 1915, at Sailly and Vermelles, when attending 
to and -evacuating the wounded. On one oceasion he went 
with a party of bearers as far as Hohenzollern Redoubi, and, 
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in spite of shell fire and bombing, assisted to get back many 
wounded. On the return journey many of the bearers were 
killed and wounded by a shell, and Lieutenant Rankine carried 
in a wounded man on his back. 

Temporary Lieutenant Bernard Score Browne, M.B., 
R.A.M.C., attached 2nd Battalion the Cheshire Regiment. For 
conspicuous gallantry and devotion to duty near Vermelles. He 
spent the whole night of the 2nd and 3rd October searching for 
and carrying back wounded who were lying between our own 
and the enemy’s lines, which were only 200 yards apart. The 
enemy were firing and the ground was lit up by flares. After 
daybreak he carried back three more men under a very heavy 
fire. At one time he tended the wounded within fifteen yards 
of the enemy’s trenches. By his courage and ceaseless work all 
the wounded in his area were brought in. 


Sir Ian Hamivton’s Dispatcu. 

The London Gazette of November 5th publishes a 
dispatch dated September 22nd, from General Sir Ian 
Hamilton, Commander-in-Chief of the Mediterranean Ex- 
peditionary Force, in which a further large number of 
officers and men are mentioned for good service. Amon 
them are included the following members of the medical 
services: 


Sta UP 
Lieutenant-Colonel A. E. C. Cate, R.A.M.C, 
Captain J. Hare, R.A.M.C. 


R.AM.C. 
Lieutenant-Colonel L. Humphrey. 
Major KE. McDonnell. 
Major A. Macmunn. es 
Sergeant-Majors H. Underwood and A. F. Robinson; 
Sergeants W. T. Mathies, F. H. Mattock, B. T. Colls 
(dead), and G. A. Seales. 


RAM.CATAF.). 
Lieutenant-Colonel J. J. O'Hagan. 
Corporal R. Pain; Privates W. E. Lloyd, G. A. Walton, H. 
Price, and J. Morris. 


Royal Naval Division, 
lst Field Ambulance : 
Staff Surgeon A. F. Fleming, R.N. 
Temporary Surgeon J. Pratt, R.N. 
Corporal J. A. Hiney. 
2nd Field Ambulance : 
Temporary Surgeon H. L. G. Foxell, R.N. 
Sergeant 8S. Ibbotson; Privates P. Lowes and S. Sterland 
(killed). : 
Srd Field Ambulance : 
Fleet Surgeon A. J. Finch, R.N. 
Corporal J. N. Aimers; Lance-Corpora! H. Bulman, 


Australian and New Zealand Forces. 
Staff: 
Colonel N. Manders, Army Medical Service (killed), 
Australian Army Medical Corps : : 3 

Colonel J. L. Beeston. 

Lieutenant-Colonel H. W. Bryant. 

Captain R, W. Chambers. 

Captain H. J. Fry. 

Sergeants R. Bryce, W. Gunn, and O. R. Hookway ; Corporal 
H. W. Faulkner; Lance-Corporals R. 8. Goode, G. T. 
Hill; Privates H. H. Collis, F. A. Macrae, G. L. Peel, 
H. Sawyer, J. Simpson, A. J. Vines, H. T. Watts. 

New Zealand Medical Corps : ; 

Lieutenant-Colonel C, ft, Begg. 

Captain B. 8. Finn. 


: Indian Medical Service. 
Captain H. J. M. Cursetjee, 14th Sikhs. 
Captain T. J. C. Evans. 


Captain B. 8. Finn, of the New Zealand Medical Corps, had 
the D.S.O. conferred upon..him in the London Gazette of 
October 29th, as stated in the British MEDICAL JOURNAL of 
November 6th. 


NOTES. 


Mepicat OFrFicers WANTED. 
_ 2/1st South-Western Mounted Brigade Field Ambulance. 
A vacancy exists in the above unit. Any gentleman desirous 
of accepting a commission should apply to Major C. W. 
Lidwards, Maresfield Park Camp, Uckfield, Sussex. 


2/6th London Field Ambulance. 

There are vacancies for officers in this unit. They must be 
fully qualified, able to ride, and prepared to go abroad at short 
notice. The terms now offered compare favourably with those 
offered to civil surgeons. Apply Major John C. B. Wells, 
2/6th London Field Ambulance, Braintree. 


Rlst South Midland Mounted Brigade. 

Medical. officers wanted for the above. -Candidates must be 
willing to take foreign service, obligations, and should apply to 
Major D. M. Spring, R.A.M.C.(T.), Senior Medical Ofticer, 
Hempton Green, Fakenham. 


ENGLAND AND WALES. 


[Nov. 


13, 1915 


England and Wales, 


: University oF Liverpoot, 

Ata recent meeting of the Court, the University resolved 
that Latin shall‘no longer be a compulsory subject in the 
matriculation examination for those aspiring to degrees in 
medicine. In this step the university states that it has 
followed the example of the other northern universities. 
The resolution was not passed without a certain amount 
of opposition, but the claims put forward by the Medical 
Faculty prevailed. Although the General Medical Council 
has long ago decided that Latin must be one of the 
subjects in which a candidate must pass an examination 
before he can be registered as a medical student, registra- 
tion is not necessary for any student taking his degree at 
the University of Liverpool. The. number of medical 
students enrolled in the faculty this session is 54. This 
is by far the largest number of entrants that the university 
has had since’ it came into existence; of these 17 are 
women. It is believed thatthe Insurance Act has had a 
considerable influence in attracting men to the study of 
medicine. The increase in the number of women students 
is noteworthy. 


Roxat Mepicat BenevoLent Funp. 

The annual, service for medical men usually held in 
Liverpool on the Sunday nearest to St. Luke’s day, 
October 18th, was omitted this year. The reason. given 
was the absence of so many men on war service. The 
Committee of Management greatly regretted the loss of 
oppertunity that the service has afforded of contributing 
to so worthy a charity as the Royal Medical Benevolent 
Fund. It has, however, circularized the profession to the 
effect that any sum sent for that purpose will be gratefully 
acknowledged by Mr. R. J. Hamilton, 82, Rodney Street, 
and we should like to draw special attention to the claims 
of the Royal Medical Benevolent Fund, which is likcly to 
be more called upon than ever in the near future. 


Civic. Economy 1n LIveRPoot. 

The city.authorities are setting the inhabitants a good 
example in the matter of thrift. No improvements that 
can be well postponed, are being undertaken, and expendi- 
ture is limited to necessary repairs. It is hoped that some 
£30,000 a year will be saved. In the matter of strect 
lighting it is cstimated that at the end of twelve months 
some £6,000 will be saved. Nevertheless, Liverpool is by 
no means in cimmerian darkness. Dr. Hope has also 
drawn attention to the importance of economy in the 
household, and emphasized the value of pulse foods. 
He praised hotpots, stews, and soups, and shows how 
important efficient cooking is to obtain the maximum 
amount of sustenance from articles of diet. . The dinner of 
joint is not only expensive, but it is open to question 
whether it is as nutritious as‘many wholesome made-up 
dishes from so-called inferior cuts. 


Scotland, 
Royat Facutty or. Paysiclans AND SURGEONS OF 
GLASGOW, aps 

At the annual mecting of the Royal Faculty of Physicians 
and Surgeons of Glasgow on November Ist Dr. Ebenezer 
Duncan, Langside, was elected President, Mr. J. Walker 
Downie, Visitor, and the retiring President, Dr. John 
Barlow, Councillor. Dr. W. G. Dun was re-elected 
Treasurer, and Dr, Alexander Napier, Honorary Librarian. 
Mr. D. N. Knox continues to act as representative to the 
General Medical Council. Before demitting office, Dr. 
Barlow handed over to the custody of the Royal Faculty 
a silver-mounted oak mallet stand, presented by Mr. James 
D. Hedderwick, LL.D. The inscription on the stand is: 
“To the Royal Faculty of Physicians and Surgeons, 
Glasgow, from Jas. D. Hedderwick,. LL.D., Chairman of 
Glasgow Royal Infirmary 1901-1914: Oak (grown in the 
Forest of Luss) from the Roof of Glasgow Cathedral about 
1237 to 1911.” It happens that the mallet itself (pre- — 
sented by Dr. W. G. Dun in 1910) is made of wood from 
the old Glasgow Royal Infirmary, and it is quite fitting 





and appropriate that the mallet should rest upon wood 
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taken from its venerable neighbour, the Glasgow 
Cathedral. At the same meeting tho Treasurer intimated 
a donation from Dr. Barlow, the retiring President, to the 
Benevolent Fund of the Royal Faculty. 





Ireland. 


ELEcTION or Master or tHe Rotunpa HospIirat. 

At the annual charter meeting of the Board of Governors 
of the Rotunda Hospital held last week to fill a vacancy 
at present existing in the Mastership, Dr, Henry Jellett 
was unanimously elected Master on the proposition of 
Sir William” Smyly, M.D., seconded by the Dean of St. 
Patrick's, and léave of absence was given to him for three 
months, without prejudice to any further extension he 
may require. Conditionally the three ex-Masters—Sir 
William Smyly, M.D., Dr. Purefoy, and Dr. T'weedy— 
have kindly undertaken to carry out the duties of the 
Master. Dr. Henry Jellett, who was Master of the 
Rotunda, last December applied to the board for leave of 
absence for six months to go to France to drive a moto; 
ambulance. Leave of absence was granted, and was 
renewed for another six months. That ke is doing 
excellent work at the front is shown by the fact that he 
was mentioned in dispatches. 


Dusitn CastLtE Rep Cross Hosprrat. 

At a meeting of the Committee of Management last 
week a resolution was passed, on the recommendation of 
the Medical Committee, appointing the Presidents of the 
Royal Colleges of Physicians and Surgeons to act in an 
advisory capacity in rotation as honorary visitor to the 
hospital. It was reported that there were at present in 
the hospital 10 officers and 111 men. 

The Committee had under consideration the very much 
increased cost of maintenance by reason of the general rise 
in prices, including the very serious increase in cost in 
connexion with the supply of drugs and medical requisites 
generally. It was resolved to ask the War Office to place 
this hospital on the same fovting as the ten clinical hos- 
pitals in Dublin and other hospitals in the United Kingdom 
as regards the capitation grant for wounded soldiers. 








Obituary. 


BRIAN O'BRIEN, B.4., M.D.(T.C.D.), 

MEDICAL INSPECTOR, LOCAL GOVERNMENT BOARD IN IRELAND. 

Ir was with deep grief that the news of the death of 
Dr. Brian O’Brien was received among the profession and 
the public in Ulster, and perhaps more especially in 
Belfast, where he. was so well known for many years. 
Dr. O’Brien was in good health and discharging his duties 
as medical inspector of the Local Government Board up to 
October 21st ; he fell ill on the following day, and cerebro- 
spinal fever of a very acute and severe form developed on 
the 23rd. He was removed from his home in Malone Park, 
Belfast, to the Purdysburn Fever Hospital, under his 
friend, Dr. Gardner Robb. From the first the attack was 
of a malignant type, and he succumbed on October 29th. 
The profession are glad that he was under the care of 
Dr. Gardner Robb, who since the epidemic of this disease 
in Belfast some few years ago has had such exceptional 
experience, and has visited Flexner in New York with 
regard to the bacteriology and serum treatment. 

Dr. Brian O’Brien belonged to a very old Irish family 
He was a grandson of William Smith O’Brien, M.P., the 
leader of the “ Young Ireland” movement of many years 
ago. He was born in 1872. He received his medical 
education in Trinity College, Dublin, in 1896, and obtained 
the M.D. degree in 1898. He was-appointed dispensary 
medical officer in Faughan, co. Derry, and also at Portsalon, 
Fourteen years ago he settled in private practice in 
Belfast, and became medical officer of one of the districts 
of the Royal Irish Constabulary, and assistant surgeon to 
the Queen Street Hospital for Sick Children. About eight 
years later he was appointed medical inspector of the Local 





Government Board for Ulster. His last report to the Board | 


was on the subject of cerebro-spinal meningitis. In it‘he 





says: “Since the beginning of the year 1915 this discase has 
made its appearance in my district in epidemic form.” 
He had not been, however, knowingly in personal contact 
with any case for several weeks. His professional ability, 
skill, tact, and high sense of honour brought him rapidiy 
to the front, and the promise of rapid advance in the 
service of the Local Government Board was sure to one 
with so many high qualifications. 

Dr. Brien was an athlete. He was a prominent amateur 
golfer, and won many club trophies; he also rowed for his 
college, and took his part in most games. Personally he 
inspired more than liking in those with whom he came in 
contact. His private friends were innumerable and closely 
attached, but all claimed him as afriend. He leaves a 
widow and three young children, with whom much 
sympathy is felt. 


——_$— 


Deputy SuRGEON-GENERAL WILLIAM FarquHAr, Madras 
Medical Service (retired), died at his residence in London 
on October 15th. He was educated at Marischal College, 
Aberdeen, where he took the degree of M.B. in 1853 and 
that of M.D. in 1857, as well as the L.R.C.S.Ed. in 1853. 
Entering the Indian Medical Service as assistant surgeon 
on May 28th, 1858, he became surgeon on May 3%-h, 1870, 
surgeon-major on July 1st, 1873, brigade-surgeon on May 
16th, 1885, and deputy surgeon-general on July 1st, 1885. 
He retired on July 1st, 1890, The Army List assigns him 
no war service, though most of his service was spent in 
military employ in the Madras Presidency, the Straits 
Settlements, and Burma. In November, 1882, he was 
appointed to the medical charge of Utakamand, the 
summer capital of the Madras Government; and from 
1885 to 1890 he was administrative medical officer of 
Belgaum and the Western District. 











Gnuibersities and Calleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE annual report of the Council, 1915, contains the report of 
the annual meeting held on November 14th, 1914, the letter 
addressed to the Home Secretary by the President of the 
College on the scarcity of ‘subjects’? for dissection, the 
Council’s reply to the Director of Public Prosecutions respect- 
ing the observations of Mr. Justice Avory in his charge to the 
grand jury at Birmingham ona case in which the question of 
professional secrecy was raised in respect of clinical abortion, 
the special regulations during the war, and other minor matters. 
The President (Sir W. Watson Cheyne, Bt., C.B.), who holds 
the rank of Surgeon-General in the Royal Navy, was away from 
the June meeting, and leave of absence was given to Sir George 
Makins, K.C.M.G., C.B., Sir Anthony Bowlby, K.C.M.G., Sir 
Berkeley Moynihan, and Mr. F. F. Burghard, C.B., in France, 
and to Mr. C. J. Symonds, Mr. C. A. Ballance, M.V.O., and Mr. 
W. Thorburn, at Malta. Mr. R. H. Burne, physiological curator 
of the museum, is working at Dunkirk, under the French Red 
Cross, and a large proportion of the servants of the College have 
enlisted. The obituary of Fellows includes thirty-three names, 
three of whom lost their lives on active service, and the obituary 
of Members includes 385 names, thirty-three of whom died on 
active service, while of the twenty-one Licentiates in Dental 
Surgery one died on service. The Conservator’s annual report 
is followed by a similar communication from the librarian, who 
announces that the great catalogue is now practicaily com- 
pleted. The librarian’s request for additions to the library ina 
previous report has been liberally responded to, and in conse- 
quence it is enriched by many works of real value, among 
which are the late Mr. Edmund Owen’s donation of medico- 
historical works by Asher and Cabanés. 














Che Serbices. 


EXCHANGES DESIRED. 

R.A.M.C.(T.F.) Captain, temporarily invalided, whose unit is 
now abroad, wishes to effect an exchange into home service 
unit. Only suitable for surgeon who can perform major 
operations quickiy. Address No. 5490, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. ‘ 

Officer in home service field ambulance (T.F.), wishes ex- 
change to casualty clearing station, hospital, hospital ship, etc., 
either home or abroad. Address Alpha, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


———— 

















Mr. DouGLAS CRAWFORD CLERK has been awarded a 
university entrance scholarship, value £50, at King’s 


College, London, for anatomy and physiology. 
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Medical Netus. 


A SALE in aid of the funids of the Royal Medel Berevo- 
lent Fund Guild will, by kind permission of the Earl and 
Countess of Crewe, be held-at Crewe House, Curzon Street, 
‘London, W., on the afternoon of ‘November "94th. 

THE Cuban Parliament has voted an allocation of 400,000 
“pesos for the construction of six maternity hospitals,.one in 
-each of the provinces ef the Republic. 


THE Swiney Lectures on Geology will be delivered this , 


year by Dr. J. D, Falconer, the subject being ‘Ice and 
the Ice Age.’’ The course will be given at the Victoria and 
Albert Museum on Mondays, Tuesdays, and Saturdays at 
‘3! 1).m., beginning on November 13th. 

“AMONG the medical men who have assumed or resumed 
office this week are Dr. R. J, Smith, Lord Mayor of Cardiff, 
and the folowing Mayors ;—Dr. James se (Bootle), 
-Dr, A: Macgregor Sinelair (Burnley), Dr. S. R. Alexander 
(Faversham), Dr. Miles C. Atkinson (Leamington), Dr. 
Lewis Hunt (Richmond, Surrey), and Dr. J. Parkinson 
Atkinson (Saffron Walden). 

AT Nottingham Assizes, on November 5th, William 
Henry West, described as a physician, and Ernest 
Townsend, a boot salesman, were convicted of the man- 
slaughter of a girl, who died as the result of an illegal 
operation performed by West at the other prisoner’s 
request. West was sentenced to seven years’ penal 
servitude and Townsend to three years’. 

AT a meeting of the Society of Public Analysts on 
November 3rd, Mr. Edward Hinks, F.1.C., stated that the 
length of time for which hydrogen peroxide persisted in 
milk depended upon the age and condition of the milk. 
In one instance 0.2 per cent. peroxide added to a perfectly 
fresh milk was still present in estimable proportion after 
the lapse of eighteen months. It was found that within 
the range of 15° to 37°C... the higher the temperature the 
- longer did the peroxide persist. 

IN the ninth annual report of the Norwood Sanatorium, 
issued to the medical profession only, Dr, Francis Hare 
has avoided the temptation, to which editors of such 
reports often fall, of indulging freely in tables and sta- 
tistics, to the weariness of the average reader. Though 
- figures are, of course, not wanting, the report on the 
whole is an interesting essay on the treatment of alcohol- 
ism and other drug habits by a writer who combines first- 
hand knowledge of his subject with a facile pen. 

THE staffs of the medical and dental schools of Guy’s 
Hospital, at a meeting on November 9th, recorded the 
unanimous opinion that all schools should endeavour to 


facilitate the recently expressed official wish that-students: 
in their first, second,‘and third years should place them-' 


selves at the disposal of the military authorities, but that 
in view of the national necessity of a constant influx of 
newly qualified medical and dental practitioners for the 
services of the navy and army, representations should be 
made to the Government that students after enrolment 
should be required to pursue their technical studies until 
otherwise instructed by the Admiralty or the War Office. 
A committee was appointed to consider how effect could 
best be given to this resolution, | 

THE Central Midwives Board held a special meeting on 
October 28th for hearing penal cases. Sir Francis Champ- 
neys was in the chair, and Mr. Parker Young, Professor 
Briggs, Dr: West, and Miss Paget were present. Of the 


seven women about whom final and interim reports had | 
been received, one was struck off. Twelve fresh cases. 
were heard, and eight midwives were removed from the : 
_roll, two w. ‘ere censured, and-two cases were. adjourned for | 


“judgement in three and ’six months. Apart from the usual 
_charges of neglect with regard to taking pulse and tem- 
peratures, and of want of cleanliness, both personal and in 
connexion with their appliances, there were various serious 
cases of neglected puerperal fever, ophthalmia neonatorum, 
and rupture of the perineum. Two women were charged 
with insobriety, and another with employing an uncertified 
person as her substitute. 

Dr. R.O. Moon, in his third Chadwick lecture on typhus 
fever in Serbia, said that the Mussulman population 
seemed to suffer less than the rest of the inhabitants, 
‘owing, as he thought, to their greater personal cleanliness 
clue to the frequent ablutions enjoined by Mohammedan 
jaw. Much evidence pointed to the contagion of typhus 
-being carried by lice, and ordinary kerosene; such as is 
used for lighting, was an efficient and economical insecti- 
cide. He thought, however, that the-opinion formerly 
held in this country and still maintained by many Serbian 
doctors of muclh.experience in the discase. that it might 
be conveyed by direct inhalation, had not been disproved, 





Letters, vrrretes and Anstuers. 


AurHons desiring reprints of their articles published in the British 
MEDICAL JOURNAL are requested to communicate with the Office, 
4929, Strand, W.C., on receipt of proof. 

THE telegraphic addresses of the British MEDICAL ASSOCIATION 
and Jounnan are: (1) EDITOR of the BritisH MEDICAt. 
JOURNAL, Aitiology, Westrand, London; telephone, 2531, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (adver- 
tisements, ete.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. | (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. “The address of the Irish office 
of = British Medical Association is 16, South Frederick Street, 
Dublin. 


t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. 


EXAMINATION OF RECRUITS. 

J. A. C.—The medical examination of recruits for the navy and 
army does not differ in any real manner from the examina- 
tion of any man for life insurance of the lesser orders, or for 
entry into any of the many civil forms of service which 
nowadays demand such examination. There are differences 
in point of detail according to the standards set up for the 
men in the several grades of the services.’ For example, a 
seaman for the navy must have perfect eyesight; for the army 
a soldier need not have such a high standard of vision. : The 
difference of detail and the general scope of the examination 
can be found in Recruiting Requlations, to be obtained at any 
military bookshop ; some parts of the examination are dealt 
with in the Regulations of the Army Medical Service, to be 
obtained at the same source. 


LETTERS, NOTES, ETC. 


THE GRIEVANCES OF SHIPS’ SURGEONS. 

G. M. H., in the course of a contribution to the correspondence 
on this head, says that the attitude assumed by “ Nauticus ”’ 
must tend to prevent the much-needed reform in the status 
of ship surgeons. . So long as the companies can get men ‘ to 
take a voyage”’ they are, he says, not greatly concerned in 
establishing a regular medical branch in their services, with 
increased pay and the best ships for the longest-service men. 
Why, he asks, should there not be a well-organized medical 
service in the British mercantile marine of equal importance 
and with equal prospects to the. British navy? Both ‘are 
equally important to the nation. Again, aship’s surgeon has 
a good deal of authority if only he knows how to use it. 
With regard to placing a man on the sick list or returning 
him to work, he has practically absolute power, for nobody 
dare oppose his orders for fear of trouble under Compensation 
Acts. Let‘ Nauticus’*-be in charge of a ship with, say, an 
outbreak of small-pox, and he will soon sec how much 
authority is given to the surgeon. Naturally, no surgeon 
himself gives orders to the crew, except his own hospital 
attendants. Such orders go through the executive depart- 
ment. If ‘* Nauticus”’ maintains that by so doing he loses all 
“authority,’’ then, of course, the senior medical “officer of a 
flagship has no authority,” which, as Euclid says, ‘is 
absurd.’’ Perhaps the cost of an outfit for only one voyage 
is a little expensive, but it is just the one- trip mtn who is 
preventing any improvement in the service. Let me add 
that I have had over two years’ experience. as a ship's 
surgeon, and as soon as the war is over L hope to return to 
being ‘‘a member of the crew.” In the meanwhile I am 
serving in the navy. 


- THE Giant CRICKETER. 

Dr. CLIPPINGDALE writes : Those who follow family history ana 
hereditary proclivity may be interested to know that the 
patronymic ‘Grace’ ts a transformation of the French 
**43408,"? a sobriquet bestowed originally upon a man of 
large stature, the first to bear the name being ~ ymond Fitz- 
Walter, surnamed ‘‘ Le Gros,” one of the companions in 
arms of Strongbow. The fine physique of the late Dr. Grace 
has therefore apparently lasted in his family during eight 
centuriesand manent on twenty- four generations. 
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CLINICAL ASPECTS OF TYPHUS 
FEVER: 
OBSERVATIONS ON SOME 2,000 CASES IN 
A PRISON CAMP IN GERMANY. 


BY 


Major P.C, T. DAVY, M.B.Lonp., R.A.M.C., 


AND 


Carta A. J. BROWN, R.A.M.C.(S8.R.). 





We were captured on August 26th and 27th, 1914, and 
were kept in various prisons with other British officers, 
without being employed in our medical capacity, until 
Vebruary-dith, -.On this date we were sent to Gardelegen, 
and made our first acquaintance with a Kriegsgefangen 
Lager for non-commissioned officers and men. 


THe Camp AT GARDELEGEN. 

The camp at Gardelegen is situated in an opening 
amongst pine forests, on a gentle slope facing north-west. 
The soil is excessively sandy, and is in winter a sea of 
most appalling mud, and in summer a perfect horror of 
dust. “ 

When we arrived there was about a foot of snow on the 
ground, and this continued with scarcely any intermission 
until the middle of April. 

‘he camp occupies an area of about 350 by 550 yards. 
It is surrounded by a triple fence of barbed wire about 
8 tt. in height. Within, the camp is divided in two equal 
parts, known as the first and second battalions, Each 
battalion is again subdivided into four companies. Each 
company is 230 metres (252 yards) long and 52 metres 
(57 yards) broad. In each company there are two rows 
of three barrack rooms, built facing each other. Each 
room is intended for 300 men. Each company is quite 
seif-contained, with its own administrative staff of officers 
and under officers. The prisoners of one company can see 
and even talk to those of another, but they are separated 
from each other by barbed wire fences, and in normal 
times do not leave their company.. Each of the two 
battalions has its own cookhouse, where the preparation 
of the food is done by the prisoners, assisted. by. some 
German women, 

The total number of prisoners is between 11,000 and 
12,000, made up chiefly of Russians and French, the latter 
slightly predominating; and include about 800 or 1,000 
Belgians and 230 British prisoners. . 

At the upper end of the camp is a hdspital which con: 
tains 200 beds. It is grossly overcrowded even in ordinary 
times; and. allowing even the minimum cubic space per 
patient, it should not have contained more than 90 beds. 
The dimeiisions of a ward containing 62 beds are: Length, 
25 metres (=-27!* yards); breadth, 10.5 metres (—11} 
yards) ; height, 2.80 metres (=3 yards). 


ee Conservancy. 

Each company has its own latrine and urinal under one 
roof; Thése are permanént latrines, built over trenches 
about 7 ft. deep with boarded sides.’ They are emptied at 
irregular .intervals.by hot air suction pumps into tank 
carts. The hand system of ‘emptying into carts is also 
employed as a ‘supplementary measure. The entire super- 
vision and management of these latrines ‘is erratic in the 
extreme. It is a frequent occurrence for a latrine to over- 
flow and its contents-to foul a large area of ground around. 


; Water Supply. 

This is drawn from the main supply of the town. It is 
pumped to a water tower and‘ distributed’ by pipes. Wells 
have alsé' been dtig, but are génerally out of action for 
various reasons. We were informed that a bacteriological 
analysis of the water was made weekly. The water 
supply is very insufficient even in winter, The supply is 
cut off most days from 10 a.m. until 3 or 4 p.m. in the 
hospital, and the supply in the rést of the camp is even 
more precarious. 


Ablution. 
In each company are one or two stand-pipes leading to 
troughs used for personal ablution, washing of clothes, and 
washing of eating utensils. 


There is also one bath-house 





ee 





for the entire camp, in which are twenty-four shower jets. 
The number of men who could pass through this place in 
an ordinary working dayis never large, and there are many 
days on which for some reason or other the apparatus is 
not working. The men could occasionally get a small 
handful of soft soap on entering the baths. Inquiries 
showed that no man could go to the bath unless he was 
detailed to go, and many men waited for more than one 
month—some nearly three months—till their turn came 
round. It is only fair to say that, recognizing the gross’ 
inadequacy of the bathing facilities, the Germans hastily’ 
erected, towards the end of the epidemic, a second bath~ 
house, with a dry heat disinfector attached. 

Barrack Rooms. . 

The dimensions of tiese buildings are : Length, 65 metres 
(= 71 yards); breadth, 10 metres (= 11 yards); heiglit, 
2.80 metres (= 3 yards); giving a cubic space of 1,820 
metres. Each barrack accommodates 300 men, giving. 
approximately 6 cubic metres a man (= 21.87 cubic feet a 
head). The barracks and camp generally were lit by electric 
light. Ventilation is carried out mainly by doors and 
windows, and is very defective. The prisoners live in an 
atmosphere of fetid warmth. Each barrack room is 
divided up into two parts, and each half is heated by a 
closed stove. The men sleep on palliasses on the ground. 
in four rows—the palliasses nearly touching. No tables or 
chairs are provided, Each man gets a small enamelled 
bowl and a spoon, and a larger bow] for washing purposes, 
and a towel. 

There is a plentiful supply of blankets, and the men de 
not appear to have suffered from cold in their rooms last 
winter. . : 

The four nationalities are distributed as far as possible 
in equal -proportion -in every room. Very stringent orders 
were issued to ensure that English and Russian prisoners 
should always occupy the same rooms together. 

Meals are usually as follows: 

From 6 to 7a.m.: A black liquid which claims to be coffee, 
accompanied by the slice of bread which forms each mau’s 
daily allowance. 

From 11 to 12 noon: Soup made with meal, barley, potatoes, 
or preserved vegetables, and a suggestion of meat or fish. Each 
man gets about two pints of this. 

From 4 to 6 p.m.: A soup of watery consistency in similar 
amounts. 

bo June the amount of bread was reduced to 250 grams a head 
a day. 


The foregoing brief description of the camp is necessary 
for a proper understanding aud appreciation of the con- 
ditions which obtained when the epidemic started. 


Tue Eprpemic. 

The earliest cases of typhus which occurred were mild 
and atypical, and had undoubtedly been unrecognized. 
There was at this time a large number of cases of scarlet 
fever and of acute tonsillitis with anomalous rashes. 
When typical cases occurred, a few days after our arrival 
in the camp, a commission of German doctors came, to 
whom our French colleagues and we showed the cases, 
which had aroused our suspicions. These cases were at 
once pronounced to be typhus. Immediately the camp 
was declared to be in quarantine, and every German officer, 
under officer, and man was withdrawn. The locked gates 
between the various companies were opened, allowing the 
prisoners to circulate freely anywhere within the camp 
limits. It will thus be seen that any hope of limiting the 
outbreak to the companies from which the first cases came 
was instantly destroyed. 

In the hospital fhe German doctor remained in charge 
till he contracted typhus a few days later. He quickly 
succumbed to. the disease. All the German_ hospital 
orderliés were withdrawn from the onset, and thereafter 
the sick were nursed by their fellow prisoners, 


CuLiIniIcaL ASPECTS, 
Etiology. 

The case against the body louse as the carrier of the 
disease appears quite clearly established as far as clinical 
observation can make it. The lice swarmed everywhere 
in the camp; it is not too much to say that every prisoner 
in the camp was infested with them. On the other hand, 
there was a singular immunity from other parasites. We 
never once saw fleas or bugs. The transference of lice 
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was facilitated by the gross overcrowding and the lack of 
facilities for personal cleanliness. The mixing of the 
nationalities in the rooms of course led to a nearly equal 
race incidence. The general power of resistance was con- 
siderably lowered by malnutrition, confinement, and 
mental depression. There is some vague but interesting 
evidence for the influence of mass dose infection, in the 
heavier incidence and case mortality amongst those most 
exposed to infection. These were seen in the following 
order: First, sick attendants; secondly, doctors; thirdly, 
prison population generally. 


Age. 

The average age of the population was probably 29. It 
must be remembered that the prisoners were nearly all 
reservists in their armies, Apart from a few Belgian 
civilians there were no persons of the extremes of life. 
We found, however, that the prognosis was distinctly 
graver in persons over 40, of whom there were considerable 
numbers in the camps. Most of the material for statistical 
purposes was taken by our captors, so we are unable to 
substantiate this, and many ciner statements, by figures. 
They must therefore remain largely the impressions we 
formed from a study of some 2,000 cases. 

There is no evidence that the infective agent is carried 
by any of the dejecta. The twelve doctors in the camp 
who contracted typhus were all nursed by the same six 
orderlies. The period of attendance of these orderlies lasted 
in all over three months; their personal precautions in 
the handling the dejecta were of the scantiest, yet none of 
these attendants contracted the disease. The explanation 
that occurs to us is that they nursed their patients in 
separate huts, and they and their patients remained for 
the whole period lice-free. 

The case incidence amongst the orderlies employed’ in 
the hospital where lice swarmed was excessively high, as 
will be seen below. There is further evidence against the 
infectivity of dejecta in the fact that several patients 
remained in hospital for long periods, suffering from. other 
diseases, but nursed by the same orderlies as attended the 
typhus cases, yet these in all cases escaped the disease, 
as long as they were protected from lice. We found evi- 
dence that the infective agent resides in the body for at 
least three weeks after defervescence. Fresh outbreaks 
occurred when patients were returned to their companies 

, after the three weeks’ period, though they and their 
clothes were disinfected and were presumably lice-free. 
When this period of isolation was extended to one month, 
recrudescence of the epidemic in the companies of these 
returned patients did not occur. 


Incubation Period. 

Our observations on this point show it to be extremely 
variable. From the two fresh outbreaks mentioned above 
it would seem to be from seven to twelve days. One 
doctor contracted the disease fourteen days after entering 
the camp, another sixteen days after, a third twenty-one 
days after, and this was the longest period which could be 
accurately fixed. 


SyMprToms. 

The onset is sudden and fairly well defined, but the 
severity of the initial symptoms is variable. The most 
constant are general malaise, cold shivers, headache 
generally confined to the frontal region, and tenderness of 
the eyeballs. A definite rigor is extremely rare in our 
experience. Coupled with the above is a sense of lassi- 
tude and faintness; our French patients invariably de- 
scribed themselves. as “complétement courbaturé.” In 
many cases the patient is suddenly seized with general 
convulsions which subside into a fairly active delirium; 
these cases were not by any means always of bad 
prognosis. 

Epistaxis at some time in the course of the disease is 
extremely characteristic. We were accustomed during 
the epidemic to regard this as pathognomonic. In more 
than half the number of cases in which it occurs it is seen 
in the first three days of the disease and is often very 
profuse and persistent. In the remainder it occurs 
between the middle and end of the pyrexial period. 

Early Symptoms. 

In speaking of the early symptoms, an important prac- 

tical point is the correlation of the pulse-rate and tempera- 





ture. One of us (A. J. B.) kept a careful record of pulse- 
rates and temperatures of those men who reported sick in 
their barrack rooms. It was found that at the hour that 
these men were seen (from 9 to 10 a.m.) many presented 
for one, two, or even three days the symptoms of headache 
with rapid and -increasing pulse, whilst the temperature 
was normal, the evening rise of temperature not being 
observed. It was possible to make a provisional diagnosis 
and ‘isolate these cases, which, with very few exceptions, 
proved to be typhus. 
Table I gives some cases illustrating this point. 


TABLE I.—TYo Illustrate the Correlation of the Pulse-rates and 
Temperature in the Early Days of the Disease. 
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2nd 6.8" 98 | ‘‘ Courbaturé,”’ headache. 
3rd 37.0° 120 

~ 4th 46 

5th 38.0° 130 

Patient No. 390 | 12hrs. | 37.2? 72 
| 2nd day| 36.8° | 100 
37.0° 92 

37.2° 


As above, 
““Courbaturé,” 


etter. 
Very ill; rash on abdomen. 


headache 





General malaise. 

Headache, etc. 

No headache; still ‘‘cour- 
baturé.’’ 

| As above. 

Headache, “ courbaturé.” 


Rash, epistaxis, headache. 





“ Courbaturé.”’ 
As above. 


As above. 





| Sv@ “is 
4th ,, 

i 5th ,, 36.4 116 

‘6m a 37.4° 128 
Patient No. 228 | 2nd day 36.4” 120 

|3ra,, | 37.0? | 132 

‘4th ,, | 368° | 128 

“5th 7 37.2° 140 — eee head- 
Patient No. 265 ora day | 37.0° | “116 | Headache. 

| ath a 36.8 98 | Feeling better. 

(6th ,, | 376° | 126 

{ 


Headache, epistaxis, rash. 














In the first three or four days of the disease congestion 
of the conjunctivae and occasionally swelling and redness 
over the malar eminences are seen. Later, slight nasal 
discharge with obstruction in the nasal passages is very 
commonly noticed. Subjectively, a sensation of con- 
gestion of all the air sinuses is common. 


Temperature. 

In most typical cases there is an initial rise with morning 
remissions and a characteristic saddle-back fall on the 
third or fourth day; thereafter there is a rise with the 
onset of the rash to 103° or 104° with very slight remis- 
sions till the thirteenth or fourteenth day, when the 
temperature falls by a not very abrupt crisis (see Fig. 1). 
Fall by lysis during the eleventh, twelfth, thirteenth, and 
fourteenth days is also seen (see Fig. 2). In both cases 
there is often a slight reactionary rise at the beginning of 
the convalescent period. 

Hyperpyrexia was never seen. Cases with a low 
irregular temperature throughout and marked asthenia 
were generally of very bad prognosis. 


Prodromal Rash. 

We saw occasionally what we regarded as a prodromal 
rash (P.C.T.D.). It appears on the backs of the wrists 
and exterior surface of the forearms as a vague but 
definite mottling resembling much the mottled skin of the 
young infant. It is seen twenty-four hours before the 
typical rash appears, is very transient, and is often quite 
gone before the main eruption is seen. It is generally an 
indication that the subsequent rash will be profuse. 


The Eruption. 

The typhus eruption appears usually on the fifth day. 
We saw it rarely as early as the third and as late as the 
seventh day. 

It first appears on the upper abdomen and thence 
spreads upwards and downwards. Its usual limits are the 
level of the nipples above and the intertrochanteric line 
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region of the hip-joints. Very rarely indeed does it appear » 
as high as the neck and down to the calves of the legs. 


‘The face always escapes. 

The rash is somewhat polymorphic. Degrees of in- 
tensity of cruption varying from seven or eight ill-defined 
macules, and so transitory as almost to pass unnoticed, up 
to a profuse morbillifoim grouping are seen. In every 
case the macule becomes haemorrhagic within twenty-four 
hours of its appearance. Macules vary in. size from that 
of a pin’s point to 3 mm. in diameter. We looked in vain 
tor anything in size or colour justifying its ancient appella- 
tion, “ mulberry.” The macules. when matured are reddish- 
coppery colour, and leave a copper stain for from three to 
five days. A. fairly profuse, very fine desquamation is the 
rue during convalescence. 


As the disease progresses a slight cough is present 
in nearly every case, accompanied by thin muco-purulent 
expectoration, which is often of fetid odour. 

In the multiplicity of smells which pervaded the hospital 
we were unable to detect any characteristic odour of the 
dlisease. The tongue, coated with white fur in the first 
twenty-four hours, quickly develops a central brown band ; 
later it is wholly brown and dry, and accompanied by 


DAY OF DISEASE. 
Ff 





Fig. 1.—n, Rash. 


sordes and general oval sepsis in an extreme degree. One 
of the earliest signs of a favourable turn in the disease is a 
moistening and cleaning of the tongue. 

In a typical case of moderate severity the initial head- 
ache grows more intense and persists till the eighth or 
ninth day, when delirium usually supervenes and the 
patient does not complain of headache in his lueid 
intervals. The patient becomes weaker, the tongue is 
with difficulty protruded, the hands tremulous. With the 
full development of the rash he is usually in what may be 
called the “typhus state.” The following table contains 
un attempt to contrast this with the “typhoid state”; 


Typhus State. Typhoid State. 


1. Is not commensurate with 
physical weakness. 

2. A condition of mental 
hebetude and slow cerebration 
trom which the patient can be 
roused, 

3. A vacant stare, tendency 
io divergent squint, and a con- 
dition which is best described 
by the expressive French word 
* abrutissement.”’ 

4. A delirium more active 
and often violent. 

5. Appears early in the 
course of the disease and 
develops quickly. 

6. Often accompanied by 
evidence of cortical irritation, 
twitching, and hyperaesthesia. 


1. Is commensurate with the 
physical weakness. 

2. Cannot be roused when 
fully developed. 


3A more profound stupor. 


4. Low muttering delirium. 


5. Appears later and develops 
more gradually. 


6. Not so. 


Deafness is another symptom which we observed ix 
certainly more than 50 per cent. of cases. This very often 





exceeds perception to watch contact. It is apparently 
of the conductive order. It seldom. appears before the’ 
eighth or ninth day. It is in no way dependent on the 
mental state; indeed it is seen in its most marked form im- 
those whose minds remain clear throughout. AAS 

. It often persists. well into the third week of conva- 
lescence. It is not dependent on suppurative otitis media. 
(of which we speak later). As far’ as we could see, the 
hearing always completely returns. ; 

Delirium occurs at some time in the course of the 
disease in about 75 per cent. of the cases. It is usually 
active and .often extvemely violent. Persistence and 
violence of delirium is generally of grave prognosis. It 
may persist after the temperature reaches normal.- Real 
mania is occasionally seen, accompanied by hallucinations 
of sight and sound. It is of interest to note that: 
hallucinations were often connected with the “fighting 
line.” 


Types of the Disease. ; 

It is a discase difficult to classify into types. All 

degrees were seen, from the very. slight larval form te 

those with initial symptoms of extreme gravity and a 
fatal termination on the eighth or ninth day. 

Cerebral Type.—This is perhaps not happily named, as 


F 





Fig. 2.—m Rash; D, delirium. 


the nervous system is affected to a greater or less degree 
in every case. The cases were of two kinds: 


(a) One with very early delirium and slight convul- 
sions, well marked cutaneous hyperaesthésia, inconti- 
nence of urine and faeces, resentment of examination 
or disturbance. Prognosis most grave of ail. 

(b) With early onset of mild delirium, early prostra- 
tion, but with absence of other symptoms of (@). 
Prognosis quite favourable. 

High-tension Type.—We have ventured to so name a 
certain type of case from its clinical appearance. It was 
not uncommon. It is characterized by absence of grave 
cerebral symptoms. The temperature is moderate. The 
headache is generally extreme, violent, and persists . 
throughout the entire pyrexial period. There is a sensa-* 
tion of intense discomfort in the maxillary and frontal 
sinuses, great tenderness of the eyeballs, and marked 
photophobia. There is no delirium, but the patient is 
mentally very irritable. The pulse-rate is relatively very 
slow throughout, but is very full and bounding. ‘A chart 
charactcristic of this type is shown-in Fig. 3. 


Abdominal Organs.—Taking the disease as a whole, - 
neither diarrhoca nor constipation are the rule; perhaps 
the latter was most often seen. The spleen was rarely 
enlarged to palpation point, and then only in severer cases 
and in the later stages—that is, the twelfth to the four- ¢ 
teenth day. The liver is occasionally enlarged. A mild 
degree of jaundice was seen in some three cases—all fatal. 


|; Urine.—A\lbumin is usually present, but disappears early 


in convalescence. Retention of urine to a degree needing 
catheterization is very rarely seen. 
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COMPLICATIONS AND SEQUELAE. 

' Respiratory System.—Hypostatic congestion was seen 
in a considerable number of cases, some of which termi- 
nated fatally; yet on the whole the lungs escape in a 
remarkable manner. As has been mentioned, the majority 
of patients have some slight cough and expectoration. 
In some cases there is a profuse secretion of viscid and 
extremely tenacious mucus. We recall two cases in 
which such grave obstruction was thus caused that the 
question of tracheotomy was seriously discussed. - 

Pyaemia.—One case termjnated fatally with pus in the 
larger joints and multiple superficial abscesses. 

Otitis media (suppurative) was extremcly common. The 
intense oral sepsis which most patients exhibited (the 
result, no doubt, of our limited nursing facilities) is 
sufficient to account for this. 

Suppuration of the parotid was very common for the 
same reason. 

Cardiac System.—Thevre is an extensive degeneration of 
all muscle tissue, and the heart muscle naturally does not 
escape. We found evidence of this to a greater or less 
degree in every case. During convalescence a pulse, 
intermittent and of persistent rapidity, was extremely 
common. Dilatation bruits were commonly heard. 
Syncopal attacks frequently occurred, and we saw many 
sudden deaths in the early days of convalescence. 


Fig. 3.—R, Rash. 


Ganarene of the feet occurred in a few cases, and was 
invariably a fatal complication. 

Bedsores. unfortunately were frequent.. The lowered 
vitality of all the tissues renders the patient specially 
liable to this complication. 

Peripheral Neuritis.—A_ sequela distressing to the 
patient and difficult to deal with is a condition of peri- 
pheral neuritis which manifests itself as extreme painful- 
néss and tenderness of the extremities. It is seen in the 
first or second week of convalescence. We met this con- 
dition very often, but never observed any accompanying 
trophic or circulatory change. It adds considerably to the 
discomfort of a patient already helpless from prostration. 
More rarely sciatica and neuralgia of the fifth nerve is 
seen as a later sequela. 


Scarlet Fever coincident with Typhus. 
We saw a few cases, all of which terminated fatally. 
Several cases of typhus supervening upon scarlet fever 
were seen, and several of these recovered. 


PRoGNosIS. 

From this somewhat formidable list the impression may 
be gained that typhus is a disease of many and grave com- 
plications. In our opinion this is not so. The vast majority 
of cases run an uncomplicated course. Given proper facili- 
ties for nursing and supervision, many of these troubles 
would be avoided or successfully dealt with. 

The symptoms of grave prognosis we found to be 
early violent and persistent delirium, signs of cortical 
irritation, incontinence of wine and faeces, and well- 
marked jaundice. The intensity of the eruption was of 





no prognostic value. The convalescence in the majority 
of cases was extraordinarily rapid and complete. 

The. mortality in our 2,000.cases was:15 per cent, The 
mortality-rate amongst the French and Belgian prisoners 
was the highest. Next came the British; there occurred 
129 cases amongst the 230 British present in the camp, 
with a mortality-rate of 6 per cent. 

~The Russian mortality was the lowest. There is no 
doubt we were fortunate in having a milder type of the 
disease in our camp. Since our return we have learnt 
that in other camps—notably Cassel and Wittenburg—the 
mortality percentage was far higher. 

There were 10 French abbés in the camp, all of whom 
volunteered their services as nursing orderlies, and dis- 
played devotion and zeal beyond ali praise. Of these, 
“e per cent.) contracted typhus, and 5 (62 per cent.) 

ied. 

There were 16 doctors of different nationalities in the 
camp. Of these, 12 (75 per cent.) contracted typhus, and 
2 (16 per cent.) died. 

The British soldiers employed as nursing orderlies 
numbered 22. Of these, 20 (91 per cent.) contracted 
typhus, and 2 (10 per cent.) died. ; 

The figures for the French and Russian nursing orderlies 
we have not got; but they were practically the same as 
for the English. 

TREATMENT. 

The secret of the successful treatment of typhus lies (as 
with enteric fever) in the nursing of the patient. Force of 
circumstances condemned our patients to starvation diet, 
and they did well on it. Absolute rest in a recumbent 
position is essential from the onset; as is also the care of 
the mouth. Plenty of liquid should be given throughout 
the disease. Solid diet of the most easily assimilated 
character should be given as soon as the tongue begins to 
clean, at which moment a vigorous appetite usually asserts 
itself. The patient should be kept in bed until the pulse 


has been normal at least one week. In those cases in 
which special attention could be paid to the condition 
of the mouth, the ear and parotid, complications did 


not occur. 

Our energies in the matter of medication were curbed 
by a scarcity and even lack of all but some four drugs— 
namely, calomel, aspirin, quinine, and Epsom salts. 
Generally speaking, two lines of treatment were attempted. 

1. Early and continuous stimulation, mainly by hypo- 
dermic and intramuscular injection of camphorated oil, 
and to a lesser extent of stryclinine and ether. 

2. Purely expectant and symptomatic, combined with-free 
use of morphine in every case in which it was not obviously 
contraindicated. Our preference was, and still is, for the 
second method. We are inclined to regard morphine as a 
sheet anchor in most cases, and we never had cause to 
regret its use. At any rate, it satisfies some of the Hippo- 
cratic injunctions. é . 

‘In regard to the first line of treatment the immense crop 
of abscesses which resulted (in many of which the un- 
absorbed camphorated oil was evacuated) condemns. it 
at onee, in our opinion, in the absence of ‘ay perceptible 
béneficial result. A large number of cases were tried, on 
the recommendation of the Germans, with ™ iij of tincture 
of iodine t.d.s., increased gradually. No benefit was 
observed. 

Prophylaxis. 

As regards personal prophylaxis, a rigorous searcli of the 
clothing for parasites was made twice daily by all the hos- 
pital staff. As parasiticides, powders containing iodoform, 
camphorated oil, and various proprietary lotions, were 
tried, but with disappointing results. An outfit consisting 
of overalls with trousers tucked into gum boots, and rubbex 
gauntlet gloves, would, we consider, make for practical 
immunity. 

Tripute TO FeLLow WorkKERS. 

In conclusion, we feel we must take this opportunity of 
placing on record our appreciation of the whole-hearted 
and harmonious co-operation of our Russian and French 
medical confréres. The work, both of organization and 
treatment, was divided up amongst us without distinction 
of nationality, though naturally the confusion of tongues 
(as far as our Russian fellow prisoners went) sadly ham- 
pered our efforts. 

Further, the services rendered us by those British soldiers 
in the camp who volunteered to act as nursing orderlics, 
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will not soon be forgotten by us, nor by the patients they 
tended so devotedly. Knowing the risks they ran they 
were indefatigable in their efforts for their comrades— 
British, French, and Belgians alike. ‘The toll they paid for 
their devotion is shown in the figures we give above. 





ON THE- RECRUDESCENCE OF LOCAL SEPSIS 
“IN COMPLETELY HEALED WOUNDS 


AS THE RESULT OF SOME SURGICAL INTERFERENCE 
OR PASSIVE MOVEMENT. 
BY 
R. H. JOCELYN SWAN, M.S.Lonp., F.R.C.S., 


SENIOR SURGEON, ROYAL HERBERT HOSPITAL, WOOLWICH ; SURGEON 
TO THE CANCER HOSPITAL, S.W.; 


AND 


KENNETH GOADBY, M.R.C.S., L.R.C.P., D.P.H.Cantan., 


BACTERIOLOGICAL SPECIALIST. ROYAL HERBERT HOSPITAL, 
: : WOOLWICH. 


(A Report to the Medical Research Committee. ) 





In an article published in the British MepicaL JournaL 
of September 25th under this heading by Colonel C. J. 
Bond, R.A.M.C., various questions are raised involving the 
power of organisms to remain dormant in the tissues, and 
to become suddenly active after some slight surgical inter- 
ference. This problem has also impressed us, and in a 
long series of cases routine bacteriological examination 
has been undertaken of the tissues surrounding fragments 
of shell, shrapnel bullets, etc., which have remained im- 
bedded in the body for varying times, but in which the 
wound of entrance has healed. In such cases it has 
become necessary to remove the fragment owing to pain or 
other cause. ‘Two conditions are found: 


1. The fragment is enclosed in a cavity lined by a 
smooth wall, and containing a glairy, mucoid fluid. 

2. The fragment is tightly surrounded and adherent 
to the tissues, with no surrounding fluid. 


Bacteriological examination was made from the fluid or 
from the fragment itself, including pieces of cloth carried 
in with the fragment. In a case under our care organisms 
have been obtained in pure cultivation from a piece of 
cloth carried into the wound, without any signs of surface 
suppuration. 

The routine method of examination in all cases was as 
follows: Swabs were made from the incision before the 
foreign body was exposed, and from the cavity after 
exposure. Any fragment of cloth was removed intact to 
a sterile tube. ‘Films were made from the material and 
stained by Gram’s method and counterstained, and by 
Giemsa. Cultivations were made on (1) glucose formate 
broth; (2) egg broth recently boiled, with a layer of 
paraffin (anaérobic); (3) stab cultures on gelatin. The 
cultures obtained were plated out under aérobic and 
anaérobic conditions, and the organisms subsequently 
tested. 

The aérobic and anaérobic organisms were thus deter- 
mined, and in some instances anaérobes only were isolated. 

The following cases illustraté the fact that organisms 
may remain for a considerable time in the vicinity of 
the foreign body without giving rise to constitutional 
symptoms. 

CASE I. 

Private W. M. M. was wounded by shell fragments on Novem- 
ber 2nd, 1914, one entering just below level of right knee-joint 
on the outer side of the tubercle of the tibia. The wound 
healed at once and had never discharged. Several months later 
the patient began to be conscious of pale on ‘kneeling or upon 
pressure on the outer side of the knee-joint. Radiographic 
examination demonstrated a fragment of shell casing embedded 
in the outer condyle of the tibia, 2 in. from the articular 
surface. On August 9th, 1915, the fragment was removed by 
trephining the outer condyle of the tibia. There was no pus or 
tiuid around the fragment, but attached to it was a small piece 
of cloth. This was removed and immediately dropped into a 
sterile tube. The wound was flushed with saline, and closed 
by suture ; healing occurred by primary union. 


Films failed to reveal the presence of any organisms. 
No growth appeared on any media for forty-eight hours, 
when gas formation took place in the glucose formate 
broth, and an organism identified as B. proteus was isolated 
in pure culture. This organism alone was present in the 





anaérobic and gelatin cultures. The organism, moreover, 
Bart with the patient’s serum in a dilution of 1 in 
. Normal man’s serum gave no agglutination in 1 in 50. 
Culture from the incision was negative. 
In cases in which mucoid fluid surrounded the fragment, 
B. perfringens (B. welcheit), streptococci, and a large Gram- 
positive diplococcus, ete., have been found. 


CASE II. 

Lieutenant W. Shrapnel ballet wound. of right shoulder, 
probably ricochet. External wound healed over. Six days 
after injury deformed bullet removed by incision. Bullet, not 
in contact with bony surface, was surrounded with mucoid 
fluid. Films showed numerous cells, mostly mononuclear, ~ 
but no organisms. The aérobic cultures gave no growth. 
Anaérobic cultures, on the other hand, gave a growth of 
Gram-positive, non-motile bacilli, conforming to the type of 
B. perfringens. The wound healed without complication, 


CASE IIT. 

Lieutenant R. Multiple small shrapnel case fragments in 
right shoulder. External wound healed. Fragments in closed 
cavity, surrounded by thick cartilaginous granulation tissue. 
No pus or fluid. Films showed a few cells of mononuclear 
type and a few Gram-positive cocci. Aérobic cultures gave no 
growth after seven days. Anaérobic cultures gave a growth of 
large Gram-positive cocci only. 


These cases serve to show that organisms may remain 
dormant without causing clinical symptoms, and at the 
same time explain the lighting up of local inflammation 
long after the external wound is healed. 

The recrudescence of local sepsis in healed wounds is 
by no means infrequent, and we have observed many 
instances, of which the following are examples; 


CASE Iv. 

Lieutenant D. Motor accident on June 28th, 1915, when he 
sustained comminuted fracture of the lower end of the left 
femur. One sharp spicule pierced the upper pouch of the ~ 
knee-joint and the skin immediately above the patella. There 
was also an oblique fracture of the left tibia and a simple 
fracture of the left radius. The area in front of the knee- 
joint was well scrubbed with iodine under an anaesthetic. 
On July 8th all the effusion into the knee-joint had dis- 
appeared. On August 12th the fractures were well united, 
but the patella was fixed to the articular surface of the 
femur and lateral movement of the patella was begun. On 
August 14th there was tense effusion of the knee-joint. On 
August 15th fluid was drawn off into a sterile tube. The fluid 
separated into three layers—an upper clear yellow fatty, a 
middle red clear, and a lower purple. Smears from the lowest 
layer showed numerous streptococci and diplocecci, very few 
of them within the pus cells. The organisms stained well, and 
showed no signs of plasmolysis. A pure culture of a long- 
chained streptococcus, growing best under anaérobic conditions, 
was obtained. 


These streptococci had evidently gained entrance to the 
knee-joint at the time of the fracture, but had remained 
dormant until lit up to an acute process by the simple 
expedient of breaking down the adhesions between the 
patella and the femur. ; 


CASE V. 

Private G. A. Severe gunshot wound of lower right arm on 
May 5th, 1915, with compound fracture of the humerus 14 in. 
above the lower articular surface. On May 9th the wound was 
opened under an anaesthetic. It was very septic and foul- 
smelling ; several pieces of bone and cloth were removed. The 
fracture was comminuted, extension was applied, and the 
wounds thoroughly drained. Bacteriological examination made 
at the operation showed the presence of a large number of 
organisms in the pus: Gram-positive bacilli, a few with spores 
of clostridial form; Gram-negative bacilli, fine and slender, 
with oval terminal spores; Gram-negative diplobacilli; and 
Gram-positive cocci. The aérobic cultures gave B. proteus, 
streptococci, and staphylococci. The anaérobe cultures gave a 
large number of motile bacilli, Gram-positive, with oval central 
spores, staining irregularly by Gram’s method. Many free 
spores were also present. Gram-positive bacilli, non-motile 
and capsulated, were also found. In addition, many long- 
chained streptococci were observed. The bacillus of malignant 
oedema— 2B. perfringens, and an organism similar to B. rodella 3 
—were isolated anaérobically. The wounds were merely 
covered with layers of sterile gauze soaked in peroxide, 
and oxygen passed in twice daily. On May 3lst, as 
the fragments could ‘not be retained in alignment, a 
vertical incision was made through the triceps, the ends 
freshened and wired together. On August 13th, the wounds 
being entirely healed, there being little movement of the 
elbow-joint, the elbow was moved under an_ anaesthetic, 
which was followed next day by diffuse inflammation about the 
joint, requiring superficial incisions. Again, on August 30th, 
passive movement in the joint produced intense inflammatory 


reaction. 
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CASE VI. 

Private K. Wounded November 6th, 1914, in the anterior 
aspect of the right thigh. Femur fractured. December 5th, 
on admission, there was a smail depressed sinus in middle of 
thigh discharging foul pus. On December 9th the sinus was 
opened through wound in front of thigh, and a counter 
opening made. In thirty-six hours the thigh was much 
swollen and there was a discharge of thick serous fluid, 
which contained a large number of sporing -bacilli and 
bubbles of gas. The wound was freely opened, and the 
muscles in the centre of the sinus were found blackened and 
semi-digested. A portion of this tissue was examined micro- 
scopically.. The individual muscle bundles were burst, semi- 
digested, and large numbers of spore-forming organisms were 
seen tightly packed between the muscle bundles, and actually 
passing into and invading the muscle fibres themselves. 
Surrounding the larger collections of bacteria, the tissue was 
transparent and hardly took up the stain at all. Practically no 
pus cells were seen. Thesporing organisms were isolated in pure 
culture and identified as the bacillus of malignant oedema. An 
organism of the proteus type was the only other organism 
isolated, although a few capsulated Gram-positive organisms 
‘were observed in the original films. Within three days of the 
operation the patient’s haemoglobin had fallen to 40 per cent., 
and he was acutely ill, but finally made an excellent recovery. 
“The wounds were treated throughout with hydrogen peroxide, 
covered by a thin layer of gauze soaked with peroxide, and 
oxygen constantly passed into the wounds. The limb was 
ultimately useful, though somewhat shortened. 


In this case the bacillus of malignant oedema had 
apparently lain dormant for nearly five weeks, but was 
activated by the incision to provide adequate drainage. 
‘Bacteriologically this case suggests symbiotic activity 
‘between the bacillus of malignant oedema and the 
‘B. proteus or B. perfringens. 

Another. type of case, such, for instance, as Case Iv and 
possibly Case v, owes its peculiar features to a process 
analogous to anaphylaxis; the tissues, having originally 
' been subjected to constant doses of bacterial poison, are, 
_ after an interval, subjected to an anaphylactic dose of the 
original poison. 








OBSERVATIONS ON 
THE TREATMENT OF WOUNDS IN WAR. 


By Dr. J. TISSOT, 
SURGEON TO THE HOTEL-DIEU, CHAMBERY, FRANCE. 
[Translated for the “ British Medical Journal” by 
Dr. A. S. Guba, Aiax-les-Bains.| 


From the first I instituted the following treatment: The 
only dressing employed was the aseptic. The material 
for dressings—ganze and absorbent cotton—is autoclaved 
in special tin boxes of limited capacity, which are only 
opened when required. The ordinary cotton and carded 
peat for padding splints and the cloths for covering the 
field of operation are sterilized in the same way. The 
gauze compresses and cotton bandages are taken out of 
the boxes with sterilized forceps. 

Instruments to be used at operations are sterilized in a 
Poupinel sterilizer, as are those for use in dressing wounds; 
the drainage tubes are boiled in a solution of borax. All 
antiseptic solutions are made with boiled water. 

Before being dressed every wound is cleansed by wash- 
ing with an antiseptic solution: dilute hydrogen peroxide, 
1 in 1,000 solution of potassium permanganate, 50 per 
1,000 solution of carbolic acid, or a 7 per 1,000 solution of 
salt. The neighbouring skin is freely painted with tincture 
of iodine (1 in 20). 

It is mow many years since I gave up using antiseptic 
dressings—carbolized or boricated cotton, or iodoform, 
salolized or mercury perchloride gauze—on account of the 
drawbacks attending their use: painful erythema round 
the wounds, excoriations consequent upon outbreaks of 
medicinal eczema, iodoform poisoning, etc. Injurious to the 
animal cell, hindering the natural processes of healing and 
organic defence, antiseptics should only be employed 
within very narrow limits. 

Rapid complete disinfection of the wounds, after free 
opening up, with antiseptic solutions and a dry aseptic 

~ dressing, has been my rule of conduct throughout. 

Early and free laying open of all war wounds, more 
particularly those inflicted by fragments of shell, drainage 
with simple or perforated tubes, according to their length. 
In the neighbourhood of vessels as few dressings as 
possible—these also ave rules that have been rigidly 
adhered to, 





As soon as suppuration begins to diminish the drains 
are removed, and directly the sloughing tissues have been 
eliminated and the wound takes on a healthy aspect, 
washing with saline solution is substituted for antiseptic 
solutions. 

Tetanus. 

During the first few months of the war we had several 
cases of tetanus, but sach cases have become excessively 
rare since injections of antitetanic serum have been 
systematically given at the front. I give a second injection 
eight days after the first. 


‘Gaseous Gangrene. 

I have pretty frequently met with cases of gaseous 
phlegmons which all had a favourable termination after 
free opening up, and the extraction of projectiles and 
débris of clothing. 

The three following cases, which came from the front 
in the same train, are of interest in that they exemplify 
what may be termed the fulminating form of this infec- 
tion, in contradistinction to the cases in which the de- 
composition.of pus in partially closed cavities or pockets 
determines a variable amount of subcutaneous emphysema. 
To put it plainly, all cases of infection, or even gangrene 
associated with gas formation, are not cases of gaseous 
gangrene. The latter term should be reserved for in- 
stances of deep, rapidly spreading, rapidly fatal infection. 
Unfortunately the stress of work is such that it is hardly 
practicable to devote much attention to the bacteriological 
aspect of the question, but clinically there is every 
difference between the real cases of gaseous gangrene and 
the comparatively mild infections in which there may be 
some gas formation. My experience is that in the grave 
form no treatment is of any avail, since death follows in 
from six to twelve hours after the supervention of the 
earliest characteristic symptoms of the affection. 

These three cases all came from the same corner in 
Champagne (Souain), and, as might be expected, the infec- 
tion is particularly apt to occur in subjects who from 
force of circumstances have béen left for many hours, or 
possibly days, on’ the ground without‘medical aid. It is 
not, however, confined to such cases, for there are instances 


| of its occurrence in men whose wounds were atiéentled to 


promptly. 
CasE ft. of 

A. G., a volunteer, received his wound in the grand offensive 
of September 29th, and was dressed two hours later at the 
poste de secours. He presented au-enormous contused wound 
involving the left calf and popliteal space, in addition toa seton 
wound of the left shoulder by a fragment of shell. He received 
an injection of antitetanic serum on September 29th. He came 
under my care on October 2nd. On the evening of October 3rd 
the wound showed signs of gangrene. ‘The tissues were swollen, 
of a dark colour, and on pressure the crackling of subcutaneous 
emphysema was felt. The limb was at once amputated through 
healthy tissue, but the disease rapidly spread, and he died on 
the following afternoon. 


CASE II. ; 

This man was a German soldier, wounded in the same fray on 
September 27th. He was admitted under‘my care on October 
lst. He had a very extensive lacerated wound on the outer 
aspect of the right arm, with fracture of the humerus; also a 
contused wound of the left hand, entailing the loss of the index’ 
and middle fingers. A gutter had been plonghed in the region of 
the right olecranon. Resection of the elbow-joint was forth- 
with performed; within a few hours symptoms of gaseous 
gangrene set in,. and, in spite of extensive incisions and the 
application of antiseptics, he died thirteen hours later. 


: CASE III. 

C. C., wounded on September 28th, was admitted on October 
2nd. As he had fallen in a spot which was constantly swept by 
the enemy’s fire, it was not found possible to bring him in for 
forty-eight hours. He presented a seton wound by bullet of 
the left thigh, fracturing the femur, also a deep excoriation of! 
the left heel. There was already some gaseous formation 
round about the wound, and amputation was performed high 
up the thigh, through apparently healthy tissue. The gangrene, 
however, spread upwards, distending the scrotum and penis, 
and proved fatal within a few hours. 


It was noted that these patients, far from feeling 
depressed or ill, experience a curious impression of comfort 
and well-being which persists to the moment of death. 

In two other cases amputation of the thigh in the first, 
extensive incisions and injections of hydrogen peroxide, 
etc., in the second, proved ineffectual. Both patients died 
in six or eight hours with abdominal distension, intestinal 
haemorrhage, and the euphoria peculiar to this affection. 
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TREATMENT OF 


Sepsis and Septicaemia. 

- Although now and then we do meet with bullet wounds 
that remain aseptic, the fact remains that almost every 
wound is infected and that wounds by fragments of shell 
or bomb contaminated by débris of clothes or soil- are the 
most septic. The practically constant infection of war 
wounds necessitates as prompt disinfection as possible of 
such wounds. The fact that nowadays we get vastly 
tewer cases of major sepsis than at the beginning is no 
doubt to be explained by the better organization and more 
rapid access to the surgical services. 


Wounds of Joints. 

Early arthrotomy, lavage with 50 per 1,000 carbolized 
water, followed by itrigation with saline solution and 
drainage, has been my rule, and its application has yielded 
me numerous successes, especially in penetrating wounds of 
the knee. The most rapid recoveries have been those. in 
which the synovial sac was found to contain a rather 
turbid blood-stained fluid. In such cases we are justified 
in anticipating complete restoration of articular functions. 

{n presence of suppuration of the joint, especially of the 
elbow, resection of the articular surfaces is indispensable. 
The same remark applies to the shoulder and wrist. A 
properly performed resection under these conditions yields 
a better and more rapid result, with less risk for the 
patient, than the freest arthrotomy. Amputation is a last 
resource when the infective complications do not yield. 
I have been constrained to have recourse thereto several 
times for suppurating arthritis of the knee, and once in 
arthritis of the elbow. 


Amputations and Disarticulations. 

I have only performed a small number of amputations, 
in every instance on account of grave septic mischief or 
extensive lacerations. After ligature of the vessels I 
always employ copious lavage of the raw surfaces with a 
very. hot solution of carbolic acid (50 per 1,000); then I 
drain and suture the stump. 

1 have had to deal with numerous cases of open stumps 
sent back from the front. It is difficult to express an 
opinion on this method, which was brought into practice 
by Verneuil some forty years ago. Verneuil used to keep 
the stump under carbolized spray. Rapidity of execution, 
the opening up of all suppurating pockets, and the rapid 
escape of fluid are the advantages of this method. The 
drawbacks, on the other hand, are: secondary resection of 
the stump is often rendered necessary by the projection of 
bone affected by proliferating osteitis, huge osteophytes, 
prolonged suppuration, painful cicatrices adherent to the 
bone, frequent ulceration,.and so on. Here I should like 
to mention, apart from the secondary operations, the 
«xcellent results Ihave obtained by the aid of heliotherapy 
in hastening the healing of these extensive raw surfaces. 
It seems to me, moreover, that the scars following helio- 
therapy are softer and less painful. 

As’ for “sausage amputation,” judging from the few 
cases of the kind that have come under my notice, I 
hold that it is an unsurgical method, which ought to be 
abandoned. 


Wounds of the Integuments of the Skull. 

Every wound of the scalp in war surgery, whether com- 
plicated or not, should be incised down to the bone, and 
the latter must be carefully examined. When exploratory 
incision of the scalp proves negative the intérvention is 
but trifling, one which, done under aseptic precautions, 
cannot possibly injure the patient. On the other hand, if 
we wait for cerebral symptoms to supervene before inter- 
vening, it is often too late. Here are a few instances in 
support of my contention: 


CASE I. 

L., wounded on July 16th at Eparges, admitted to the 
hospital on July 30th, after a sojourn in the Verdun Hos- 
pital. Apart from left facial paralysis, no cerebral symptom 
could be detected. His mind was quite clear. ‘On examining 
the scalp I noticed a small scab in the left occipital region over 
an almost healed excoriation. An immediate exploratory 
incision was made. In the lower part of the left occipital bone 
I alighted upon a small cerebral hernia the size of a pea. There 
was no radiating fracture. I trephined and evacuated an 
abscess of the cerebellum, into which I was led by a small track 
opposite the orifice of entry, containing a teaspoonful of pus. 
We could not discover the bit of shell. . 
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CASE Il. 

D., wounded on July 12th, at Eparges, in the left temporal 
region. When admitted to the hospital on July 16th he 
presénied some incoherence of speech and mental confusion. 
I operated on July 17th.. I came down on a fracture of the 
left temporal bone. After enlarging with the gouge forceps 
and removing splinters, and following up an intra-cerebral 
track running obliquely upwards and forwards, I removed 
three splinters embedded in the cerebral substance and 
evacuated a small abscess of the left temporal lobe. Radio- 
scopic examination vas negative. 


CASE III, 

S., wounded on July 13th at [parges.: Admitted to the 
hospital on July 16th, coming from the Verdun Hospital. 
Independently of other grave sounds, I noticed a small pine ns 2 
wound in the left frontal region unaccompanied by any cerebral 
symptom. LIoperated immediately. Underneath the temporal 
muscle I found a small cerebral hernia the size of a pea. The 
frontal bone in the upper part of the temporal fossa was per- 
forated, the hole being about the size of a lentil, clean cuf. 
Having removed a circle of bone with the trephine, I followed 
a small track into an abscess of the frontal lobe, from which 
escaped a teaspoonful of pus. Drainage to the depth of over 
an inch was necessary. angen 9p es “9s examination revealed the 
presence of a small piece of shell situated in the right side of 
the frontal lobe near the longitudinal sinus, 


CASE IV. 

This man was wounded on June 28ih in the trenches of 
Calonne, and admitted to hospital on July 7th... There, was 
a contused wound of the left frontal region. After ablation 
with the gouge forceps of a circle the size of a halfpenny- 
piece, we found underneath it a tuft of hair squeezed under the 
inner table, and numerous splinters. An abscess the size of a 
walnut was opened in the middle of the frontal lobe, and asmall 
seamen of shell found in the centre of the abscess cavity was 
extracted. 


All these patients are in a fair way to recovery. Such 
instances might easily be multiplied, confirming the 
formal indication for deliberate exploration of every con- 
tused firearm wound of the cranium, whether or not there 
be cerebral symptoms. 


Disruption of Muscles. 

Not infrequently a simple seton wound masks extensive 
muscular disruption, entailing grave functional impotence. 
Among others, the following instance may serve to illus- 
trate the type: In February a wounded soldier was 
brought to me presenting a-seton wound in the right 
pectoral region. The aperture of entry was situated below 
the clavicle, and the aperture of exit at the margin of the 
pectoralis major. As there was a blood-stained, fairly 
copious oozing, I joined up the two orifices under anaes- 
thesia, and, on everting the margins, found the pectoralis 
major cut right through. It was the cut muscle that gave 
rise to the Sleeding en nappe. I sutured the muscles, 
aponeuroses, and skin separately. Recovery rapidly took 
place, with perfect restoration of the shoulder movements. 
If suture of the divided muscles be not done, healing 
takes place with scar .vissue and consequent functional 
impairment. : 
Secondary Union of Wounds. 

More frequently than at the beginning we get wounded 
men presenting big gutters scored by bullets or by frag- 
ments of shell. When only the soft parts aré involved, 
I consider it useful to unite these wounds by secondary 
union as soon as the sloughs have come away and the 
wound is looking clean and healthy. After freely reviving 
the edges I separate the aponeurosis from the skin; then 
I suture separately muscle, aponeurosis, and skin, leaving 
a small drain at each corner of the wound. More rapid 
recovery, a linear cicatrix, and less functional disturbance 
are the advantages of the method. 


Damage of Nerves. ; 

Damage of nerve trunks is of frequent occurrence during 
the present war. I have had quite a large number of such 
cases to deal with. Nervé trunks buried in scar tissue, 
embedded in the callus of a fracture, hypertrophies, often 
keloids of large size, notches or complete divisicn, central 
haematoma, are some of tle lesions I have met with. On 
two occasions I found the median nerve strongly adherent 
to the axillary artery in the armpit. In the first case the 
attempt to separate the two brought about a wound of the 
artery, which I was obliged to ligature, fortunately without 
causing any damage to the limb. In the second case I Ict 
the adhesion alone. 
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The nerve trunk most frequently involved was the radial, 


a fact which is explained by the frequency, especially 
‘during the first few months of the war, of fractures of the 
luumerus. 

Neurolysis is a protracted, delicate, tedious operation, 
lasting from an hour to an hour and a half. In 
order to discover the nerve it is better to tackle it in 
healthy tissue, following it up to the seat of damage. The 
anatomical relations have disappeared, the parts have 
changed aspect, and the search is often very difficult. I 
have invariably done my best to spare the smallest nerve 
fibre, and when the nerve is incompletely divided I 
join it up partially with every regard for the remaining 
fibres. 

{ only did complete suture in two cases of divided 
sciatic. The first was completely divided and the two 
ends, swollen and clublike, were 3cm. apart. ‘The second 
was three - quarters cut through, only a frail band 
remaining. 

The results are usually long delayed, though they may 
be more rapid where the nerve is gripped by fibrous tissue ; 
they are very long in becoming manifest when the nerve 
is completely divided. 


Vaseular Lesions. 

Under the term “diffuse secondary aneurysmal haema- 
toma ” I described in the Presse médicale for February llth 
of this year a special form of haematoma which only makes 
its appearance from three days to three months after the 
infliction of the wound. Ibhave been called upon to operate 
in a fairly large number of these cases of haematoma, the 
clinical characters of which are: (1) delayed appearanco ; 
(2) sharp pain radiating throughout the limb, due to 
stretching of the nerve trunks; (3) anaemia varying 
according to the size of the haematoma; (4) apyrexia. 
The rule I follow is to open the pouch and tie the two ends 
of the damaged vessel after rapid removal of the clots. 
But in certain cases of large haematoma the anatomical 
relations are destroyed, while in others the ends of the 
vessels are shrivelled and undiscoverable, or, after removal 
of the clots, the cavity turns out to be very deep, so that 
it,is impossible to apply the ligature. Under these 
conditions ligature of the artery above the lesion yields 
the best results. 


Extraction of Foreign Bodies. 

Among the numerous projectiles that I have been called 
upon to remove fragments of shell were the commonest, 
then rifle bullets and the round shrapnel balls. In one 
instance I removed from the calf a bit of wood 8 cm. long ; 
in another, after opening up a very septic track in the 
buttock, I lighted upon a square-headed hobnail. 

Shrapnel balls, and particularly fragments of shell, in- 
variably cause septic wounds, because they always carry in 
bits of clothing. It is a common experience, when we are 
calied upon to remove a splinter of shell a long time after 
the infliction. of the wound—by which time the track of 
the missile has quite healed—to find it encysted in a 
pouch full of pus of very attenuated virulence. We must 
therefore proceed very cautiously when called upon to 
remove bits of shell or shrapnel balls lodged in or near 
a joint. The breaking down of the protecting adhesions 
in this case may determine suppuration of the part as 
a whole. 

Bullets sometimes break up, especially when they strike 
a bone, or ricochet before entering the body. In such case 
we sometimes find the envelope of the bullet more or less 
torn open and fragments of lead disseminated in the 
tissues. 

Among the interesting cases of projectiles which I have 
had to extract I may mention (1) a rifle bullet lodged behind 
the sternum opposite the third rib; one inside the hip-joint ; 
two in the knee-joint; one in the elbow-joint; another in 
juxtaposition to the left axillary artery, under the pectoral 
muscle; (2) a bit*of shell in the left pleura; a fragment 
of shell weighing 350 grams under the fractured left 
scapula, where it had lain twenty days; another between 
the two condyles of the femur in front; (3) a shrapnel ball; 
implanted in the small trochanter, one in the knee, etc. 
I should like to call attention to the method of extracting: 
projectiles under the radioscopic screen ‘devised by Dr., 
Vullyamoz, witich has been of the greatest service to me. | 








AUSCULTATION OF THE HEART OF THE 
. RECRUIT. 
By SIR JAMES KINGSTON FOWLER, K.C.V.O., M.D., 


CONSULTING PHYSICIAN TO THE MIDDLESEX HOSPITAL, ETC. ; 
LIBUTENANT-COLONEL R.A.M.CAT.) IN CHARGE OF THE 
MeEpicaL Drviston, 3RD LONDON GENERAL ~- 
HOosPITAL, WANDSWORTH, : 


Tue issue by the War Office of a memorandum on the 
significance of abnormal signs in the heart of the recruit, 
and the papers on that sabject in the Bririsn MepicaL 
JournaAL of October 30th, 1915, suggest that possibly it 
may be of use to reproduce what I wrote thereon in an 
article on auscultation of the heart in A Dictionary of 
Practical Medicine in 1890. 

I have made no alterations, but have omitted certain 
sections dealing with conditions unlikely to be met with in 
the recruit. The italics are in the orginal. 


All murmurs should be timed by the carotid pulse, nol by 
their relation to the apex beat. 

Cardiac murmurs may be present without structural 
change in the valves or orifices, especially in anaemia and 
chlorosis, and when the action of the heart is excited. 

Sounds closely resembling those resulting from organic 
disease of the valves, but really produced outside the heart, 
are of frequent occurrence, and are termed false or cardio- 
pulnonary murmurs. : 

The various conditions which may give rise to these 
murmurs may be classified thus : 


1. Displacement of, ov pressure upon, the heart, the 
result of disease of the (a) lung, (6) pleura, (c) thorax, 
or (d) abdomen. 

. Effusion into the pleural cavity. 

. Changes in the pleura of the praccordial area, 
. Changes in the lung overlying the heart. 

. Changes in the pericardium. 


4. Changes in the Lung overlying the Heart.— ... 4 
systolic murmur about the apex of the heart which closely 
resembles the murmur of mitral regurgitation. The sound 
is caused by the impact of the heart upon the lung... 
producing an audible sound by displacement of the air in 
the bronchi. . . . It is almost always most distinct during 
expiration, is superficial, high pitched, and disappears when 
the breath is held after a decp inspiration, and often 
becomes inaudible when the patient lies down. This 
murmur may sometimes be heard in the axilla and at the 
angle of the left scapula. 

5. Changes in the Pericardium.—False murmurs, when 
due to chronic changes in that membrane, are frequently 
heard at one particular spot—namely, the sixth left inter- 
space and over the seventh rib close to the base of the 
ensiform cartilage. Here the right ventricle is in contact 
with the chest wall, and itis on its anterior surface that 
the ‘‘ white patch’’ is most commonly found, The sound 
produced by the movement upon each other of the peri- 
cardial surfaces at this spot is systolic in time, usually 
short, sharp, localized, and superficial ; it seldom acquires 
a blowing character. In fact, it often resembles more 
nearly a rough reduplication of the first’ sound than a 
murmur. It is, perhaps, doubtful whether the altered | 
sound, which is so commonly heard at this: spot, is in 
all cases due to the presence of a ‘white patch’’ on 
the pericardium. It is-especially common in cmphysema 
with downward displacement of the heart. The effect 
of change of position upon this murmw is variable. 
It may disappear entirely when the patient is in the 
recumbent position, as often happens with friction sounds 
audible elsewhere over the heart, whilst at times it is 
hardly atall affected by such a change. When the heart 
is not displaced, a murmur presenting similar characters 
may often be heard in the fifth left interspace close to the 
sternum. Thickening of the pericardium of the left 
auricular appendix occasionally produces a rough systolic 
murmur in the second left interspace. 

The following precautions should be observed in the 
examination of all cases presenting muimurs. Assuming 
that the presence or absence of those consecutive changes 
in the heart, which are almost invariably. associated with 
disease of any given valve, has been noted, if there is 
still room for doubt, the following points must be observed 
carefully : 

1. The exact period in the cardiac cycle occupied by the 
murmur. False murmurs are often not exactly syn- 
chronous with the commencement of systole or diastole ; 


| they may precede or follow the one or the other, 
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2. The site of maximum intensity and the line of con- 
duction of the murmur. These do not usually coincide 
with what is found with similar murmurs of organic 
origin. 

3. The condition of the lunss. With doubtful apex 
murmurs evidence of pulmouary engorgement is strongly 
in favour of organic valve disease, as that condition is 
almost invariably absen. in the reflux of anaemia. 

4. The effect of change of position upon the sound. Ii 
is essential to exam:ne every case of suspected valve discase 
both in the standing and recumbent position. 

It may be stated with confidence that an opinion given 
in a doubtful case without observing this precaution is of 
no value. Functional and false murmurs often disappear 
when the patient li s down, whilst an organic murmur, 
especially that ef mitral stenesis, may be only audible in 
that position. A murmur which suddenly and completely 
disappears when the pat cnt lies down, provided there is 
not at the same time any marked alteration in the pulse- 
vate, is almost certainly not due to organic disease of a 
valve. 

5. It is importanié in all cases to auscultate the trachea. 
A murmur audible in the trachea may be due cither (1) to 
the conduction of the murmur of aortic stenosis; or (2) to 


TARTAR EMETIC IN KALA-AZAR. ~ 


ithe impulse of an aneurysm: or (3) to the impulse of the . 


heart causing an air wave in the bronchi and trachea, this 
latter being by far the most common cause of tracheal 
murmurs. Mitral murmurs are not audible in the trachea. 

6. False murmurs often disappear completely when the 
breath is held, 

7. The state of the pulse may at once negative a sus- 
picion of organic disease foundcd on the presence of a 
murmur. 


I am disposed to add that 7é is essential to cramine the 
heart of every recruit both in the standing and recumbent 
position. 

{Experience gained in civil practice is not always applic- 
wble to military practice. ‘The civilian, as a rule, stops 
when he feels that his work is overtaxing his strength ; 
the soldier may be obliged to continue until he is ordered to 
halt or drops from exhaustion. Compensation which might 
have lasted for fifty years or more in civil life, may, in a 
soldier, be quickiy destroyed by prolonged over-exertion. 

I published many years ago in the Clinical Society's 
Transactions the case of a man with aortic stenosis and 
regurgitation and mitral regurgitation, changes due to an 
attack of acute rheumatism with eudocarditis, which 
occurred when he was a boy aged 14, who had worked for 
fifty-five years as a turner in wood at a treadle lathe, 
without a day of illness, and in whom compensation was 
still well maintained. It does not, however, follow that 
it would have stood the stress of active service, at or about 
the age of 20, and still have lasted for such a long 
period. 

A personal physical defect of which the soldier is 
unaware may be of little importance, but it may become 
of great~importance when he has got to kuow of its 
existence, 

Examiners of recruits who pass defects as of no 
importance, when all symptoms are absent, must be 
prepared to support their opinion when, at a later date, 
the defects are found to be unchanged but accompanied 
by many subjective symptoms. 








TARTAR EMETIC IN KALA-AZAR. 
BY 


PERCIVAL MACKIE, M.D., M.R.C.P., F.R.C.S., 


Mason, 1.M.8.; PATHOLOGIST AND SANITARY OFFICER, No. 12 MEERUT 
INDIAN GENERAL HOSPITAL, FRANCE. 


My attention has been drawn to a letter on this subject 
from Lieutenant-Colonel Sir Leonard Rogers, I.M.S., in 
this Journat for July 3lst, 1915. I have had a little 
experience of the antimony treatment of leishmaniasis 
which I will now briefly refer to. 


CASE I, 

The first case was that of an officer in the XITth Pioneers, 
who was stationed in Quetta. He first noticed the disease when 
he was in camp at Christmas time, and it began in a deep 
fissure in the-mucous-membrane of the dip which had been 
caused by the cold dry wind then prevailing. It increased 
rapidly, and wher I saw it was the size of a pigeon egg, and was 
painful, ulcerating, and very unsightly. He had had various 
kinds of treatment, including the application of CO2 snow, but 
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the condition was worse rather than better. ‘He also had a cyst- 
like swelling deep in the cheek, which had no visible com- 
munication with either the mucous or skin surfaces. This was 
punctured, and yielded Leishmania in pare culture, and the 
exudate from the ulcerating lip also showed these parasites 
together with Staphylococcus albus. Treatment with intra- 
venous injection of tartar emetic was begun on February llth, 
1915, and six injections were given at intervals of two days or 
three days, in doses of 4 to6c¢.cm. of a 1 per cent. solution in 
normal saline. The treatment was very successful so far as the 
cutaneous and subcutaneous part of the disease was concerned, 
but the mucous ulceration was more difficult to cure and 
healed only after several epplications of carbon dioxide snow. 

The officer was cured and shovtly afterwards proceeded on 
active service. 


There are three noteworthy points in this case: 


1. The disease began in a fissure in the lip and 
apart from any exposure to insect infection. 

2. The presence of a subcutaneous nodule due to 
Leishmania which had no discernible connexion with 
the outside surface. (Cases of this sort have been 
described, I think, in the Sudan.) 

3. The good effect of antimony in rapidly sterilizing 
the cutaneous and subcutaneous lesion and its slower 
action on the mucous ulceration. (This has been 
noted by Terra.) 

CASE II. 

The second case of leishmaniasis which T treated with anti- 
mony injections was that of a native officer in the Gurkha 
Rilles. He seems to have contracted the disease in passing 
throngh an infected village in the Nepal Terai where he spent 
four days in returning from leave at the outbreak of war. It 
was an acute case of kala-azar with persistent high tempera- 
ture. irritable heart, darkening of the skin and rapid emaciation. 
The spleen enlarged very rapidly, doubling its size in three 
weeks, and puncture revealed Leishmania in that particular 
state which indicates rapid division and a high state of vitality. 

He was going downhill rapidly, so [ commenced intravenous 
injection of antimony tartrate, and gave him doses increasing 
from 4 c.cm. to 7.5 c.cm. of a1 per cent. solution on alternate 
days. The treatment was begun on May 23rd, 1915, and con- 
tinued till I left Quetta on service about Jone 10th. The 
temperature shot up after the first two injections and fell 
rapidly to normal, and after the second injection he had no 
more fever and the spleen began to recede and the general 
symptoms to abate. Without going into details as to his condi- 
tion, I can say that in two and a half years’ experience of kala- 
azar, I have seen no such promising result from any drug or 
any line of treatment. When I left for Europe he was im- 
proving, but I have heard nothing of him since. His blood 
state, according to Arneth’s system of differential counting, 
was ag foilows : 





! ie { 
'May 22, May 25, May 29, June 2, June 8, 
1915." | 1915. | 1915. 1915. 1915. 











White cells, in thousands ... | 0.9 1.0 1.0 1.7 2.7 


Basophiles ... ‘Ss pe ae — — — pe nd 
Eosinophiles ai ai an | _ 0.5 1.0 -- 1.0 
Neutrophiles— 

Myelocytes ese eve ee fs - _ _ 1.0 


TUGOMO cel) ne be ot: geen ee 4.5 5.0 2.5 2.5 
Rod-nucleate ... w. «| 210 | 175 | 120 80 | 120 
Segmented nucleate... «29.0 | 395 | 36.0 | 14.0 | 19.0 
Lymphocytes... ix el 30.0 29.0 | 34.0 12.0 38.0 


| 
Large mononuclears ... vee | 18.0 | 9.0 | 12.0 113.0 | 26.0 

















* Before the first antimony injection. 
| Fifty per cent. of decapsulated mononuclears. 


The study of the blood “bears out the general tendency to 
improvement which was so marked from the clinical side. 


During the last two years tartar emetic has been used 
successfully in the treatment of leishmaniasis by Machado 
and G. Vianna (1915), ‘Terra (1913), Cardina (1914), Da 
Silva (1914), Lapa (1914), Di Cristina and Caronia (1915). 

In my opinion the credit for first using antimony 
tartate in leishmanial infection belongs to the Brazilian 
workers, Machado and Vianna, who used it in 1913 for 
cutaneous lesions, and to Di Cristina and Caronia, who, 


‘ previous. to February, 1915, used it in the treatment of 


Mediterranean kala-azar. 

The Director of the Bombay Bacteriological Laboratory 
kindly arranged to provide me with capsules of 1 per cent. 
solution of antimony tartate sterilized by filtration, and he 
would, no doubt, supply it to others on application. 
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BILHARZIOSIS IN NATAL. 


BY 


F. G. CAWSTON, M.B., B.C.Cantas. 
Estmates of the extent to which bilharziosis prevails 
in Natal vary considerably. It occurs both amongst 
natives and Europeans, and is more common amongst 
boys than girls. ‘Those boys who learn to swim in the 
baths and avoid loitering in shallow streams seem to be less 
liable to be attacked, and since the attention of schoolboys 
has been directed to the danyers of the shallow rivers the 
disease has become less prevalent. Decomposing reeds 
abound in the shallow parts of these rivers, and in many 
cases these reeds are covered with snatis. Acting on my 
advice the municipality of Piet«rmaritzburg, Natal, has 
removed these reeds from its popular bathing pool. 

in a typical case the patient complains of a varying 
amount of blood in the urine, a certain degree of scalding 
on passing water, general depression, and anaemia. In 
a chronic case there may be the attendant. symptoms of 
cystitis or calculus of the bladder. Symptoms of calculus 
are often present when none is to be found. 

The miracidia can only live in fresh water. They soon 
die in water which has urine in it. This seems to 
disprove the theory of urethral infection by miracidia. The 
practice of washing out the bladder of uncomplicated 
cases followed by some practitioners seems to be due to 
the mistaken idea that the eggs hatched in the bladder, or 
even that it was the worm and not the miracidium that 
hatched out of the egg. 

I had~a patient under treatment for bilharziosis on 
May 10th, when my attention was drawn to the account 
of the life-history of Haematobia japonica in the Bririsu 
Mepican Jqurnat of January 50th, 1915. I theretore 
visited a favourite swimming pool and collected a 
number of snails (Limnaca natalensis) which abounded on 
the decomposing reeds at the shallow part of the pool. 
Microscopic examination of the snails revealed nothing 
abnormal in the liver or kidney, though several were 
infected in the foot with the ova of parasitic mites. 
Diluted urine was then added to the water in which some 
of the snails were kept. The water was changed on the 
following day and as frequently as necessary for the next 
few weeks. The results of experiments with snails from 
this bathing pool proved negative; but early in June 
Dr. Warren, the director of the Natal Government Museum, 
discovered undoubted cercariae with bifid tails in the 


liver of a snail (Physopsis africana) which is common in. 
South African rivers, and which had been exposed to | 


infection from urme supplied by another patient of mine 
four weeks previously. The appearance of these cercariae 
and the sporocyst in which they were contained corre- 
sponded to those illustrated in the British MeEpican 
Journal on January 30th, 1915. 

Experiments are being conducted to demonstrate the 
possibility of infection by these cercariae. ‘The evidence 
ayainst infection by drinking infected water whilst bathing 
in infected streams is not conclusive. It is common for 
the small boys who loiter in these bathing places to 
complain of ulcerated skins, and it is quite possible that 
their opinion that infection can take place through these 
sores is well founded. 

it is difficult to see what influence such drugs as male 
fern can have on the course of the disease. Complications 
may arise and nced appropriate treatment; but to wash 
out the bladder of an uncomplicated case of bilharziosis 
would seem to be as unnecessary as to wash out the gall 
bladder; for the worms themselves abound in the vicinity 
of both. Diuretics are of undoubted service, for they 
prevent the accumulation of blood, bacteria, and eggs in 
the bladder and lessen the risks of cystitis or of the 
formation of stones from phosphatic concretions round 
the shells of the eggs. Urinary antiseptics are needed, 
for bacteria are usually present in varying numbers, 
and the possibility of a monomicrobic infection being 
converted into a mixed infection during the acute and 
more susceptible stage contraindicates resort to instru- 
mental measures. Hexamine, being a slight diuretic and 
a powerful urinary ant.septic, is of particular service in 
this disease. Then, as the parasites are present in greatest 
numbers in the blood of. the portal vein and in the vesical 
veins, it-would seem that efficient treatment must aim at 





destroying them in these places. By experiments carried 
out at the pharmacological laboratory of the Johns 
Hopkins Hospital in 1908, S.J. Crowe showed that 
hexamethylenetetramine was excreted in practically all 
the body fluids; he showed that in cases of post operative 
biliary fistulae it appeared in the bile and in the urine 
almost simultaneously, and that large doses—at least 
75 grains daily—inhibited the growth of bacteria in tho 
bile. These observations lead one to suppose that the 
drug would be of especial service in bilharziosis in 
averting the dangers of bacterial infection in the regions 
where the parasites are especially numerous, whilst it 
might destroy the parasites themselves in the blood 
stream. 

The eggs present in the urine of these cases were all 
characterized by the presence of a terminal spine. As 
the presence of bilharziosis in cattle has not been demon- 
strated in Natal, it is reasonab'e to suppose that the 
cereariae found in the snail which had been exposed to 
infection were associated with the human form of the 
disease. 








Mlemoranida: 
MEDICAL, SURGICAL, OBSTETRICAL, 


THE “IRRITABLE HEART” OF SOLDIERS. 
No oNE acquainted with the clinical study of heart disease 
would doubt the group of cases to which Drs. Cotton, 
Lewis, and Thiele allude in the British MepicaL JouRNAL 
of November 13th, p. 722. ‘They are generally recognized, 
are puzzling, and require, no doubt, a broad survey of the 
possible factors. Identical symptoms, as I have pointed 
out on several occasions, may occur in children and young 
adults following a rheumatic infection, which damages the 
myocardium but spares the valves or pericardium. At 
first there is dilataticn, but long after that has passed 
away the symptoms described by the writers may remain, 
and show the characteristic tendency to relapse on im- 
prudent exertion. Looking, as I do, upon rheumatism as 
a streptococcal disease, this evidence affords some in- 
direct support to their investigations. The difficulty for 
me is this: May not nerve shock-and overstrain, physical 
and nervous, produce poisons akin to some bacterial 
poisons? This is a speculation which has arisen before, 
naturally enough, over the problem of rheumatism, 
chorea, and nerve shock. When now we look at the 
clinical side of this “irritable heart of soldiers,’ we 
are faced at once by the same possibility. The 
strongest man after five months in Gallipoli—always 
under nerve strain, often much exposed to extremcs 
of cold and heat, driven to intense exertion, menaced 
by numerous infections, and irregularly fed—may break 
down in this fashion. The pale, not fully grown, 
high-strung young soldier may collapse far more rapidly; 
nevertheless, infection may possibly explain both cases. 
How, ou the other hand, can we explain “shell shock” 
a& nerve insult of the grossest and most abrupt kind? 
Yet, in my experience, it will produce precisely the same 
symptoms; and so, too, will burial by a “Jack Johnson.” 
Infection here is again possible, but we must incline to 
other factors as more probable,-yet to me the symptoms 
are identical. Again, I have had an opportunity of studying 
the cardiac state of some twenty people victims of a severe 
railway accident, and at the time noted the symptoms of 
six who developed cardiac symptome such as are described 
by the writers. A young naval cadet came to me in 1913 
with all these symptoms, the result, so far as I could 
judge, of physical over-exertion. After a period of quiet 
he became and remained well. Two years later ho is a 
midshipman in the Dardanelles engaged in strenuous and 
exciting work, and he sees, ‘while still a growing boy, stern 
and terrible sights. His nerves in the general sense do 
not feel it, but gradually there creep on paipitation, giddi- 
ness, and weakness, and at last he drops out. I see him 
again, and find his heart as before with symptoms of the 
well-known type. : 

Another point to be mentioned is illustrated in the treat- 
ment. A young soldier who thinks his heart is damaged 
is much handicapped by that thought. A determined 
assurance that there is no real injury and a cautious 
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use of rest, coupled witl: a judicious admixture of friends 
to take his mind off ‘himself, have again and again in my 
experience produced encouraging improvement. ‘Thus, it 
seems to me, we are faced with the same problem as in 
rheumatic chorea and fright chorea. May not shock, 
fright, and strain produce» some disturbance akin to that 
produced by bacteria: puisons ? . 

Dr. Paine and 1 have shown that streptococci of the rheu- 
matic group, and those found in malignant endocarditis 
which many believe have no connexion with rheumatism, 
can produce tachycardia and heart failure in rabbits with- 
out pericarditis or endocarditis, and it seems very pos- 
sible that Drs. Cotton, Lewis, and Thiele may produce 
a similar result with. the streptococci they have isolated. 
Thus I feel they may reach the same dilemmas that I am 
faced with. Do such results explain the irritable hearts 
that we are meeting with in this war? If they explain 
some of them, how can we separate, on the clinical side, 
this infective group? How can we prove that the essential 
factor is the infection, in the face of the mass of evidence 
favouring physical and nervous overstrain, coupled often 
with immaturity, as the prime causes? If we argue 
that the latter factors are so frequent, and yet this group 
of cases so few in ccmparison, others will argue that 
insidious infection is ever with us, but this group of 
cases always appears in numbers under conditions of 
special strain and nerve shock. I must express my 
appreciation of the memorandum which is the cause of 
this note. 

London, W. I, JouHN Poynton. 
Havine seen a large number of cases of hyper- and hypo- 
thyroidism in soldiers back from the front I am somewhat 
interested and rather amused at the apparently serious 
note under the above heading in the British Mepican 
JournaL of November 13th by Drs. Cotton, Lewis, and 
Thiele. Having fairly accurately described the symptoms 
of hyperthyroidism they branch off in the opposite 
direction, thougl: evidently of opinion that they are 
dealing with a variety of the same class. “In many 
subjects there are other evidences of vasomotor instability 
—coldness and blueness of hands and feet or a prominent 
tache.” About 5 grains of thyroid gland thrice daily 
quickly alter the complexion of the latter cases, while the 
former are also very aimenable to ordinary lines of treat- 
ment. _Excess aud sebcioney of function of the thyroid 
gland are easily recegnized without waiting for the 
development of Graves’s disease or myxoedema. There is 
no doubt that streptococci and staphylococci can be found 
in some excretion or other, even when not introduced from 
without, of most individuals, but there is no advantage in 
unnecessarily cailing up their assistance fo explain all the 
ills to which flesh is heir. 


Liverpool, JAMES Barr. 











Reports of Societies. 


DISCUSSION ON GU ‘SHOT WOUNDS OF 
me Tit HEAD. 


A MEETING of the Medical Society of London was held on 
November 15th, the President, Dr. W. Pasteur, being in 
the chair. 


Indications.and Contraindications for Operation. 
Mr. Percy Sarcent (Temporary Lieutenant-Colonel 

R.A.M.C.), in opening the discussion, said that in the case 
of head injuries the need for early operation was not so 
pressing as in abdominal injuries. Head cases travelled 
well and did not appear to be adversely affected by the 
journey. They did not, however, bear transport well im- 
mediately after operation, and those operated upon ought 
to be kept where they were for at least a week. In times 
of stress this was obviously impracticable near the fighting 
line. He did not suggest that early and efficient cleansin 
of head wounds was not important, but procedure direct 
to this end alone was on quite a different footing from 
an operation ‘undertaken for thie relief of cerebral sym- 
ptoms, or for the removal of bone fragments and missiles 
without the aid of x-ray examination. Gunshot wounds 
were to be regarded. from twe points of view—first, the 
neurological, and secondly, that of-a compound fracture. 

D 





Compound fracture was an almost constant factor; the 
cerebral injury might be. so slight that no evidence of its 
existence could be detected, or the clinical signs might 
point to widespread disturbance of function of every sort 
and degree. in point of severity there was no constant 


relation between the cranial and the cerebral injury, and 


cerebral symptoms were not wholly dependent upon the 


existence of a cranial lesion; the two were coexistent, 


but not interdependent; once the blow had been struck 
the relation between the cranial and cerebral injury 
ceased, and nothing that was done to the wound could 
influence the cerebral symptoms. So long as the dura 
was uninjured this rule remained true. When, however, 
the dura was lacerated so as to open up an avenue for 
infection, then what was-done to the wound, whilst not 
influencing the initial cerebral lesion, might, by diminishing 
the chance of intradural infection, prevent or minimize the 
further destruction of brain tissue. Subdural haemor- 
rhage of such a degree as to cause, of itself, symptoms 
of any severity, or. to require operation, was very 
rare. In somesix cases which had been observed it had 
manifested itself slowly and had given rise to un- 
mistakable symptoms. Exploratory operations for possible 
haemorrhage had no place in the treatment of gunshot 
wounds, especially as such wounds were invariably septic, 


and as opening the dura in their presence carried with it 


very great danger of meningeal infection. 

If operation were undertaken it should be done to 
assist the healing of the wound and to minimize the 
danger of intracranial suppuration, which was the cause 
of death or of further disablement in nearly all those 
cases which survived the initial cerebral injury. At the 
field ambulance and clearing stations many patients 
arrived with extensive defects in scalp, bone, and dura, 
from which large masses of brain protruded and from 
which brain matter, blood, and cerebro-spinal fluid issued. 
Most of these were either deeply unconscious or very noisy 
and restless, and the injury was such that they died ina few 
hours. Clearly such cases were excluded from the scope 
of operation. In some similar cases, however, careful 
examination revealed that although the amount of brain 
matter lost was large, yet the injury was less than seemed 
at first sight. After a few hours improvement began, the 
cerebral shock passed off, and recovery was not impossible. 
In those cases the wound should be cleaned under an 
anaesthetic, and perhaps its edges excised, but no intra- 
cerebral manipulation involvipg a search for bone frag- 
ments or missiles should be undertaken, especially if a 
radiogranhic examination could not be made. 

Sec nd y, there was the common case of a tangential 
wounu w oli cerebral laceration, where the scalp defect 
took the corm either of two wounds separated by a bridge 
of skin, or an open gutter. These cases generally needed 
operation. 

Thirdly, the single penetrating wounds through which 
a missile might or might not have entered, determinable 
only by « rays, usually required operation. 

Fourthly came cases in which a bullet had-traversed the 
cranial cavity from side to side. They showed that at 
certain ranges, at which the velocity was still sufficiently 
high to allow the bullet to traverse the cranial cavity and 
to emerge therefrom, as well as in cases in which the 
velocity was so low that the bullet was retained within the 
skull after traversing the brain, no explosive effect could 
be demonstrated, for patients in both classes often ex- 
hibited no symptoms or neurological signs whatever. 
They rarely required operation, and many recovered by 
dressing merely. 

Fifthly, there was a large group with injuries of the 
superior longitudinal sinus. Operation upon them lrad 
given very bad results, and they should be left alone, 
unless some other condition was added. 

Sixthly were the minor injuries in which a fracture 
existed without'laceration of the dura. Traumatic epilepsy 
in such cases resulted from the subcranial damage sus- 
tained at the time, tather than from the mere presence of 
the injured bone; consequently, if all such were operated 
upon, many of the operations would be unnecessary. He 
operated upon depressed fractures, as a rule, only when 
they were of considerable extent, and when the broken 
bone, exposed at the bottom of a septic scalp wound, 
threatened to become necrosed, and thus indefinitely 
dclay healing. , 

- In discussing ‘the question whether operation should be 
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performed immediately or after an interval, Mr. Sargent 
said that immediate operation could only be required in 
the very rare cases in which progressive haemorrhage 
threatened life from cerebral compression. At a later 
date progressive neurological symptoms, when due to 
haemorrhage or suppuration, might call for operative 
relief, and therefore the question arose whether these 
later complications could be avoided by earlier opera- 
tion. Early experience in the war showed that a large 
proportion so treated died later from meningitis, be- 
cause of the ease with which the subarachnoid space 
could be infected, and the tendency to the forma- 
tion of hernia. Subsequent experience had shown that 
delay lessened both these dangers. There was some 
risk in allowing bone fragments to remain buried in 
the brain, because an infective encephalitis might spread 
from such a focus and might reach the ventricles. The 
two dangers, those of meningitis and hernia, attendant 
upon the earlier operation and that of ventricular infection 
which beset delay, had to be balanced against one another, 
but his experience from a large number of cases had shown 
that the former predominated. The best time for opera- 
tion was after from two to four days from the date of the 
wound ; during that time the patient could be transferred 
to the base, an x-ray examination made, the head shaved, 
and the wound and scalp thoroughly cleansed. 

Such evidence as he had obtained seemed to show that 
bullets and fragments of shell were best left alone unless 
they were so situated as to be easily removed with the 
bone fragments, or unless they subsequently caused sym- 
ptoms directly referable to their presence. ‘The symptoms 
which existed at first were not due to the mere presence 
of a foreign body—they depended upon the damage done 
during its introduction, and its removal would not only 
fail to effect an improvement, but by causing additional 
damage, would be more likely to aggravate those sym- 
ptoms. Such foreign bodies were not always septic. If 
septic complications occurred later they were more likely 
to arise in some part of the track of the missile, where 
hairs and other septic material had been implanted, than 
_ to take the form of abscess or diffuse cerebral softening. 
- The question of removal was further influenced by the 
nature, position, and number of the metallic foreign bodies. 
Many lay in positions inaccessible to legitimate surgery. 
More than one patient had died as the direct result of 
operating for removal of such foreign bodies, and many 
patients, in whom removal had not been attempted, had 
been sent to England with good prospects of recovery and 
had since been progressing favourably, their wounds having 
completely healed. 

in all wounds in which the dura had been torn and the 
brain lacerated the primary object of any operation was 
to remove infective material and provide efficient drainage. 
When the dura was not. lacerated, it was an exceedingly 
dangerous proceeding to incise it, and one which was un- 
called for, except in a very small number of cases. It was 
unjustifiable unless there were an extensive subdural 
heemorrhage.. When the missile or bone fragments had 
caused a laceration of the dura, it was similarly dangerous, 
and almost as unnecessary, to enlarge the dural opening. 
If these cases exhibited signs of a dangerous degrce of 
intracranial pressure, lumbar puncture or a contralateral 
decompression operation afforded a much safer and an 
efficacious mode of relief. 

Glancing wounds with laceration of the dura and brain, 
being commonly produced by rifle bullets, were com- 
paratively clean, and the bony fragments were not 
driven in to any great depth. On the other hand, when 
the splintered bone had been removed the dural tear and 
lacerated brain were often seen to be considerable in 
extent, and if such an area of damaged brain were left 
exposed, suppuration was prolonged, and hernia cerebri 
were likely to follow. He then described the means which 
had been devised for covering in this damaged brain, 
whilst providing for free drainage. Briefly, the gap which 
resulted from excision of the original wound was closed by 
flaps of muscle or of pericranial or aponeurotic tissue. 
The operation was modified to suit the case of a penetrating 
wound in which the dural opening was small bui where 
the cerebral laceration extended relatively deeply and bony 
fragments had been driven in for a distance of from one to 
two inches, _ 

Dr. Gorpon Hotmes (Temporary Lieutenant-Colonel 


R.A.M.C.), who had collaborated with Mr. Sargent in his ! 





work in France, said that the main aim had been to 
establish efficient drainage. Infection was always present 
by the time the patients could be dealt with. Such 
remarks as they could make were only of relative value 
for those working at home, as the conditions and objects 
were different. It was their object to place the patients 
in such a condition that they could be safely evacuated to 
England. They had uae it advisable either to leave 
head cases alone or only to operate in the presence of clear 
and emphatic indications. Foreign bodies were well left 
alone. Many head iujuries could be dealt with more suc- 
cessfully at home, after the scalp had healed. It was 
more dangerous to operate with the idea of preventing 
problematical secondary effects than to refrain from 
operating. 


Nature and Treatment of Microbie Infection. 
Professor Winson and Colonel Sir Victor Horsey, 

A.M.S., sent a contribution to the discussion. In their 
view the principles which should guide the treatment of 
head injuries in the field practically resolved themselves 
into those underlying the means, general or special, of pre- 
venting the spread of microbic invasion of the brain from 
the track of the projectile and surfaces of the wound. 
Such means must depend upon our determination of two 
points: 

(a) What species of microbe were found in such 

wounds. i 
(6) What was the nature of the lesion they 
respectively produced 
They had made, with the assistance of ‘Lieutenant 

G. B. Bartlett, Pathologist to the 21st General Hos- 
pital, Alexandria, many observations and determinations 
of the infections in a number of gunshot injuries of the 
head in the hospitals at Alexandria. From the cultures 
obtained from these cases they had carried out a series of 
experimental subdural inoculations in rabbits. Their 
conclusions tabularized were briefly as follows: 


TABLE I.—Specics of Microbe found. 
Microbe. Average Course of Case Clinically. 
1. Staphylococcus albus. Favourable. 
2. Staph. aureus, occasionally Favourable (in wicompli- 
citreus. cated infections). 
3. Streptococeus. Unfavourable. 
4. B. cholerae gallinarum. Variable; 2 cases observed-— 
1 recovered, 1 died. 


In each case the pathogenic activity of the microbe 
(obtained by aspiration with all precautions from the 
softened brain beneath the hernia cerebri, ctc.) was 
established experimentally. 

The kind of cerebral lesions and the pathological 
changes observed clinically were reproduced with com- 
plete ‘fidelity in the experimental inoculations with the 
pure cultures and could be tabularized thus: 


TABLE II. 
Cerebral Lesion. 

Slow localized  cerebritis 
and-smal hernia cerebri. 
*Abseess formation with 
pyogenic membrane; small 
or no hernia cerebri. - 

Acute cerebritis; progressive 
oedema of brain, large hernix 
cerebri; final stage, internal 
a teat and ependym- 
itis. 

Acute cerebritis with some 
formatiow; small 


Microbe. 
1. Staphylococcus albus. 


2. Staph. aureus, occasionally - 
citreus. 4 


3. Streptococcus, 


4. DB. cholerae gallinaruin. 
abscess 

.. hernia cerebri. i 
ey the facts thus collectively stated it would follow 
that: ‘ 

(a) In all cases of gunshot injuries of the head a 
bacteriological diagnosis should be made. 

(5) That all cases of gunshot injury of the head should 
be disinfected actively and completely from the earliest 
possible moment—that is, by excision of the primary 
wound, no closure of the wound, and by frequently 
repeated dressings soaked with antiseptic lotions—and 
that in any case in which streptococcal infection was 
found the free use of antistreptococcal scrum was 
essential. 

s Experience at Home Hospitals. 

Mr. L. B. Rawsina (Temporary Major R.A.M.C.) 
agreed that, as his work was in England, he was 
speaking from a totally different experience. He de- 
plored the lack of co-operation between the surgeony 
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abroad and those at home, the absence of notes of 
the cases which were sent home, and the impossibility 
of knowing what surgeon had operated previously, and 
thus of communicating with him. He considered that a 
certain proportion of those he had seen should haye been 
operated upon earlier. The majority of the scalp incisions 
and the stitches were suppurating when the patients 
arrived. The cases with the lesser incisions were appa- 
rently more favourable than those in which larger ones 
had been made, and those in which the wound had been 
extended in various directions better than those with a 
large flap. The infectivity of the wound was such that 
primary excision was unsuitable. Those with smaller 
osseous defects were bette: than those with larger. He had 
found that if the hernias of the brain were shaved off the 
condition recurred, and that the second protrusion was 
often worse than the first. The second protrusion generally 
included a distended horn of the lateral ventricle. He had 
consequently given up the method and regarded the ex- 
pectant attitude as the correct one. He had encountered 
toreign bodies in the herniae, and could not but think that 
they should have been removed. ‘This often had to be 
done afterwards, as they kept up the suppuration. He 
dissented from the opinien of those surgeons who approved 
of the finger as a means of detecting what lay at the 
bottom of the wound, and disapproved of the probe. The 
latter was preferable to the finger. Deeply-seated bodies 
obviously must be left. He had contented himself with 
removal of the more superficial, and the results had 
been favourable. His experience of paralysis following 
these injuries was that it only improved up to a 
certain stage. ‘The outlook after cerebral injuries was 
somewhat gloomy, but excellent results had followed those 
in the frontal and temporo-sphenoidal regions. Every frac- 
ture of the external table was associated with a greater 
fracture of the internal, injury of the frontal sinus ex- 
cepted. A common occurrence was for the patient to 
appear very well, but a small superficial septic wound 
existed, and a probe showed that a fracture was present. 
‘The pulse-rate was slow in proportion to the temperature, 
the blood pressure raised, headache was present, and the 
mental condition was not quite sound. It was not possible 
to tell without expleration how serious the injury was. 
He was in favour of early operation before the patients 
arrived in this country. 

Mr. Wutrrep Trorrer (Temporary Captain R.A.M.C.) 
said that the point which had struck him most in the 
opening paper was that it was possible to leave so much 
of the nature of foreign bodies in the brain. It might be 
the best practical procedure for a short time, but not for 
an indefinite period. He had been impressed by the fre- 
quency with which serious lesions developed and remained 
latent in the central nervous system. In view of this it 
was a mere assumption that patients who appeared well 
soon after the injury, or who improved some months later, 
could be regarded as cured, If the slightest evidence of 


a lesion persisted, it should be dealt with. It was often, 


assumed that hemiplegia was due to loss of brain sub- 
stance, but probably any extensive hemiplegia denoted 
some haemorrhage or skull injary. 

After Captain Sipney Smirn and Major W. Pearson had 
spoken, Mr. Sarcent and Dr. Gorpon Howes briefly 
replied. 





THE WORK OF HUGHLINGS-JACKSON. 


Art the opening mecting of the Section of Neurology of the 
Royal Society of Medicine Dr. James Taytor delivered his 
presidential address, taking as his subject ‘The ophfhal- 
mological observations of Hughlings-Jackson, and their 
bearing on nervous and other diseases.” ; 

Dr. Taytor said he did not think it could be casy for 
any one who was not brought intimately into contact with 
him to understand the reverent affection always cnter- 
tained, by those who enjoyed that good fortune, for the 
great personality of Hughlings-Jackson. One of his 
carliest and most lasting interests was in ophthalmological 
and ocular conditions, and most of his early writings 
dealt with these, especially in reference to the sympto- 
matology of intracranial tumours. He was never tired of 
insisting on the necessity of routine ophthalmological 
examination in nervous diseases. In his paper, contributed 
in 1863, dealing with defects of sight in brain disease, he 
pointed out the occurrence of two kinds of atrophy: One 





in which the nerve gradually whitened, the other in which 
whitening followed certain acute changes, the latter being 
known as “ amaurosis.” Emphasis was also laid on ophthal- 
moscopic examination in hemiplegia, and especially in 
seeking for evidence of Bright's disease, and in cases 
brought in comatose; and all the time be insisted on the 
need for preserving a philosophical balance of mind, so as 
to ensure that everythiig was seen in its true perspective. 
To the ophthalmologist amaurosis was a disease of such 
great importance, calling for particular action on his part, 
that he might underrate its significance as a symptom in 
general conditions of the system. It was when it occurred 
with other phenomena that the discovery of what it 
meant was most likely to be made. He held that disease 
of the cerebellum per se did not produce blindness, and that 
neither did disease of the cerebrum, of itself, but that tumour 
in either region did so by setting up optic neuritis the 
result of local encephalitis. Lecturing on optic neuritis in 
1871, Hughlings-Jackson said that the intracranial disease 
most often associated with double optic neuritis was coarse, 
a lump of something, an adventitious product; and, further, 
that double optic neuritis did not point to any particular 
kind of coarse disease, only to some coarse disease. The 
condition scarcely ever occurred in chronic and general 
convulsive attacks, a condition of hemiplegia from local 
softening, etc.; and he pointed out that optic neuritis was 
not a localizing sign. He insisted on the three following 
points: (1) That optic neuritis frequently exists when the 
patient can read the smallest type; (2) that in cases of 
adventitious products in the cranium the ophthalmoscopic 
appearances vary greatly, also at different stages in the 
same case; (3) that the use of the ophthalmoscope should 
never be omitted when a patient has severe and continued 
headache. Hughiings-Jaekson’s Physictan’s Notes on 
Ophthalmology were a storehouse of interesting record; in 
them he insisted that intracranial tumour might be present 
without optic neuritis, that optic neuritis might be observed 
and yet no tumour be found, and that optic neuritis did not 
necessarily result in blindness though there was usually 
great danger of it leading to impairment of sight. 

In his annual oration before the Medical Society of 
London in 1877 he dealt with the importance of the effects 
which refraction errors might produce. Thus, hyper- 
metropia might cause symptoms simulating those of brain 
disease, such as headache and squinting ; and observation 
of hypermetropic discs was of the utmost importance, 
because of the close resemblance they bore to the inflamed 
disc associated with tumour. He went on to show the 
inseparable connexion of motor activity with sensory 
activity in ideation. Whilst the colour—the secondary or 
dynamical quality of an object—was a sensory affair, its 
size and shape—its primary or statical quality—was a 
motor affair. In the light of this, ophthalmological facts 
became of inestimable value, showing that the estimation 
of the extension of objects was due to motor activity, and 
that activity of motor centres would suffice. Optic atrophy 
often occurred in tabes dorsalis and in general paralysis 
of the insane, and might occur with or without pupil 
changes, with or without pain, with or without ataxy. 
Retinal embolism, revealed by the ophthalmoscope, might 
be associated with cerebral embolism. The opiithalmo- 
scope might also render visible other tissue change in the 
fundus, such as that resulting from tubercle, syphilis, or 
Bright’s disease, though the ophthalmoscopic appearances 
of Bright’s disease were often closely simulated by those 
occurring in intracranial tamour. 

At a very interesting discussion in which Hughlings- 
Jackson participated, reported in the first volume of the 
Ophthalmological Society’s Transactions, he stated his 
belief that there was but one kind of optic neuritis from 
intracranial disease; also that uniocular optic neuritis rarely 
occurred in intracranial tumour. He considered it important 
to distinguish between the development of neuritis and 
consequent loss of vision from a foreign body, and loss of 
sight from a destructive lesion. Thus, hemiopia was usually 
the result of a destructive lesion, and in itself implied no 
change in the fundus. In the ordinary hemiopia from 
haemorrhage ov clot fandal changes did not occur. 

With regard to the question of the mode of production 
of optic neuritis, against von Graefe’s view that-it was 
caused by raised intracranial pressure inducing venous 
congestion in the central vessels of the optic nerve, was the 
fact that a small tumour might cause intense optic 
neuritis, whereas a large haemorrhage might not be 
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accompanied by any optic neuritis. He regarded as “ the 
most plausible” Benedict’s view of reflex vasomotor action 
inducing instability in the grey matter and influencing 
vessels in the optic nerves. A further plea for the early 
and systematic use of the ophthalmoscope arose from the 
fact that the best time-for treatment of optic atrophy was 
early in its appearance. € 

Haghlings-Jackson’s Bowman Lecture before the 
Ophthalmological Society in 1885 was a philosophical 
treatise on Spencerian lines, but with a practical side. In 
it he showed the benefit of co-operation of specialized fields 
of research and knowledge; he also dealt with the com- 
plexity of nervous diseases, such as epileptic paroxysms. 

It was hot easy, Dr. Taylor said, to sum up briefly the out- 
come of Hughlings-Jackson's teaching, but in addition to 
the points mentioned, he was much impressed by the educa- 
tive effect of work carefully and energetically pursued at 
an ophthalmic hospital. Such work need not lead to a 
mere barren specialism or differentiation ; nor had it done 
so, for in addition to definite increase of knowledge of eye 
conditions, it had led to discoveries which bad been a 
means of investigation of several important diseases, and 
had produced co-operation between neurologists and 
ophthalmic surgeons in the study and treatment of 
different morbid conditions. 


RKebietus. 


PATHOLOGY AND EPIDEMIOLOGY OF 
SWINE FEVER. 
A PAMPHLET containing the results of a research into the 
pathology and epidemiology of swine fever, by Dr. J. P. 
McGoway, Assistant Superintendent of the Royal College of 
Physiciaus’ Laboratory, Edinburgh, has been issued by the 








Edinburgh and East of Scotland College of Agriculture.' ' 


It is in every respect worthy to be placed alongside of the 
research on Louping-ill; by the same author, to which 
attention was directed in these pages lately (JouRNAL, 
August 7th, p. 221); indeed, it may be said to surpass it in 
practical importance, for, according to the latest official 
reports, 4,356 outbreaks of swine fever occurred in Great 
Britain alone in the twelve months ending December, 
1914, and, as a consequence, 39,277 swine were staughtered 
as diseased, or as having been exposed to infection. One 
of the questions which Dr. McGowan makes an effort to 
settle is whether this wholesale slaughter of pigs exposed 
to infection was necessary or justifiable. 

The question is of no small economic importance, for 
the occurrence of a single case—if the present theory of 
intense infectivity be accepted—wili lead to the destruc- 
tion of perhaps thirty or forty pigs valued at £40 each, and 
their sale for the price of bacon. Dr. McGowan, however, 
is doubtful of the validity of the present etiological 
theory which postulates a filter-passer or ultramicro- 
scopic organism, which prepares the way, by lowering 
the vitality, for a secondary invasion’ of the Bacillus 
suisepticus ox the Bacillus swipestifer, or of both. This 
view was strongly upheld in the recent article (pub- 
lished in 1913) by Uhlenhuth and Haendal in Kolle 
and Wassermann’s Handbuch der pathogenischen Mikro- 
organiamen ; but Dr. McGowan insists on the great 
difficulty which exists in diagnosing swine fever owing to 
differences not only in clinical symptoms but also in patho- 
logical findings, and he also criticises the experimental 
methods of the German investigators, pointing ont the 
apparent impossibility of proving by experimental injec- 
tion that a multiplying virus filtrate is the cause of swine 
fever, and drawing attention to the fact that this was 
practically the only method employed. He further 
emphasizes the weakness of the conclusions of Uhlenhuth 
and Haendel due to their neglect of the Bacillus suisepti 
cus and of the variants of the Bacillus swipestifer in their 
experiments; he thus undermines the deduction (by 
exclusion) that the cause must be a filter-passer. 

His. own observations were made on material obtained 
from three epidemics of swine fever; the main one 
occurred in March, 1915, at a farm near Edinburgh. It is 
unnecessary to enter into the technical details on which 


Dr. McGowan builds up his conclusion—they are fully 
stated in the pamphlet—but he enunciates the view that 
the Bacillus swipestifer may vary considerably in its bio- 
logical reactions, and may even be considered to be a 
variant of Bacillus swisepticus; he thinks that it may 
even turn out that they are both variants of a micro- 
organism with which may be identified also Gliser’s 
Bacillus typhi suis and the Bacillus suipestifer (Voldagsen), 
which are said to cause in pigs contagious diseases re- 
sembling swine fever. From the facts observed in con- 
nexion with the three outbreaks which came under his 
notice, Dr. McGowan believes, first, that swine fever may 
arise in a piggery without any connexion being traceable 
between the outbreak and a previously existing case of the 
disease outside ; secondly, that in some outbreaks, as in the 
one in question, the evidence is not sufficient to establish the 
view that in all cases the disease, once having arisen in a 
piggery, spreads by contagion to the other animals in the 
piggery—it may do so, but it is possible in some cases that 
contagion may be stimulated by some comimon injurious 
factor (for example, gross chilling) acting on all the pigs 
simultaneously, and producing the disease in them at or 
about the same time. It is not, however, denied that the 
disease, once having arisen in a piggery, may spread there- 
after through the piggery by contagion.- The conclusion 
seems to follow that swine fever is by no means so con- 
tagious as it is usually supposed to be; indeed, if it were 
as intensely contagious as it is necessary to postulate in 
order to uphold the eurrent theory of spreading, it is hard 
to see how any pig could have escaped. 

Two main conclusions scem to follow upon the re- 
searches made by McGowan: the first is that the case for 
the filter-passer as the cause of swine fever has not been 
established in an impregnable position, and the second 
that considerable doubt must be felt as to the intensity of 
the contagion of the disease. It is obvious that such a 
conclusion may be of immense economic importance if it 
leads to a marked reduction of the wholesale slaughtering 
of suspected animals. In place of the present widespread 
destruction of animals Dr. McGowan would put, first, 
attention to diarrhoea in sucklings; secondly, the imme- 
diate killing, on the first evidence of the condition being 
present, of all “wasters” and “piners” of any degree 
whatever; and, thirdly, the paying of closer attention to 
the general health of pigs, especially to their protection 
from sudden exposure to great cold. They ought to be 
kept in pens in large, airy houses entirely under cover 
during the winter season. It is interesting to note that in 
these modern researches into the diseases of animals the 
old idea of chilling is coming to the front again, not, 
indeed, as the primary cause of the: malady, but as a 
means of lowering the vitality of the animal, and so per- 
mitting micro-organisms not otherwise active to become 
detrimentally so. 





A POPULAR ACCOUNT OF TUBERCULOSIS. 
Tue publication of a general and detailed description of a 
widespread disease, for the enlightenment of all and 
sundry, has not usually been regarded with professional 
favour. But in the case of tuberculosis any such objec- 
tions would be irrational. The whole success of preventive, 
as. well as of curative, measures must rest largely with 
the common sense and goodwill of the community, and 
already the public have been partially instructed by 
numerous lectures, leaflets, and limelight demonstrations 
in schoolrooms, concert halls, and travelling caravans 
throughout the country. 

The time would certainly seem to be ripe for the publi- 
cation of a comprehensive account of the subject, set forth 
in simple language by an acknowledged expert. In under- 
taking to present such an account, Dr. Jex-BLAkE has set 
himself a difficult task. The use of descriptive terms, so 
familiar to the professional reader, but so confusing to the 
layman, has had to be avoided, and even the simplest 
anatomical details have of necessity been presented in 
popular guise. 

His book is entitled Tuberculosis: A General Account of 
the Disease; its Fornis, Treatment, and Prevention, ? and, 
although arranged in the order usually followed in text- 
books, he has managed to instil into many of his chapters 





1 Some Points in Connexion with the Pathology and Epidemiology of 
Swine Fever. By J. P. McGowan, M A, M.D., B.Sc., M.R.C.P. From 
the Laboratory of the Royal College of Physicians, Edinburgh.) 
William Blackwood and Sons, Edinburgh. July, 1915. (Pp. 40.) 





2 Tuberculosis: A General Account of the Disease; ils Forms, 
Treatment, and Prevention. By A. J. Jex-Blake, M.D, F.R.C P. 
a G. Bell and Sons, Limited. 1915. (Cr. 8vo, pp 231. 2s. 6d. 
net. 
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1 strong flavouring of the clinical experience of everyday 
happenings which so often tend to influence the success or 
failure of tveatment. To the non-medical reader the con- 
clusions of the exp tt are of more interest than ave the 
details of evidence upon which they are founded. Statistics 
may point to heredity as a baleful influence, but in the 
opinion of many experienced clinicians that influence may 
tend to benefit the present.sufferer rather than the reverse. 
The possibility of infection by way of tuberculized milk, 
although by no means to be disregarded, may in like 
manner be viewed without undue anxiety as tending to 
protect the.infected child-from a more serious attack. of 
the disease in later life. Recognition of the possible paths 
of infection is in itself the first and most important step in 
the direction of prevention, and in. an early chapter these 
paths will be found to be very closely examined. The lay 
veader. will doubtless be duly impressed with the vast 
:unount of important information that has been obtained 
by way of direct experiment on animals. Popular notions 
with regard to consumption are mostly derived from 
novels. Familiarity with modern works of fiction has 
enabled Dr. Jex-Blake to point to many of the gentle errors 
and misleading fancies of certain contemporary writers as 
texts for his own lay sermons. In describing the oft- 
quoted familiar symptoms and their significance, he has 
managed to steer clear of any trespass upon the province 
of thephysician, while giving the non-professional student 
a clear idea of the usual course of the disease. 

Surgical tuberculosis is firmly associated in the lay 
mind with disease of the hip.joint. This idea will be con- 
sidevably expanded after perusal of the chapter dealing 
with the clinical features of the discase as it affects other 
parts than the lungs. 

The latter part of the book is mainly devoted to treat- 
iment, both curative and preventive. ‘The rational.applica- 
tion of the rules, which are now so well established, will 
be greatly aided by the explanation in plain terms of the 
facts that have led to their adoption. Tuberculin treat- 
ment is described and its use is commended as not being 
likely to do any harm if used in doses which are not strong 
cnough to produce a reaction. The more important 
clement for success—namely, the intelligent use of fresh 
iir--is very careiully and fully discussed. The recognized 
methods of prevention are in like manner rendered 
intelligible and interesting to the non-medical mind, 

The book as a whole will be found to be instructive and 
useful to all who may desire to make, or improve, acquaint- 
ance with a subject of absorbing interest, as introduced 
to them by a writer who has combined literary ability of 
no mean order with ripe professional experience of the 
disease and those who suffer from it. 


— 


SAMUEL GEE. 
Tus fourth edition of the late Dr. Grr’s Medical Lectures 
and Aphorisms * contains fourteen of the brief lectures or 
addresses of that most excellent physician, and‘the 272 
aphorisms in which he condensed a vast amount of prac: 
tical medicine. “Iwo further papers are given in an 
appendix, and at the end of the volume Dr. Wicknim Leee 
gives a most interesting thongh sadly incomplete sketch 
of Dr. Gee's life and habits of thonght. Dr, Gee was a 
man of encyclopaedic knowledge in all matters of medicine, 


and as his biographer shows, lis great knowledge and 


eademic turn of mind were apt to make him intolerant 
of ignorance or pretension, to paralyse the springs of 
uiction, and to give him a pessimistic outlook on the 
crude and practical world in which, like all of us, lie had 
to live. This is certainly the most complete edition of 
Dr. Gee's medical writings we have seen, and now that 
it has been enri¢héd by Dri Wickham Legg’s “ Recol- 
lections” it may-perhaps be regarded as a final edition. 
It is needless to say that. Dr. Gee's Lectures and 
Aphorisms should have been read by every practitioner 


of medicine, for they are among our modern medical 


classics. The present edition gains greatly in interest by 
the inclusion of a biography of their talented but retiring 
author. 


3 Medical Lectures and Aphorisms. By 8. Gee, M.D.; with 
Resollections by J. Wickham Legg. Fourth edition. Oxford Medical 
Publications. London: H. Frowde, and Hodder and Stoughton. I915, 
(Cr. 8yo, pp- 414. €s. net.) 





NOTES ON BOOKS. 
Lhe First Medical Report of the Lord Mayor Treloar 
Cripples’ Hospital and Coblege, Alton, Hampshire (London : 
Horace Marshall ang Son, 1915, pp. 60, 1s,-met), been 
prepared by Mr. H, J. Gauvain, the medical superin: 
tendent,; whose monrarep on the use of celluloid fer the 
treatment of tuberculous disease of the spine was read 
before the Medical Society, and published, with illustra- 
tions, in the JOURNAL, vol. i, 1913, p. 1 The work of 
the hospital is in every sense national, admissions’ having 
been made from nearly every county in England and a 
large number from Wales. The conipilér has adorned the 
report with many instructive photogravures; especially & 
series representing whole batches of youthful patients 
parading in the open air for san: treatment, and nature 
study lessons. The preparation and application of plastic 
splints are also represented pictorially, as well as many 
children with acute and chronic tuberculous disorders 
before and after treatment. Another illustration demon- 
strates the apparatus for artificial heliotherapy which 
produces ultra-violet rays-that cause pigmentation. Thus 
Mr. Gauvain’s pamphlet is a publication of a character, 
not of a governor’s official annual, but rather of a hospital 
‘*report ’’ such as is issued by many medical schools in 
London and the metropolis. : 4 
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MEDICINE, MAGIC, AND RELIGION, 

Dr. W. H. R. Rivers, in his first FitzPatrick Lecture 
before the Royal College of Physicians of London, said 
that medicine, magié, and- religion were abstract terms, 
cach of which connoted a large group of social processes 
by means of which mankind had come to regulate. his 
behaviour towards the world around him, Among .our- 
selves these three groups of processes were more or less 
sharply marked off from one another, bui there weve many 
peoples among whom they were so closely interrelated that 
the disentanglement of each from the rest was difficult or 
impossible, while there were yet other peoples among 
whom the social processes to which we give the name of 
* medicine ” could hardly be said to exist. 

In any attempt to study a social institution there were 
three chief lines of approach and methods of inquiry—the 
historical, the psychological, and the sociological. A neces: 
sary preliminary to any knowledge of the history of 
medicine must be the study of its relations to those other 
social processes with which it was associated. This 
preliminary task would be the object of these lectures, 
which would deal with certain prolegomena to the early 
history of medicine rather than with the history of 
medicine itself. Dr. Rivers said he would limit himself 
as far as possible to one part of the world, namely, 
Melanesia and New Guinea, with occasional. references 
to the allied culture of Australia. rt 

He began by defining the three kinds of social process 
under consideration. Among many peoples it was far from 
easy to draw any definite line between magic and religion, 
and a term was needed to include both. He would employ 
the word ‘“‘ magico-religious,” which implied, from our own 
point of view, an attitude in which phenomena were dealt 
with by supernatural means, The use of the word “super- 
natural” implied the existence of the concept of. the 
natural, but this concept, as we had it, was lacking among 
the people dealt with in these lectures. The essence of 
medicine, as. we now understood it, was that it regarded 
disease as a phenomenon. subject to natural laws. One 
chief object of the lectures would be ta discover what. was 
the nature of the concept of -disease among those. who 
failed to distinguish medicine from magic and religion. 

Provisionally, for descriptive purposes, by “ magic.”’ he 
would mean a group of processes in which man used rites 
which depended for their efficacy on his own power or on 
powers believed to be inherent in, or the attributes of, 
certain objects and processes which were used in these 
rites. Religion, on the other hand, dealt with the same 
condition, but by means of processes the efficacy of which 
depended upon the will of some higher power, whose 
intervention was sought by rites of supplication and pro. — 
pitiation. Religion differed from magic in that it involved 
the belief in some power in the universe greater than that 
of man himself. . ‘‘ Medicine’. wasa term for a set of social 
practices by which man sought to direct and control a 
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specific group of natural phenomena known as “ disease.” 
One of the chief ‘tasks of the lecture would be to ascertain 
how far this notion of disease existed among the peoples 
included in the field of study, and this would be done 
mainly by means of an inquiry into the processes by which 
man reacts to those phenomena we call “ morbid.” 

One way of approaching the problem would be to in- 
quire how far different groups of mankind had set apart 
certain members of the community to deal with the 
morbid. He would use the old English term ‘“ leech ” 
to designate such a member. The chief line of inquiry, 
however, would be an examination of the processes by 
which man at different stages of culture dealt with dis- 
ease. Even when there was no clear differentiation of 
the leech from other members of society, mankind had 
theories of the causation of disease, carried out proceed- 
ings corresponding with those we called diagnosis and 
prognosis, and, finally, had modes of treatment which 
might be regarded as making up a definite system of 
therapeutics. 

One element of the concept of disease which also apper 
tained to savage peoples was that it included within its 
scope the factor of causation. There were usually clear- 
cut ideas concerning the immediate conditions which led 
to the appearance of disease. By starting from etiology 
‘we should find ourselves led on as naturally to diagnosis 
and treatment as in the case of our own system of 
medicine. Pre 

According to the belief of mankind in general, the 
causes of disease might be grouped in three chief 
classes: (1) Human agency, in which it was believed that 
disease was directly due to action on the part of some human 
being; (2) the action of some spiritual or supernatural 
being, or, more exactly, the action of some agent not 
human but yet more or less definitely personified; (3) what 
we ordinarily called natural causcs. Among savage or 
barbarous peoples-the beliefs concerning the causation of 
disease fell in the main into one or other or both of. the 
first two categories. In that lecture he would confine his 
attention to those cases in which native ideas concerning 
causation must either be definitely classed with magic 
or belong more nearly to this category than to that of 
religion. 

The magic of many peoples of rude culture differed from 
that of the Middle Ages in that disease or injury was, in 
many cases, ascribed to» purely human agency. This 
mode of causation was not merely brought into play to 
explain cases of illness which had no obvious antecedent, 
but also those in which what we should call the natural 
cause was obvious. Such ideas were not empty beliefs 
devoid of practical consequences, but acted as the motives 
for processes of treatment in cases of injury, or for acts of 
revenge if the magical process should lead to the death of 
the victim. There were many other cases in which the 
cause of the disease was ascribed to the action of some 
non-human being, either under the control of human 
agency from the beginning or capable of being brought 
under such control when it was desired to influence the 
results produced by its action. In such casés the methods 
of diagnosis and treatment were often indistinguishable 
from those employed when the condition was ascribed to 
— agency, supplication and propitiation playing no 
part. 

Three main classes of cases could be distinguished: 
(1) Those in which some morbific object or’ sub- 
stance was projected into the body of the victim; (2) 
those in which something was abstracted from the body; 
(3) those in which the sorcerer acted on some part of 
the body of a person or on some object which had 
been connected with the body of a person in the 
belief that thereby he could act on the person as a whole. 
These classes were then considered in detail. The first 
could be divided into two groups according as the morbific 
objects had found their way into the body of the victim 
by direct human agency or by the action of some non- 
human agent. Both kinds were of frequent occurrence in 
Australia, where material objects were believed to be 
projected into the body either by sorcerers or spiriiual 
beings. 
due to such projection, it was usually held that some 
invisible influence—a morbific essence or effluvium—was 
so projected. The lecturer described the tamatetikwa, or 
ghost-shooter, the instrument by which such an influence 


In Melanesia, when disease was’ believed to be | 





was supposed to be projected, and the procedure called 
talamatai, by which a parcel consisting of a dead man’s 
bone, or part of an arrow which had killed a man, was placed 
in leaves in the path of the man it was desired to injure. 
The treatment followed directly from its etiology, its 
aim being to extract the object or essence from the body. 
Men and women were believed to have the power of 
removing objects, usually by sucking some part of the 
body. In some cases it might be necessary to discover 
the agent, for which purpose some method of divination 
was used. 

Concerning the second group, the substance which was 
thought to be abstracted in Australia was the kidney fat 
or that of the omentum. In New Guinea and Melanesia 
the people believed in tle causation of disease by the 
abstraction of the soul, or of some part of it, by spiritual 
agency. The treatment consisted in the recovery of the 
soul by one called Gismana, whose soul left his body in 
sleep and sought ont the soul of the patient.’ In the 
Gazelle Peninsula of New Britain and Duke of York 
Island it was believed that disease was produced by a 
kata, a being having the tail of a snake and the head of 
a man, and if any one fell ill in these places a process 
of divination was employed to determine whether the 
disease was so caused. The lecturer described the rites 
carried out. 

The third kind of magic, known as “ sympathetic ” 
magic, was exemplified by the Kai, an inland people of 
New Guinea. They believed in a soul substance which 
permeated not only every part of the body, but also ex- 
tended to anything which had been in contact with the 
body. When a sorcerer secured part of the body of his 
proposed victim, or an object which had been in contact 
with his body, he was believed to be really securing pavt 
of the soul of the person; and it was thought that it 
was by the action of his magical processes upon this 
isolated portion of the soul that the rites of the sorcercr 
produced their effect. He described the rites in detail, 
and those by which they were counteracted, the soul 
substance being again freed. They were full of acts 
which showed a belief in the efficacy of imitation—a 
belief summed up in the phrase, “Like produces like,” 
which found its counterpart in modern medicine. 

In his second lecture Dr. W. H. R. Rivers said that 
definite rites performed for the purpose of diagnosis often 
had a religious character, even when the treatment ap- 
peared to be éntirely of a magical order. Thus, in Murray 
Island it was believed that certain men, through their 
possession of objects called zogo and their knowledge of 
the appropriate rites, had the power of inflicting disease. 
One zogo was believed to make people -lean and hungry, 
and at the same time to produce dysentery, another to 
produce constipation, and-a third insanity. When any 
one fell ill he might know at once whom he had offended, 
but often either he or his friends bad recourse to certain 
men who owned a shrine called Tomog zogo, where dia- 
gnosis by a process of divination was carried out; it was 
also consulted for prognosis. In one form of divination 
the behaviour of lizards provided the data for diagnosis or 
prognosis; in another, employed also in other islands of 
the Torres Straits, the skulls of relatives were used for 
this purpose, the ghost to whom the skull belonged in life 
giving the desived information in a dream. ‘'he latter 
formed part of a religious cult of ancestors, still more 


‘definite in Melanesia, where it provided an example of 


religion of a relatively high order, in which the clements 
of supplication and propitiation were clearly prescnt. 

Methods of prognosis were even more apt to have a 
purely religious character. It was a matter of interest 
that the aid of superhuman or divine powers should show 
itself so definitely in this connexion, and that this difficult 
and uncertain art should, in such a people as ithe 
Melanesians, bring out more clearly than any other aspect 
of their leechcraft the’close dependence of medicine and 
religion. 

The close relation between the practice of medicine and 
the cult of dead ancestors existed all through Melanesia, 
but probably the combined rites nowhere reached a greater 
pitch of elaboration than in the western islands of the 
British Solomons, where the subject had been carefully 
studied by Mr. A. M. Hocart and himself. In the little 
island of Mandegusu a connexion so intimate was found 
between the treatment of disease and certain religious 
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practices, especially that of taboo, that the account of 
medical practice was at the same time an account of taboo. 
Nearly every disease was ascribed to the infraction of a 
taboo on the fruit of certain trees, especially of the coca-nut 
and betel-vine. A number of rites were lea‘nt which were 
intended to cure or ameliorate the disease whiclr fell on 
one who used the fruit from tabooed trees without the per- 
formance of the rites which should accompany its removal. 
The rite used for therapeutic purposes was known as 
Salanga. With certain exceptions all the rites belonged 
to the same man, or group of men. Thus, it was only the 
man who was able to impose or remove the taboo who 
could treat the disease produced by its infraction, and 
there was a close resemblance between the rites con- 
nected with the p-‘ocess of taboo and those of the more 
strictly medical hiud. Mr. Hocart and he had found about 
one hundred examples of such conjoined processes of 
taboo and medic ng, and had obtained a complete record 
of more than sixty. As an example of one of the shorter 
of these processes, the lecturer described that connected 
with the taboo called kirenggé, the infraction of which 
produced epilepsy and other convulsive seizures. The 
religious element in these rites was obvious. A note of 
supplication ran_ through all the formulas, which could 
definitely be regarded as prayers to beings who had the 
power to withhold that for which they were asked. A 
burnt offering at the end of the proceedings had clearly a 
propitiatory character and might also be regarded as a 
thank-offering to the ghostly being or beings through 
whose intervention the successful treatment had been 
brought about. The special interest, however, in these 
proceedings was the intimate blending of the therapeutic 
process with the institution of taboo, which both in this 
and other parts of Melanesia had a definite religious 
character. 

The natives of Mandegusu also believed in a2 number of 
beings to whom the power of producing disease was 
ascribed. These beings were personifications of such 
natural phenomena as thunderbolts, shooting stars, and 
the rainbow, and most of them had special haunts often 
associated with shrines. Intrusion into these haunts was 
one of the causes held accountable for disease, but they 
were believed to inflict disease apart from any offence on 
the part of the victim. The most frequent mechanism, 
however, by which they were believed to produce sickness 
was through the breaking of a taboo. There was: thus 
a fusion between two different beliefs—one in the produc- 
tion of disease by a_ personification of a natural 
phenomenon, and another according to which disease 
was ascribed to a transgression of the institution of 
taboo. There were examples, too, in which a similar 
process of fusion had given a religious. character to pro- 
cesses for the production of disease which would otherwise 
fall into the category of magic. Thus the breaking of one 
kind of taboo exposed the transgressor to the action of one 
of a number of men called njiama, whose powers closely re- 
sembled those ascribed to the evil eye. The infraction 
of another caused a disease ascribed to the action of a 


sorcerer called mba, who was believed to produce disease 


by acting on a fragment of food or an object which had 
been used by the person on whom it was intended to 
inflict illness. The alliance between medicine and religion 
was so strong that processes which belonged most clearly 
to the realm of magic were brought into relation with 
religion by the assumption that men would not fall 
victims to the sorcery of their fellows if 7 had not 
exposed themselves to this danger by the sin of breaking a 
taboo. The close connexion between medicine, magic, and 
veligion was also brought out by the procedures em- 
ployed in the diagnosis and treatment of diseases ascribed 
to a mba. 

This close relation between religion and the production 
and cure of disease was met with throughout Melanesia. 
Thus, in those islands which possessed the institution of 
totemism, disease was said to follow any infraction of 
totemic ordinances, such as killing or eating the totems. 
Side by side with the religious character of. leecheraft, 
magical practices. of tlhe most definite kind were found in 
many parts of Melanesia. In some these took the most 
important place in the lives and thoughts of the people ; 
in others, the religious aspect of leechcraft was 
predominant. 

“ Minor’ ailments” were often considered to arise in- 





dependently of any action on the part of human beings. or 
of higher powers. They were lapel treated Without the 
aid of any speciali practitioners, and by measures 
which eorresponded- to our own domestic remedies, a 
sorcerer being only consulted when ordinary treatment 
had proved of no avail. The belief in the occurrence 
of disease independently of human or spiritual agency 
introduced an element of variety into the leechcraft of 
savage peoples. Such peoples as the Melanesians put 
their faith in. many doctors, and were not content with 
one physician or one remedy. 

In Mandegusu (Eddystone Island) a distinct step had 
been taken towards the differentiation of the leech from 
the priest. Although the man who bought the knowledge 
which enabled him to impose a taboo necessarily bought 
at the same time the knowledge of the process by which 
to treat the illness which followed its infraction, it did not 
follow that he used the latter. _Certain men of the island 
had acquired a special reputation for success in the 
application of remedies—such men, called tinont salanga, 
clearly presenting the beginning of the differentiation of 
the leech from the priest. There was another indication 
that medicine in the strict sense was becoming dissociated 
in Eddystone Island from the religious attitude. There 
seemed to be a tendency to diagnose and treat tagosoro, a 
combination of. fever, pain, and weakness, as a morbid 
entity,-independently of any belief in the anger of the 
being who was supposed to cause it or of the transgression 
of a taboo. This modification might be due to recent 
European influence, which might-also be responsible for 
the movement towards specialization of the leech. 

Specialization of the medical function itself was marked. 
Such people as the Papuan or Melanesian had carried the 
differentiation of medical function in some respects to a 
far higher pitch than even we had reached. In Eddystone 
Island one man would treat rheumatism, another fever, a 
third epilepsy, and a fourth msanity, although in each 
case the cure was intimately associated with religious 
functions. Epidemics were ascribed to the action of 
sorcerers, but if was supposed that they were produced 
by the sorcery of members of some other village or island. 
They were also ascribed to the agency of higher powers, ex- _ 
amples of which were beings called Ave in the Eddystone 
Island. When an epidemic attributed to Ave visited the 
island, the people appealed to one who knew the appropriate 
rites, which tho lecturer described. 

The intimate relation of medicine, magic, and religion 
among these peoples carried with it other relations of an 
economical and juridical kind. The process called /enjo, 
for example, was also a means by which certain kinds of 
property—namely, the fruit of certain trees—was kept for 
the special use of individuals. The institutions were not 
inventions in the interests of private property, but the 
belief in the production of disease as a punishment for 
theft provided a motive which tended to perpetuate the 
ideas and practices which brought medicine and religion 
into such close relation. 

The part played by suggestion in the production and 
cure of disease among such people as the Papuans and 
Melanesians was evident, ‘There was no doubt about the 
efficacy of the procedures employed. Doubtless with this 
real factor of suggestion there was mixed much deception 
on the part of those to whose special knowledge the pro- 
duction and cure of diséase was ascribed. These practi- 
tioners were, however, sincere and earnest, and not mercly 
impostors. From the psychological standpoint the differ- 
ence between the rude arts he had described and much of 
our own medicine was not one of kind, but only of degree. 

The chief lesson to be learnt from the facts brought 
forward in the lectures was the rationality of the leech- 
evaft of such peoples.. Their practices in relation to 
disease were inspired by definite ideas concerning its 
causation, and their mode of treatment followed directly 
from their ideas concerning etiology and pathology. They 
practised an art of medicine which, in some respects, was 
more rational than our own, for diagnosis and treatment 
followed more directly their ideas of causation. ‘There 
were examples of leecheraft which did not follow so 
strictly logical and consistent a system. Such were the 
use of bleeding and. massage in New Guinea. This led to 
another set of problems—namely, the study of the trans- 
formations suffered by medical beliefs and practices as the 
result of the contact and blending of peoples. 
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THE FIRST YEAR’S WORK OF THE MEDICAL 
‘RESEARCH COMMITTEE. 


Tue first annual report of the Medical Research Com- 
mittee, presented recently to Parliament, necessarily 
recapitulates much of the information already published 
in this Jovrnat, and especially in the article which 
appeared on December 5th, 1914 (p. 972), and that published 
on May 22nd, 1915 (p. 897). 

In presenting a year ago its first list of research 
schemes, the Committee explained that the beginning of 
the war had already interfered with the plans previously. 
prepared, and it was stated that the carrying out of many 
of the recommendations must be contingent upon the 
requirements of military duties. As the war proceeded 
the need for medical and scientific assistance increased 
with the growth of the forces engaged, and consequently 
the research work done on behalf of the Committee in 
directions not specially connected with the war has pro- 
gressively diminished, but it has not been altogether 
suspended, and researches with regard to tuberculosis, 
dust and pulmonary disease, anaphylaxis, the hygienic 
relations of milk, and chronic rheumatoid arthritis, have 
been continued. 





Department of Bacteriology. 

Tt will be remembered that Sir Almroth Wright was 
placed at the head of the Bacteriological Department of 
the Committee's work. The whole services of the depart- 
ment have from the beginning of the war been made avail- 
able for inquiries into matters of military importance. 

Since his appointment in September, 1914, to be con- 
sulting physician to the forces overseas, Sir Almroth 
Wright has prosecuted important researches at Boulogne, 
bearing especially upon the pathology and treatment of 
infected wounds. In this work he has been assisted by 
Captain S. R. Douglas, Captain W. Parry Morgan, 
R.A.M.C., and Lieutenant H. H. Tanner, R.A.M.C. One 
of the results of these researches was the circulation of a 
memorandum addressed to medical officers with the forces 
at home or abroad with regard to their application in 
practice, and another was the publication of Sir Almroth 
Wright's address upon the use of hypertonic salt solution 
and physiological methods of treatment of wounds, before 
the Royal Society of Medicine last March.! In June last 
the staff of the laboratories was increased by the appoint- 
ment of Captain W. d’Este Emery, Dr. A. C. Inman, and 
Captain S. W. Patterson, R.A.M.C. Captain Emery has 
studied in particular the infections associated with gas 
production in wounds. The Committee has also main- 
tained three members of Sir Almroth Wright's staff to 
work under his direction in the inoculation department at 
St. Mary's Hospital, where 25 beds have been maintained 
by the Committee for clinical research work. 


Department of Applied Physiology. 

In the Department of Applied Physiology, temporary 
accommodation was at first found for the director, Pro- 
fessor Leonard Hill, M.B., F.R.S., and Dr. Martin Flack, 
in the physiological laboratory of the London Hospital 
Medical School, and Professor Benjamin Moore, the other 
member of the staff, was at first allowed by the University 
of Liverpool to work in the laboratory of bio-chemistry 
of the university. The Committee was subsequently 
enabled to rent three suitable rooms from the London 
Hospital Medical School, where the work of the depart- 
ment has been carried on since January Ist, 1915. In 
connexion with the investigation of the incidence of 
phthisis in particular occupations and industries, Dr, Hill 
and Dr. Moore were appointed members of a Special 
Investigation Committee, consisting of Dr. Addison (Chair- 
man),.Dr. Hill, Dr. Moore, and Dr. Brownlee, of the 
Committee's. scientific staff, and Dr. E. L. Collis, medical 
inspector of the Factory Department, Home Office. They 
paid a large number of visits to boot and shoe factories, 
leather and hide works, and printing shops, and in con- 
nexion with these visits experimental work has been done 
:n the laboratory upon questions of ventilation and other 
physiological conditions of work. The Investigation 
Committee has at the same time prosecuted statistical 








1 British Mepican Journar, April 10th, p. 625; April 17th, p. 635; 
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inquiries, and a report -upon the boot and shoe industry 
has already been presented, in which the advantages of 
a factory sanatorium are pointed out where. the patients 
could continue to carry on their trade with due regard ‘to 
their condition. A report upon the printing trade is in 
course of preparation. 

Dr. Hilland Drs. Flack and McQaeen have published 
measurements of arterial pressure in man, and an investi- 
gation has been carried out, in collaboration. with Dr, 
Fildes, as to the conditions of union between inorganic 
antiseptics and the serum of a wounded surface.. The 
resources of the department have been made available fox 
certain special inquiries in connexion with the war, 
including the characters and effects. of poison. gases, 
Dr. Hill has visited France to demonstrate the treatment 
by oxygen inhalation, and apparatus has been devised for 
giving for long periods of time inhalations of oxygen at 
higher concentration than those usually obtainable. In 
addition, Dr. Hill has become a member.of the Health of 
Munition Workers’ Committee, and the resources of the 
department have been placed at the disposal of that 
committee for such specific experimental inquiries as may 
be necessary. 


Department of Biochemistry and Pharmacology. 

In the Department of Biochemistry and Pharmacology, 
under the direction of Dr. H. H. Dale, F.R.S., a general 
survey has been made of the alkaloids not generally in 
use, but giving promise of therapeutic importance, and 
much time has been given to a systematic examination of 
the rates of absorption and distribution in the animal 
tissues of particular synthetic drugs in order to put the 
standardization of sab drugs by biological tests upon a 
scientific basis. Work done on the nature of-the toxic 
principle found in one of the organisms held responsible 
for gas gangrene has shown that the effects described 
previously by others were due to the presence of a large 
quantity of ammonium salts. The subject of anaphylaxis 
has also been taken up as a part of a co-ordinated scheme 
of work; and Dr. G. S. Walpole was last May attached for 
two years to the department to co-operate in the work, and 
in particular to deal with the problems in colloidal physics 
which are fundamental to the general inquiry. The depart- 
ment has also done special work arising out of the war, 
- sonia ais in connexion with the synthesis of cortain 

rugs. 

\ Statistical Department. 

In the Statistical Department, under Dr. John Brownlee, 
normal research work has been continued, especially in 
connexion with tuberculosis and measles, and some of it 
has been published in this Journat in Dr. Brownlee’s 
papers on the curve of the epidemic and on Farr’s theory 
of the epidemic. 

The offer of the Medical Research Committee to placs 
its resources at the disposal of the War Office for medical 
statistical purposes having been , the Statistical 
Department is now conducting the compilation of the 
statistics of the sick and wounded from the home and 
expeditionary forces. For this purpose a house has been 
hired in Guilford. Street, Russell Square, and equipped 
with the necessary furniture, apparatus, and clerical staff. 
Card indices are being compiled from the returns provided 

rom official sources, and the sorting and classification of 
the medical and surgical case-sheets from the military 
hospitals has also been undertaken. It has been found 
that this work greatly facilitates the supply of information 
with regard to the later history of patients in this country 
sought by medical officers abroad for guidance in theo 
treatment of similar cases at early stages. at ‘ 


Pathological Work at Military Hospitals. 

In addition to placing its building at Mount Vernon, 
Hampstead, at the disposal of the War Office for: use as a 
hospital, the Committee has given assistance in conducting 
the pathological work of many of the military: geneval | 
hospitals. In some instances speeital inquiries have been 
undertaken. Thus special work has been done in the 
lst Eastern Hospital at Cambridge in connexion with 
cerebro-spinal. fever; with coliform organisms.in wounds, 
by Dr. Matthew Stewart, at Leeds; with anaérobic wound 
infections, by Professor H. R. Dean, at Sheffield ; and with. 
typhoid infeetions and cerebro-spinal fever at. Manchester, 
under Professor Delépine. .A number of special inquiries 
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relating to the war have been undertaken in consultation 
with Colonel Sir William Leishman, Adviser in Pathology 
o the British Expeditionary Force; among these have 
reen the researches of Sir Almroth Wright, already referred 
to, and those into the value of hypochlorite solution by 
Professor Lorrain Smith and his colleagues in Edinburgh, 
and by Dr. Dakin of Compiégne, the results of which have 
deen published in this Journat. 

In Professor Delépine’s laboratory in Manchester Dr. 
Dawson has conducted researches into the diagnosis of 
typhoid fever in inoculated persons, which was the subject 
of a paper in the Brirish Mepicat Journat of July 24th, 
1915, and the same subject has been studied at Oxford by 
Professor Dreyer and Captains Ainley Walker and Gibson. 
One result of Professor Dreyer’s work was noted in the 
British Mepicat Journsat of October 9th (p. 548) in a 
memorandum on the subject, stating that materials and 
apparatus for the necessary standardization would be 
supplied to bacteriologists at military hospitals. 


Cholera. 

In the autumn of 1914 the Committee sent Dr. John 
Freeman to Galicia, where, with the co-operation of the 
Russian authorities, he investigated the various strains of 
cholera infection. It was considered important that these 
strains should be available for the preparation of vaccincs, 
and cnltures have been placed at the disposal of the 
inoculation department at St. Mary’s Hospital, which has 
been able already to supply large quantities of anti- 
cholera vaccines to the Serbian Government and the 
British forces in the Mediterranean. 


Bilharziosis. 

In. co-operation with the War Office and the London 
School of Tropical Medicine an expedition, consisting of 
Dr. Leiper, with two assistants—Dr. Cockin and Dr. J. G. 
Thomson—was sent to Egypt to apply the results of 
recent discoveries with regard to the life-history of 
bilharzia and to ascertain the best prophylactic measures 
for the protection of the military forces in that country. 
A full account of the work is appearing in the Journal of 
the R.A.M.C., showing that Dr. Leiper has succeeded in 
demonstrating that Kgyptian bilharziosis can only. be 
communicated to man through a fresh-water snail, in 
which its alternate form is parasitic. The expedition was 
enabled to establish’ an important fact—that transient 
collections of water are quite safe after recent contamina- 
tion, but that all permanent collections of water, such 
as the Nile, the canals, and the marshes, are always 
dangerous from the possible presence of the snail as the 
essential intermediary host. It has also been established 
that an area may remain infected—at least for many 
months—through the persistence of intermediate hosts. 
It appears, therefore, that infected troops cannot reinfect 
themselves and convey the disease to other parts of the 
world, except where a local snail can act efficiently as 
a carrier. The expedition determined the special pre- 
cautionary measures in regard to the treatment of water 
which are sufficient to safeguard the military forces for 
{mmediate purposes. Colonel Leiper, in collaboration 
with Dr. Dale, is making experiments in the Committee’s 
biological department with a view to finding therapeutic 
agents for the treatment of the acquired disease. 


Cerebro-spinal Fever. 

Dr. Mervyn Gordon was appointed by the Committee to 
organize and direct bacteriological work with regard to 
cerebro-spinal fever, and has been supplied with the 
whole-time assistance of Dr. Macaulay Hine and Dr. E. G. 
Murray. The Committee has also made grants for work 
done on behalf of the War Office in this connexion by a 
number of other workers. The research beds in St. Mary’s 
Hospital have been placed at the disposal of the War 
Office for a special investigation by Dr. Colebrook and 
Dr. Tanner into the sterilization of positive contacts. 
Regarding an outbreak of the disease in the early months 
of next year as probable, an Advisory Committee has been 
appointed, consisting of Dr. F. W. Andrewes, F.R.S., 
Professor R. T. Hewlett, Professor W. Bulloch, F.R.S., 
and work on chemical factors of bacterial growth in 
connexion with the infective agent in cerebro-spinal 
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fever has been begun and is thought likely to develop 
into a general scheme for chemical research bearing upon 
manifold problems of bacterial disease. 


Neurology. 

In the compilation of the medical statistics of the war it 
has been thought advisable to give special attention to 
neurological inquiries, and in connexion with workers 
abroad nearly fifty neurologists in London and various 

rovincial centres are now working upon a common plan; 
in this connexion the Committee’ has made grants for 
part-time work. 


“ Epidemic Dropsy.” 

Arrangements have been made for the reception of cases 
of acute nephritis (epidemic dropsy) in two of the military 
wards of St. Bartholomew's Hospital, under the care of 
Captain W. Langdon Brown, the clinical work being 
correlated with the bacteriological work by Captain F. W. 
Andrewes. Captain Langdon Brown has recently pub- 
lished a preliminary account of his observations in the 
Journal of the R.A.M.C. Special bacteriological work in 
connexion with the types of dysentery coming from the 
Mediterranean Expeditionary Force is being carried out 
at the London Hospital, St. Mary’s Hospital, and in 
Edinburgh. 


Wounds of the Chest. 

Professor T. G. Brodie and Professor J. J. Mackenzie, 
have been detailed by Surgeon-General Carleton-Jones, 
Canadian Army Medical Corps, for special work upon the 
structural changes of the lungs and of the breathing 
capacity supervening upon gunshot wounds of the cliest. 
Captain A. H. Caulfeild, C.A.M.C., has also been detailed 
by Surgeon-General Carleton-Jones for investigating at 
St. Bartholomew’s Hospital particular infections of the 
pleural cavities. For the laboratory expenses of these 
inguiries the Medical Research Committee has made 
grants. 


Disorders of Soldicr’s Heart. 

The Committee has arranged, under the direction of Sir 
James Mackenzie, a scheme of study of cardiac disorders 
of military importance. Special beds reserved by the War 
Office at University College Hospital have been placed in 
charge of Dr. Thomas Lewis, Captain R.A.M.C.(T.), and 
Captain Cotton, C.A.M.C. The apparatus of the cardio- 
graphic department of the medical school are at. their 
disposal, and for the investigation of cases in which the 
cardiac disorders depend upon infective conditions part- 
time bacteriological assistance by Mrs. Briscoe, M.B., has 
been provided for work under Dr. Teale’s direction. The 
Committee has also provided Sir James Mackenzie with 
the assistance of Dr. R. M. Wilson for the examination of 
military cases elsewhere, and of recruits, and for the 
organization of work by particular medical officers at 
provincial centres. 

In concluding the report it is pointed out that the 
existence of the Medical Research l‘und has made it pos- 
sible to bring auxiliary agencies rapidly to the service of 
Government departments during the war, and especially to 
that of the Army Medical Department in its varied and 
vitally important activities. ‘The report is signed by Lord 
Moulton, Chairman of the Medical Research Committee, 
and by Dr. W. M. Fletcher, F.R.S., its Secretary. 








Excelsior, the quarterly magazine of James Murray’s 
Royal Asylum, Perth, issued its hundredth number in 
October. Our contemporary protests that it is tired of 
centenaries because ‘they are commonly far too ex- 
pensive for the celebrants, and usually leave nothing 
behind but a bad headache,’’ but it comforts itself with 
the reflection that it is a centenarian only in respect of the 
numbers that have appeared; in years it can only reckon 
twenty-five. That is still a goodly xzecord, on which we 
offer our congratulations, coupled with the hope that it 
may continue to flourish without any nipping of its liveli- 
ness by the frost of advancing years. If the local flavour 
of its jokes necessarily makes them to some extent caviare 
to the general, one can easily see that they must add to the 
gaiety of the little nation to which they are addressed. 
That is the true function of such a periodical, and it is 
excellently fulfilled by Excelsior.  - ; 
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NEED FOR RESEARCH IN 
OF WAR. 

Two propositions with regard to the growing impor- 
tance of pathology in p-actical affairs have been 
maintained in this Jovrnan during the last ten 
years or so. The first is that a laboratory for 
clinical pathology is an essential part of a modern 
hospital, and the second that the hospital laboratory 
must do research work. The battle for the first was 
easily won. The demand from the clinical staffs of 
hospitals rapidly grew too insistent for the governing 
bodies to resist even had they wished to do so; to do 
them justice, however, they showed no disposition to 
obstruct, for the more enlightened members were 
quick to perceive that to complete the armament 
of a hospital by adding a department which made 
diagnosis speedier and more certain, which prevented 
complications in tho individual and checked the 
spread of disease to others, was‘a scheme worthy of 
encouragement, since it would diminish alike the 
sum of suffering and the expenditure of money. The 
new position was appreciated as quickly by many 
doctors engaged in private practice, and not a few 
general practitioners fitted up small laboratories for 
themselves. The modern student witnessing during 
his hospital training the constant assistance given by 
the clinical laboratory, will not willingly be deprived 
of it afterwards, and asks for it in a military hospital. 
But the other proposition was not so readily 
established. To the layman, to some persons engaged 
in public health work, and even to some members of 
the clinical staffs of hospitals, it seemed that the 
pathologist's sphere should be strictly limited, that 
he should occupy a very subordinate position, and be 
content to go on from month to month and from year 
to year doing routine work on the lines laid down in 
the textbooks. This is one of those curious mistakes 
which even able men can make when they forget 
human nature and the food on which the mind of 
man thrives. Under such conditions even routine 
work cannot continue to be well done. If a man is 
content to sink to it, the very drudgery of it makes 
him lose interest, so that his daily task is done in a 
perfunctory way. No man worth his salt.could sink 
to it, because in pathology as in every department of 
hiology, and particularly when a new science is in 
an early stage, as bacteriology is to-day, the living 
things dealt with so frequently escape from the 


TIME 


textbook, which, as every man who practises 
medicine or surgery knows, can serve only as 
a general guide by giving a _ conspectus of 


the knowledge of yesterday. The coming of the 
Medical Research Committee was a turning of the 
ways. The research penny provided by the Insur- 
ance Act might eastly have done more harm than 
good had not the point we are trying to make here 
been understood. Fortunately the direction of the 
enterprise was committed to good hands. 
Kxecutive Committee consisted for the most part of 
men of science; it was perhaps too much to expect 
that in the present stage of political education its 
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heiaeaien should be one of. he but in Lord 
Moulton was found a Chairman who, though not 
himself a man of science, had during his distinguished 
career at the bar been brought more closely into 
contact with the actualities of science than is common 


among members of his profession, or among poli- — 


ticians. The Committee was fortunate also in ob- 
taining the services of Dr. W. M. Fletcher, F.R.S., as 
its Secretary. He is a man of science; he was at one 
time Demonstrator in Physiology in the University of 
Cambridge, and has made important contributions to 
knowledge himself. In his new post he has shown 
himself able not only to understand the good that the 
judicious expenditure of an annual income for medical 
research might accomplish, but also the risks of 
failure were it injudiciously administered on a “ cash 
on delivery *? system. 

The Committee had barely been got into working 
order when the war broke out; hence the research 
scheme it put.out about a year ago has necessarily 
undergone great modifications, because not only’ 
were the staffs of the pathological laboratories 
depleted by the call upon them for military medical 
service, but the Committee rightly felt that its most 
urgent duty was to co-operate with the War Office 
for the benefit directly of the very large proportion 
of the active male population in the prime of life 
who enlisted, and directly and indirectly for that 
of the civilian population to which, sooner or 
later. they would return. It was certain that the 
existence of a national medical research fund, if 
wisely administered, would mark an epoch in British 
medicine, but it was not altogether a misfortune that 
it should only just have come into existence at the 
outset of a world-war, because the immediate practical 
value of its work quickly became manifest. The 
executive of the Medical Research Fund has, in fact, 
formed an intelligence department for the military 
medical services, and has been able to provide 
direct and rapid service in organizing inquiries, 
in. obtaining expert advice, and in supplying per- 
sonal service. That we have ‘“ to beat the Germans ”’ 
is the dominating fact of our national life to-day, 
but only a fool would use the fact as an argument 
against the earnest intensive prosecution of research 
while the war continues. If we are to beat the 
Germans it must be, as the military authorities and 
military critics din daily into our ears, by providing 
big battalions, and it is no use enlisting men, or worse 
than. no use, unless we take every means which 
science can provide for keeping them in health. 
Routine work will not do; that has been abundantly 
proved already. 


All medical work, from the study of - 


a single case to the investigation of an epidemic, ° 


partakes of the nature of research work; within the 
first few months of war many details of former 
practice were changed for the better, and many 
opinions on epidemic disorders were reviewed in the 
new light thrown on them by study and experience 
won in the field. The conditions of warfare are such 
that the study must be intensive and experience 
quickly pooled, if knowledge essential to success is 
to be gained quickly and diffused quickly. Neglect 
to organize inquiry means that action has to be taken 
in the dark. The results‘ of the inquiries into the 
causes and treatment of sepsis, of gas gangrene, of 
the treatment of head injuries~and fractures of the 
lower limbs, of typhoid and paratyphoid and dysentery, 
are examples at once to hand. 

When the general territorial hospitals were being 
organized the offer made to the War Office by the 
Committee to help it by making additional. provision 
for pathological work was accepted. It was found 
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that the needs of various hospitals varied widely in 
different places, both in character and amount; at 
some complete arrangements had been made for 
pathological and ba:teriological work, at others none. 
Owing, perhaps, to the fact that the territorial hos- 
pital scheme was worked out some years ago, before 
it had-been fully recognized that clinical pathological 
Jaboratories had become a necessary part of every 
general hospital, the instructions on this head were 
not precise and much depended upon local circum- 
stances. The lesson that good opportunities and 
facilities for pathological work of the best and highest 
kind is a vital necessity has now been learnt probably 
in every centre, but there seems still to be hesitation 
in giving proper recognition to the men who are, doing 
it. The head of the pathological department of a big 
hospital ought to be placed in respect of status and 
rank on an equality with the heads of the surgical 
and medical departments. Indeed, if we were logical, 
which heaven forfend, we should put the general’s 
badge on his shoulder, for is he not the medical 
strategist concerned with the institutes of medicine 
and the principles upon which effective treatment 
must be based ? 

An article published in another column indicates 
some of the directions in which the Committee 
has been able to assisé the work of the clinical 
pathological laboratories of military general hos- 
pitals. Its efforts in instituting or encouraging 
combined researches into particular questions have 
already yielled results of the greatest value not only 
to the individual for the alleviation of suffering, but 
to the country by safeguarding lives and economizing 
resources both in men and money. Some of the 
results have been published in detail in original 
articles in our pages, such as, for instance, the 
researches of Sir Almroth Wright into the physio- 
logical principles underlying the effective treatment 
of wounds, the experimental inquiries as to the value 
of hypochlorites as antiseptics, and the researches 
illustrating the value of systematic bacterioscopic 
examinations in infectious disorders. War makes 
experiments on man on a huge scale, horrible to con- 
template, but the horror is mitigated when the oppor- 
tunity is taken to institute inquiries into means of 
prevention or alleviation; such inquiries serve not 
only the immediate practical needs of the army by 
saving the life and health of the troops now engaged, 
but also the civil population of to-morrow, while 
hastening the progress of medicine throughout the 
world, 

. The schemes of work undertaken under the direc- 
tion or at the instigation of the Committee for the 
War Office and other Government departments in 
connexion with the war are many, and wili probably 
become even more numerous and more important, 
but the results of what has been done are already so 
striking that, as has happened before, people who call 
themselves “ practical men” are becoming impressed 
with the fact that there is nothing so cheap as know- 
ledge, if only you go the right way about gaining it. 
A research which costs a few hundred pounds may 
yield results which in their application at once save 
the country as many millions in money. From the 
financial side research is truly economical, the saving 
of life and the saving in long illness and chronic 
disablement have a value which can be expressed in 
pounds, shillings, and pence; but we will not with 
the anti-thises and the anti-thats pretend to put out 
of mind the saving in suffering to the brave men who 
of their own free will have come out to fight for their 
country in its dire need. We wish Mr. Tennant, who 
- seems too ready to suffer fools gladly, or some other 








minister who is heckled by these folk in the House of 


‘Commons, would some day speak out, dealing boldly 


with well ascertained facts and principles, and tell the 
country what experimental medicine and bacterio- 
logical research have already done for it in this great 
crisis, 





HUGHLINGS-JACKS ON, 


Ir was a happy thought of the editors of Brain 
to bring out a double number! devoted to an 
exposition of the views on avhasia of that very 
great genius Hughlings-Jackson. A_ considerable 
number of his scattered papers on aphasia are 
here collected and reprinted; and are prefaced by. 
an admirable summary of his views from the pen of 
Dr. Head. Hughlings-Jackson’s methods of publi- 
cation were curious. He fully recognized that his 
doctrines were caviare to the general, and he did 
not seek for them a wide puvlicity. As soon as he 
had thought out a section of any subject, he was 
anxious to publish it, or rather to get it into print. 
He had great difficulty in expressing himself clearly, 
not because his ideas were lacking in clearness, but 
because of their abstruseness and complexity, and 
he would liken his literary efforts to those of a 
coachman driving six horses abreast and having 
to keep all the traces tight. He was punctili- 
ously accurate, and this led him, as Dr. Head 
reminds us, to pepper every page with explanatory 
phrases or footnotes, so that the generalization can 
scarcely be distinguished from its qualifications. So 
difficult did he find the task of literary composition 
that he wrote his papers over and over again, and 
could never get them into a form satisfactory to him- 
self. It was probably his despair of reaching his ideal 
that led him to publish them as he did. He sent them 
to be printed in order to get them into permanent 
form, and to put a stop to the otherwise endless task 
of revision and rewriting. As long as they were got 
into print he did not much care where they appeared, 
and many of his most valuable articles are stored 
away in the columns of journals that never had any 
considerable circulation, and that have long been 
extinct. The task of unearthing them and collect- 
ing them must therefore be one of considerable diffi- 
culty, and the present generation owes a debt of 
gratitude to Dr. Head for this collection of those 
papers that refer to the difficult subject of aphasia. 
Hughlings-Jackson’s work has of late years been 
much neglected. It is now known to comparatively 
few, except in as far as it has permeated and modified 
methods of thinking about the constitution of the 
nervous system and the effects of nervous lesions. 
But a revival of interest in it is inevitable ; this must 
come sooner or later, for he laid down for all time 
certain fundamental principles which govern the 
constitution of the nervous system and the working 
of its processes. His fundamental principle was that - 
the nervous system is the product of evolution ; that . 
it has gradually grown up to be what it is through a 
process of budding, and branching, and growth, and 
elaboration, in this direction and in that, to meet the 
requirements of the living acting organism; that it 
is therefore divisible, more or less arbitrarily, into 
“evolutionary levels,’ of which the lowest are the 
oldest, and most completely and compactly organized; 
they represent functions that are crude, simple, gross, 
general, fundamentally necessary to life, and impli- 
cate massive movements of visceral and trunk muscles, 





1{,ondon: Macmillan and Co.; New York: The Macmillan Co, : 
Price 8s,, or 2 dols. It contains a chronological list of Hughlings. 
Jackson's papers bearing on affections of speech. 
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such as the functions of circulation and respiration. 
On the other hand, however, the newest and most 
loosely and incompletely organized represent func- 
tions that are elaborate, complex, fine, precise, 
accessory, and implicate delicate movements of 
peripheral muscles, such as those that move the 
eyes, the tongue. and lips, and the fingers. Disease 
is, according to Hughlings-Jackson, a process of 
dissolution, a~ pulling down of that which evolution 
has built up,,and proceeds in the reverse direction, 
attacking first and most severely the highest evolu- 
tionary level, which is also the last to recover when 
recovery takes place, and proceeding downwards from 
level to level until the lowest level of all is the last 
to be damaged, the least affected, and the first to 
resume its functions 

A corollary of this doctrine is that quoted by Dr. 
Head, that destructive lesions never cause positive 
effects. They-can only destroy and abolish. Any 
positive manifestation, such as convulsion, or mania, 
or mistakes in words, is not produced, but permitted 
by the lesion. It is due to the uncontrolled and dis- 
orderly action of those lower levels that are permitted 
to overact by the removal of the control formerly 
exercised by the higher level that has been destroyed. 
This is now become a commonplace, but it was a very 
startling heresy when Hughlings-Jackson first formu- 
lated it, and it was long before it made its way and 
was received and accepted. It has now the appear- 
ance of a truism; and his other doctrines, when once 
the tangled phraseology in which they are expressed 
is penetrated and their meaning is grasped, captivate 
the judgement, and appear as much as this in the 
light of truisms. 

Hughlings-Jackson’s rank as a pioneer and dis- 
coverer in medicine is not inferior to that of Harvey 
and Lister, and in due time he will take his place 
among the very brightest of medical luminaries. 
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THE NOBEL PRIZES. 


Tue awards of the Nobel Prizes for Chemistry and 
Physics 1914 and 1915 are now made known. The 1914 
award for Medicine, as we have already stated, has been 
made to Barany, of Vienna, who has observed and formu- 
lated certain seemingly constant relations between ves- 
tibular vertigo and ataxia and vestibular nystagmus. In 
1910 Dr. Barany was a guest of the. British Medical 
Association wien the annual meeting was held in London. 
tn the Section of Otology he opened a discussion on the 
“ Diagnosis and treatment of infective labyrinthitis,” and 
in the Section of Psychology and Neurology he read a 
paper on the * Vestibular apparatus and the cerebellum.” } 
tis work on the peripheral nervous system has also been 
of great value. He was on duty in a field hospital in 
Przemysl during the siege by the Russians. Fron there 
he sent his last work, dealing with the treatment of skull 
lesions, by aérial post. He is now a prisoner of the 
Russians. The award in Medicine for 1915 is reserved. 
The awards for Chemistry go respectively to Professor 
Theodore William Richards, of Harvard, and. Professor 
A. R, Willstitter, of Berlin. The former has devoted 
himself to experiments on atomic weights, the com- 
pressibilities of elements, and electrothermal dynamics. 
A great deal of his work has been published by the 
Carnegie Institution. Professor  Willstiitter holds a 
chair of chemistry in the University of Berlin and has 
specialized on alkaloids. The awards. for Physics are of 
special interest, in the first place because one of them 
comes to this country (for the third time), and in the 
second, because the work honoured by the one award is in 
direct sequence with the work honoured by the other. 


1 BRITISH MEDICAL JOURNAL, 1910, vol. ii, p. 1245. _ 





The prize for 1914 goes to Professor M. von Laue, until 
recently of Zurich, and now, apparently, of the new 
university of Frankfort-on-Main. The prize for 1915 
is divided between Professor W. H. Bragg, of London 
University, and his son, Mr. W. L. Bragg, of Cam- 
bridge, who is now serving in France as an officer of the 
Leicestershire Royal Horse Artillery (Territorials). The 


| investigations both of Laue and of the Braggs relate 


to the analysis of a rays by means of crystals; taken 
together their results mark the greatest advance on this 
side of physics since Roentgen’s discovery. Three years 
ago it occurred to Laue, who believed x rays to be rays of 
light having wave lengths of an atomic order of magni- 
tude, that the regular groupings of atoms in a crystal 
‘ should be capable of producing interference effects when a 
beam of « rays was passed through the crystal structure. 
His theory was that the repetition of the atoms at certain 
definite intervals in thecrystal might act as a kind of 
diffraction grating for these rays of short wave length. 
The theory was put to the test, a parallel beam of « rays 
being made to traverse a crystal, and some beautifully 
symmetrical interference patterns were recorded on a 
photographic plate. This investigation, which demon- 
strated conclusively that « rays underwent diffraction, 
was the starting point for fresh researches. In this 
country the Braggs, father and son, were able to show a 
little later that # rays were regularly reflected by the 
cleavage planes of crystals. Laue on the one hand and 
the Braggs on the other differed, however, in their ideas 
as to the constitution of the z-ray beam, the former thinking 
it tobe made up of a limited number of independent homo- 
geneous constituents, representing only certain wave 
lengths, while W. L. Bragg supposed it to be like light, con- 
taining every possible wave length over a wide range and 
capable of forming a continuous spectrum. Experimental 
investigation has gone to prove the truth of the latter 
theory, and the Braggs have obtained «x-ray spectra with 
different anticathodes, and by means of a special spectro- 
meter they have been able to measure wave-lengths with 
an accuracy comparable with the spectroscopic analysis of 
ordinary light. ‘The result has been to demonstrate the 
nature of xrays. Until recently there was some doubt 
as to-whether the rays might not be the flight of 
material particles, but with the discovery that they can be 
diffracted and reflected by crystals, it becomes clear that 
they ave electro-magnetic disturbances ‘of the same nature 
as light, heat, and electricity, and that their novel pro- 
perties are due to the shortness of their wave-length. The 
Proceedings of the Royal Society for 1913 and 1914 con- 
tain full accounts of the imvestigation. Before o¢cupying 
the Quain Chair of Physics at London University, Pro- 
fessor Bragg was professor at Leeds for seven years, and 
previousiy at Adelaide for twenty-two years. Practically 
all his scientific writings have been concerned with the 
problems of radioactivity... His Studies in Radioactivity, 
published three years ago, tecites the theoretical reasoning 
which led him-to predict the nature of the absorption of 
alpha rays. by matter—another piece of research with 
which his name will always be coupled. 


MILITARY SERVICE AND LIFE ASSURANCE. 
Tue question of life assurance’ must still be'a matter of 
anxious thought to whose who ‘may temporarily leave civil 
practice to undertake military service. We have pre- 
viously mentioned that the majority of life offices are 
either declining to entertain proposals with such a con- 
tingency or are charging, as ‘a war extra, to those who 
may be ordered for service outside the United Kingdom 
rates which can only be called prohibitive. Realizing the 
necessity of assisting medical men who may join His 
Majesty’s forces the Medical Insurance Agency has 
entered into an agreement with a substantial office 
whereby life policies are issued at ordinary tabular rates 





"so long as the military service is confined to the United 
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Kingdom. Should the assured be ordered abroad, the full 
value of the policy is maintained, but an additional pre- 
mium of nine guineas per cent. per annum is required to 
cover the increased risk. If the assured finds his work 
abroad does not take him within the actual firing zone, or 
to within a radius of ten miles of the firing zone, and on 
his return to civil life is able to show a clean bill of health, 


_ the office in question undertakes to refund a sum amount- ° 


ing to at least one-half of the war extra premium. So 
far as we know, no such favourable conditions are offered 
generally, and the contract appears to offer equitable 
terms to the assured. Another point,worthy of considera- 
tion is that in which, as has often happened one partner 
has undertaken military service, leaving a partuer at 
home; in such eases the life of the latter is of great 
financial importance to the other on military duty. As 
an act of prudence the life of the partner at home 
should be assured, and for him the ordinary rates 
prevail. A man on active service unfortunate enough 
to lose his partner by death would run the risk of serious 
financial loss. In such a case the protection would be 
provided by taking a short-period policy on the life of the 
partner remaining at home, or by a whole-life policy with 
a surrender value after the second year, or a guaranteed 
return at the end of five years, in the event of it being no 
longer necessary to continue the policy. As an example, 
we may take the case of a man with’ a partner aged 
55 years. A five years policy for £1,000 on his life would 
cost £24 2s, 6d. per annum, or £120 12s. 6d. for the five 
years. If, however, an ordinary whole-life policy was pre- 
ferred, the annual cost would be £45 Os. 10d. In five years 
a sum of £225 4s. 2d. would have been paid in premiums, 
but at the end of this period the expediency of maintaining 
the policy might no longer exist, when the office guaran- 
tees the return of a sum of approximately £93, or would 
issue a fully paid up policy of £166, . This contract affords 
the greater elasticity, and on the whole appears to offer 
the best protection for the absent partner unfortunate 
enough to lose by death his colleague at home. Full par- 
ticulars can be obtained by those interested if they will 
apply, stating age next birthday of the life it is proposed 
to insure, to the Medical Insurance Agency, c.o. British 
Medical Association, 429, Strand, London. 


THE NEW HOUSE OF THE GENERAL MEDICAL 
COUNCIL. 
For the last time the General Medical Council has met in 
the place so long its home, and before Christmas the office 
and the work of registration will be transferred to Hallam 
Street. Very soon, too, the familiar front, built originally 
for the Royal College of Chemistry, will have disappeared, 
and will be replaced by a more imposing building. But 
the memory of the Royal College of Chemistry will be 
preserved by a foundation stone, upon which it is recorded 
that it was laid by Prince Albert. This Mr. Delissa Joseph, 
the architect who is going to erect the new buildings on the 
site, has most kindly presented to the General Medical 
Council, who will doubtless find a fitting place for its 
preservation. The completion of the new premises 
of the Council in Hallam Street has been somewhat 
delayed by the difficulty of obtaining certain materia’s 
for the sanitary and hot water work, but this has 
been surmounted, and it is now possible to judge of 
the general effect of the front. It is of stone and 
has been treated by Mr. Frere, the architect, with 
a dignified simplicity, the spirit of Greek archi- 
‘tecture being kept so far as this is compatible with 
the amount of window required for the darker London 
climate. It is to be hoped that whatever is to be erected 
upon the vacant site next to it may harmonize with it, or 
at least be-no detriment to its appearance. On a plinth 
over the door are three sculptured panels executed by 
Mr. Lessore; the one represents Aesculapius as a healer, 
with Telesphorus bringing a cock for sacrifice; the 
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middle one has Aesculapius as a judge, and the third 
is an attempt to represent symbolically the work of 
registration, one of the figures bearing a scroll. The 
work of these panels is of high artistic merit, and in the 
selection of the motives the intimate knowledge of Greek 
art possessed by Dr. Caton has been freely drawn upon. 
The bay windows of the new Council room run through 
two stories, and the monotony of the long upright mullions 
has been relieved .by forming their upper parts into 
symbolic figures. It is a difficult matter to treat a 
figure which is of necessity narrow and elongated, and 
which has to carry weight, but this difficulty has been 
very satisfactorily overcome and these figures look very 
well. The other ornament, sparsely used but sufficient, 
is excellent both in design and execution. In the interior 
an office, much larger than the present office, which has 
proved too small for convenience, is provided. Very 
much better accommodation is being given for witnesses, 
solicitors, and counsel who have to attend during the 
transaction of penal business. A staircase separate 
from that used by the members of the Council, 
has been, provided for them, as well as lavatory and 
waiting rooms, in all of which respects the old premises 
were very inconvenient, many people having had to wait 
about in the hall. The Council chamber itself is a fine 
room, but its decoration —to be ma nly in the form of oak 
panelling-——has been postponed in order to,allow the walls 
to dry. The domestic offices are, as is now not uncommon, 
placed at the top of the building instead of in the base- 
ment. Hallam Street in the past has not been well 
known, and at first those who have business with the 
Council may not know where to find it. It may not bo 
amiss, therefore, to mention that it is parallel to Portland 
Place and to Great Portland Street, lying between them. 
As the leases are all falling in almost at once, the rather 
shabby houses of which it partly consists will be wholly 
replaced within two or three years by others of quite a 
different grade, and the character of the street wiil be 
entirely changed. 


THE HISTORY OF IPECACUANHA IN DYSENTERY. 
Wir reference to a note on the history of ipecacuanha 
which appeared in the British MepicaL Journat of 
November 13th, Sie Dyce Duckworth has called onr 
attention to articles in vols. v and vii (1869 and 1871) of 
the Saint Bartholomew's Hospital Reports, in which he 
recorded the results of a series of experiments made by 
him “on the action of ipecacuanha and its alkaloid 
emetia.” In it he gives some information as to the history 
of the introduction of ipecacuanha into Europe which may 
usefully supplement our own brief note. He quotes a 
private letter from Sir Robert Christison in which it is 
stated that both Maregraf and Piso, who first made the 
virtues of the drug known in Europe, recommended 1 or 
2 drachm doses in dysentery. Christison further says: 
“‘ How European physicians came to substitute 1,2, or3 grains 
for Marcgraf’s 1 or 2 drachms I do not know, but the 
inquiry would be curious could we follow it out well.” Sir 
Dyce Duckworth cites Baglivi, who, in the seventh edition 
of his treatise on medical practice, published at Lyons in 
1714, wrote: “ Radix hipecacuanhae est specificum ac 
ferme infallibile remedium in fluxibas dysentericis.” 
Baglivi adds that he learnt its virtues from a Pr. 
Sir Dyce Duckworth con- 
jectures that Sherard was the famous botanist, Fellow of 
St. John’s College, Oxford, who was English Consul aii 
Smyrna, bequeatiied his herbarium to his university and 
founded the chair of botany there in 1731, In his treatise 
De Dysenteria Commentarius, published in 1761, Mark Aken- 
side, the poet, who was physician to St. Tuomas’s Hospital, 
wrote warmly in praise of the drug. In 1831 the Madras 
Medical Board published a number of reports by different 
medical officers, showing the efficacy of 5 grain doses given 
every hour iu acute dysentery till frequently hundreds of 
grains were given in a short period. Sir Dyce Duckworth 
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adds the testimony of Mr. Alexander Hunter, colonial 
surgeon at Belize, British Honduras, who informed him 
that in cases of acute dysentery he began the use of 
ipecacuttanha by giving 1 scruple of the powder. A second 
‘dose of 25 grains givea after the first had the effect of 
allaying all the symptoms and altering the character of 
the discharges; it was seldom necessary to administer 
. more than two or three doses. Sir Dyce Duckworth also 
- quotes Mr. Hulke and others who saw the effects of 
. ipecacuanha in dysentery in the Crimea as bearing witness 
to its great value. We think it right to state here that an 
account of the introduction of the drug into France, which 
differs in certain particulars from that given in our note, is 
. to be found in Fliickiger and Hanbury’s Pharmacographia 
* (second edition, London, 1879). They say that a traveller 
named Legras brought a quantity of tke root from 
South America, to Paris in 1672; some of this was 
obtained by Jean Adrien Helvetius, then living in 
the French capital. The first trials of it were unsuc- 
cessful because too large doses were used. In 1680 
a merchant of Paris named Garnier became possessed 
of 150 Ib. of ipecacuanha, the valuable prepertics of 
- which in dysentery he vaunted to his medical atten- 
dant Afforty, and to Helvetius. Garnier, on his convales- 
cence, made a present of some of the new drug to Afforty, 
who attached litle importance to it. Helvetius, on the 
other hand, again used the root,.this time with great 
success. He was so elated by this that he is said to have 
caused placards to be affixed to the corners of the streets 
(about the year 1636) announcing his triumphs with 
the now drug, supplies of which he obtained through 
Garnier from Spam, and sold as a secret medicine. 
The fame of the cures effected by Helvetius 
reached the French Court, and caused some trials of 
ipecacuanha to be made at the Hoétel-Dieu. These 
having been successful, Louis XIV accorded to Helvetius 


the sole right of vending his remedy. Subsequently 
several great personages, including the Dauphin of 


france, having experienced its beneftt, the King con- 
sulted his physician, Antoine d’Aquin, and the well- 
known Jesuit, Pére Francois de Lachaise, who had 
become the King’s confessor in 1675. Through them 
was chiefly negotiated the.purchase from Helvetius of 
his secret for 1,000 louis d’or; it was made public in 1688. 
The right of Helvetius to this payment was disputed in 
Jaw by Garnier, but maintained by a decision of the 
Chatelet of Paris. TV liickiger and Haubury give references 
in support of these statements which will help any one 
interested in the history of ipecacuanha to pursue the in- 
vestigation. ‘There is evidently a sufficient ambunt of dis- 
crepancy among authoritics to tempt the critical student. 
And even when the cxact part played by Helvetius is 
cleared up there will remain the following out of Sir 
Robert Christison’s “ curious inquiry” as to the abandon- 
ment of the iarger doses of Marcgvaf and Piso. 


ROYAL MEDICAL BENEVOLENT FUND GUILD. 
A prawinG-room sale in aid of the funds of the Royal 
Medical Benevolent Fund Guild will, by kind parmission of 
the Marquis and Marchioness of Crewe, be held at Crewe 
House, Curzon Street, W., on Wednesday, November 24th, 
ffom 12 to7 p.m. We take this opportunity of once more 
calling attention to the excellent work done by the Guild 
in helping the families of doctors who, owing to the 
ill-health or the untimely death of the breadwinner, have 
been left without adequate means of livelihood. The 
profession has answered the country’s call with a self- 
sacrificing devotion of which it may justly be proud. To 
ithe heavy tribute which death and disablement by 
sickness or wounds have already levied must be added the 
loss of income caused by absence on active service. 
It is too likely that in a large number of cases this 
loss will never be made up, as with the most loyal 
assistance from thoso who take the place of the men 
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who go, it must become increasingly difficult to keep 
practices that have been laboriously built up from falling 
to pieces. On no members of the community do the 
burdens of the war fall more heavily than on the wives 
and mothers of medical men who have given their husban ts 
and sons to the service of our defenders, and by none are 
they more uncomplainingly borne. The dependants of the 
mev who are doing so much for the relief of suffering on 
the battlefield, in the trenches, and in hospitals, have a 
specia! claim on the gratitude of the whole people of this 
country. To the medical profession they will not look in 
vain, but doctors as a class are not rich. Calls on the 
resources of the Royal Medical Benevolent Fund Guild 
are constantly increasing, and must, it is to be feared, 
continue to increase. We hope, therefore, that the sale 
now being arranged for the benefit of the Guild will bring 
a substantial addition to its funds. Among the stall- 
holders are Lady Barlow, Lady Pearce Gould, Lady 
Ferriev, Lady Fripp, Mrs. Fred Smith, and Mrs. Donald 
Armour, 


CHOLERA IN AUSTRIA-HUNGARY. 
Croter has prevailed in Austria and Hungary for the 
last year or more, but seems to have attained serious 
epidemic proportions in Galicia only. From Decemb:r 





27th, 1914, to September 18th, 1915, the official statistics 
in the monthly Bulletin of the International Office show 
27,591 cases and 15,270 deaths. Of these, 699 cases with 
180 deaths occurred among prisoners of war, and only 172 
cases with 34 deaths among soldiers, Judging from the 
statistics for Austria for the period from August 15th to 
September 18th it would appear that the epidemic has 
been severe among the civil population, as there were no 
| fewer than 15,175 reported cases and 9,113 deaths, of 
; which only 327 cases with 32 deaths occurred among tlic 
troops, and 39 cases with 12 deaths among prisoners of 
war. The comparative immunity of the army may be due 
to the use of anticholera vaccine, for it is reported that 
the Austrian cavalry general v. Ziegler, who died on 
August Ist of Asiatic cholera, the diagnosis being con- 
firmed by a bacteriological examination, was the only case 
of cholera either among his staff or among the civil popu- 
lation of the place where he was stationed. The general, 
it is stated, was the only officer on the staff who, in spite 
of repeated medical advice, had refused to be vaccinated 
against cholera. 








‘>: e f a i d * 
Medical Notes in Parliament. 
The Medica! Service of the Army.—On November 11th 
Mr. Joynson-Ilicks asked the Under Secretary of State for 
War to give the number of doctors in the Royal Army 
Medical Corps on the active and Special Reserve lists at 
the present time, and the number in the Territorial 
Medical Corps; and to indicate the increase in tle 
figures since May 18th last, when Mr. Joynson-Hicks, it 
may be remembered, asked a similar question. Mr. 
Tennant said that the total number of medical officers 
(regulars, retired officers re-employed, temporary commis- 
sioned, Special Reserve, and Territorial Force) was now 
9,626. There had been an increase of 2,599 over the 
figures he gave on May 19th last. The present number of 
Territorial Force medical officers was 2,474. In the 
answer given on May 19th (British Mepicat JouRNAL, 
May 29th, p. 941) the number of medical officers R.A.M.C. 
Territorial was given as 2,122 


. 


Red Cross Medical Officers and the R.A.M.C.—On November 
9th Sir Philip Magnus asked whether, having regard to 
the fresh call for doctors for the army, the services with 
the Red Cross Society of those who had returned home 
after spending some months in the discharge of medical 
duties at the seat of war could be recognized; and 
whether, as an inducement to offering a further term of 
service, the War Office would take into consideration the 
time already served toward the reduction of the six 
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months now required before a lieutenant could be pro- 
moted to the of a eaptain. Mr. Tennant said that, 
as the question pointed out, these gentlemen undertook 
ouly a short spell of service and then returned to their 
civil practices. Without criticizing the course they took, 
he hardly thought that they could now claim to be treated 
exactly on the same lines as those who, when they joined 
the R.A.M.C. of the Special Reserve or the Territorial 
Force, put themselves at the disposal of the country for 
the period of the war. He hoped that those medical men 
who had served with the Red Cross Society would respond 
to the appeal for more medical officers without asking as 
a condition for the full recognition of their previous 
services on the same footing as if the Government had 
been from the first. pat in a position to count upon 
benefiting by it continuously for the whole period of the 
war, 


Hespital Administration Work.—In reply to questions by 
Mr. James Mason, who asked whether men of military 
age having experience of hospital administration work 
could be utilized in similar work for the War Office instead 
of joining the combatant ranks, and whether many <doctors 
holding commissions im the R.A.M.C. were employed in 
purely administrative work, Mr. Tennant said that he 
could not accept the principle which underlay the question. 
There were no purely administrative appointments in 
connexion with military hospitals. ‘The work of the 
adininistrative officers R.A.M.C. was technical and re- 
quired special education and experience. The officers in 
charge of hospitals must be qualified medical men, as their 
duties necessitated their acting in that capacity. To 
ascertain the number of R.A.M.C. officers doing adminis- 
trative work in addition to professional work would entail 
much labour, and he hoped the point would not be pressed. 
it might be assumed that the proportion was large and 
included every commanding officer. 

Enlistment of Pharmacists.—On November llth Mr. Ten- 
nant informed Mr. Glyn-Jones that the list of occupations 
prepared by Lord Lansdowne’s Committee did not include 
pharmacists. Pharmacists indispensable in their civil 
employment should enlist under the Royal Warrant of 
October 20th, 1915. They would then be placed in the 
group appropriate to their age and martial condition, and 
could return at once to their civil occupation until. their 
group was called up. If a pharmacist or his employer 
claimed that more) time was still necessary, the matter 
would be one for the local tzibunal, which could -still 
further postpone the date of calling up for actual military 
service, 

Income Tax (Free Board and Lodging).—Mr. Rendall asked 
the eee es ca: on November llth, whether 
persons such as® cal and cther officers of institutions 
receiving residential, boarding, and laundry allowances as 
part of their pay are taxed for income tax purposes on the 
actual salary paid to them, and that these allowances are 
not treated as part of their income, whilst non-resident 
officials of the same institutions are taxed on their full 
salary. Mr. McKenna said: The officers referred to would 
be liable to income tax in respect of all pecuniary emolu- 
ments of their office, but not in respect of allowances in 
kind not convertible mte money. Im reply to Sir Charles 
Henry, on November 15th, the Financial Secretary to the 
Treasury (Mr. Montagu) said that, in making returns for 
income tax purposes under the provisions of the Finance 
(No. 3) Bill, persons who, in addition to the receipt of 
salary, were lodged and boarded free, should not add the 
estimated value of either or both these considerations to 
to the amount of the salary. 

Highlands and Islands Madica) Service Board.—-In reply 
to Mr. Leicester Harmsworth, the Secretary for Scotland 
said that the Highlands and Islands Medical Service 
Board would take steps to make public the arrangements 
made with practitioners in particular areas as‘soon as the 
arrangements in each area were sufficiently advanced to 
enible this to be usefully done; <A considerable propor- 
tion of the doctors in’ the Board's area had already 
entered into formal agreements with it, and the Board 
was endeavouring to complete arrangements with all the 
practitioners before the end_of the current year. 
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TREATMENT OF HEAD INJURIES, 
(From a Correspondent in France.| 


I wAve paid a good deal of attention to head injuries ont 
here, but can speak of them solely from the point of view 
of a listener and onlooker. Subject to these qualifications 
I should say it was quite true that considerable progress 
has been made in their treatment since this time last year. 
There is, for instance, greater uniformity in the technique . 
employed. As a whole this is better suited to the actual 
needs of the situation; in other words, it is of a kind more 
likely to keep operative interference within the limits of 
indubitable desirability and to avoid the risk of extending 
any existing sepsis more deeply than before. 

In respect of general principles and their application to 
particular cases, there must always be plenty of occasion 
for differences of opinion, since the injuries of the head 
seen in this war differ so greatly in their extent and 
specific importance. Yet there is progress. 

Twenty-five years ago the peritoneum was regarded as 
a resentful god, forming a mysterious cavity which could 
only be approached on bended knee, and the same kind of 
feeling prevailed in regard to the brain at the beginning 
of this war. It was considered that if there were the 
slightest reason to suppose that it had been in any wise 
injured atoriement must be made by the immediate per- 
formance of an operation. 

This view is now pretty generally discarded, and more 
especially by those who have not only been out here 
a long time, but have had opportunities of going into the 
matier thoroughly. They hold, as far as I can make out, 
that whatever may be the consideration to which the brain 
is entitled so long as it is inside an intact head, quite 
different considerations arise when a gunshot wound has 
been inflicted. In that case the brain is to be regarded 
less as a vital organ than as the seat of possible sepsis. 
Not all of its parts are equally vital, and if a missile strikes 
one of the parts that are in fact vital, the patient is cither 
killed on the spot, or is picked up in a practically moribund 
condition. It is held that, apart from these cases, it is 
sepsis that accounts for the majority of all deaths from 
gunshot wounds of tle head, and it is to its elimination 
and avoidance that all efforts should primarily be directed. 
They must not be diverted from this aim by considerations 
based upon a belicf that the local injury is one which, if 
unremedied, will interfere with the patient’s intellect, or 
indirectly set wp some form of paralysis. 

The immediate outcome of this conclusion is a tendency 
toagree that there is rarely any need for haste in the per- 
formance of a formal head operation, and that,in consider- 
ing the condition of any pationt after reéeiving a gunshot 
wornd in the head, it is t6 be remembered that many of 
the initial phcnomena are due not to local injury but to 
general coneussion of the brain. 

This latter fact has a direct bearing on the question of 
early operation. Brain concussion always results in tem- 
porary cerebral ocdema, and if duving its continuance any 
operation which involves increasing the size of an existing 
opening in the cranium be performed, the prospect of a 
satisfactory immediate and eventual result is decidedly 
diminished. ‘The tension created by the oedema causes 
the brain to bulge out through the opening, and thus in- 
creases the surface exposed to the risk of infection, and 
simultaneously damages the deeper parts of the brain by 
placing on them a dragging strain such as its finer 
structures are unable to withstand. 

This concussion oedema is perhaps the best proved 
reason for not being in a hurry to undertake any completc 
head operation, but it is not the only one. It has been 
found that healthy brain substance itself possesses con- 
siderable power of limiting microbic invasion, and that its 
soft coverings tend. likewise to protect both themselves 
and it. Observations made at post-mortem examinations 
on cases of penetrating gunshot wounds of the head in 
which no trepanning operation has been performed show 
that the opened-up portion of the subdural space is sealed 
off from the rest with considerable rapidity by exudates 
from the pia mater and arachnoid membranes. 

These two facts, and especially the latter, ave considered 
by some to be a further veason for confining the primary 
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operation in most cases to a surgical cleansing of the scalp 

and of any already exposed portion of the skull cap and 
brain. ‘These natural defences, it is contended, may be- 
destroyed by an early trepanning operation, and are quite 
certain to be destroyed if the operation approaches a 
decompression procedure; it is further held that if any- 
thing of this kind seems in itself to be indicated by the 
symptoms, it is much wiser to meet the situation by 
lumbar puncture. 

A further conclusion is that cases that have been 
trephined travel very badly; they should not be moved 
for at least a fortnight. Those, on the other hand, still in 
the concussion stags and on whom no trepanning operation 
las been performed travel well. They can be sent long 
distances without any apparent detriment to their condi- 
tion. Consequently it is held by many that advantage 
should be taken of this circumstance to send them to hos- 
pitals at which their treatment can be considered in the 
light of x ray and other sources of information, and be 
undertaken at leisure in an environment wholly favourable 
to success. 

In regard to considerations other than those involved by 
the question of immediate or deferred operation there is 
far less agreement. 

The question, for instance, of the treatment of depressed 
portions of the inner table or of free fragments of bone, or 
of buried bits of shrapnel or shell casing, is one of those on 
which there is no consensus of view. Hitherto the com- 
moner practice seems to have been to remove such frag- 
ments and portions of bone forthwith as a matter of general 
principle. But this procedure is losing favour, some 
whose experiencein the matter is long having come to the 
conclusion that it is safer to leave such bodies untouched 
unless there are symptoms definitely attributable to their 
presence, or their removal is necessary to secure free 
drainage. 

There may be said, in fact, to be almost two schools of 
thought on this subject. The one is disposed to engage in 
a more or less extensive operation in any case in which 
the cranium is known to lave been injured, and inclines 
to undertake exploratory procedures even when the 
appearances seem to point to the conclusion that the 
lesion is nothing more than a scalp wound. 

The other school—which is formed, it should be noted, 
of ex-members, so to speak, of the foregoing—takes a very 
different view. It is disposed to restrict all interference 
to absolutely proved needs, and the only need it habitually 
recognizes as such is the provision of free drainage if the 
wound is septic. 

The reasoning seems to be as follows: Attempts to 
remove fragments are accompanied by grave risks of 
extending any existing sepsis, and, however successful, 
cannot undo the damage already caused to the brain. At 
the best the latter must result in the formation of scar 
tissue, and the extent of this is certain to be increased by 
the procedure adopted in removing the fragments. The 
evil effects of retained fragments of bone or missiles are, 
they consider, more or less problematic, and the time to 
deal with them is when the fears to which they give rise 
are actually realized. With a scalp wound healed the 
necessary measures can be undertaken with comparative 
safety. The case, in fact, will have left the province of 
military surgery and will be envisaged precisely as is a 
brain case in civil life, its treatment being the combined 
expression of both medical and surgical views. 

‘The foregoing is as faithful a description as I can supply 
of the present position of matters. Which of the two 
schools is destined to prevail is a matter of pure specula- 
tion. Between the operative skill of the protagonists of 
cither there is absolutely nothing to choose. Personally 

. Lam more attracted by the second and at present smaller 
school, for the simple reason that, extremely conservative 
as are its practices, it represents what seems to me really 
the more progressive line of thought. 





CASUALTIES IN THE MEDICAL SERVICES. 
ARMY. 
Prisoner and Wounded. 
TemporaRy Lieurenant JAMES RIcHARDSON SPENSLEY, 
R.A.M.C,, whose death in action was officially reported on 
October 13th, and of whom an obituary notice was given 
in the Brirish Mepican Journat of October 16th, has 


‘gon of the late William Dobson McGachen, 





since been reported as living as late as October 20th, but a 
prisoner, seriously wounded, in the hospital for officers at 
Mainz, Germany. 


Died on Service. 

Assistant Surgeon Archibald Wilfred Cummins, Indian 
Subordinate Medical Department, is reported as having 
died in France. He was born on October 4th, 1886, became 
a fourth class Assistant Surgeon on March 4th, 1907, and 
was promoted to the third class on March 4th, 1912. His 
last station in India was Firuzpur. 

Captain James Fairburn Fairey, R.A.M.C., is reported in 
the casualty list published on November 15th to have «died 
in France. He was an Australian, and was educated at 
the University of Melbourne, where he took the degree of 
M.B. in 1909, that of B.S. in 1910, and the M.D. in 1912. 
He took the diploma of F.R.C.S.Eng. in 1914. He joined 
the R.A.M.C. as a temporary Lieutenant on August 16th, 
1914, and was promoted to Captain on completion of a 
year’s service. 

Assistant Surgeon Archibald Albert Frend Hart, of the 
Indian Subordinate Medical Department, is reported to 
have died on service at Aden. He was born on December 
3rd, 1879, entered the department as a fourth class 
assistant surgeon on March 3rd, 1899, and reached tlic 
second class on April 17th, 1911. Previous to the war he 
was in civil employment in Burma. He was at first 
erroneously reported as wounded. 


Wounded. 


Major C. H. Turner, R.A.M.C., France. 

Captain F. B. Bevan-Brown, R.A.M.C. (temporary), 
France. 

Captain G. R. Rickman, R.A.M.C, (temporary), France. 

Captain B. Hughes, R.A.M.C.(T.F.). 

Captain Henry James Burke, R.A.M.C. (temporary), 
France. 

Lieutenant J. B. Woodrow, R.A.M.C, 
France. 

Lieutenant C. J. H. Sharp, R.A.M.C. (temporary), France. 

Lieutenant J. M. McLachlan, R.A.M.C. (temporary), 
France. 

Assistant Surgeon P. J. Doran, 1.S.M.D., Indian Frontier. 

This is the second time Captain Burke's name has 
appeared in the casualty lists. He was reported as 
wounded once before, in the list published on August 7th. 


(temporary), 


Suffering from Gas Poisoning. 
Lieutenant G. Redpath, R.A.M.C, (temporary), France. 


NURSES IN THE CASUALTY LIST. 

The death of Staff Nurse A. G. Hawken, of the New Zealand 
Nursing Service, in the Mediterranean area of war, was re- 
— in the casualty list published on November llth. On 
he same day it was also announced tliat ten staff nurses of the 
same service had been lost in the Manepot Marquette, tor- 
se in the Aegean Sea on October 23rd. Lieutenant F. H. 
oung, R.A.M.C., was lost in the same vessel, as stated in the 
JOURNAL. last week. There were in all thirty-six nurses on 
board, of whom twenty-six were saved. Of the other ten, the 
first, Nurse M. Rogers, is reported as drowned; the other nine 
as ‘‘ missing, believed drowned.’’ The names are: M. Rogers, 

M.S. Brown, J. Clark, C. A. Fox, M. Gorman, N. M. Hilyard, 
H. K. Isdell, M. E. Jamieson, M. K. Rae, L. A. Rattray. . 


DEATHS AMONG SONS OF MEDICAL MEN. 

Hall, Bruce, Lieutenant: 2nd Battalion South Staffordshire 
Regiment, twin son of Dr. Hall, of Hodnet, Shropshire, killed 
in France on September 25th. He was educated at Denstone 
College, where he was a prefect and was in the O.T.C., and was 
on the point of going up to Cambridge when the war broke out; 
he took a commission from August 15th, 1914. 

Hammond, G. O., Sergeant 2nd Battalion Border Regiment, 
son of the late Dr. Hammond, of Penarth, killed in France on 
September 25th, aged 33. : 

icGachen, Francis Stewart, Lieutenant-Commander R.N., 
M.D., of Bedford 
Square, London, W.C., died at Southsea on October 29th, aged 

He was educated at Rugby and in the training ship 
Britannia, joined H.M.S. Endymion as a midshipman, and 
served in the third China war of 1900, for which he received 
the medal. He had recently been serving in the Persian Gulf 
expedition. 

Taylor, Charles E., Second Lieutenant Ist Battalion West 
Yorkshire Regiment, son of Dr. Michael H. Taylor, coroner for 
the Richmond and Kingston. districts of Surrey, killed in 
France on Novembe: Ist, aged 23. He joined. the 6th Battalion 
East Surrey Regimeut in 1913, and got a commission in the 
West Yorks on October Ist, 1914. 
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Own Yorkshire Light Infantry, last surviving son of the late 
Dr. T. G. Wright, of Wakefield, died in the Second Northern 
General Hospital, Beckett’s Park, Leeds, on November 8th, 
aged 67. He retired from the Volunteers some years ago with 
the honorary rank of Lieutenant-Colonel, and was appointed 
a Major in the Territorial Force Reserve of the K.O.Y.L.I. on 
August 12th, 1914. 


HONOURS. 


Tur Gazette of November 8th publishes a list of honours 
conferred for services in the Dardenelles expedition on 
officers mentioned in Sir Ian Hamilton’s last dispatch. 
Among them are the names of three medical officers. 


Distinguished Service Cross. 
Surgeon J. Pratt, R.N. 
C.M.G. 


osens the Hon. J. L. Beeston, Australian Army Medical 


orps. 
Lieutenant-Colonel C. M. Begg, New Zealand Medical Corps. 


Second Lieutenant C. S. Peddie Black, of the 6th Battalion 
Highland Light Infantry, who.was decorated with the Military 
Cross on October 29th for gallantry in the Dardanelles, took 
the M.B. and B.Ch. at Glasgow in 1910. After qualifying he 
acted as assistant medical officer at Stobhill Hospital, Glasgow, 
after which he served as surgeon in the British Red Cross 
Hospital in the Balkan war of 1912-13, and received from King 
Peter the Servian order of St..Sava. On his return he. be- 
came assistant physician to the Glasgow Royal Asylum at 
Gartnavel, leaving that post to take a combatant commission 
from September 10th, 1914. He is a native of Dufftown, and 
the son of Captain Black, superintendent of the Monarch 
Steamship Company, Glasgow. 


Temporary Captain J. M. McLaggan, on whom, as was 
announced Jast week, the Military Cross has been conferred, 
graduated at Aberdeen in the summer of 1913, and shortly 
afterwards became house-physician at the Aberdeen Royal 
‘Infirmary. His term of office had not quite expired when he 
obtained permission to join the R.A.M.C. ‘ 


Captain J. R. McCurdie, who, as was announced last week, 
received the Military Cross for conspicuous gallantry on 
September 25-27th, graduated at Glasgow in 1912. At Glasgow 
he was a member of the University O.T.C. After graduation he 
held the posts of junior and senior house-surgeon to the North 
Ridimg Infirmary; Middlesborough, and at the outbreak of war 
pe ‘house-surgeon to the North Ormesby Hospital in that 

own. 





NOTES. 
Mepicat Orricers WANTED. 
2/Ist Highland Mounted Brigade Field Ambulance. 

Two medical officers are urgently required to complete the 
establishment of this field ambulance, now sending drafts over- 
seas. Full particulars regarding pay, duties, etc., will be given 
on application to the Officer Commanding, 2/lst’ Highland 
Mounted Brigade Field Ambulance, R.A.M.C., 2, Mount Street, 
Diss, Norfolk. , 

5th Provisional Field Ambulance. 

There is a vacancy for an officer, who need not be physically 

fit for foreign service, in this unit. Further particulars will be 
_found in our advertising columns, r 





England and Wales. 


: THe Lonpon Motor AMBULANCE SERVICE. 

THe London County Council has received a report from 
its General Purposes Committee, which annaunced that 
the tentative scheme for a motor ambulance service, 
approved by the Council on March 10th, 1914, is at length 
in full operation.- ‘The reference to the Special Committee 
which had this matter in hand was accordingly dis- 
charged, and the duty of maintaining and managing the 
ambulance service in the future was formally handed over 
to the Fire Brigade: Committee. Thus, after thirteen 
years, the Council lias reverted to the proposal’ put 
forward in 1902 by a subcommittee, which, under Sir 
‘William Collins’s chairmanship, advised the establishment 
-of such service in connexion with the Fire Brigade. At 
that time the motér ambulance was criticized as a “ fad,” 
and its suitability for the London service was hotly con- 
tested in official quarters for several years. We have 
uniformly supported the scheme as originally propounded 
‘to the Council, and rejoice to see that it has at last been 
carried out, The enormous development and high appre- 
ciation of the motor ambulance during the war make us 
apt to forget that even so recently as August 29th, 1914, as 
was stated in the JourNnaL, “in military work the motor 
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Wright, Walter Herbert, Lieutenant-Colonel, reserve, King’s | ambulances have still to be tested and their relative 


efficiency compared with horse ambulances.” In the 
official publications of the British Red Cross Society it is 
claimed that the first year of the war evolved the motor 
ambulance, and that its possibilities had previously passed 
unnoticed. We understand that Mr..A. F. P. Roger, who 
has laboured so successfully in organizing the service of 
the British Red Cross Society, has admitted the inaccuracy 
of that claim. The history of the motor ambulance is 
recorded in the Home Office Committee's report in 1909 
on the London service, and statutory recognition of 
“ambulances and otlier veliicles to be drawn by electric 
and other mechanical power” was embodied in Sir 
William Collins’s Metropolitan Ambulances Act of the 
same year. We congratulate the London County Council 
on their tardy but successful completion of the limited 
service thus far approved; and we are sure that under 
Commander Sladen, R.N., of the Fire Brigade, the 
maintenance and full development of this necessary 
communal service will be assured. 


Tue RETRENCHMENTS OF THE Lonpon County Covuwncrn. 


The financial retrenchment policy of the London County 
Council includes a reduction of over £2,000 a year in the 
amount to be expended on the medical inspection of school 
children. The proposal was that, instead of the present 
arrangement whereby the whole of the entrants into the 
schools are subjected to a thorough medical examination, 
only children specially selected by the teachers and nurses, 
or judged from their general appearance by the inspécting 
doctor to require it, should be subjected to detailed ex- 
amination. It was thought, moreover, that school doctors 
might be asked to extend the time given to medical 
inspection with a view to the examination each session of 
thirty cases instead of twenty-five, except in the case of 
entrants selected for further examination. The pvrinciple 
of employing both full-time and part-time doctors was 
maintained. The Chairman of the Education Committee 
said, in reply to criticisms, that the restriction of medical 
inspection was not wholly put forward on the ground of 
economy, but also in order to free a number of doctors to 
meet the demands of the War Office; the effect of the 
arrangements woukl be to enable the Council to release 
the equivalent of four and a half full-time doctors and four . 
full-time nurses -for war service. Dental treatment had 
been increased to an extraordinary degree during the last 
four or five years; 57,000 cases were dealt with in thirty- 
three dental centres, and there was -no intention of re- 
ducing this number. The saving would be effected in 
connexion with. four new centres. The proposals were 
carried, as were also proposals negativing during the war 
the provision of additional schools for children suffering 
from high myopia, and rearranging in the direction of 
greater economy the schools for the physically and 
mentally defective. The special committee on war esti- 
mates also recommended a saving of £1,450 on the public 
health services by reducing from 3,000 to 1,200 the number 
of samples of milk examined. 








Scotland. 


- -* Marmep Sonprers. 

A scheme has been worked ‘out at the suggestion of the 
Scottish Veterans’ Garden City Association for the estab- 
lishment in the various areas of Scotland of villages 
wherein a soldier, whose economic value in the labour 
market has been reduced on account of loss of a limb or 
other disability, may find a home for his family, and may 
be trained in some useful work by which he can supple- 
ment his pension. It is proposed to establish committees 
in each locality, and in Edinburgh, Glasgow, Aberdeen, 
Perth, Inverness, and Dumfries, such committees have 
been established or are in process of formation. There is 
a central council which has had plans prepared showing 
villages containing thirty-nine houses, three shops, and 
three workshops, on three acres of ground. The estimated 
cost of building such a village is £11,000. The intention 
is to let the houses to suitable men, who will be trained in 
such work as carving, metal work, basket work, and 
poultry farming. ; 
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OxsTETRICS IN GLASGOW AND THE WEST OF SCOTLAND. 

The Glasgow Herald published on November 10tha strong 
appeal for education in mothercraft, in the course of which - 
statistics brought before a conference, recently held in Glas- 
gow, by Dr. Jardine, one of the physicians to the Glasgow 
Maternity Hospital, and Professor of Midwifery in St. 
Mungo’s College, were quoted. He stated thatin one month 
in this year 127 obstetric cases were dealt with, and that 
of these 41 were normal and 86 abnormal; he doubted 
whether there was:an institution in the werld which could 
show a similar proportion of abaermal eases that they 
could, Caesarean .section had had to be done thrice in 
one day within two hours, and on a certain day-in the past 
year it had been performed four times. Maternity hos. 
pitals were more than local charities, they were national 
institutions. The antenatal department in connexion with 
the Glasgow hospital had been. reorganized, and it was 
hoped soon to have a post-natal one to complete 
the work. The article concludes with references to the 
pressing importance of, a Midwives Act for Scotland, 
and to the value of maternity hospitals as training insti- 
tutions for doctors. aud nurses. ‘Two days before this 
article appeared Dr. Samuel Cameron read a _ paper 
at the opening meeting of the session of the Queen 
Margaret College, Glasgow, on ‘Two famous Lanarkshire 
obstetricians.” These were William Smeilie and William 
Hunter. The life of the former was divided between 
Lanark, his birthplace, and London, the scene of his work 
as a lecturer on midwifery. It was almost impossible to 
estimate the great value of Smellie’s services to obstetrics. 
“ By careful observation he placed before the profession 
valuable clinical facts, which entirely changed the methods 
of teaching and brought great benefit to humanity.” The 
name of William Hunter was perpetuated in Glasgow by 


- his gift of the Hunterian Museum, which was received by 


the university in 1807. He was born in 1718—twenty-one 
years later than Smellie—at Long Calderwood, near East 
Kilbride, the seventh child of a family of ten. He entered 
Glasgow University at the age of 13, intending to study 
divinity, but changed to medicine, with great profit to that 
science, and especially to the obstetrical part of it, In 
London, whither Hunter also betook himself, he came 
into touch with Smellie, and he was joined there by his 
younger brother John. 








Ireland. 


Irish Meprcat War ComMITTRE. 

A MEETING of the Irish Medical War Committee was 
held at the Royal College of Physicians, Dublin, on 
November 8th, when Dr. MacDowel rave, Presi- 
dent of the Royal College of Physicians, occupied the chair.* 
The other members present were: The Right Hon. M. F. 
Cox, F.R.C.P., P.C., Dr. J. F. O’Carroll, . Vice-President, 
R.C.P.1., Colonel Heron, R.A.M.C., Dr. T. Hennessy, and 
Dr, M..R. J. Hayes, Honorary Secretary. A large amount 
of correspondence was dealt with. The following resolu- 
tion was unanimously passed and directed to be forwarded 
to the Local Government Board: 

That, in view of the urgent need which exists for doctors to 
serve in the R.A.M.C., the Irish Medical War Committee 
strongly urges Boards of Guardians and other corporations 
to facilitate their medical officers to the fullest extent in 
volunteering their services. In furtherance of this object, 
the Committee are of opinion that public bodies should 
accept the substitutes nominated by their medical officers, 
provided that the interests of the sick poor are safeguarded 
to the satisfaction of the Local Government Board. 

Dr. T. Hennessy was selected to represent the Ivish 

Medical War Committee on the Central Medical War 
Committee. 





University CoLLeGe, Cork. 

The number of students attending the University 
College, Cork, during the session 1914-15 was 420, as 
against 407 during the session 1913-14. Of the 420 students 
396 were matriculated, 14 were non-matriculated, and 10 
were post-graduate. The number of new students was 
123. The steady and gratifying rise in the number of 
matriculated students, as well as the great increase in the 
number of engineering students, are noteworthy points in 
the report. The difficulty of carrying on the work of the 





college had been increased by the war, no fewer than five 
members having been withdrawn from the staff; and over 
200 former students of the college had taken service in 
the war. The deaths of Professor Molohan, Professor of 
Latin as well as Registrar, of Professor Keene (Greek), 
and of Dr. Cotter, who was a member of the governing 
body and a prominent surgeon in the city of Cork, and m 
previous ycars a teacher in the medical school, had been 
keenly felt, Consequent on the deaths of the two classical 
professors, the governing body, after prolonged discussion, 
and acting on the advice of the Academic Council, decided 
to abolish the chairs of Latin and Greek, and to constitute 
in place thereof a professorship and lectureship in 
Ancient Classics. The reason for this change was that 
the number of students in Latin was very large, aud in 
Greek comparatively small. Several improvements have 
been made in the buildings, including the enlargement of 
both men’s and women’s clubs, the heating of the obser- 
vatory, and the construction of a new stand at the athletic 
grounds. 


Utster Mepicat Socrety. 

At the opening meeting of the session Dr. J. S. Morrow, 
the ontgoing president, took the chair, and, after the 
reading of the minutes, introduced his successor, Dr. 
A. Gardner Robb, who before giving his address recalled 
the deaths of three Fellows during the. past year—Dr. 
John Mcflroy of Belfast, Dr. J. W. Olpherts of Down- 
patrick, and Dr. Brian O’Brien, Local Government Board 
Inspector—and paid a suitable tribute to each. A resolu- 
tion expressing the deep regret and sorrow of the society 
at the recent death of Dr. O’Brien was passed. Dr. Robb 
in his address dealt with recent experiences of acute polio- 
myelitis. He said that only in recent years had acute 
poliomyelitis appeared in epidemic form. © The first epi- 
demic was recorded in 1881; since then outbreaks amount- 
ing at times to epidemics had appeared in Norway, 
Sweden, the Continent of Europe generally, and America. 
Various names had been assigned and varieties had been 
distinguished; the incubation period was probably five to 
ten days but might be shorter; its onset was often 
mistaken for cerebro-spinal meningitis or influenza. 
Experiment had shown that the virus was transmissible 
to monkeys, was capable of passing through a porcelain 
filter and was ultra-microscopic, and that antibodies were 
produced, but no practical use had yet been made of this 
knowledge. The disease was probably transmitted by 
acute and chronic cases and by healthy carriers. The 
stable-fly was not an agent. A hearty vote of thanks to 
Dr. Morrow for his conduct in the chair during the past 
year and to Dr. Robb for his address was passed with 
acclamation, on the motion of Professor Lindsay, seconded 
by Dr. McCaw. , 


Irish War Hosprrats Suppity D&pér. 

It is proposed to start a central dépét in Dublin with the 
object of drawing together the various dépé6ts and work 
guilds which are already working throughout Ireland, in 
making dressings for the war hospitals both at home and 
at the front. A central committee has been formed, with 
Lady Waterford as chairman, under the auspices of the 
city and county branches of the British Red Cross Society 
and the St. John Ambulance Association, and has received 
the approval of the joint committee in London. These 
three organizations are represented on the Central Irish 
War Hospital Supply Committee by two members each; 
the Presidents of the Royal College of Physicians and 
Royal College of Surgeons, as well as several ladies, who 
are already engaged in war hospital supply works, have 
also consented to act. It is a necessary part of the 
scheme that all dressings should be standardized, as far 
as making and packing are concerned, and that extreme 
cleanliness should be exercised in their handling. Dépdts 
are advised not to undertake this work until instruc- 
tion has first been obtained. Home work is not per- 
mitted, as the risk of possible imfection must be 
reduced to a minimum. Several experienced ladies 
will act as teachers, and arrangements can be made 
for one of these to instruct classes in the country, 
wherever a new dépdt is being started. One feature of 
this scheme will be the utilization of fresh sphagnum 
moss, the preparation of which and its use as a dressing 
were described by Mr. Cathcart in the Journat of July 
24th, p. 137. This moss is to be found in all bogs in 
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Treland, and can he easily collected, and there is now a big 
and growing demand for it from the front, where its 
utility has been proved. Bandages, swabs, sponges, slings, 
many-tailed bandages, splints, etc., are also included in 
the list of supplies to be made, and the intention is that 
boxes and bales will be sent to hospitals for our own 
troops, or for those of our allies: Steps are being taken 
to procure a house in Dublin in a central position, and 
when the organizers, officers, and manageresses of depart- 
ments have been appointed, invitations will be issued to 
the members of Voluntary Aid Detachments and other 
ladies to give their services daily. It is also proposed to 
form a men’s committee to assist as packers and to make 
boxes, splints, ete. Money will be wanted as well as 
labour to make the Dublin dépét worthy of Ireland, and 
it is. hoped that this practical and useful scheme will 
receive the support that it deserves. 











Correspondence, 


THE TREATMENT OF GUNSHOT FRACTURES OF 
THE LEG WITH POSTERIOR WOUNDS. 

S1r,—I was glad to see Professor Morton’s paper under 
the above heading in your issue of August 28th, and I 
welcome his criticisms. 

Unfortunately Professor Morton does not appear to have 
given the spliut I described! a trial, so that the criticisms 
lose their value to a great extent. He fears the extension 
I described would not be sufficient for a bad case of com- 
minuted fracture of, say, both bones, and that is so; the 
remedy is, of course, more slings, for which the upper bar 
is provided; in most cases extension plus one sling is 
sufficient, I find, but there is no objection to the use of any 
number of slings if they are found to be necessary. 

Possibly the “extension” might be better described as 
“fixation,” but extension, however carried out, is necessary 
in the first instance to get the bones into proper position ; 
when this has been accomplished fixation is rather an 
advantage than otherwise. Whatever it be called, the pull 
on the straps overcomes the tendency of the muscles to 
cause overriding of the fragments, and if that “ pull” be 
not fixed in some way, overriding will recur, as has hap- 
pened in a case now under treatment, in which the upper 
extension straps slipped, and the patient’s leg also slipped 
downwards, with tlie result that there was overriding and 
sagging of the fracture area. 

AS regards the extension on the ankle, I usually bind the 
foot evenly on to a foot-piece as well, so that the pressure 
is distributed evenly, and the foot-piece I make to project 
below the heel, so that the latter rarely touches the sup- 
porting shelf. The extension itself, of course, tends to 
keep the heel from dropping; so far no case has complained 
of any pain from the extension apparatus on the aukle. 
In view of the tendency of tlie suppuration in bad cases to 
track up the calf, I think much raising of: the foot of the 
bed for the purpose of extension by the weight of the body 
inadvisable. Professor Morton's splint would seem to be 
excellent for simple cases—it is slings without extension, 
and looks as if it would be comfortable and efficient.— 
Tam, etc., 





C. H. Barper, 


Busra, Oct. 6th. Capt. I. M.S. 


BROMIDES IN EPILEPSY. 

Sir.—Considerable interest attaches to the letter of 
Dr. Humphrey Davy in your issue of November 6th. 
Dr. Davy states that calcium bromide is effective in 
diminishing the frequency and intensity of the fits in half 
the doses of the potassium salt, and not only so, but that 
under its use (and more especially if the patient has been 
taking the potassium salt previously) mental activity 
increases and the general healil improves. Now, as 
regards the dosage, it is to be remembered that a molecule 
of calcium bromide contains twice the quantity of bromine 
in a molecule of potassium bromide, and as the molecular 
weight of KBr is 119.11, and that of CaBr, is 209.2, it 
follows that a half-dose by weight of CaBr. is practically 
equivalent in bromine content to a corresponding whole 
dose by weight of KBr. As each of these salts may be 
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assumed to be dissociated freely in the usual quantities of 
water added, it follows that the benefit observed by Dr. 
Davy is not associated with any reduction in the bromine 
ions. It must therefore be due to the calium. It is 
interesting to recall, in this connexion, the observation. of 
Loeb that sodium salts, which precipitate calcium, cause 
irritability of muscle and nerve, and he suggests the 
administration of calcium as a cure for neuroses and forms 
of nervous irtitability or instability. The same observer 
pointed out that a bivalent cation (such as Ca or Sr) has what 
may be termed an “antitoxic” action on a monovalent 
anion (Br) not possessed by a monovalent cation (K, Na);, 
in other words, it is the magnitude rather than the sign of 
the charge which is effective. 

_ Some interesting experiments by H. von Wyss showed. 
that large doses of sodium bromide were followed by 
unfavourable symptoms (paresis), which were due, not 
to the bromine, but to a very great reduction in the 
chlorides of the blood. Such symptoms were very quickly. 
relieved by giving sodium chloride. This suggests the 
addition of a liberal dose of chloride to bromine mixtures 
for epileptics. It is at any rate evident from the fore- 
going. considerations that there is some room for 
investigation. 

Dr. Mercier’s very low estimate of the percentage of 
epileptics which are benefited’ by bromides—‘“ unlikely 
more than one out of seventeen ”’—is certainly very different 
from one’s experience of hospital cuses. I have had many 
epileptics from the homes or “colonies” where they 
received no bromide, get rapidly and permanently well 
under full doses of the drug.—I am, etc., 

London, W., Nov. 8th. 


A. G. AULD. 








Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
Dr. E. P. Povutron has been recognized as a teacher of 
medicine at Guy’s Hospital Medica! School. 

It is reported that owing to circumstances connected with the 
war Mr. J. Sherren has been appointed examiner in surgery, iu 
place of Mr. Warren Low, and Dr. C. H. J. Lockyer in obstetric 
medicine, in place of Dr. G. F. Blacker. 

The Senate has forwarded to the Government a report giving 
details of the large amount of research work in connexion with 
the war now being carried out by the staffs of the incorporated 
colleges of the University. 





UNIVERSITY OF GLASGOW. 
Professor Ferguson. 

AT a meeting, on November llth, of the Glasgow University 
Court, presided over by Principal Sir Donald MacAlister, an ap- 
preciation was submitted of Professor John Ferguson’s services 
on the occasion of his retirement from the Chair of Chemistry 
(see the JOURNAL for November 6th, p. 694), to which he had been 
appointed by the Crown in 1874. ‘he appreciation referred to 
Professor Ferguson’s unbroken association with the University 
as student, assistant, and professor, extending over sixty years, 
and specially alluded to the goodwill and unselfish devotion to 
the best interests of the University which had always charac- 
terized his counsel and co-operation in connexion with the 
organization and expansion of the chemistry department both 
for the purposes of study and of research. Uther business 
before the Court was the consideration of the institution of a 
degree in the theory, practice, and history of education. 


GRADUATION CEREMONY. 

A number of degrees iu the various Faculties at Glasgow were 
conferred at a graduation ceremony on Saturday, November 
13th. Principal Sir Donald MacAlister presided. The following 

ald): : 
“M. Young, 'E. M. Milne, {E. G. Glover, R. M. Macfarlane, F. J. 
Barker, H. Barr, Jane Reid Foulds Gilmour (Mrs. Shrubsall), 
Llizabeth Maud M’ Vail, R. M. Walker. 
* With honours. + With high commendation. 
} With commendation. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council was held on November llth, when Sir 
William Watson Cheyne, President, was in the chair. 


Issue of Diplomas. 

Diplomas of Membership were granted to 103 candidates 
found qualified at the recent examinations. Diplomas of the 
Licence in Dental Surgery were granted to five candidates 
recently found qualified. 

Addition to Dental Schools. 

The Dental Department of the University of Ilineis, Chicago, 

was added to the list of dental schools recognized by the 
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College, and graduates in dental. surgery of the University 
were exempted from the Preliminary Science Examination for 
the Licenee in Dental Surgery under the conditions of par. 7, 
Sec. ii of the Regulations. 


Bradshaw Leeture. 
The Bradshaw Lecture will be given by Sir Anthony Bowlby 
on Monday, December 20th, at 5 p.m., the subject being 
“ Wounds in war.” : 


Library of the University of Louvain. 

The President and Mr. D’Arcy Power were appointed 
delegates to serve on the British Committee which is being 
formed to co operate with the Institute of France with the aim 
of reconstituting the library of this university. 


Medical Students and the O.T.U. 

A letter was received from the War Office on the subject of 
medical students and military training, urgi: g that all senior 
students who have not already done so should become cadets in 
the medical units of their University Officers’ Training Corps. 
‘Fhe Council expressed its concurrence with the course 
suggested. 





CONJOINT BOARD IN ENGLAND. 
THE diplomas of L.R.C.P: and M.R.C.S. have been conferred 
upon the foilowing candidates, who were successful at the final 
examination in Medicine, Surgery, and Midwifery: 

Pr. W. L. Andrew, G. A. Back, B. F. Bailey, R. T. Bailey, O. Barkan, 
EK. G. Barker, Mahmud Bayumi, G. C. Berg, C. F. Beyers, Sohan 
Tal Bhatia, Butros Bishara Satish Chandra Biswas, A. L. 
Bodley, *Margaret S. G. Bott, G. K. Bowes, *A ice D. Brooks, 
E. F. Buckler, C, H. C. Byrne, E. L. Caldwell Smith, M. 
Carrasco, M, Chadwick, VY. M. Coates, R. C Cooke, Eleyathamby 
Coomaraswamy, 8. A. Cornelius, T. R. Davies, E. V. de Souza, 
D. MeM, Dickson, E.G. Dingley, Gnanayudam Mangalavathan 
Dominick, T. H. Edey, Nassry Gobran El-Gawly, Ahmed Fahmi 
El-Hekim, H. H. Elliot, H. Ellis, H. H. L. Ellison, C. lL. Emmer- 
son. Mouniy Farag, V. Feldman, J. Y. Ferguson, E. Forvrester- 
Paton, Luis H Garces, ©. Gardiner-Hill, P. C. Gibson, 
G. T. Gimlette, B. Graves, E. A T. Green, A. F. G. Guin- 
ness, “Honoria J. Hanworth, *Constance Hart, R Heaton, 
G Q. Hempson, ¥. E. Higgins, P. Hudson, G. W. Huggins, 
5. C. W. Iredale, Luis G. C, Itriago, E. L. Ivens, F. N. Jayewar- 
dene, D.S. Jones, J. P. Jones, C.8. J. Kearney, C. H Keay, 
Tl. H. V. King, Yankel Krupenia, A. A Lees, F.C. Lees, J.8. 
Leslic, E. M. Litchfield, M. I.. Loveless, W B. Loveless, H. G. 
Imdoif, I’. K: Marriott, H.N Morgan, *Hannah G. Morland, 
J. K. Muir, W. GS. Neely, W. D. Newland, *Vivolet Newmarch, 
*Kathleen H. Parkinson, J. F. M. Payne, F. Porter-Smith, 

. E. A. Poulier, S. R. Prall, E. A. Prichard-Evans, H. E. 
Robinson, L. C. S Roche, W. W.S. Sharpe, *E. G. Sherwood, 
8S. Simons, G. E. Spicer, E. C. Tamplin, T, J. Taunton, R. R. 
Htoon Oo Tha, J. W. T. Thomas, W. Thomas, W. L. Thomas, 
H. C. ©. Veitch, A. D. Vernon-Taylor, G. M. Vevers, H Vickers, 
A. R. 8. Warden, J. W. Wayte, P. H. Wells, H. Whyte, W. R. 


Wilson. 
* Under the Medical Act, 1876. 


APOTHECARIES’ HALL OF IRELAND. 
THE next examinations for the Licence will. begin on the 
following dates: Primary, December 6th; Intermediate, Part I, 
a 13th—Part II, December 20th; Final, January 3rd, 


Obituary. 


ROBERT BOXALL, M.D., M.B. axp B.C.Canran. 


A¥rTER spending several years in retirement in the country, 
this distinguished scientific obstetrician suddenly died on 
November 7th at his residence, Abinger, Surrey. Dr. 
Boxall was the son of Mr. Henry Boxall, F.R.C.S., and a 
nephew of the late Mr. Albert Napper, the founder of the 
cottage hospitals, He was born in 1858, at Wisborough 
Green, a village near Horsham, in Sussex, and was 
educated at Epsom College. 

Dr. Boxall studied medicine at University College and 
its hospital. He was known from the first as a very hard- 
working student, and recognized by his teachers as a first- 
rate note taker. He took the diplomas of M.R.C.S. in 1882 
an‘! L.R.C.P. in the succeeding year, and afterwards was 
appointed obstetric assistant, first at University College 
Hospital, and then at the General Lying-in Hospital, 
where he ultimately became obstetric physician. In 1889 
Dr. Boxall was appointed assistant obstetric physician 
to the Middles»x Hospital. He was made lecturer on 
practical midwifery in July, 1889, and full lecturer in mid- 
wifery in February, 1902, holding the latter chair until his 
retirement in March, 1903, owing to ill health. From first 
till last he worked incessantly. When occupied with his 





duties at the lying-in hospital he took the Brussels degree 
of M.D. and afterwards the Cambridge M.B., so that his 
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clinical and scientific labours were complicated by much 
travelling. 

‘Dr. Boxall, when atiached to the General Lying-in 
Hospital, drew up an important clinical and scientiiic 
monograph on scarlatina during preguancy and in the 
puerperal state, based on the investigation of 16 cases of 
undoubted scarlatina amongst 423 patients under his care 
about the time of the epidemic of that disease in the 
south of London in 1884. His main conclusions were that 
the agency of scarlet fever as a cause of puerperal fever 
had been, at that time, greatly over-rated, and that scarlet 
fever breeds true in the pregnant and puerperal woman, 
and produces not puerperal fever but typical scarlet fever, 
which runs the ordinary course of the disease. Sir Johu 
Williams, President of the Obstetrical Society, when the 
monograph (to be found in the thirtieth volume of the 
Society’s Transactions) was read and discussed, remarked, 
in commending it, that no inferences of any value with 
regard to the relation of puerperal to scarlet fever could be 
arrived at save under conditions in which puerperal fever 
arising from other causes than scarlet fever could be 
excluded. The main reason why so high a value musi be 
attached to Dr. Boxall’s work was that those essential- 
conditions were present when he carried on his work. Dr. 
Boxall’s researches also testified to the priceless value of 
antiseptics in midwifery, and he contributed a paper on 
the chemical incompatibility of antiseptic agents to this 
JouRNAL (vol. i, 1888, p. 898). He wrote also a valuable 
clinical paver on fever in childbed, which is preserved in, 
the thirty-second and thirty-fifth volumes of the Obstet- 
rical Society's Transactions. The first part (1890) dealt 
with general hygiene and antisepsis; the second (1893) 
treated of the relation of external meteorological con- 
ditions to the incidence of febrile illness in childbed. 
The late Dr. Herman, President of the society when. 
the second part of this second monograph was read, 
spoke of Boxall’s splendid contributions to the know- 
ledge of puerperal diseases. The evidence consisted. 
of statistical tables, the compilation of which must 
have involved the cxamination of enormous masses of 
detail. There was no more painstaking, practical, and 
scientific obstetrician at that time than Dr. Boxall. 
He also contributed to the forty-seventh volume of the 
Obstetrical Transactions a third monograph, on mor- 
tality in childbed, both in hospital and general practice, 
read before the society in April, 1905. His general con- 
clusions were: (1) That the total death-rate from child- 
birth had not diminished either in England and Wales, in 
Scotland, or in Ireland, where it was abnormally high as 
compared with the other divisions of the kingdom, but- 
had declined considerably in London. (2) That the death- 
rate from accidents of childbirth had declined slightly in 
each division of the kingdom, but was abnormally high in 
Ireland, and in London had markedly diminished. (3) 
That the death-rate from puerperal ‘septic diseases had, if 
anything, shown a tendency to increase in each division 
of the kingdom, but in London had been declining for at 
least a decade. 

Dr. Boxall likewise made many minor communications 
to the T’ransactions of the Obstetrical Society, and wrote 
an independent work on antiseptics in midwifery. To 
Allbutt and -Playfair’s System of Gynaccology he contri-| 
buted an article on diagnosis in gynaecology. 

Dr. Boxall practised for several years in Portland Place. 
A relative having bequeathed to him a considerable 
sum of money, he retired from the profession and spent a 
great deal of time in gardening, especially in the rearing 
of Dutch bulbs. He was likewise a keen fisherman, and 
for many years used to go to France, where he knew of a 
good trout stream. ' 


We have received the following appreciation of Dr. ' 
Boxall from Sir Francis Cuampneys: “The Robert 
Boxall of whom I propose to give a few lines from memoirs 
was the house-physician of the General Lying-in Hospital, 
York Road, Lambeth, while I was visiting physician 
there. He did his medical work there admirably ; he was ° 
the best taker of notes I ever knew—they were always to 
the point, accurate, terse, and complete. He was an ad- 
mirable cross-examiner, and succeeded in gaining infor- 
mation from a reluctant witness in a most unusual ’ 
manner. In pursuing ah investigation for others he was 
unsparing of his time and trouble, his only object being to” 
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roblem and to arrive at the truth. It was 
at this period that he wrote his paper on scarlatina and 
the puerperium—a paper which has let light and common 
sense into a subject which was till then confused and 
obscure. I think that this was the best period of his 
work ; and, looking back, I seem to see the shadow of the 
ill health which affected him in after-life rather early. 
This was one of the chief causes why the promise of his 
youth was not fulfilled. In the latter part of his life he 
transferred the interest which he had formerly devoted to 
his profession to gardening, on which he was very keen, 
and which the inheritance of a competence enabled him to 
pursue,” 


elucidate the 





ALEXANDER MACGREGOR BUCHANAN, A.M., 
M.D.GLASG. AND F.R.F.P.S8.GLASG., 


PROFESSOR OF ANATOMY, ANDERSON COLLEGE MEDICAL SCHOOL, 
GLASGOW. 


ProressorR Bucuanan died at his home in Glasgow on 
November 9th, at_ the age of 71. He was born at Leith, 
where his father was a supervisor of Excise. He was 
educated at the High School and the University of 
Glasgow, where, after taking the degree of M.A., he 
graduated M.B. and C.M. in 1868, and obtained the degree 
of M.D. in 1871. He held for a time the appointment of 
resident house-physician at the Royal Infirmary, Glasgow. 
In 1868 he was appointed demonstrator under the late 
Dr. Allen Thomson, and in 1873 professor of anatomy in 
the Andersonian University; when the medical faculty of 
the old institution was separated as Anderson’s College 
Medical School, Dr. Buchanan’s services as professor 
of anatomy were. retained. He held the examinership 
in anatomy both in the Royal Faculty of Physicians 
and Surgeons of Glasgow and in the University of 
Glasgow. He contributed several anatomical papers to 
the Journal of Anatomy and Physiology. He also 
published in 1906 A Manual of Anatomy, Systematical 
and Practical, including Embryology. He chiefly dis- 
tinguished himself as an able teacher of his science, and 
was personally very popular with his pupils; his manual 
gained a high reputation in Glasgow as a students’ 
textbook. 


GEORGE COATS, F.R.C.S., M.D.Gras., M.B., Cu.B. 
Mr. Grorce Coats died on November 2nd at a nursing 
home in Edinburgh, at the-early age of 39. Born at 
Paisley, he was the son of the late Mr. Alan Coats, and 
nephew of Professor Joseph Coats. He entered Glasgow 
University in 1892, and graduated M.B., Ch.B. in 1897 and 
M.D. in 1901. He held resident appointments in the 
Glasgow Royal Infirmary, the Western Infirmary, and the 
Eye Infirmary, and afterwards went abroad to work at 
eye surgery in Vienna, Munich, Freiburg, and Ziirich. He 
settled in London in 1902, and was appointed pathologist 
and curator at the Royal London Ophthalmic Hospital ; 
subsequently in 1909 he became assistant surgeon to that 
hospital, full surgeon in 1914, and also assistant ophthalmic 
surgeon to St. Mary’s Hospital in 1911. He was for a time 
attached in the same capacity to the Great Ormond Street 
and Great Northern Central Hospitals. He made many con- 
tributions to the literature of eye surgery, beginning with 
an excellent pathological thesis for the degree of M.D., 
prepared when he was house-surgeon to the Glasgow Eye 
Infirmary. In 1910 he filled the appointment of Hunterian 
Professor at the Royal College of Surgeons, choosing for 
his subject congenital abnormalities of the eye, including 
cystic dilatation of the posterior chamber, an abnormality 
hitherto undescribed. 

In 1912 the Nettleship prize and medal of the Ophthal- 
mological Society were awarded to him. He read many 
papers before the Ophthalmological Society of the United 
Kingdom, and worked at the comparative anatomy and 
pathology of the eye. In particular, he studied the 
structure of the membrane of Bruch and its relation to the 
formation of colloid excrescences, and published a mono- 
graph on the subject in the Royal London Ophthalmic 
Hospital Reports. An abstract note of another memoir 
on the membrane of Bruch, read at a meeting of the 
Ophthalmological Society, was published in the Journat, 
vol. ii, 1910, p. 1345. An article on retinitis haemorrhagica 
interna, written in German, appeared in the Archiv fiir 
Ophthalmologie in 1912, when he had already made public 
lis researches throwing light on diseases of the vessels of | 
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the retina. Mr. Coats translated, in association with Mr. 
J. H. Parsons, Von Hanke’s Therapie der Augenkrankheiten. 
He 1 also a skilful operator, and careful in ‘clinical 
work, 


Dr. Davis SanpLeR, medical missionary of the Church 
of Scotland Mission, died suddenly on October 20th at 
Constantinople. He took the degrees of M.B. and Ch.B. at 
Edinburgh in 1902. He contributed to the Lancet in 1906 
a paper on the “ Causes of Leprosy,” and was the author 
of ‘ The Bride of the Bosphorus” and “ Abel.” 


-— Public Bealth 


aND 


POOR LAW MEDICAL SERVICES. 


RANCID BUTTER FOR COOKING. 

ACCORDING to the report of the clerk to the metropolitan 
borough of Bermondsey, 82 casks of butter were found on June 
21st, 1915, by Mr. Ashdown, Wharves and Food Inspector, to be 
rancid and unfit for human consumption. This opinion was 
confirmed by the Medical Officer of Health and by Mr. Bodmer, 
the Public Analyst. A prosecution was instituted, and the case 
was heard in the Tower Bridge Police Court on August 25th. 
The defence was that, although the butter might be unsuitable 
for sale in the ordinary way over the counter, it was quite 
sound and fit for cooking purposes—that is, for confectionery, 
etc., and. the magistrate, after examining the butter, decided 
that it was fit for human consumption. Noorder was therefore 
made under the regulations, and the butter was released. 

According to the report of the Public Analyst the butter con- 
tained 3.16 per cent. of free fatty acids, although the amount of 
these acids in fresh butter is well under 0.5 per cent. This fact, 
coupled with the butter’s rancidity, rendered it, in the opinion 
of the M.O.H., unsound and unfit for food. It was proved that 
the rancid taste and smell could not be distinguished in cakes 
by the ordinary customer, yet when the butter was extracted 
from the finished article the percentage of fatty acids had 
increased and the rancidity had not disappeared. It appears 
from this judgement that, though a vendor or importer can be 
summoned for having 1 per cent. of water in his butter above 
the prescribed standard, he may have over 3 per cent. of free 
fatty acids in his butter with impunity. 
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Medical Netus. 


THE War Office Memorandun. on the Treatment of 
Injuries in War Based on Experience of the Present Cam- 
paign, a full notice of which appeared in the JOURNAL of 
August 21st, p. 305, has now been placed on sale; it can 
be obtained through any bookseller, price 4d. 

THE Prime Minister stated in the House of Commons on 
November 16th that applications from disabled and partially 
disabled sailors and soldiers for employment in Govern- 
ment departments would be duly considered ; at present 
the demand for the services of such men exceeded the 
supply. 

THE Naval and Military War Pensions, etc., Act has 
been printed, and can be purchased through any book- 
seller, price 14d. 

A DISCUSSION on the national and social aspect of the 
lower birth-rate will be opened by Dr. Louis Parkes at a 
meeting of the Royal Sanitary Institute, at 90, Buckingham 
Palace Road, on Tuesday next, at 4.15 p.m. Dr. J. H. 
Lidgett Cumpson, Director of Quarantine, Melbourne, 
Australia; Dr. J. 8. Purdy, Officer of Health, New South 
Wales; Dr. J. E. Purvis, Cambridge, and Dr. Thomas Orr, 
Ealing, have been elected Fellows of the-Institute. 

AT a meeting of the Medico-Psychological Association of 
Great Britain and Ireland to be held at 11, Chandos 
Street, London, W., on Tuesday next, at 3 p.m., the 
President, Lieutenant-Colonel David G. Thomson, M.D., 
will describe the conversion of a county asylum into a war 
hospital for 1,050 sick and wounded soldiers. 

THE Municipal Council of Bordeaux has voted a sum of 
£1,600 towards the creation of a ‘‘ practical and normal’’ 
school for the industrial re-education of soldiers mutilated 
in the war. The General Council and the Chamber of 
Commerce have also contributed. 

WE are glad to learn that the Journal de Médecine de 
Bordeaux, which has been in a state of suspended anima- 
tion since August, 1914, has come to life again. For the 
present it will be a monthly publication, but the hope is 
expressed that it may be possible to arrange for more- 
frequent issues. 

THE regulations issued by the Minister of the Interior of 
France in regard to the sale of alcoholic beverages to the 
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civilian neeniathin 2 are = aieeiiilaniier identical Ww ith aes 
issued by the Minister of War with regard to soldiers and 
munition workers, but the sale of spirits is altogether 


prohibited before 11 &.m., or to women and minors at any 


time. 

THE autumn meeting of the Irish Medical Schools’ 
and’ Graduates’ “Association will ‘be held at Pagani’s 
Restaurant, Great Portland Street, 
Novenbér 24th, at 7 p.m. Afterwards, at 7.30, members 
and friends will dine together. In the unavoidable absence 
of the president (Sir Charles Cameron), Dr. W, Douglas 
will take the chair. Tickets (5s. 6d. each) may be ob- 
tained. from the honorary secretary, Dr. W. J. Corbett, 
18. Weymouth Street, Portland Place, W. 

eg the anniversary mecting of the Royal Society on 

. Andrew's Day, November 30th, Sir Joseph. J. Thomson, 
; as endish professor of exper imental physics at Cambridge, 
will be proposed for election as president, and Professor 
Arthur Schuster, and Mr. William Bate Hardy as secre- 
taries. Among the Fellows to be elected to the Council on 
the same occasion are Professor J. G. Adami: of Montreal, 
Sir T. Clifford Ailbuit, Dr. Henry Head, and Professor 
i. i. Starling. 

THE Council of Epsom College will shortly award a John 
and Bridget Grewcock Pension of £50 a year. Candidates 


must be legally qualified medical men who have retired: 


from professional work, and who in. the opinion of the 
CounciLare in need of this pension. There is no limitation 
as to age, but the Council will give special consideration 
to the claims of candidates having association with 
Worcestershire, Lincolnshire, or Carmarthenshire. Forms 
of application can be obtained from Mr. J.B. Lamb, the 
secretary of the college, 37, Soho Square, W. 

DR. ADDISON, Parliamentary Secretary to the Ministry 
of Munitions, gave the following particulars in the House 
of Commons on November 15th with reference to the 
number of convictions for drunkenness in the London area 
in the four weeks preceding and following the Order of 
the Board of Liquor Control. In the- four weeks prior to 
the Order the average number of convictions was 993 
(686 men and 307 women); in the four weeks following the 
Order the number of convictions was 710 (484 men and 226 
women), 
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Letters, Notes, and Anstuers. 


Avtwors desiring reprints of their articles published in the Britisu 
MrpicaL JouRNAL axe requested to communicate with the Office, 
429, Strand, W.C., om receipt of proof. 


TH" telegraphic addresses of the BaitrisHh MEDICAL ASSOCIATION 
and Jovrpwan are: (i) EDITOR of the BrivisHh MurpicaL 
Sounnat, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (adver- 
tisements, -etc.), Articulate, Westrand, London; telephone, 2630, 
Gesnentt) (3) MEDICAL SECRETARY, Medisecra, Westranéi, 

Hondon; telephone, 2654, Gerrard. The address of the Irish office 
of oe British Medical Association is 16, South Fredcrick Strect, 
Dublin. 











&=" Querics, answers, 
to which special departments of the BRITISI MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


C:. D. asks for adviee in the treatment of corns on the soles of 

both feet not relieved by salicylic acid preparations. 
INFANT FEEDING. 

Dr. W. B. DreumMond (2, Braidburn Terrace, Edinburgh) 
desires to see specimens of leaflets on infant feeding used for 

‘ distribution to mothers. 

INCOME Tax. 

DIMINISHED asks for information as to agencies for the repay- 
ment of income tax and refers toa system of calculating the 
liability of medical practitioners on a basis of one- half the 

* gross‘receipts, 

There are several agencies of the kind referred to by 
our..correspondent; we do not fecl able to recommend any 
particular agency in these columns, but are sending to him 
the adidress of one which we believe to be conscientiously and 
efficiently conducted. We have no information as to the 
extent to which assessments were in the past based on cne- 
half on thé gross receipts, but if is extremely unlikely that 
that method of calculation would be accepted at the present 
day. If our correspondent is in a position to state his gross 
receipts for three years accurately he may be able to prepare 
his own income tax statement with the assistance he may 
derive from the article which appeared in our issue of April 
18th, 1914, p. 872. 


LETTERS, NOTHS, “AND: ANSWERS. 


on... Wednesday, 


and communications relating to subjects \ 
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tenn JOR ae A. AMA C, (eat) inquires whether he is liable t to income 
tax on a payment of esumably £50 per exrnam—** in 
se of board and lodging iti-the hospita.’” . - 


“The payment is a pecuniary emolument,and as such is: 
Mable to taxation. The matter was dealt with in an answer 
‘by the Honie Secretary noted in our parliamentary column 


this week. His’ answer was’ no doubt based on a leading" 


‘income tax ease decided over twenty years ago—Tennant v.: 


Smith. The difficulty arising from. the absence of any satis- ' 
‘factory criteria for -estimating the value of non-pecuniary - 
emoluments is inherent in all systems of income. tax, and 


-explains the fact that in this country all income received 


‘‘in kind’? is exempt from tax unless it is capable of being: 


converted into money. An illustration is afforded by the, 
case of a resident assistant; the cost of his board and resi- 
: dence is an admissible deadrotion in caleulating the ineame 
of the practitioner, but is not assessable on the assistant 
inusmuch as the value thereof is not capable of conv ersion 
into money. 
S. A. F. asks whether he is entitied to deduct, for income tax 


assessment, the commission paid to a medical agent for 
securing an appointment. 


*.” To be deduetible the expense must be incurred solely, 
‘exclusively, and necessarily in the performance of the duties 
of the appointment. Whether necessary or not, the expense 
was incurred prior to the performance of the duties, and 
appears to be outside the scope of tlie words quoted above. 








ANSWERS. 


BULGARTA.—The author of “The Bulgarian bacillus in the 
treatment of cystitis and pyelitis with alkaline urine,’’ noted 
in the EPITOME of the JOURNAL, No. 97, September 25th, is 
Dr. Francis R. Haguer, Professor of Genito-urinary Surgery 
in the George Washington University, Washingion, D.C 
U.S.A. He does not give any references to the writings ot 
North, Caulk, and Young in his article. Our correspondent 
would like to hear some opinions as to the value of the 
Bulgarian bacillus in a case of chronic catarrhal colitis due 
to Bacillus coli, and as to any special dietary precantious 
required. 


C. E.--In the article by Dr. Risien Russell in Allbutt and 
Rolleston’s System ef Medicine it is said with regard to con- 
vulsive tics, of which saltatory spasm is one, that therapeutic 
measures are impotent in nearly all cases, but that-massage, 
passive movements, gymnastics, hydrotherapeutic measures, 
and the like, may be useful adjuncts to general treatment by 
iron and moral and physical discipline, and that static 
electricity, when combined with anya sci measures 
and isolation, appears to do good when employed for a long 
time. 





LETTERS, NOTES, ETC, 


RESIDENT PATIENTS AND BOOKING FEEs. 

Ir has come to our notice that some of our readers who are 
willing to accept resident patients are being appealed to by 
business firms to supply information generally as to what 
terms they ave prepared to accept and at the same time 
invited to pay a booking fee, varying in amount, for the 
privilege of being included on the register of those taking 
resident patients. We venture to warn our readers, against 
falling in with such a proposal. We have no quarrel. with 
the regular agents who keep a register cf those willing to 
accept resident patients, and, when an introduction has 
resulted in business, expecting a certain commission. This 
is a method of business to which no exeeption can be taken, 
but it should be quite unnecessary to pay a booking fec on 
the mere chance that business may follow. We hope .our 
readers will make a firm stand to prone such methods 
becoming eee 
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I. THE PATHOLOGY OF 

TE INJURIES. 

I must first express my appreciation of the honour the 

College has done me by inviting me to give the Goulstonian 
Lectures for the year 1915. 

It is with much diffidence that I approach the task, 
more particularly on recalling the list of lecturers who 
have preceded me, and the valuable contributions they 
have made to medicine, and especially to that branch of it 
in which my chief interests lie. The conditions under 
which I have had to work during the past fourteen 
months have made me realize that the ambition to attain 
their high level is scarcely practicable; I can only hope 
that the number of clinical observations I have the oppor- 
tunity of presenting to you will in some measure atone for 
the absence of completeness and detailed analysis you will 
find in my lectures. 

And even what I can offer has been possible only through 
tle co-operation and help I received from the medical 
officers of the numerous hospitals in France, in which the 
material was collected. I am more especially indebted to 
my colleague, Lieutenant-Colonel Sargent, in association 
with whom the work has been done. In addition to 
operating on many of the cases he took a coequal part in 
the necessary clinical investigations, and his name must be 
consequently associated with mine in any observations of 
value I can place before you. 

The chief interest of our observations lies in the symptoms 
produced by different types of spinal injury and when 
different portions of the cord are affected, but in order to 
interpret and estimate their significance correctly it is 
first necessary to study the nature of the medullary 
Jesions to which they are due, We have been hitherto 
able to obtain post-mortem examinations in about fifty 
cases, and the histological changes have been studied in a 
certain number of these. 

The spinal cord may be injured directly by the pro- 
jectile and either completely or incompletely divided, but 
more commonly it-escapes direct damage by the missile 
and is injured cnly by displaced fragments of bone, which 
either compress or lacerate it; frequently, however, it is 
not injured directly either by the projectile or by indriven 
fragments of bone, and the structural changes in such 
cases can be attributed only to the concussion or commo- 
tion effects produced in the cord by a missile which has 
struck some portion of a vertebra. Spinal concussion is 
most commonly seen when the projectile has touched 
either a spinous or transverse process, which it may 
have fractured or not, but it may be also produced by 
a bullet which penetrates or perforates the body of a 
vertebra. 

It is obvious that this classification into direct injury, 
contusion, and concussion cannot be exact, as contusing or 
compressing fragments of bone frequently lacerate the 
cord as a missile may, while concussion effects are 
liable to occur whenever the missile strikes the verte- 
bral column, and whether or not it injures the cord directly 
or drives fragments of bone on to it. 


Direct Injuries. 


On examining a case in which the spinal cord has been 


completely divided, we find as a rule a considerable 
amount of clot and often pieces of bone between its two 
ends. A few days after the infliction of the wound these 


are swollen, irregular, and very soft to touch for at least 
1 cm. from the point of division; indeed they may be 
more or less diffluent, and on handling semifluid disinte- 
grated material, frequently stained with blood, which Six 
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war, very accurately described as custard-like, may ex- 
trude. After hardening these portions still seem swollen, 
softened, and oedematous; the outlines and details of their 
cross section are obscured, and there are often minute or 
larger haemorrhages within them, chiefly in the grey 
matier. 

Not infrequently the spinal wound is infected, but these 
appearances are then modified only by the existence of a 
septic meningitis which may spread rapidly upwards and 
downwards from the lesion. It occasionally happens, 
however, that haemorrhages and early adhesions between 
the arachnoid and dura, and in the subarachnoid space 
limit the infection to the wound. Subdural haemorrhages 
of considerable size also occur, but they are rarely 
sufficiently large to compress the spinal cord. Haemor- 
rhages, which are, however, generally small and 
insignificant, are more common in the soft meninges. 

Microscopical examination always shows that there are 
severe and relatively extensive changes in the spinal cord 
immediately above and below the lesion; for the distance 
of half a’ segment at least and often further the tissue is 
completely softened and none of its normal elements are 
recognizable. Under the microscope only ruptured dis- 
integrating axis cylinders and globules and _ irregular 
masses of myeline can be seen; the latter rapidly become 
smaller and smaller and are absorbed by the numerous 
scavenger cells which quickly pervade the tissue. Haemor- 
rhages, generally small but occasionally of considerable 
size, are usually found in these softened areas, but they 
are more common and, as a rule, larger in the grey than 
in the white matter. In many cases, however, haemor- 
rhages have been rare or very small, and they are evidently 
not an essential feature of the condition. The blood 
vessels are always engorged, but they are, as a rule, 
thrombosed only in the immediate neighbourhood of the 
primary wound. 

The most striking feature in these sections, however, 
is the presence of large spherical or irregular cells, which 
are frequently, apart from the blood vessels, the only 
recognizable tissue elements (Plate, Fig. A). 

They have, as a rule, a single round or oval nucleus, 
larger than that of a lymphocyte but smaller than those 
of endothelial cells, which is granular and stains darkly, 
and is usually situated to one side of the cell; two or 
three nuclei in a ceil are not’ uncommon. The cytoplasm 
is finely granular and stains deeply in the early stage, but 
when the cells are fully developed they are usually filled 
with coarse fatty granules which are derived from the 
disintegrated myeline. Later they become larger, and 
more irregular in shape and their cytoplasm frequently 
contains large vacuoles.. The nuclei are now shrunken or 
deformed, stain more deeply and usually lie immediately 
on the periphery of the cell. Eventually these cells seem 
to extrude their nuclei and break up and pour their 
softened and digested contents into the tissue in which 
they le. They are usually smaller and more tightly 
packed in the grey than in the white matter; when the 
tissue is severely necrotic they may be found only in the 
neighbourhood of vessels. 

These are obviously compound granule cells, the origin 
of which has been much discussed; by some they are 
attributed to connective tissue, endothelial or leucocytic 
origin, but others believe they are wholly, or in geeater 
part at least, derived from the neuroglia. The study of 
our specimens certainly supports the latter view, as the 
rarity of cell infiltrations or proliferations in the neighbour- 
hood of the vessels has been a striking feature .. most of 
our sections, and there has been no evidence vunat they 
develop in those regions only in which either connective 
tissue or endothelial cells are to be found, that is in the 
vessel walls. On the other hand, one can frequently see in 
less damaged portions of the tissue that a neuroglial 
nucleus accumulates cytoplasm around it, which at first 
takes an irregular or angular shape, but rapidly swells 
into a spherical element that is identical with an immature 
granule cell. Further, gradual transitions between neuro- 
glial nuclei and those typical of the granule cells can be 
frequently seen. 

A proliferation of connective tissue elements around the 
smaller blood vessels also occurs. They take the form of 
elongated spindle-shaped cells which appear to be engaged 
in the formation of new capillaries. 


[2865] 
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These secondary changes, which occur in the neighbour- 
hood of a laceration or division of the cord, evidently 
produce further destruction of it. They are obviously 
degenerative rather than inflammatory, and are due to the 
oedema and circulatory disturbances that occur in the 
bruised and necrotic tissue on the borders of the injury, 
spreading into and involving parts which were not directly 
ilamaged by the missile. Oedema is the most important 
factor; it seems to affect the vitality of the neuroglial 
matrix as well as of the nerve cells and fibres, and 
combined with circulatory disturbances leads to their 
disintegration. 

Even infection of the wound does not as a rule 
materially affect these histological changes; leucocytic 
infiltration is rarely extensive, and when pus cells are 
found they appear only as an accidental complication in 
the section. Evidences of infection are always most 
prominent in the meninges, and it is a striking fact that 





invasion of even the softened tissues by pus cells which | 
| component fibrils of the axis cylinders are separated in the 


extend along the vascular sheaths is rare. 
In addition to these pathological changes in the imme- 


irregularly distributed lesions are found in the majority of 
cases, and often extend over four or five segments in either 
clirection. e 
Distant Lesions. 
Oedema of both grey and white matter with some swell- 
ing and softening of the cord is the most constant of these 
changes. It gradually 


| 
i 
| 
| 


distance from the injury. (Plate, Fig. C); in faet, this is 
usually the most far- ing lesion recognizable, and 
may be often seen throughout the four or five segments 
adjacent to the lesion. The swollen axis cylinders may 
be in either ascending or descending tracts, and there jis 
no evidence to suggest that the change is related to a 
secondary degeneration of the fibres. They are most 
commonly seen in the white columns, but also occur in 
the grey matter and in the dorsal roots, generally, how- 
ever, in proximity to the wound. When the increase in 
size is moderate the swollen fibres appear circular in cross 
section and either granular or homogeneous, but as soon 
as they become larger their cross section is often oval 
or irregular, and not infrequently they contain more darkly 
staining central cores. Ete toe ce 

In longitudinal sections the swollen fibres may appear 
of almost uniform calibre for a certain distance, but they 
are more commonly moniliform or bead-like; in such 
fibres Bielschowsky preparations frequently show that the 


| swollen parts by a great increase of. the interfibrillar 
diate vicinity of the wound more distant and more | 


substance (Plate, Fig. D). The most swollen fibres may. 


| be frequently seen degenerating and undergoing dis- 


integration; some apparently break up into a granular 
débris, others become yacuolated and are occasionally ° 
invaded by small phagocytic cells (Plate, Fig. E). 

In sections stained by haematoxylin a thin irregular 
ring may be generally seen around them, which, when 
stained by Weigert’s 








diminishes away from the 
wound, and often seems to 
bear no definite relation to 
its severity. 

Haemorrhages of various 
sizes aré often associated | 
with it, but these are less | 


| 
| 


| 
| 


rally small punctiform ex- 
travasationsof blood, which 
give’a mottled appearance | 
to the cross section of the | 
cord, but they are fre- | 
quently larger (Plate, | 
Fig. B); a large central | 
haemorrhage with a ten- | 
dency to spread longi- 


|| in the white matter here. 
Bielschowsky’s method. 


| 


{ 
| 
| 


DESCRIPTION OF SPECIAL PLATE. 
Fig. A.—-Granule cells in an area of complete softening. No 
normal tissue is recognizable in the section. 


Fig. B.—Multiple haemorrhages in both grey and white matier, 
two segments above a complete division of the cord. 


constant ; they are gene- | Fig. C.—A cross section of swollen axis Cylinders in one lateral 
| column two and a half segments above the level of the maximal 
damage produced by concussion. 


Fig. D.—Swollen axis cylinders in longitudinal section stained by 


Fig. E.—Swollen axis cylinders, lying in round or ova! spaces, 
which are undergoing vacuolation and disintegration. 


} Fig. F.—Irregular foci of softening and necrosis in the white | 
matter two segments above a complete division of the cord. 


method, is obviously the 
myeline sheath. This is 
occasionally ruptured, so 
that an incomplete ring 
surrounds the axone; and 
in longitudinal sections it 
is often found broken 
and discontinuous. In 
other parts, especially 
when. oedematous, the 
sheaths are swollen and 
irregular in outline and 
calibre, and they are fre, 
quently disintegrated into 
globules of myeline, espe- 
i| cially in the neighbourhood 
|. of the lesion. In more 


There was no other abnormality 











tudinally in the cord, such 
as is generally understood 


by the term “haematomyelia,’ was not present in any | 


of the fifteen cases in which the microscopical exami- 
nation has been completed. These haemorrhages are 
found particularly in the grey matter and about the 
central canal; one of thé most common sites is the 
dorsal horn, where they can obviously interrupt the recep- 
tion of afferent impulses. In the grey matter they are 
liable to break up and destroy the tissue, but when small 
they produce surprisingly little change in the white 
columns, the extravasated cclls merely tracking along the 
vessels or between the fibres; occasionally, however, there 
is some local softening, and later neuroglial proliferation, 
around larger cxtravasations. 

The extent of these small disseminated intraspinal 
hacmorrhages is occasionally surprising; in one case they 
spread over two and a half segments on each side of the 
wound. They are found with lesions of all regions of the 
cord, but they are usually most prominént when the 
cervical region is wounded and probably least so with 
injuries of the lower dorsal and lumbar segments. Owing 
to the relatively slight destruction they produce in the 
tissues their importance in the production of clinical 
symptoms may be easily over-estimated. 

Interesting changes which cannot be directly connected 
with the trauma or with the occurrence of these small 
disseminated haemorrhages are frequently found in the 
nerve cells and fibres at a considerable distance from the 
wound. The most striking of these is swelling of the 
axis cylinders. Frequently all those in a considerable 
avea of the white matter are found slightly swollen 
in the neighbourhood of the wound where the tissue 
is oedem tous, but a more unexpected condition is the 
relatively. enormous increase in size of either isolated 
axones or of groups of axones, unassociated with any other 


obvious changes in the tissue, and often at a considerable 





SZ distant regions, however, 
apart from any other 
pathological alteration, the myeline sheaths of isolated or 
small groups of fibres are found in parenchymatous 
degeneration. 
Two types of change are seen in the nerve cells of the 
grey matter: in the region of the wound they are often 
shrunken, stain darkly, and present none of the normal 
details, or if the tissue is oedematous they may be swollen. 
Some of them at least break up rapidly, often owing to ~ 
invasion by neurophages, but when less severe these 
changes are evidently recoverable. A more common type 
of change is chromatolysis, with some swelling of the cell 
body, excentricity of the nuclens and disappearance of the 
Nissl bodies, especially from its centre. Biclschowsky. 
preparations often show irregular swelling of the dendrites 
of these cells. 
In addition to these changes in the cells and fibres, 
irregular focal lesions in which all elements of the tissue 
may be involved often occur for a considerable distance 
from the wound, sometimes as far as four or five segments. 
Occasionally there are small circumscribed patches of 
necrosis in which both the fibres and the neuroglial matrix 
are involved, or in which only the larger strands or 
neuroglia persist, without any evidence of haemorrhage of 
inflammatory reaction around them (Plate, Figs. F, G); 
there is, in fact, simple uncomplicated necrosis of the 
tissue, generally accompanied by- considerable oedema. 
The vessels may be slightly engorged, but. as they are 
rarely thrombosed the necrosis cannot be attributed to 
vascular lesions ; farther, they are generally in the peri- 
phery of the white matter m the region in which its 
bl supply by the pial vessels is most complete, and 
neither in distribution or shape are they such as might 
be expected from vascular lesions. 
These focal necroses are generally smaller in the grey 
matter, and when not complete produce only a rarefaction 
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of the matrix with severe degenerative changes in the 
nerve cells. In two cases, however, there was extensive 
necrosis of the ventral horns and the adjacent parts of the 
ventral columns, with disappearance of or degenerative 
changes in the nerve cells and fibres, and invasion of the 
affected area by granule cells. 

Less complete and more irregular lesions of the white 
matter, in-which all fibres are not completely destroyed, 
are more common, and were, in fact, present in all the 
cases in which a histological examination has been made. 

The periphery of the cord is most frequently involved, 
and the foci have often an irregular wedge shape, with 
the base on the periphery and the apex directed central- 
wards. . They are found most frequently in the dorsal and 
lateral columns, more rarely on the ventral surface, except 
perhaps in the angle between the ventral periphery and 
the ventral mesial fissure. ; 

In these affected areas only the coarser neuroglial 
trabeculae and the dense subpial layer persist, and in 
section the tissue has consequently a sieve-like or reticular 
appearance (Plate, Fig. H); in early cases the neuroglia 
in the process of disintegration may be recognized by its 
characteristic colour in van Gieson preparations. There 
is usually very little evidence of oedema in or around the 
foci, and a coagulated transudate can rarely be seen within 
the meshes. There is never any cellular infiltration, or at 
the most only an insignificant increase in the number of 
free cells in the sheaths of the vessels. A considerable 
neuroglial proliferation is 
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adjoining the lesion, either in those above or below it, or 
in both (Plate, Figs, K and L), These often_extended a 
considerable distance, in some cases over four or five 
segments, and at their ends furthest from the wound they 
were occasionally the only indication of any abnormality. 
In three cases they were found on each side of the primary 
injury, and in four cases only below it., In, one cord the 
cavity lay in and occupied the greater part of one dorsal 
horn (Plate, Fig. M), but with this exception they were 
always found in the dorsal columns, generally to one 
side of the middle line; they did not imvolve the grey 
matter or approach the central canal. Their size was 
always considerable, the greatest diameter usually varying 
between a quarter and half the dorso-ventral breadth of 
the dorsal columns. They were consequently distinctly 
visible to the naked eye when cut across, and generally 
contained greyish or brownish gelatinous matter, some- 
times tinted with blood. ‘ 

Their contents on microscopical examination are seen 
to consist of broken up and degenerating fibres and dis- 
integrated neuroglia, which are not, except in cases of 
long duration, quite necrotic, though shrunken, darkly 
staining, pyknotic nuclei and degenerating granule cells 
were generally the only recognizable elements. The latter 
were usually laden with fat. A certain number of red 
cells could be seen in many cavities, but excepting that 
in the dorsal horn none contained much blood. 

In some cases this disintegrated matter filled the cavity, 

but in most instances, 





often visible around the 


after fixation and the pre- 





foci, and spider celis can be 
frequently seen here and in 
the persisting trabeculae. 
The majority of the 
meshes are often empty, 
but they frequently con- 
tain distended or dis- 
integrated myeline sheaths 
and axis cylinders, which 
are often enormously 
swollen. -It is, however, 
a striking fact that rela- 
tively normal axis cylinders 
often persist within them ; 
indeed, these seem to 
escape more frequently 


DESCRIPTION OF 


by a bullet. 





injury produced by concussion. 


tion. 


duced by concussion, 


matter. 


| 
than any other part of || Fig. M.—A descending cavity in the left dorsal horn two and a 
half segments below a complete division of the cord. 


the tissue. Other meshes 
contain large granule cells, || 





Fig. G.—A patch of complete necrosis in the left lateral column 
| three segments above the level at which the cord was lacerated 


Fig. H.—Sieve-like rarefaction and vacuolation of the periphery 
of one lateral column two segments above the level of the maximal * 


Fig. J.—A central softening in the cord with small foci of soften- 
ing in the periphery of the white matter, and extensive vacuola- 


Fig K.—A cavity filled with necrotic material in the left dorsal 
column three segments below the level of maximum injury pro- 


Fig. L.—A cavity in the left dorsal column three segments above 
a direct injury to the cord. It contains only necrotic detritus. 
There are also a patch of complete necrosis in the left lateral 
column and areas of partial softening in the rest of the white 


parations of sections at 
least, the cavities were 
partly empty. There can 
‘be no doubt that in every 
case the contents during 
life existed under pressure, 
as the unaffected parts 
around them were com- 
pressed, and the dorsal 
mesial septum was gene- 
rally displaced towards the 
opposite side when the 
cavity lay in one dorsal 
column only (Plate, Fig. K). 

The cavities were, as a 
tule, very sharply de- 
limited from the tissues 
around them, which were 
often quite intact, but in 
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which are often loaded 
with fat and débris. 

This change is sometimes more general and diffuse, and 
may affect the greater part of the periphery of the cord, 
producing either the appearance of confluent foci or a 
general sieve-like rarefaction of the tissue. It varies also 
in degree; in places only the larger glial strands persist 
with disintegrated detritus between them. Occasionally 
there are traces of haemorrhage into these areas, but they 
are rare. 

Frequently, however, the only abnormality in a part of 
the cross section of the cord is the presence of more or less 
circular vacuoles, either isolated or groups, which may be 
either empty or contain granule cells or a swollen axis 
cylinder (Plate, Fig. J). The tissues around generally 
appear compressed excentrically from the vacuole, so as 
to suggest that the latter was produced by some dis- 
tensile force. Owing to the loose and porous structure of 
the neuroglia this cannot have been due to an accumula- 
tion of fluid within it, and in sections they rarely contain 
acoagulum. On the other hand, a careful examination of . 
the development of these vacuoles shows that they occupy 
the site of a single myelinated fibre, and the frequency 
with which swollen fibres are found within them suggests 
that they are generally due to the swelling of an axis 
cylinder or of its sheath. In other instances they are 
obviously filled by granule cells, but this may be due to 
secondary invasion, 

In a surprisingly large proportion of the cases, in fact in 
more than half those which have been examined in micro- 
scopical sections, and apparently in an equal proportion of 
those in which only a naked eye examination has yet been 





made, there were curicus cavities, roughly cylindrical or 
oval in cross section, in the segments of the spinal cord | 
Cc 


places there was occasion- 
ally an irregular softening 
on their margins. In certain cavities the degenerating 
material in them came into direct contact with, or had 
simply sloughed off from, the normal tissue, but the walls 
were frequently formed by one or more layers of granule 
cells, the outer of which remained well developed, while 
the inver degenerated and added to the disorganized 
contents. 

When a cavity is examined in serial sections it is usually 
found that it becomes larger away from the lesion and 
terminates in a rounded or obtuse apex; its other end 
rarely extends down to the primary lesion, though it is 
generally connected with this by a haemorrhage or a small 
track of softening, or in a few instances by an apparently 
artificial slit, which might be attributed to retraction and 
shrinkage of the oedematous tissues. There was as a 
rule very little vascular disturbance around the cavities, 
apart from the oedema which spreads from the neighbour- 
hood of the injury; haemorrhages were not as a rule 
found in or around them, and apparently bore no causal 
relation to their development. In one case a vessel which 
passed horizontally through a cavity was thrombosed, but 
this seemed to be a secondary effect, and due to pressure 
or tension upon it. 

Although the cavities contained disintegrated myeline 
and swollen and disrupted axis cylinders, an examination 
shows that in relation to their size they involve but little 
functional tissue; their chief effect must be consequently 
due to the pressure they exert upon, and the distortion 
they produce of, the unaffected fibres in the neighbourhood. 

Either the dorsal or ventral roots or both are frequently 


‘injured by the missile or by displaced fragments of bont, 


but apart from this considerable charges are often found 
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in them, and especially in the dorsal roots near their entry 
into the cord. ‘Their neuroglial portions are usually 
swollen and oedematous, and their ws St sheaths are 
distended or partially disintegrated. The es of 
fibres actually broken across is ususlly insignificant, and 
the change does not usually extend beyond the line of the 
glial and connective tissue junction. These changes in 
the dorsal roots may have some significance in relation to 
certain clinical phenomena we will describe later. 

These spinal changes, associated with a direct injury of 
the cord, may be illustrated by one typical case: 


} CASE I. 

Pte. C., 198, was wounded by a rifle bullet on November 27th, 
1914. He lost power in his legs at once and developed re- 
tention of urine. He had had emg beg at first, but spat 
up blood-stained sputum only when he was admitted to 
the base hospital ten days later. He also complained of 
a stinging girdle pain just above the-level of his umbilicus. 
‘The bullet entered 
6cm. to the left of the 
tenth dorsal spine and 
made its exit in the 
fifth right intercostal 
space in the mid- axil- 
lary line. . He had a 
right-sided haemo- 
thorax, cystitis, an 
early bedsore, and 
trophic blisters on the 
front of his ankles and 
on the inner sides of 
his knees. His legs 
were flaccid and para- 
lysed, and no reflex 
movement could be 
obtained on stimulat- 
ing his soles. The ab- 
dominal muscles were 
paralysed to midway 

tween the umbilicus 
and the xiphoid, and 
the lower four inter- 
costals did not con- 
tract on either side. 
The knee and ankle 
jerks, as well as the 
plantar and the lower 
abdominal reflexes, 
were absent, and all 
forms of sensation 
were completely lost 
to 8cm. above the um- 
bilicus. 

He died eighteen 
days after the inflic- 
tion of the wound. 
A small right-sided 
haemothorax was 
found in addition to 
thespinal injury. The 
bullet had passed 
through the arch of 
the tenth dorsal ver- 
tebra, lacerating both 
the dura mater and 
the cord; the latter, 
after hardening in 
formalin, was found to 
be completely de- 
stroyed between the 
upper part of the twelfth dérsal and the middle of the third 
lumbar segment, There was some meningitis both above and 
below the injury. 

Below the Lesion.—In the fourth lumbar segment the dorsal 
columns were almost completely destroyed, as well as the 
inner margin of the left dorsal horn, and the tissue around was 
softened and infiltrated by granule cells (Fig. 1). The grey matter 
was oedematous, and its nerve cells were in advanced chromato- 
lysis. The greater port of the right lateral column was necrotic 
and pervaded by haemorrhages, while the rest of the white 


matter presented a sieve-like appearance, and contained . 


swollen axis cylinders, granule cells, and proliferating spider 
cells. | From the fifth lumbar segment a large cavity, which 
contained disorganized fibres and neuroglia as well as granule 
cells, extended through the dorsal columns downwards into the 
conus. The remaining portions of the dorsal columns were 
oedematous and vacuolated or sieve-like in the fifth lumbar, 
but normal in the sacral segments. The white matter of the 
ventro-lateral columns was also vacuolated, but showed only 
a slight loss of fibres below the first sacral segment; while the 
grey matter was oedematous and all its cells were swollen and 
n advanced chromatolysis. . 

Above the Lesion.—As high as the upper part of the eighth 
dorsal segment there were irregular patches of necrosis and sieve- 
like rarefaction of the tissue, in which only the coarser neuroglial 
strands and & certain number of axis cylinders, normal 
or swollen, persisted (Fig. 1); there was also some infiltration 
by granule cells and minute haemorrhages. It was chiefly the 
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peripheral portions of the lateral] and dorsal columns that were 
involved. A small softening, in which there was an apparently 
artificial slit,-extended upwards in the left do: column 
through the eleventh, tenth, and the lower of the ninth 
dorsal segments, and in the upper portion of the latter became 
continuous with a large cavity which reached the upper margin 
of the eighth segment; it was sharply defined from the sur- 
rounding normal tissue and contained disintegrated débris and 
degenerating granule cells. 

It may be noted that, although the clinical symptoms— 
the reflex changes as well as the motor and sensory para- 
lysis—indicated a lesion of the ninth dorsal segment, the 
twelfth was the highest segment in which the spinal cord 
was actually damaged by the wound; the histological 
examination, however, explains the discrepancy. 

As the immediate and more distant effects of a spinal 
wound have been described, the anatomical changes pro- 
duced by compression or contusion, and those due to con- 
cussion, will require less time, as in both these classes we 
again meet the histo- 
logical lesions which 
we have already 
found associated 


D8 (inf) 


with injuries pro- 
duced directly by the 
missile. 


ConTUSION oR Com- 
PRESSION OF THE 
Sprnat Corp. 

When a portion of 

a vertebra or a de- 

‘tached spicule of 

Lone is driven into 

the spinal canal, it 

frequently lacerates 
both the cord and 
the theca, and causes 
lesions which may 
differ only in degree 
from those produced 
directly by a pro- 
jectile. Frequently, 
however, there is 
no obvious external 
injury to the cord 
and the dura mater 
is not torn, even 
though the clinical 
symptoms indicated 

a complete trans- 

verse lesion. Small 

haemorrhages into 
the meninges are, 
however, common, 
and on palpation the 
cord at the level of 
the contusion is soft, 
and if the pia mater 
is incised or pricked 
semifluid custard-like 
material may escape. 

When the injury is less severc the normal appearance 
of the cross section is only obscured, and there are 
frequently minute haemorrhages throughout it. The 
damaged area and the segments on either side of it are 
usually swollen by oedema, and the cord may be indented 
by the indriven bone. When the lesion is examined under 
the microscope changes are found very similar to those in 
the parts adjoining a direct injury, but their intensity 
naturally varies much. The most important is softening 
and disintegration of the tissues, always greatgst in the 
region which was directly contused. If the injury is 
severe the whole cross section may be softened, but more 
commonly there are discontinuous foci in the ventro- 
lateral and dorsal columns. The grey matter may be also 
completely destroyed in whole or parts, but it is more 
usually extremely oedematous and only partly disintc- 
grated, with its nerve cells necrotic or in advanced 
chromatolysis. Occasionally only a diffuse or focal 


necrosis is found in which no stainable elements persist. 
The affected areas are gradually invaded by granule cells, 
and a considerable proliferation of neuroglial cells is 
visible around them, but, apart from a pronounced con- 
gestion of the vessels and an occasional increase of the 
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cells in their walls, there is no evidence of any inflam- 
matory process. The amount of haemorrhage into the 
injured region also varies very much. 

The distant lesions differ in no respect from those 
which are so commonly associated with direct spinal 
injuries. Diffuse foci of necrosis and softening, vacuola- 
tion due to falling out of fibres and the sieve-like rare- 
faction produced by the disappearance of fibres and of the 
finer glial matrix, as well as minute scattered haemor- 
rhages, are found in the white matter of the adjoining 
segments, while the grey matter is also oedematous, and 
contains similar haemorrhages and perhaps foci of soften- 
ing. The central cylindrical cavities, which have been 
already described, also occurred in the dorsal columns 
relatively as frequently as with direct injuries. 


CONCUSSION OF THE SPINAL Corp. 

In cases of concussion, when the cord is not damaged 
by the fracture or dislocation of a vertebra, there may be 
no external signs of injury or only a more or less uniform 
swelling opposite the site of impact, and even to touch 
no definite abnormality may be recognizable. 

On microscopical examination the vessels are found 
engorged, and there are generally punctiform haemor- 
rhages, especially in the grey matter. The most striking 
change, however, is the oedematous swelling of the most 
affected segments with either diffuse or focal necrosis and 
softening, which, at least in the cases that have been 
examined microscopically, has been most pronounced in 
that part of the cross-section nearest the point of impact. 
In these areas there may be complete destruction of -"! the 
functional elements, but more usually only a proportion of 
the fibres have disappeared, while the myeline sheaths and 
axis cylinders of others are swollen. Focal softenings also 
occur in the grey matter, but are usually unrelated to the 
haemorrhages which this frequently contains. There is, 
often, however, some softening and disintegration of the 
tissue, as well as degeneration of the nerve cells, around 
these haemorrhages. 

The distant lesions in cases of concussion are similar to 
those found associated with direct and contusion injuries, 
but they are often very marked in relation to the changes 
found at the site of maximum damage. Scattered haemor- 
rhages, irregular foci of necrosis, and softening and cavity 
formation occur, but the most pronounced feature is the 
extensive parenchymatous changes that often extend over 
four or five segments in either direction. These consist in 
the swelling of fibres, either isolated or in groups, in the 
midst of tissue which is otherwise normal or only slightly 
oedematous; as a rule the axis cylinder is more swollen 
and the myeline sheath surrounds it as a distended and 
attenuated ring, but in places the sheaths are more 
affected, and are often broken up. The disappearance of 
these swollen fibres and the partial disintegration of the 
neuroglia leave vacuoles and round or oval cavities in the 
white matter and give it a reticular or sieve-like appear- 
ance. There are also often considerable histological 
alterations, either degenerative or chromatolytic, of the 
nerve cells at some distance from the level of the injury, 
but these are found most commonly where the tissue is 
oedematous. 


If these distant and diffuse lesions are compared with 
those found at the point of impact it will be seen that 
they differ from them only in degree, and as they occur 
whether the cord has been directly injured or not by the 
projectile or by indriven bone, it is probable that in each 
case they are due to the same cause, which we must seek 
in the effects of concussion of the spinal cord produced by 
a sudden violent impact on the vertebral column. 

We must now consider shortly the nature of these 
changes which have been described, the causes to which 
they are due, and their significance in the production of 
the clinical symptoms that characterize these cases. The 
conclusions and views expressed must not be regarded as 
final, as there is still much material to be investigated, 
and the amount of time which could be allotted to the 
histological preparations which are already available has 
been necessarily very limited. 


Spinal Concussion. 
The most important and obscure factor is that which 
we understand by concussion—that is, functional or 


D 





anatomical disturbances produced indirectly in the spinal 
cord by a sudden and violent impact on the vertebral 
column. The nature of spinal concussion has been much 
discussed, and it has been, in fact, questioned if spinal 
lesions, such as those described above, do occur apart from 
temporary dislocation or fracture of a vertebra, compres- 
sion by fragments of bone, or an extra or subdural haemor- 
rhage causing direct trauma to the cord. 

But many cases in which none of these possible causes 
existed have been recorded, and we have had the oppor- 
tunity of observing cases in which they could not be 
demonstrated. Further, certain of the distant lesions 
that we have already described, which often extend over 
several segments on either side of the primary injury, or 
beyond the level of the impact on the vertebral column, 
cannot be due solely to a direct trauma, ard they are 
identical in nature to those attributed to concussion. The 
changes are irregular focal softenings or patches of 
necrosis, sieve-like vacuolation of the white matter, dis- 
seminated haemorrhages and local lesions of the 
myelinated fibres. 

It is in the first place necessary to insist that these 
changes are not, as oedema may be, continuous with those 
in the neighbourhood of the spinal wound; the haemor- 
rhages, for instance, are usually discrete and are often 
only minute extravasations of blood in the Virchow-Robin 
or perivascular spaces, while the focal necroses and 
softenings do not, as a rule, spread longitudinally in the 
cord from the region of the trauma. Further, when a 
group of fibres is affected, the lesion is usually focal, and 
it is not necessarily those of one tract only that are 
involved; it cannot consequently be either a manifesta- 
tion of a secondary degeneration, or of a pathological 
change which has spread from the point at which the 
fibres were directly injured. 

The special character of these lesions is, therefore, their 
diffuse and irregular distribution and their tendency to 
diminish gradually from the point of maximal disturbance. 
They are not due to haemorrhages, as these bear no con- 
stant relation to them, and as vascular occlusions are also 
rare these obviously cannot be the main causal factor. On 
the other hand, as the chief lesions are foci of primary 
necrosis and parenchymatous change in the cells and 
nerve fibres, the essential changes may be-described as 
primary disturbances in the vitality of certain portions of 
the tissue, associated with oedema and frequently with 
small scattered haemorrhages. 

It is difficult to offer a complete and satisfactory explana- 
tion of how a blow on the vertebral column can produce 
these lesions in the cord, protected as it is within the 
canal. Certain structural alterations found in cerebral 
concussion are attributed to the violent oscillations pro- 
duced in the cerebro-spinal fluid, especially in that of the 
ventricles, but the spinal cord is only surrounded by fluid, 
and is able to swing to some extent within the dural sac 
with its oscillations. Tha waves of pressure thus set up 
may, however, produce physical effects within the cord, 
and possibly disturbance of its lymph circulation, but the 
most probable explanation is that put forward by Fickler, 
according to which the cord is made to oscillate within 
the canal by the impact on the vertebral column, and as its 
movements will obviously not be synchronous with those 
of the column it may be directly bruised against the walls 
of the canal, while at the same time the sudden jarring of 
the cord produces a physical disturbance in its tissues, and 
especially in the fluid axoplasm of its fibres. There is 
much in favour of this explanation, and the factors it 
hypothecates cannot be neglected. The histological 
changes in the spinal roots may be, in fact, partly due to 
the strain thrown upon them by the displacement of the 
cord. But if it is the whole explanation, the structural 
lesions should be greatest at the position of contre coup ; 
we have, however, so far always found them most pro- 
nounced immediately under the site of impact. Further, 
it must be remembered that the spinal roots and the 
ligamentum denticulatum limit the movement of the cord 
within the canal, and in many levels at least must make 
contre coup bruising impossible. 

Whatever may be the exact mechanism of spinal con- 
cussion, it must be admitted that a sudden violent impact 
on the vertebral column can produce diffuse, irregular, and 
severe structural changes within the spinal cord. The 
factors which determine the severity of these lesions must 
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be the momentum of the projectile, the part and surface 
area of the vertebra which it strikes, and the region of the 
spine which is wounded. 


Secondary Changes. 

Finally, we must consider the secondary changes which 
may occur in the neighbourhood of the primary injury 
and in those portions of the cord which have s 
from concussion. 

It has occasionally happened that when the wound 
is not severe the patient was at first able to perform 
some movements in his legs, but Jost the power to do so 
within the following two or three days. Further, we 
have seen new symptoms develop or their level alter 
under observation. This may be due to a secondary 
haemorrhage into the affected tissues or to progressive 
softening, of both of which we found possible evidence in 
our sections. 

But the most striking secondary change was the develop- 
ment of the cylindrical cavities we have described. Their 
exact pathogenesis is obscure, but certain features they 
yore must be emphasized in attempting an explanation. 

the first place, they seem to involve the destruction of 
very little tissue, but rather separate and compress the 
fibres around them; their contents must be consequently. 
under much pressure. In the second place they evidently 
develop away from the lesion, as the material they contain 
is always less necrotic at their upper or lower end if the 
are respectively apoanding or descending cavities; an 
finally they do not as a rule extend to the maximal lesion, 
but are generally connected with this by a track of 
oedematous or softened tissue, or by a narrow channel of 
softening or by a fissure (Fig.1). It seems, therefore, probable 
that they originate from the accumulation under pressure 
of transuded fluid and degeneration products in a small 
projection of the primary lesion, which tracks upwards 
or downwards along the lines of least resistance through 
either normal or oedematous parts, destroying only a 
relatively small amount of tissue but increasing in size 
Sapam under the same prineipics as a retention cyst. 
he granule cells which frequently line their walls, or are 
contained within them, must be due to a reactionary pro- 
rane of the neuroglia in the tissue through which they 


Finally, it must be emphasized that they are not due to 
infection, as in several cases in which they occurred the 
theca had not been lacerated, and there was no sign of 
infection in either the cord or the meninges. 

They are obviously not produced by haemorrhages, 
though a certain number of red blood cells may be found 
within them, nor by vascular lesions, as there has been no 
evidence of these, and the position of the cavities does not 
correspond with the distribution of any spinal vessel. The 
frequency with which they occupy the ventral portion of 
one or both dorsal columns is striking, but its significance 
is not clear. This ion is, however, a watershed area 
between the distribution of the anterior spinal arteries 
and of the small arteries that supply the dorsal columns, 
and as such may have a relatively poorer blood supply 
than other parts of the cord. In many cases, too, 
the dorsal columns seem to suffer more severely 
with oedema and softening than the ventro-lateral 
columns. 

It is obvious that these irregular and diffuse changes 
which are found in various types of spinal injury must be 
taken into account in interpreting and estimating the 
significance of the clinical symptoms that are observed in 
these cases. The following conclusions at least can be 
drawn: 

1. The structural lesions in the spinal injuries of war- 
fare are rarely sharply limited or circumscribed, - and 
cannot be compared to those produced experimentally in 
a Siasislenlont lcbiislots. The level of the lesion, 
as indicated by the clinical symptoms, for instance, 
often does not correspond with the level of maximal 
damage. 

2. The lesions are so irregular in distribution and 
severity when the spinal injury is not complete that 
much care is necessary in drawing conclusions from the 
clinical symptoms alone on the functions of parts which it 
may be assumed haye been involved. 

. Secondary changes may occur later in the cord which 
can alter or modify the clinical symptoms. 
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Turis article, written from rough notes made some time 
ago, is divided into four portions. Part A contains an 
analysis of age, sex, side, and the onset symptom. Part B 
deals with the association of pain, haematuria, and a 
palpable renal tumour to each other during the illness. 
Part C mentions some complications, and Part D includes 
illustrative clinical cases. The material is extracted from 
my own case notes; I am also indebted to my colleagues on 
the staff of the Royal Victoria Infirmary, Newcastle-on- 


Tyne, for the use of their records. 
A.—An ANALYsIs or AGE, Sex, SIDE, AND THE ONSET 
SyMptTom. 
1. Age. 


Ten out of the series occurred in children under the age 
of 10; in each case the condition was ‘sarcoma, No case 
occurred between the ages of 10 and 29 inclusive— that is, 
the second and third decades of life; 31 outof the 59 cases 
occurred between the ages of 45 and 65; or, if children are 
excluded, and only the 49 adults reckoned, 31 out of the 
49 occurred between these ages—that is, 63.2 per cent. 

A curious fact, which may only be a coincidence, is that 
in the fourth, fifth, sixth, and seventh decades the pre- 
ponderance of cases occurred in the first half of the decade, 
for 5 cases were between 30 and 35 old, 7 of the 
cases were between 40 and 45, 10 of the 17 cases were 
between 50 and 55, while 9 of the 12 cases were between 
60 and 65. 

Of the 49 adult cases, 14 occurred between the ages of 
45 and 55, a percentage of 28.5. 





























TABLE I. 
Under 9. 109 20-29 s0-3|40-49 50-59 | 60-69| 70-79; Not Stated. 
10 | - wee 5 | ll 17 12 1 | 3 
Total, 59. 
2. Sea. 


63.8 per cent. of the series were males, there being 36 
against 23 females. Of the 10 children, 6 were boys. 


3. Side. 
In 31 instances the malignant growth affected the left. 
side and in 26 the right side. In 2 cases the side affected 
was not stated. 


4. Onset Symptom. 

In 7 cases of the series the actual onset symptom is not 
stated; these will therefore not be taken into account in 
calculating percentages. Of the remaining 52 cases, the 
commonest initial evidence was painless haematuria. 
This was observed in 14 cases. 

In 10 cases the illness was ushered in by acute renak 
colic, while in 10 other cases a painless swélling found in, 
the flank was the first evidence of anything Wrong 5 
9 cases began with chronic pain in the flank, while 
5 patients suffered from cachexia before any sign of 
malignant growth of the kidney became manifest. In 
2 cases there was increased frequency of micturition at. 
onset, another went to his doctor for a varicocele, while- 
the remaining one had “ swelling of the bowels.” 

Therefore the separate symptoms of (1) painless haema- 
turia, (2) symptomless flank swelling, (3) acute renal colic, 


and (4) chronic renal pain, account for the onset symptoms: 
in 43 cases, a percentage of 82 per cent. 

Of the 7 children included in the above, in 3 cases a. 
painless tumour was found in the flank, in 2 cases there 
was painless haematuria, in 1 case a chronic aching pain, 
in 1 case cachexia; while in the 3 further cases there 
was no statement. 
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TABLE II, 
i, Per Cent. 
Painless haematuria 14 26.9 
Acute renal colic... os 10 19.2 
Painless swelling in side ... . 10 19.2 
Chronic pain in side ae iene 17.3 
Cachexia... li oss an 9.6 
Increased frequency of micturition 2 3.8 
Swelling of bowels sae dee 19 
Varicocele dai 1 1.9 
52 


B.—TwHE ASSOCIATION OF Patn, HAERMATURIA, AND PALPABLE 
RENAL TUMOUR TO EACH OTHER DURING THE ILLNESS. 


TaBLE III.—Showing Number of Cases in which Pain, 
Haematuria, and Palpable Tumour were Present. 


Pain, baematuria, and a palpable tumour 
Pain and haematuria ... 494 ree 
Pain andapalpabletumour _.... 
Haematuria and a palpable tumour 
Haematuria only ede se 

A palpable tumour only... fie 
Records not sufficiently complete 


o 8 8 Bw 8 oe 


1. Pain. 

In 11 instances there had never been any pain before 
the case came under the observation of a doctor. Either 
painless haematuria or the accidental discovery of a flank 
swelling, separately or in combination, led the patient to 

ink there was something amiss. This absence of pain 
bears out the well-known fact that “cancer ” anywhere is 
by no means necessarily associated with pain, especially 
in the early’ stages of the condition. Fortunate is the 
patient with any malignant growth who has pain in the 
early stages; such pain may be regarded as protective, 
and is a warning to go to a doctor for investigation, when 
the chances of a cure after operation would be still ter 
than they are. Renal pain may be acute or chronic; 
although both may be present, the causes are different. 

Acute renal pain shows itself in the form of colic, which 
is only present when there is bleeding, but furthermore 
when the blood becomes clotted in the higher urinary 
passages. Rarely, it may follow the detachment of a piece 
of the malignant growth. The colicky pains are due to the 
muscular contractions of the renal pelvis trying to empty 
this blood-distended organ, together with similar contrac- 
tions in the ureter d the downward e of the 
blood clot on its way to the bladder. Therefoze, although 
bleeding is the real initial symptom, it may be preceded 
by acute pain before the haematuria is apparent. 

Chronic renal pain is usually present as a localized dull 
ache referred either to the front or to the back of the 
affected kidney. Its causes include the stretehing of the 
renal capsule by the increasing size of the tumour, by 
the dragging weight of the tumour, by involvement of 
the renal nerves, and by infiltration of the surrounding 


rts. 
Pi bbéeien of all pain is due to the escaped blood remain- 
ing fluid, to lack of tension of the Bede owing to a 
perforation of the renal capsule, through the anchoring of 
the kidney by local inflammatory adhesions, and to the 
temperament of the patient. 


: 2. Haematuria. 

Apart from the renal sarcomata of children, there are 
probably few cases which do not present this symptom at 
some stage. 

Haematuria may be painful or painless; this is very 
often determined by the circumstance whether the blood 
undergoes clotting or not, especially in the higher urin 
passages. Itis difficult to say exactly the factor whic 
determines such clotting; it is certainly influenced by the 
degree of urine concentration. 

The bleeding is due to erosion of a blood passage—a 
normal vessel or one recently formed—by the advancing 
growth. In one case (mentioned later) the onset of 
haematuria followed the vigorous massage of a huge 
malignant kidney. The blood may be either intimately 
mixed with the urine or {n the form of long worm-like 
casts, due to its coagulation in the lumen of the ureter. 

Haematuria is an important link in the chain when 
making a diagnosis of malignant disease of the ae 
this symptom was definitely present in 24 cases out of 52 
—that is, in 46 per cent. 





3. Tumour. 
_ A renal swelling was present in 49 cases of the series; 
in 4 cases it was definitely stated that no tumour could be 
palpated, while in 6 cases the records are incomplete. 

The presence of an enlarged kidney greatly facilitates 
diagnosis of suspected malignancy, but it is the surgeon’s 
aim to make a diagnosis before the organ has attained a 
palpable size. I have operated upon two cases in which 
obesity quite prevented a malignant kidney from being 
palpated even under an anaesthetic; in each case the 
patient weighed over 18st. Fortunately special aid is 


now available for helping the sur: to arrive at a correct 
diagnosis in these diagnostic puzzles—that is, pyelography. 
4. Cachexia. 


The fact that this was an onset symptom in 5 cases 


- emphasizes the urgent need for a thorough general over- 


haul by the’ doctor when an adult patient complains to 
him of the effects of this symptom. 


‘C.—Soms ComPuicarions. 
1. Varicocele. 

In 3 cases of the series it is noted that there was a left- 
sided varicocele, in addition toa malignant renal tumour 
on the same side. 

The presence of a varicocele, especially on the left side, 
may of course be only a coincidence. The wise surgeon, 
however, always satisfies himself that it is a coincidence 
before he decides to remove a malignant kidney. If the 
two signs of varicocele and renal tumour are associated, it 
indicates the spread of the malignant growth along the 
renal vein towards the inferior vena cava, thereby blocking 
the exit of the spermatic vein, the resulting back pressure 
forming the varicocele. Owing to its position the termina- 
tion of the left s atic vein is much more readily blocked 
by growth than the right. 

It is almost superfluous to add that it is not justifiable to 
operate upon either the varicocele or the kidney in such a 
case. Many of these secondary varicoceles have been 
operated upon without the malignant kidney condition, the 
primary cause of that varicocele, having been detected. It 
is a golden rule to submit no case of varicocele, and 
especially in a middle-aged man, to operation until the 
absence of a renal tumour and of haematuria have been 


established. 
2. Clot Retention, 
Two of the patients had retention of urine due to clotting 
following painless haematuria, and in each case the doctor 
was only called in when ‘the patient had complete 


retention. 
3. Diabetes Mellitus. 
One case of sarcoma was complicated by persistent 
glycosuria; he did well after eapereneedy, but I cannot say 
what happened to him after he left hospital. 


4. Chronic Nephritis. 
Several of the cases had this. 


D.—Remarks AND ILLusTRaTIvE CLINICAL CASES. 

A routine investigation of the case should include the 
physical examination, analysis of the urine, cystoscopy, an 
estimation of the renal function, and pyelography. 

Both flanks must be examined for the presence of a 
renal tumour, and, if there be one, the surgeon must note 
its consistence; the condition of its surface ; if its ins 
are well defined or not; and its relation to the surrounding 
structures—that is, if it is fixed or not. A pelvic examina- 
tion will show any thickening of the palpable lower portion 
of the ureters, and the existence or not of a varicocele 
must be verified by examining the spermatic cords. 

All urine voided should be carefully collected for three 
consecutive periods of twenty-four hours. The specific 
gravity, the estimation of urea output, and a microscopic 
examination are the most important items of each analysis 
of the urine. 

If the patient has haematuria when the surgeon first 
sees the case (or on the first sign of such bleeding after it 
comes under his care), the agrees | must be seized to 
make a cystoscopic examination immediately. This more 
especially applies in the case of patients with symptomless 
haematuria; it may be an isolated bleeding, and the 
surgeon may not get another opportunity of ascertaining 
the source of the haemorrhage. Bleeding-from a ureteric 
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orifice may be in the form of bright red blood, of smoky 
urine, or in the form of worm-like clots. I have on many 
occasions watched one of these bloody ureteric casts in 
process of extrusion from the ureter. So important is 
this piece of clinical evidence that I always mark the 
thigh of the same side as the bleeding ureter while the 
cystoscope is still in the bladder; unless some such 
routine is carried out, mistakes as to which ureter the 
blood is coming from can easily be, and have been, made. 

An estimation of the renal function is a necessary part 
of the investigation of the case. To know the amount of 
work each kidney is capable of performing is to be able to 
compare the two organs, when it will be usually found that 
the malignant kidney is capable of doing less work than 
the sound organ. 

. The most certain method of collecting a specimen of 
urine from each kidney is to pass a ureter catheter into 
each renal pelvis. After the necessary amount of urine 
has been obtained pyelography can be done, so that the 
passage of the ureter catheter performs a double purpose. 
n the routine examination of this urine I place most 
reliance upon the amount of urea present, the specific 
gravity—if sufficient urine can be obtained—and the 
presence or absence of pus cells; the presence of red blood 
cells I disregard, as it is so easy to get a trace of blood 
from the mere passage of the ureter catheter. 

Theoretically there are many other better tests for the 
estimation of the renal function, but for practical purposes 
I consider that a comparison of the percentage of urea 
excreted from each kidney is a good working guide, 
especially if the nitrogenous food intake is checked. 

The advent of pyelography was a distinct advance as 
an aid in the diagnosis of a kidney tumour. When the 
renal pelvis takes part in a general enlargement of the 
organ, the point can be definitely ascertained by examina- 
tion of the increased size of the “shadow” of the renal 
pelvis on the radiogram after the injection of the collargol 
solution. 

Again, other tumours occupy one or other pole of a 
kidney, and in these cases a study of the radiogram (after 
collargol injection) will show changes in the normal angle 
formed by the junction of (a) the line of the lower margin 
of the renal pelvis, and (6) the line of tle ureter. The 
growth makes that pole heavier than normal, and it 
tends to rotate upon its central axis. For example, if the 
, aril is in the upper pole, the kidney will tend to rotate 

ownwards and inwards; therefore the angle between 
(a) and (b) will become more obtuse—that is, it is 
widened. If, on the other hand, the growth is in the 
lower pole of the kidney, this rotates upwards and 
inwards, and the angle between (a) and (b) becomes 
more acute—that is, it is narrowed. To make an accurate 
observation collargol must be injected into both sides, so 
that the sound side can be used as a control; again, the 
“shadow” of each side should appear on the same 
negative. 


CasE I.—Pain and Haematuria with a Palpable Tumour. 

J. M., aged 63, was admitted to the Royal Victoria Infirmary, 
Newcastle-on-Tyne, two years ago, complaining of (1) attacks 
of acute left-sided renal pain, which radiated downwards to the 
left testicle, and which made him vomit; (2) profuse haematuria,. 

He was very anaemic. He had a large tumour in the left 
flank, which was rather tender and of hard consistence, 
irregular surface, well-defined rounded lower margin, and it 
freely moved upwards and downwards on respiration. On per- 
cussion it was dull (except anteriorly, where it was semi- 
resonant), and the dullness was continuous with the erector 
spinae dullness. Pressure of the tip of the index finger at the 
Hers of the lower border of the last rib with the outer 

rder of the erector spinae caused a mild edition of the acute 
pain he had been experiencing. Cystoscopy showed a long 
worm-like blood clot in process of extrusion from the left 
ureteric orifice ; catheterization of the ureters showed that the 
right kidney was a normal one. A carcinomatous left kidney 
was removed, but his doctor informed me that he died some 
months later, probably from a recurrence. 

The acute renal colic was due to the blood clotting in the 
ureter, which resulted in increased tension inside the kidney. 
After the-blood clot had passed the urine became clear; his 
acute pain then disappeared. 


CASE I1.—Haematuria with a Palpable Tumour. 

J. E. B., aged 60, was referred to me with a history of severe 
haematuria. For some weeks, his doctor inform me, the 
patient had not felt quite in his usual health, so he went to a 
noted London masseur for a course of massage. On the first 
two days the rubbing was confined to the limbs; on, the third 
day his abdomen was vigorously massaged, and that night he 





had @ furious haematuria. Twenty-four hours later he had a 
rigor, followed by a second one at the end of a further twelve 
hours. He had had some difficulty in urination for a great 
— years owing to a spinal injury due to a hunting accident. 
When I saw him the bladder was distended to the level of the 
umbilicus. Although he had made constant efforts, he had not. 
micturated for the greater part of the previous six hours. In 
the left flank was a tumour the size of a child’s head; it was 
hard, nodular, had a well-defined lower margin, and moved 
upon respiration. The cystoscope showed a quantity of decom- 
posing blood clot lying on the base of the bladder, also a ball 
valve intravesical enlargement of the prostate gland. The 
septic element being the dangerous factor of the case, I advised 
that the blood clot be removed at once. This was done by 
means of the apparatus used during the operation of litho- 
lapaxy—that is, a metal cannula and an indiarubber aspirator 
bag. The ureters were catheterized and the results showed 
that the right kidney was normal—moreover, that it was doing 
the great part of the patient’s renal excretion. Three days 
later I excised a carcinomatous left kidney. He made an 
uneventful recovery, and three and a half years later he is in 
excellent health. 


CASE I11.—Renal Pain with Haematuria. ~ 

In Angus. 1912, I saw H.S., aged 55, in consultation with his 
doctor. Thepatient was very stout, and weighed over 18st. He 
complained of periodical attacks of ing brownish-coloured 
urine, and on close questioning admitted that he had had some 
discomfort in the right flank; there had never been any acute 
pain. No flank tenderness or tumour could be found, but this 
was not surprising owing to his size. The cystoscope demon- 
strated smoky urine flowing through the right ureteric orifice. 
Catheterization of the ureters with collection: of the urines 
showed that the left kidney was a normal one, and that it was 
doing twice the amount of work that the right one was doing. 
I excised the right kidney, and there was a large hyper- 
nephroma in its lower pole. He is now in excellent health. 

he chronic flank discomfort was due to increased tension in 
the kidney, for the growth was of the variety which has a 
capsule, and this, to the naked eye at any rate, had not been 
a There had never been any clotting of the blood, 
ence the absence of acute colic. 

The success of the case, of course, is largely due to the prac- 
titioner who was so determined to get to the bottom of the 
small degree of haematuria, for the patient failed to regard the 
fiank discomfort as anything worth mentioning until I 
questioned him. 

The right renal discomfort, the cystoscopic demonstration of 
the bleeding from the right ureter, and the information gained 
by the ureter catheter, gave the diagnosis and the line of 
treatment to be pursued. 


CASE Iv.—Haematuria Only. 

Miss L., aged 56, was seen in consultation with Professor 
Rutherford Morison in 1907. She was an enormously stout 
woman who complained of periodical attacks of painless haema- 
turia when she passed thick bright red bl ; at first her 
doctor thought this came from the vagina. No pain or dis- 
comfort had ever been experienced, and owing to the huge rolls 
of abdominal wall fat it was quite impossible to exclude any 
renal tumour. 

Cystoscopy showed a normal bladder and the effluxes of urine 
through the ureteric orifices were clear. As there was no clue 
whatever to the origin of the bleeding she was instructed to 
proceed to a private hospital for immediate cystoscopy directly 
the next attack came on, no matter what the hour was, night or 
day. The desired opportunity came sometime later, and I was 
summoned to cystoscope her in the small hours of one morning. 
Bright red blood was seen to be pouring furiously from the right 
ureteric orifice, but the medium quickly became so turbid I 
was unable to catheterize the ureters. This was done a few 
days later when it was found that while the left kidney was. 
functionating normally the right kidney failed to do.its full 
share of the work. Professor Morison subsequently excised a 
right hypernephromatous kidney. 

is case was entirely dependent upon the cystocope for a 
diagnosis. No blood clots were seen and their absence accounted 
for the lack of any acute pain. 


ConcLUSION. 

Excluding children, 63.2 per cent. of the cases occurred 
between the ages of 45 and 65. 

The commonest onset symptom was painless haema- 
turia. 

In 32 cases out of 52, pain; haematuria and a palpable 
renal tumour were associated at some stage during the 
illness. 

In 3 cases a varicocele was a complication, that is, the 
condition was inoperable when first seen. 

Two patients had clot retention of urine. 








CAPTAIN ANGUS MCONAB, London Scottish, M.B., 
ophthalmic surgeon to King Edward VII Hospital, 
Windsor, who was killed in France on November Ist, 
1914, left estate valued at £9,242. 
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AN EASY METHOD OF | 
DETECTING 8. PALLIDA AND OTHER 
SPIROCHAETES. 


By ALFRED C. COLES, M.D., D.Sc., F.R.S.Epim., 
M.R.C.P.LOND., 
PHYSICIAN TO THE ROYAL NATIONAL 6ANATORIUM, BOURNEMOUTH. 





At the present time three methods are in general use for 
the detection of S. pallida: (1) The examination of fresh 
cover-glass preparations by means of dark-ground illumi- 
nation obtained by means of a special oil immersion dark- 
ground condenser; (2) the examination of dry films 
stained with Giemsa or other stains; (3) the examination 
of films made by Burri’s Indian ink method. 

I have been in the habit of using each of these methods 
on every case in which I have had to make a diagnosis, but 
in some cases in which the spirochaetes are present in very 
small numbers, especially those in which the primary sore 
has been previously treated with antiseptics, in which 
healing is taking place, the hunt for a single spirochaete 
is very trying and requires a considerable expenditure 
of time. 

The following method which I have devised renders the 
detection of 8. pallida or any other spirochaete as easy as 
that of the tubercle bacillus in sputum. It depends on the 
following principles: 

1. That structures which are coloured with a fluorescent 
dye—for example, eosin, fuchsin, fluorescin, etc.—when 
examined on a dark ground, stand out very prominently, 
whilst blue-stained structures are very inconspicuous. 

2. That if the medium in which the red stained organisms 
lie be of very low refractive index, they are exceedingly 
conspicuous by dark-ground illumination, and can be 
detected with a comparatively low power, but if mounted 
in balsam, cedar oil, parolein, or water, they are only seen 
with the very greatest difficulty. The method briefly con- 
sists in examining a film containing spirochaetes, stained 
in the usual way with Giemsa or Leishman’s stain, dry, not 
mounted in any medium with dark-ground illumination, 
using a dry lens of medium power. There are, however, 
some details which considerably simplify this problem, 


Method. 

It is not necessary to stain with Giemsa, ordinary carbol- 
fuchsin would answer the purpose, but if the film is subse- 
quently to be examined with the oil immersion /; objective 
it is very advisable to stain with Giemsa or its equivalent. 
Previous fixation of the film with absolute alcohol for ten 
to fifteen minutes, and subsequent staining with dilute 
Giemsa as is usually done, requires too much time, and 
never gives the same intensityof staining as the following: 

The stock solution of Giemsa is diluted with an equal 
part of pure methylic alcohol or acetone. 

Films are made from the serum which exudes after 
cleaning and rubbing or scraping the margins of the 
primary sore in the usual way. When dry, a few 
drops of the diluted Giemsa: stain are dropped on to the 
surface of the film, and immediately (the quicker the 
deéper the staining) ten times as much distilled water is 
added. This will probably be more than the slide will 
hold; itis, therefore, advisable to add as much water as 
will lie on the film, and then flood this off with more water 
on to the surface of a piece of curved glass plate, and place 
the siide film downwards in this diluted stain. 

‘ Stain for not less than ten to fifteen minutes, then wash 
off the stain with distilled water; dry, but do not mount. 

_Dark-ground Iliwmination—The special dark-ground 
condensers in use—for example, those of Leitz, Zeiss, 
Baker, ete.—have two disadvantages for this examination, 
as, first, they all require to be im oil contact with the 
under surface of the slide, with the result that one cannot 
examine @ large area of the film without the oil running 
on to the surface of the stage or its being used up; and, 
secondly, they do not allow the change from dark-ground 
to ordinary illumination being made. To overcome these 
disadvantages, and to do away with the necessity of using 
oil I use an ordinary achromatic condenser, used: dry, 
without oil, previded with a Travis’s expanding stop below 


it. A simple round stop, as long as it be of the right size, 


could be used ; but the expanding stop is much more con- 


venient, Any of the microscopic agents would fit either . 


Y of these, and, if necessary, explain how a dark ground is 
obtained. An ordinary paraffin microscopic lamp, 

with or without a bull’s-eye condenser, is ample 
illumination. — : 

The objective I use is an 8 mm., or } in., of Zeiss and 
Leitz, and “a compensating ocular of 8, 12, or 18, or an 
ordinary Ne. 4 or 5 eyepiece. I can see 8. pallida with 
a } in. objective with 18 ocular, but I could not pick them 
out with this low power. I find I cannot use a } in. 
objective on an uncovered objective, and its NA is too 
large to obtain a good dark ground with this method. 

The stained film must not be mounted in balsam, oil, 
water, ov any other medium ; it must be examined dry in 
air. The easiest and best result is obtained by examining 
it without a cover-glass, but if such an uncovered film be 
examined with a dry lens at the correct tube length of 
that lens for a covered object, the image will be very 
imperfect and practically useless, but if the tube of the 
microscope be lengthened to the right height—this can 
only be found by trial, but when found will be practically 
constant for that objective—the definition is perfect. 

My Zeiss 8 mm. normally working at a tube length 
of 160 mm. requires to be lengthened to about 195 mm., 
and the Leitz 8 mm. objective from 170 mm. to 240 mm. 
The latter length cannot be obtained on an ordinary short- 
tube microscope without the addition of a cardboard tube. 
Of course, the inconvenience of lengthening the tube may 
be overcome by laying a cover-glass on the film, when the 
objective will be used at about the normal tube length and 
the definition will be excellent. This, however, has the 
disadvantage that if a spirochaete be found by dark-ground 
illumination, and one wishes to examine it with ordinary 
illumination by removing the stop under the condenser and 
turning on the 7; oil immersion lens, the spirochaete will 
not be seen. On the other hand, if there is no cover-glass, 
the ,1; lens oiled will enable it to be seen at once. 

In a stained film examined on a dark ground withoutany 
‘mounting medium S. pallida can be easily detected with 
such a moderate power as a }-in. objective. It stands out 
asa beautiful golden spiral, which cannot be missed by 
the merest tyro. 

The large field of vision, the ease with which a slide 
can be thoroughly examined, the absence of any eye strain, 
and above all the remarkable way in which the spirechaete 
strikes the eye, have only to be seen to be appreciated. 

[ have now used this method for some years, and am 
convinced that I should find no difficulty in finding a 
spirochaete even if only two or three were present im a 
film the size of a postage stamp. Can the same be said of 
any other method now in vogue for the detection of these 
illusive organisms ? 

It seems to me that it would be invaluable to those who 
are searching for S. pallida in films from the brain in cases 
of general paralysis of the insane, etc. 

It is, of course, equally serviceable in examining the 
blood for any of the spirochaetes, provided these are 
coloured a reddish tint with Giemsa, or if stained with 
eosin or fuchsin. Blue-stained objects are Very in- 
conspicuous, 

Some few years ago whilst examining a Giemsa-stained 
filu: with the ;; oil ummersion lens, [ found a spirochaete 
in the blood of a bat, which I provisionally named S 
vesperuginis. This spirochaete, very slightly larger tha . 
the S. pallida, was only present in extremely sman 
numbers. It would have been well-nigh impossible til 
have found anctherwith the 1, objective, but in the reo 
maining 15 films which were not mounted, I had no diffi- 
culty in detecting and. marking these spirochaetes by 
examining the films dry on a dark ground, although in 
many films there was only a single spirochaete present. 

I shall be very pleased to demonstrate the extreme ease 
with which the method is carried out, or to answer any 
question thereon. , 





THE next award of the Alvarenga Prize of the Phila- 
delphia College of Physicians, amounting to about £50, 
will be made on July 14th, 1916. Essays, which may deal 
with any subject in medicine, must be received on or 
before May Ist, 1916, by the Secretary of the College, Dr. 
Francis R. Packard, 19, South 22nd Street, Philadelphia, 
Pa., U.S.A., to whom intending competitors should write 
for full partictlars. The Alvarenga Prize for 1915 has 








been awarded to Dr. J.. E. Sweet, Philadelphia, for hig 
essay cutitled ‘‘ The Surgery of the Pancreas,” ; 
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A SIMPLE METHOD FOR THE CULTIVATION 
OF ANAEROBIC ORGANISMS. 


BY 


LYN DIMOND, M.B., Lieutenant R.A.M.C., 


BACTERIOLOGIST ; BRITISH EXPEDITIONARY FORCE, FRANCE. 


Tue large number of wounds in the present campaign 
contaminated with anaérobic organisms has brought into 
prominence the different methods for the isolation and 
culture of these organisms. 

A simple method for obtaining anaérobic conditions is 
the following, and I have found that. by its employment 
large numbers of these organisms can be investigated with 
regard to their cultural characteristics, their carbohydrate 
reactions, etc., with comparative ease, and the laborioas 
technique involved in carrying out many of the methods 
in common use avoided. 

The sole apparatus required are test tubes of two 
different sizes for cultures on solid media and three 
different sizes for liquid media. 

The diameters of the test tubes which I have found 
most convenient have been 1.5 and 2.5 cm. for the first 
method and 1, 1.5, and 2.5 cm. for the second method. 


1, For Solid Media. : 

The test tubes, 15 cm. in diameter, are prepored, 
plugged, and sterilized with the sloped medium, such as 
glucose agar, in the usual manner. After inoculation~ of 
these media, a corresponding number of the 2.5 cm, test 
tubes are half filled with a solution of pyrogallic acid ; 

when liq. potassae has 
{ ‘\__ been added the plugs of 
the culture tubes are 
removed, and tliey are 
inserted, with their 
upper ends downwards, 
into the alkaline pyro- 
gallate solution con- 
tained in the 2.5 cm. 
tube. The contained 
air in the tube contain- 
ing the culture medium 
prevents the pyro- 
gallate solution from 
passing up into the 
tube for more*than a 
few millimetres, and 
the inverted tube, by 
virtue of its contained 
air, floats upon the 
pyrogallate solution. 
A few cubic centimetres 
of liquid paraffin are 
then poured upon the 
surface of the pyro- 
gallate solution, thus 
preventing it from becoming inert through absorbing the 
oxygen of the external air. 

This method, which I have now used some hundreds of 
times, has invariably given excellent results. After incu- 
bation is completed the culture tube is lifted out of the 
pyrogallate solution, wiped with sterile wool, and plugged, 
after which the culture can be investigated in the usual 
manner, 
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Method 1, Method 2. 


2. For Liquid Media. 

The smaller 1 cm. diameter test tube is prepared with 
its liquid medium in the usual way. After inoculation it 
is inserted into the large 2.5 cm. test tube containing 
alkaline Pyros late solution, and after removal of_ its 
wool plug the 1.5 cm. test tube is inverted over it until its 
margin dips into the alkaline pyrogallate solution. A 
few cubic centimetres of sterile paraftin are then poured 
upon the surface of the pyrogallate solution, between 
= wall of the medium-sized tube and that of the larger 

ube. 

For the investigation of the carbohydrate reactions, gas 
formation, etc., of anaérobic organisms, I have found this 
an extremely simple and reliable method. 

The diagrams give a general idea of the arrangement of 
the test tubes in the two methods, 





THE TREATMENT OF WOUND INFECTIONS 
BY .ANTISEPTICS. 
By CHARLES A. MORTON, F.R.C.S., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF BRISTOL, 


I snoutp like to be allowed to say something in support of 
the view that antiseptics are of value in the treatment of 
infected wounds. Sir Almroth Wright tells us that they are 
not necessary because the resistance of the tissues is 
sufficient to deal with the infection, if the wound is kept 
by the surgeon in a favourable condition, by adequate 
drainage and other means; and that, although antiseptics 
have the power to kill micro-organisms in the laboratory, 
they cannot act efficiently in contact with the tissues of 
the body. He tells us that, in judging of the value of 
antiseptics, we must be guided by laboratory methods, and 
not by clinical experisnce, because its results are not 
“brilliantly successful” or the reverse. He considers that 
because clinical results do not almost invariably prove the 
utility of antiseptics we are not tobe guided by them, but 
by laboratory experiments. But is this reasonable? If 
we have evidence from the use of a drug in a sufficiently 
large number of cases to enable us to really judge of 
its action, are we to refuse to believe in its efficacy 
because it is not “brilliantly successful”? Are we 
not to judge of the value of vaccine treatment 
by its clinical results? They can hardly be said to 
have been “brilliantly successful” for all the various 
morbid conditions for which they have beon used. Why 
should we not refuse to judge of the value of vaccine 
treatment because it is not always “‘brilliantly successful,” 
if we are to refuse to judge of the value of antiseptics on 
such grounds? There is, indeed, no reason why we should 
replace antiseptics by vaccines in the treatment of infected 
wounds, as Sir Almroth Wright says we should do. 

And are his laboratory experiments really convincing 
that antiseptics can do no good in infected wounds? He 
says they cannot do good at the time of infection because 
they cannot penetrate “the solid barriers of albuminous 
substance, provided in the early stages of the wound by 
exposed muscles and connective tissue.” But may they 
not reach the organisms lying outside these barriers, if 
applied early enough? Cannot millions of microbes be 
destroyed by the antiseptic before they have begun to 
penetrate into the tissues? Even if contact with the 
albuminous material in the wound reduces the power of 
the antiseptic by the chemical change which it produces, 
if sufficient antiseptic is used, and if it is frequently 
changed and used for a prolonged period, it is not likely to 
be efficient. If the “barrier of albuminous substance ”’ is 
formed by the exudation on the surface of the wound, 
bathing the organisms lying there, and then coagulated 
into an impenetrable layer by the antiseptic, then it would 
certainly seem impossible for the antiseptic to destroy the 
organisms. But it seems to me that we ought to require 
very strong proof that this was what happened before we 
abandoned the antiseptic treatment of wounds. 

Judging by the results of Dr. Alexis Carrel’s work at 
the hospital at Compiégne,* it seems to me that the clinical 
results of the treatment of infected wounds with an anti- 
septic have been most encouraging, and should certainly 
lead to a wide adoption of his thorough methods. With 
the result of Carrel’s work before us, [ venture to think 
Sir Almroth Wright is not in the least jhstified in stating 
that the antiseptic treatment of wounds has completely 
broken down. In the instances it has done so this has 
happened probably because the surgeon had no chance of 
dealing with the wound for many hours after it was inflicted, 
or used an antiseptic in an imperfect way—perhaps just 
douched the wound with it, and then washed it away ati 
once with saline for fear of its supposed injurious action 
on the tissues. In cases in which the wound has been 
well cleaned, and the antiseptic of sufficient strength, and 
freely and for a sufficient time applied, within a few hours 
of the injury, experience both in civil and military 





* See abstract of his paper in British MrpiIcar JocurNAn, October 
23rd, 1915, p 609. The investigations which resulted in the use of 
sodium hypochlorite as an antiseptic were carried out by Professor 
Lorrain Smith and others at Edinburgh (BritisH MrpicaL JouRNAL, 
July 24th, 1915, p. 129) and by Dr. Dakin in France (ritisH MEpIcat, 
JOURNAL, August 28th, 1915, p. 318), and were subsidized by the Medical 
Research Committee of thiecountry. 
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practice has shown that it has been efficient in preventing 
sepsis... * |. ; 

I very much doubt if we can rid an infected wound of 
organisms by douching it out with saline. If we take a 
mixture of chalk and water and throw it into a wound, 
and allow it to remain there a short time, we cannot 
expect to get even such gross particles as the chalk away 
from the wound by such means, much less millions of 
microbes. Just as we could only get rid of the deposited 
chalk by applying to the wound an acid solution, so as 
to act chemically on the chalk, so we can only get rid of 
the microbes by killing them with an antiseptic. Carrel 
truly says we cannot clean a wound of microbes even by a 
swab, for as well might we expect to clean a greasy bottle 
by such means. But, if we cannot mechanically remove 
the organisms, surely the right thing to do is to apply an 
antiseptic to kill them. 

I admit that it does not seem so reasonable to apply 
antiseptics to an already suppurating wound as to one just 
infected, because of the difficulty, if not impossibility, of 
the antiseptic penetrating the living tissues, into which the 
organisms have already penetrated; and, as Sir Almroth 
Wright points out, if you by irrigation wash out the pus, 
why trouble to try and kill the microbes in that pus? 
But here again the question seems to me to arise, Can we 
irrigate out all the microbes in the wound (as distinct 
from those which have penetrated into its walls), and may 
we not be wise in employing an antiseptic to kill those we 
cannot? Is it not possible that some antiseptics may 
have some power of penetrating into the living wall of the 
wound? Here, . again, Carrel’s experience in treating 
suppurating wounds seems to me quite good clinical 
evidence of the advantage of using hypochlorous acid or 
hypochlorite of soda in the treatment of suppurating 
wounds, 

Now, Sir Almroth Wright tells us that the question as 
to the value of antiseptics cannot be answered by clinical 
observation, yet, all the same, he does seem to attach 
importance to such evidence when it is the result of 
the observation of “ experienced and big competent 
observers.” But though he now admits that we may 
judge of the.value of therapeutic measures used in con- 
nexion with the healing of wounds by clinical evidence, 
he tries to slow that even these “experienced and 
competent observers” have been deceived, for he says 
their good results may have been due to using the anti- 
septic with a“ hypertonic menstruum,” the washing out 
of the wound by peroxide of hydrogen, or the use of anti- 
septics in the form of, fomentation. But the use of such 
things without the antiseptic has probably not been found 
by these “ experienced and very competent observers ” to 
have the same beneficial action on the wound as the 
particular antiseptic they consider has been of value. 

_ Let me give one striking example of the value of clinical 

evidence. It does not refer, to the beneficial action of 
antiseptics but to their harmlessness. It has generally 
been maintained that antiseptics damage the living tissues, 
possibly because of experimental evidence, but I do not 
know of it; but perhaps simply because certain anti- 
septics have caused irritation of the skin. Myr. Bond of 
Leicester has recently shown! that even quite strong 
antiseptics can be applied to wounds without interfering 
with their healing, But we have even some laboratory 
evidence on this matter, which may appeal to those who 
think clinical evidence unreliable. The late Mr. Lockwood, 
writing some years ago of the unreasonable dread of the 
entrance of antiseptics into wounds, said he had made 
sections of the tissues from wounds to which antiseptics 
had been applied, and could find no evidence of damage 
to them. 

The sterilization of the infected wounds of war is a 
matter of such vast importance to us at the present time 
that I would plead that further attempts on the lines 
practised and advocated by Carrel should be made, and 
that we should not rest content to depend on the resistance 
of the tissues—a resistance which very often completely 
fails, the failure leading to the most serious condition of 
sepsis in the wound, and often costing the wounded soldier 
his life. Nor, I would urge, should we depend on irriga- 
tion with saline to rid a recently infected wound of 
organisms, but should freely apply, for a considerable 
period, either hypochlorous*acid in 0.5 per cent. or 
hypochlorite of soda solution; and these antiseptics in 
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a strength potent to kill micro-organisms will do no 
harm to the tissues. 

I think Sir Almroth Wright’s suggestion that physicians 
should now take charge of wounds will be read with some 
astonishment. Does he think that a surgeon’s only busi- 
ness is with the knife? Can it be possible that he thinks 
they will be too free in making counter openings for 
drainage? Or does he think that the surgeon will have a 
greater tendency to do harm by inflicting on the wound 
a douching with some antiseptic, because he will be less 
readily converted to his views on the sufficiency of tissue 
resistance and the value of only using saline? Is it neces- 
sary to remind Sir Almroth Wright that even physicians 
use drugs which they believe to be internal antiseptics, 
and that the faith some of them have in the good results 
of vaccine treatment is very feeble, and that he must not 
trust them too far? But, after all, it is clear from Sir 
Almroth Wright’s last lecture that he does really use 
antiseptics himself, for if a 5 per cent. salt solution can 
prevent the growth of pyogenic organisms what is it 
but a feeble antiseptic? I fear the knowledge that 
saline solution is an antiseptic will come as a rude 
shock to “aseptic” surgeons. They will discover that 
they have really been using a deadly antiseptic in the 
wounds all the time, even though, in the stre- gth they 
have used it, too weak to have any antiseptic power. 
But it may, by accident, have been used as strong as 2 per 
cent., and then it would undoubtedly be antiseptic. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, Vol. i, 1915, p. 405. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF “ FLAGELLATE-DIARRHOEA ” 
AND OF KALA-AZAR., 

SeveraL authors have recently called attention in the 
British MEpicat Journat to the presence of flagellates in 
cases of diarrhoea, and discussed their etiological réle. 
When present in a small number such flagellates are prob- 
ably harmless. In the tropics they are found in the stools 
of more than 25 per cent. of apparently healthy persons 
after a saline purge. When:present, however, in enormous 
numbers, as in the two cases which I published in the 
British Mepican Journat of November 11th, 1905, the 
probabilities are that they play a part in the causation of 
the intestinal symptoms. 

I can confirm Low, Wenyon, Ledingham, and Pen- 
fold’s experience that ipecacuanha and emetine have no 
effect on such parasites. I recommend instead the use 
of methylene blue. This drug has a powerful effect on 
flagellates. I may quote a paragraph from my paper on 
the resistance of the intestinal flagellates to various 
chemical substances?: 

The action of different chemicals on the parasites was tried 
repeatedly. Without referring in particular to all the experi- 
ments made, I may say that methylene blue solutions are 
without doubt the most active—much more so for instance 
than quinine solutions. Mixing one eon of the stools with 
one loopful of 1in1,000 solution of methylene blue and observing 
the preparation microscopically, the flagellates (Trichomonata, 
and Cercomonata) are seen to take up the colour, and stop 
almost instantly their. movements, losing their ordinary shape 





and becoming globular without exhibiting any flagella or 


undulating membrane. 


I give methylene blue by the mouth, in cachets containing 
2 or 3 grains of the drug, three times a day, and also by 
intestinal irrigation (1 in 5,000 or 1 in 3,000). The patient 
must be informed that his stools and urine will become 
blue. The treatment has induced in most of my cases a 
vapid decrease or complete disappearance of the flagel- 
lates within a very few days. In a few obstinate cases 
the administration of the drug may have to be persisted 
in for a long period of time. In such a contingency the 
methylene blue should be discontinued from time to time 
to prevent the formation of methylene blue concretions 
in the intestine. 

In connexion with Major Mackie’s interesting paper on 
the treatment of kala-azar with tartar emetic, published 
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in the last issue of the Britisa Mepican Journat, I would 
call attention to a case—an imported case from India— 
I treated in Ceylcn in 1914, and published in the report to 
the Advisory Committee for the Tropical Research Fund 
(second half-year 1914) and also in the Rivista di Pediatria, 
1915 (fas. 4). The treatment consisted in administering 
to the patient my tartar emetic-potassium iodide “ yaws 
mixture” as well as tartar emetic given intravenously, 
aud Fowler's solution. The improvement was striking, 
and I concluded in my papers that the drug to which this 
was due was tartar emetic, as my previous experience and 
that of others with arsenic and potassium iodide given 
alone had not been successful. 

The case is of some interest, showing that independently 
and at the same time tartar emetic was found to be useful 
by me in a case of kala-azar contracted in the tropics, and 
by Cristina and Carona in cases of Italian origin. 

ALDO CASTELLANIL 
Society of Tropical Medicine, London, W. 





MAGNESIUM SULPHATE IN NON-AMOEBIC 

DYSENTERY. 
In February, 1898, when our forces engaged against the 
Waziris on the North-West Frontier of India were being 
exhausted by dysentery, you were good enough to publish 
my experience in South America in the treatment of non- 
amoebic dysentery by drachm doses of magnesium sulphate 
every two hours. I[ found it to be a specific; and the 
observation was confirmed by correspondents at the front, 
by the medical officer in charge of the gaol at Mauritius, 
and, later, in the South African war, by friends engaged 
in it. The observation is not new, for a correspondent in 
Belfast pointed out that it was published at least three 
hundred years ago. But that need not prevent the 
younger surgeons at the Dardanelles from giving the 
treatment a trial, when, I think, if it is the non-amoebic 
form of dysentery with which they have to deal, they wiil 
be astonished at the results. 

F, Wyatt-Ssrrn, M.B., B.C.Cantab. 


THE “TRRITABLE HEART” OF SOLDIERS. 
WE are grateful to Dr. Poynton for his reply to our memo- 
randum, recognizing in it the earnest thought of a worker 
upon closely allied problems. His observations upon acute 
rheumatism and endocarditis are well known; his views 
as to their causation claim many fresh adherents; and we 
are conscious that streptococcic infection may yet come to 
be regarded as the chief cause of the less serious and the 
most grave forms of cardiac disability. 

The purpose of our memorandum was to record the 
presence of streptococci in the urine in patients of the 
class we describe; to express the view that these 
organisms we derived from an infected blood; and to 
stimulate further search in this direction. During the 
past two weeks we have been confirmed in our view, 
liaving recovered organisnis of the same or closely allied 
morphological type from the blood in 13 patients. But at 
present we go no further than to suggest our self-evident 
working hypothesis that this infection is the cause of tlie 
ailment. ‘lo an actual conclusion we do not as yet commit 
ourselves, but believe its discussion neither untimely nor 
without promise. 

The argument which Dr. Poynton advances is very 


pertinent and one which often forces itself to our con- ; 


sideration. “ How can we prove that the essential factor 
is the infection, in the face of a mass of evidence favouring 
physical and nérvous ovérstrain . .°. as the prime causes?” 
Now physical overstrain and nervous overstrain are terms 
which are themselves in measure hypothetical; it has not 


been proved that a héalthy heart may damage itself, or a 


healthy nervous system suffer injury, by over-exercise ; 
infection is determinate and we believe in this instance 
demonstrable. Moreover, physical strain and nervous 
strain are distinct, and we look not for f7vo causes but for 
a single cause of a well-defined symptom group; it may 
be we have found it in infection of the blood stream. 
Again, we consider physical strain and nervous strain 
separately, and in our group of studied cases we find 
instances in which we have every reason to believe 
néitlier one nor the other was ever present, soldiers who 
have never been abroad; and men who have been 








submitted to no very strenuous work and to no unwonted 
excitement. 

But we do find, as we may now assert, infection in each 
examined member of the group. That is our chief reason 
for working still and suggesting work along the lines of this 
hypothesis of infection, and for discarding the hypothesis 
of strain as a prime factor. 

Many of our patients, it is true, give a distinct history of 
strain to which they attribute their present symptoms; in 
some of these, where the strain was unaccustomed, we can 
nevertheless, by persistent inquiry, trace the symptoms in 
less aggressive form to a date preceding the unaccustomed 
effort or shock; in others may be we cannot, but infection 
is demonstrated in these also, and neither effort nor shock 
will explain infection. 

Dr. Poynton and we may perhaps reach agreement in a 
tentative view that infection, latent may be for months or 
years, is the prime factor, but betrays itself in the soldier 
only when the body, poisoned in mild degree, is called 
upon to yield up its reserves of energy; or betrays itself in 
the civilian (for we do not doubt that he may be similarly 
affected) when a change in his resistance or in the viru- 
lence of the organism permits the latter to settle down 
now in the joints, now in the cardiac tissues. Such a 
speculation, we confess, appeals to us. 

Tuomas Corron, 

Tuomas Lewis, 

F. H. Tuer. 
London, W. 








Reports of Societies. 


DISCUSSIONS ON PARATYPHOID FEVER. 
Royin Socrety or MEDICINE. 
Ar a meeting of the Section of Medicine of the Royal 
Society of Medicine, held on November 23rd, Sir Wmt1am 
Oster, Past-President, being in the chair, the discussion 
on paratyphoid fever was continued. 


The Army. 

Colonel Sir Wintram Letsuwan, R.A.M.C., who reopened 
the discussion, said that his experience related to para- 
typhoid fever as it was met with in France. The cases 
had not been many—only 1,200 during the first fifteen 
and a half months of war. He agreed with Sir Bertrand 
Dawson that they were not grave as regards danger to 


life. Eighteen had died, the case mortality being 1.5 per 
cent. The total number of cases of typhoid and pavra- 


typhoid fever combined was less at present than at any 
previous stage, and numbered only 32. The relative pro- 
portions of paratyphoid A and paratyphoid B had not 
been accurately determined, but the latter composed 
approximately two-thirds to three-quarters of the para- 
typhoid infections. Although paratyphoid A was the 
prevailing type in India, its occurrence in France was not 
limited to the Indian troops. There had been no such 
explosive epidemic as could be ascribed to a water-borne 
infection ; carriers were probably the source of the cases. 
Stringent measures had been taken to limit the spread of the 
disease. At theclearing stations a blood test was performed 
on alllikely cases. They were then transferred to a general 
hospital at the base, and afterwards to an isolation hos-' 
pital, where laboratory accommodation and a competent 
bacteriologist were available. When a positive diagnosis 
was made, the medical officer of the unit from which the 
man had been sent was informed by telegram, and a watcly 
was kept by him for further cases. Ii any occurred a 
bacteriologist carried out a thorough investigation. A spot 
map was kept at head quarters, where such cases as 
occurred were charted unit by unit. A large proportion 
of the infection was derived from the native population, 
especially from the Belgian refugees. House-to-house 
visiting was carried out; the little farmhouses in which 
the refugees were living were visited; infected people thus 
detected were afterwards isolated and treated in hospital. 
The chance of picking up infection from such sources was 
very great, For good services rendered in this respect 
he mentioned with warm approbation the Red Cross unit 
of the Society of Friends. 
He did not agree with Professor Dreyer that many mild 
. cases of the condition were unrecognized in France. This 
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opinion was founded on Professor Dreyer’s method of 
agglutination, which Sir William Leishman thought con- 
tained some fallacies.  “* Controls” were needed before it 
could be accepted in its entirety. Diagnosis by agglutina- 
tion with the low degree of dilution thought by Professor 
Dreyer to be sufficient was not free from contention. 
There were many cases of mild fever at the frout due 
to many conditions. It was going too far to say that 
such belonged to the paratyphoid group. Trench fever, 
for example, was a definite disease, and gave no agglutina- 
tion for typhoid or paratyphoid. He thought it was 
probably mosquito- borne. 

He was not satisfied that Professor Castellani’s evidence 
as to the value of mixed vaccines was conclusive. The 
dosage, he thought, was too small. It was, above all 
things, undesirable to tamper with the typhoid element 
of the vaccine, in the preparation of which little things 
readily made great differences. The incidence of para- 
typhoid was roughly 1 per 1,000, hence the need for 
protective vaccination against it was not very urgent. 


The Navy. 

Fleet-Surgeon P. W. Basserr-Suitu, R.N., spoke from 
his experience of the naval cases admitted to the Dread- 
nought Hospital, Greenwich, and from cases from the 
Royal Naval Hospital, Haslar, and elsewhere. The greater 
number had come from the Dardanelles area, the diagnosis 
having been roughly made, laboratory examinations having 
been few, and little differentiation having been attempted. 
About September, 1914, antityphoid vaccination began to be 
carried out among such men as were likely to be landed with 
the Expeditionary Force. About the middle of this year 
paratyphoid cases began to be recognized, and a paratyphoid 
vaccine was prepared from strains obtained in Gallipoli. 
In every case of pyrexia a blood culture was made, the 
excreta were examined for the bacilli of typhoid and 
paratyphoid and for dysentery organisms, and agglutina- 
tion was performed, Professor Dreyer’s method being used 
if a sufficient amount of blood was procured. He had 
come to the conclusion that all cases from the Near East 
labelled as dysentery should be regarded as probably 
examples of paratyphoid fever. On bacteriological exami- 
nation of 70 cases at Plymouth 11 per cent. proved to be 
typhoid, 40 per cent. paratyphoid A, 20 per cent. para- 
typhoid B, and 29 per cent. were indefinite. His own 
results at- Greenwich had revealed 12 per cent. typhoid, 
14 per cent. paratyphoid A, 36 per cent. paratyphoid B, 
and 38 per cent. indefinite. Some of the indefinite cases 
were, no doubt, due to infections by Bacillus coli. Of 
208 cases ascribed to typhoid, 10 had died; of these, 
6 had not been. inoculated, 1 had probably not been, 
and 3 had been inoculated. No case of paratyphoid 
had died. In the navy the view that had been taken was 
that it was worth while to provide immunity against para- 
typhoid if it were possible, so that a vaccine had been used 
with increasing frequency. The typhoid vaccine had been 
administered first in two doses, and afterwards the para- 
typhoid in one or two doses. The latter vaccine was poly- 
valent. More recently a mixed or a triple vaccine had 
been used in two doses, the first containing 500 million 
typhoid, 250 million gy omer A and 250 million para- 
typhotd B; the second, 1, million typhoid, 500 million 
paratyphoid A, and 500 million paratyphoid B. No more 
complaint of disturbance had followed than after the 
simple antityphoid vaccination and the agglutination values 
obtained had been good. The amount of true typhoid 
agglutination had not diminished. He hoped that a 
full protection had been afforded against typhoid and a 
moderate protection against the other diseases. j 


Tropics and Serbia. 

Professor A: CASTELLANT spoke of his experience of para- 
typhoid in the tropics and in Serbia; in Ceylon para- 
typhoid A was the usual infection ; in Serbia, paratyphoid B. 
In general he agreed that paratyphoid was milder and of 
shorter duration than true typhoid, but there were many 


. exceptions. He had seen many cases of paratyphoid A 


ending fatally or lasting for several months. In the tropics 
the two could not be distinguished clinically, and therefore 
must be separated bacteriologically. The treatment was 
on the lines of true typhoid, a liquid diet being given for 
the whole course of the fever and for-some days after- 
wards. He had known serious results follow the giving of 








solid food early in the disease, as was becoming customary 
in Europe and America. in Ceylon malignant cases were 
frequently met with, and it was better to be on the safe 
side. He could endorse the view that the fewer the-drugs 
given the better for the patient, but thought that urotropine 
had a place in preventing infection oi the gall bladder. 
Vaccines were sometimes beneficial in certain protracted 
cases. Prophylaxis consisted chiefly in the employment 
of antityphoid inoculation. In Ceylon he had for some 
years used mixed vaccines with satisfactory results. He 
referred to his experiments, by which it had been shown 
that the immunity conferred by mixed vaccines was equal 
to that obtained if the vaccines were given independently. 
The degree of immunity bore no proportionate relation to 
the amount of vaccine used, provided that the minimum 
necessary to secure immunity was employed. Those in- 
oculated showed no severe reaction, and could resume their 
duties within from twenty-four to forty-eight hours. ‘The 
inoculated individuals produced agglutinating bodies for 
the three germs in amounts not less than if they had been 
injected with a monovaccine. There accrued advantages 
from mixed vaccines. Much time was saved. Para- 
typhoid A and B were provided against, and they were 
not rare; nor were mixed infections, and even triple infec- 
tion occurred. The fear had been expressed that mixed 
vaccines gave a smaller degree of immunity against true 
typhoid fever, but that was not so. He could only come 
to the conclusion that a mixed vaccine should be used as 
a routine measure, instead of the ordinary monovaccine. 


Symptoms. 

Dr. Henry Rosinson, while agreeing with Sir Bertrand 
Dawson's description of the disease in the main, alluded 
to a few striking characteristics.. The onset was some- 
times acute, shivers being not uncommon. Epistaxis 
occurred in about 30 per cent. Headache and abdominal 
pain were the leading symptoms, but backache and 
vomiting were not rare. ‘There was little abdominal swelling. 
Although the spleen was not usually palpable, its size, as 
estimated by percussion, was often increased. Spots often 
did not appear until the fever had subsided, and were 
sometimes larger and more lenticular than those of 
typhoid. The abdominal reflex was frequently absent, 
though not more often than in typhoid ; it was abolished in 
just under 50 per cent. of the cases of each. Bradycardia 
was almost the rule during. convalescence. The pyrexia 
varied considerably in duration, lasting from five or six 
days to two or four months. He did not think that para- 
typhoid A and B could be differentiated clinically. On 
clinical evidence, he was of opinion that there were many 
mild undiagnosed cases. He asked as to which was most 
reliable, the hanging drop method or that of Professor 
Dreyer, for estimating agglutination. He had received 
widely contradictory reports, when the blood withdrawn 
at the same time had been examined by the two methods, 
by different competent bacteriologists. He had found that 
the Widal reaction often disappeared very rapidly after 
the condition was recovered from. 


Bacteriological Examination: Agglutination. 

Dr. H. L. Tipy regarded.the old and new methods of 
performing the agglutination test as equally reliable. In 
a considerable number of the cases of paratyphoid he 
had obtained no agglutination of the Bacillus typhosus, 
although the men bad been inoculated within eight 
months. Febrile conditions apparently removed the 
agglutinins to the Bacillus typhosus from the blood, and 
this factor should be.taken into consideration by those who 
were compiling statistics on the persistence of the Widal 
reaction. A positive Widal reaction was equally valuable 
in the case of the inoculated. and the uninoculated. After 
having disappeared the agglutinins perhaps returned again, 
but this was not usual. He thought that the effect of 
febrile conditions was to convert the agglutinins into 
ayglutinoids. For separating the organisms from the 
excreta he thought that Carl Browning’s “brilliant green” 
method. was preferable to any other, but he had been 
satisfied with the use of one tube only. He favoured 
-‘MacConkey’s medium for cultural purposes. He had come 
to the conclusion that Professor Dreyer’s arc lamp had no 
specific value. 

Captain Kenny (Canada) gave his experiences of para- 
typhoid at the Canadian Hospital, Taplow. There were 
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11 cases probably typhoid, and 22 cases in which the 
diagnosis of paratyphoid B, and 3 in which the diagnosis 
of paratyphoid A had been established. Two were cases 
of mixed infection of paratyphoids A and B. Professor 
Dreyer’s method of testing agglutinating power had proved 
quite satisfactory. He narrated a case in which at 
es YE the lesions both of typhoid and of dysentery were 
ound, 

Dr. Cart Brown1nG expressed himself as deeply gratified 
by the favourable expressions which had been used regard- 
ing his method of separating the organisms. As modified 
it had now been reduced to the simplest possible procedure. 
He agreed with Sir W. Leishman that a careful attitude 
should be adopted towards small oscillations in the 
agglutinating power of the blood. 

’ After Dr. Scorr Tess and Dr. Stortkinp (Moscow) 
had spoken, Sir Witt1am Oster brought the discussion 
to a close. He stated that paratyphoid was first dis- 
tinguished by Professor Achard of Paris, and exhibited 
temperature charts from the original article, and from 
a case of his own. 


Royat AcaDEMy oF MeEpiciné 1x IRELAND. 

At the first meeting for the session of the Section of 
Pathology of the Royal Academy of Medicine in Ireland, 
when Professor McWrENrEy took the chair as President 
for the first time, several interesting cases of infection 
by Bacillus paratyphosus B were related. Professor 
McWeeney described the case of a man, aged 24, 
who suffered from profuse diarrhoea, severe pains in 
the stomach, vomiting, and collapse, after eating mackerel 
at a fried fish shop; there were no other cases in the 
house or neighbourhood. He was pulseless when admitted 
to hospital, and died within twelve hours of admission 
after five days’ illness. There was suppression of urine, 
and the patient’s aspect was suggestive of the algid stage 
of Asiatic cholera; the only changes of importance found 
post mortem were in the gastro-intestinal mucosa, which 
was dark-brown in colour, very rugose, thickened, velvety, 
and intensely injected. The changes were particularly 
well marked in the stomach, which contained a little 
bloody mucus. The intestines were practically empty. 
There were no ulcers, and the Peyer’s patches were not 
altered. On bacteriological examination, non-lactose fer- 
menting organisms, identical both culturally and sero- 
logically with B. paratyphosus B, were obtained from the 
contents of the bowel. The case was important as show- 
ing that the pathogenic réle of B. paratyphosus B was not, 
as generally thought in this country, confined to the pro- 
duction of paratyphoid fever, but that, like the other 
members of the Gaertner group, it could produce typical 
food poisoning of the severest type. 

Dr. BoxweE tt related an instance in which three young 
men were taken ill after drinking water from a stream 
grossly contaminated by sewage. In one case admitted to 
Cork Street Hospital, and diagnosed by Dr. Day as para- 
typhoid, Dr. Speares had no difficulty in recovering the 
B. paratyphosus B. One of the other cases admitted to 
Meath Hospital suffered a fairly sharp attack which 
seemed to be typical of typhoid fever, but Dr. Speares 
found the B. paratyphosus B. The third man was too ill 
to be moved to Dublin. Another case Dr. Boxwell de- 
scribed was that of a woman admitted with a diagnosis of 
acute gastric ulcer. In this case also B. paratyphosus B 
was found. The symptoms were those of violent gastro- 
enteritis, suggestive of food poisoning, but no such cause 
could be discovered. At a late stage a few rose spots were 
seen, and the spleen was enlarged. Professor McWEENEY 
exhibited the standard agglutination apparatus issued by 
the Department of Pathology, Oxford, on behalf of the 
Medical Research Committee. After testing about thirty 
serums (mostly from inoculated persons) by the method, 
he could say that it seemed quite effective ; the agglutina- 
tion effects were very striking and the results easily read. 
Dr. W. D. O’Ketty, while regarding some standard as 
absolutely necessary, owing to the number of men who 
had received protective inoculations, considered that the 
test should be carefully checked by cultural examinations 
of the faeces before it came into general use. Dr. 
‘McWeeney said that from recent observations he con- 
sidered that paratyphoid infections were of much more 
frequent occurrence than had hitherto been generally 


supposed, 





HYPOTHYROIDISM AND HYPERTHYROIDISM, | 


In an address on the clinical problems of internal secre- 
tions, read for him owing to his absence on military duty 
by Dr. Crow, Dr. Crate, the President of the Bradford 
Medico-Chirurgical Society, at the opening of the session, 
related the following interesting case : 


A man, aged 57, had complained of weakness of the legs for 
several months. He could no longer walk to his work, and had 
lost 3st. in weight. Pulse small, 120 to 150; no heart murmurs 
or signs of dilatation. There was no albumin, blood, or sugar 
in the urine. No exophthalmos. There were marked tremors 
in both hands. There was a large bilateral swelling of the 
thyroid which had been there fourteen years. On its first 
appearance, by the advice of his medical attendant, he had 
painted it with iodine, and this had been followed by some 
reduction in size. Six months prior to consulting me there 
were indications of the gland again enlarging, and of his own 
accord he had resorted to painting with tincture of iodine. 
The history and symptoms led to a diagnosis of hyper- 
thyroidism, induced by the absorption of iodine in an apparently 
simple goitre. With cessation of painting, rest in bed, liberal 
diet, and a, course of iron, strength and weight were gradually 
regained. In four months he returned to work weighing 134 st., 
and in all respects quite well. ~ 

Eight months later he complained of being worried by the 
consciousness of a missing beat in his pulse. On examination 
the pulse was 44, feeble, of low tension, and missing a beat at 
irregular intervals. He remained in bed fourteen days without 
any improvement. I considered the condition to be one of 
thyroid exhaustion, but, in view of his previous hyper- 
thyroidism, was afraid of attempting stimulation of the gland 
by iodine, or of giving thyroid extract. It was decided to try 
potassium iodide. This was given in 3 grain doses thrice daily. 
in ten days his appetite had gone, he was losing weight rapidly 
and his pulse was 125. Rest in bed and an iodine-free diet was 
ordered, and improvement again set in. 

In commenting on the case, Dr. Cornisu said that its 
most interesting feature was the relation of the symptoms 
of hyperthyroidism to the administration of iodine. The 
richness of the thyroid in iodine was well known, and it 
was impossible altogether to escape from the suspicion 
that treatment with thyroid preparation may after all 
only be a mode of treatment with organically combined 
iodine in an easily assimilable form. 





OPHTHALMOLOGY. 


At a meeting of the Section of Ophthalmology of the 
Royal Society of Medicine on November 3rd, Mr. PRiESTLEY 
Smitn, the President, in the chair, Dr. C. W. Daniets 
contributed a paper on Lye lesions as a point of impor- 
tance in directing suspicion to possible trypanosome 
infection. The common manifestation was an_irido- 
cyclitis, while a pronounced oedema of the lower lids was 
not rare. Choroiditis was less frequept. The incidence 
of the eye lesions stood in direct relationship with theo 
severity of the infection. Thus, in Rhodesian trypano- 
somiasis the eyes were affected in 83.3 per cent., in 
Nigeria cases in 40 per cent., and in cases from Uganda and 
other parts of tropical Africa in 18.7 per cent. The 
mortality from the disease in those three regions was 
respectively 100 per cent., 30 per cent., and 18 per cent. 
Mr. A. Hucu Trompson read a paper on Late resulis of 
the operative treatment of high myopia. Five years ago 
he had published notes based on his experience of twenty 
myopic eyes, the clear lenses of which he had needled - 
with the object of making the refraction approximately 
emmetropic. ‘The degree most suitable for operation was 
16 to 22 dioptres. In young children whose myopia was 
certainly progressive a limit of 14 D. might well be 
assigned. With a myopia of more than 22 D. the chance 
of the eye remaining free from destructive processes was 
small. He had been able to follow up fourteen cases 
during periods of five to fifteen years. Only one patient 
was operated upon in both eyes, and he did not think the 
advantage justified the double operation. In all the 
fifteen eyes the result of the operation was good, and the 
subsequent results he tabulated in detail. Two-thirds of 
the cases, after an average period of eight years, had 
materially better vision than before the operation. In not 
one of them had he to deal with a detachment of the 
retina as a sequela of the operation. He did not think the 
operative treatment of high myopia tended to counteract 
the increase in the long axis of the eyeball, though 
obviously the removal of the lens*had the effect of 
diminishing the result of the lengthening of the axis of 
the eyeball on the refraction by about one-half, 
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SKIN GRAFTING IN MASTOID OPERATIONS. 


Ar the meeting of the Section of Otology of the Royal 


Society of Medicine on Nevember 19th Mr. H. J. Marr1acu 
opened a discussion on skin grafting in mastoid operations. 
The method mostly worked out by Mr. Charles Ballance 


(1900) was applicable chiefly to chronic mastoid disease. 


It resulted in a better-healing of the cavity, a shorter con- 
valescence, and prevention of stenosis. The graft took 
well in 99 per cent. of the cases. All cavities in the bone 
must be closed, so that no septic pockets remained. The 
graft must be very thin. A disadvantage was that cerumen 


and epithelium were liable to accumulate and cause ulcera- 


tion of the skin,. but such collections could easily be 
removed. He gave particular attention to the posterior 
meatal wall, removing as far as possible any exposed 
portion of cartilage, as that seemed responsible for delay 
in healing when such occurred. Of 39 cases, 29 had 
improved hearing after the operation, in 8 the hearing was 
worse than before, while in 2 it was unaltered. 








LK ebietus. 
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DISEASES OF THE SKIN. 
In the preface to Occupational Affections of the Skin! 
Dr. Prosser Wuite modestly claims to have arranged 
a needful compilation for the ready use of the English 
inquirer. The work of compilation has been done well, 
but the author has also added much valuable information 
drawn from his own experience. It is now many years 
since Dr. Prosser White’s name became associated with 
trade diseases. His report on the harmfulness to health 
arisipg in the manufacture of nitrous explosives was onc 
of the first of the reports of the Departmental Committee 
which has done so much to improve industrial legislation 
in this country. His colleague on that occasion was 
Sir Hamilton Freer-Smith, then one of H.M. Inspectors of 
Factories. When it is said that about one-fourth of the 
cases of eczema which receive hospital treatment are due 
to occupation, the estimate is certainly not placed too 
high. Of 1,800 operatives examined by Oppenheim, 
400 were found to be suffering from skin diseases due 
to their employment. Recent advances in industrial 
chemistry and new processes of manufacture of com- 
mercial products, especially those obtained from tar, have 
increased the number of cases of eczema due to occupa- 
tion. Dr. Prosser White reminds us that the existence 
and intensity of trade dermatitis depend upon three 
factors: (1) The potency of the irritant, (2) the resisting 
qualiies, and (3) the reactive capacity of the skin. The 
chapter on the resistance of the skin is well written. 
Attention is directed to the differing resisting qualities of 
the various layers of the skin. The skin is more pro- 
foundly affected by alkalis than by acids. Equally 
interesting are the author’s remarks on idiosyncrasy. 
Heredity, constitutional and dermal conditions play an 
important part in the determination of skin eruptions. It 
is astonishing how, even among the members of one 
iamily, one individual is found, for example, to be harm- 
fully influenced by handling certain plants while the 
brothers and sisters escape. The part played by mncchani- 
cal pressure and friction in causing the skin to become 
hardened, also the formation of bursae in the case of 
miners and labourers, is indicated, as well as the influence 
of streptococcal infection in the development of certain 
acute rashes, as in intertrigo. The effects upon the skin 
of exposure to cold and heat, to « rays, and solar rays are 
fully dealt with, as well as the burns caused by acids and 
the destruction of the skin by alkalis; in fact, few trade 
influences are omitted. The winding of raw silk from 
cocoons is the occasional cause of a vesico-pustular 
eruption on the hands and forearms of the workpeople. 
Such a condition of the skin was seen by the reviewer in a 
large silk works near Milan. There are some well-known 
chemical compounds of chrome and arsenical derivation 
which cause ulceration of the nasal mucous membrane 
and perforation of the septum of the workpeople who 





1 Occupational Affections of the Skin : A Brief Account of the Trade 
Processes and Agents which give rise to them. By R. Prosser White, 
M.D.Edin., M.R.O.8.Lond. . London: H. K. Lewis. 1915. (Demy 8vo, 
pp. 175; 3 plates. 7s. 6d. net.) 





inhale the dust, the remarkable fact in such people being 


_ the absence of symptoms and the comparative hharmlese- 


ness of the lesion. The dust of arsenical compounds is 
a frequent source of ulceration of the hands and geni- 
talia of workmen employed in colour mixing. It 
would hardly be thought that in the occupation of a 
plasterer there would be anything to cause trouble, and 
yet during the making of Roman cement, owing to the 
splashing of slaked lime, the skin may suffer. The new 
nrethod of preparing leather by the use of chrome com- 
pounds is also responsible for a certain amount of occupa- 


_ tional skin trouble. Many of us are familiar withthe acne 


and pustular eruptions caused by tar and pitch compounds, 
as well as with the peculiar warts caused by coal distillates, 
the termination of which is occasionally cancer. Very 
appropriately, in dealing with this subject the excellent 
work done by Ross and Cropper is alluded to. Aniline 
dyes and dyeing play a useful part in the industrial life of 
to-day. It has been found that in Basle cancer is more 
prevalent among the aniline workmen than among men 
engaged in other occupations in the town. The book closes 
with an account of the eruptions caused through the pene- 
tration of the skin by larvae, such as occurs in ankylo- 
stomiasis. The author is to be congratulated on having 
supplied an interesting and a helpful book—one which 
eught to be in the hands of all medical men whose practice 
brings them into contact with diseases of occupation. 


The second edition of Dr. Sequerra’s textbook on 
Diseases of the Skin®—though the moment of its pub- 
lication may seem inopportune, for dermatology is essen- 
tially a peaceful specialty—deserves more than mere 
passing notice. As is commonly the case with second 
editions, the present volume is considerably larger than 
the former. Reduced to cold statistics, the growth of the 
book may be summarized in the addition of 110 pages of 
text, four new coloured plates, and sixty new half-tone 
illustrations. The author has kept well up to date with 
modern advances in dermatology, which may be traced 
in the additions made ; for example, Sambon’s work on the 
etiology of pellagra is adequately noticed, and several addi- 
tional diseases due to animal parasites, grain-itch, copra- 
itch, and ankylostomiasis have been included. There is 
also a special chapter on exotic spirochaetal diseases. Dr. 
Sequeira has made full use of the great opportunities at 
his disposal at the London Hospital, and with a few excep- 
tions all the illustrations are drawn from the cases which 
he has seen at his own clinic. This is a book of some 600 
large pages, in the whole extent of which there is hardly 
a redundant word, and the consequence is that it is a 
richly stored mine of information upon all the problems 
of dermatology; the practitioner will find therein 
the pros and cons of almost any question which may 
present itself to him. An omission which we would 
like to see remedied is the record of Dr. Sequeira’s 
own individual opinion upon some of these questions; for 
example, the rival theories on the etiology of pellagra are 
both quite fairly stated, but without any judicial pro- 
nouncement in favour of any one of them. Similarly, the 
fiercely debated subject of the fatalities following the 
administration of salvarsan is summed up accurately 
enough, but judgement is still apparently reserved. If 
would add to the attractiveness of the volume if this 
reticence were to some extent discarded. There is one 
point on which we would disagree with Dr. Sequeira— 
that is, the effects of « rays on the skin. He states that 
the hair falls fourteen days after the exposure, and that 
when attended by erythema epilation is permanent. Most 
workers who have treated many cases of ringworm can 
recall instances in which the hair has fallen even so soon 
as cleven days after the exposure and in which there was 
some erythema but in which the regrowth of hair has 
been satisfactory. That, however, is probably about the 
limit, and a dose so powerful is not to be recommended. 
On the other hand, in the treatment of lichen simplex 
chronicus pastille doses at intervals of a fortnight are 
recommended. Are not telangiectases, with atrophy of 
the skin, likely to follow such a vigorous bombardment ? 
This edition is more strongly bound than the first, and 
there are not nearly so many misprints. 


“2 Diseases of the Skin. By J. H. Sequeira, M.D.Lond., F.R.C P.Lond., 
F.R.C.S.Eng.. Second edition. London: J. and A. Churebill, 1915. 





| (Roy. 8vo, pp. 664; 48 plates, 238 figures. .25s. net.) 
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PHARMACOLOGY AND THERAPEUTICS. 


THE sixth edition of Professor Cusnny’s well known 
Textbook of Pharmacology. and Therapeutics* has been 
. thoroughly revised and brought up to date, and deserves 
all the encomiums that have been earned by its previous 
editions. After a brief general introduction to the action 
of drugs, the book is divided into four parts. In the first 
of these Professor Cushny describes the chief drugs 
characterized by their local action on the tissues, in- 
‘cluding such substances as bitters, ferments, irritants, 
’ purgatives, and antiseptics of all sorts. Part II, in fifty-six 
sections, forms the bulk of the book, ani contains accounts 
of the substances characterized chiefly by their action 
‘after absorption. Part IiI consists of an account of the 
pharmaceutical use of the heavy metals among which a 
chemist will be surprised to find aluminium reckoned. 
Part IV deals chiefly with cod-liver oil. Professor Cushny 
writes very clearly, generally preferring to summarize the 
results of observation and experiment rather than to detail 
them. His book is packed with information serviceable to 
‘ the medical student and the practitioner; the information 
“is conveyed in less didactic style and less tabulated form 
than is the case in Professor Dixon’s shorter volume noted 
below, its rival as an exposition of the aims and tendencies 
of modern pharmacology. It may be noted that neither 
of these authorities makes any use of the outstanding 
principle of drug action advocated by the late Professor 
Ehrlich in his fundamental tenet, Corpora non agunt nisi 
-fixata ;° both, indeed, expressly condemn it. Professor 
.Cushny sees: no objection to the use of morphine and 
opium in Bright's. disease (p. 254), and is inclined to 
attribute sudden death early in chloroform anaesthesia to 
the onset of ventricular fibrillation (p. 204) rather than to 
vagal inhibition of the heart. A few misprints may be 
noted; the pyrrhol ring of nicotine is not “hydrated” 
(p. 304), but ‘ reduced” or “ hydrogenated”; “ cephaelis” 
and “cephaeline” (p. 437), words of four syllables, should 
not be spelt with a diphthong; “ phlorhizin” should not 
be spelt “phloridzin” (p. 504), although this error has 
obtained a very firm footing in British medical literature. 
These, however, are but trifling defects in a textbook of 
proved excellence. 


The fourth edition of Professor Drxon’s invaluable 
Manual of Pharmacology‘ has appeared within ten years 
of the issue of its first edition. The study of drugs has 
made so much progress during the last three or four years 
that the author has found it necessary to rewrite large 
sections of the book. This is notably the case with the 
chapters on such important drugs as digitalis, strychnine, 
and morphine. In addition, the production of the new 
British Pharmacopoeia has necessitated much revision of 
the pages given to materia medica; as Professor Dixon 
feelingly remarks, “ the dual system of dosage now intro- 
duced must be for a time tiresome to us all.” The thirty- 
two chapters. of the text give clear and brief accounts of 
the most important drugs employed in medicine, with 
insistence chiefly on the physiology of their actions. The 
illustrations are drawn mainly from tracings of blood 
pressures, muscle contractions, the actions of the heart or 
respiratory muscles made in the pharmacological labora- 
tory. The actions of each drug are clearly and tersely 
summarized under headings in a way that is most attrac- 
tive to the student. The chemical aspects of the subject 
are treated briefly; the author appears to have no sym- 
pathy with speculations as to the connexion between 
chemical constitution. and pharmacological action with 
which the pages of such a book as Fraenkel’s Arzneimittel- 
synthese are filled. In his account of the organic com- 
pounds of arsenic Professor Dixon stops short with the 
mention of “606,” and does not refer to neo-salvarsan 
("914"), introduced in 1912, or to the sodium-salvarsan 
(1206 A”) of a year later. The book is to be commended 
warmly to medical students who have examinations to 
‘pass and practical pharmacological work to do. 





34 Textbook of Pharmacology and Therapeutics, or the Action of 
Drugs in Health and Disease. By A. R. Cushny, M.A., M.D., Lu.D., 
“F.R.S. Sixth edition, thoroughly revised. London: J.’ and A. 
Churchill.- 1915. (Roy. 8vo, ‘pp. 718; 70 figares. 15s. net.) : 

4A Manual of Pharmacology. By W. %. Dixon, F.R.S., M.A., M.D., 
B.8., B.Sc., D.P.H. Fourth edition, completely revised. London: 
B. Arnold. 1915.- (Demy 8vo, pp. 479; 91 figures. 15s. net.) 





The tenth edition of Dr. Mrrcuett Bruce’s well-known 
little handbook on Materia Medica and Therapeutics® has 
recently appeared, thirty-one years after the ‘first was 
issued. The new issue of the British Pharmacopoeia, 
introducing a number of new drugs, omitting others, and 
making important changes in the composition, strength, 
and name of many preparations, has made it necessary to 
submit the manual to thorough revision. In addition the 
employment of the metric system has been extended, and 
that of the Imperial system of measurement curtailed with 
a view to its total abolition in the course of time. An 
entirely new section on practical pharmacy has been intro- 
duced ; many additions have been made to official and non- 
official synthetic drugs, and the use of vaccines, serums, 
iontophoresis and the actions and uses of radium are 
described. Dr. Mitchell Bruce’s book, as everybody who 
has used it knows, is particularly strong on the thera- 
peutic side, and’ gives an admirable ‘introduction to the 
rational use of drugs in the treatment of disease such as 
few living therapeutists could write. The book may be 
warmly recommended to medical students and practi- 
tioners who wish to know how to prescribe the drugs they 
use with the greatest advantage. ~ 


_Potter’s Cyclopaedia of Botanical Drugs and Prepara- 
tions,® now in its second edition, gives a botanist’s account 


‘of the chief vegetable remedies employed at thie present 


time. It is written, inthe first place, for the benefit of 
those who handle herbs and drugs in either small or large 


-degree; im the second place, it gives a brief. but optimistic 


summary of the medicinal virtues of the plants described. 
The distinctive characters of the medicinal parts of each 
herb are given clearly and in brief by Mr. E. M. Hotmes, 
affording means for the identification of the crude drugs. 
The book strikes one in many ways as a labour of love, 
compact of accurate botanical lore, and so far valuable. 
How far it is a trustworthy medical guide to the 
student or practitioner is, perhaps, less certain. Thus we 
find it stated that an infusion of the bark of the slippery 
elm “makes a very wholesome and sustaining food for 
infants,” while the coarsely powdered bark is said to form 
“the finest poultice to be obtained for all inflamed surfaces, 
ulcers, wounds, burns, boils, skin diseases, purulent oph- 
thalmia, chilblains, etc.,” as though Lister had lived in 
vain. 





NOTES ON BOOKS. 


SEVERAL books have been written upon medical missions 
since the time when Dr. Livingstone so arrestingly demon- 
strated some of the wonderful possibilities of the high 
calling of healing and preaching; but Dr. HODGKIN’S 
recent’ work’ stands out apart from almost ail of them 
by reason of a fine elevation of thought and diction, com- 
bined with an intimate and practical acquaintance with 
the difficulties of medical mission work. On the one hand, 
there is his suggestion that for the adventurous spirits of 
the future the medical missionary’s life may supply that 
moral equivalent for war which is so sorely needed if the 
world is ever to turn to the paths of peace; and on the 
other, is his argument in favour of the provision of a native 
faculty of medicine for China and his consideration of the 
efforts which are being made to translate medical text- 
books into the language of the country and to provide 
an Angilo-Chinese ‘medical lexicon. Dr. Hodgkin’s book 
deserves to be read thoughtfully by.ail who are interested 
in world-wide medicine, whether they agree with him or 
no in regard to the missionary aspect of the work. , 





5 Materia Medicaand Therapeutics. By J. Mitchell Bruce, M.D.Lond., 
FRCP., and Walter J. Dilling, M.B., B.Aberd.’ Tenth edition, 
revised to correspond withthe British Pharmacopoeia, 1914. London: 
Cassell and Co. 1915.- (Pp. 645. 6s 6d net) 

6 Potter’s Cyclopaedia of Botanical Drugs and Preparations. By 
R. C. Wren, F.L.8. With Additions by E. M. Holmes, F.L.S. Second 
9 ae = gee : Potter and Clarke, Limited. 1915. (Cr. 8vo, pp. 379 

. 6d. net. : 

7The Way of the Good Physician. By H. T. Hodgkin, M.A, M.B. 
London: United Council for Missionary ‘Education. 1915. (Cr. 8vo, 
pp. 144; illustrated. 1ls.net.) °° |. 








ACCORDING to the Journal of the American, Medical 
Association, Dr, William A. Pusey, in an address recently 
delivered before the Chicago Medical Society, stated that 
there are about 500 lepers in the United States. Of these, 


275 are in Louisiana, 100 in New York City, 50 on the 
.Mexican frontier, and 5 in Chicago. 
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LORD DERBY'’S SCHEME AND MEDICAL 
. RECRUITING. 


THE Local Government Board, on November 22nd, 
issued notes and instructions with regard to the 
formation of local tribunals under Lord Derby’s 
scheme for recruiting. It is now possible for a man 
either to. enlist at once or to join the Army Reserve 
(Section B) and be placed in a group according to his 
age, and according to whether he is or is not a 
married man. Having been attested and placed in 
his group in the Reserve, he may then return to his 
civil -occupation until his group is called up for 
service. There are 46 groups—23 for single men 
(each year of age constitutes a separate group); and 
23 similar groups for married men; the first group 
consists of single men aged 18, the forty-sixth group 
of married men aged yo, It is proposed to call the 
men up in the numerical order of the groups, except 
that men of 18 years will not be called up for service 
until they have attained the age of 19. 

The local tribunals which will be or have been 
formed by the town and district councils in every 
area will. have the duty of receiving and deciding 
applications from attested men or their employers, 
‘who, for various reasons, wish to have the time 
at which the men are to be called up for military 
service deferred. If the recruiting officer, or the 
local tribunal, is. satisfied of the validity of the 
reasons given, a man may be put back into a later 
group, provided that the number of groups he 
is put back on any one claim be not more than 
ten.. When an attested man, or his employer (pro- 
vided the man is willing to continue in his em- 
ployment), desires to apply for later grouping, 
either because the man is indispensable in the 
industry, or to his employer’s business, or because of 
difficulty in his being released from civil obligations, 
notice must be sent to the clerk of the local tribunal. 
If a man is engaged in occupations of importance 
from the point of view of munition work and is 
“starred,” the case will be referred to the Ministry of 
Munitions ; in the case of men engaged in coal-mining 
the.case will be referred to the Home Office. With 
regard to men in some branches of railway work and 
agriculture, and also in what are called “reserved 
occupations,’ a long list of which has been drawn up, 
the local tribunal will investigate the case and report 
to the Central Appeal Tribunal for decision. Most of 
the cases mentioned above are those of starred men 
already provisionally exempted from actual service ; 
but. in each case it may be decided later on that it 
is no longer necessary to retain the man in civil 
employment. 

Vith regard to the unstarred. man, if an applica- 
tion is made to the tribunal, and if the recruiting 
officer assents to the application, the tribunal notifies 
the employer that the man has been placed in a later 





group. If the military representative does not assent, 
the local tribunal proceeds to hear and decide the 
claim. - There will be a right of appeal from the 
decision of the local tribunal to the’ Central Appeal 
Tribunal, which consists of Lord Sydenham (chair- 
man) and four other Commissioners. Every man 
who is attested, in whatever class he may come, will 
receive an armlet. 

With the issue of these instructions on the subject 
of local tribunals, the decision of Lord Derby to hand 
over the whole of the recruiting of officers for the 
R.A.M.C. to the Central Medical War Committee in 
England and Wales, the Scottish War Emergency 
Committee, and the Irish Medical War Committee 
renders it necessary for these committees to under- 
take at once work of great magnitude and importance, 
From the outset the policy of the committees has 
been that every man of military age who is physically 
fit should either take a commission at once, if cir- 
cumstances make it easy for him to go, or should 
enrol himself as willing to do so whenever the Com- ~ 
mittee tells him that duty requires him to serve. 
This policy is the basis of Lord Derby’s scheme. 

Accepting the premiss that it is the duty of every 
fii man of military age to take a commission and 
serve his country whenever the need arises, and after 
pressing for the completion of the quota required 
from each area for immediate service, it becomes 
necessary to group those who remain in classes 
according to the ease or difficulty with which they 
can be set free to join the army. It has been 
found possible to group medical men under twelve 
classes, with special arrangements for consultants 
and specialists. The classification is based on: 
(1) The amount of disturbance in the medical 
service of the community caused by the removal 
of practitioners from an area; (2) the security of 
the practices or appointments held by practitioners ; 
(3) the question whether a practitioner is married 
or single. ; 

After the men have been arranged in groups the 
next duty of each committee will be to find out which 
men can be spared from each group. Already valu- 
able information on this point has been obtained 
through the new method of assessing the quota 
required from each district, and valuable assistance 
has been given by the Insurance Commissioners 
But the ultimate responsibility for assisting the 
committee in this matter will rest with the local 
medical war committees. 

A matter pertinent to the question of recruiting is 
the case of medical students in various years of their 
study. It has recently been announced by the 
medical authorities of the War Department that 
“students who at or before the close of the present 
winter session will be qualified for entry to one of the 
examinations for the third year students in medicine, 
and duly enter for tne examination for which they are 
studying, will-not be attested until after its conclusion, 
and if they are successful will be included in the class 
of fourth year men under Lord Derby’s scheme.” 
This decision wil go a certain way towards satisfying 
those critics in the medical profession who had 
become concerned about the possible shortage of 
doctors in the future, though it still leaves the 
younger student, not yet within sight of his inter- 
mediate or second professional examination, open to 
the blandishments of the reeruiting sergeant. How- 
ever, the fact that men in Group I under Lord 
Derby’s scheme will not be called up until they are 
19 years of age, may have some effect in reducing the 
numbers of those who will be taken from their medical 
studies to serve in combatant capacity, 
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THE AGE OF RECRUITS. | 
Tue “clastic” age of the recruit is somewhat of a 
stock joke in the comic papers, but the matter has its 
serious side, and an attempt is being made to fasten 
on the medical profession that which does not belong 
to it. 

The attitude of the War Office was defined by Mr. 
Tennant on November 2nd. After stating that the 
minimum age at which men are authorized to be 
taken for service with the colours is at present 19, 
and that no man is acceptec for direct enlistment 
unless he gives his age on attestation as Ig or over, 
he said “‘strict orders have been given to all recruiting 
officers that unless a recruit evidently has the physique 
equivalent to his declared age he is not to be enlisted 
without an examination of his birth certificate. - If a 
recruit enlists who has declared his age to be over 19, 
but who is actually below that age, the War Office 
do not consider that to be sufficient cause in itself 
for discharging him from the army. Under existing 
arrangements a soldier who is actually be!ow 19 may 
be sent abroad povided his physique is considered by 
the medica! authorities to be that of a man of 184. 
If his physique is below that of a man of 18} 
he is retained for training and service at home until 
he reaches the required standard. In _ practice, 
however, the War Office always allow a lad who 
is under 17 to be discharged provided application 
is made to his commanding officer whilst he is 
serving af home. In the case of all soldiers serving 


overseas the question of discharge or return to 
this country rests with the Commander-in-Chief, 
who retains only those who are considered fit for 
service abroad.” 

In reply to suggestions that recruiting sergeants 


should be instructed not to take any boys unless they 
produced their registration cards, Mr. Tennant said 
that such a system would take up a very considerable 
amount of time, and added that he was only aware of 
two or three cases in which boys as young as 16 had 
been recruited. 

The Honorary Secretary of “ National Service ” has 
sent us letters on the subject and a cutting from the 
press, in which a point which concerns the medical 
profession is raised. The assertion made is that the 
whole responsibility for the correct attestation of the 
age of the recruit rests with the medical officer who 
examined the recruit, or, in the case of enlisted 
soldier, with the medical officer of the battalion. He 
further maintains that the one and only proof that 
the medical officer shouid rely upon is.the certificate 
of birth of the recruit. The article he encloses 
contains the following sentence : ‘“ The birth certificate 
is the best possible preliminary test of a man’s 
fitness to stand the strain of modern war.” Put in 
this blunt and unqualified fashion, the statement 
cannot be accepted. 

In the first place, it must be pointed out that, as 
Mr. Tennant’s statement might have sufficed to show, 
the doctor is not responsible for the correct attesta- 
tion of the age of the recruit. The certificate of 
birth is a document which states that at a certain 
place and on a certain date a child was born to 
certain parents, who registered him under a certain 
hame. The certificate may or may not pertain to 
the bearer of that form. The validity of the applica- 
tion of the document is wholly a legal matter. But the 
main point is that there is no age at which fitness 
can be guaranteed. The statement that a recruit is 
of a certain age does not in any way carry with it a 
certain indication of growth up to a’ certain state of 
physique, and, contrariwise, the known fact that a 





given subject has not attained to some marked age 
does not imply that this subject has not reached a 
standard of growth and maturity that renders him fit 
for the most strenuous form of manly service. 

The age of 19, as the minimum age for recruits in 
this country, has been fixed by a process of averaging, 
It is found on an average that lads of this age are 
of a certain standard of physical fitness and capabie 
of enduring hard work and severe’ strain without 
physical deterioration. Since it is based on an 
average there are, of course, many above and below 
this age worse or better than the average. 

In the work of selecting recruits the first point that 
has to be in the mind of the examining medical officer 
is the likelihood of the man being physically fit for 
the service which he proposes to undertake. This is 
made clear by the very form of the attestation paper. 
Army Form E. 501 is the one in use for recruiting the 
Territorial Force. On the first page there is a space 
for questions to be put to the recruit before enlist- 
ment—these are purely relating to status; pages 2 
and 3 are ruled for data on the training of the recruit 
and his military history; page 4 is headed “ Medical 
Inspection Report.” It is divided into four parts. 
Of these four spaces the first and the last are the 
only ones that are pertinent to this matter. In the 
first space there is a line for entry of name, then one 
for the entry of the “apparent age,’’ followed by lines 
for the entry of certain data on height, chest measure- 
ment, vision, and physical development. The quali- 
fication of the age entry is worthy of note. If it be 
intended that this space should be filled in by the 
doctor it is clear that he is there to state the apparent 
age of the recruit as judged by the only known 
medical criterion—the judgement of the growth of the 
recruit. This point would be stronger were it not 
for a lack of clarity in the military mind, for the 
“apparent age” of the recruit has to be entered in 
“ Years...... months.’ A medical man of experience 
may be a fair judge of age in years, but he would 
be a bold man who would back his opinion on 
a matter of months. From inquiries at a well- 
known and central London recruiting station we 
learn that the age is filled in by the recruit him- 
self, or at his dictation by the military clerks, and 
that the form so filled in is handed with the recruit 
to the doctor. 

The last major space on this fourth sheet for the 
medical inspection report is headed “ Certificate of 
Approving Officer.” In this the officer certifies “ that 
this attestation of the above-named recruit is correct 
and properly filled up, and that the required forms 
appear to have been complied with.” There is a 
note which states that the signature has to be affixed 
in the presence of the recruit, hence if would seem 
that this approving officer would be the responsible 
party in the eyes of the War Office for the declaration 
of age. 

The conclusion is that the medical man who 
examines recruits has but one duty, that is to discover 
and certify the fitness or otherwise of the recruit. 
He is not appointed an amateur detective to question 
the good faith of the recruit in the statement of his 
age. He takes that statement for what it is worth. 
His certificate of fitness is not based upon it, but 
upon the maturity of flesh and blood before him. To 
attempt to saddle the doctor with the business of 
examining birth certificates, which, as has been said, 
are of doubtful validity in an unsupported state, is 
ridiculous, and the assertion that such a certificate 
ean establish the fitness or otherwise of a recruit 
shows a lamentable lack of knowledge on the part of 
those who put it forward. 








ruit 
lical 
rts. 
the 
the 
one 
ines 
ure- 
1ali- 
; be 
the 
rent 
wn 
the 
not 
the 
1 in 
nee 
yuld 
on 
vell- 
wo 
im- 
and 
ruit 


the 
> of 
hat 
rect 
rms 
5 2 
xed 
em 
ible 
‘ion 


vho 
ver 
uit. 
ion 
his 
th. 
but 
To 

of 
uid, 
cis 
ate 
uit 
; of 


Nov. 27, 1915} 


SANATORIUM BENEFIT FUNDS. 


[ucennteeas 797 





—— - 








SANATORIUM BENEFIT FUNDS. 


Tue replies in Parliament by Mr. C. Roberts on behalf of - 


the Insurance Commissioners to questions with respect to 
sanatorium benefit funds are of great importance to panel 
practitioners. There can be little doubt that a number of 
Insurance Committees are now engineering attempts to 
deprive panel practitioners of 6d. out of the 7s. capitation 
fee. The Ayr County Insurance Committee has passed a 
resolution to the effect that the 6d. allocated for domiciliary 
treatment of persons recominended for sanatorium benefit 
should be discontinued, as it is an unnecessary drain on 
the sanatorium benefit fund, and that steps should be 
taken to have the remuneration of practitioners made 
dependent upon actual attendance and treatment given. 
This resolution has been sent round to most if not all the 
Insurance Committees throughout the country with a 
request that they should pass a similar resolution, which 
may then be presented to the Government and the Com- 
missioners. It is gratifying to find that many committees 
have refused to’ be thus led. In the explanatory letter 
sent by the Ayr Committee some calculations are made 
which show a complete ignorance of the true condition of 
affairs. The calculation takes something like this form in 
the case of both the Ayr, the Renfrew, and the Kilmarnock 
Committees: Suppose the 6d. in an area produces £1,000 
in a year, and that only ten persons receive domiciliary 
treatment for tuberculosis, then it is said that the doctors 
get £100 for each case of tuberculosis treated at home. 
The specious fallacy of this will undoubtedly captivate 
many committees and even apparently some members 
of Parliament, but it is satisfactory to find, as will be 
seen from our parliamentary report on page 201 of this 
week’s SUPPLEMENT, that Mr. Roberts on behalf of the 
Commissioners entirely refuses to accept the validity of 
such calculations. In the first place he quite rightly 
points out, to quote from the official report, that “ the 
arrangements in respect of the domiciliary treatment of 
tuberculosis form part of the general terms of remunera- 
tion of medical practitioners under the Act.” Many com- 
mittees have considerably overspent their sanatorium 
benefit fund, and under Section 17 (2) (3) of the 1911 Act, 
by the consent of the Treasury and the county council 
half the deficit will be paid by each of these bodies. This 
consent must in all cases have been obtained beforehand, 
and this forms a very salutary restraint on the extrava- 
gance of Insurance Commitices, which in most cases are 
only amateurs in dealing with the vast problems of tuber- 
culosis. Accordingly Mr. Roberts also points out that the 
6d. specifically allocated to the panel doctors in respect 
of their responsibility for domiciliary treatment cannot bo 
diverted to meet other expenditure by the committees on 
tuberculosis. All who are acquainted with the facts know 
that a very large proportion of insured persons suffering 
from tuberculosis in its various forms never apply for 
sanatorium benefit at all, and yet they receive treatment 
from the panel doctors; and even if they do apply, it-is 
in nearly all cases only after a more or less prolonged 
course of treatment, and they receive exactly the same 
treatment so long as they remain at home, though 
nominally they may not be receiving sanatorium benefit. 
This being so, it is only right that the sanatorium benefit 
funds should contribute towards the cost of such treat- 
ment. This is attained by the present method, under 
which, for practical purposes, the 6d. forms part of the 
general panel fund. The Insurance Committees of Ayr, 
Renfrew, and Kilmarnock entirely ignore a!l theso facts, 
and probably it is on this account that Mr. Roberts quite 
rightly refuses to accept the validity of their calculations. 
His reply in Parliament is further indirectly supported 
in the circular of the Commissioners dealing with the 
commercial tariff, which recognizes in several places that 
the panel practitioners have a just right to demand that 
the 7s. capitation fee, which includes the 6d. for domiciliary 
treatment, shall not: be lessened, as would be the case if 
the contention of the Insurance Committees were granted. 





Nevertheless, it is quite evident that the profession will 
have to present a united front against the attempt to 
encroach on its remuneration which is now being made by 
a number of Insurance Committees and indirectly suggested 
by questions in the House of Commons. 


THE ETHNOLOGY OF THE PRUSSIANS, 
Proressor J. Cossan Ewart took for the subject of his 
presidential address to the Scottish Natural History 
Society on November 4th the question, “Who are the 
Prussians?” It was, he said, generally assumed that the 
Germans were Teutons, or, in other words, that they 
belonged to a dolichocephalic race of Aryan origin; but 
De Quatrefages, who made a special investigation of the 
crigin of the Prussians about forty years ago, came to the 
conclusion that they were not Germans at all, but were 
related to the Finns and other primitive races of 
Western Russia, who ruled by the sword alone. Further, 
an American anthropologist had stated that, whilst 
North-Western Germany was distinctly allied to the 
Swedes, Norwegians, and Danes, the remainder, not 
excluding Prussia east of the Elbe, was less Teutonic in 
type, Baden, Wurtemberg, and Bavaria being distinctly 
brachycephalic; the same authority had affirmed that 
while Northern Germany had a little more Teutonic blood 
than Northern France, South Germany was not racially 
distinct from Central France. Professor Ewart referred 
to the typical and other characters of the Teutonic and 
Alpine races, pointing out that the Teutons were reserved 
and independent, and more interested in military and 
political than in purely intellectual affairs, and that 
members of the brachycephalic Alpine race were generally 
characterized by patience and passivity, making them 
submit easily to autocrats and despots. In origin, the 
Teutons might be a blend of tho dolichocephalic Cro- 
Magnon and Chancelade races which flourished in Europe 
at the end of the Ice Age; from such a blend the tall, 
smooth, oval-faced Teutons might easily come. Finaily, 
Professor Cossar Ewart stated that although German 
writers had consistently maintained the existence of a 
radical difference of origin between themselves and the 
Slavs, yet a comprehensive census of stature and head- 
form would.almost certainly show that though a dolicho- 
cephalic race dominated Germany, a round-headed race 
intimately related to the Slavs formed the bulk of the 
population. 


BOVINE TUBERCULOSIS IN MAN. 
Tue assertion put forward to an astonished congress 
in 1901 by the late Professor Koch, that man was practi- 
cally never infected by bovine tuberculosis, has long since 
been shown to be erroneous. The actual extent to which 
the human subject is susceptible to the bovine infection is 
not so easily demonstrated. Drs. Stenhouse Williams and 
K. H. R. Harries, a research bacteriologist and a tuber- 
culosis physician respectively, have lately republished an 
interesting inquiry into the question,' with additions, in 
which the most recent investigations have been taken 
into account. A vast amount of information has accumu- 
lated during the last fourteen years, more especially 
with regard to the forms of tuberculosis affecting other 
parts than the lungs. For purposes of analysis the 
evidence has been examined in two groups—-experimental 
and statistical. It has been proved experimentally that 
the general tuberculosis which can be produced by inocu- 
lation in certain young animals presents the same clinical 
features and the same pathological lesions whether the 
infecting matcrial be obtained from a human or an animal 
source. Statistically it has been proved that tuber- 
culous affections of the alimentary canal and its associ- 
ated glands, especially the tonsils and the mesenteric 


1 Bovine Tuberculosis in Man. By R. Stenhouse Williams, M.B., 
B.Se., D.P.H, Research Bacteriologist in Dairying; University 
College, Reading, and E. H. R. Harries, M.D., B.S., D.P.H., 'Ruber- 
culosis Physician, King Edward VII Welsh National Memorial 
Association. University Press, Cambridge, 1915. (Pp. 14.) 
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glands,’ are most prevalent in early life and notably 
80 during tlie years in which milk forms a large part of 
the diet. Comparing the death-rate from the pulmonary 
with the general forms of the disease, it appears evident 
that there has been steady diminution in both during the 
past seven years, but that the decrease has been most 
marked in tuberculosis of the lungs. Examination of the 
figures recorded in Manchester, under the supervision of 
Professor Delépine, where the milk supply has been subject 
to careful control, goes to prove that the percentage of 
tubercle bacilli present in samples of mixed milk has been 
reduced in ten years from 17.2 to 5.14. A marked 
reduction in the death-rate has been effected during the 
period in which control has been exercised, but it is 
probable that the bovine type of bacillus continues to be 
responsible for a large number of deaths from geueral 
tuberculosis. The need for continuous and increased 
effort to preserve the rising generation from this danger 
has been terribly emphasized by the wastage of young 
adult life during the past fifteen months. 


OBSCURE EPIDEMIC FEVER. 

In September, 1914, Quincke and Knoblauch! observed 
a small epidemic in a hospital in Frankfurt, where, on 
two successive evenings, ten patients suddenly developed 
almost exactly similar symptoms. They complained of 
pain on respiration in the region of the right costal arch, 
w'ence the pain radiated to one or other shoulder, usually 
the left. The patients were exhausted and febrile; the 
temperature rose suddenly, and usually reached 39° C. 
The pain in the lower ribs hampered the respiratory 
movements, and usually lasted from five to six days, 
becoming less and less acute in this period. The pain 
in the shoulders usually began simultaneously with the 
dain in the chest. In no case were any physical signs 
found to account for these symptoms, and there was no 
evidence of food poisoning or a “chill.” The authors 
suggest that the symptoms may have been due to the 
stings of insects in the liver region, but in no case was 
any sign of such stings found. They do not, however, 
seem to attach much importance to this negative evidence, 
and, assuming that their hypothesis is correct, they point 
out that the poison from the stings might have reached the 
liver, where it might have provoked small inflammatory 
foci in the serosa of the liver. The adjacent parietal 
peritoneum would accordingly have become invelved, as 
well as the neighbouring intercostal muscles. Such acute 
epidemics of fever ending rapidly in recovery are exceed- 
ingly common. In many cases they represent abortive 
forms of pneumonia, paratyphus, and scarlatina. In other 
cases their cause is obscure, and though this group of 
symptoms is frequently referred to in the textbooks, 
ignorance of its true cause is betrayed by the multi- 
plicity of titles given to it. 


PATHOMETRY. 
At the meeting of the Royal Society on November llth 
Sir Ronald Ross, F.R.S., read an introductory paper 
indicating the method he proposed to follow in studying 
the nature of the functions according to which the number 
of individuals infected with some disease should vary from 
time to time, on the supposition that the laws governing 
the rate of transference of the considered disease were 
already known a priori. He stated the fundamental 
problem under consideration in the following terms: “ If 
a population is divided into two groups, namely, those who 
are affected by some kind of happening, such as an infec- 
tious disease, and those who are not so affected; and if in 
unit of time a constant or variable proportion of the non- 
affected become affected, while simultaneously a constant 
proportion of the affected become non-affected (that is, 
revert or recover); and if at the same time both the 
affected and the non-affected are subject to different birth- 


rates, death-rates, and rates of immigration and of emigra- 
tion, so that the whole population may be incessantly 
varying during the period under consideration; then whiat 
will be the number of affected individuals and also the 
number of new cases at any moment during that period?” 
In this first paper the problem was presented in matlie- 
matical language, with its solution, and a broad analysis 
of the curves obtained and of some integrals. Only 
constant rates of happening (applicable to other happenings 
besides disease), and rates which varied according to the 
number of individuals already affected (specially applicable 
to infectious diseases) were considered. In the latter cases 
the resulting curves were frequently bell-shaped, declining 
a little more slowly than the7 rose—that is, generally 
similar to the curves frequently seen in epidemics—thus 
suggesting prima facie that epidemics might be largely 
explicable in the terms of the thesis given. 


A METHOD OF EXAMINING TUBERCULOUS 
SERUM. 
An interesting account is given by Hekman' of some 
experiments he has made in the investigation of tuber- 
culous serum by a new method, which has given him 
results as yet inchoate but perhaps promising. It is 
similar to one already used by Abderhalden, and depends 
upon the action of serum upon stained fibrin. If fresh 
fibrin, which has been stained (he found eosin best, but 
also used methylene blue) and subsequently thoroughly 
washed free of all removable dye, be added to human 
serum, it undergoes an alteration which Hekman assumes 
to be of a digestive character, and in the course of which 
the stain is liberated into the surrounding medium. This 
happens with all human serums, the serum of different 
individuals varying greatly in this respect,and there seems 
to be no reason to associate great activity or inactivity 
with any particular disease. Moreover, it is not only upon 
fibrin that such action is exerted ; coagulated egg albumen, 
lung or kidney tissue may also be used, though less satis- 
factorily. There seemed some reason to believe that the 
serum of chronic nephritis acted much more strongly than 
other serums upon kidney tissue. The addition of a second 
unstained protein—for example, egg white—to such a 
serum-fibrin mixture reduces the activity of the- serum 
to a marked extent, taking to itself apparently some 
of the active ingredients of the serum, and tuberculin 
also has a markedly reducing power. The interest- 
ing observation, however, is that tuberculin has much 
less reducing power when the serum in the mixture 
is derived from tuberculous patients than when it is 
derived from other sources. This failure of the tuber- 
culin action is accentuated if the serum and _ tuber- 
culin are left in contact for some time before the fibrin 
is added. Hekman, who does not appear to have tried 
whether other proteins behave like tuberculin in this 


regard, conjectures that the tuberculous serum digests the 


tuberculin protein so rapidly that it is largely removed 
from competition with the fibrin, and therefore it may be 
possible to estimate the tuberculin-lytic power of a tuber- 
culous serum by means of this method. Clinically he has 
cases even in which the reducing power of the tuberculin 
rose as the patient improved, and cases where it fell as the 
disease advanced. “There are obvious technical difficulties 
in such a method, and the variability of normal serum is a 
source of errors, but Hekman is aware of the difficulties, 
and is guarded in his estimate of the applicability, and it 
will be interesting to see whether further development 
will be possible. 


INSURANCE AGAINST THE COST OF ILLNESS.. 
From time to time we have commented on the additional 
strain thrown upon members of the medical profession at 
home owing to the conditions brought about by the war. 
It has always been prudent to make provision against 
sickness or accident, with the attendant diminution of 











1 Berl. klin. Woch., August 23rd, 1915. 





lNederlandsch Tijdschr. voor Geneeskund. 1915, p. 218. 
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income and increase in expenditure. It is more than ever 
important to do so to-day, when the ranks of the medical 
profession are depleted so that it is difficult to get help 
from neighbours, and when the increased pressure on time 
and energies renders a breakdown perhaps more probable. 
As to the increased cost at the present time it is necessary 
only to remember the increased fees which are now 
commanded by locumtenents; the prudence, therefore, of 
ensuring adequate financial assistance when laid aside by 
sickness is obvious. The Medical Sickness and Accident 
Society offers an attractive policy designed to meet this 
necessity; full particulars may be had from the secretary, 
Mr. Bertram Sutton, 300, High Holborn, W.C. 


Medical Notes in Parliament. 


War. 

Army Medical Services (Advisory Board).—On Novem- 
ber 22nd Mr. Shirley Benn asked how many mémbers 
constituted the Advisory Board of the Army Medical 
Services; what salaries were paid; and how many meetings 
had been held in 1913, in 1914, and in 1915. Mr. Tennant 
replied as follows: There are eleven members, seven 
military and four civilian. The civilian members are paid 
£200 a year each for their services on the Board. Two 
military members receive extra pay of £150 a year; five 
receive nothing for this duty. The number of meetings of 
the Board was in 1913 ten, in 1914 seven. No formal 
meetings have been held in 1915, but all the paid members 
have been constantly consulted and have given very 
valuable advice throughout the war. 

Invalids from the Dardanelles——In reply to Sir C. 








.Kinloch-Cooke, Mr. Tennant said that a considerable 


aumber of officers and men were being sent home from 
the Dardanelles suffering from dysentery and enteric 
fever, and that careful attention would be given in each 
individual case to the question of the advisability of 
sending men back to the Dardanelles who had suffered 
from these diseases and as to whether they might not be 
employed in some other theatre of the war with less risk 
of a relapse due to want of suitable food. He was making 
inquiries as to the rations issued to these invalids on the 
homeward voyage. 

Men Unfit for Service.—In reply to Mr. Morrell, Mr. 
Tennant said that a soldier who was unfit for active service 


- abroad was not necessarily discharged. If he were fit for 


garrison duty abroad or for home service he was retained 
accordingly. If unfit for any of these forms of service he 
was discharged. A certain number of men had been 
accepted in the past as recruits who had been found after 
enlistment not to be in all respects fit for service. These 
men, if unfit for any form of service, had been discharged. 
Every endeavour was made to secure efficient medical 
examination of recruits, and the War Office was not aware 
that there was now any ground for complaint in this 
raspect. q 

Dental Treatment for Troops.—In reply to Sir Henry 
Craik, on November 17th, the Financial Secretary to the 
War Office said that all grades below officers were now 
receiving free dental treatment, and officers at the front 
were treated when necessary by the dentists appointed to 
the forces. Officers who suffered loss or injury to tecth 
through wounds were also granted necessary expenses of 
treatment. In reply to another question, he said that, as 
far as he was aware, the assistance given by the Colonial 
and British Governments to their respective officers and 
men was practically on the same lines. In another 
question Sir Henry Craik suggested that, owing to the 
lack of opportunity for operations necessary to supply 
defects, many officers and soldiers had had to give up 
much of their short period of leave to the supplying of 
such defects. Mr. Tennant did not admit the truth of the 
suggestion. Dental surgeons and dental mechanics were, 
lhe said, supplied to the troops at the front as demanded 
by the authorities. The treatment included not only all 
that was necessary for the relief of pain, but operations 
also for officers and men, and the provision of artificial 
dentures to the non-commissioned ranks. Dental surgeons 
were given commissions on the unattached list, and not 
in the R.A.M.C, 
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Army Rations.—Mr. Butcher, on November 18th, asked 
the Financial Secretary to the War Office a question with 
regard toa recent Army Order empowering the general 
officers to curtail the meat ration within their commands 
when in their judgement the full ration was not required ; 
whether reductions of varying amounts had been made in 
seven commands or districts, but none in four others. 
Mr. Forster said that the subject was receiving careful 
consideration. He also stated, in reply to Mr. Cathcart 
Wason, that the army ration of preserved meat was } lb., 
and was contained in a tin known in the trade as a 
nominal 1 lb. He agreed that it was essential that a meat 
ration should be available for immediate use, and con- 
sidered that the tins of bully beef complied with this 
requirement, 

Apothecaries’ Hall of Ireland.—On November 18th Mr. 
Byrne asked a long and circumstantial question with 
regard to the Apothecaries’ Hall of Ireland, and inquired 
whether the Hall had been hindered in its work of 
qualifying surgeons for the army by the action of the 
General Medical Council, which had subjected it to a 
series of visitations, inspections, and inquisitions, thereby 
frightening away a number of competent candidates who 
desired to get qualified to serve in the R.A.M.C.; and 
whether other medical licensing corporations had been 
subjected to such visitation, inspection, or inquisition by 
the General Medical Council since the war broke out. 
Mr. Tennant replied that the Apothecaries’ Hall of Ireland 
had recently made representations to the War Office with 
regard to the action of the General Medical Council. He 
had no information as to any effect which the action of 
the General Medical Council might have had in frightening 
away candidates who desired to get qualified to serve in 
the Royal Army Medical Corps, but it was obvious that 
the Army Council had no authority over a body such as 
the General Medical Council, which was responsible for 
the efficiency of civil medical education, and the Army 
Council had no information at all regarding the number of 
inspections which the General Medical Council considered 
it necessary to make of the various medical licensing 
corporations. 

Milk Supply in Agricultural Districts.— Mr. Field, the 
member for St. Patrick’s Division, Dublin, called attention, 
on November 18th, by a question in tle House of Commons, 
to the difficulty people in rural districts in Ireland had in 
obtaining an adequate supply of milk, and asked the 
Chief Secretary whether, considering the matter in con- 
junction with the Department of Agriculture and the local 
authorities, he would institute remedial measures. Mr. 
Birrell, while admitting the difficulty, which he observed 
had been disclosed ia evidence before the Viceregal Com- 
mission on the milk supply, said that it was not at present 
practicable for the Government to take remedial measures ; 
he hoped that creameries and farmers having milk at their 
disposa! would realize their duty to make a portion of 
their supply available for dwellers in agricultural places, 
and promised to see what could be done to stimulate 
creameries and farmers to carry out this recommendation. 
In reply to Mr. Lundon, Mr. T. W. Russell stated that the 
estimated value of the total output of butter in Ireland for 
the twelve months ended June lst, 1913, was £9,201,000 ; 
the corresponding figure for the twelve months cnded 
June lst, 1908, was £8,879,000. é 





Grants to Day Nurseries.—In reply to Mr. King, the 
Parliamentary Secretary to the Board of Education stated, 
on November 18th, that: according to the Board’s regula- 
tions day nurseries were intended for children under three 
years of age, but older children might be admitted if proper 
provision could be made for them. No provision was made 
by local authorities for children between 3 and 5, except in 
public elementary schools, but a number of nursery schools 
for such children had been established by voluntary 
agencies in different parts of the country; no grant was 
paid in respect of them. 


Midwives (Scotland) Bill.—A bill “to secure the betier 
training of midwives in Scotland and to regulate their 
practice ” was introduced into the House of Commons on 
November 23rd by the Secretary for Scotland and ihe 
Lord Advocate. 
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THE WAR. 


THE EARLY STERILIZATION OF WAR WOUNDS 
WITH HYPOCHLORITES. 

Tuer views of M. Tuffier, expressed in a recent communica- 

tion,! on the important topic of the sterilization of wounds 

received in warfare are of special interest, since, in the 

discharge of his duties as a military medical inspector, he 
has had unusual opportunities for observing the various 

methods of treatment followed in ambulances along the 

whole of the French front, and in the hospitals at the 

rear. He Jaid emphasis on the necessity for early steriliza- 

tion because all wounds -in this war are infected, on the 
localization at first of the infective agents to the neighbour- 

hood of the projectile and other foreign bodies, and on the 
subsequent spread of infection over the whole surface of 
the walls of the wound. He pointed out that the necessity 

for the early treatment of infected wounds was not a new 

idea, and quoted statistics by Reyher, showing that in the 

Russo-Turkish war in 1877 the mortality following joint 
wounds treated in.the first twelve hours was 13 per cent., 

while similar injuries treated at a later stage showed a 
mortality of 61.5 per cent. After stating that the treatment 
of wounds in the usual way with ordinary antiseptics was 
inadequate both scientifically and clinically—a conclusion 
that has been emphasized recently by Wright and others— 
Tuffier referred to the treatment of infected wounds by 
hypertonic saline solution as recommended by Wright. 
He insisted that the method was inadequate in strepto- 

coccus infections, and expressed his own preference for 
‘antiseptic treatment based on the use of sodium hypo- 
chlorite prepared according to Dakin’s formula? At the 
postes de secours disinfection of the skin is effected with 
ordinary petrol spirit, the superficial parts of the 
wound are cleaned, a compress saturated with Dakin’s 
hypochlorite is then applied, and the whole is covered 
with a layer of cotton kept in position by a loose 
bandage. He insisted on the importance of getting 
the wounded to the stationary ambulances or hospitals 
within the first twelve hours and of ensuring that the 
services of experienced surgeons were there available for 
immediate treatment. All cases should, he considered, be 
kept at these places until their wounds have ceased to be 
infected. After referring to the inadequacy of present 
methods of combating shock and the necessity of further 
research upon this important topic, he said that after the 
wound had been further cleansed by petrol spirit and with 
tincture of iodine, carefully protecting the wound proper, 
the latter was cautiously explored by the surgeon, who 

should scrupulously observe surgical cleanliness. The 
wounds should be opened up by moderately free incisions, 
and only actually dead tissue should be cut away. The 
mode of dressing the wound was similar to that employed - 
by Carrel and his colleagues, reference to which has 

already been made in these columns.® 

The wound was cleaned mechanically as far as possible 
and all foreign bodies carefully removed, one or more 
rubber tubes, 6 mm. in diameter, inserted in the deepest 
parts of the wound, and a wet dressing soaked in Dakin’'s 
hypochlorite solution placed around them. A sheet of 
ordinary sterile cotton-wool through which the rubber 
tubes passed was placed around the limb, and the whole 
was kept in position by a loosely tied bandage. Hypo- 
chlorite solution, 5 to 10c.cm., according to the dimen- 
sions of the wound, was injected every hour, or a constant 
dropping apparatus was employed. At first a slightly 
sticky but absolutely clear liquid was secreted from the 
wound, but there was neither suppuration nor odour. 
When the temperature had remained normal for several 
days and the wound was in perfect condition, it might be 
partially drawn together by adhesive plaster, and union 
would follow. 

The results of this procedure as practised in ambulances 
of the IlIrd, Vith, and Xth French armies successively 
had, M. Tuffier said, been excellent. In one series of 
wounds in which the prescribed technique was not adhered 
to the results were not satisfactory, but a subsequent 
series of very severe bomb wounds, involving extensive 
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destruction of muscle and injury to joints, gave results 
superior to any he had previously seen. Normal tempera- 
ture and absence of suppuration were the rule. The 


wounded, who on arrival showed a temperature of 38.5° to. 


39° C., had a normal temperature after ferty-eight hours. 


Tuflier concluded by expressing the opinion that this 


method of antiseptic treatment constitutes an important 
advance, but that further improvement is desirable. It is 
not always possible to provide proper surgical treatment 
for all the wounded within the first twenty-four hours, 
especially when casualties are very numerous. Occa- 


sionally certain gangrenous infections spread so rapidly: 


that antiseptic treatment is too late tobe effective. But, 
given the necessary organization for the rapid transport of 


the wounded, the hypochlorite method of antiseptic treat-. 


ment, when properly applied, would prevent a large pro- 
portion of the deplorable after-results which are so apt te 
follow wound infection. : 





GERMAN EXPERIENCES OF WAR SURGERY. 


OPERATIONS ON NERVES. 

Papers published recently by Steinthal, v. Hoffmeister, 
Heile, and Hezel! deal with 64 cases of wounds of the 
peripheral nerves; most were wounds of the neck and 
arms inflicted by rifle bullets. It was found that the 
peripheral nerves were not only subject to direct injury 
by bullets, but also to indirect injury by the pressure 
exerted by the wounded soft tissues. ‘The disturbances to 
the blood supply of the nerves thus provoked often led to 
the conversion of the structures surrounding the nerves 
into cicatricial tissue, constricting and limiting the move- 
ments of the nerves for a considerable distance. Even in 
bullet wounds, leaving small wounds of entry and exit, 
the process of healing was often accompanied by the 
formation of callous tissue, the amount and distribution of 
which were frequently a source of great surprise. In this 
tissue nerve trunks were often found anchored for a con- 
siderable distance. To free the nerves from this tissue 
required much patience and skill. Hoffmeister found the 
operation greatly facilitated by the endoneural injection of 
a novocain-suprarenin solution (1 minim of suprarenin to 
every 10 c.cm. of a 0.5 per cent. solution of novocain). He 
also gave this injection after suturing nerves, and found the 
results very satisfactory and unattended by any ill effects. 
The injection distended the nerve trunk to double its 
normal dimensions, and helped to free it from surrounding 
adhesions, and to break down the endoneural strands of 
fibrous tissue constricting the constituent parts of the 
nerve trunk. The injection often brought into prominence 
hourglass constrictions of the nerve, where the cicatricial 
tissue had encroached on it. These constrictions were 
divided so as to give the nerve a uniform cylindrical shape 
throughout the field of operation. In some cases the 
injected fluid was arrested at a point where the nerve was 
apparently healthy, but where an effective constriction had 
been produced by a little cicatricial tissue. The injection 
was therefore a useful guide to small constrictions, the 
freeing of which led to the disappearance of symptoms. 
A further advantage was the action of the suprarenin, 
which prevented post-operative capillary haemorrhages, 
and the consequent development of new adhesions. 

In direct wounds of the nerves the authors were repeat- 
edly struck by the frequency with which part of the 
wounded nerve had escaped injury. In Heile’s experience 
the nerve was only partially severed in four-fifths of his 
cases. Even when a nerve trunk appeared to be most 
severely wounded, it was a common experience to find the 
continuity of substance maintained by a few strands. By 
the preservation of these strands, and the suture of the 
divided portion of the nerve by fine catgut ligatures, 
secured only to the supporting substance of the nerve, 
good results were obtained. Heile found it advisable, 
after suture of a nerve, to make longitudinal incisions in 
the perineurium, so as to secure free drainage for exudate, 
and thus prevent secondary neuritis. He also made a 
point of securing the nerve in healthy tissues, which were 
unlikely to be the seat of post-operative capillary haemor- 
rhage. For this purpose he found the interposition of 
healthy muscle between the nerve and the injured tissues 
most satisfactory; when this was not possible, facc'a or 
fat could be used to isolate the nerve from the large 
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plecding cavity formed by the extirpation of cicatricial 
tissue. He also employed non-vulcanized rubber tubing to 
isolate the nerve in cases in which healing by first inten- 
tion was anticipated. When this was not the case, the 
use of rubber tubing was contraindicated. Hoffmeister, 
on the other hand, was sceptical as to the value of 
isolating the nerve in this manner. Early in the war he 
had attempted to isolate the nerve in a portion of vein, 
excised from the same patient, but the results had been 
disappointing. He had also experimented with fatty 
tissue as padding for the nerve, again with poor results. 
He had come to the conclusion that these delicate 
operations were often rendered superfluous by his 
method of injecting novocain-suprarenin, on which he 
had learnt te rely more and more. When the nerve was 
completely divided and extensively imbedded in cicatricial 
tissue, it was often difficult or inrpossible to unite the two 
ends by direct suture after the necessarily extensive re- 
section had been made. But by various devices, including 
free dissection of both ends of the nerve, and by putting 
up the limb in a position of extreme flexion, Heile-had 
succeeded in bridging a gap as wide as 6 cm. between the 
two ends of the nerve. Union of the ends of the nerve by 
Assaky’s suture a@ distance or by Vanlair’s tubulization 
received little praise; and after a review of the literature 
of these two methods, Steinthal came to the conclusion 
that the results hitherto published were discouraging. 


DovsLe NERVE GRAFTING. 


With a view to overcoming the difficulties caused by, 


extensive destruction-of nerves and of the surrounding soft 
tissues, Hoffmeister had elaborated a procedure aiming 
at securing a bridge between the two ends of the nerve, 
which should facilitate early healing and the growth of 
new herve fibres. His method was based on Depre’s single 
nerve grafting, which was firss attempted when a divided 
median nerve was grafted on to a healthy ulnar nerve. 
This operation has also been performed for paralysis of 
the facial nerve, which has been grafted on to the spinal 
accessory or hypoglossal nerve. By grafting the peri- 
pheral end of the divided nerve on to the healthy trunk of 
« motor nerve the growth of fibres from this nerve down 
to the muscle supplied by the divided nerve was effected. 
The nerve supply of this muscle was henceforth linked up 
with the motor centre of the healthy nerve. Hoffmeister 
had modified the method by using the healthy nerve merely 
as a conductor between the two ends of the divided nerve. 
He anticipated that the axis cylinders of the divided nerve 
would find their way to each other along the trunk of the 
healthy nerve, and that thus the union of a muscle with a 
foreign nerve centre, as occurred in single nerve grafting, 
would be avoided. By this method of double grafting he 
was independent of the nature of the healthy nerve trunk 
employed, for it was immaterial whether it were sensory 
or motor, healthy or paralysed. It was also possible to 
perform almost an unlimited number of double grafts, pro- 
vided only one nerve trunk in the limb were healthy. 
‘These operations were performed at a considerable dis- 
tance from the site of the injury, and the ends of the nerve 
were freely dissected out so that after grafting there should 
be no pull on them. The ends were often carried through 
tunnels formed by muscles or behind bones. When a nerve 
was only partially divided, the divided portion was 
dissected out from the rest of the nerve for a considerable 
distance, and then was grafted into the side of this nerve. 
Altogether Hoffmeister had performed twenty-two 
double or multiple nerve grafts, the results of which were 
promising, although the permanent results were uncertain 
in many cases. The first operation of this kind was per- 
formed on a patient whose upper arm had been wounded 
by a bullet which had completely divided the ulnar, 
median, and the cutaneous antebrachii medialis nerves. 
Three months later, when the wound had healed, ex- 
tensive cicatricial: tissue in the depth of the wound was 
excised. This operation involved resection of 10 cm. of 
the ulnar nerve and 12cm. of the median. The median 
head of the triceps muscle was detached from the 
humerus over a small area, the two ends of the ulnar 
nerve were grafted on to the radial nerve, the two ends of 
the median nerve were grafted on to the ulnar nerve, and, 
finally, the cutaneous nerve was grafted on to the median 
nerve. Thus, the ulnar nerve was bridged by the radial 
nerve alone, while the median nerve was bridged by the 








radial nerve and two portions of the ulnar nerve. The 
cutaneous nerve was bridged by the radial nerve, two 
portions of the ulnar nerve, and two portions of the median 
nerve. Four weeks later there were signs. of motor 
innervation of the area supplied by the ulnar nerve, and 
six weeks later of the area supplied by the median nerve. 

Both Hoffmeister and Heile performed their operations 
as far as possible under general anaesthesia, although a 
single operation sometimes took over six hours. The 
greatest care was taken to prevent haemorrhage, including 
capillary haemorrhage, and the subsequent formation of 
adhesions. Heile frequently gave endoneural injections 
of saline solution during the operation in order to facilitate 
the liberation of nerve bundles from cicatricial tissue. By 
this device he was enabled to isolate nerves which would 
otherwise have been too securely pinned down by adhesions 
to be freed. Hoffmeister made considerable use of an 
antiseptic bipolar electrode, with which he ascertained 
the distribution of uninjured nerve fibres in cases of 
partial division of a nerve trunk. The electrode was also 
useful in showing to what nerve trunk a given “nerve 
bridge” belonged, and in testing its functional capacity 
during the various phases of the operation; without neces- 
sitating extensive dissecticn of the parts involved. As a 
rule, these operations were not undertaken till the wounded 
nerve trunks had been given about three months in which 
to rcunite by themselves, 
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CASUALTIES IN THE MEDICAL SERVICES. 


ARMY. 
Wounded. 


Lieutenant L. J. J. Nye, R.A.M.C., (temporary), Flanders. 
Lieutenant A. G. Whitfield, R.A.M.C.(T.F.), Flanders. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Fraser, Donald Reginald, Sergeant 5th (Lochiel’s) Battalion 
Cameron Highlanders, younger son of Dr. A. Duncan Fraser, 
Stratheric, Falkirk, killed in France on September 25th. He 
was educated at Blair Lodge, entisted at the beginning of 
the war, and had been previously wounded on June 30th. 
His elder brother, Major A. W. Fraser, R.A.M.C., is serving in 
Egypt. 

‘iesidder, Percy Hugh, trumpeter, Wellington Mounted 
Rifles, eldest son of Dr. Harry Innis Tresidder, of Onehanga, 
Auckland, New Zealand, killed in the Dardanelles on or about 
August 27th, He left New Zealand in February, with the third 
reinforcement. 

Sloan, Geoffrey, Captain Scottish Horse, third surviving son 
of Dr. Samuel Sloan, of Somerset Place, Edinburgh, died of 
wounds in France, aged 37. He served with the Scots Greys in 
the South African war. When the present war broke out he 
was in Vancouver, where he commanded the Frontiersmen; 
he returned to Scotland, and was appointed captain in the 
Scottish Horse from November 14th, 1914. His two brothers 
are also serving—Colonel Sloan, D.S.0., R.A.M.C., and Captain 
S. Sloan, Scottish Horse. 





HONOURS. 
THe Victoria Cross. 

THE London Gazette of November 18th announced that the 
Victoria Cross had been conferred on temporary Lieutenant 
George Allan Maling, M.B., R.A.M.C., “for most conspicuous 
bravery and devotion to duty during the heavy fighting 
near F'auquissart on September 25th, 1915. Lieutenant 
Maling worked incessantly with untiring energy from 
6.15 a.m. on the 25th till 8 a.m. on the 26th, collecting and 
treating in the open under heavy shell fire more than 300 
men. At about 11 a.m. on the 25th he was flung down and 
temporarily stunned by the bursting ofa large high- 
explosive shell which wounded his only assistant and 
killed several of his patients. A second shell soon after 
covered him and his instruments with débris, but his high 
courage und zeal never failed him, and he continued his 
gallant work single-handed.” 

Lieutenant Maling is the youngest son of Dr. E. A. 
Maling of Blackwell Hall, Darlington; he is 27 years of 
age, and was educated at Uppingham, Oxford, and St. - 
Thomas’s Hospital, London. He graduated B.M., B.Ch. 
Oxford last year, and took also the diplomas of M.R.C.S. 
and L.R.C.P.Loud. He received his commission as tem- 
porary Lieutenant, R.A.M.C., on January 18th, 1915. He 
went to France in June, and was attached to the 12th 
Rifle Brigade. 
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‘ F _ Military Cross, : 

‘The Military Cross has been conferred upon the two 
fullowing office:s for the services specified in the official 
notes appended to their names. 


€aptain Maurice Holdsworth Barton, R.A.M.C.(T.F.), 
attached 5th Leicester Regiment. For conspicuous gallantry 
and devotion to duty af Hohenzullern redoubt on October 13th, 
1915, in tending and bringing in wounded under fire. He also 
rallied and sent forward men who had become scattered. This 
is not the first time that Captain Barton’s bravery and good 
work have been brought to notice. 

‘Captain Samuel! Russell Foster, M.B., 2nd North Midland 
Field Ambulance, R.A.M.C.(E.F.). For conspicuous gallantry 
and devotion to duty af Hohenzollern redoubt on October 16th, 
1915. He went to the relief of an officer and some wounded 
men who were lying in a trench between the firing lines, 
passing over a considerable space of open ground in broad day- 
light under heavy shell, machine-gun, and rifle fire. He spent 
eight hours in this trench tending severely wounded men. 

Captain Barton took the diplomas of M.R.C.S. and L.R.C.P. 
Lond. in 1914, and was assistant house-surgeon at the Leicester 
Royal Infirmary. He received his commission as Lieutenant 
R.A.M.CA(T.F.) on January 10th, 1915. Captain Foster 
graduated M.B., B.Ch., Queen’s University, Belfast, in 1912. 
He was in practice at Blaina, Monmouthshire, and received his 
ene as Lieutenant R.A.M.C.(T.I.) on November 27th, 

Distingwished Conduct Medal. 
The Gazette of November 16th also announced the grant 
of the Distinguished Conduct Medal to 203 non-commis- 
sioned officers and men for “ acts of gallantry aud devotion 


to duty.” Among them were the following men of the 


medical services: 


Franklin,- B.-8:,- Lance-Corporal R.A.M.C., 2nd - Field 
Ambulance. 

Halford, R. E., Quartermaster-Sergeant R.A.M.C., 2lst Field 
Ambulance. ; 

Hancock, J. W., Sergeant R.A.M.C.(T.F.), 4th London Field 
Ambulance. 

Holmes, J., Private A.S.C., attached 23rd Field Ambulance. 

Pursey, G. P., Quartermaster-Sergeant R.A.M.C., 2nd Field 
Ambulance. - 

Sweeney, J., Lance-Corporal R.A.M.C., 42nd Field Ambulance. 

Veitch, G, T., Private R.A.M.C., 39th Field Ambulance. 


Fereign Orders. 

The London Gazette announces that the King had granted 
authority to the recipients permission to wear the following 
foreign orders : 

Lady (Ralph) Paget, the Grand Cross of the Order of St. Sava, 
conferred by the King of Serbia for services connected with the 
British Red Cross hospitals in that country. 

Sir StClair Thomson, M.D., Commander of the Order of 
Leopold of Belgium for services in Flanders and England. 

Major Herman Stedman, late R.A.M.C.(T.F.), Chevalier of 
the Order of Leopold of Belgium. 

‘Surgeon E.R. A. Merewether, M.B., R.N., Order of St. Sava, 
4th class (conferred by the King of Serbia). 

To certain officers of H.M.S. Jupiter to wear decorations con- 
ferred upon them by the Emperor of Russia. Among them 
were thres medical officers :— 

‘Order of St. Anne, third class: Surgeon W. I. Gerrard, 
R.N.V.R.; Surgeon (temporary) W. G. Biggar, R.N. 
oe . 4 Stanislas, second class: Fleet Surgeon H. R. 

rardner, R.N. 





HOSPITAL SHIPS. 

‘ Preparatory-Falsehoods. 

A WIRELESS message from Berlin, on November 2lst, 
stated that “seventy British transports have passed 
Gibraltar, heavily laden, and painted like hospital 
ships, on their way to Greek waters.” A German 
Admiralty official further stated that “in the past few 
days our U boats have wirelessed that, when British 
ships reach the submarine danger zone, they drop Red 
Cross flags over a white space painted on the vessel's side,” 
and that seventy vessels passing Gibraltar, ostensibly 
hospital ships, “carried heavy cargoes, for they were 
swimming deep. ... All these ships carried to the limit 
of their capacity. Surely England is not sending seventy 
hespital ships to Greece within a few days with wounded 
or with hospital supplies? Undoubtedly they are carrying 
troops and munitions which are being protected by a ruse.” 
’The British Admiralty issued the following announce- 
ment on November 23rd : 


‘The constant repetition in the German Wireless Press 
Messages of falsehoods concerning British hospital ships 
necessitates a further categorical denial. 

There are forty-two British hospital ships working to and 
from the Mediterranean—noft seventy, as stated. 





No hospital ship has earried other than sick and wounded, 
nurses and medical staff, and medical stores. 

All are fully ballasted to secure safety and comfort, but are 
not deeply laden. On the contrary, they are generally some 
feet higher than deep draught. 

All are permanently painted as required by Geneva Conven- 
tion, and duly notified to belligerents. No temporary arrange- 
ments, such as those suggested, exist. 

The whole report and its insinuation is absolutely false. 
Great Britain has strictly adhered to the Geneva and Hague 
Conventions. 

Previous experience suggests that this series of falsehoods 
foreshadows attacks on British hospital ships by German 
submarines, 

Mepicant Orricers WANTED. 
3/2nd Home Counties Field Ambulance (T.F.). 

There are a few vacancies for officers in the above unit. 
Candidates must be fully qualified medical practitioners, 
and willing to undertake foreign service obligation. Apply, 
= Commanding, Halton Park West Camp, near Tring, 

erts. 


8/Ist H.C. Field Ambulance, R.A.M.C.(1.). 

Medical officers are urgently required for the 3/lst Home 
Counties Field Ambulance for foreign service only. For par- 
ticulars apply to the O.C., 3/lst Home Counties Field Ambu- 
lance, Royal Army Medical Corps (T.), Halton Oamp West, 
Tring, Herts. 





Ireland, 


Tue INSURANCE COMMISSIONERS, THE PROFESSION IN 
IRELAND, AND SERVICE WiTH THE TROOPS. 
At last it would seem that the prolonged differences 
between the medical profession in Ireland and the insur- 
ance Commissioners on the vexed question of certification 
were on the point of being settled. This has been stated 
so often before that one is inclined to be sceptical ; how- 
ever, this time it really seems as if a serious effort had 
been made on the part of the Commissioners to meet the 
reasonable demands of the doctors. These proposals pro- 
vide that certification for the purpose of enabling insured 
persons to apply to their societies for sickness benefit 
should be carried out by the medical attendants, the 
amount of money allotted being based on the number of 
insured persons in each certification area, and the density, 
or, on the other hand, the scattered nature of the insured 
population. It is also proposed that a certain check on certi- 
fication in the nature of a second medieal opinion should 
be available for the approved societies where they had 
reasonable doubt as to the degree of care with which 
medical certificates were given in any area. This would 
have meant the appointment of a certain number of 
salaried appointments, but owing to the present needs of 
the military medical services, it was thought that the 
hope of obtaining these appointments might hinder suit- 
able candidates from offering themselves for the army. 
The Insurance Commissioners have therefore come to the 
conclusion that, while it is practicable to proceed with 
that part of their scheme which provides for certification, 
it is desirable to defer the. part relating to second opinions 
until the war is over. This necessitates the abolition of 
the arrangements at present existing for certification, 
and the Commissioners propose to hold conferences at 
an early date for the purpose of discussing the 
matter with representatives of the various interests 
affected. They desire that eligible candidates for 
the Army Medical Service may know at the earliest 
possible date that certain proposed appointments are now 
definitely suspended until the termination of the war, and 
that acceptance of service under the Army Council will 
entail no disability as regards the appointments in ques- 
tion, but on the contrary, will entitle applications to favour- 
able consideration when such appointments are eventually 
made. As the medical profession in the country districts 
of Ireland consists very largely of those engaged in Poor 
Law work, this notice is of chief importance to them. 
Already considerable numbers of them have obtained tem- 
porary commissions, and the chief hindrance to others is 
not so much the hope of future appointments as the diffi- 
culty of arranging for substitutes to undertake their duties. 





If, therefore, boards of guardians would make a serious 
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effort to reduce as far as possible the demands on the time 
and services of their medical officers, and also allow, where 
ible, the amalgamation, for the time being, of neigh- 
uring districts, and grant leave of absence, without pre- 
judice, to the medical officers whom it was found possible 
to spare, a large number of medical men could be set free, 
who would have no hesitation in offering themselves to the 
War Office for military service. 


DusiiIn UNIVERSITY ScHoot’s REcorD IN THE WAR. 

On Saturday evening, November 20th, the inaugural 
meeting of the Dublin University Biological Association 
was held in the Graduates’ Memorial Hall, Trinity College. 
Dr. J. T. Wigham presided and Dr. Charles Benson, the 
incoming President, delivered an address on “ War: its 
effects upon the medical profession.”” He expressed the 
opinion that there would be a great shortage of medical 
men after the war. Professor Dixon, Registrar of the 
School of Physic, Trinity College, stated that, of the 
students who had matriculated during 1909 and 1910 in 


the Dublin University School of Medicine, 69 had quali- 


fied, and of these were known to have taken com- 


‘ missions in the R.A.M.C.; 24 had not waited to qualify, 


but had joined fighting units either as commissioned 
officers or as privates; only 19 were left in the school, and 
they were preparing for their final examinations. Of the 
students who matriculated in 1911 and 1912, none were 
yet entitled to enter for their final examinations, but of 
these, 58 had already joined the regular army. The total 
number of the medical students of the school on active 
service was 120. 


Boarps OF GUARDIANS AND Poor Law MEpicaL 
Orricers’ Ho.ipays. 

The relations between the Carrickmacross (co. Monaghan) 
Board of Guardians and their medical officers have not 
been of a satisfactory character for some time past. For 
this undesirable state of affairs their unreasonable attitude 
as regards leave of absence of their medical officers going 
on holidays and joining the R.A.M.C. is mainly if not 
entirely responsible. The custom throughout Ireland is 
for the boards of guardians to appoint as locumtenent the 
doctor nominated by the medical officer going on leave, 
so long as the arrangements impose no hardship on the 
sick poor—a condition closely inquired into by the Irish 
Local Government Board before sanctioning the leave 


of absence. The Carrickmacross Board of Guardians, ° 


instead of following the usual custom of: boards in 
Ireland, ignore the locumtenent nominated by the medical 
officer seeking leave, and appoint one particular doctor to 
do duty for all their medical officers, who are expected to 
take their holidays, not to suit their own convenience and 
private arrangements, but to accommodate the convenience 
of the locumtenent selected by the board of guardians. 
That a similar state of affairs to that now existing in the 
Carrickmacross Union does not arise toa greater extent 
in other localities in Ireland is due rather to the doctors 
in these areas observing the ethical rule that no doctor 
should accept a locumtenent appointment without either 
the invitation or the approval of the doctor going on leave, 
than any desire on the part of certain boards of guardians 
to oblige their medical officers. The Carrickmacross Board 
of Guardians on a recent occasion also refused to pay any 
portion of the salary of the locumtenent nominated b 
their medical officer, Dr. D’Arcy, who intended joininy 
the R.A.M.C. 





Scotland. 


TUBERCULOSIS SANATORIUMS IN WAR-TIME. 
Every curative institution throughout the country is 
feeling the lack of qualified medical men for resident 
posts. The sanatoriums for the treatment of tuberculosis 
may perhaps be said to feel the shortage in- somewhat 
less degree than the general hospitals; nevertheless they 
must needs be hampered in their disciplinary work to a 
considerable extent when left in the willing but in- 
experienced hands of substitutes. From the seventh 
annual report of the Ayrshire Sanatorium, however, it 
ap that the general average of usefulness has not 
suffered any decline on this account. The numbers of 
tuberculous persons treated during the year 1914 show 








a steady increase over previous years, and additional 
accommodation has had to be provided. As in his reports 
for some years past, the Medical Superintendent finds it 
necessary to call attention to the prevalent custom in the 
county (as in many others) of recommending cases for 
admission at an advanced stage of the disease, many of 
them coming thus under treatment for the first time. He 


rightly emphasizes the mischief that must be wrought by: 


such cases, who for many months, and perhaps years, 
have been scattering the seeds of disease broadcast in the 
homes or the workshops. Too often the patient refuses 
to consult a doctor until too weak to carry on his 
work, and no power exists by which inspection can 
be carried out to detect and isolate the patient before his 
disease has advanced beyond the curable limit. The 
actual death-rate from tuberculosis varies remarkably in 
different parts of Scotland, but the general tendency to 
decrease is quite evident. Cases of tuberculosis in soldiers 
returning from the war are not uncommon. The idea is 
naturally prevalent that the unrestricted spitting and the 
general conditions of the life in the trenches is to be held 
responsible for the infection. It would appear probable, 
however, that in most cases the seeds of disease were 
already sown and that the hardships had only served to 
stimulate afresh the activity of dormant bacilli. Contrary 
to experience in many kindred institutions, the Ayrshire 
Sanatorium has not suffered financially during the war. 
A reduced medical staff and enforced economy in arti- 
ficial light during the winter months may be held to 
account for this. 


EDINBURGH OBSTETRICAL SOCIETY. 

At a meeting of the Edinburgh Obstetrical Society on 
November 17th, at which the president, Sir Halliday 
Croom, was in the chair, the treasurer, Dr. John McGibbon, 
presented the annual financial statement, which showed 
a balance in bank of £49 1s. 5d., and invested funds 
which cost £505 6s. 6d. A vote of thanks was heartily 
accorded. The President then submitted the following 
motion by the Council: 

That meantime, owing to the continuance of the war, no 
meetings of the society be held until further notice; and 
that during the period of suspension no subscriptions be 
called for, and the present office-bearers and council 
continue in office. 

This motion was eed to unanimously, and it was 
further decided that notices of the temporary cessation of 
the society’s meetings, of the subscriptions, and of the 
annual volume of Transactions, should be sent to the 
Fellows of the society. It was also agreed that contribu- 
tions made by the Fellows to medical journals during the 
continuance of the war should be considered thereafter by 
the Council with a view to their possible inclusion in the 
next volume of the society’s Transactions. 








England and Wales. 


THe Mipwives Act In MANCHESTER. 

PropaBLy nowhere is the Midwives Act more carefully 
carried out than in Manchester, and the Medical Officer of 
Health gives in his annual report for 1914 an interesting 
account of special work done for pregnant and nursing 
women which has arisen owing tothe war. The number of 
midwives in practice during 1914 was 161, of whom over 
80 per cent. were certificated. The total births regis- 
tered numbered 18,697—a rate of 25.3. This is a slight 
reduction on the previous year, when the number was 
19,052, or a rate of 25.64, and, with the exception of the 
year 1912, when the rate was only 25.09, the rate for 1914 
was the lowest on record. Of the 18,697 births, 9,409, or 
just over 50 per cent., were attended by midwives. This 
is a considerable drop, as in 1913 the midwives attended 
12,251, or 64.3 per cent., while in 1912 they attendea 
58.6 per cent. No explanation is given of this reduction, 
though it is probable that since the Insurance Act began 
to provide maternity benefit many women who formerly 
had to be content with a midwife have been able to afford 
to engage a doctor. , 

During the year 105 cases of puerperal fever were 
notified; of these, 20 occurred after abortion or premature 
labour, in 25 cases forceps had been used, and in 22 a 
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perineal tear was stated to be present. It may be noted, 
too, that though in the majority of the last ten years 
puerperal fever occurred more frequently among cases 
where doctors attended at the birth, on the contrary in 
1914 the doctors had a lower proportion of cases of puer- 
peral fever than the midwives. On the other hand, the 
death-rate among the doctors’ cases has been rather oa 
sistently higher than among the midwives’ cases. The 
case mortality for puerperal fever was 21.9 per cent. 
Doctors were summoned to the assistance of midwives in 
accordance with the rules of the Central Midwives Board 
in 2,606 cases, by far the greatest number being for tedious 
labour or rupture of perineum or for inflammation of the 
eyes in the newborn. Under the Manchester arrange- 
ment, by which the Midwives Supervising Committee pays 
fees in needy cases to doctors summoned to the assistance 
of midwives, 757 applications for such fees were made. 
Inquiry was made into every case, and 654 fees were 
actually paid amounting to £568 14s.; the remaining 
cases did not fulfil the conditions on which fees are paid. 
At the beginning of December, 1914, the committee also 
arranged to pay fees to midwives for attending at confine- 
ments of the wives or widows of soldiers or sailors and of 
other women in need of assistance as a result of the war, 
the fees payable being 15s. for a first confinement and 
12s. 6d. for subsequent confinements. During the month 
of December 34 fees amounting to £21 15s. were thus paid 
to midwives, the payments being conditional on the in- 
come of the family not being in excess of the same scale 
as that under which medical practitioners are paid when 
summoned to the assistance of midwives. 

The total number of stillbirths of which there is any 
record was 638; of these, 406 occurred in the practice of 
doctors and 232 in that of midwives; 21 of the children 
who were stillborn were known to be illegitimate. In 1911 
two special nurses were appointed, one being for septic 
work, and visits and investigations have been made with a 
view to checking the practice of midwifery by uncertified 
women. When-the war broke out it was feared that much 
hardship and suffering might be entailed on poor pregnant 
and lying-in women, and the Relief Committee arranged 
for free meals for a period of two months prior to confine- 
ment and during the nursing period, and also for the pro- 
vision of suitable clothing. The medical officer of health 
was authorized to administer this relief, and the executive 
medical officer of the Supervising Committee was entrusted 
with the arrangements. All the midwives were invited to 
a meeting to discuss the procedure, and they agreed volun- 
tarily to notify suitable cases. Inquiry into ail cases thus 
notified was made, and those found to be eligible were pro- 
vided with tickets, which they could present at one of 
eleven feeding centres which were organized. The food 
was provided by a large caterer in the city, and delivered 
daily by the motor bus belonging to the Sanitary Com- 
mittee; to cases unable to attend at the centres a quart of 
milk was supplied daily through the nearest dairy, the 
cost of this being largely borne by the midwives, who com- 
bined to provide funds for the p Clothing was 
received through many agencies, and was distributed 
direct from the office. In this way relief was given to 
2,375 cases, and there can be little doubt that this arrange- 
ment, together with the scheme of the committee for the 
payment of fees to midwives, will have proved extremely 
beneficial. 








Correspondence, 


THE SACRIFICES OF CANADIAN 

PRACTITIONERS. 
S1r,—I have just read a very interesting article in your 
issue of October 9th upon the “Position of general prac- 
titioners taking commissions,” and in view of the details 
which are therein given with regard to the “ arrange- 
ments made by a country practitioner who has recently 
responded to the call of duty, and taken a commission in 
the R.A.M.C.,” I feel that a statement should be made 
with reference to the conditions under which, in response 
to the call of duty, commissions are taken by Canadian 
practitioners, either in the Canadian A.M.C. or in the 

R.A.M.C. 

Whereas, in the counting of the cost, your correspondent 





has been able to work out his financial details so as to 
reduce the loss anticipated in running his practice during 
his absence to £8 a year, the practitioner in this Dominion 
who accepts a commission in either of the above services 
is unable to make any such arrangement. The conditions 
of practice in the Dominion make it impossible for a prac- 
titioner to receive any remuneration for the loss of his 
practice, because such a practice is unsaleable, and he 
who sells commits a fraud, and he who purchases pur- 
chases that which is naught. In this Dominion a practice 
is a purely personal affair, and is worth nothing as a 
matter of sale, either by himself or by his estate, for 
patients exercise, and rightly, absolute liberty with 
reference to their choice of physician, and hold themselves 
under no obligation, given or understood, to return to any 
practitioner for a second or third visit. Therefore, when 
one of the practitioners of this Dominion applies for a 
commission, he does so in the full knowledge that during 
his absence nothing will be received by his family in the 
way of revenue from any practitioner to whom the 
families which he has professionally attended may resort, 
and, moreover, upon the end of the war and the return of 
the practitioner to his former location, should he be for- 
tunate enough to survive, he must look forward to begin- 
ning his practice anew, and must not expect, as a right, 
that any of his old patients seek his aid. 

In the hospitals recently sent forth by the universities 
of Canada, of which I have the more intimate knowledge, 
the gentlemen who comprised their staffs have with few 
exceptions abandoned more or less lucrative practices, and 
only in a few cases are there any others than those who 
have been for some time in general or special practice, and 
in most instances these members are teaching members of 
the university faculties. The senior officers are specialists, 
professors, or associate professors of the universities, 
receiving from their private practices incomes varying 
from £1,000 per annum upwards. These gentlemen left 
their families dependent upon the insecure revenue de- 
rivable from what investments they had been able to 
make, the separation allowance afforded them by the 
Government, and whatever portion of their pay they could 
spare. Their salaries were, of course, continued by the 
universities, but these are honoraria, and of inconsiderable 
amount. 

From my knowledge of the composition of the units, not 
one of the staffs regrets for one moment the step he took 
in volunteering his services, but it is only fair that the 
facts involved should be made known, and the self-sacrifice 
acknowledged. 

The whole position of the Canadian practitioner who 
has volunteered for service abroad, as compared with the 
gentleman mentioned in the article above quoted, who 
could figure down his actual monetary loss to £8 per 
annum, makes the self-sacrifice invelved in the case of the 
latter almost a negligible item.—I am, etc., 

D. J. Giss Wisnart, B.A., M.D., C.M., 


Toronto, Nov. 3rd. L.R.C.P.Lond., F.R.C.8. 





IPECACUANHA AND ITS ALKALOIDS. 

S1r,—The note under this heading, which appeared in 
in your issue of November 13th, gives an account of our 
knowledge of the chemistry of these alkaloids at the time 
when Henry’s work, The Vegetable Alkaloids (1913), was 
published. Since then, however, the results of several new 
investigations on the subject have been published, and 
necessitate some corrections of the earlier statements. 
The alkaloids of ipecacuanha have been studied in detail 
in these and the associated laboratories, and the investiga- 
tion, which is at present ag me 9 owing to pressure of 
other work, will be resumed here later. In these circum- 
stances, I shall be glad if you will permit me to. correct 
your account in the following particulars : 

1. In 1894 Paul and Cownley (Pharm. Journ., 1894 (iii), 25, 111, 
373, 690) attributed to emetine and cephaeline the formulae 
CaoHsOuNe and CogH90iNe respectively, but shortly afterwards 
Hesse (Pharm. Journ., 1898 (iv), 7, 98) suggested that the com- 
— of the substances would be better expressed he 4 the 
ormulae Cs9nH42O4Ne and CagHgg04No. The recent investigations, 
both by Hesse (Annalen der Chem., 1914, 405, 1) and by ourselves 
(Proc. Chem. Soc., 1913, 29, 226; Trans. Chem. Soc., 1914, 105, 
1591), confirm Hesse’s formula for cephaeline, which may now 
be regarded as established. We also showed that emetine is 
the mono-methyl ether of cephaeline, and has, therefore, the 
formula CagHioO.Ne, which we have confirmed by analyses of 
the base and several of its salts and derivatives. Hesse has 
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withdrawn his previous formula for emetine, CspH.20iNe, and 
proposed for it the formula CypHs0O0sNa, but in view of our work, 
and in particular of the proved relationship of emetine to 
cephaeline, this formula cannot be upheld. 

P Emetine sulphate has been prepared in a orystalline form. 

3. Whilst the constitution of emetine is still unknown, some 
progress has been made with its elucidation, and we have shown 
definitely that this alkaloid is a derivative of isoquinoline; the 
work of Windaus and Hermanns (Ber. deutsch. chem. Gesell., 
1914, 47, 1470) leads to the same conclusion. 


—I am, eic., 
Frank Lez Pyman, D.Sc., Ph.D., 


Dissetor ellcome Chemical Research 


London, E.C., Nov. 16th. boratories, London. 





A COMBINED PHYSICAL TREATMENT FOR 
DISABLED. SOLDIERS. 

Srr,—During the last ten months a novel combination 
of physical methods of treatment has been in operation 
at the Hopital Complémentaire at the Grand Palais in 
Paris. 

One of the new features is a hyperthermal eau courante 
bath, which is applied locally to the affected limbs, more 
especially as a preparation for massage and mechanical 
treatment. It is found that the eau cowrante bath greatly 
facilitates both massage and mobilization. This combined 
treatment is now very extensively employed, both in Paris 
and in the country in hospitals set apart for it. 

According to the latest information several hundred 
men disa) in their limbs were in October alone re- 
turned from the Grand Palais fit for military service, with 
an estimated saving to the French Government of upwards 
of £50,000 on account of pensions. 

If in Paris why not in London? In England many 
similarly disabled men are to be seen in the hospitals, 
and sometimes in the streets. It is claimed that the treat- 
ment referred to holds out a fair prospect of recovery in 
many otherwise hopeless cases. It i recommended, there- 
fore, alike by humanity and by considerations of prudent 
war economy. ; 

A full account of the results obtained by these combined 
physical methods in military cases will shortly be published 
on behalf of a committee of the Royal Society of Medicine 
(Section of Balneology).—We are, etc., 

R. Fortescugz Fox, 
J. Camppett McCiurs, 
Honorary Secretaries to the Committee. 


Obituary. 


HENRY CHARLTON BASTIAN, M.A., M.D.Lonp., 
F.R.C.P., F.R.S., 
EMERITUS. PROFESSOR OF MEDICINE AND CLINIOAL MEDICINE, 
UNIVERSITY COLLEGE, LONDON, 

Dr. Cuargiton Bastian died on November 17th at his 
residence, Chesham Bois, Bucks. He was born at Truro, 
Cornwall, in April, 1837. He received his education at 
University College, and graduated M.A. at the University 
of London in 1861, and M.D. in 1866. Shortly afterwards 
he was elected assistant physician to St. Mary’s Hospital, 
and lecturer on pathology in its medical school; he held 
these appointments until 1867, when he became professor 
of pathological anatomy in University College, and assis- 
tant physician to its hospital. Later he was professor of 
medicine and clinical medicine. For thirty years he held 
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‘first the junior and then the full physician’s appointment, 


resigning in 1897. He was also physician to the National 
Hospital for the Paralysed and Epileptic, being appointed 
to the junior office in {e62, and becoming senior physician 
in December, 1887. He resigned the latter appointment in 
April, 1902, at the age of 65, but by special resolution was 
allowed to retain ten beds until he finally retired, having 
attained the age of 75, in 1912. 

The activities of Dr. Bastian’s long life were sharply 
divided into two parts—the one, which occupied his chief 
energies in the earlier and the closing years of his life, 
was concerned with the controversy as to the origin of 
life and heterogenesis; the other was the clinical study 
of neurology, in which he was chiefly interested during 
the whole of the middle period of his life, when he was 
actively engaged as a teacher and physician in London. 
His friends knew, however, that throughout the whole of 





this middle period he never for a moment lost his interest 
in the other subject, and as soon as circumstances per- 
mitted he gave up practice and devoted himself again to 
experimental investigations with regard to the origin of 
life and the transformation of organisms. There was, 
however, another short period of his early life during 
which it seemed that he would devote himself to pure 
science. It was during this time that he made researches 
in parasitology and published (1864) his monograph on the 
Anguillulidae or free nematodes, in which he described a 
hundred new species ; another work on their anatomy and 
physiology was published in the following year. It was 
these researches which led to his election to be F.R.S. 
when only 31 years of age. 

As a physician and teacher he early directed his atten- 
tion almost exclusively to neurology. As a teacher he 
attracted a small but select class, who highly appreciated 
the precision of his methods of diagnosis, the acuteness of 
his intellect, and his wide acquaintance with neurological 
literature. He was himself a prolific contributor to it. The 
Brain as an Organof the Mind, published in 1880, he probably 
himself considered his most important work in medicine. 
It was translated into French and German, reached a fifth 
edition in this country, and was at one time a great deal 
used as a textbook by men reading for the higher examina- 
tions. In 1875 he published his book, Paralysis from 
Brain Disease, being a series of excellent clinical lectures 
delivered in the previous year at University College 
Hospital. It was the forerunner of a larger and yet more 
important clinical and pathological work, Paralyses: 
Cerebral, Bulbar, and Spinal, pablihed in 1886 avowedly 
as a manual of diagnosis for students and practitioners. 

Another clinical work which excited great interest 
when it appeared in 1893 was entitled Various Forms of 
Hysterical or Functional Paralysis ; it was the product of 
long study in the author’s wards at University College 
Hospital and at the National Hospital for the Paralysed 
and Epileptic, in conjunction with his house-physicians 
and clinical clerks, who drew up full reports of the cases 
recorded. The most important passage in this treatise 
contained observations on the nature of hysteria which 
were well worthy of study, though they did not altogether 
succeed in dissipating the sage which surrounded the 
subject. Dr. Bastian strongly condemned the practice of 
using the term “hysterical ” as ‘hongh it were synonymous 
with “functional.” For him, hysterical cases were a 
special type of functional cases; he urged that if, with 
Briquet and Charcot, we defined hysteria as a neurosis 
due to perversion of brain functions, then all the cases of 
functional spinal paralysis must be placed in some other 
category. 

In the spring of 1897 he delivered the Lumleian 
Lectures on some problems in connexion with aphasia 
and other speech defects before the Royal College of 


Physicians. The lectures were a remarkable analytical . 


contribution to a difficult subject. He held that aphasia 
depended either upon damage to one or other of the four 
centres in the cerebral cortex, which, he believed, were 
concerned in the production of spoken and written 
language, or to interruption of the commissures connecting 
them. These lectures, with the addition of a great 
deal more matter of importance, were published in 
Aphasia and other Speech Defects, issued in 1898. This 
treatise was dispassionate, scientific work, and in the 
literature of the subject assumed at once the position of 
a classic. He contributed many articles on neurological 
subjects to Quain’s Dictionary of Medicine, and, in fact, 
took a considerable in the production of that work of 
reference, which revived a method of publication popular a 
generation earlier, and produced a ig» considerable effect 
on the trend of medical opinion in this country by pre- 
senting in a convenient form the latest views of acknow- 
ledged authorities. 

hen he finally retired from University College he was 
appointed Emeritus Professor of Medicine, and shortly 
alerencis gave up practice in order to resume the studies 


which had interested his scientific youth. The story isa , 


remarkable example of moral courage and scientific enthu- 
siasm, facing odds which appeared hopeless. Those whose 
memories go back to the first International Congress of 
Medicine in London in 1881 will remember the courage 
with which he faced the meeting presided over by Lord 
Lister and in which as a s er he was immediately 
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followed by Pasteur; afterwards he retired from the field 
overwhelmed but not defeated, and, as has been said, 
devoted himself to the practice of mensology, As soon as 
he had retired, however, he immediately resumed his 
experiments. 

Contrary to generally accepted views—views which 
seemed to be settled once and for all in the middle of 
last century by the work of Pasteur and Tyndall on the 
sterilization of fluids by heat—Bastian denied that life 
always develops from pre-existing life; for him the 
aphorism Omne vivum ex vivo was not true, and he 
maintained that not only in the distant past did some 
fortuitous concourse of atoms presumably give rise to the 
first beginning of living matter, but that this process has 
continued ever since, and is continuing at the present day. 
He held, in fact, the doctrine of spontaneous generation, 
or, as he preferred to term it, “ archebiosis,” and carried 
out a number of laborious investigations in support of his 
views. Liquids composed of (a) ammonium phosphate, 
phosphoric acid, and sodium silicate; (6) ferrous sulphate 
and potassium ferrocyanide; (c) ferrous sulphate, 
potassium ferrocyanide, and sodium silicate were em- 
ployed. These were enclosed in sealed glass tubes, steri- 
lized at varic us temperatures, maintained under certain con- 
ditions of light and warmth, and examined after a lapse of 
months. Ina certain number of the tubes micro-organisms 
—bacteria, torulae, and even moulds—seemed to make their 
appearance in small numbers. The experiments were 
laborious and the possible fallacies obviously numerous, but 
Bastian attempted to meet every criticism and maintained 
to the last the correctness of his observations. Few have 
attempted to repeat his experiments, and those who have 
done so have not had the time at their disposal to stud 
the subject with anything like the minuteness with 
which Bastian did, for he devoted the last years of his 
life almost entirely to it. Undoubtedly, in Bastian’s 
tubes, structures were occasionally observed which had 
all the characters of torulae, except that it seemed impos- 
sible to grow them. The MM. Mary in Paris and a 
correspondent writing in last week’s English Mechanic 
claim to have obtained the same results in tubes prepared 
by themselves, and the MM. Mary state that they have 
been able to obtain subcultures in media. containing 
lactate of iron. Dr. Bastian was ever attempting to 
improve his methods and to make use of any new means 
which might help towards this end. Thus in the spring 
of this year he published a paper in the Proceedings 
of the Royal Society of Medicine in which he stated that 
when the organisms had made their appearance in the 
tubes the addition of tyrosin brought about an enormous 
multiplication (see also British MepIcaL JouRNAL, January 
23rd, 1915, p. 183). His latest results were published in 
The Origin of Life, second edition, 1914, and in Nature, 
January 22nd, 1914, p. 581, and December 24th, 1914, 
p. 466. Dr. Bastian also held that one kind of organism 
might suddenly appear as. the offspring of another and 
quite different form. Thus ciliates and flagellates might, 


he believed, succeed amoebae which themselves appeared | 


out of a bacterial zoogloeal mass. This process he termed 
“ heterogenesis,” and his observations on this subject were 
published in a large volume entitled Studies in Hetero- 
genesis. All these books were illustrated by photo- 
micrographs taken by himself. 

Dr. Bastian was a friend of Herbert Spencer, and one of 
the trustees under his will, by which he left the bulk of 
his property in trust for carrying on.the publication of 
Descriptive Sociology; as trustee Dr. Bastian was joint 
editor of Spencer’s autobiography. Dr. Bastian re- 
ceived many honours from academic bodies. He was 
honorary M.D. of the Roya] University of Ireland, corre- 
sponding member of many foreign scientific societies, and 
had served as censor of the Royal College of Physicians. 
He leaves a daughter and three sons, one of whom is in the 
Royal Naval Medical Service. 

In some of the notices which have appeared since his 
death it has been said that there was something pathetic 
in the persistence with which he defended and sought to 
establish the doctrine of abiogenesis and the related 
hypothesis of heterogenesis. But for himself there was 
nothing of pathos in his position; he deeply resented, as 
was natural, the indifference or ridicule which his 
opinions encountered, but he never for a moment indulged 
in self-pity. His intellect burned with too clear a flame. 





ROBERT MAGUIRE, M.D.Lonp., B.Sc.Vict., F.R.C.P., 
CONSULTING PHYSICIAN, HOSPITAL FOR CONSUMPTION, BROMPTON. 
Dr. R. Macurre died on Friday, November 12th, aged 58, 
in Cadogan Street, S.W. He was the son of the late 
Mr. John Maguire of Manchester and Drumralla, co. 
Fermanagh, and was educated at the Manchester Grammar 
School and the Owens College. He graduated M.B.Lond. 


in 1881, taking the university scholarship and gold medal _ 


in medicine, and the gold medals in obstetrics and forensic 
medicine. He took the M.D. degree in the following year, 
taking the gold medal. He was for a time physician to 
the Manchester Southern Hospital, pathologist to the 
Manchester Royal Infirmary, and assistant lecturer on 
pathology in Owens College. He afterwards settled in 
London, and joined the staffs of the St. Mary’s and 
the Brompton Hospitals. As a physician he turned 
his attention mainly to disorders of the respiratory 
tract. In the autumn of 1900 he delivered the Harveian 
Lectures before the Harveian Society of London, which 
he eventually published in a volume, entitled, The 
Prognosis and Treatment of Pulmonary Tuberculosis. 
They were reported in the JourNnaL, and represented 
valuable observations made at the Brompton Hospital, 
and also at St. Mary’s, where he was then physician 
to out-patients. Dr. Maguire advocated asepsis of the 
lung by intravenous injections of formic aldehyde; he 
admitted that the procedure was neither easy nor free 
from danger, yet he found that a solution of formic alde- 
hyde of considerable strength might be introduced into 
the circulation. He advocated this method for ensuring 
asepsis because inkwlations of vapours could not be of 
sufficient strength to attack germs in the lung if they 
were weak enough to pass the glottis, and even if they 
passed it they would probably go no further than the 
bifurcation of the bronchi. Subcutaneous injections of 
germicides were so diluted before they reached the lungs 
as to be powerless, whilst germicides taken by the mouth 
were likewise made useless before they could reach the 
lungs by dilution in the stomach and decomposition in 
their passage through the liver. 

Dr. Maguire contributed to Quain’s Dictionary of 
Medicine, and to Fowler’s Dictionary of Practical Medicine, 
and published several papers in medical periodical publica- 
tions. He became a member of the Royal College of 
Physicians of London in 1883, and was elected a Fellow 
in 1889. He was honorary physician to the Royal Society 
of Musicians and to the Benenden Sanatorium. 





WE regret to announce the sudden death on November 
12th of Dr. J. Wricut Grant at Edinburgh. He was 
born at Grantown-on-Spey in 1860, and was educated at 
Grantown, at Aberdeen, and later at the University of 
Edinburgh, where he graduated M.B., C.M. in 1886. Shortly 
afterwards he settled in Woburn Sands, and soon had a 
large practice in that place and in the surrounding 
district. He wrote the article, Woburn Sands and Neigh- 
bourhood as a Health Resort, in the Climates and Baths of 
Great Britain. He was physician to the Daneswood 
Sanatorium and the London Boarded-out Children. After 
some fifteen years increasing deafness caused him reluc- 
tantly to give up his practice, but he still continued to 
take a great interest in his profession. He was a man of 
marked social gifts, and had a keen sense of humour. 
His sudden death from angina pectoris at the com- 
paratively early age of 55:is a matter of extreme regret to 
many. 


Dr. Witt1aM MEtviILuE-Davison, Medical Superinten- 
dent to the Booth Line, died on October 9th at the age of 
46. He studied medicine at Newcastle-on-Tyne, and took 
the degrees of M.B. and B.S. at Durham in 1890. He 
practised in Durham for several years, but owing to a 
failure in health he carried on his profession on the seas 
for no less than fourteen years, in Chinese emigrant 
ships, pilgrim ships, and Holt and Booth liners. He also 
served as a prison doctor in South Africa. When 
appointed medical superintendent of the Booth Line he 
wrote his New and Interesting Points in Ships’ Hygiene. 
He was one of the pioneers of the mosquito-screening of 
ships, communicating a memoir on that subject to the 
Yellow Fever Bureau Bulletin in 1911. Dr. Melville- 
Davison was a total abstainer, and published a work on 
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Alcoholism, its Cause and Cure, originally a paper read 
before the Liverpool Council of Voluntary Aid. The 
Booth Line could not relieve him from his duties in order 
that he might join in the Red Cross work in France or in 
England, but he afforded invaluable assistance in fitting 
out and managing a private hospital. He was much 
beloved, deservedly popular, and always ready to afford 
professional or, if necessary, pecuniary aid to those in 


By the death of Dr. Gzorcze Minter STERNBERG, of 
Washington, which occurred on November 3rd, the scien- 
tific world has lost one of the foremost authorities on 
bacteriology and ay wpe He was born in Otsego 
County, in the State of New York, in June, 1838, and was 
therefore in his 78th year. He graduated at the College 
of Physicians and Surgeons (Columbia. University) in 
1860, entered the United States army as assistant surgeon 
in 1861, and retired with the rank of brigadier general in 
1902. He served thoughout the Civil War and had com- 
mand of the American Medical Service in the war with 
Spain in 1898. He was on special service through several 
epidemics of cholera and yellow fever, and he was secre- 
tary of the Havana Yellow Fever Commission in 1879. To 
him was due the appointment of the Yellow Fever Com- 
mission of 1900 of which Major Reed and Drs. Carroll, 
Lazear, and Agramonte were members; their work marks 
an epoch in the history of preventive medicine. General 
Sternberg also established the Army Medical School at 
Washington, which has proved itself of signa] usefulness 
to the service. He was the author of Photomicrographs 
and How to Make T'hem, of a Manual of Bacteriology, a 
treatise on malaria, a work on immunity protective inocu- 
lations and serum-therapy, and many reports presented to 
the Government. 


Proressor CarRL ANTON Ewatp of Berlin, who died on 
September 20th, after several months’ illness, in his 
sixty-ninth year, was a recognized authority on diseases of 
the stomach. He took his doctor’s degree at Berlin in 
1870, and qualified as Privatdocent in 1874. He was 
appointed extraordinary professor in 1882, and later be- 
came an honorary ordinary professor. He was the head of 
the Augusta Hospital and editor of the Berliner klinische 
Wochenschrift from 1881 to 1907, being associated in the 
later part of this period with Professor C. Posner. He was 
the author of several books and numerous papers on 
digestion, diseases of the thyroid, myxoedema, and many 
other subjects. He was also an authority on forestry. 
He was librarian to the Berliner medizinische Gesellschaft 
for twenty-five years. He was the financial secretary of 
the Society for Children’s Sea-Coast Hospitals and to the 
Society for Home Hygiene. 


Wittiam Omanp Sciater, B.Sc.Edin. 1904, M.B.,Ch.B. 
(1st class honours) 1906, formerly house-surgeon to the 
Edinburgh Royal Infirmary and to the Palmer Memorial 
Hospital, Jarrow, died suddenly on October 29th at Ipoh, 
Perak, in the Federated Malay States. 


Masor W. M. Jennines, T.D., M.R.C.S., died suddenly 
on November 5th, at the age of 58. He had practised in 
Jarrow-on-Tyne for over thirty years and was very 
popular and deeply respected in that town. He began 
professional life as assistant to Dr. Huntley and at once 
interested himself in the ambulance movement which was 
then developing. He was an enthusiastic officer of the 
Durham Royal Engineers (Volunteers) ; when the corps 
became Fortress Companies under the Territorial scheme, 
Captain Jennings became Major and was commanding 
officer until about: three years ago, when he retired, time 
expired. Subsequently he became commandant of the 
Jarrow and Hebburn Detachment of the National Reserve, 
and did much to bring this body into useful service in con- 
nexion with the war. His eldest son, Lieutenant Jennings, 
R.E., is at present at the Dardanelles. The funeral of 
Major W. M. Jennings, which took place on November 10th 
at Jarrow cemetery, was attended by the military and 
civilian authorities and by a large sali Fe of the people of 
Jarrow, where he was so much beloved. The coffin was 





-- 





covered with the Union Jack and borne by six non-com- 
missioned officers of the National Reserve. : 


DEATHS IN THE PrRorEessIOnN AsBroaD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. Albert Malherbe, honorary 
director of the Medical School of Nantes, in which he was 
for many years professor of pathological anatomy and 
histology, corresponding member of the French Academy 
of Medicine, aged 70; Dr. Oui, formerly professor of clinical 
obstetrics in the University of Lille, and since the German 
occupation inspector of military hospitals at Bordeanx ; 
Dr. Johan Ulrik Teodor Quensel, professor of pathological 
anatomy in the University of Upsala, aged 70; Dr. J. E. 
Sheppard, clinical professor of diseases of the ear at the 
Long Island College, Brooklyn, New York, aged 56; and Dr. 
S. K. Spalding, neurologist to the Omaha General Hospital 
and professor of nervous and mental diseases in the John 
A; Creighton’ Medical College of that city, aged 68. 








Medico-Legal. 


DUTIES OF GUARDIANS TO ENFORCE VACCINATION 
- IN IRELAND. 


THE Lord Chief Justice, Mr. Justice Madden, and Mr. 
Justice Boyd have given judgement in the King’s Bench 
Division, Dublin, in favour of the plaintiffs in a case 
brought by the Local Government Board against the 
Letterkenny guardians for an absolute order for a writ of 
mandamus compelling the guardians to enforce compliance 
with the Vaccination Acts within their district. 


The Lord Chief Justice, in giving judgement, said the subject 
of compulsory vaccination first came formally before the 
guardians on June 23rd, 1913, when a resolution was adopted 
thatthe matter should be left-open, and that no prosecution 
should be instituted. To this course the guardians adhered 
oor. for a short period during the present year. The 
guardians had been informed that they were the final and ulti- 
mate tribunal to decide as to the enforcement of the provisions 
of the Vaccination Acts within their union; and the question 
for the court to decide was whether this was correct. The 
matter was regulated by the Vaccination Amendment (Ireland) 
Act, 1877. Section 7 provided for a penalty being recovered 
from parents having the custody of children who neglected to 
have them vaccinated. Section 10 eee that the guardians 
of any union in Ireland might direct proceedings to be instituted 
for the ——- of enforcing obedience to the provisions of the 
Vaccination (Ireland) Acts, and that the medical officers of each 
dispensary districtshouldattend such proceedings, and beentitled 
to remuneration on a fixed scale for doing so. These provisions 
were put in force by nearly all boards of guardians in Ireland. 
The first question for the court was whether Section 10 was 
or was not mandatory in its operation. It provided, it was 
true, that the guardians ‘‘may’’ direct p ings to be insti- 
tuted, and the guardians contended that this language gave 
them a discretion in the matter.. But it was settled law that 
provisions in a statute merely of a permissive character might 
impose a duty. His lordship cited some cases in support of this 
construction with the view to showing that it was well estab- 
lished and could not now be questioned. With reference to the 

resent case, it was clear to his mind, he said, that when the 

islature provided that the guardians might take certain pro- 
ceedings, and when it at the same time provided for the expense 
of the proceedings being paid out of the rates, it means to cast 
the duty upon the guardians of enforcing the provisions of the 
Acts in all proper cases. There was no one else to act in the 
matter, and if the guardians did not do so the Acts would 
become a dead letter For these reasons he was clearly of 
opinion that the 10th Section of the Act of 1879 was mandatory 
in its character, and that it was the clear duty of the guardians 
—a duty which could be enforced by mandamus—to take steps 
to enforce the compulsory provisions of the Vaccination Acts 
within their district. The powers of control and supervision 
vested in the Local Government Board over the guardians as 
regarded their duties under the Poor Law Acts might very 
reasonably be held to extend to their duties under the Vaccina- 
tion Acts. He was of opinion that the Local Government Board 
had a locus standi to interfere where the guardians were not 
carrying out their duties under the Vaccination Acts, and was 
a proper relator in these proceedings. The conditional order 
for a writ of mandamus should therefore, in his opinion, be 
made absolute. As this was the first occasion upon which it 
had been decided in Ireland that the Gat? of enforcing the Vac- 
cination Acts was mandatory upon boards of ians, and as 
the Letterkenny Board of Guardians ep to have adopted 
the course they did in the bona fide belief that they legally had 
a discretion in the matter, he did not think that they ought to 
be required to pay the costs personally. But he would like it 
to: be understood: that for the future, if the order of the court 
in the present case stood, guardians who persistently refused 
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to enforce the Vaccination Acts within their districts would do 
so at the peril of being obliged personally to pay the costs of 
proceedings to compel them to discharge their duty in this 
respect. 
r. Justice Madden and Mr. Justice Boyd concurred. 
The conditional order was made absolute, each party to abide 
their own costs. 





IMPERSONATION, 

THE person charged as Henry John Herring at the North 
London Police Court on October 30th with feloniously giving 
false certificates of death, as reported in the JOURNAL of 
November 6th (p. 694) was on November 17th charged before 
the Common Sergeant with giving false death certificates 
relating to four persons, and also with bigamy. According to 
the statement of Mr. Bodkin, who prosecuted on behalf of the 
Director of Public Prosecutions, as reported in the Morning 
Advertiser, the accused had called himself ‘‘Edward Ken 
Herring, M.R.C.S8.,”? and had personated Dr. Herring, who 
practises in New South Wales. He had acted as a locumtenent 
for doctors in London, Cambridge, and Lancashire. Investiga- 
tion showed that the accused had formerly personated Dr. 
Hoffmeister, who practises in the Isle of Wight, and had been 
convicted in that name on a charge of manslaughter and sen- 
tenced to five years’ penal servitude. Further inquiries elicited 
the fact that he had committed bigamy. Inspector Birch, 
giving details of the prisoner’s career, said that since July, 1906, 
the prisoner, representing that he was a qualified chemist, had 
obtained situations at Brighton and at various places in or near 
London. The Common Sergeant remarked that the prisoner 
had been guilty of a very serious offence, and sentenced him to 
four Years’ penal servitude. 


Guibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred: 


M.D.—D. W. A. Bull, J. A. Nixon, F. A. Roper 
M.B., B.C.—W. G. Bigger. 











UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examina- 
tion indicated : 


THIRD M.B., B.S.—*J. Fanstone, *G. C. Linder, *Edith Marjorie 
Martland, F. A. Beattie, Marion Mildred Barrow Burt, W. Burt, 
Dorothy Chick, J. N. Deacon, C. H. Edwards, Annie Mary 
Forster, Hilda Grace Johnson, Helena Rosa Lowenfeld, Mary 
Constance Poonen, G. J. C. Smyth, H. E. Thorn, Mary Woods. 


* Passed with honours. 


Honorary (War) Degrees. 

On November 17th the senate awarded honorary war. degrees 
to eighteen candidates. Of these, fifteen received the B.Sc. 
(four in engineering and one in economics). Two received the 
B.A., and one the LL.B. <All the new graduates hold commis- 
sions or are in the ranks of the army. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Annual Meeting of Fellows and Members. 
THE annual meeting of Fellows and Members was held on 
November 18th. Sir W. Watson Cheyne presided. 


Annual Report. 
Some discussion took place on various items in the annual 
report of the Council. In reply to Dr. 8. C. Lawrence, the 


President said that no action had thus far been taken-with ° 


regard to removing the names of enemy aliens from the roll. 
On the subject of special measures to meet’ the anticipated 
scarcity of medical men in the future, Mr. George Brown sug- 
gested to the Council that it would be wise to return to the old 
custom of recognizing as part of the medical education of the 
student a twelve or eighteen months’ pupilage with a general 
practitioner. This would form a better means of education 
than walking the hospitals, and any such method was preferable 
to the widespread introduction of women surgeons. The 
President said that a note would be taken of the suggestion. 


Direct Representation of Members. 

Dr. George Jones then moved the first of two motions before 

the meeting : 

That this annual meeting again affirms the desirability of admitting 
Members to direct representation on the Council of the College, 
which, as now constituted,.only represents those Members who 
also hold the Fellowship; and that it does so in order that the 
constitution of the Council of the Royal College of Surgeons of 
England shall be in keeping with modern ideas of true repre- 
sentation. 


He said that. for twenty-one years the Members had persevered 
in bringing forward a.similar motion, but he wished to make 
one more direct and personal appeal that the false step repre 
sented by the Charter of 1843, which denied to Members their 
rights and privileges,. should be retraced. He had no 
antagonism to the Council, but so long as the narrow franchise 
existed so long would there be a restless, dissatisfied body of 
» Members, . ~ ; é 

Dr. M..I. Finucane seconded, the motion, but refused to 
support the plea ad misericordiam of the proposer. The 





claim of the Members should be put forward not as a request, 
but as a demand, |. - 

On a show of hands, twenty-one yoted in favour of the 
motion, which was carried nemine contradicente. 

Dr. J. Brindley James moved and Dr. Angus Hunt seconded : 

That this annual meeting requests the President to explain to those 

now assembled the views of his Council in regard to the repre- 
sentation of Members on the Council of the College. 

After some further discussion, in which Lieutenant-Colonel 
Oldfield, Mr. George Brown, and others took part, this motion 
also was carried without a dissentient. 

The President said that he feared that in any reply he had 
to make he would disappoint them. This question had been 
discussed by the Council repeatedly of late years. It was very 
far ffom having been disrespectfully shelved, and the members 
of the Council were quite sympathetic.. The only question with 
which they were concernéd was that of the interests of the 
College. The discussions in. the Council had always resulted 
in a large majority fayouring ¢he opinion that to make any 
change would not be advantageous. ‘ The position was fully put 
forward in the annual report for 1907, and to what was then 
said he had nothing to add. The whole question turned upon 
the views entertained as to the function of the College. In the 
Charter it was defined as scientific and educational, but those 
who pressed these motions did not have in mind any improve- 
ment in the educational and scientific position; they wanted 
the College made into a political institution. For his own part 
he detested politics, medical and otherwise. It would be a 
mistake, in his judgement, to convert the College from a 
scientific and academic institution into a political one. 

The President’s remarks, which were received with some 
hace of dissatisfaction, brought the proceedings to a 
close. 





SOCIETY OF APOTHECARIES.OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 
Sureery.—*iL. M, Arnold, *tG. T. Baker, *t W. F..R. Castle, *tC. E. 
Clarke, *W. Fox, *+.L. 8. Goss. 
pag ae H. Lloyd, *tJ. Remers, *tA: J. A. Wilson, *tF. H. 
oung. 
FORENSIC MEDICINE.—E. V. Beaumont, M. J. Byrnes, J. Fox- 
Russell, B. Ghobrial, G. P. K. Grey, W. J. May, J. Remers, 
A. J. A. Wilson, F. H. Young. 
MIpwWIFERY.—J. §. Bhajiwalla, M. J. Byrnes, C. G.G. Winter. 
* Section I, | Section II, f 


The diploma of the Society has been granted to Messrs. 
L. M. Arnold, G. T. Baker, C. E..Clarke, L. S. Goss, and 


F. H. Young. 
Che Serbices. 


EXCHANGE DESIRED. 
TERRITORIAL CAPTAIN, Field Ambulance, wishes exchange with 
officer at. Base Hospital.—Address, No. 5720, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C, 














OUR BELGIAN COLLEAGUES AT HOME AND 
ABROAD. 


THE following additional subscriptions have been received : 


£. 8. d. 

Association of Medical Women in India (per Dr. Mary 

O’Brien): Dr. Muller, Dr. Shave, Dr. Balfour, Dr. Bielby, 

Dr. Benson‘? .Mrs. D’Monte, Miss Mehta, Miss N. Mehta, 

Dr. Soares, Dr. Ambtose, Dr. Watts, Dr. Houlton, Dr. Blair, 

Dr. Allen, Dr. Pryee, Dr. Jamini Sen, Dr. Murphy, Dr. 

Harry, Dr. Mackellar, Dr. Umpherstone, Dr. Maclaren, 

Dr. Lamb, Dr. Rukhmabai, Dr. O’Hara, Dr. Friend 
Periera, Dr. Macmillan, Dr. Lockwood, Dr. Dodson, Dr. 

O’Brien, Dr. Scott, Dr. Grant, Dr. Graham, Dr. Bahadurji, 

Dr. Gray aoe 4 
Glasgow Eastern Medical 

Anderson) ... oa we at ‘ . 5 0 0 
Lieutenant-Colonel W. E..Scott Moncrieff... =e ate 8 
North Ayrshire Pharmacists’ Association (per Messrs. Rankin 

and Borland) bok ain ie abe 1y pean B30 

Subscriptions to the Fund should be sent to the Treasurer of 
the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made Der howe to the Belgian 
cg wed and Pharmacists’ Relief Fund, crossed Lloyds Bank, 
uimited. 


‘Society (per Dr. C. Wallace 


THE APPEAL FOR SURGICAL INSTRUMENTS, 
Surgical instruments should be sent to the Master of the 
Society of Apothecaries of London, Blackfriars, London, E.C. 








THE October number of the British Journal of Surgery 
contains a short biography of Cheselden, adorned with a 
reproduction of the portrait of that surgeon by Jonathan 
Richardson in the College of Surgeons. Mr. Sinclair 
White and Mr. J. H. Cobb publish in the same number an 
unusual case of hydatid disease, where it seemed that a 
kick from a cow caused the rupture of a hydatid cyst of the 
liver ; a few weeks after the injury abdominal section was 
undertaken, and a laceration in the posterior surface of 
the liver detected and drained. Two years later a second 
operation was performed, and .extensive hydatid disease 
of the peritoneum became manifest. 
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Medical Nelus. 


Tt is announced that the uniform of V.A.D. nurses 
of the British Red Cross Society and the Order of St. John 
of Jerusalem will be registered; imitation will be an 
offence under the Defence of the Realm Act. 

THE Long Fox Lecture will be delivered by Dr. F. 
Richardson Cross at the University of Bristol on Wednes- 
day, December Ist. The subject is “The Evolution of 
the Sense of Sight.’’ All medical men and students are 
invited to attend, : 

AT a clinical meeting of the West London Medico- 
Chirvurgical Society a number of cases were shown, and 
Dr. Alastair MacGregor described the Simpson light 
apparatus, and gave records of some cases treated by this 
method. 

THE American Twilight Sleep Association is said to be 
planning the establishment of a hospital in New Ycrk 
where the method will be applied by experts, and where 
medical practitioners may obtain instruction in its 
administration. 

THE Minister of Commerce in’ France announces that 
preference will be given to soldiers maimed in the war in 
the selection of letter carriers, and that men who have 
lost an arm may be employed im the proportion of 10 per 
cent. of all letter carriers in a district. 

IN a recent case the First Division of the Court of 
Session, Edinburgh, decided that the duty to make pro- 
vision for the food, clothing, and lodging of mentally 
defective children rested upon the parish council and not 
upon the school board. ‘ 

THE Times reports that at Bow Street Police Court on 
November 22nd Mrs. J. E. M. Walter, of Defoe Read, 
Tooting, was fined £40 with 10 guineas costs for attending 
women in childbirth otherwise than under the direction 
of a qualified medical practitioner, she not being certified 
in pursuance of the Midwives Act, and for failing to give 
notice to the county council that she had undertaken for 
reward the maintenance of a child under the age of 7. It 
was further reported that there was no doubt that the 
defendant had been carrying on a baby farm. The infants 
were sent away when they were only a few days old and 
farmed out to a confederate, to whom the defendant paid 
av small sum. © 

IT is proposed to raise a memorial fund to perpetuate 
the memory of Dr. John EH. Dauber, who lost his life in 
the sinking of the transport Royal Edward on the way to 
the Dardanelles in August, 1915. Dr. Dauber was for 
upwards of twenty years a member of the honorary 
medical staff of the Soho Hospital for Women, and for 
many years lecturer to the nursing staff, the theoretical 
training of the nurses being entirely in his hands. It is 
hoped to raise about £250 to institute a fund to be called 
the ‘‘ Dr. Dauber Memorial Nurses’ Prize Fund,’’ and to 
use the income for prizes to members of the nursing staff 
for meritorious work in the wards and at examinations. 
Donations may be sent to the Secretary, Alfred Hayward, 
Esq., Hospital for Women, Scho Square, London, W. 

THE National Health Society holds training courses for 
women desiring to present themselves for the examination 
of the Sanitary Inspectors’ Examination~Board and for 
those who desire to obtain the diploma of the society, 
which is intended for health visitors, and is recognized by 
the Local Government Board under the Health Visitors 
(London) Act. The secretary of the socicty points out 
that hundreds of women trained by. the National Health 
Society are already filling posts as sanitary inspectors and 
health visitors, but the demand for trained women is 
becoming daily more urgent. ‘lhe society only desires to 
receive applications from well educated women, but the 
question of fees and the cost of living in London often 
stands in their way. The fees are 12 guineas for the 
inspectors’ course and 15 guineas for the diploma course. 
An appeal is made for the establishment of scholarships 
tenable by candidates during their period of training, and 
also for funds to maintain a hostel. The society is un- 
doubtedly doing good work, and great pains are taken to 
ensure that the training shaH-be thorough and practical. 

At the meeting of the Central Midwives Board on 
November 18th it was resolved, in reply to a suggestion 
from the Swansea District Nursing Association that 
during the war the number of personal deliveries in- 
cumbent on candidates for examination should be reduced 
on account of the decline in the birth-rate, to state that 
the Privy Council had approved the Board’s scheme for 
prolonging the training of pupil midwives to six months, 
which it was hoped would solve the difficulty. In reply 
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to an inquiry from the M.O.I1. Leicester, the Board | 


stated that according to Rule-E.6 a midwife must fafter 
a doctor has been sent for) ‘‘ await his arrival and faith- 
fulty carry out his instructions,’’ and according to Rule E.5 
could not attend any other maternity patient without 
adequate disinfection; but for the doctor to dismiss the 
midwife because the patient was believed to have 
puerperal fever, and in the absence of proved neglect, was 
nowhere sanctioned by the rules. Generally speaking, it 
was other patients who had to be safeguarded from pucr- 
peral fever rather than the patient in question. 

MUcH# of the military work of the eolony of Singapore is 
carried out by volunteers whose numbers were augmented 
after the declaration of war, but as the Government did 
not consider the response adequate, it passed a bill which 
required every British-born person to train as a soldier, 
allowing exemptions to be made in certain cases. We 
are informed that this exemption was not extended to 
medical men, who were required to drill with the others. 
We are also given to understand that there is a consider- 
able shortage of British medical men at Singapore; many 
have joined the R.A.M.C., most of those who remain aro 
doing extra work, and the Government has pointed out 
that they can best serve by sticking to their posts. The 
members of the profession had assumed that they would 
be asked to serve in the Volunteer Medical Corps, and 
seem to have been disappointed that they were expected 
to attend ordinary drills. 

IN a recent Chadwick Lecture, Mr. A. Saxon Snell, 
F.R.1.B.A., pointed out the desirability of putting a layer 
of conercte over the whole surface of the ground of the 
building of a temporary military hospital, otherwise in 
enclosed wards the ground air was bound to find its way 
upwards. The necessity was less if the building was 
raised a few feet above the ground, so as to provide @ clear 
sweep for the air. He stated that the War Office model 
plan, which provides for a framing of timber, Jined on 
the inside with plaster slabs and on the outside with 
corrugated iron, with roofs of the same material, was 
estimated to cost between £60 and £70a bed. The cost of 
the open-air hospital at Cambridge and of the Canadian 
and Glasgow hospitals was about £25 a bed; the cost ati 
Leicester, where the walls are of brick and the floors of 
cement, was estimated at £15 10s. a bed for the ward 
blocks only. 

POPE says that: 

Tndex learning turns no student pale, 
Yet holds the eel of science by the tail. 
The ‘‘index learning ’’ sneered at by the author of the 
Dunciad has with the advance of human knowledge in 
every direction become almost the only learning possible. 
As Salomon Reinach has said—a learned man nowadays 
is not so much one who knows many things as one who 
knows where to find information about them. The growth 
of periodical literature in which the fruits of new thought 
and research and new discoveries are first made known, 
and in which they are subjected to the flery test of criti- 
cism, has been so vast, that not even a specialist can kecp 
pace with the expansion of his chosén province without 
the help of the index maker. In this age of omnivorous 
reading the most methodical and industrious can scareely 
note down references to everything he reads, and nothing 
is more annoying than to remember that one has seen an 
article containing something that would be useful for 
work in hand without being able tocatch the elusive “ eel ”’ 
of fact, or date, or idea that is wanted. Therefore, we 


‘hail the index maker not as the “harmless drudge”’ 


Johnson would have called him, but as a recording angel. 
All serious students will welcome the announcement that 
the Aihenacum has undertaken, at’ the request of the 
Council of the Library Association, to issue a subject index 
to periodicals. The Index for 1915 wiil comprise not less 
than 10,000 entries selected from nearly 400 periodicals, 
mostly of British origin. Nearly the whole of the indexing 
and editorial work is being done by the voluntary aid of 
British librarians. Its appearance will be preceded by the 
publication of a series of twelve class lists dealing with 
various subjects of general interest, among which we are 
pleased to note that preventive medicine and hygiene find 
a place. These lists will be issued as quickly as- possfbic 
before February, 1916, when, with additional matter, they 
will be consolidated in one alphabet to form the 4nnua/ 
Subject Index. Annotations will be introduced wherever 
the titles of articles do not seem adequately to indicate 
the nature of the contents. The publication of monthty 
indexes will be begun in 1916. Both the class lists and the 
annual volume will be provided with brief name indexes 
and lists of periodicals cited. Terms of subscriptions and 
all farther information may be obtained from the Manager, 
The Athenaeum, Bream’s Buildings, Chancery Lane, 
London, E.C, : 
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Letters, Notes, and Ansiuers. 


Avtuors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


THE telegraphic addresses of the British MrpicaL ASSOCIATION 
and Journal are: (1) EDITOR of the BritisH MEDICAL 
JOURNAL, Aitioloyy, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESs MANAGER ( sdver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand 
London; telephone, 2634, Ge:rard. The address of the Irish office, 
of the British Medical Association is 16, South Frederick Street, 
Dublin. 


& Querics, answers, anid communications relating to subjects 
to which speoial departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


AN officer recently serving in’ France, who has been much 
troubled by rats in billets and trenches, asks what effectual 
steps are practically possible to get rid of them. If any reader 
has practical experience of the use of a virus, or can suggest 
a good poison containing phosphorus or other ingredient, we 
shall be glad to hear from him, 


Dr. ARTHUR KInG (Winchester) raises the question whether, 
when after trephining a plainly pulsating area covered only 
by scalp is left, a man should be advised that he is capable of 
undertaking ordinary duties. Does not this deficiency of 
bone, he asks, expose the individual to extra risks to life, or to 
failure in a sudden emergency ? 


INTERMISSION OF ASTHMA DURING PREGNANCY. 

Dr. WESLEY WILSON (Hanley) writes: A chronic asthmatic 
—a woman, aged 35—had been in the habit of having con- 
tinuous weekly treatment for this disease under the Insur- 
ance Act till about a year ago. On her reappearance last 
week she said: ‘‘ I have been pregnant, and all the time I was 
carrying I’ was perfectly free from attacks; now they have 
begun again.” Is this unusual? 


Work OF A SCHOOT. MEDICAL OFFICER. 

C. asks for advice on (1) the-choice of a book on the duties 
of a medical officer attached to such schoo's as a large pre- 
paratory or public school; (2) the drafting of a case book 
suitable for the record of the routine medical examination of 
children in an orphanage. 

*.* (1) We know of no book that deals specifically and 
solely with the duties of a medical officer toa school. But 
there are many that deal with the whole subject of school 
hygiene, and of these there is the well-known book Health at 
Schoot, by Dr. Clement Dukes (Rivingtons, London, 1905), 
which deals particularly with the public school of the type 
that we are familiar with in England. The study of this 
book will show any careful medical reader the way his work 
should lie in the oversight and medical examination of 
children in such schools. It would be advisable also for the 
medical officer to join such a society as the Medical Officers 
of Schools Association (11, Chandos Street, Cavendish Square, 
London, W.). More than half the members of this society are 
engaged in public school work, and the journal issued by the 
society (School Hygiene) would prove of great value in his 
work. The back numbers are worthy of study. 

(2) For the record of children’s health in an orphanage 
some such schedule as that used by the London County Council 
Education Committee (L.C.C. School Medical Officer, 2, Savoy 
Hill, W.C.} would give a good basis on which to found a case 
book. Possibly the school medical officer of the county in 
which our correspondent resides usesa similar form,in which 
case it would be of interest to follow this scheme, so as to 
permit of correlation of the work in and out of the orphanage. 
If the inquirer is particularly desirous of correlating physical 
and mental characters he might take ashis guide the schedule 
published by the Medical Officer of the Board of Education 
(Annual Report for 1913, page 321; Wyman and Sons, Fetter 
Lane, FE.C., 1914). General experience goes to show that a 
card system is preferable to a case book. 





. TREATMENT OF CorNs. 

E. G. R. writes to recommend a soft felt zinc oxide plaster now 
made by most of the plaster makers. If stretched across the 
sole of the foot it remains on comfortably for some days, and 
supplies a cushioning often lacking in these cases. 2 


Dr. F. A. Bropriss writes, in reply to “ C. D.,” to recommend 
the following treatment for corns: Soak the feet in hot water 
till sodden ; then cutaway all the hard skin till the base of the 





corn is fully exposed, taking care not to make the corn bleed, 
Then rub in a little cocaine and thoroughly destroy the base 
of the corn with a caustic point. if this treatment is 
efficiently done the corn does not grow again, 





LETTERS, NOTES, ETC. 


TEN MINUTE TALKS TO MOTHERS. 

In a pamphlet of twenty pages Dr. H. Cameron Kidd, the 
medical officer of health for Bromsgrove, has reprinted sum- 
maries of nine lectures under the title of Ten Minute Talks, 
which he delivered in October, 1914, to a class of mothers, 
conducted under the organization of Lady Chavasse and Mrs, 
Paterson, and published in the Bromsgrove Messenger. The 
mothers must have benefited, for the advice given is practical 
and simple and easy of assimilation, and is drawn from the 
accumulated and large experience of twenty-seven years of 
general practice. All medical men may not, however, be found 
to agree with Dr. Kidd when he recommends the “ daily 
painting of the a with spirit’? for pregnant women in 
the last two months of gestation; some believe that such 
attentions rather increase than lessen the tendency of the 
nipples to crack lateron. Should the author be tempted to 
make a book out of his booklet, he wil! strengthen the work 
by dealing a little more in detail with the expectant as well 
as the nursing mother, 


FOREIGN PROPRIETARY DRUGS. 

Mr. HERBERT H. Lone (London, W.) writes: At the present 
time, when so many medical men are serving their country 
in the field, migbt I appeal to you te use your influence 
so that their fellow practitioners at home may be urged to 
second their patriotic efforts, if only in a small degree? As 
a West End pharmacist I am every day called on to dispense 
or supply glyco-thymoline, dioxygen, Phillips’s magnesia, 
listerine, and a dozen other American or ‘foreign’ proprie- 
taries ordered or recommended by British medical men of 
repute. As a patriot I object—especially at this crisis—to 
contribute to the coffers of foreign manufacturers, more par- 
ticularly as some of the ‘“* Americans” are probably of the 
hyphenated variety. As a pharmacist of experience I fail 
to see any necessity for the majority of these alien proprie- 
taries. If British equivalents are available, either in the 
British Pharmacopoeia Codex or elsewhere, what excuse is 
there for not making use of them? On the other hand, if the 
existing formulae do not satisfy the prescribers, is it not in 
their province to publish others which do? ‘It is useless for 
English manufacturing chemists to attempt to popularize 
‘‘all-British’’ goods when the opposite policy is so con- 
sistently fostered by the medical profession, individual 
members of which would probably be the last to admit that 
they are grossly unpatriotic. 


RARE BOOKS. 

A MEDICAL man who is disposing of his library thinks if may 
interest some readers to know that among the contents are 
the following rare books: 1. Lusus in Venerem. By Joannes 
Secundus of the Hague, Ramusio of Rimini, and others. 
Paris. M.DCC.XCI, 2. Martial’s Zpigrams, with a comment 
by James Elphinston, London. MDCCULXXXII. One cover 
loose. 3. Suetonius: Works with Commentary, by Samuel 
Pitiscus, and indexes of -editions, authors and subjects, 
wedge of Reman Emperors, and historical illustrations 
rom ancient monuments, Second edition. Leeuwarden. 
CIp Ig CCXIV. Two volumes, vellum. Good condition. 
4. Horace: Works. Poetical Translation by Philip Francis. 
Seventh edition, four volumes. London. MDCCLXY. Vel- 

-. lum; good condition. 5. Lucian: Works. Greek Text, with 
Latin translation by Tiberius Hemsterhuis and Johann 
Matthias Gesner ; scholia and notes by several commentators. 
Amsterdam. CIj Ig CCXLIII. Three volumes and separate 
index. Binding not in very good condition. 6. Terence: 
Comedies. Spanish translation by Pedro Simon Abril. Two 
volumes. Vaiencia. M.DCC.LXIT.. We understand that the 
vendor is open to an offer for these as separate books, or for 
the whole in one lot. 


CHILBLAINS, 

LIEUTENANT-COLONEL G. H. YounGe, F.R.C.S.1., R.A.M.C,, 
writes to say that he has found the application of phenol 
ointment (B.P.)a most efficacious remedy in cases of chilblain 
where the skin has broken. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Seven lines and under eee eee ete ane 
Each additional line ae F=f ° 
Awholecolumn .. sty eee 

A page be a Sr wis ai 
An average line contains six words. 

All remiitances by Post Office Orders must be made payable to 
the British “Medical Association at the General Post Office, London. 
No responsibility wiil be accepted for any such remittance not so 
safeguarded. 

sdvertisements should be delivered, addressed to the Manager. 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

Note.—It is against the rules of the Post Office to receive poste 
restante letters addressed either in initials or numbers. 
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‘An Address 
GAS POISONING. 


READ BEFORE THE MEDICAL SociETy OF~LONDON, 
BY 


LEONARD HILL, M.B., F.R.S., 


DIRECTOR, DEPARTMENT OF APPLIED PHYSIOLOGY AND HYGIENE, 
MEDICAL BESEARCH COMMITTEE, 
THE reprobation of the use of poison gases by the Germans 
in war does not lie so much in their actual use as in the 
fact that the German Government broke, in this as in so 
many other respects, their word, and secretly prepared 
before the war this method of offence. 

All the propellants now in use set free enormous volumes 
of gases. The late Professor Vivian Lewes calculated 
that onc of the 15in. guns on a super-dreadnought, with 
its charge of 400 lb. of cordite, gives off about 2,500 cubic 
feet of carbon monoxide gas each time the big gun is fired. 
In every battle hundreds of thousands of cubic feet of this 
gas must be produced, and yet so great is the diffusive 
power of the atmosphere that no poisoning from it can 
be traced. Nevertheless, carbon monoxide is a gas so 
poisonous thatthe breathing of 1 per cent. quickly renders 
a man unconscious. The high explosive nitre compounds 
such as picric acid and tri-nitro-toluol set free, when ex- 
ploded, not only carbon monoxide but nitric oxide gas, 
and the latter when breathed has an irritative effect on the 
lungs closely comparable to that of chlorine. 

The fumes of high explosives set free in close spaces, 


such as cellars and the interior of warships, where the . 


ventilating power of the atmosphere is absent, may poison 
those who are not actually put out of action by explosive 
violence. 

Gas poisoning, then; to a limited extent, occurred in 
modern warfare before drift gases and asphyxiating shells 
were intreduced by the Germans. Much has been said of 
the suffering produced by gas poisoning, and truly dreadful 
to behold is the fight for breath of the strong man poisoned 
by chlorine; but we cannot suppese that the sum of 
suffering produced by gas is greater than that inflicted by 
shell wounds with the attendant sepsis, lockjaw, and 
permanent maiming of individuals. 

.Theve are poison gases which kill by cutting off the 
supply of oxygen—for example, nitrogen, hydrogen; these 
dilute the atmospheric oxygen below a viable amount—and 
carbon monoxide; which by combining with haemoglobin 
prevonts the carriage of oxygen to the tissues. There are 
other gases like cyanogen, hydrogen sulphide, and hydro- 
cyanic acid, which when breathed become absorbed into 
the blood and pavralyse the respiratory centre. There is 
still another set of poison gases which acutely irritate the 
vespiratory passages causing exudation of lymph therein, 
which drowns the. subject. This last set of gases the 
Germans have made use of, and for two reasons—first, 
because they put a man out of action when breathed for a 
shorter time and in greater dilution than any other poison 
gas; secondly, because they ave heavier than air, and 
so suitable for drifting with the wind. 

Dirrvsion IN THE Air. 

The. molecules of gases, unrestrained by cohesion, are 
able to intermingle freely, and this diffusive process is 
very greatly quickened by convection curreats set up by 
diffcrences between the soil and air temperature, by 
currents due to evaporation of moisture, and still more so 
by winds and the eddies produced by the friction of wind 
against the soil, Owing to the immense ventilating 
power of the atmosphere, and the concentration of the 
poison gas required, the problem of effective use is very 
difficult, The drift gas must bo consi-lerably heavier than 
air, or diffusion will disperse it—gases intermingle at a 
rate which is inversely proportional to the square roots of 
their densities; it must not be too heavy or it will sink to 
the foot level; the wind must be of the right strength and 
direction; the gas must poison in a concentration of at 
least 1 in 10,000, or the quantities required will be un- 
manageable. It must be borne in mind that a man can 
hold his breath for at least half a minute, and that the 
poison gas cloud must therefore last long enough to 
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enforce breathing, and this breathing must continue long 
enough to put the man out of action. Owing fortunately 
to the enormous ventilating power of the atmosphere there 
is no reason to fear that Zeppelins will drop poison bombs 
on London. The German High Staff know perfectly well 
that no real frightfulness can be effected in this way. The 
stare about poison bombs which was prevalent in London 
some months back was unreasonable, and the public ought 
to have been warned ‘against the purchase of respirators 
constructed to be worse than useless in a real emergency. 


German EXPERIMENTS BEFORE THE War. 

Examination of the back volumes of the Archiv fir 
Hygiene shows that poison gases were investigated in. 
Gonmmeny for years by Lehmann and his pupils from the 
ostensible point of view of making safe dangerous trades. 
From a critical survey of these ‘papers the conclusion is 
inevitable that if any gases were used in warfare they 
would be chlorine or bromine. They alone come up to the 
requirements, namely, (1) that a 1 in 10,000 concentration 
rapidly puts a man out of action—by = bong him, 
owing to its intense irritative property; (2) they are much 
heavier than air; (3) they are manufactured in huge 
quantities in trade processes; (4) they are easily com- 
pressible into cylinders for convenience of transport and 
handling. Moreover, a irator is easily contrivable to 
protect the person who manipulates the brigade gas attack. 
It is obvious that no drift gas can be used offensively from 
which the users are unprotected. The density of the 
various asphyxiating gases which at first were suspected 
of being used are: sulphur dioxide, 2.21 times heavier than 
air; nitrogen peroxide, 3.17; chlorine, 2.45; phosgene, 3.49; 
bromine vapour, 5.53. The power of liquefying a gas by 
cold or pressure, or a combination of the two, enables the 
chemist to get into a convenient form large quantities of 
these asphyxiating gases, but the turning of these liquids 
back into gases may be troublesome because the heat 
withdrawn during volatilization may be so great as te 
freeze the nozzle and stop the outflow. 

Special devices are required to produce the expulsion’ of 
the gas some distance in front of the trench and to pre- 
vent the retardation of flow by freezing. Sulphur dioxide 
irritates the eyes and air tubes in concentrations of 1 in 
2,500; it is liquefied by a pressure of three atmospheres, 
chiorine by six atmospheres. Of the tavo, chlorine is 
a far more powerful ry gags being unbearable in a 
concentration of 1 in 10,000. Nitrogen peroxide can be 
liquefied below 26°C. In comparison with chlorine, used 
in weak concentrations, it has a delayed irritative action 
on the lungs, and therefore, owing to its want of stopping 
power, is far less suitable for use. Firemen ate sometimes 
exposed to fumes of nitric acid—for example, after the 
bursting of carboys; they are unaffected at the time but 
develop a fatal inflammation of the lungs during the next 
twelve hours. As the oxides of nitrogen play so important 
a part in the manufacture of explosives, it is unlikely that 
the peroxide should be used as a drift poison gas, 


Bromine. ' 

Bromine vaporizes at atmospheric pressures and boils at 
59°C. Itis far heavier than and as powerful an orany pant 
as Chlorine. Germany produces almost the whole of the 
European supply. It has been said that certain bromine 
organic compounds have been extensively used by, the 
Germans in asphyxiating and lacrymating shells. The 
vapours of these substances’ in concentration as little as 
one part in several millions of air are said to put a man 
out of effective action by causing watering of the eyes and 
inability to open the eyes. so specifically irritating are they 
to the conjunctiva. They ave said also to cause in greater 
concentrations irritation of the respiratory mucous mem- 
brane. 

CHLORINE. 

Chlorine can be made very easily by heating a mixture 
of hydrechloric acid and black oxide of manganese, or 
by electrolytic processes. It can be stored in lead-lined 
cylinders. The gas above the liquid chlorine exerts a 
pressure of at least 90)b. per square inch, so that all that 
the Germans required to project chlorine was a long tube 
projecting in front of the trench parapet and a valve. The 
spray turns into a yellowy- ish vapour, and owing to 
its weight drifts with the wind along the ground. Any one 
who has watched smoke from a weed bonfire drift over a 
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field will see how far the chlorine vapour may be carried 
in poisonous concentration. It will sink into trenches, 
shell-pits, mine-craters, cellars, and dug-outs. To produce 
a concentration extending 10ft. up of 1 in 10,000 during 
a period of ten minutes in a wind moving uniformly four 
miles an hour, over 1,000 cubic feet of gas are required 
for each hundred yards of front. This is leaving out of 
account diffusion and the ventilating power of the atmo- 
sphere. It is clear, then, how large a volume of gas is 
required for an attack, and how any gas which does not 
come up to the 1 in 10,000 standard must be ruled out. 


LetuaL Doszs. 

To estimate the lethal dose of chlorine or bromine 
special methods have to be devised because these gases 
combine very readily with the hair of an animal, turning 
this into a gummy substance. . My fellow worker, Dr. 
Benjamin Moore, found that hair dissolved in bromine 
into a gummy red-black mass, from which the bromine 
could be washed away, leaving a white friable substance. 
This bromo-protein compound gave anintense violet biuret 
reaction, and on addition of strong nitric acid yielded u 
its bromine. ‘he effect of 1 in 10,000 chlorine is suc 
that no man would endure breathing it who could escape 
from its influence. The eyes and the mucous membranes 
of the respiratory tract are intensely irritated and a watery 
exudation takes place, the inevitable effort which the living 
tissues make to dilute so irritant a poison. 


Effect on the Lung Structure. 
Just as lymph is poured out after a superficial burn of 
the skin, or the application of a blistering fluid, or in a 


septic wound under the influence of bacterial toxins or anti- - 


septics, so does chlorine produce an exudation of lymph in 
the lungs. The apoliat lining, both that of the mucous 
membrane and of the capillary wall, is damaged by the 
poison. The osmotic pressure of the damaged tissue is 
raised—the celloidai lining lex becoming killed and 
disintegrated with the setting free of crystalloidal sub- 
stance. Thus fluid is pulled out by osmotic forces, while 
through the damaged capillary wall, too, the plasma may 
actually leak away. The classical first symptoms of 
inflammation thus r, ending in. stasis of the cor- 
puscles in the capillaries owing to exudation of the plasma. 
In the earliest stage the salivary glands in the mouth and 
the mucous glands in. the air. tubes are stimulated to 
secrete, just as the tear glands flood the eyes. It is this 
pouring out of the fluid in a vain effort to ward off the 

poison which causes the asp! symptoms of chlorine 
_ poisoning and finally drowns thé man. “He is as surely 

drowned by the exudation as he is when he breathes 
water into his air tubes. The mucous membranes of the 
nose and mouth, wet with secretion, at first act as a pro- 
tective respirator, catching much of the poison.and pre- 
venting it entering the longs. Thee this is so is seen by 
the greater celerity with which serious. symptoms. arise 
iii an animal when c ie is administ ot 
tracheal cannula instead of throu; 


; a 
through the nose Po ce mouth. 
It isa remarkable fact that Me a is unbearable 


to breathe, and 1 in 100,000 is distinetly irritative, yet we 
find it a concentration of as much as 1 in 3,000 of 
— dissolved in =e to stop the Pa crepe 
cilia in a preparation iliated epithelium: 
salsmineiiaieiie. Chlorine is much more toxic when it 
cowes in contact with the moist living membrane in 
a gaseous state than when in watery solution. 

Sir Edward Schiifer' has drawn attention to this. “From 
the chemical nature of chlorine,” Fa “it seems 
evident that its immediate action must be local. For it is 
scarcely possible to imagine that it can exist in the free 
state in such a fluid as blood, which con many Sees 
with which it would immediately which 
would—uniess it were introduced in immense quantities— 
ni once render it innocuous.” When 10 c.cm. of Ringer's 
solution saturated with the gas were injected by Schiifer 
into the jugular vein of a it, in a period of 20 seconds 
there occurred a quite temporary fall of blood pressure 
and increased depth of respiration, Only in one case 
when the same amount was injected rapidly and with, 
therefore, less perfect admixture of blood, did oedema of 
the lungs and congestion result in the pulm vessels, 
producing a fatal result. The irtitative effect of the dis- 
solyed chlorine is spent on the blood, or the a the first 

tissue ij comes in contact with, When inhaled the 
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chlorine.spends its effect on the air passages and lungs, 
and we have no evidence that free chlorine or any 
poisonous chloro-protein complex is formed, which, con- 
veyed by the blood, poisons other tissues. Major Walter 
Broadbent,? in a note concerning nephritis folowing 
chlerine poisoning, says: “It looks as if in'some cases 
the chlorine gr bromine damages the lung epithelium so 
severely that it does not allow absorption into the general 
circulation, while in others the gas passes through the 
lungs without affecting them permanently, but then sets 
up an acute nepbritis.” 
It is not possible to‘uphold this theory. Chlorine gas in 
every cage ex sits fury on the lungs. The nephritis, 
I rs Mag is due to the intense and prolonged dyspnoea 
and the struggles for breath. Albuminuria is a common 
result of the very tem ty dyspnoea which athletes 
suffer in a race. It results in such case from the want of 
oxygen in the kidney, just as it does when the renal artery 
is temporarily occluded. It at aio" the want of 
oxygen which riage the inc - acidity of the blood 
observed by Mr. Bareroft in a few cases of chlorine 
isoning, including a dog experimentally retemed by us. 
o doubt the products of the damaged pulmonary tissue, 
absorbed during the days subsequent to the poisoning, 
ic elect, particularly as the damaged lung 
becomes infected, 
Symptoms. 


We are told® that a typical case on admission is cold 
with a subnormal ay ge conscious but restless, 
with pulse slow and full (except in the collapsed cases). 
The face is cyanosed, intensely so in many cases, and the 
expression strained and anxious. The posture varies. In 
somes cases the patient sits propped up, with head thrown 
back, gasping for breath; in others, he lies on his'side, 
with nfs head over the ong ot the stretcher in an attempt 
to aid b= nape respirations are jerky and 
hurried, n numbering 40 a minute, and are associated 
with a choking cough, accompanied by a varying amount 
of frothy pipeoleedion: With each inspiration the chest 
is expanded to its fullest, all the auxiliary muscles being 
brought into play just as in an asthmatical paroxysm. 

This is the first or asphyxial stage, which, if the patient 
survives, gradually passes off after some thirty-six hours. 
Can we wonder that such long-lasting intense dyspnoea 
should produce nephritis, accompanied as itis with convul- 
sive breathing which just maintains the cerebral circulation 
within viable conditions at the expense of the abdominal 


. circulation? Major Broadbent records a case in which he 


believes a cusp of the aortic valve was ruptured in the 
8 les for breath. Teg 
“ After the first stage the patient falls into a sleep, and 


awakes ing much better. But after a few hours of 
comnpataiiee niin mptoms of bronchitis begin to mani- 


fest themselves. In the majority of cases these are not 
severe "—because, no doubt, nearly all the severe cases 
die in the first stage. “In the cases which are kept alive 
with difficulty is @ short quiescent s ‘ 

by intense itis. T) a place to greenish 
muco-purulent expectoration, c: usness to delirium, 
the temperature rises from snbnormal up to 104° F., the 
pulse barag Be small volume, wet . Pe ee 
perhaps to 160, the respirations are oking but more 
shallow, and ph up to 70 per minute before death.” 


eS Patnotocy, 

Post-mortem examination in the acute cases shows an 
intens estion of the mucosa of the trachea and Jarger 
bronchi. tubes are filled with a thin, light yellow 
frothy secretion, some of which $from the mouth 
and nose when prtiarsd og first laid on ~ table. | — 
fluid is highly albuminous bee ifying on heating. The 
larger saci ay can bé traced, smaller being lost in 
a condition of intense congestion and oedema which affects 
the.lungs as a whole. The langs do not collapse in these 
acute cases, but a ‘Tike a solid cast of the thoracic 
cavity, and aro y increased in weight. On incision, 
the lung tissue. ars of a deep maroon red colour, and 
the exudation from the cut surfaces in abundance. 
Light grey patches are to be seen on the surface of the 
lungs amidst the congested areas. They were found to be 
due td emphysema. So intense is the obstruction to the 
entry of air, and so violent the efforts oftrespiration, that 
emphysema is produced in these least poisoned parts 
where air Gan still enter. We can picture how the violence 











of the respiratory efforts, brought to bear on a teélitively’ 


few small parts ef -the lungs,.‘distends and breaks down 
the walls of the alveoli, expelling the blood into surrounding 
congested areas. (em 

The parts of the lung tissue not aficcted by emphysema 
show the intense congestion of the capillaries, and many 
of the alveoli are seen filled with exudate which takes on 
the eosin stain. Into some alveoli red corpuscles escape ; 
larger patches of haemorrhage may occur, “The heart in 
these acute cases is congested, particularly on the right 
side. The stomach shows a ‘condition of* catarrh, the 
mucosa being covered with a thick yellowish mucus and 
haemorrhages being visible in the submucosa. These 
changes may conceivably be duc to the swallowing 
of .saliva and exudate from the noSé and expectorated 
fluid in which chlorine is dissolved? The venous con- 
gestion. of the stomach and othei abdominal organs 
and of the brain-is dué to the asphyxial character of 
the death. eee 

Experiments made on animals: make quite clear the 
stages of toxic effeet’.-Using bromine in concentration of 


1 in 1,000-approximately we find“ that the mucous mem: 


braneof the windpipe, killed by the poison, may be stripped 
off by the violence of the respiratory ‘efforts, so that drawn 
down into the large bronchi it forms a tree-Hke cast 
therein, suffocating the animal. Chlorine, in our experi- 
enee, causes .a greater exudation of fluid than bromine. 
Chlorine (1 in:1,000) breathéd ‘through a tratheal cannula 
may shortly-cause in a cat such an-exudation of fluid that 
. it fills up the trachea., By compressiig the chest many 
cubic centimetres of the fluid can be squeezed out of the 
lungs intoa basin. [is a clear serous liquid, containing 
plenty.of coagulable protein. “Chat this fluid drowas the 
animal may be seen by the relief which is, given after 
squeezing it out. . so 

Professor Schiifer, experimenting with very high con- 
centrations of chlorine gas —for example, 1 to 2 per cent.— 
has coneluded tliat death is brought abont by stasis in the 
pulmonary vessels. If this be so for the high concentra- 
tions used by Sir Edward, it is not so in the case of the 
weaker congentrations, such as are breathed on. the 
battlefield. , 

We have put the matter to the test in two ways: (1), We 
mahipulated the animal so that we could artificially respi- 
rate one lung with pure ai, the other with air containing 
chlorine, ‘Recording the blood presstre we. first of all 
proved ‘that artificial respiration ‘of ‘cither lung sufficed to 
maintain the circulation in undiminished vigour. We 
then gave air plus chlorine to the one lung, and observed 
the gradual production of congestion, oedema, and lessened 
expansion of that lung, leading to symptoms of asphyxia 
anc failure of the cireulation. On carrying out the respira- 
tion of the other lung with pure air we observed the 
complete and immediate’ recovery of the circulation. 
On now ‘squeezing the fluid out of the first lung and 


changing the respiration to that we sec that the cir.” 


culation may continue, the asphyxia no longer being 
complete. s: =. 
In the other set of experiments we had the co-operation 


of Dr. Kuno, of the Physiological Institute, cose: & 


College, one skilled in the particular technique requi 
‘The circulation was confined by Dr. Kuno to the heart and 
lung preparation and the technical arrangements made so 
that the output of the heart could be measured at any 
period of the experiment. The thorax was widely open 
and the lungs.exposed to view. On giving chlorine the 
first and immediate effect was a very_evident diminished 
expansion, due, we thought, to contraction of the bronchial 
tubes. Congestion and oedema followed, appearing first 
in patches on the surface.and then spreading; as these 
grew marked the blood. became more and more venous; 
the output, it is trae, was then diminished, but whatever 
stasis there was in the pulmonary vessels did not markedly 
affect it, ee ‘ 

It is well known that a very large part of the pulmonary 


vessels canbe ligatured and yet an adequate circulation ' 


be maintained through the remainder. A very small 
portion of lung suffices, too, to keep up the oxygen supply 
to the heart. : — 

These experiments made clear to us how artificial 
respiration keeps alive the gas-poisuned animal. If fluid 
be forcibly squeezed out of the lungs of a chiorined eat; 


struggling for breath, its condition is greatly improved. | 
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If air is forced by artificial vespivation into’ the lungs 
emphysema in places may be produced, but the heart is 
kept going. air ; 


Symptoms anp Lesions of THe Leyes ty ExpeRrmentah 
- *AyiMaLs. ee 

Animals exposed to chlorine exhibit first of all piofuse 

watering of the eyes and: salivation; they make efforts to 

escape, and if the chlorine in thé chamber is not mixed by 

a fan but sinks to the lower parts, they hold up their 

heads as high as yossible to escape breathing the more 


_ concentrated lower stratum. The respiration soon becomes 


quickened, und then, as the oedema of the lungs and 
exudation into the air tubes inereases, the respiration 
becomes slower and laboured. The obstruction to the 
entry of air becomes great, aad-in consequence the lower 
ribs are drawn in with each inspiratory gasp. ‘The mouth 
gapes open and a frothy secretion hangs round the orifices” 
of nose and mouth. The whole effort of the animal is 
given up to breathing; finally, it falls over exhausted, the 
breathing becomes rarer anc. shallower, and it.dies. If in 
the stage of laboured breathing the animal be removed 
from the poison, it generally dies during.the next twenty- 
four hours, but may live longer to die within the next fow 
days. Oné of our animals died as late as a fortnight after 
the exposiire. ras "3 


Examination of the lungs of those. which dig,in the first 
twenty-four -hours shows an intense congestion of the 
lungs; they ave dark red in ¢glour; a more or less solid 
oedema prevents their collapse ou opening the thorax. 
The air tubes contain ‘frothy exudation which, on cutting 
the lung8, éxudes:in large quantities... When the lung of a 
rat was kept in a covered dish if shrank like’a blood elot, 
exuding serous fluid, till it floated in it, ts 

The animals which die in the later days show more or, 
less extensive patches of red hepatization. Those parts of 
the Jungs -which were least poisoned appear. relatively 
normal, but are more rosy in coloti. Ses 

Microscopic examination Was-carried out; on the animals 
poisoned by us by Professor William Bulloch. , The sections 
show intense congestion and small haemorzhages in places, 
and an oedema which fills the hardened alveoli with an 
eosin-stained homogeneous coagulum, reminding one of 


the appearance of the thyroid alyculi filled with colloidal | _ 


secretion. ‘The coats of the arteries are cuormoguely dis- 


‘tended with exudate, giving a-amost, semarkable, picture. 


The epithelium of the aix tubes isin many places detached. 
The animals die in the early stages from asphyxia, and in 
the’ later stages from pnetimonia with consequent 


_ absorption of toxins and exhaustion. -.- 


In those animals which are less severely poisoned the 
laboured breathing gradually passes away; those tlrat., 
recoyer appear quite normal at the end of a fortnight. 
Their fur, which was made sticky, and looked, so to speak. 
burnt at the ends, becomes glossy again, the damaged hairs _ 
being shed. These animals, if. killed during the process of - 
recovery, generally show small pneumonic patches. Tlic 
lungs seem very. sensitive to further injury during the 
period of recovery; inhalation of chloroform may. cause 
acute oedema, and drown the animal. .. 

There seems no reason why recovery of the lungs 
should be any less perfect after chlorine poisoning than 
it is after bronchopneumonia. The damaged and shed 
epitheliuni of the air tubes can be replaced, and the 
pneaumonic patches resolved. by the absorptive action of 
the phagocytes, until repair is complete. - 

I have no evidence to offer as to the state of the lungs at 


any long period after the poisoning. 


Irregular Distribution of Lesions. 

The remarkable fact that some parts of the lungs are 
far more severely damaged than others vequives fin 
explanation. When chlorine of, say, 1 in 1,000 is driven 
into the lungs by artificial respiration, and. the lungs are 
exposed and observed from the start, it is evident that the 
poison reaches and severely damages certain parts in the 
surface, while other points remain normal. In tliese ex- 
periments the current of air from the pump was driven 
through chlorine water and then passed into the windpipe. 
We. must su either thatthe chlorine does not uni- 
formly mix with the air, or that certain air tubes are shut 
up by contraction of the bronchial muscles, and so prevent 
the poison reaching the alveoli they supply. 
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There is no doubt that the first effect of concentration 
such as 1 in 1,000 is to cause contraction of the bronchial 
muscles and diminish the expansion of the lungs. Using 
enormously strong concentrations, Sir Edward Schafer 
finds no evidence of such contraction—probably the con- 
centrations he used rapidly killed the lining membrane 
of the air tubes, including the muscle.. Some experiments 
conducted by F. J. Twort and myself on the oxygenation 
of the blood, in subjects breathing in a shallow way, 
suggested to us that parts of. the lungs may then not 
be expanded, ner the blood oxygenated in these parts, 
and that the bronchial muscles may regulate to which 
part of the lungs the air goes on each inspiration. The 
results of our chlorine experiments seem to confirm this 
view. 
TREATMENT. 
Expulsion of Fluid. 

For the severe cases of chlorine poisoning the one object 
of treatment must be that of getting rid of the exudation 
in the air tubes which is drowning the victims. Experi- 
ments on animals show that the frothy fluid can be easily 
squeezed out of the lungs and trachea by rhythmic com- 
pression of the thorax, and that the dyspnoea which is 
threatening life can be greatly, if only temporarily, eased 
by this means. Artificial respiration is reported ‘to have 
given good results in several of the cases on which it was 
tried. It must be repeated as often as the dyspnoea 
becomes excessive. The case is recorded of one man, 
almost moribund, who was treated in this way on four 
successive occasions, and ene wg recovered. After 
squeezing out the fluid, air may be blown into the lungs 
by mouth to mouth artificial respiration to overcome the 
resistance of the froth in the smaller tubes and expand 
enough lung to keep the patient alive. It is true that 
emphysema may be caused by so doing, but if it is a 
question of just carrying a man through the threatened 
asphyxia, one cannot hesitate to get air into the lungs by 
these means. : 

I took over to Flanders an apparatus constructed b 

Messrs. Siebe Gorman called the “ Vivator,” in which 
there is a foot-pump which feeds a face-mask through a 
flexible tube. By each downstroke a measured volume of 
air or oxygen is pumped into the lungs, by each upstroke 
a valve is opened which allows the air to escape from 
the lungs by the elastic recoil of the thorax and lungs. 
With this apparatus respiration can be kept going in 
the collapsed or unconscious cases, the fluid now and 
again being evacuated by squeezing the thorax and by 
osture. 
The inverted posture will help to drain out the fluid. 
T was told that several of the patients of themselves hung 
their heads down over the side of the stretcher or table, in 
order to aid their expectoration. . 


Emetics. 

Emeties have proved very useful in giving relief to the 
less critical cases. Half a pint of. salt and water or 
8 grains of copper sulphate, followed by large draughts of 
inkewarm water, are recommended. A brush or the 
patient's finger. put to tlie back of the throat will initiate 
the vomiting without delay. The act of vomiting is 
reported to cause the expulsion of a large quantity of the 
frothy liquid. 


Oxygen. 2 

Administration of oxygen relieves the cyanosis and 
improves the condition of the subjects. 

Not only does the percentage of carbonic acid in the blood 
vise in the suffocative condition, but other acids such as 
lactic acid increase in quantity owing to the lack of oxygen. 
When the blood is oxygenated by breathing of oxygen 
these other acids do not appear, and the acid intoxication 
is therefore so far eliminated. Tests of the power to hold 
the breath show that a higher percentage of carbon 
dioxide can be borne when oxygen rather than air 
fills the lungs. To give oxygen to a man who is 
struggling for breath and needing to expectorate is no 
easy matter. It is difficult to get any kind of close-fitting 
face-mask tolerated. The ordinary clinical method of 
administering oxygen through an open funnel held near 
the mouth and nose is of relatively small value; nearly all 
the oxygen is wasted by escaping into the atmosphere ; just 
at the period of inspiration the stream which reaches the 





mouth and nose is not enough, so that the air drawn into 
the lungs is very slightly enriched. I have found the 
oxygen in my alveolar air increased by only 1 or 2 per cent.. 
when oxygen was administered to me by a sister in a 
London hospital. If a loose kind of face-mask be made 
out of a towel, and the oxygen tube be Jed under that, and 
the oxygen sent in sufficient stream to blow away the 
exhaled carbon dioxide, then 70 per cent. of oxygen can 
easily be obtained in the alveolar air. Down Bros. have 
made a transparent face-mask to my design, fitted with 
a curtain which drapes the fate, by which oxygen can be 
effectively given on this plan, but noteconomically. A 20 ft. 
cylinder is soon blown away by these methods. ‘To give 
oxygen economically a well-fitting face-mask, breathing 
bag, and cartridge for absorbing the exhaled carbon 
dioxide must be used. The subject breathes through the 
cartridge in and out of the. breathing-bag, which is filled 
with oxygen from the cylinder as required. ‘The cartridge 
is loosely packed with small pieces of caustic soda-coke; 
to prepare these the coke pieces are heated red-hot and 
dipped into strong caustic soda. They offer a splendid 
absorbing surface and no appreciable resistance to the 
breathing. The apparatus—-made by Messrs. Siebe 
Gorman—I took over for use in Flanders. The difficulty 
in using such lies in ee the mask over the face of 
aman who wants to struggle and expectorate. Oxygen 
breathed between the periods of expectoration will un- 
doubtedly give him relief, and with the above apparatus 
a 20-ft. cylinder will give a supply lasting many hours. 


: Compressed Air. 

Experiments on animals have shown us that com- 
pressed air relieves the dyspnoea to the same extent as 
oxygen does. On placing a patient in a medical air-lock, 
such as is used in compressed-air tunnel works, and com- 
pressing him to two atmospheres, he would breathe double 
the concentration of oxygen and atthe same’ time would 
be able to expectorate and struggle as he pleased. The 
compression of the air when first applied would halve the 
size of the air bubbles in the frothy liquid which obstructs 
the air tubes, and this should give relief by lessening 
obstruction. Artificial respiration could be applied in the 
compressed-air chamber and the subjeci be kept in it for 
several hours, and then slowly decompressed. 'The medical 
locks are fitted with air-locks, through which the medical 
officer can enter or leave. The difficulty, of course, lies in 
the provision of such medical locks—heavy cylindrical 
boiler-like structures, each of which would hold only four 
or five patients, with the necessary oil-driven compressor 
engine. A small medical lock and engine would go on a 
3-ton lorry, but it is a serious thing to hamper the 
transport of the army with such a provision. There is 
another way in which oxygen might be administered 
without the use of a mask, and that is by drawing over 
the stretcher containing the patient a cylindrical balloon, 
say 10 ft. by 4ft., tying up the end, and then distending 
the balfoon with oxygen, 


bs Atropine, ete. 

The giving of atropine has been extolled on the theory 
that it lessens secretion of fluid and dilates the bronchial! 
tubes. In severe cases of poisoning we have not found it 
of the least service. 

It is claimed that the inhalation of stramoninm vapour 
from cigarettes relaxes the bronchial muscles; this may 
afford relief in the mild cases, whieh recover whether se 
treated or not, 


es CONCLUSION. 

The élifexine poisoning of the lungs is comparable to 
extensive burns of the skin, and the same general treat- 
ment toe*support strengih and lessen shock is required. 
Just as septic infection of ‘the skin is the sequel of the 
burn; so pneumonia and bronchitis follow chlorine 
poisoning. In our experimental animals severe poison- 
img has ‘in every case had this end, and we know of no 
means of preventing it. Warmth and good nursing might 
pull a man through ; these conditions are difficult to apply 
to animals. 
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rom June to the end of October, while serving in the 
‘Dardanelles, it has fallen to my lot to see a very large 
number of gunshot wounds inflicted by bullets, shells, 
shrapnel, and bombs, a considerable numier being 
abdominal, 

The greater part of my time was spent on various 
hospital ships anchored from half a mile to a mile from 
the various landings, my duty being to change from one 
ship to another as each in turn filled with wounded and 
steamed off to some base. Many of the cases—such was 
the efficiency of the R.A.M.C. service ashore—landed on the 
_ hospital ship within from two to four hours of being 
wounded. 

At first we were influenced by the experiences of the 
South African war, which seemed to prove conclusively 
that opium, starvation, and rest in the Fowler position 
yielded better results in gunshot injuries of the abdomen 
than treatment by operation. 

In my first six months spent in a base military hospital 
in London I could not but feel impressed by the absence of 
abdominal cases in our wards; the explanation is, of 
course, quite clear—the cases seldom, if ever, reached the 
base hospitals, as the wholesale expectant treatment was a 
failure. 

In the beginning of this year, while serving with the 
French army in the Argonne, I had the opportunity of 
seeing the treatment of these cases at the front in the 
field ambulances and hospitals. Owing to the Germans 
shelling ¢he motor ambulances in the daytime, it was 
impracticable to collect the wounded until night, so that 
nearly all the abdominal injuries had been lying out in the 
cold and wet, sometimes in the snow, for several hours 
before they could be attended to, and I was told by the 
surgeons in the various hospitals that nearly all, whether 
treated expectantly or by operation, had given disappointing 
results. 

It will be seen that at the Dardanelles we were much 
more favourably placed for the treatment of abdominal 
injuries, seeing that the cases as a rule were admitted 
carly, and could be treated in theatres equipped for dealing 
with serious surgical cases. On shore the flies and dust 
and the general unrest were unfavourable factors; yet 
success attended operation in quite a number of cases 
otherwise hopeless. ‘ 

After some little experience of the course of cases 
treated by opium, starvation, and rest, I soon came to the 
conclusion that we might be able to do more for these 
‘patients, since a very large proportion, especially of the 
shrapnel and shell wounds, ended badly. Judgement 
must be exercised as to the class of cases in which it is 

wise to operate; for instance, a clean bullet wound through 
the abdomen, with small wounds of entry and exit, and 
without evidences of internal haemorrhage or extravasa- 
tion, may, if favourably situated, be treated expectanily ; 
‘ whereas a bulleé wound with large openings of entry and 
cxit, or with signs of internal haemorrhage or extravasa- 
tion, and with absence of liver dullness, should be operated 
on ag soon as possible if seen carly and if the general 
condition is favourable. 

As nearly all shrapnel, shell, and bomb wounds are 
septic arid produce great visceral injury, operation will 
give a better chance of success than expectant treatment 
if the patient is in a fit condition to bear it and the case is 
seen early. If the case is seen late and peritonitis has 
already set in, a small incision above the pubes large 
cnough fer the insertion of a drainage tube down to the 
bottom of the pelvis, and the Fowler position, will give the 
patient a chance of recovery. 

This treatment, by the way, is the best for typhoid 
perforation; I learnt this in France, where, in the large 
‘ypaend hospitals, a good proportion of cases are being 
saved. 

As there are competent surgeons both on the hospital 
ships and in the hospitals ashore, it naturally follows that 
the greater number of cases are treated by them, the 
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opinion of the consultant being asked as to whether 
operative or expectant treatment is advisable. 

oe following i ‘which, at the — sieges” the 
operating surgeons, I personally rated on, will. give 
some ae of the conditions for which operations may be 
required ; - 








1. Shell wound of abdomen seen between two and three hours 
after injury; it had occurred shortly after the mid-day meal, 
the man having been summoned to-repel an attack by the 
enemy as he was finishing his dinner. e wound was in the 
mid-line between the umbilicus and ensiform cartilage. On 
opening the abdomen the stomach, which was full of food, was 
seen to have a rent in its front wall of 3 in., the posterior wal! 
being uninjured. The gastric wound was closed with silk and 
the abdomen was wiped out with pads soaked in normal saline 
solution and then closed. The wound through the abdomina! 
wall should have been excised, as it suppurated and gave rise 
to some trouble, but the ultimate recovery was quite 
satisfactory. rd 

2. Penetrating wound of right side of abdomen with collapse 
owing to internal haemorrhage. The patient was seen within 
six hours of the injury. On opening the abdomen much free 
blood was evacuated and a large vessel in the mesentery was 
ligatured. The abdomen was closed after being wi out 
with pads soaked in normal saline solution. The patient 
recovered. 

3. Shrapnel wound low down in the caecal region, bleeding 
freely on admission, about four hours after injury. On opening 
the abdomen, a large wound was found in the caecum; the 
spermatic cord was divided and bieeding freely, and the bullet 
had passed through the bony pelvis into buttock. The 
caecum, which was full of faeces, was closed by silk suture 
used continuously in two layers, the cord was ligatured, the 
right testis removed, and a tube passed through the opening 
into the buttock. The abdomen was wi out with swabs 
dipped in norma! saline solution and closed around the drainage 
tube. The patient recovered. 

4. Bullet wound through right side of abdomen below the 
costal margin. Liver dullness was absent and there was 
effusion in the right loin when the patient was seen, four hours 
after injury. The abdomen was opened and visceral wounds in 
colon and duodenum closed by purse-string sutures. The right 
side of the abdomen was wiped out with pads soaked in normal 
saline solution and the wound closed. The patient recovered. 

5. Shrapnel wound beneath left costal margin, free internal 
bleeding, and collapse. The patient was seen three hours after 
injury. On opening the abdomen blood gushed out and free 
bleeding was continuing from. wounds of vessels in the meso- 
colon, mesentery, and pancreas; all of these were immediately 
ligatured, and openings in the colon and in three loops of smali 
intestine were Ts closed by silk purse-string sutures, and 
after wiping out the abdomen with normal saline solution the 
wound was closed. — transfusion and saline injections, 
the patient died from collapse a few hours later. 

6. Bullet wound in epigastrium, passing through the abdomen 
and out near the spine. This case was seen about four hours 
after injury with free blood in the abdomen. On opening tlre 
abdomen the bullet was found to have passed through the liver. 
stomach, and pancreas, and the latter was bleeding freelv. 
The vessels in the pancreas were ligatured, the openings in the 
stomach were closed with purse-string sutures, the liver 
bleeding having stopped from pressure with a pad. of gauze. 
The abdomen was wiped out with normal saline solution anc 
the abdomen was closed. He made an uninterrupted recovery. 

7. Bullet wound through right side of abdomen and bladder. 
The abdomen was opened. No visceral wound was found 
except that of the bladder, which was drained above the 
pubes. The remainder of the wound was closed. The patient 
recovered. 


The above cases are, I think, sufficient to establish the 
views I have advocated: that operation in gunshot injuries 
of the abdomen is well worthy of consideration if the case 
is seen early and if the patient is in a fit condition to bear 
it and in fit surroundings. 

Besides the cases I have related, there are many others 
in which I have assisted or advised in operations on 
gunshot abdominal injuries, but I prefer to limit my 
observations to those cases for which I was personally 
responsible. 

Besides gunshot abdominal injuries, I also operated on 
several acute appendix cases, in two of which there was 
general peritonitis, and in a case of peritonitis due to 
rupture of a large liver abscess. These cases recovered, 
showing that the means for treatment and subsequent 
nursing on the hospital ships is so satisfactory that 
I feel every confidence in advocating a more frequent 
resort to abdominal section in the class of cases such 
as those I have briefly reported. 





THE late Dr. Dudley P. Allen, formerly professor of 
surgery in the Western Reserve University, has bequeathed 
the sum of £40,000 as a permanent endowment fund for 
the Cleveland Medical Library. 
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Ir may be of interest to’ your readers to have a short note 
on the special difficulties and dangers which beset field 


ambulance work in the duties sith a. unit has to perform * 


at Anzac. ; 

The facts that all work had to be carried out under 
continuous shell and rifle fire;that the country is excep- 
tionally rough and: precipitous, and’ that-no roads, and 
consequently no transport except hand carriage, is possible, 
render the réle of the ficld ambulanco. uniquely difficult 
and dangerous. F 

We soon found that the protection afforded by the 
“barricades of ‘equipment was illusory, as shrapnel bullets 
came freely through the roof, and finally a shell came 
through a stationery box and burst inside the dressing 
station. We then built up the walls with sandbags to 
the height of about 7 ft., and by breaking up the shattered 
boats of the first landing party we got enough wood to 
cover in part of the roof; over this we heaped carth to the 
depth of about 9in., and so made a dressing station that 


was proof.against shrapnel bullets but, of course, useless |. 


against a direct hit. 

We built in the same way other shelters, and after a 
lot of hard work and improvisation’ succeeded in makinz 
fairly safe cover for sixty stretcher cases. As the cases 
usually arrived at the beach within an hour or two of 
being wounded, and as the naval service for evacuating to 
the hospital ships was so good, no operations, except for 
the arrest of haemorrhage, were done on the beach at this 
time. About fourteen days later, however, on making 
inquiries at the hospital ships, we found that the results 
in abdominal wounds were extremely bad. Whether the 
cases were treated by operation or otherwise seemed to 
make very little difference. At this time, also, the weather 
became rougher, and it was often impossible to get the 
wounded off to the ships at all without considerable delay 
and knocking about. In these circumstances we deter- 
mined to erect an operating tent on the beach and 
try treatment ashore unless the conditions for evacuation 
were very favourable. From this time till June 16th we 
operated on almost all cases of penetrating abdominal 
wound, and kept the patients on shore from twenty-four 
hours to four days afterwards. Theconditions for operating 
were good, except for shrapnel fire, to which the operating 
tent was quite exposed.’ The beach in front was shingly, 
so there was very little dust. 

We found in about’'60 per cent. of the cases operated on 
that the condition was almost hopeless, whether the wound 
was caused by bullet, shrapnel,’ or shell fragment. Asa 
rule, the gut was perforated or torn in from seven to 
twenty places, and several of the mesenteric arterial 
branches were usually torn across. With shrapnel there 
was nearly always exténsive destruction of tissue round 
the perforations, 80 much so that it was usually necessary 
to resect’ portions of gut.’ Most of these cases died in a: 
short time, but a few of them we sent off to the ship some 
days later in a surprisingly good condition. About 25 per 
cent. of cases gave good hopes of a favourable result. In 
these— almost alt bullet wounds—two or three clean per- 
forations ‘of tlre small intestine or stomach were found. 
These were easily and quickly closed and promised to do 
well when evacnated. In a few of them no wound of the 
viscera could be found, though the missile had certainly 
traversed the peritoneal cavity, usnally from side to side. 

' The remainder of these abdominal casés arrived in such a 
hopeless condition that nothing was done. ’ 

We operated on a considerable number of head injuries, 
principally depressed fractures and ruptured middle 
meningeal arteries. Of these last we saw a good number, 
one of which was especially interesting. ° 

A private was brought in showing typical signs of 
compression of the brain. No wound could be discovered 
on the head till after it had been shaved. A small spot on 
the left side of the scalp, over the site of the middle 
meningeal, was all that could be found. A probe could be 
passed into this down to the bone, so we decided to turn 

‘down a flap and examine the skull. There was a tiny 


perforation of the skull, and on removing a disc of bone ™ 


* eould 





--wefound.a large clot pressing on the ‘brain and haemor- 


rhage from the middle meningeal artery.. Lying embedded 
in the dura was’a small fragment of steel about half the 
size of a grain of rice. Speaking afterwards to the man 
who was .beside him in the trench, I discovered that his 
bayonet had been struck -by a bullet and shattered. 
Bvidently a small piece had struck him: on the head; but 
one would hardly bave expected such a smali fragment to 


“have had sufficient momentum to do.so much damage. 


The immediate results of operation in - these types of 


_ head injury aré good, and most of them will recover. 
. What the after-results are -to be time will show.. Most of 


the head wounds received in the trenches were inflicted at 
short range, and weré very severe: Ina large number the 


- whole calvarium and contents were blown right off just as 


if they had been removed by a saw. - . 

In nearly all cases of long range bullet wounds, when 
the bullet lodged it was completely reversed—that is, the 
point was towards the wound of entrance.’ Some clips of 
Turkish .cartridges were -discovered with the bullets 
reversed; but in the majority of cases the bullet appa- 
rently turned over immediately on striking. The nickel 
coating of the bullet is very thin, and sometimes it bursts 
and is found two or thrée inches nearer’ the wound of 


-entrance than the lead. 


_Owing to the position of the operating tent, and to the 
fact that a very large number of meti were wounded on 
the beach within a few yards of it, we were often able to 
have a man on the table within a minute of the time he 
was hit. In this way we saved, by ligature of vessels, 
a good many who dtherwise must inevitably have died. 
One man, struck bya shrapnel bullet near the door of the 
operating tent, had his jaw broken on the left side, the 
bullet passed the base ef. his tongue, and lay under the 
skin over the sterno-mastoid on the right side. A 
haematoma immediately commenced to form on the right 
side ofthe neck, and continued swelling rapidly, just like 
a toy balloon being blown up. We cut down immediately 
on the carotid, and found both the facial and lingual 
arteries cut close to their origin. These were ligatured, 
and he made a: speedy recovery. Dyspnoea had been 
very urgent, and but for immediate assistance he must 
have died from suffocation. 

- After cases left the shore it was impossible to get any 
news‘as to their progress. They were distributed through 
the hospitals of Egypt, Malta, and Britain,-and could only 
be traced by a persevering search of the records. Some 
way by which the results of a particular line of treatment 
traced, and the information made use of, would 
be the greatest assistance to the medical officers who have 


‘ the responsibility of early treatment. 


The conclusions we draw from our experience of 
abdominal’ wounds are: ves 


- 1. Early operation if conditions ave favourable and 
the operator is experienced in abdominal surgery. 
By early operation is meant any time up to six hours. 

2. Rest at the place of operation for three or four 
days afterwards. 


. If these conditions are not available operation is contra- 


‘indicated, and ordinary medical treatment must bo | 
2do 


d. In this event, however, our experience would 
indicate that with Turkish bullets, shrapnel, or shell 


‘wounds the results are extremely bad. 


By June 26th the operating tent was riddled with 


‘bullets and a number of*the orderlies and patients had 


been hit, so. we came to. the conclusion that cases, and 
incidentally ourselves, ran so much risk of farther injury 


that operative procedures in the tent were unjustifiabie. 


We set to work to excavate a room underground, as timber 


“Was now available, and by the evening of June 26th had 


an operating room fitted up and lighted with acetylene 
as. We considered this comparatively safe, but at 

a.m. the next morning a ‘4.7 high-explosive shell pene- 
trated and wrecked it. ‘The beach being enfiladed from 
both ends, we. decided’ we would have to seek safer 
quarters for the patients, so we moved up as close as 
possible to the Turkish trenches. We found a suitable 
spot protected from bullets by a fold of the ground. It 
was too elose to the Turkish lines to be shelled from loug 
range, and the only discomforts were an occasional 
sprinkling of shrapnel from a premature burst and a few 
lumps of iron from high explosives @ropping’ on the cliff 
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above. Here operations were out of the question owing to 
the dust and flies. The mules were quartered in a gully 
close by, and the plague of flies was quite beyond 
description. 


As very many of the men had artificial teeth, and these 


were constantly getting broken or lost, it was necessary 


that some steps should be taken to stop the wastage of 


men from this cause. We had a dentist attached to the 
ambulance, so we sent to Egypt and got a complete outfit 


for making dentures. ‘In a small dug-out beside the 


dressing station the dental officer, with two mechanics, 
kept the teeth of the whole division in repair, and also 
made -new.dentures for those who required them, either 
from loss or breakage of teeth. The biscuit was so hard 
that artificial, or sometimes even natural, teeth were 
Nable to injury. 

In conclusion, I would like to make quite clear that, so 
far as we could see, the Turks did not deliberately fire at 
the medical personnel. The position we occupied on the 
beach was such that we could not expect to be spared. 
Indeed, for the greater part of the time we flew no flag, 
being of opinion that to do so was unjustifiable owing to 
the proximity of various points of military importance. 

The tows of wounded going off to the hospital ships and 
the hospital ships themselves were never shelled. Only 
once to my knowledge was a tow of wounded fired on, and 
that was by a machine gun which was presumably manned 
by Germans. This incident occurred immediately after a 
successful attack in which the Turks had lost very heavily 
and it was not repeated. 
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THE RECRUIT’S HEART. 


BY 


SIR JAMES MACKENZIE, M.D., F.R.S., 


LECTURER ON CARDIAC RESEARCH AT THE LONDON HOSPITAL, 








Arter the outbreak of war numbers of young men were 
sent to me for my opinion, as they had been rejected for 
the army because of some affection of the heart. Most of 
them were perfectly healthy, and their rejection was due 
to the presence of some manifestations, physiological in 
character, which the medical examiner had taken for a 
sign of disease. I drew up a memorandum crabod sing the 
more prominent signs which were liable to mnis- 
understood, and giving in brief compass simple methods 
for differentiating the manifestations of a healthy heart 
from those due to disease. As I was desirous, like every 
other man, of contributing what little my special know- 
ledge ‘might help the common cause, I submitted this 
memorandum to the head of the medical staff at the War 
Office, scarcely daring to hope that any notice would be 
taken of it. It came, therefore, as a surprise when Sir 
Alfred Keogh suggested the issuing of the memorandum to 
the medical examiners of recruits. 

In the memorandum I had endeavoured to give, in clear 
and concise language, the results of long years of careful 
investigation, because in the circumstances any more 
elaborate statement would not be likely to receive much 
attention. Many people have told me that they have found 
this memorandum of the greatest service, but others have 
criticized, and in doing so have contrived to muddle up 
that which I tried to make clear. Under ordinary circum- 
stances I should not have taken notice of these criticisms, 
beeause it was evident that the critics neither understood 
the grounds on which the statements in the memorandum 
were made, nor appreciated their practical significance. 
But in the Journat of November 20th (p. 744) Sir James 
Fowler has felt called upon to muddle up things still more, 
and as he occupies an official position connected with the 
War Office, and it seems that doubtful heart cases are 
referred to him, his remarks call for notice. 

In dealing with his comments I must go ‘outside the 
subject under immediate discussion, and show that Sir 
James Fowler’s views are not based on observations that 
really bring the essential facts to light. 

The manner in which I acquired the information which 
is summarized in the memorandum was as follows: 
When I entered general practice in 1879, I did so with the 
airy confidence of the young man fresh from the medical 
school imagining that I was well equipped for my work. 








In a very short time I realized that f was ignorant of the 


_very essentials of my work. In heart work, like other 


young men, I flattered myself on my cleverness with the 
stethoscope in detecting and nawing all sorts of murmurs, 
but when it came to telling their significance, I was com- 
pletely at fault.’ I turned to my books for instruction, 
to find that this very essential knowledge had been 
ignored. Realizing my ignorance of the meaning of the 
simplest symptoms, I set myself the task of finding 
them out. 

To do this, I took careful note of my patients who 
presented any abnormal sign. I carefully differentiated 
each phenomenon from allied conditions. I noted all 
associated phenomena. I kept a large number of people 
under observation, watching them for a great many years, 
noting how they bore themselves through the strain and 
stress of life, in their labours and in their illnesses. As 
years went on, I found it necessary to seek other 
methods of investigation, and had to devise them. In this 
work I followed a large number of individuals for ten, 
fifteen, twenty, or even thirty years to find out the 
significance of some sign. 

I was continually analysing my results and testing my 
conclusions, so that, at last, out of all this work, sorhe 
clear issues were perceived. I was able to recognize 
why certain. people- with murmurs and _ irregularities 
enjoyed perfect health and lived laborious days with no 
sign of weakness; I was able to recognize also why 
others drifted to death or lived in a state of impaired 
health ; in other words, I was able, in a great many cases, 
to make good that deficiency in my education, and was 
able to estimate the value of many signs and symptoms. 
I am still engaged in this work, for every day I realize my 
ignorance. 

I want each reader who is capable of reasoning to con- 
sider the meaning of the methods I pursued. Knowledge 
in medicine is not limited to the perception of an abnormal 
sign, nor to the detection of its cause, but should include 
the knowledge of what effect the cause of an abnormal 
sign has on the individual's future life. Every reasonable 
person must accept that as a prime necessity in a 
physician. By what other means than that which I 
adopted could this- necessary knowledge be acquired? 
It is because physicians do not adopt these methods 
that the profession is absolutely ignorant of the prognostic 
significance of any sign that may be present for a long 
period of years. 

Compare the method I adopted to acquire a knowledge 
of the meaning of symptoms with that of Sir James 
Fowler, as recorded in his article in the Journat. At the 
tithe he wrote this article (twenty-five years ago) he was 
pleats on record the basis of a belief which has apparently 

n his guide up to the present. The article itself is 
characteristic of the writings of that period—vague, im- 
mature, insisting on the immaterial, and neglecting entirely 
the essential. It is evident from the fact that Sir James 
Fowler now quotes this article that he is unaware of the 
great advance that has been made during the last twenty- 
five years in affections of the heart. - 

To bring clearly before the reader tlic futility of Sir 
James Fowler’s conception, let him consider what is the 
essential question which the doctor has to answer when 
the individual presents himself for examination—the 
recruit for instance. A great many people do not realize 
what this essential is. If a murmur is detected, the 
essential question is, What bearing has the cause of this 
murmur on the recruit’s future? Or, more precisely, Does 
this murmur indicate heart failure or does its presence 
foreshadow its occurrence? ‘These are really the impera- 
tive questions (directly asked or implied) demanded from 
every medical examiner. 

If the reader will turn to Sir James Fowler’s article and 
take that portion written in his youth, or the whole matter 
with the comments added in his maturer years, he will 
find that he can get no suggestion of help to answer these 
essential questions, nor is there the slightest indication 
how the value of a murmur should be estimated. 

As illustrating how firmly established is the super- 


-stition that a heart to be normal must be free from 


murmtrs and irregularity, I cite two recent cases, not by 
any means exceptional. zs 

ia August, 1914, a lad of 19 was sent to me by his doctor 
with the statement that he had been rejected for the 
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army because of valvular disease of the heart. I examined 
him, found: his response :to effort good, the heart normal 
in size, and a well-marked systolic mturmur at the: apex. 
I gave hira a certificate saying thatthe heart was perfectly 
healthy, and that the murmur was physiological, indica- 
tive neitlier of disease nor impairment. I told him to take 
this certificate to some other recruittmg centre than that at 
which he had been rejected. ‘This he did, was accepted, 
joined the army, went through his training, carrying his 
pack and enjoying his reute marches. In course of time 
he was.in Gallipoli in. the trenches. leading a strenuous life 
and feeling fit. One day in Maya shell exploded near him 
and he was blown over and became: unconscious; he was 
picked’ up. and taken into hospital. After he recovered 
consciousness he: felt quite fit, but, unluckily, a medical 
officer auscultated his hheaxt, detected a murmur, and at 
once diagnosed valvular disease of the heart. He was 
kept on his back for a considerable time, shifted from hos- 
pital to hospital, repeatedly examined by medical men, 
and given treatment, till finally he was examined by a 
Board in August, 1915, and invalided out of the service 
because’of valvular disease of the heart. He called to see 


me a few weeks later; the heart was exactly in the same 


condition as it was a year before, normal in size, with a 
oe? gg ie murmur, as.:sound a heart as there is in the 
ritish army. eo i 
A short time ago a ney prions nredical official brought 
his*son to see me, as the | 
which was resistant to treatment. I found the irregularity 
te be of the youthful type, and I explained ‘very minutely 
to the medical official that the gh rah was purely 
physiological, and I demonstrated to him by what means 
ted this form of irregularity from all others, and 
told him how it was frequently present in the most healthy, 
hearts. .A week later he wrote asking me if I could not 
give him some drug, such as digitalis or strophanthus, to 
remove the irregularity, as it still persisted. I again wrote, 
clearly explaining that the condition was a purely physio- 
logical one. Nevertheless, he replied that he himself had 
given the lad a tonic which he hoped might “cure the 
irregularity.” . 
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Some months ago we made some experiments on the 
nature of a toxic substance occurring in the filtrates from 
cultures of the bacillus of malignant oedema, an organism 
which has acquired special importance during the war, as 
being one of the spore-bearing anaérobic bacteria con- 
cerned-in the production of gas gangrene from soil-infected 
wounds. 

Our observations were limited to the cultural filtrate 
from one particular strain, for the culture of which, as 
well as for a quantity of the reputed toxin, with which 
many of our experiments were made, we ate indebted to 
Mr. J. B. Buxton, F.R.C.V.S. The strain was originally 
obtained from a case of gas gangrene, and its corre- 
spondence ‘in all diagnostic points with the true bacillns of 
malignant oedema has been confirmed by several bactério- 
logists..- From the muscles and arcolar tissue of guinea- 
pigs dying of infection with an organism of this type Roux 
and Chamberland expressed a juice which, after steriliza- 
tion by filtration, killed other guinea-pigs with acute con- 
vulsant symptoms. Besson prepared a similarly toxic 
filtvate by growing the organism on sterilized meat, which 
the digestive activity of the organism rapidly liquefies. 
The filtered juice of a five or six days culture kills 
medium-sized guinea-pigs with acute symptoms in a dose 
of 3 to 5 e.cm. given hypodermically. It isa juice of this 
kind which has been regarded by Besson and others as 
containing a characteristic toxin produced by the organism, 


and attempts have been made to prepare an antitoxic J 


‘ Berkefeld candle. 
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serum by immunizing animals against it. A broth culture 
of the organism, however abundant the growth, will not 
yield a filtrate of such potency. — ¥ 

The material used by ns was obtained by growing the 
organism for five to six days at 37° C..on minced ox-heart, 
previously sterilized in the autoclave. The culture was 
started in hydrogen and provision made for the escape of 
gases, which the culture soon produced in abundance, by a 
tube leading from the cultural jar into a trap filled: with 
sulphuric acid. The semifiuid, evil-smelling product was 
filtered first throngh paper-pulp, and then through a 
A nearly clear brown filtrate was 
obtained. ; 

This filtrate produced the acute intoxication described 
by Besson when injected into guinea-pigs, the fatal dose 
for an animal weighing about 300 grams varying fuem 
3.to 5 c.cm. with. different preparations. It was at once 
evident, however, that its toxic constituent had none of 
the characteristics of .a true bacterial toxin. Therclatively 
large volume of the filtrate required for the production of 
general symptoms and the almost immediate onset of the 
symptoms, when the dose was sufficient to produce them 
at all, suggested rather the non-specific action of somo 
product of putrefactive digestion, and the necessity of 
using solid meat as: a culture medium was suggestive: in 
the same direction. -The suggestion was confirmed by the 
observation that the toxicity of the product was but little 
affected by brief boiling. Dr. Walpole filtered the fluid 
under pressure through a collodion film, which was: im- 
pervious to diphtheria toxin, and the filtrate showed the 
full toxicity of the preparation. © 

The symptoms produced axe both local and general. 
Locally a large, oedematous, haemorrhagic infiltration is 
produced.in the. subeutaneous tissue-.and underlying 
muscle, ty a considerable area surrounding the site of 
injection. With a non-fatal dose this local effect may he 
the only one, except for a vague malaise. To the gencral 
intoxication small guinea-pigs are much more susceptible 
than larger ones. Thus 3 c.cm. may cause the death of 
& guinea-pig weighing 200. grams in 10 to 15 minutes, 
while 6 c.cm. of the same preparation may cause little 
more than a local infiltration in a guinea-pig weighing 400 
grams. The general symptoms comprise tremors, weak- 
ness, and excitability, rapidly passing into extensor con- 
vulsions, which usually terminate in death within fifteen 
minutes of the injection. Post mortem the lungs are 
found to be oedematous, with areas of haemorrhagic 
consolidation, and the trachea contains a blood-stained 
froth. 

Though the toxic principle resisted brief boiling, it was 
rapidly lost if boiling was prolonged, and no concentration 
of the activity could be effected by evaporation, even at a 
low temperature and under diminished pressure. The 
toxic substance was evidently very unstable, or highly 
volatile. Omitting experimental details, we may say at 
once that we found that the toxic substance could be 


‘distilled readily from the fluid if the latter was made 


alkaline, and could be collected in acid; “but that it was 
held back if the fluid was made acid to Congo red with 
sulphuric acid. We were dealing, therefore, with a 
volatile base. We accordingly made a quantity of the 
“ toxin ” alkaline with excess of potash and distilled into 
normal sulphuric acid. The quantity of volatile bases 
obtained was surprisingly large. From 150 ¢.cm. of 
Collodion-filtered “toxin” we obtained volatile bases 
neutralizing 113.2 c.cm. of normal sulphuric acid. The 
mixed sulphates, obtained by evaporation of the dis- 
tillate, were exhausted with absolute alcohol, in which 
ammonium sulphate is even less soluble than am- 
monium chloride, From the part’ insoluble in alcohol, 
consisting of ammonium sulphate, we obtained ammonia 
equivalent to 96 c.cm. of normal H,SO,; the organic hases, 
with sulphates soluble in alcohol, were therefore e,juivalent 
to 17:2 c.cm. of normal acid. The “ toxin” was therefore 
0.64 N. in respect of ammonia, and 0.115 N. in respect of 
other volatile bases. The alkaline residue left after distil- 
lation contained large amounts of soaps, and from these, 
by acidifying and distilling with steam, we obtained vola- 
tile fatty-acids in quantity corresponding to a normality of 
0.75 in the original fluid. This accords with. the observa- 
tion that the “ toxin” has but a feebly alkaline reaction. 
The question of practical interest was the identification, 
among the yolatile basic constituents, of the toxie principle. 
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A few experiments showed that the ammonia fraction was 
entirely responsible for the symptoms produced, and that 
pure ammonium salts, in dose and concentration equivalent 
to those of the ammonium salts in the “toxin,” produced 
all the effects described, both local and general, in perfectly 
characteristic manaer. Young guinea-pigs showed, in 
proportion to their weight, the same excessive sensitiveness 
to the general, convulsant action of ammonium salts as to 
those of the toxic culture-filtrata. Neither the organic 
bases, in thé proporticn present, nor the fatty acids con- 
tributed materially to the effect. 

There seems, then, to be no ground for supposing that 
the bacillus of malignant oedema, in an artificial culture 
of the type described, produces anything in the nature of 
a specific toxin. The production by it of a toxit solution 
from meat depends on its intense proteoclastic and desam- 
inating action. The proteins are rapidly broken down to 
amino-acids, and from these the amino-groupings are then 
split off, yielding ammonium salts of fatty acids, which 
secumulate in surprising concentration. To these must 
be attributed at least the greater part of the acute sym- 
ptoms produced by the culture-filtrate in the guinea-pig; 
though doubtless intermediate products of proteolysis may 
play some part, especially in the delayed death which 
sometimes follows recovery from the immediate acute 
symptoms. 

The chief interest of the observation seems to us to be 
the hint it furnishes as to one of the factors favouring 
spread of infection with the bacillus, in the tissues of an 
animal in which it has once obtained a hold. It is well 
known that with washed spores, or even with a broth culture 
of this organism, it is practically impossible to produce an 
experimental infection. Some local tissue injury is needed 
to give the infection a chance of success. This may be 
mechanical injury, as by contusion of tissue, or irritation 
by soil particles ; or chemical‘injury, as by lactic or acetic 
acid. Among such chemical injuries we may now, with 
some reason, include the effect of the toxic juice formed 
by the bacillus from meat, which is essentially that of a 
strong solution of ammonium salts. Given injured tissues 
in which the growth may start, it is evident that the 
localized production of ammonium salts will soon be 


sufficient to create in the neighbouring tissues conditions: 


favouring the spread of the growth, which may then go on 
indefinitely. 

As to how far the. production and absorption of 
ammonium salts, from a large area of infected tissue, 
may play a part in the general symptoms attending such 
an infection, we are not in a position to express any 
opinion. Nor have we studied the production of ammonia 
in culture by other members of the group. 

We hope that these points may receive attention from 
those who are studying the effects of this group of 
organisms in the laboratory or at the bedside, and that 
this publication of observations, so unexpectedly simple 
in their outcome, may at least save others the trouble of 
a similar investigation. Our conclusion should, further, 
make clear the futility of attempting to obtain an anti- 
toxin to the products of the organism with which our 
observations deal. 

Lister Institute of Preventive Medicine, November, 1915. 





THE ANTISEPTIC ACTION OF HYPO- 
CHLORITES: 
THE ANCIENT HISTORY OF THE ‘“‘NEW ANTISEPTIC.” 
BY 
H. D. DAKIN, D.Sc., F.1.C., 


OF THE HERTER LABORATORY, NEW YORE. 





Tue “new antiseptic” announced in the Times of 
August 8th, and subsequently by many other newspapers, 
was discovered in 1788 by tlie French chemist, Berthollet.' 
-He obtained a liquid with bleaching and disinfecting 
properties by the action of chlorine upen aqueous alkalis. 
The composition of the mixture was obscure, but 
Berthollet presumed that additive compounds were formed 
between the halogen and alkali—for example, Na,OCl. 
Berzelius in 1808 expressed the view that the product 
formed was a mixture of a salt of an unknown acid of 
chlorine with sodium chloride. The discovery of this acid 
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—hypochlorous acid—in 1834 by Balard * definitely settled 
the composition of Berthollet’s fluid as a mixture of sodium 
chloride and sodium hypochlorite. 

Four years after Berthollet’s discovery—that is to say, 
in 1792—the corresponding potassium salts were made 
commercially by Percy at the Javel works near Paris by 
passing chlorine into crude potashes. The product was 
sold as eau de Javel,* and its use as a disinfectant was 
advocated by Berthollet and by Guyton de Morveau. 

In 1820 Labarraque* prepared a fluid similar to Ber- 
thollet’s by the action of chlorine (1 mol.) on an aqueous 
solution of sodium carbonate (2 mols.). This preparation 
containing much free alkali became known as “ Liqueur de 
Labarraque,” or “ Labarraque’s disinfecting fluid.” It is 
related that Labarraque, who was pharmacist first to the 


_ Emperor and subsequently to Louis XVIII, achieved great 


renown on the death of the latter monarch, for, thanks to 
the disinfecting and deodorizing value of his “ liqueur,” he 
was able to proceed with the embalming of the royal body, 
which was so profoundly decomposed that no one was able 
to approach it until after the application of the hypochlorite 
solution. 

At a later date solutions of the hypochlorites of sodium 
and potassium were largely replaced by the more stable 
solid “ chloride of lime,” a combination of calcium chloride 
and calcium hypochlorite. It is interesting to note that 
it was with this substance that Semmelweis in 1846 
succeeded in eradicating endemic puerperal fever from 
his clinic. 

Subsequently the liqueur de Labarraque and eau de 
Javel, as well as the liq. sodae chlorinatae of the Pharma- 
copoetias, were generally prepared by the decomposition of 
chloride of lime with the carbonates or sulphates of the 


alkali metals, and this simple process has been the subject 


of innumerable patents applied for long after the process 
was well established in common practice.‘ 

In 1859 Charles Watt discovered that sodium hypo- 
chlorite could be formed by the electrolysis of sodium 
chloride solution, and a similar electrolytic process was 
patented by Andreoli in 1890. Since then scores of 
different modifications for the electrolytic preparation of 
hypochlorites have been advocated. 

Other hypochlorite preparations, such as “extrait eau de 
Javel,” “ esprit de Javel,” “essence de Boulogne,” “ chloro- 
zone,” * hermitine,” “ chloros,” etc., need not be referred to 
in detail, since they represent hypochlorite preparations 
of varying purity and stability. 

Meanwhile the hypochlorites, and by implication hypo- 
chlorous acid—for the latter is liberated from its salts by 
the carbon dioxide of the atmosphere—were finding an 
ever-extending application as general disinfectants. They 
were also employed for the sterilization of polluted supplies 
of potable water, and to a lesser extent for surgical dress- 
ings and for oral antiseptics. Iam informed that “liquor 
sodae chlorinatae ” has been used at St. 'Thomas’s Hospital 
as a dressing for amputation stumps as long as sixty years 
ago. In more recent times weak hypochlorite solutions have 
been used with more or less success for removing sloughs 
and for controlling the smell of offensive wounds. As a 
skin disinfectant for use in pathological laboratories hypo- 
chlorite solutions have been used by Professor Delépine for 
a generation past. 

The great drawback to the more general use of hypo- 
chlorites as antiseptics has been the strongly irritating 
character of the commercial solutions. In the early part 
of the present war some French surgeons made use of the 
ordinary “eau de Javel,” but there were many accidents 
owing to its caustic action. It was for this reason, therefore, 
that it seemed worth while to try and obtain a solution of 
hypochlorite with fewer objectionable qualities. ‘This was 
done in January of the present year, and after the solution 
had been in constant use for many months a short com- 
munication written by me was presented at the French 
Academy of Sciences. The essential parts of the com- 
munication are the following : 

“ Parmi les antiseptiques qui ont déja élé étudiés dans 
le traitement des plaies infectées, les hypochlorites 
surtout remplissent les conditions qui viennent d’étre 
énumérées. Mais malheureusement les hypochlorites du 
commerce ont une composition trés inconstante et con- 
tiennent généralement de l’alcali libre ou du chlore libre. 








* At the present time in France the term “eau de Javel”’ refers 
usually to sodium hypochlorite solution and not the potassium salt. 
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De iclles solutions sont irritanter. Quand on.s’en sert, 
méme sous une concentration :nodérée, elles peuvent 
produire des résultats peu favorables. I] était donc utile 
de trouver le moyen de préparer un hypochlorite de 
composition coustante qui posséde une grande activité 
bactéricide et une faible action toxique et irritante sur les 
tissus. Ce résultat a été obtenu par la méthode ' 
suivante :” 


The method of preparation already published in this 
Journat ° is then described. The prineiple of the process 
_ being the decomposition of chloride of lime with a~ slight 

excess. of sodium carbonate solution, filtering off the 
solution of sodium hypochlorite, whichis then zeutralized 
with boric’ acid in such. a fashion that the resulting 
soiution reacts..acid to phenolphtbalein but alkaline to 
litmus. “On. a trouvé que cette solution est un’ anti- 
septique trés utile dans le traitement des plaies infectées, | 
lorsqu’clle est. appliquée suivant la. méthode étudiée et 
employée par Je Dr. Carrel.” 

1t will be seen that no suggestion of a claim for novelty 
in the employment of hypochlorites or hypochlorous acid 
is made, but distinctly the reverse, as- indicated in the 
first sentence quoted above. - =~ — 

Following this communication of mine to the Academy, 
the Times.on August 8th, 1915, announced in the most . 
sensational fashion the discovery of the ‘‘ new antiseptic’ 
just 127 years after the preparation of sodium hypochlorite 
by BertheHet. 

It might have been thought and hoped that the absurd 
and,extravagant statements made in the lay press would 
have sunk into oblivion, but this was not the casc. The 
press which had directed so much unwelcome attention 
to my communication made in Paris had ignored a valu- 
able paper published shortly before by Lorrain Smith and 
his colleagues,® which also dealt with the antiseptic action 
of hypochlorites. The Times now published a letter from 
Professor Harvey Littlejohn, Dean of the Medical Faculty 
of the University of Edinburgh, who, withont waiting to 
read my communication in print, stated that “it was only 
due to certain members of the university to state that five 
months ago they recommended. for surgical purposes the 
employment of what appears to be the same antiseptic.” 
The surmise as regards identity of composition was quite 
incorrect. save for the fact that the hundred years old 
hypoclilorites and boric acid were constituents of both 
solutions. The Lancet apparently obtained its information 
from the daily papers and devoted more than a column of 
space to the new antiseptic.’ Almost the whole of the 

_ statements made relative to the solution referred to in the 
Paris communieation are incorrect and misleading. The 
article ended with the statement that the result of the 
Edinburgh workers was to confirm the conclusion of 
various investigators that hypochlorous acid is the most 
powerful antiseptic known! It is perhaps worth pointing 
out that such a statement withovt qualification as. to the 
conditions under which the antiseptic acts is devoid of 
meaning, Disinfection is a chemical reaction in which the 
reactive agent acts not.only .on bacteria but upon the 
media jn which they ave found. A- large: number of 
antiseptics ave known which will kill many micro- 
organisms suspended in water or blood serum. at much 
lower concentration than will. hypochlorites and. hypo- 
chlorous. acid.. Ne-statement of the relative power of 
antiseptics is possible except under absolutely comparable 
conditions. An antiseptic which shows a high relative 
activity under one set of conditions will often show a low 
ene when conditions are changed. 

In France the interesting results of Vincent and 
Lumiére on the use of hypochlorites for surgical dress- 
ings were referred to in the lay press, while, as a climax, 
the announcement was solemnly made in the New York 
Times by Dr. Jenkins, former Medical Officer of Health 
for New York City, that it was Mr. A. E. Wolff of that 
city who discovered, some — years’ ago, the applica- 
tion of hypochlorites as deodorants, antiseptics, and 
gerinicides. 

It would seem as if the time was fitting for a statement 
to the effect that what we have all been striving for is to 

find the best means of preparing, preserving, and applying 








* As oe matter of fact, my communieation to the Academy did 
contain references to some genuinely new auntiseptics of the 
chloramine ;ro ip, but ho comment on these substances was made 
in the lay press. 
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the powerful entineptics leapelannwer and hypochlorous 
acid, the main properties of which substances were dis- 


' covered by distinguished French chemists many genera- 


tions ago. 

Lorrain Smith and his co-workers have aimed at a 
more or less complete liberation of free hypochlorous acid 
from chloride of lime by the addition of an equal weight 
of boric acid. Lumiére, on the other, hand, employed 
three parts of boric acid to one of chloride of lime with 
satisfactory results. On the other hand, my own experi- 
ments aimed at the preparation of a sodium hypochlorite 
solution with a low OH ion concentration, sufficiently 
stable, and containing a balanced mixture of polyborates 
so that approximate neutrality might be preserved under 
all circumstances. The amount of free hypochlorous acid 
in my mixture is much smaller than in Lorrain Smith’s 
or Lumiére’s preparations. The concentration of. avail- 
able chlorine is ‘less, and it can be more frecly and 
continuously applied. ; 

Recently I have been interested to find that Dr. Heitz- 
Boyer and the staff of the French hospital ship Charles 
Roux have been making extensive use for surgical. pur: 
pose of a hypochlorite solution prepared by the electro- 

sis of sea water in a simple cell using carbon electrodes. 

‘he hypochlorite concentration employed varied from 2 to 
4 grams of hypochlorite per litre, the lower dilution being 
used for constant irrigation. - The electrolytic hypochlorite 
is peculiarly unstable. : me 

When suitably applied there seems no doubt: that all of 
these hypochlorite preparations are of genuine value in the 
treatment of infected wounds. ‘ ; 

There is one point concerning the mode of action of 
hypochlorites that I would like to refer to before closing. 
Ti has been repeatedly stated that the antiseptic action of 
hypochlorous acid is due to its decomposition in tlie 

resence of organic matter with liberation of oxygen. I 
ie been unable to find any evidence to support this 
statement. If it were tine that the antiseptic action of 
hypochlorous acid was due to the liberation of oxygen, it 
is surprising that -many other substances capable of 
furnishing nascent oxygen should have an antiseptic 
action far inferior to that of the hypochlorites. Moreover, 
I know of no evidence pointing to an accelerated liberation 
of oxygen from g | cageatt raged acid in the presence of 
organic matter. ‘The ordinary decomposition of hypo- 
chlorous acid with liberation of oxygen is a relatively 
slow reaction. Furthermore, when strong hypochlorite 
solutions are added to animal tissues, an evolution of 
chlorine rather than oxygen occurs. 

It appears that when hypochlorous acid or hypochlorites 
act upon organic matter of bacterial or other origin some 
of the (NH) groups of the proteins are converted into 
(NCl) groups. The products thus formed—belonging to 
the group of chloramines—lI have found to possess approxi- 
mately the same antiseptic action as the original hypo- 
chlorite, and it appears more probable that the antiseptic 
action of the hypochlorites is conditioned by the formation 
of these chloramines rather than by any decomposition 
with liberation of oxygen, It should be. noted that the 
hypochlorites act eaan wat ammonia to yield the simplest 
chloramine NH,Cl, as first shown by Raschig. The 
probable formation of this substance during the steriliza- 
tion of sewage with hypochlorite has already been indi- 
cated by Rideal and others.* The chloramines formed from 
proteins when wounds are treated with hypochlorites arc 
naturally of a much more complicated character. 
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Dr. JOSEPH GOLDBERGER, of the United States Public 
Health Service, who has been investigating the cause of 
pellagra, which caused the death of more than 11,000 
persons in Mississippi alone last year, has, says the Medicat ° 
Record, been helped in his work by prisoners in the prisons 
of that State who have voluntarily submitted to ex- 
periments. Out of eleven prisoners who were observed, 
six have developed the disease. The men have all .been 
pardoned, and will be release@ as soon as.a course of 
treatment on the prison farm has restored them to 











DEC. 4, 1913] A SPLINT FOR COMPOUND 
A SPLINE FOR COMPOUND FRACTURES 
OF THE ARM. 
3y GRORGE M, GILES, M.B., F.R.C.S., 


LIEUTEXANT-COLONEL I.M.8.(Rxv.) ; ABINGDON, 
Tus treatment of the ordinary simple fractures of the 
humerus is a matter of little difficulty, and, in peace, 
compound fractures of the upper arm are rare. The 
fractures, however, met with in military practice are 
compound, and the damage to both soft and hard parts so 
great that it is difficult to bandage 
c any splints with adequate firmness, 
and well-nigh impossible to get any 
proximal point of fixation by means of 
any of the splints in ordinary use. 

These difficulties were brought pro- 
minently to my notice in the case of 
a man nearly recovered from a gun- 
shot fracture of the humerus about 
5 in. above the elbow, who, when 
running upstairs, fell and refractured 
the arm, at the same time tearing open 
the well-nigh closed flesh wound on 
the front of the. arm. He was an 
exceptionally powerfully made man, 
who had gained high distinctions as 
a wrestler, in the pursuance of which 
sport the arm 
had been 
F. broken six 
times, so that 
the present is 
the eighth 

! — fracture. The 
B. A bone is natu- 
rally ex- 
tremely irregular and a good deal shortened. 

Finding I couid not get the ends in position with any of 
the ordinary splints I devised the appliance here described, 
which can easily be made in less than an hour by any one 
who is amateur mechanic enough to bend stout wire and 
clip into shape some scraps of tin. 

The essential point of the contrivance is the long narrow 
extension, which is brought up and bent over the acromion 
and fixed there in position, directly over the head of the 
humerus, by means of a pair of body straps. Its form 
and method of application can easily understood from 
the accompanying drawings, 

To make the splint the following measurements of the 
patient’s sound arm are required : 


A-B, length from knuckles to olecranon. ; 

B-C, length from olecranon to acromion, + 2 in. for tall 
and 14 in. for short men. ; 

- D-E, length from.anterior axillary fold to the insertion of 

the biceps, with the elbow flexed.to right angles. 

E-F = A-B minus about 4in., the diameter of the upper 
arm, allowing for padding.” i 

G-D, in a direct line, is ‘about 6 in., but as the wire forms a 
double curve, dropping below the axillary folds ver- 
tically, and wrapping round the arm_ horizontally, 


about a couple of inches more must be allowed. 





























All transverse measurements vary with the muscularity 
of the patient, and the table is merely given as a suggestion 
for sizes to be kept in stock. 





Height of Patient. | A-F | A-B | BC | DE | E-F | F-A 
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: The short ale ~A-F and F-A are bound together with binding wire, 
preferably strengthened with solder, 

Some stiff tool, such as a screwdriver, is passed through 
the loop c and twisted—against the clock for the right arm, 
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and with it for the left; so that the plane of the loop is 
turned through rather more than a quarter circle. The 
frame is then placed in position upon the arm of a person 
of appropriate stature, with the join r-a held in the hollow 
of the hand, and the loop c bent and manipulated so that 
it forms an open spiral upwards and forwards, round the 
back of the arm, and comes to lie against the acromion, 
projecting from 1} in. to 2 in. above it; this projecting 
part is bent sharply with a pair of pliers, so as to hook 
over the top of the bocabdee jotet. 

The angle £ is then twisted 
forward, so as to lie above the 
insertion of the biceps with the 
arm bent, and finally the frame 
is filled in with a couple of pieces 
of tin cut to the required shape 
and bent to fit the arm. These 
pieces are easily secured in 
position by bending the edges 
of the tin round the wire frame; 
but an even better job can be 
made by running a little solder 
into these bent-over edges. 

The position and size of the 
pieces of tin can be varied to suit 
the~ position of' the wounds, or 
fenestra may be cut in any re- 
quired position. A couple of 
long. pieces of bandage, or, what 
is better, lamp-wick, are passed 
through the loops c and p, and 
the splint is carefully padded and 
covered with jaconet, special 
attention being given to covering Tracing of radiograph 
the angle £, as this forms the [9 illustrate relation of 
lower point of fixation. The loop ony parts. sa 
c, which, of course, is also padded, 
is secured in place over the acromion by means of the 
lengths of lamp-wick, additional support being gained 
from the wick looped through p. If these be properly 
secured, it will be found that a very small amount of 
bandaging of the upper arm will suffice to keep the bones 
in position, and that the patient may be allowed to get up 
and about at a very early stage, as the weight of the arm 
is a most efficient aid in keeping up extension; it is a 
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point of much importance, in order to secure this, so to 
arrange the arm sling as not to support the weight of the 
elbow too much, ; 

In the figure the lamp-wicks are shown secured to a 


| sort-of waistcoat of stout calico, which is a good plan to 
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prevent tlie ORE from pisiching the opposite. axilla, but 


it is quite easy to secure the straps from c-and pb 
crossing them under the opposite axilla and over the 
shoulder. 

ff a number of splints are to be made, it is well worth 
while making a templet arm consisting of 18 in. of 4 in. 
round pole, into which a piece of inch plank to represent 
the forearm is mortised. 
deep.the templet can be adjusted to suit any stature from 
5 fi. 3 in. to 6ft, 2 in. 








AN ADJUSTABLE AND STANDARDIZED SPLINT 


FOR THE TREATMENT OF-FRACTURES, 
By W. B. HAYES, M.D., M.Cu., 


SURGEON TO CO KERRY INFIRMARY. 
Current literature, and the large variety of ‘apparatus 
exhibited at the recent exhibition at the Royal Society of 
Medicine, inpress on one the need for improvement in the 
methods of overcoming the difficulties encountered in war 
in the treatment of compound fractures of the limbs. These 
difficulties have taxed the ingenuity of surgeons. 


‘Three things have to be considered in tle circumstances: 


—the immediate treatment at the seat of war; the transport 
to the base hospitals, and the treatment at these hospitals. 

The greatest difficulties seem to have been in connexion 
with the treatment of compound fractures of the lower 
limbs. Several essentials are required for a splint for this 
purpose. Simplicity and efficiency are the first requisites. 
‘The perfect splint must be capable of maintaining the 
lintb in a fixed extension and immobilization, and it must 
be a skeleton splint, to facilitate dressings without dis- 
turbisg the position of the splint. If to the above require- 
ments are added adjustability, adaptability, and standard- 


ization, and the quality of being rapidly fixed, all the needs 


of an ideal splint are satisfied. 

The Thomas splint, as advised by Mr. Robert Jones, is 
the simplest and most efficient that has yet been thought 
of, but the more elaborate and complicated the modifica- 
tions of this splint, the more they are removed from 
simplicity and efficiency. Observation of Mr. Jones’s 
hospital practice.impresses two things on one—first, the 
remarkably successful results attained, and secondly, the 
great simplicity of the appliances used by him for that 
end, all elaborate and complicated apparatus being con- 
spicuous by their absence. 

I have found that the splint which I am about to 
describe fulfils all the requirements of a complete splint. 
Its ready applicability to any particular case by a simple 
adjustment gives it a special value under all conditions. It 
is practically the Thomas splint, which is made completely 
adaptable. It is adjustable to any size limb and can be 
adapted to either the right or the left side. Being made 
from one- pattern and in one size, it is therefore standard- 
izable. ‘The ease of application of the splint, which takes 
a few minuies, is a most important matter for the con- 
sideration of the hard-worked surgeon’ who is obliged to 
cope with a rush of work. The wounded can be ‘trans- 
ported with the greatest possible comfort and safety under 
the circumstances. A great difficulty in the immediate 
treatment, and transport, of these cases is overcome by the 
application of this splint. 

The illustrations of the splint explain its construction, 
and no elaborate description is needed. 





The truss ring is made of malleable iron, open in front, 
sd that by bringing the open ends ‘together, or separating 
them, it can be adjusted to the required size. Two tubes § 
are attached to the ring with sufficient play so that the 
ring can be altered to any angle required to suit the right _ 


By making the mortise 7 in. | 





or the left side. The lower saitions of the splint consists 


‘of bent rod iron; the arms of the bent iron are inserted 


into the cor responding tubes, and by simple telescoping can 
be fixed by a screw in any position required to suit the 
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length of the limb, Attached to the lower end of the 
splint there is a rest, which when turned down raises the 
limb to any angle required; it will be an advautage in 
transport, and when not required may be folded up; for it 
has the shape of the limb and does not interfere with the 
dressing. 

The splint which I have attempted to describe in this 
short article has been examined by Mr. Robert Jones, who 
has been good enough to‘ allow me to mention the fact 
that he personally approves of it. 





THE ELECTRICAL -TREATMENT 
DUE TO WOUNDS. 
BY 


JOHN J. GRACE, F,R.C.S; 
CHIEF ASSISTANT IN JHE X-RAY DEPARTMENT, Sf. ‘hancwciobiatin 
HOSPITAL. 


A NOTE ON 
- OF DISABILITIES 





Ir is a truism to say that electricity has a very distinct 
and useful place in the treatment of.those disabilities 
which follow wounds involving joints, muscles, tendons, 
and nerves, but it is not sufficiently recognized that the 
correct application of the kind of current best suited to 
the cordition to be treated is of essential importance. It. 
cannot, of course, be expected that surgeons, in addition to 
the mastery of their highly technical work, should have 
all the details of so rapidly advancing an art as clectro- 
therapeutics at their finger-tips, but if the aim of electrical ° 
treatment in these injuries be kept in view, it will not be 
difficult to indicate to the patient the nature of the 
treatment he requires. 

_ Iam moved to write this owing to the considerable 
number of patients I have seen who have been given 
electric baths for local injuries to the limbs. How the 
passage of the constant current or the uninterrupted 
sinusoidal through a patient could influence such condi- 
tions for good or ill I am at a loss to imagine. Such 
currents often have a good general etfect on metabolism. 
That is all. Some local effect on the molecules traversed 
by the current there may be; indeed, so far as the 
galvanic current is concerned, there is undoubtedly some 
effect, but while we see the results in some cases—for 
example, of neuralgia—we cannot say to what ney 
are due. 

When we come to consider the interrupted currents we ’ 
are on much surer ground, and there is no difficulty what- 
ever in seeing how their effects are produced. 

Whether the injury has affected joints, muscles, 
ligaments, nerves, or all together, as is perhaps mosi 
frequently the case, the object sought is to increase the 
blood supply to the part, and having done that, or whilst 
doing it, to contract the muscles of the part so as to drive 
this increased supply through all the tissues. If this 
object be thoroughly attained, pain and stiffness will 
decrease, muscles which have partially lost their function 
will regain it, torn tendons and ligaments will heal, and 
the best result obtainable will be achieved in the minimum 
of time. 

To attain these ends-we have a considerable number: of 
means at our disposal. We can ‘bake the limb in an 
electric or gas oven, first wrapping it carefully in towelling 
to absorb the sweat. which would quickly scald the skin if 
allowed to remain on it, or we can use the high candle- 
power lamp, or ‘diathermy. As a matter of convenience 
I use as a rule a 3,000 candle-power lamp, giving an 
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exposure of twenty minutes or so. In the treatment of 


joints, however, I ‘prefer diathermy. It seems on the. 


whole to do a little, better, and as the greatest heat is 
developed midway between the electrodes, it should 
theoretically be more. efficient, After twenty minutes, 


then, of either radiant heat or diathermy a rhythmically ' 


interrupted electric current is applied. Of the rhythmically 
interrupted currents-we have— 


The faradic as used in the Bergonié apparatus. 

The sinusoidal, interrupted by such a device as the Lewis 
Jones interrupter. 

The static wave current. 

The static induced current, 


The Bergonié apparatus produces very efficient muscular 
contractions. It is a little troublesome to adjust. The 
interrupted sinusoidal is a very useful and efficient current. 
The static induced current penetrates very deeply and 
gives rise to strong contractions, Any static machine will 
give them of sufficient penetration for the purpose. The 
static wave current requires a machine of high efficiency. 
As a rule, ten minutes of the static induced or twenty 
minutes of any of the other currents is given at a sitting. 

Usually there is very definite and early improvement; 
my experience is that during the first week of daily 
treatment the patient is able to detect it, and the increased 
confidence inspired doubtless helps to inercase the effects. 
I append notes of a few cases: 


CASE I. 

A man wounded in the shoulder in April last. On July 13th 
{he wound was healed, but he could not use the arm owing to 
pain and stiffness. There was wasting of shoulder muscles 
chiefly, but extending also to the arm and in_less degree to the 
forearm. The static wave-current was applied to the muscles 
of the shoulder for ten minutes and to the biceps for other 
ten. He had fifteen treatments. Improvement was marked 
from the first: He discontinued treatment to enter a 
munitions factory, having then complete, but of course not 
perfect, use of his arm. ; 


CASE II. 


An officer, wounded in the right foot in September, 1914, had 
treatment by massage and electric baths without improvement. 
The condition on April 19th, 1915, was as follows: Wasting of 
right calf, 14 in. less as compared with left. 
great toe on walking with two sticks. Badlimp. On walking, 
great toe dorsally flexed and patient cannot then bend it. The 
treatment was light to the foot for twenty minutes; static 
wave to the sole of the foot for fifteen minutes; and static 
sparks to the joint and muscles of leg. He had. twenty treat- 
ments, and discontinued to rejoin his regiment; he walked 
much better without a stick, but still limped. There was no 
pain, but the limb was weak. The great toe behaved normally. 


: ‘CASE IIT. 
A private, wounded at the back of the arm, at the junction 
of the lower and middle thirds. . He was operated on, but 


afterwards could not extend the third, fourth, or fifth digits,. 


nor flex them when extended. There was wasting of the 
interossei and hypothenar eminences. When the hand was 
forcibly opened there was a dragging sensation along the ulnar 
flexors. He had been treated by electricity (a portable faradic 
coil ?). 
ak ail static vacuum tube discharge to the muscles. After 
eleven treatments there was marked improvement, and the 
patient returned home. 


CASE IV. 

A bombardier wounded on September 27th, 1914, two inches 
above the elbow-joint, through the soft parts anterior to the 
humerus. When seen on February 16th, 1915, he could not 
bend the index and middle fingers beyond a right angle with 
the palrh, and there was numbness of thumb palmar surface 
and the first and second digits, and loss of tactile sensation. 
Treatment was by static wave current over the wound, and 
static vacuum tube discharge to muscles and skin. After eight 
treatments he was very much better, could flex the fingers 
fally, and had increased power in the hand, but sensation was 
not improved. ne J ( a 


These cases are samples of a moderate number treated. 
Some fail quite unaccountably to benefit, but they are the 
exception. ~ ye 


An officer was wounded on the outside of the thigh. There. 
was loss of sensation on the outside of the leg and foot, most 


on the dorsum of the foot. When seen he had deep-seated pain 
in the front and: the outer side of the thigh and leg. Pressure 
on the scar caused locul pain. I expected that this case would 
lo well, but failed to afford any permanent relief. 


E 


Pain in instep and . 


The treatment instituted was static wave current to the’ 


‘lasted some days. 





TYPHUS IN SERBIA. 
BY 


B. WHITCHURCH. HOWELL, F.R.C.S., 


HOPITAL TEMPORAIRE D’ARC-EN-BARROIS (HAUTE-MARNE), FRANCE. 








As a sequel to Dr. Maitland's notes on the epidemic in 
Uskub,. reported in the British Mxpica. Journa.-of 


August 21st, the following observations, gleaned from a 
‘much more limited experience of the disease at. Vinjatchka 


Banja, may be of interest. 


Pes ‘ _ Admission of Patients. ; 

it was found essential that the hair of the head and 
pubic region should be cut short (and in some cases 
shaved) and then treated with paraffin oil or unguentum 
hydrargyri.. Even then fresh broods of lice made their 
appearance. ‘The patients were washed in bed, being 
in various stages of collapse. At the time I was in_ 
Vrnjatchka Banja the typhus barracks had no bath- 
room accommodation, 


The Disease. 

The majority of patients wevre- Austrians, and, as Pro- 
fessor Morrison pointed out recently, the mortality amongst 
them was noticeably greater than among the Serbs, owing 
probably to their Salng prisoners, of poor physique, and 
not. accustomed, like the Serbians, to live on “ pork and 
beans.” : 

I thought on the whole that the more intense the rash 
the graver the prognosis—generally the malignant type of 
case.- I noticed also that the rash appeared fairly com- 
monly-on the palms of the hands—a fact not often alluded 
to in the textbooks—generally in the form of faint discrete 
macules. It seemed to bear no relation to the gravity of 
the disease. 

‘As a rule the fever fell by lysis, as Dr. Maitland 
remarked, with, occasionally, “kicks” on the temperature 
chart; this is contrary to the usual teaching, Some of us 
thought that the pulse was slowed out of proportion to the 
temperature. Although I noticed this from time to time 
it did not seem to be a general rule. 

Thé initial symptoms may be like influenza, as in .the 
case of two of our nurses who contracted the disease ; they 
had aches and pains all over, frontal headache, and pain 
behind the eyes. ‘ The drunken look about the eycs is very 
characteristic ; hence the diagnosis could often be fairly 
safely made before the appearance of the rash. * 

When we first took over the fever Baraques pulmonary 
complications were common, several of the cases dying of 
a rapid form -of bronchopneumonia. Later, as the diffi- 
culties in nursing were surmounted, the infections of the 
lung and parotid gland became less and less frequent. It 
seemed to me at one time as if the typhus-pneumonia were 
contagious, as I had side by side, not in the same stage of 
the fever, three cases in whom the lungs were simul- 


. taneously affected. 


Deafness was frequently present, and one nurse suffered 
from it for a long time after she returned to work. 

I had only one case of melanuria, in a nurse well over 
40; this occurred about the twelfth day, and caused some 
anxiety, especially as the liver was much enlarged. She 
rallied, however, and about the sixteenth day it had 
completely disappeared, and the temperature and pulse 
were normal. ; 

I saw.one case of hemiplegia in the sister of a Serbian 
general; it came on suddenly during the disease, and 
The patient recovered from the typhus 
and front the hemiplegia. 


~ 


» Treatment. 

This varied in detail only; in general it was, of course, 
stimulating. As Dr. Maitland states, the Serbians were 
not in favour of alcohol; we, on the other hand, used it a 
good deal in } oz. doses, increasing it steadily as the pulse 
got weaker, especially about the eighth to twelfth day. 


‘The most critical period was during and after the lysis, 


. Digitalis was given by the mouth and hypodermically— 
we had no digitalin—by the mouth in 20 to 40 minim doses 
every four hours; subcutaneously in 10 to 20 minim doses. 


‘Strychninoe also was given hypodermically. I sometimes 
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prescribed cther in 10 to 20 minim doses subcutaneously in 
very severe cases, generally alternating with strychnine. 
The ether injectidn sometimes gave rise to local necrosis of 
the skin, but_ this was of small moment, as I am sure the 
patient occasioually rallied as the result when all else had 
failed. 








A CASE OF LEPROSY DIAGNOSED BY 
X RAYS. 
By MAJOR A. NEVE, F.R.C.S.E., 


KITCHENER INDIAN HOSPITAL, BRIGHTON. 





Tue following case is of considerable interest, as the 
disease was so atypical as to remain in doubt, even when 
examined by experts, until the « rays showed clearly the 
well-marked osseous lesions of leprosy. 

Jemadar M. S. was invalided in April, 1915, with the 
diagnosis of rheumatism. He had served through the 
winter campaign, and had latterly complained of headache 
and other ill-defined pains. He also had a widespread 
papular rash, with some pigmentation in the face; this, he 
states, has been of many years’ duration. His left eye 
was operated upon four years ago for pterygium, and 
there isa slight opacity of the cornea in that eye, with 
injection of the conjunctiva. There is a slight stare, not 
due to exophthalmos. He has occasional pains in the 
back, and also in the feet, of a burning character. When 
he arrived the feet were swollen; this was attributed to 
exposure in the trenches. From the history it seemed 
that he might have had syphilis, as potassium iodide had 
been prescribed years ago with benefit. fhe. 

The points that raised a suggestion of leprosy were 
(a) a little clubbing of the fingers, of which the terminal 
joints were not quite straight and symmetrical; (6) the 
toes appeared slightly shortened, and one of them was 
crooked. 

He was carefully examined for certain signs, which were 
all negative: 


1. There were no maculae on the back or extensor 
surfaces of the limbs. 

2. No tubercles on eyebrows, ears, or elsewhere. 

3. No anaesthetic patches on feet, hands, or body. 

4. No thickening of the ulnar nerve. 

5. No naso-pharyrgeal ulceration or tubercle, and uo 
laryngeal symptoms. 

6. No paresis of the lower eyelids. 








.A vadiogram was taken on July. 11th by Captain Gale ; 
it showed entire disappearance of the terminal phalanges 
of most of the toes. The proximal phalanges have also 
become greatly decalcified; in the right foot the second 
phalange only is intact and in the left foot the third, while 





the big toe of the left foot is only represented by a 
triangular piece of bone three-quarters of an inch long, and 
the fifth phalange has quite disappeared. _ 

The distal portions of all the metatarsal bones are 
extraordinarily thinned. - : 

In the fingers slight changes are perceptible in all the 
terminal phalanges on both sides. Those of the thumbs 








are peculiarly eroded and shaped like pollarded willow 
trunks, and the terminal phalange of the index finger is a 
mere stump. x 

In leprosy it is the osseous framework of the phalanges 
which first becomes irregularly absorbed. At a later 
period the metatarsus or metacarpus; the former is. more 
affected, perhaps on account of traumatism, and sepsis 
spreading from trophic ulcers of the sole of the foot, 
which also affects the tarsal bones, and spreads to the 
ankile-joint. Amputation is then resorted to, and it is 
found that the bones of the foot are so softened as to be 
readily cut by a knife. It is seldom that a case with 
slight and doubtful general symptoms shows such ex- 
tensive osseous changes as to make them the decisive 
diagnostic factor. Hence the value of the Roentgen rays 
in this case was peculiar. 

I am indebted to Colonel Sir Bruce Seton for permission 
to publish this case. 





Dr. HENROT gave recently to the Académie de Médecine 
an account of the bombardment of the hospital at Rheims. 
The bombardment did great damage. A breach of about 
10 metres was made in the hospital, causing the falling of 
the facade and the roof. The patients’ beds were seen sus- 
pended tothe walls. The maternity department, situated 


‘in a separate wing, by some happy chance was not touched, 


but by way of precaution the patients were moved to the 
cellars, as the bombardment was continued every day 
during half an hour in the morning and half an hour 
in the afternoon. One. night 2,000 shells fell on the 
town between 9 p.m. and 5 a.m. -.In the ceilars the 
patients Jay on mattresses or on the ground; they 
were so close together that it was difficulf to reach 
any one. The women pupils, who stuck to their posts, 
had to give the necessary injections and enemas on 
their knees. Such was their care and devotion that in 
spite of privation, fatigue, and mental distress the sanitary 
condition of the women remained good. During the 
months of August, September, October, and November 
(1914) no case of infectious disease occurred. Only two 


. women died—one of eclampsia, the other owing to faulty 


insertion of the placenta. Some poor women died on 
their way to the hospital of exposure or want in railway 
‘stations, in the train, or in. the.street. Most of the 
women were more or less exhausted but they bore their 
sufferings cheerfully. M. Henrot relates a: remarkable 
case. One day a fine child was presented to him. When 
he asked for the mother he was told that a fragment of 
shell had torn open the abdomen and the uterus, and the 
child had simply to be extracted. As M. Henrot says— 
thisis a form of the Caesarean operation of which there is 


no previous record, Hg 
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SPINAL INJURIES OF WARFARE. 
DELIVERED BEFORE THE Royat CoLLece or Puystctans 


or Lonpon. 
By GORDON HOLMES, M.D., F.R.C.P., 


AsSISTANT PHYSICIAN TO CHARING Cross Hospital, AND NATIONAL 
HosPiTaL FOR PARALYSED AND EPILEPTIC, QUEEN SQUARE; 
LILUTENANY-CoLONEL (TEMPORARY) R.A:M.C,° 





If, THE CLINICAL SYMPTOMS OF GUNSHOT 
' “INJURIES OF THE SPINE. 
Durine the -past thirteen months we have been able to 
observe several hundred cases of spinal injury, and at 
present have clinical notes on over 300; these will form 
the basis of the remarks and conclusions which will be 
put forward in the next two lectures. 

But cven this material is so large and the variety of 
symptoms is so great that it will be necessary to select 
only the most striking and special symptoms for considera- 
tion. We have found every segment of the cord from the 
second cervical to the conus affected, but in the cases that 
have reached the base hospitals the injury has been most 
common in the middle and lower dorsal segments and in 
the cervical enlargement; the fourth, the fifth,or sixth 
cervical nme was PY for instance, in 51 cases, 
while in the lesion lay between the sixth and ninth 
dorsal segments. It is not proposed to deal at present with 
injuries of the cauda equina, of which a large number came 
under observation. 

Even an ordinary transverse lesion of a dorsal segment 
produced directly or indirectly by a bullet, piece of 
shrapnel or shell casing, presents striking symptoms. 

When the patient is seen a day or two after the inftiction 
of the wound, there is usually complete flaccid paralysis of 
the lower limbs and of the trunk muscles to a level varying 
with that of the lesion, sensory loss to the corresponding 
level, absence of all reflexes in the lower limbs, except, 
perhaps, of the flexor with@rawal reflex in incomplete 
lesious, and vetention of urine. 


LocaLizaTIoN OF THE LESION. 

‘The segmental level of the lesion can be usually recog- 
nized as accurately by the extent of the motor paralysis 
as by the upper border of the sensory disturbance; and 
since the evidence it gives is less equivocal and as easily 
interpreted in both military and civil practice, some 
emphasis may be laid on its importance. The segmental 
innervation of most of the muscles of the upper and lower 
limbs is‘now known, and this knowledge has been applied 
in clinical work. _A paralysis. of all the movements of 
the wrist and fingers as well as of the triceps while the 
biceps remains strong or only slightly weakened is usually, 
for instance, taken as an indication-of a lesion in the 
seventh cervical segment, but hitherto little attention has 
been given to the evidence of the level afforded by the 
alsy of the trunk muscles. When, however, one of the 
Rad six dorsal’segments is involved, the part and the 
extent ‘of the muscles of the anterior abdominal wall 
which are paralysed form an easy and certain guide to the 
segment in which the lesion lies. If, for instance, the 
eleventh is involved the whoie rectus abdominis contracts 
when the patient raises his head, attempts to sit up, or 
coughs, but the iliac regions bulge owing to paralysis of 
the lower portion of the obliqui abdominis, and their 
failure to contract can be easily recognized by the 
observer's’ fingers. Similarly if the ninth segment is 
injured, it is obvious to the finger that the recti abdominis 
downwards from about 1 in. above the umbilicus do not 
contract, but are, in fact, passively stretched by the ten- 
sion produced on them by the shortening of the upper 
segments. Owing to the same fact the umbilicus, as 
Beevor first pointed out, rises towards the xiphoid. The 
state of the inter¢éostals is an equally reliable guide to the 
level cf the injury, and permits a local diagnosis in the 
upper as well.as in the lower dorsal segments. If the 
fingers axe firmly placed in series on the intercostal spaces 
the unaffected muscles are felt contracting on each deep 
inspiration, and form a firm shallow floor to the space, 
while in paralysed ‘spaces no contraction can be felt, and 








‘on. deep. inspiration the. finger sinks deeper between the 


ribs ; in lean subjects. this may be, in fact, visible to the 
eye. .As the ‘intercostal muscles have only unisegmental 
innervation, and as each receives its nerve supply from the 
correspondingly numbered dorsal root, the highest space 
which is paralysed indicates the level of the spinal injury. 

The upper limit of disturbance of sensation is the means 
most. commonly used in civil practice to.determine the 
segmental level of the spinal lesion, and if preper care is 
taken the evidence it gives is reliable, but, as we shall see 
later, in incomplete lesions, and more especially in those 
which are wholly or chiefly unilateral, errors may easily 
occur, and an exact locul diagnosis may not be always 
possible from even an accurate sensory chart; this is due 
to the oblique course of the decussating sensory fibres in 
the cord. In a complete or very severe lesion, light con- 
tacts are usually felt a short distance below the limit of 
complete analgesia, but there is frequently some dis- 
turbance in tactile sensibility above the level of the latter. 
The appreciation of moderate temperature is often lost 
slightly higher than that of painful stimuli. 

The disturbance in the appreciation of vibration may 
be also a valuable indication of the level of the injary, 
especially in incomplete cases in which the dorsal columns 
only are damaged and sensibility to touch and pain is 
unaffected, since the vibrations of a heavy tuning-fork 
cannot then be recognized below the corresponding seg- 
mental area. This can be determined by drawing the base 
of the vibrating fork upwards over the soft parts. This 
method is particularly valuable ou the trunk when the 
state of the other elements of sensation conducted through 
the dorsal columns cannot be investigated; the base of 
the fork may be simply drawn over the anterior abdominal 
wail till the level is reached at, which the patient feels the 
vibrations, but, as the thorax can act as a sounding box 
and transmit the vibration widely over it, it is necessary 
to apply the fork here only to folds of skin raised gently 
between the observer’s fingers and thumb. 

When one cf the lower abdominal segments is involved, 
the level of the lesion may be also accurately determined 
by observing the segment below which the abdominal 
cutaneous reflexes cannot be obtained. 

It must be remembered, however, that the lesions pro- 
duced directly or indirectly in the spinai cord by a gunshot 
wound are often very extensive, and that a clinical exami- 
nation can, as a rule, indicate only their oral limit. 


ReEFLexes AND Reriex Toner. 

’ In all severe lesions the lower Jimbs are found flaccid at 
least as early as one day after the infliction of the wound, 
and within threc or four days their muscles become tone- 
less and flabby ; if tle lesion is complete or almost so they 
remain flaccid and waste gradually; later the atrophied 
muscles, especially those of the calf and the flexors of the 
toes, undergo fibrous contracture. In less severe cases 
the muscles regain tone and the limbs become slightly 
rigid, generally within fourteen to twenty days. In-one 
case, however, we observed slight rigidity in a limb five 
days after the wound was inflicted. but in another spas- 
ticity appeared only after eighty-four days. In slight 
cases there may be no obvious defect of muscle tone, or, 
if diminished, as it frequently is at first, it rapidly 
recovers. 

In those cases in which some rigidity develops early 
reflex spasms of the legs of the flexor’ type are apt to 
occur; they are, as a rule, seen only a few days after the 
limbs have ‘become somewhat spastic, but we have 
observed them occasionally as early as. the sixth to 
tenth day, when the tone of the muscles was not yet 
exaggerated. : 

In one interesting group in which pains due to higher 
spinal lesions occur in the legs, these limbs are often held 
stiff and rigid, but careful examination shows that there 
is no true spasticity, and reflex spasms do not occur; in 
these cases the spinal lesion is not severe, and voluntary 
‘movement is either not lost or has recovered rapitlly. 

The state of the reflexes in the affected parts presents 
interesting problems. Except when the spinal lesion is 
slight the knee and ankle jerks are almost invariably lost 
at first, and in severer’eases remain absent during the 
period in whiclr we have been able to observe them—that 
is, in some instances, for as long as six to ten weeks. The 
teaching of Dr. Charlton Bastian that these reflexes are 
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permanently abolished in total transverse lesions of the 
cord is generally accepted now, and our experience seems 
to confirm it, though in one .case in which a fragment of 
shell-casing lacerated the cord in the lower part of the 
fourth dorsal segment and passed downwards through the 
next three lower segments, apparently destroying them 
completely, feeble knee-jerks could be obtained from the 
fifteenth day onwards; whether or not there was a total 
transverse lesion has not yet been determined by micro- 
scopical examination. 

Tn less severe injuries the knee-jerks return, but gener- 
ally not earlier than within two or three wecks; the re- 
appearance of the ankle-jerks is. always lator than of the 
knee jerks, but occasionally ankle-clonus could be obtained 
while the knee-jerks were still absent or much depressed. 
In a few cases in which paraplegia in flexioa developed 
after the return of the knee-jerks we saw these again 
disappear as the flexion rigidity increased. In lesions of 
the upper four cervical segments the arm-jerks are usually 
lost at first, independently of the severity of the injury, 
and seem to recover less early than the knee-jerks. 

Not only are both knee and ankle jerks absent for a 
considerable time in transverse spinal injuries, but with 
unilateral lesions of the cervical or dorsal segments neither 
can usually be obtained in the paretic leg for some days, 
or they are at least much diminished on this side com- 
pared with the normal. The paretic leg is also usually 
flaccid. In these cases, however, the reflexes return 
earlier than in transverse lesions of the same degree of 
severity, but usually not till at least ten to twelve days 
after the infliction of the wound; in one patient with a 
unilateral cervical lesion we could elicit only a very feeble 
reflex after thirty-five days, and it was almost two months 
after the injury that the jerks of the homolateral limb 
were as brisk as normal. 

On turning to the superficial reflexes we find the abdo- 
minal and cremasteric more easily abolished than the 
tendon-jerks ; in fact, when the lesion lies above the 
mid-dorsal level, both remain permanently absent as 
long as there is any obvious motor weakness of the 
lower limbs. 

In spinal injuries above the lumbo-sacral enlargement 
we would expect, on stimulating the sole, to obtain con- 
stantly the abnormal type of plantar response originally 
described by Babinski. When the lesion is complete or 
particularly severe, however, no movement of the toes 
may result, and there may be no reflex contraction of the 
hamstrings or of other muscles; and this holds not merely 
for the first few days when extensive functional disturb- 
ances might be attributed to “ shock,” but the condition 
may persist for several weeks at least. 

‘In some cases, however, probably when the transverse 
lesion is not total, stimulation of the sole produces only 
a simple flexion of the great toe, often associated with 
slight flexion and adduction of the smaller toes; this 
flexion of the great toe can be produced when the outer 
border of the sole only is stimulated, and cons¢ qu ‘ntly it 
cannot be attributed: to direct mechanical irr tation or 
stretching of the small flexor muscles of the sole. The 
movement differs from the normal flexor response in that 
it is slower and smaller in range, and in that it is chiefly 
a flexion at the metatarso-phalangeal joint. Occasionally 
the only effect is contraction of the, inner hamstrings, but 
as a rule this is associated with slight flexion of the toes. 

In less severe injuries stimulation of the sole. still 
evokes flexion of the great toe with contraction of the 
hamstrings, while, if the lesion is still less serious, a with- 
drawal reflex of the whole limb, in which the hamstrings, 
tensor fasciae, flexors of the hip, and the dorsiflexors of 
the ankle are concerned, may be obtained, but still with 
flexion of the great toe. In many cases, however, an 
extensor response can be elicited from the sole, but clinical 
experience and post-mortem examinations tend to show 
that during the first week or ten days at least Babinski’s 
sign occurs only with transverse lésions, which are not 
complete. We have repeatedly seen a flexor movement of 
the toes give place to an extensor between the seventh 
and the twentieth day after the injury, and in certain 
cases this has been a precursor to improvement. Even in 
one case in which a unilateral lesion of the fifth cervical 


_ segment produced a flaccid paralysis of the limbs of the 


same side the plantar reflex was absent, or only a slight 
slow flexion of the great toe could be-obtained during the 
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first two weeks, after which it gave way to.a pure extensor 
response. pe eeaee ats. 
SprnaL Sock. F 

This state of the reflexes, more especially the abolition 
of the tendon-jerks and the absence of Babinski’s sign, in 
severe but not necessarily complete anatomical lesions 
raises many points of interest. ven if we accept Dr. 
Bastian’s doctrine, we must be surprised to find the 
tendon-jerks absent, for a time at least, in such a large 
proportion of incomplete injuries. ‘This differs from what 
we find in ordinary civil experience, except in cases of 
fracture dislocation of the vertebral column, and in this 
condition the medullary injury-resembles that produced by 
gunshot wounds of the spine. The nature of the lesion 
cannot, héwever, explain it, and as the reflexes disappear 
even when the highest spinal segments are injured.their 
absence cannot be attributed to the distant disturbances 
that have been described in the first lecture. The most 
obvious common factor is the sudden severance of a portion 
of the cord from the influence of more orally situated 
centres. by an abrupt section or by a physiological block.: 
This produces. the condition which is generally known as 
“spinal shock.” It is recognized in the experimental 
laboratory, as high trans-section even in.the frog leaves all 
four limbs flaccid and inactive to stimuli for half an hour 
or so, and the higher the animal stands in the scale the 
more pronounced and persistent are the symptoms of 
shock. In man, in whom the spinal mechanism is most 
subordinated to the higher centres, the effects of shock are 
naturally most pronounced, and the caudal portion of the 
cord is least capable of acting alone as an effective central 
organ. Our observations, therefore, only extend and 
confirm the experiences of physiologists, and show that 
the sudden isolation of a portion of the cord from the 
rest of the central nervous system leaves it incapable, 
for a time at least, of subserving even the simplest 
reflex. 

The unilateral absence or depression of the tendon-jerks 
in cases of unilateral lesion is interesting, as it shows that 
their abolition is not due to a state of general shock, or to 
a sudden gross traumatic injury of the cord, but that it 
must be attributed to an interruption of impulses that 
descend through the homolateral half of the cord, which 
produces a functional depression on this side only. 

We have not yet had the opportunity of determining 
whether, in cases in which the structural lesion is not 
complete, the absent reflexes. eventually return, at what 
date they reappear, and with what other symptoms of 
recovery their reappearance is associated. We have, how- 
ever, seen the knee and ankle jerks absent during the first 
and second week in cases which have recovered sufficiently 
to stand, and absent for longer periods in patients who 
later regained some power of movement while under 
observation. 

The inability to elicit reflex movements from the sole in 
cases of complete transverse lesions must be also attributed 
to the functional depression, either temporary or per- 
manent, of the isolated segments of the cord. It has been 
pointed out that in less severe ‘cases only flexion of the 
toes, or this associated with contraction of the hamstrings, 
is obtained, and that only in less severe or longer standing" 
injuries can the complete flexion reflex be evoked. This 
we might expect, for when the activities of the isolated 
portion of the cord are depressed by shock the relatively 
complex mechanisms of commissural and intersegmental 
association naturally suffer more than the simpler and 
more rudimentary unisegmental functions. And as the 
sole, from which the reflex is' most easily evoked, lies 
within the sensory distribution of the first sacral root, and 
the flexors of the.toes and the hamstrings are innervated 
chiefly by*the ventral root of the same segment, the con- 
traction of these muscles on stimulation of the sole can be 
regarded as a unisegmental reflex; additional segments 
would be concerned in flexion of the hip and knee and the 
contraction of the tensor fasciae femoris and adductors, 
which are included in the full flexion reflex. Further, in 
these cases the receptive field. of the reflex is much 
narrowed, and is in fact almost invariably limited to the 
sole, where the threshold of effective stimulation is 
normally lowest. 

It might be expected that the effeets of shock on the 
lumbo-sacral enlargement would be more pronounced the 
lower the lesion lay in the cord, but we find little to 
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support this view; the lower limbs have been as flaccid 
and toneless in cases of high cervical injury as when the 
lower dorsal segments were damaged, and when the 
lesions have been probably of equal severity there has 
been no evidence of less shock or of earlier recovery when 
it lay high rather than low in the cord. This would 
support the conclusion drawn from the observation of 
unilateral. lesions that shock is not a direct mechanical 
disturbance of functional activity, but that its effects 
depend on the interruption of the neuronic impulses that 
normally flow continuously from the higher to the lower 
levels of the central nervous system. - 

Sherrington has pointed out that the effects of spinal 
shock are seen in experimental animals only in the aboral 
direction, and it is obvious that in man they are limited to 
segments distal to the lesion,-as m even the rudest 
transverse lesion no symptoms are found above its level 
which are attributable to shock. 





®& AUTOMATIC’? MOVEMENTS, 


But, though the shock effect of these scvere spinal 
traumata almost invariably abolishes or depresses seriously 
the functions of the isolated segments, in a group of 
four cases in which the lowest dorsal or highest lumbar seg- 
ments Wére involved, “ automatic” movements, such as are 
observed in certain spinal animals, occurred, and their 
occurrence can be interpreted only as the result of a 
reflex over-activity of the isolated segments. In one of 
these cases the lesion involved the first and the upper 
part of the sécond lumbar segment ; in another it extended 
from the lower part of the twelfth dorsal to the middle of 
the second lumbar segment; in a third it reached as high 
as thé eleventh dorsal segment and probably extended 
some distance downwards, while in the fourth if was 
probably limited to the third lumbar segment. In these 
cases the lesions were severe or total, and as ‘the 
involuntary movements were identical or very similar 
in all four, their nature can be best conveyed by 
describing one case in detail. 


CASE It. 

Pte. D., 7687, who was first seen on January 6th, 1915, was 
wounded two days previously by shrapnel while crouching. He 
fell back and lost power in both legs at once and had since 

,tetention of urine. There was a small dry scabbed wound 
one inch to the left of the tenth dorsal spine. 

His legs were id and no voluntary movements of them 
were possible, but their muscles were not quite toneless. The 
trunk muscles were unaffected. Sensation was completely lost 
to the level of Ponpart’s ligament on the right side and to a 
slightly lower level—that is, to the lower margin of the first 
lumbar root area—on the left. His knee and ankle jerks were 
absent ; an indefinite extensor response was obtained on the 
right side, but only flexion of the great toe on the left. (In the 
other three cases only flexion of the toes could be elicited.) 

There were constant involuntary rhythmical movements of 
both lower limbs, which apparently occurred apart from any 
peripheral stimulation. At first they occurred every four to 
seven seconds, but their rate later became somewhat slower. 
They consisted in alternate but not quite regular rhythmical 
flexion of the knees, with dorsiflexion of the feet, extension of 
the great toes, and slight flexion and outward rotation at the 
hips, followed by active cxtension of all segments of the limb. 
They were usually more marked in the right than in the left 
limb and were often grouped-—that is, the movements of left 
succeeded those of-the right almost immediately. They were 
not influenced by the position of his limbs, and occurred equally 
whether these were flexed or straightened out, and whether he 
lay on his back or side. Stroking or pricking either sole pro- 
duced a fairly brisk withdrawal reflex ; it did not interrupt the 
sequence of the movements, however, but delayed them when 
the sole of the limb in which they were next due to appear was 
stimulated ; stimulation of the sole of the limb in which the 
movements had just occurred had no effect. On the other 
hand, striking the great toe with a percussion hammer imme- 
diately excited the movements, but only when they had last 
occurred in the opposite limb—in fact, in each limb the move- 
ments were followed by # refractory phase, during which they 
could not be again obtained till they had occurred in the 
opposite limb; their sequence could not be altered by any 
method that was tried, but their rhythm was accelerated for 
a time by pricking the inner sides of ths thighs or the 
perineum. 

Percussion of the patellar ligament did not give a mmee dock, 
but was followed immediately by contraction of the ham- 
strings. * : 

Four days after the infliction of the wound Licutenant- 
Colonel Sargent performed a laminectomy. It was noted that 
the movements of the legs ceased when the. chloroform 
anaesthesia became.snfficiently deep to.arrest consciousness. 

The left side of the eleventh dorsal arch was found fractured, 
and a small sharp-edged fragment of the articular cartilage, 





which measured 1 by 0.5 cm., had penetrated the dura and 
lacerated the cord at the level of the upper margin of the 
eleventh dorsal vertebra. 

The patient recovered sspiily from the operation, but died 
fifteen days after receiving the wound. The rhythmical move- 
ments and his other symptoms persisted unaltered till death. 

- On post-mortem examination a laceration was found on the 
left side of the dorsal surface of the cord in the upper part of 
the second iumbar segment, and a piece of shell casing, which 
measured 3 by 4 by 7 mm., was removed from its right side at 
this level ; it had passed through and destroyed the dorsal haif 
of the cord, but a part of its ventral sachie’ seemed little 
injured. On microscopical examination the dorsal columns 
were found destroyed in the lower part of the first and the 
upper part of the second lumbar segment, as well as the dorsal 
= the left laterai column. The right lateral column was 
ess extensively injured, but was softened ; the ventral columns 
were not directly affected. ‘There were practically no pat*o- 
logical changes in either the grey or the white matter below 
the second or above the first lumbar segment. 

Tn another of the cases in which a post-mortem examina- 
tion was made, it was also only the ventral columns that 
had escaped total destruction in the lower part of the 
twelfth dorsal and the upper two lumbar segmenis. 

These alternate flexion and extension movements of the 
lower limbs obviously represent the rudiments of the lower 
physiological mechanism of gait, and are very similar to 
the “ mark time” or progressive movements seen in the 
“spinal” dog; their nature must be the same as these 
reflex movements which Sherrington: has described in the 
spinal animal. 

- It is interesting, however, that we have seen such 
involuntary reflex movements only when the lesion 
involved the upper lumbar segments of the cord, and that 
they occurred in a considerable proportion of all serious 
injuries at this level. In the only two cases in which the 
spinal cord has been examined there was exceptionally 
little distant disturbance, and the lower lumbar and the 
sacral segments were in both almost intact. It is also 
surprising that they should occur at least as early as the 
second day. Further observations will be necessary to 
determine the significance of the absence of direct struc- 
tural damage in tie ventral columns in the two cases wh'ch 
came to autopsy. 

We have not observed any “automatic” movements of 
the limbs when the higher cervical segments were injured ; 
in fact, these are always then flaccid and toneless, and 
their muscles usually wasted early. We have, however, 
obtained a wellox. which, as far as we know, has not been 
yet described—in cases in which the lesion lay in or above 
the fifth cervical segment, and produced paralysis of the 
upper limbs. Pricking; pinching, or firm stroking on the 
inner side of the arm then evoked, generally after a short 
latent period, a sudden and strong inward rotation and 
adduction of the arm on the same side, the inwarl rota- 
tion being apparently the prime and chief movement. We 
obtained this reflex in most of the cases of severe cervical 
lesions in which we examined for it, provided there was not 
an atrophic palsy of the arm, 


Cervical Sorrenrne. ¢ 

Tnjuvies in different portions of the cord naturally 
produce clinical symptoms differing not only in the extent, 
but also in nature of the pavalysis. One of the most 
striking types is that which results from an incomplete 
lesion of the cervical enlargement. Since haemorrhages 
and secondary changes undoubtedly occur as a result. of 
concussion more readily in this than im any other region 
of the cord, and since they are more liable to damage the 
grey than the white matter, the arms are frequently 
seriously paralysed, though there is fair or unaffected 
power of movement in the lower limbs. Not infrequently 
the paralysis, especially that of the arms, develops somo 
time after tho infliction of the wound, but, on the other 
hand, it is not uncommon to mect patients with gunshot 
wounds of the neck in whom all four limbs were at first 
paralysed, who had regained power within a week or so, 
tho arms recovering almost invariably later than the légs. 

The following case illustrates the chief clinical features 
of such an injury. 

CASE Il. 

Lance-Corporal G., 11060, was wounded by fragments of a 
high explosive shell on September 15th, 1914. He found imme- 
diately that he had no power of movement in his right arm, 
but the left was unaffected ; he was able to pick ty his tobacco 
pouch with it and put it in his pocket. He walked thirty yards 
or 80, stumbling and faint though his legs seemed quite strong, 
till he reached shelter. There he lost consciousness, and on 
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regaining it, twenty-four hours later, found both upper limbs 
completely aie. and both legs weak. He had no sphincter 
trouble, and neither delay or difficulty ia passing urine. 
He was first seen by us five weeks later. en there were 
three small scars on the right side of his sek opposite the 
spines of the third, fourth, and fifth vertebrae, and an z-ray 
examination revealed a fragment of shell casing at the level of 
the body of the seventh cervical vertebra. 
Both arms were wasted, the left more than the right, and the 
only movement possible in the latter was feeble adduction at 
the shoulder. Practically no movement at the left shoulder 
or elbow was possible, and flexion of the wrist and of the 
fingers was very feeble, but the power of extension, adduction, 
and abduction of the fingers was fair. The trunk movements, 
as well as those of the right leg, were unaffected, but the left 
lower limb was somewhat rigid, and its distal movements were 
slightly feebler than those of the right. He was able to stand 
and walk easily, and bis gait was almost normal. 
The right arm-jerks were absent; the left knee and ankle 
jerks were increased, and stimulation of the left sole gave 
an extensor response. There was slight loss in the apprecia- 
tion of-pain and light tactile contacts on the left side up to the 
... Epper margin of the fourth cervical root area, and complete 

. loss of recognition of posture, passive movement, form, and the 
compass points in the left arm. The knowledge of position 
and the discrimination of compass points were only diminished 
in the left lower limb and unimpaired in the right. 

In this case a secondary haemorrhage or softening had 
obviously occurred in the cervical enlargement as a result 
of concussion, and the greater affection of the grey 
than of the white matter had produced an atrophic 
palsy of the upper limbs, which is probably permanent, 
while’ the. weakness of his lower limbs liad gradually 
diminished. 

Lesions of certain regions of the cord algo produce 
special local symptoms. We have, for instance, repeatedly 
seen unilateral paralysis of the diaphragm, and in two 
cases at least bilateral palsy, due to lesions at the level of 
the fourth or fifth cervical segment; unilateral palsy df 
the diaphragm also occurred in two cases in which the 
main lesion was to the second cervical segment, but it was 
not observed in any patient in whom it lay lower than the 
fifth. The occurrence of nystagmus has also been de- 
scribed as a result of lesions in the higher cervical region, 
but we have observed it in only 3 of the 63 cases in which 
the cervical segments were injuved, in lesions of the second, 
fifth, and seventh segments. It was slight and ill-sus- 
tained in all three, and disappeared rapidly, save in one 
patient, in whom it persisted at least fifteen days; but as 
in this case the exit wound was in the neighbourhood of 
the tip of the mastoid labyrinthine concussion cannot be 
here excluded. 


Patsy or THR CERVICAL SYMPATHETIC, 

Disturbances of the functions of the cervical sympathetic 
occurred with lesions of all segments between the second 
cervical and the second dorsal included; they are referred 
to in our notes on 36 cases, and in the great majority at 
least of these injury of the sympathetic fibres in the neck 
could be excluded. The most common and prominent 
symptom was miosis, or, in unilateral lesions, inequality 
of the pupils, the smaller being on the side of the lesion, 
and this, as_a rule, failed to dilate, or dilated less rapidly 
and less completely on shading the eyes. A narrowing of 
the palpebral fissures in one or both eyes and some 
enophthalmos was also pronounced in most of the cases. 
Ptosis was also frequently observed, especially with 
lesions of the lower cervical and the first dorsal 
segments. 

Disturbances in sweating on the affected side were also 
present in most of the cases; as a rule, the skin of the 
face, neck, and shoulders, as well as the hair of the head 
on the side of the spinal injury, was merely drier and less 
greasy than on tle opposite side; but during the warm 
weather of the late summer, or in any condition that 
induced sweating, there was a very obvious difference, for 
the skin of the face, neck, and shoulder to- the Jevel of the 
second rib remained dry on the one side, while it was 
moist and covered with beads of sweat on the other. In 
certain unilateral lesions, too, a diminution of tear secre- 
tion was observed on the affected side, the eye being 
obviously drier and. presenting a more staring and glassy 
appearanoe than the normal; a few. patients even com- 
plained of this eye being “ stuck” or difficult to open in the 


morning owing to the lids being adherent as a result of 


the drying of the undiluted conjunctival secretion. 
Definite vasomotor disturbances associated with para- 
lysis of the cervical sympathetic were less common, but 








in several cases the face was more flushed and highly 
coloured on the affected side, especially after shaving. 

It is known that the cilio-spinal centre lies in the lowest 
cervical and first dorsal segments, while the spinal centre 
of the other components of the cervical sympathetic is 
found in the two upper dorsal segments, and that these 
are influenced or controlled by efferent bulbar fibres which 
descend uncrossed through the cervical cord. It must be 
to disturbance of the latter that the symptoms just de- 
scribed are due when the lesion lies above the eighth 
cervical segment, while the spinal centres themselves are 
injured when the lesion lies below this. It is an interest- 
ing question if the symptoms due to lesions in these two 
sites differ. We have not, however, observed any essential 
or obvious difference, though both the ocular and secretory 
disturbances seemed to be on the whole more prominent 
and permanent when the spinal sympathetic centres were 
damaged than when the bulbar efferent fibres were in- 
volved; in fact, in the latter case the symptoms usually 
subsided quickly, and often disappeared uader observation. 

Symptoms of irritation of the cervical sympathetic did 
not occur in any case in which the spiiat cord only was 
injured. 

HyPoTHERMIA. 

One of the most interesting types we have observed was 
due to injury of the lower. part of the cervical enlarge- 
ment, and was eharacterized by subnormal. temperature, 
slow pulse, low blood pressure, and scanty secretion of 
urine. All the 10 patients in whom these symptoms 
occurred died within eight days after the infliction of 
the wound, and in all the lesion lay in approximately the 
same region. 

On admission to a base hospital, generally one or two 
days after the injury, the most striking feature was the 
cold, collapsed condition of the patient, The skin was 
generally dry and remarkably cold even to touch, and it 
was noted in some that the superficial temperature on 
exposed parts, as the face or hands, was apparently no 
lower than that of covered 
parts. When the tempera- 
ture was very low, a touel 
reminded one forcibly of the 
coldness of death—this was Z 
especially so in a man seen 
at a casualty clearing station 
soon after he received the 
wound. The skin was also 

enerally cyanosed, and the 
fate of a curious slate 
colour. The temperature 
varied in different cases, and 
as unfortunately a special 
thermometer to register it 
was not always available, 
in four of the ten cases we 
can only say that it was 
lower than could be regis- 
tered in a clinieal ther- 
mometer (that is, 36°C. = 
95° F.). In one of the other 
six it sank to 78.8° F. (26° C.) 
in the rectum, and did not 
rise above 80° F. during the 
twenty-four hours he lived 
under observation, but in 
most of those in which 
accurate observations were 
made the lowest recorded 
lay between 80° and 84° F, 
In a few it rose suddenly 
before death to above the 
normal, and in one case 
which has been already re- 
corded by Lieutenants 
Oliver. and Winfield,’ ac- 
tually rose from 80.4° to 
105.6° F., that is, 25° F., in 
twenty-six hours (Fig. 2); 
in. others it remained low till the patient ceased to livo 
In one case the patient lived at least three days with 
a temperature not rising above 90° F., and in two it 
did not exceed 85° F. for twenty-four hours, but as 
these cases usually did. not come under our observation 
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till the third day, it is. probable that life could be 
maintained even longer with-this low-temperature. — 


' The temperature was always taken in both the mouth” 


and axilla, and in a few instances in the rectum too; the 
thermometer in the moutlr generally registered slightly 
jhigher than in the axilla, but, except in one-case in which 
it was a few degrees higher; the rectal’ temperature was 
approximately équal to that: in the mouth. 

In all cases, too, the pulse-rate was very. slow, while the 
temperature remained low, and-it- increased in frequency 
as this rose; in one case it was only-22 per minute, and in 


the others. ranged between-30 and 50 per minute till the” 


temperature approached normal limits. -In one patient it 
was 32 when the femperafure-: in the mouth was 80,6° F.,” 
and rose to 102 whien this reached 98.8°F. The pulse was 
also very soft and of low tension while the temperature. 
remained down ; unfortuiately, sphygmomanometric. ob-. 


servations were possible in only three cases, and in these. 


the présstire registered 56,72, andl 73°nim. of mercury. , 

_ As the intercostal muscles were- paralysed in every case,” 
respiration was ‘wholly diaphragmatic, but its rate was. 
approximately normal, except in one in which it was only 
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9 per minute, while the temperature remained under 80°F. 
{t must be, however, remembered that when the respira- 
tory movements are much restricted their rate is usually 
increased, and consequently we may assume a relative 
slowing of respiration. = ; 

The fourth special symptom was the small amount of 
urine passed. In one man who lived forty-eight hours no 
urine was secreted ; another secreted only 20 oz. in three 
days; athird probably only 8 oz. in four days ; while froma 
fourth (Fig. 3), whose temperature varied between 87° F. and 
105° F. and his palse-rate between 40 and 104, only -20-to 
25 oz. could be drawn ‘off during the first three days, but 
the daily amount increased to 50 to 60 oz. for the last two 
days, when his temperature vanged between 100°F. and 
105° F. The amount of urea was estimated in two cases 
in which very*@:tle urine was secreted, and its percentage 
was approximately normal, ' 

The mental state of these patients was another interest- 
ing feature: when the temperature was. very low, or at 
least below 85° F., they were stuporose or extremely 
lcthargic, but, with the exception of one case, they could 
be roused, and then appeared quite intelligent sud 
answered questions rationally, though ‘they always 
tended to drift quickly again into a lethargic and 
apathetic state, unconcerned with their condition. and 
immediate wants. As their temperature rose this mental 
lethargy quickly passed off, and they became bright and 
fully conscious. of their serious eondition—in fact, their 
mental state varied. directly with their temperature. . _, 


The general appearance of -these patiewts. with low, 


temperature, slow pulse-rate, ‘stupor..or mental lethargy, 
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‘hot-water bottles. 





___ Pucottie Seems,” “819 


and low, metabolic exchange, as-indicated by: the small 


-ainount of nriné of normal constitution seereted, remindect. 
one strongly of an animal in hibernation, and as in the: 


hibernating animal the pulse-rate and amount. of urine 
secreted increased and the stupor passed off as _ the, 
temperature rose to normal limits, aeig” Oe 

Post-mortem examinations were obtained in nine of the. 
ten cases; in two the chief injury was to the sixth cervical, 
segment, in two .to. the seventh, in one the seventh and. 
eighth cervical. segments were damaged, and in the remain- 
ing four the eighth cervical and the first dorsal, In four of, 
these cords there were practically contplete transverse. 
lesions ; in the others the injury seemed to, be only partial, 
but except in one of these a microscopical examination has 
not yet been. made. Further,- from the clinical signs a 
complete transverse lesion would not be diagnosed in at ** 
least thyce of these’ ¢ases—in fact, one was able to mové! — 
both legs from. the time he-came'under observation till his, 
death. . In bis cord microscopical examination revealed, 


‘haemorrhages with oedema and foci ef necrosis. in‘ the 


seventh and the upper part of the.eiglitli cervical segments,’ 
small haemorrhages and .swollen.axis cylinders.aboye the, 
lesion as high as the “fourth,.and a cylindrical cavity. 
descending through. the doxsai columns from the first to, 
the third dorsal segment. .:- .. ~ dais bo mpetheve ; 
. A. condition similiar ta that above described has been 
repeatedly: producedin-animats by se¢tion,of the cervical 
cord; this is, in fact, followed by a fall in, temperature and“ ' 
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blood pressure, a slowing of the pulse and of respiration, 
diminished secretion of urine, and death within a few 
days. And the same symptoms have been observed “in 
man when the cervical cord*has been injured by a fracture 
or dislocation of the neck. Parkin,? for instance, records 
a case of destruction of the fifth to the seventh cervical 
segments, in which the temperature fell:as low as 78° F. 
and the pulse-rate to 26-37 per minute;. and. Nieden*® 
another case of dislocation of the first dorsal vertebra, in 
which the temperature gradually fell to 80.6° F. before 
death on the eleventh day, and the pulse-rate sank te 
30 per minute. The blood pressure was evidently very low 
in both of these. cases, as the pulse was described ‘as: 
hardly perceptible. Se 

On the other hand, we have seen several cases of com-, 
plete or very severe injury between the fifth cervical and 
the first dorsal segment in which these symptoms wore. 
not present. a + MS ees 

We have some evidence that these patients do react, 
to some extent as -cold-bleoded aziimals, and that their 
temperature may vary with the external temperature; in. 
one patient, for instance, the temperature rose from 84,2” 
to 95° F, (Fig. 4) when he was placed on a, hot-water bed. and 
packed. around with hot-water bottles, and another from 
86° te 105.6° F.,. when he was brought into. a room heated 
to 70° F. and also surrounded by warm, bedclothes and 
This interpretation, of the latter 
observation is not, however, beyond doubt, as a final rise 
of temperatute occurred in other patients. 


, . 


In another case ‘an injection of pituitrin brought the 


: temperature fox.a few. hours almost up to normal, and. 
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increased: the pulse and respiratory rates, while at the 


same time the patient; who had been very dull and 


lethargic, became temporarily bright and intelligent. 

The interpretation of these observations cannot be 
attempted here; they might be taken as evidence of the 
existence of a “heat regulating centre in the lower part of 
the cervical enlargement, as Dr. Hale White has assumed, 
or, on the other hand, the fall of temperature might be 
attributed to diminished heat production consequent on 
muscular inactivity; a similar fall occurs in curarized 
animals. Probably the most important factors are deficient 
thermogenesis and a visceral vasomotor palsy produced 
by shock in the sympathetic system. Captain Shorten,‘ 
however, in a short comment on the case published by 
Lieutenants Oliver aud Winfield, suggested that the 
symptoms may be due to the interruption of descending 
fibres in the cord ‘which control and regulate the activity 


of the adrenals, and Professor Harvey Cushing, who kindly | 


saw one of our cases, had suggested previously to us that 
a cervical sympathetic palsy may disturb the functions of 
the pituitary and that this may interfere with the corre- 
lated activity of the suprarenals. If Captain Shorten’s 
hypothesis is correct we could expect to find hypothermia 
and its associated symptoms more commonly in cervical 
and bulbar lesions, and its absence after section of the 
cervical sympathetics argues against Dr. Harvey Cushing’s 
suggestion. The adrenals appeared normal to the naked 
eye in one of our cases. 


CERVICAL PyYREXIA. 

Benjamin Brodie, Chossat, and others have described a 
rise of temperature in animals after injury of the cervical 
cord, and Sir Jonathan Hutchinson,® Sir Hermann Weber,® 
and numerous other clinical observers have observed 
pyrexia with similar injuries in man. As in most of our 
patients there were septic wounds associated with the 
spinal lesion, and as in several cystitis coexisted, particular 
care is necessary in interpreting our observations on this 
point, but some are unequivocal. In one patient, for 
instance, with symptoms of a partial lesion in the fourth 
cervical segment and a small clean entry wound of a rifle 
bullet just below the tip of the right mastoid, in which 
there were no signs of infection, the temperature on 
several occasions rose to 104° F. and quickly fell again to 


> 


Fig. 5, 


normal (Fig. 5). In this and in other patients the pyrexia 
was not associated with any signs of illness or discomfort, 
and the pulse-rate did not vary as the temperature rose. 
In several other patients with partial or unilateral lesious 
between the third and sixth cervical segments, whom we 
were able to keep under observation for several weeks, 
the temperature was frequently above normal, and 
often reached 102° F. to 103° F. without any apparent 
cause. 

Another interesting observation was persistent shivering 
of the shoulders, neck, and face without any rise of tem- 
perature or disturbance of the pulse-rate, and withott any 
subjective feeling of coldness associated with lesions of 
the lowest cervical and upper three dorsal segments. This 
occurred only in severe injuries of this regfon, and persisted 
over several days, 


PoLyuRIA. 
We have described diminished secretion of urine with 
lesions of the lower part of the cervical enlargement, but 
the daily quantity is frequently much increased when the 
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injury lies in the middle of the dorsal cord, especially 
between the fifth and eighth dorsal segments. From one 
patient with a total transverse lesion between the seventh 
and eighth dorsal segments an average of 1450z. was 
drawn off by catheter during the first six days he was 


under observation, even 215 0z. in one day.. During the: 


next six days and till death the average daily amount 
secreted was 90 oz. In another patient with a severe 
lesion of the fifth dorsal segment the average amount 
drawn off during the first eighteen days was 80 oz. ; and in. 
a third, who had sustained a complete destruction of the 
eighth dorsal ségment, the daily average during the first 
three weeks was 1250z., but fell during the next three 
weeks to a daily average of 660z. In fact, in the majority 
of patients with’ injuries to this region of the cord in 


whom observations were made, an excessive amount of 


urine was secreted. Unfortunately, we have not yet 
obtained a complete analysis of the urine when it is in 
great excess. 

This polyuria is probably due to paralysis of the sym- 
pathetic fibres, and especially of the vaso-constrictors, to 
the kidney. Claude Bernard and Sir John Rose Bradford, 
it will be remembered, produced it by section of the 
splanchnics and of the lower dorsal roots. 


PULSE-RATE. 

While a slow pulse-rate has been one of the character- 
istic symptonis of severe lesions of the lower. part of the 
cervical enlargement, a marked and persistent acceleration 
of its rate was often present in partial lesions of this 
region, especially when the upper two dorsal segments 
were involved. In one case of partial destruction of’ the 
second dorsal segment, for instance, it rarely fell below 
100 per minute and was frequently 120, and this inde- 
pendently of any rise of temperature or other obvious 
cause. In another severe injury of the same ‘segment it 
ranged between 72 and 140 per minute, and in a third it 
never fell below 120 per minute. But the most striking 
alterations are perhaps seen with partial injuries of the 
four lower cervical segments in which the patient seems 
in perfect health apart from his spinal injury. In one 


| such patient, who remained three months under observa- 
| tion with an originally slight injury of the fourth cervical 


segment which later progressed, the pulse-rate constantly 
lay between 
100 and 120, 
and only 
occasionally 
in the latter 
_ part of this 
period fell 
to 90 per 
minute, and 
in a similar 
uncompli- 
cated case 
of injury to 
the fifth cer- 
vical seg- 
ment the 
rate varied 
; between 96 
and 130 per minute. It was always regular, however, in 
these cases and of good volume and fair tension. - 
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VomiIrTIna. 
When the mid-dorsal region is sevérely injured the ab- 
domen is frequently tense and blown out and the patient 
presents the symptoms of paralytic distension of the in- 


testines. But a more striking symptom which is some-. 


time associated with it, but which often occurs without 
any objective symptoms of abdominal disturbance, is 
vomiting. In the larger proportion of the cases in which 
it was observed the lesion lay in the sixth, seventh, or 
eighth dorsal segment. 

It was often so persistent that it threatened life, as in 
severe cases no nourishment could be kept down. In 
several instances it set in within a few hours of infliction 
of the wound, and in many severe cases persisted till 
death or as long as we had the patients under observation. 
It was generally forcible and projectile, and was apparently 


-associated with much discomfort, but with little nausea, 


though a few patients complained of the feeling of sickness. 
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In mild cases it-ocourred only some time after taking food, 


‘and this.alone might be brought up in a half-digested state, 
‘put when severer it was more or less constant.and mucous 
stuff occasionally coloured with bile, and in a few instances 
“plood-stained, was ejected. In some of our notes the 
similarity to the vomiting of a tabetic crisis is remarked on. 


As in the large majority of cases in which this type of | 


‘yomiting occ the lesion lay in the region of the 
‘sympathetic outflow to the stomach it might be attributed 
to irritation. or-disturbance of the function of these fibres. 
‘And there is much evidence that this is its cause. Almost 
without exception these patients complained of girdle pains 
around the body, or on one or other side, between the level 
of the xiphoid and umbilicus, and of great tenderness to 
‘light contact, rubbing and other stimuli in the region in 
which the referred pain and tenderness associated with 
gastric disease occurs. Further, in several there was a 
persistent local contraction of a portion of the abdominal 
muscles between the xiphoid and the umbilicus corre- 
sponding to the cutaneous hyperaesthesia, which increased 
and produced pain when this area of skin was stimulated. 
In fact, the firm resistance and tenderness of this area to 
touch occasionally gave rise to the suspicion of a large 
intra-abdominal lesion. In a few patients the intercostals 
‘innervated by the same dorsal roots were also in contrac- 
tion, and everted the ribs to which these were attached. 

Vomiting occasionally occurred after injury to other 
regions of the cord, too, but in most of these cases it was 
associated with and probably due to intestinal paralysis, to 
severe septic infection, or to the cystitis or pyelonephritis 
which occur so frequently with spinal lesions. In a few 
cases of cervical injury, however, it was a prominent 
symptom, and could not be attributed to any of these 
causes, 

When severe and frequent, such vomiting naturally 
exhausted the patient and induced emaciation. Great 
‘loss of flesh also occurs, as might be expected, in severe 
cases which run a downward course, but it is an in- 


teresting fact that it was seen also in patients with - 


relatively slight injuries of the cervical enlargement who 
took food well and even had excessive appetites. We have 
observed several patients, for instance, with unilateral 
lesions of this region prodycing the Brown-Séquard 
syndrome, but apparently not affecting their general 
health, in whom there was extreme emaciation. In some 
of these the pulse-rate was increased, and there was slight 
pyrexia, but otherwise the visceral functions seemed 
unaffected. ‘ 
PRIAPISM, 

Numerous other symptoms occurred as a result of spinal 
lesions, to which time will not permit reference here. 
Priapism has been frequently described, especially with 
lesions in the cervical region, but we have observed it in 
only a small proportion of our cases, and it seemed to 
occur relatively as frequently with lesions of the dorsal 
as of the higher segments. It was usually merely a soft 
turgescence of the penis. If, as is assumed, it is merely 
due to vascular engorgement, it is interesting to note that 
it occurred in two of our patients with low temperature, 
low blood pressure, and a slow pulse-rate ;it was present 
in one man when the blood pressure was only 73 mm. of 
mercury, 

TropuHic DisTURBANCES. 

Various trophic disturbances were common in the 
severer cases, especially bullae and blisters in those parts 
of the paralysed regions which were subjected to any 
pressure. Irregular patches of red or strawberry-coloured 
discoloration, which were scarcely modified by pressure 
and disappeared slowly leaving a slight mottling of the 
skin, also occurred frequently in the same parts. Joint 
changes were not common in the early stages, though 
there was occasionally effusion with the knees or ankles 
when the legs were completely paralysed, and in a few 
patients we observed carly artliitic affection of the fingers 
and wrist when the cervical cord was damaged. 


HERPES. 

Herpes occurred in nine cages, either immediately above 
or at the upper margin of the sensory loss. It developed 
between the third and the fifteenth day, and in three 
instances recurred in the same area. It usually first 
appeared as a zone of diffuse erythema with small papules 
which later became vesicular or pustular, generally in a 





region in which there was either pain or tenderness. It 
usually lasted seven to fourteen: days and disappeared, 
leaving some desquamation and brownish discoloration of 
the skin. Such larger vesicles as are seen in idiopathic 
herpes were not observed, and in one case there were only 


papules and vesicles without any erythema ofthe skin. 


In two cases in which post-mortem examinations were 
obtained the corresponding. spinal ganglia were found 
bruised by displaced fragments -of the vertebral column, 


and the clinical symptems or the course of the missile 


made it probable that a ganglion was damaged in the 
other cases too; its pathology is consequently allied to 
that described for idiopathic herpes by Barensprung, and 
confirmea by Drs. Head and Cumpbell. 

_ The state of sensation in the herpetic zone was variable ; 
in some cases there was only excessive tenderness to 
contact, rubbing, cold, and other stimuli, associated with 
spontaneous pain; in other there were the symptoms of a 
root-lesion, that is, a band of insensitivencss to pin-prick 
and to moderate degrees of temperature, with loss. or 
diminution of tactility within it. In those cases in which 
there was definite sensory loss it was found that this was 
not coterminous or did not correspond with the area of the 
eruption; Sherrington has shown that the dermatomeres 
are not superimposed in the myomeres, and it is obvious, 
too, that the peripheral distribution of the radicular fibres, 
which, when injured, are concerned in the production of 
herpes, do not coincide accurately with either. ' 
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MEDICAL JOURNAL, 1915, vol. i, p. 801. © Hutchinson, Lancet, 1872, 
vol. i, p. 714. Weber, Trans. Clin. Soc. London, 1868, vol. i, p. 163. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CONGENITAL ABSENCE OF RADII. 

Tur publication in the Journant of September 11th, by 
Major Mansel Sympson, of a case of congenital dislocation 
of the right foot with almost complete absence of the fibula 
tempts me to put 
forward a some- 
what similar case, 
in which, however, 
both upper limbs 
are affected. 

“The patient, 
E. H., aged 16 
years, an inmate 
of Dr. Barnardo’s 
Homes, ise an in- 
telligent child 
whose father, how- 
ever, is insane and 
an epileptic. 

Both hands are 
dislocated to the 
ulnar side, and are 
at right angles to 
the forearms; the 
radiograms—a 
drawing from one 
of which is repro- 
duced—show that 
there is complete absence of both radii. The*radiographs 
were taken by Dr. G. Gushue-Taylor in November, 1910. 

In spite of her deformity she can write distinctly, and is 
being taught to do various kinds of embroidery, which she 
does very well, 





\ 





James A. Minne, M.D.Lond., 
M.R.C.S., D.P.H, 


* CHLORINE WATER” AS A DRESSING, 
Ix the Jovrnat of May 8th I published an article on the 
“ Sterilization of Water by Chlorine.” It occurred to me 
over two years ago, when working at this subject, that in 
addition to using my method for water purification, one 
might also use the “chlorine water” thus prepared as 
an antiseptic lotion. By doing this one would have on 
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service an unlimited supply of antiseptic always at hand. 


I accordingly. brought the use of chlorine as a wash and , 


thoist dressing into tse’in my regirhental ‘hospital amd had 
every reason to be satisfied with the results obtaimed. 

The strength of chlorine used by me is somewhat 
‘weaker than that used by Captain Fraser. My methodof 
preparing chlorine is by acting on potassium chlorate with 
‘concentrated hydrochloric acid, the gas going into solution 
‘as it bubbles throteh water, as described in the article 
‘referred to above. In this way a solution ofa strength of 
1 in 500 of chlorine in water is obtained. A's'a wash if is 
used undiluted. As a moist dressing I dilute it 1 in 3, as 
‘if used in greater strength it causes irritation, which ma 
_even. go on to vesication. { 

Prior to the war it was in general use in my regimental 
hospital for various septic conditions, such as ulcers, 
‘boot-bites, Jacerated wounds, boils, etc., and as a gargle 
for septic throats. (1 in 5) and a mouth wash in 
‘pyorrhoea alveolaris, it proved most efficacious. Since 
going on service a year ago I have continued to use 
it in these conditions, and also as an antiseptic wash 
‘and dressing for shrapnel and small arms wounds, no 
‘other antiseptic being used by me. The results obtained 
‘have fully justified its adoption, and, as already 
‘stated, the fact that the water sterilizing outfit is also an 
‘unfailing source of supply of so useful a lotion has proved 
“a great boon. Many cases of flesh wounds have ‘not 
needed to be sent to the field ambulances, and all have 
healed by first intention. The fate of the more serious 
-eases; Which have had to be evacuated, I am unable ‘to 
write about, but the’ large proportion who were very 
quickly discharged from hospital and returned to. the 
firing line indicates that their wounds also followed an 
aseptic course. 

J. J. Harper Neeson, Captain 'I.M.S. 


e 


SALINE SOLUTION AS A DRESSING, 

“I am interested im the good results obtained from irrigating 
septic wounds with salt solution, for I have used it fre- 
quently for the last three or four years, and-lately have 
“been in the habit of dressing ordinary flesh wounds with 
a saline solution with good results, —~ 4 

~The method that I have empioyed for ordinary surface 
wounds is by dressing them with a piece of surgical lint 
soaked in a solution of sodium bicarbonate, the lint being 
then covered over. by a layer of oil silk or jaconet. This 
method promotes healthy granulations and a speedy repair 
of the damaged tissues. 

# W. Rovs Kemp, Lieutenant R.A.M.C. 
Clipstone Camp, Noits. 


Reports of Societies, 
GAS POISONING : PHYSIOLOGICAL SYMPTOMS 


AND CLINICAL TREATMENT. 


Ar a meeting of the Medical Sociéty of London on 
November 29th Dr. Lxonarp Hitt read the paper which 


will be found in full at 
The President (Dr. W. 
who had been gassed three times with chlorine, and who 
arrived in England rently well, but who every two or 
three days suffered from attacks of dyspnoea and lividity. 
It svas as yet undetermined whether these attacks were 
the result of organic causes or were of the nature of a 

>meurosis. ~*” : ‘ 
- Professor Benjamin Moore said that an investigation of 
the effects of gas poisoning opened up experimental 
channels for the elucidation of respiratory diseases. The 
use by the Germans of the asphyxiating gases must have 
been promeditated and arranged by previous researches, 
and it must be our object to prepare offensive ahd 
defensive means of eounteracting its Fortunately, the gas 
used lent itself veadily to:means of defence. The eedema 


e 801. - 


_ produced by it was profound; it was a protective reaction 
_ which was.overdone, and the exudate practically drowned 


the patient. The first aim of treatment should be to 
drain off the exuded fluid; if a means could be devised to 


keep up the. discharge of the fluid and at the same time: 


to leave snfficient lung active much might be achieved. 


‘Nearly all ihe severe cases in atiimals, if not immediately: 


ASTEUR) related a case of a man, 








“Ph.D., M.D., 


fatal, ultimately terminated fatally from septic bronchi. 
pueumonia. The attention of clinicians should be drawa 


to this, so that the risk might be prevented if possible. 


. Dr. Wiitism Hinx suggested that possibly a combina. 
tion of tracheotomy and the use of exhaust bottle might 
allow both of regular drainage and the administration of 
oxygen. In civilian work it bad been found that a drop or 
two of ether relieved the surface tension of the fluid at 
once, and the foam about the mucus disappeared. 

Mr. C, V. Caraitu.referred to a‘case of retinal haemor- 
rhages in each eye which had followed “ gassing.”. It had 
cleared up in a few. weeks. 

Dr. Newron Prrr pointed out that the effect of obstruc- 


‘tion of bronchi was first pulmonary collapse but after- 


wards over-distension. This had an important bearing on 
the intense dyspnoea. The lung became more and more 
over-distended, ahd air was sucked to its superficial parts - 
while the fluid collected’ in the deeper. An iinportant 


factor in treatment was to lower the patient’s head and to 


compress the chest to get the fluid to pass out. Permanent 
changes seemed to be produced in certain cases. In 
oedema, of the lung and serous exudation in the lung, such 
as occurred after tapping the pleura, atropine had been 
found distinctly useful. There was also some evidence in 


‘favour of the use of adrenalin and pituitary extract. He 
disapproved of the use of the. term “emphysema” for 


over-distension produced by mechanical means. 
‘Dr. Leonard Hit, in reply, said that he could not 
that fluid collected in the most dependent paris of 
the lungs. Its distribution was somewhat. peculiar, and 
possibly due to the action.ef the bronchial muscle, which 
allowed fluid to enter some parts while it prevented it in 
others. He had restricted his remarks concerning atropine 
to severe cases; there was no reason why it should not 
prove beneficial in milder ones. 


Rebietus, 
MATHEMATICAL BIOCHEMISTRY, 

In its earliest days chemistry was a purely qualitative 

science, a matter of tests, colour-reactions, precipitates, 

and explosions. ‘Towards the end of the eighteenth 

century it took on a quantitative cast, and proportions by 

weight or volume came to be regarded as of’ increasing 


importance. As a further step in the same direction, 
physical chemistry became more and more a matter of 





-mathematical analysis and expression in the last quarter 


of the nineteenth century. It is now the turn of biological 
chemistry and the chemistry of immunity to be annexed 
and elucidated by the mathematicians. Eighteen months 
ago Dr, Svante ArrHENIvS-delivered the Tyndall lectures 
at the Royal Institution, choosing for his subject the 
mathematical treatment of biochemistry. He has now 


‘amplified these lectures, and published them in the form of 


a book! containing six chapters. .These are cast in the 
rigid lines of physical chemistry, ‘and deal with various 
aspects of. chemical reactions and chemical equilibrium in 


_theiv particular applications to the living body and im- 


munization. The author is at pains throughout to show 
that life is after all a matter of mathematics, and that 


_living processes, like the processes of imorganic nature, 


are amenable to mathematical treatment by means of 
graphical representation, logarithms, coefficients, integra- 
tion, and the like. The book is one for biologists and 
chemists with mathematical turns of mind ; for example, 
the author expresses (p.. 88) the whole progress of the 
digestion of meat by dogs in the formula: 


dx: dt = 125 (1 — ¢ *®**) 


-in which « is the quantity of undigested flesh in grams. 


It is very satisfactory to find explained in this book the 
way in which —_—a analysis has. pulverized the 
“poison spectrum” attributed toe certain toxins, such as 
diphtheria toxin, by Ehrlich. It is only a few years ago 


-that, Ehrlich and ‘Sachs, analysing.as experimental patho- 
_logists the. toxicity of various. mixtures of texin and anti- 
_toxin, came.to the conelusion that diphtheria poison con- 


tained within itselfas many as ten varieties of “toxins” 


1 Quantitative Laws. in Biological, Chenistsy. By S. Arrhenius, 
LL.D., F.B.S. London: G. Bell and Sons, ltd. 1915, 
(Demy 8vo, py. 175 ; 36 figures. 6s. net.) ° 
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and “toxoids,” cach with its various affinities. and 
toxicities. But, with the aid of mathematical analysis, 
Dr. Arrhenius is able to show that, by,parity. of reasoning, 
the neutralization of ammonia with boracic acid can be 
made to. prove that -the- ammonia is. built up. of not 
less than six components or “partial poisons.” This 
conclusion is obviously absurd in the case of ammonia, 
and the diphtherial“ poison spectrum” must no less go by 
the board, for it is based only-on the relatively: great errors 
of observation inseparable from such biological experi- 
ments as were at the disposal of Ehrlich and Sachs as the 
basis of their calculations. Dr. Arrhenius has been well 
known to. chemists as a profound and original. mathe- 
matician for thirty years or more. His book is clearly 
written and as intelligible to the plain man_as any such 
work can be. It should be in the hands of all who are 
interested in the wide problems of biochemistry, 





HANDBOOKS OF SURGERY. 
A Textbook of Swrgery, by Mr. Ricuarp WARREN, makes 
a very creditable appearance. It is in two volumes, which 
‘is a good plan, as it makes for ease in handling, and the 


. print and_ illustrations are good. It is stated that the 


‘aim of the book is to place before the reader the more 


‘practical issues of surgery from the standpoint of the 


general surgeon. This the book does admirably. It may 
be said to cover the ground completely without reach- 
ing the unwieldy bulk of some works on surgery. 
The arrangement and the grouping of subjects are both 
decidedly good. Of necessity one textbook on surgery 
must be very like another, but if often happens that 
when the practitioner turns to a book for help, the 
very point that is wanted is cither not mentioned or dis- 
missed with the briefest notice. This test of indiscriminate 
“ dipping ” is severe, but when applied to this book it was 
not found wanting. At the present day it is probably 
easier to write a new book than to bring an old one up to 
date, as there is a tendency to retain old-world theories 
and practices to the detriment of the more modern lines of 
treatment. . In the book under consideration Professor 
Adami's scheme for the classification of tumours: has been 
adopted, which is doubtless a step in the right direction, 
as this classification is now taught in most schools of 
pathology. The sections dealing with bones (including 
fractures), blood vessels, abdomen, and the urinary system 
are written with due regard to the developments of recent 
years. The surgery of the ear is placed in the same 
section as that dealing with the brain and meninges, 
which is a good plan, as the ear is so often responsible for 
infections of the latter. The sections on the cord and peri- 
pheral nervous system are especially good, and are well 
worth the attention of candidates for examination. Nerve 
injuries are common nowadays, and have a way of turning 
up at examinations. In conclusion, it may be truthfully 
said that Mr. Warren’s book is excellent of its kind and 
may be niost strongly ‘recommended, 


A new English edition of the second volume of Fé1ix 
Lesars’s Urgent Surgery® has lately been published. 
The translation from the seventh French edition, by 
W. S. Dickre and E. Warp, is all that could be desired. 
The volume contains sections on the genito-urinary organs, 
the rectum aud anus, on strangulated herniae, and on the 
extremities. ‘The general production of the book and 
illustrations are excellent. The work is throughout most 
practical, and the author has the happy knack, only to be 
gained by long experience, of laying stress on the small 
details which make the difference: More than half the 


book is devoted to the surgery of the extremities. Frac- . 


tures, dislocations, wounds of joints and injuries to nerves 
are all fully dealt with. The application of plaster splints 
im cases of fracture is fully described. The author is 
strougly of opinion that plaster splints should be used as 
first dressings in cases of compound fracture, so as to 


- 24 Pextbook of Surgery. By R. Warren, M.D., M.Ch.Oxon., F.R C©.8. 
Vols.I and Il. London: J. and A. Churchill. 1915. (Roy. 8vo, pp. 735 
and 749; 266 and 239 tzures. 25s. net.) 

3 Urgent Surgery. By Félix Lejars. Translated from the seventh 
French edition by W.5. Dickie, Il’.R-C,S., and E. Ward, M A., M.D., 
F.R.C.8. [Third English impression.] Vol. II, The Genite-Urinary 
Organs: The Rectum and Anus: The Strangulated Hernias: The 
‘Extremities. Bristol: Johu Wright and Sons, Ltd. London: Simpkin, 
‘Marshall, Hamilton, Kent and Co., Ltd. New York: W. Wood and 


Toronto: The Maemilian Co. of Canad@ 1915. (Sup.-roy. 8vo, pp. 597; - 


601 figures. 25s. net.) 
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secure absolute. immobilization of thé fragments. This use 


* 


of plaster is ;perhaps the most noticeable ‘thing about 


French) military surgery at the present day. Some of 
these splints now in use are truly works of. art... An ont- 
standing feature ,of the. book is, the, description of the 
various forms of strangulated herniae.. This is one of the 
best accounts of the subject that has yet been published. 
The author rightly points out that the operation for the 
relief of strangulated hernia is one that any practitioner 
may be called upon to do, and further that it is an opera- 
tion that any praetitioner cam do with ease if the case is 
not left too long, and the procedure be gone about; in a 


Systematic manner. Simple, straightforward cases are 


first described in detail, and then the various complications 
are considered. Under this latter heading fall adhesions 
within the sac, abnormal contents of sac, and cases com- 
plicated by previous injudicious taxis. The rare forms of 
strangulated hernia and their treatment are then discussed, 
and some most inteiesiing cases mentioned. The beok 
may be most strongly recommended to all, but perhaps 
more especially to those amongst us who have never held 
hospital apfointments, and thus haye had no chance of 


‘operating under the direct supervision of a senior. 


Under the title Practical Manual of Bandaging' Dr. 


‘D.C. L, Frezwittiams has brought ont a most useful little 


book. It was written, we are told, in Malta, when the author 
was medical officer to 1,500 prisoners of war of various 
nationalities; and while he was actively engaged in pre- 


-_paring orderlies for theiv_duties im the field. The descrip- 


tions of the application of the various bandages are lucid 
and the illustrations clear and easy to follow. As regards 
the scope of the book all the well. recognized roller 
bandages are described, and space is devoted to the various 
forms of triangular bandage and their application. Special 
bandages and the application of plaster aré also discussed. 
In fact, any one who has carefully worked through the 
book with a suitable subject for practice, should never be 
at a loss to find an efficient method of bandaging any part 
of the body. The illustrations, it is stated, were drawn by 
one of the Hungarian prisoners of war. The frontispiece 
gives a touch of topical interest. to the book, as it depicts 


the German Crown Prince with his foot and leg swathed in 


bandages supported round the neck bya sling. In con- 
elusion, one.may say that the book should prove of valuc 
to many who nowadays take an interest in matters 
surgical, 


—— —. 


CRIMINOLOGY. 
Tue volume of the literature of criminology is out of 
all proportion to its importance. Judging by the nwuber 
of publications and by the immense size of the boolis on 
criminology one weuld suppose that it was, like political 
economy, a well-established science whose professors, if 
they do not agree on the-solutions of its problems, at least 


- agree on what the main problems are; but familiarity with 


the literature of criminology soon dissipates this notion. 
It is filled with pious aspirations ; with dogmatic assertions 


‘that have no sufficient grounds; with wild speculations 


that are proposed as hard facts; with erude statistics on 


‘matters that cannot be statistically estimated, collected by 


persons who show violent prejudice, and without any- con:- 
parison with statistics, collected on a similar basis, of 
non-criminals. ‘The futelligent outsider has therefore 
acquired a deep. distrust of criminological literature, and 
it is with no small surprise that he finds a book which is 
a_plain record of facts about individual criminals, collected 


'|. with great industry and considerabie acumen, and utterly 


destitute of hasty generalizations and crude. theories. 
Dr. Heaty’s The Individual Delinquent® is the most 


‘valuable contribution to the study of criminals that 


has* yet been published, “for ‘the effort of the 
author, who is attached for the purpose to the juvenile 
criminal. court at Chicago, has been, in every one 
of the thousand cases whose results ave here recorded, 
to get at the causes, not of criminality in general, but of 
‘the criminality of the particular person whose case he is 
investigating. In this he seems: to have been generally 


44 Practical Manual of Bandaging. By D. ©. L. Fitzwitliains, 
Captain R.A.M.C. London: Bailliére, Tindall, anid Cox. 19125, 
(Demy 8vo, pp. 99; 1} plate, 140 figures. 3s. 6d: net.) 

+ 5 The Individual - Delinorent: -By ‘William -Heaty, A.B... M.D. 
age oe W. Heinemann. 1935. (Demy 8yvo, pp. 845; 10 plates. 
21s. net.) 
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successful, and the reader is much impressed with the open- 
“ness of mind of the investigator. Dr: Healy has approached 
his thousand cases with no preconceived views of the 
causation of criminality, with no theory to support, but 
simply with the desire to discover; and, as has been said, 
he has been.upon the whole very successful. His con- 
clusions are that the born criminal does not exist; that 
“there is no physique characteristic of the criminal; there 
is no criminal subspecies of man; that, while mental 
sbnormatity is a causal factor in more than one half the 
eases he examined, mental deficiency, properly so-called, 
was present in only about a quarter; that in but few cases 
was only one factor operative; and the most important 
_conclusion of all is that by careful and patient investiga- 
tion the causes. of a young person becoming criminal-can 
usually be discovered, and when discovered can often be 
removed. 


The book is divided into two parts, of which the ’ 


first treats of generalities and methods, and the second 
relates individual cases illustrative both of methods and 
of causes. Dr. Healy recognizes the desirability and 
importance of testing and estimating other meptal faculties 
than intelligence and memory, and he has devised a 
number of ingenious methods of testing such faculties as 
attention, motor co-ordination, association, perception of 
relations of form and colour, ability to profit by expe- 
rience, foresight, and what he calls planfulness, which is 
what we on this side of the water should call ingenuity, 
judgement, vocational tests, and so forth. The aim of 
these tests is extremely praiseworthy, and shows in what 
~an enlightened spirit Dr. Healy approaches his subject; 
but whether his tests are competent to elicit the informa- 
tion he desires may be doubted. It is, however, much 
easier to criticize them than to devise better ones, and no 
doubt as time goes on they will be improved. The im- 
portant thing is that he does recognize how little value is 
to be placed on the mere ability or inability to satisfy 
verbal tests, and how utterly useless for all practical 
purposes are in this matter the reaction tests and the 
results of using the algometer and the ergograph and the 
rest of the armamentarium of the “ physiological psycho- 
logist.” The general result of the investigations shows 
that a criminal is by no means necessarily deficient in 
ability, and, in fact, that many criminals are in this 
respect decidedly above the average. 

The greater part of the book is occupied by the records 
of individual cases as illustrative of the various factors 
which conduce to the commission of crimes. These factors 
are very numerous, and rarely act alone; and from Dr. 
Healy’s method of approaching the cases without any 
theory to support or any preconceived opinion to establish, 
he succeeds in showing that they are surprisingly various, 
ranging from defective eyesight to parental neglect, and 
from epilepsy to puritanic upbringing. One notable dis- 
covery is the small part attributed to excess in alcohol in 
young criminals in contrast with the considerable frequency 
of excessive indulgence in tea and coffee. 

Dv. Healy is no supporter of the view that criminality is 
a disease, nor is he captivated by any of the many fads 
that thrive amongst criminologists. He insists on the 
necessity of punishment, but he insists also that punish- 


ment should not harm the offender, as in practice it usually. 


cloes. 
MEDICAL ELECTRICITY AND X RAYS. 

THe second edition of Dr. Tovsry’s massive volume on 
Medical Electricity, Réntgen Rays, and Radium® has 
been enlarged and brought fairly up to date; the first 
edition was published five years ago. It begins with a 
thorough and well-written account of the phenomena and 
nature of static and dynamic electricity. Next follow 
chapters on the employment of various forms of electricity 
in the diagnosis and treatment of nervous and other 
diseases. The subject of high frequency currents is 
treated at length in a chapter of 100 pages. In the 
second half of the volume the w rays receive a no less 
thorough and scientific consideration ; their use in diagnosis 
is very completely illustrated, and x-ray therapy is equally 
well described. At the end of the volume some forty pages 


6 Medical Electricity, Rintgen Rays, and Radium. By Sinclair 
Tousey, A.M.,M.D. Second edition, thoroughly revised and greatly 
enlarged. Containing 793 practical illustrations, 16in colours. 1915 
Philadelphia and London: W. B. Saunders Co. (Roy. 8vo, pp. 1219. 
25s. net.) 


‘physiological and: 





are given to the subject of radium, its origin, and iis 
ical effects. It=may be noted 
that Dr. Tousey speaks highly of the Coolidge «ray tube ; 
in this country, we believe, its employment-has not ‘been 
entirely frée from disappointment. Dr. Tousey writes ver 

clearly ; the book is illustrated with 16 coloured plates anc 
eeerty 800 other illustrations. There is a very complete 
index. . ; 


We are disposed to quarrel with Dr. Reainanp Morton's 
title-page, for he describes his treatise as A Textbook-of 
Radiology,’ unqualified even by a subtitle, but the book in 
fact deals exclusively with « rays, and almost entirely 
with x rays in diagnosis. The nomenclature in this 
department of knowledge is hardly yet out of the furnace, 
but it seems desirable that the term “radiology” should 
be reserved to denote the science of all the various forms 
of radiant energy, instead of being narrowed down, as it 
is in this instance, to only one of them, and to that one 
merely in its practical applications. This apart, the work 
is admirably planned for the purpose of the student. - The 
author begins with an explanation of the focus tube, tc 
which every other part of the wz-ray outfit is subsidiary, 
and from this point he works backwards to the question 
of electrical supply and of accessory apparatus. Photo- 
graphic and fluoroscopic technique is described very fully, 
and then there follows, in a series of chapters, a discussion 
on the use of « rays in medical and surgical diagnosis. 
Perhaps the most valuable of these chapters is that 
on the digestive system, which is illustrated by some 
admirably drawn figures. 
devoted to a survey of the largely unmapped Hinterland cf 
x-ray therapeutics ; the author seems to approach this part 
of his task with some diffidence, and carries it through 
conservatively. Several of the modifications Dr. Morton 
describes, notably one for completely suppressing the 
inverse current from the coil, are his own design. A fuller 
index might be included in those succeeding editions which 
may “ confidently predicted for so useful and authoritative 
& DOOK: 


Dr. A. C. Curistm® has recently published a short 
account of his a-ray study of gastric and intestinal cases in 
the laboratory of the United States Army Medical School. 
He advises the use of barium sulphate rather than bismuth 
subcarbonate. He uses 10 x 12 plates for photographic 
investigation of the stomach, and plates 14 x 17 for the 
colon. He finds 2 rays of great assistance in the detection 
of gastric ulcer. Two varieties of gastric ulcer may be 
directly diagnosed—namely, the penetrating ulcer with 
a deep crater, and the perforating ulcer with cavity forma- 
tion. He adds that there are other signs of great zaluc 
here, although they are not diagnostic of gastric uicer in 
themselves. These are the incisure, the six-hour residue, 
the hour-glass stomach, and a localized point of tenderness 
on pressure. If the ulcer is on the lesser curvature, the 
incisure practically always occurs on the greater curvature. 
Care must be taken not to confuse the cardiac incisure 
occurring in normal stomachs under the left costal margin, 
or the angular incisure normally occurring in the angle 
of the lesser curvature, with those incisures due to gastric 
ulcer. It must be remembered, too, that incisures may 
be caused by reflex irritation from an inflamed appendix 
or gall bladder. Hence to be of value as a diagnostic aid 
the incisure must be constant in position and accompanied 
by other signs of ulceration. He attributes the incisure of 
gastric ulceration to spasmodic contraction of the circular 
muscular fibres of the gastric wall; its edges are usually 
quite smooth and its extremity bluntly rounded. A marked 
residue in the stomach at the end of six hours, amounting 
to one-eighth of the meal or more, is considered a con- 
firmatory sign of gastric uloer; it is attributed to pyloro- 
spasm. Dr. Christie adds that the hour-glass stomach is 
of the same value in the diagnosis of gastric ulcer as the 
incisure, for it is due to the same cause—namely, spasm 
set up by irritation. As for a localized spot tender on 
pressure, he says that it must be very sharply circum. 
scribed, constantly present, and accompanied by other 





7A Texibook of Radiology. By E. R. Morton, C.M. (Trin., Tor.) 
T.R.C.8.Ed., etc. London: H. Kimpton. 1915. (Demy 8vo, pp. 237 
26 plates, 72 figures. 7s. 6d. net.) ers : 
S Studies in Roentgen-ray Diagnosis. By A. C. Christie, Captain, 
Medical Corps. 1915. Washington: Government Printing Office. 
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signs of ulcer in order to be of value as a diaguostic aid. 
Dr. Christie also gives the result of his investigations of 
ihe small intestine and colon. Here his conclusions are 
less definite; he gives histories of the more important of 
his cases and numerous photographic reproductions of his 
skiagrams. The pamphlet should be in the hands of all 
skiagraphers, 


. Dr. Harotp Mowat, Lieutenant (temporary) R.A.M.C., 
has written a volume on X Rays: How to Produce and 
Interpret Them, which, though of slight compass, will 
excellently serve its purpose as an elementary introduction 
to the subject; in quieter times the author will, it may be 
hoped, write’ a companion volume on # ray therapeutics, 
a subject which at present he has left untouched. His 
inaccuracies are very few; certain passages in the section 
dealing with «x-ray production might have been a trifle 
more clearly expressed, and there is a little error on p. 14, 
where it is made to appear that in a hard tube the rays 
have a comparatively long wave length, and in a soft tube 
their wave length is shorter; as a fact, the reverse is the 
case, the wave length diminishing with increasing hard- 
ness of ray. One of the hest chapters is that on the 
localization of foreign bodies; not many writers have 
found it possible to give an intelligible and workable 
description of- the cross-thread method in so few words. 
On the other hand, the author takes it for granted that 
every one knows about the telephone probe as an adjunct 
to x-ray localization. Many of the excellent illustrations 
depieé& war injuries. Perhaps the most striking is one 
showing a hole made by a bullet which went right through 
the iliac crest without causing any fracture in that region, 
and entered the bowel, producing a faecal fistula. 


For the use especially of those on active service in the 
field Mr.~“T. Rankine has recently issued in English, and 
ilso in French, a brief account of his method of determining 
the position of foreign bodies in the tissues by means of the 
“ vays. No additional apparatus beyond a pair of com- 
passes is required; the procedure merely involves the 
application of the compasses to a table of graphs which is 
included in his pamphlet.° His method may be recom- 
mended for its simplicity to the attention of all skiagraphers. 


THE HAUSA LANGUAGE. 
Mr. Attan C. Parsons, the writer of A Hausa Phiase 
Book with Medicél and Scientific Vocabularies,"' who was 
for some time a medical officer in Northern Nigeria, has 
(lane good service by collecting and publishing in a handy 
form a large selection of colloquial phrases such as an 
Englishman.in Nigeria is most likely to want, and many of 
which are not. found in the Hausa grammar or in the 
dictionary published by the Cambridge University Press. 





A large number of similar books have been issued during’ 


the last few years, but this is by far the best and most 
scholarly which we have seen. In one or two instances 
(ef. the use of samli for samri or sawri) the author has 
admitted a form which is only a local variant, but for the 
most part the Hausa is that spoken in Kano, and more or 
less generally accepted as the best Hausa. The Hausa 
language is already the lingua franca throughout an 
immense area in West Africa, and an accurate knowledge 
of it is likely to become still more essential to Englishmen 
than it already is if England has to undertake the super- 
vision of Togoland and part of the Cameroons when the 
present war is over. The volume ends with a carefully 
selected vocabulary of medical terms which will be of 
special use to medical officers. 


NOTES ON BOOKS. 
In the series First Books of Science published by Mac- 


millans, Mrs. CATHCART has written the volume on Ph ysio- 
logy and Hygiene. There are many good points about 








9X Rays: Howv to Produce and Interpret Them. By H. Mowat, 
M.D.Ldin., temporary Lieutenant R.A.M.C. Oxford Medical Publica- 
tions. London: H. Frowde, and Hodder and Stoughton. 1915.. (Demy 
8vo, np. 216; 106 figures. 8s. 6d. net.) 

0 Simple Methods of Radiographic Localization. 
kine. Edinburgh and London: W. Green and Son. 
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114 Hausa Phrase Book with Medical and Scientific Vocabularies. 
By A. C. Parsons, W.A.M.S., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H. 
Oxon. London; New York, Toronto, Melbourne, and Bombay; 
H. Milford. 1915. (Cr. 8vo, pp. 168. 7s. 6d. net.) 
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this little book. It is well illustrated, the subject matier — 
is well chosen, and the difficult task surmounted of giving 
a very elementary account of anatomy, physiology, and 
hygiene. It is a pity that the author is not more careful in 
her style. The English is slipshod in many places; for 
example, ‘‘The constipation is cured very often if the 
muscle be given more work to do by eating food which 
contains a great deal of waste matter.’’ Some of the state- 
ments of fact are erroneous, such as the assertion that the 
headachy and sleepy feeling in a stuffy room is due to lack 
of oxygen and too much carbon dioxide. The ill effects in 
truth arise from the physical qualities of the atmosphere. 
Discussing the stiffness of the muscles following exercise 
the authoress says that the beneficial effects of a hot bath 
are due to the fact that the bath stimulates the little sweat 
glands to secrete, and they help to rid the body of its 
waste products. The hot bath really brings more blood to 
the tired limbs and oxygen to oxidize the waste products. 
The function of the sweat is to cool the skin by the evapo- 
ration of water, its excretory function is of minimal 
importance. In a passage concerning indigestion Mrs. 
Cathcart says ‘‘the most frequent cause of indigestion is 
the bolting of food.’’ We know of no proof of this state- 
ment; the hungry dog habitually bolts its food, and has a 
perfect digestion. Soft cooked food requires little masti- 
cation, and can easily be dealt with by the stomach. The. 
danger of bolting lies in over-eating ; that and lack of open- 
air exercise are the real causes of indigestion. 





We commend the perusal of Miss EDITH L. MAYNARD'S 
book, Women in the Public Health Service,“ to those who 
desire to train for the work of a sanitary inspector, an 
inspector of midwives, or a health visitor. Not only is 
clear and concise information given as to the way to obtain 
the necessary education, but the need for the work and 
its interest are pointed out as well as the difficulties and 
drawbacks that will be encountered. The question of 
salaries is also dealt with. Much stress is rightly laid on 
the need for accurateness, promptness, and courteousness 
on the part of all public officials. The more highly 
educated, both in general and technical education, the 
better will the official be prepared for her work. Yet that 
alone is not enough, the suaviter in modo is indispensable 
in dealing with the numerous workers, official and volun- 
tary, with whom she will be brought in contact, as well 
as in dealing with the people she visits in their homes. 
We are glad to note that it is stated that work with regard 
to infants calls for much wisdom and-for insight into. all 
the conditions of the home, and that dirty sanitary con- 
veniences and the flies they encourage need much insistent 
and repeated care. A high tribute is paid to the mothers 
for the way in which they manage the small family 
income. a 


Dr. W. T. PrRovut’s well-known litile book on hygiene 
and sanitation in the tropics has now reached its fourth 
edition.4 It 1s written in’ the form of thirteen lectures, 
and is illustrated by a number of outline drawings and 
photomicrographs of an unpretentious nature.’ The 
lectures include an account of the structure and working 
of the human body, an outline of the chief diseases met 
with in tropicai climates, and hints as.to the general and 
special hygiene indicated in hot countries. The book is 
simply and clearly written, and will be very useful te 
laymen who go to live in the tropics. 


Dr. THOMAS BUZZARD'S personal narrative of his experi- 
ences with the Turkish army in the Crimea and Asia 
Minor some sixty years ago forms a book * that should be 
of interest to a wider circle of readers than that for which 
it was written a few years ago. Dr. Buzzard went out as 
a member of‘ the British medical staff of the Ottoman 
army ; he writes a most vivid account of his experiences 
by land and sea in this part of the world during fifteen 
months of the years 1855 and 1856. The book should be 
of particular interest at the present moment, when the 
fate of Constantinople hangs once more in the balance ; it 
is illustrated with reduced reproductions of drawings of 
the local scenery made by the author on the spot, drawings 
that recall the early Victorian art of their period with the 
greatest felicity. ‘ 





18 Women in the Public Healih Service. By Edith L. Maynard, 
Tiondon: The Scientific Press, Lid. 1915. (Cr. 8vo, pp. 128. Ils. 64. 
net.) 

14 Lessons on Elementary Hygiene and Sanitation, with special 
Reference to the I'ropics. By W.'T. Prout, C.M.G., M B., C.M.Edin. 
Fourth cdition. London: J. and A. Churchill. 1915. (Demy 8vo. 
pp. 204: GOfigures. 2s, 64. net.) 

1S With the Turkish Army in the Crimea andAsia Minor: A Pe 
Narrative. By T. Buzzard, M.D.*-London: J. Murray. 1915. 
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‘MEDICAL AND SURGICAL APPLIANCES, 
Forceps for Suturing. 

COPEME. H. H.-Kinc, 1.M.S., has designed the forceps 
ifustrated in the accompany ing draw- 
ing. The main point in the design is 
that the space between the blades is 
sufficient to allow the free passage of 

. any. ordinary needle, so that it be- 
comes possible to suture a little more 
accurately than with ordinary forceps 
and with less damage to the tissues, 
becguse there is no need to grip the 


forceps. 
considers, be of use also wher it is 
necessary , to insert sutures in con- 
_ scious. patients _ in. whom the grip of 
an ordinary pair of forceps sometimes 
causes pain, especially where . 


The length of.the forceps, the breadth 
ef the blades, and the width of, the 
interval, can .be adjusted to meet the 
wishes of the surgeon by the makers. 
The’ idea, Captain King says, may 
not be new, and is less his own than 
that of Dr...K.-Bremer, of. Cradock, 
South Africa, who finally suggested 
the. idea as the result cf. @. con- 

versation some years 
dodiieeisbage’s- of. is ordinary type of FORRES | for all 
oceasions, 





A Head Fluovoscope. 


Dr. FRANCIS HERNAMAN-JOHNSON, Captain (temporary) 
R.A.M.C., Consulting Radiologist, “Aldershot Command, 
writes: ‘Some foreign bodies ‘which’ require renroval ate 
citherso,small, so deeply placed, or sonumerous as to make 
it necessary that the.spageon’s instruments shall: be guided 
by direct w-ray vision. Some years ago Wullyamoz intro- 
duced a, small screen in a wooden box, which could be 
strapped on the head. This could not be sterilized, did 
not 
apt.to cause eyestrain. 
six months a “head fluoroscope *’ -having the ae 
advantages ; 

1, The constr uction i is of aluminium, aiid a detachable cover 
of this material i is prov ided for the énd containing the ‘screen. 
This is sterilized by boiling, 
and affixed to the fluoro- 
Scope after the. latter. has 
been bound on to the. sur- 
geon’s head. It is thus:quite 
safe for him -to bend -dewn 


cover is almost in contact 
with the wound, for if it 
touches the a accidentally 
<= harm is done. 
. As the Oo ewan is gene- 
rally used where very small 
' fragments are concerned, . 
lenses magnifying three to 
four diameters are placed 
inside the instrument, and 
to avoid eyestrain due to con- 
vergence, prisms with bases 
inwards are combined with 
them. There is also ample 
room forthe surgeon to ‘wear 
his own glasses should he 
need any. 
3. The instrument is so con- 
structed that the front lifts 
up as a kind of door. The 





Head (2 EES showing open 
front, With door and detachable 
metal cover {made ‘by Messrs. 
W. Watson and Sons, 194, Great 
Portland Street, W.). The special 
right-angled forceps are made by 
Messrs. 8. “+ ger and Bots, Alders- field of ordinary vision thus 

gate Sizes obtained is quite extensive, 
and enables the operator to change from x ray to direct vision 
at any moment he chooses, and as often as he chooses, 


For use in conjunction with this device a set of forceps 
is provided having blades at right angles to the handles, 
and the vertical portions of graduated lengths, differing by 
steps of } in. A’ pair is chosen of which the vertical 
portion is slightly longer than the depth at which~the 
fragment is estimated to lie. The general position of 
the fragment must first be ‘determined, and ~ skin 
marks made in the usual way. The blades are placed 
vertically in the wound; when the handles will lie 
horizohtally to the surface of the body, and almost 
touching it. The surgeon balances the forceps lightly 
with one hand, and brings. down his head gently 


8U RGICAL APPLIAN CES. 


skin-or other tissue tightly with the | 
They might, Captain King 


the 
tissues are tough;:as in the scalp. - 


ago -on the- 


"} not 
‘broken. 


admit of any change to ordinary vision, and Was‘ 
I have now had in use for over. 


until the lower surface of the . 
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“until. the aluminium cover of. the een tlie 
against the shafts. He now opens the blades until 
the shadow of the foreign body is seen between them. 
If the blades, when closed, do not now grasp the frag- 
ment, the error, provided’ the previous adjustment: has :- 
been ‘properly: made, can only be a vertical one, and as 
the gripping portions are ? in. long, it is limited to 
insufficient depth. The blades are long ovals and are 
carefully smoothed, so that it is safe to burrow gently 
with them in the tissues. In most cases a little manipula- 
tion will secure the fragment; at the wofst, it will be 
possible to seize tissue so close to it that it can be seen to 
move with the blades. If it be encapsuled, no forcible 
attempts should be made to withdraw it. It should be 
firmly held by an assistant. while..the: surgeon: severs the 
detaining tissues. This he does by ordinary vision. Should , 
the forceps slip during this process, they must be read jtistéa. 
The diaphragm of the tube-box sheuld be cut down éntiF,. 
the size of the illuminated patch does not exceed 1} ip., 
square, As the small screen within the, head fluoroscape _ 
iis protected by lead gliss, the ‘operator “will rtin no risk,” 
provided the diaphragm’ is made“of: sufficiently deive™ 
miaterial.- No protective gloves are needed ; the ‘handles’ . 
‘of the forceps are purposely made long so as to Be ‘outside . - 


the field of action of the xrays. _ ie 


An Iniproved Sp Dra ifs bey 

Dr. J. A. KNOWLES RENSHAW: (Manchester) WHITES - 
that. he has found. the. spray illustrated in the necom~’ 
_panying drawing to present the following merits: (1),Atds’ - 
‘composed of metal throughout, and is therefore readily 
sterilized and 
easily 
(2) 
A’ measured 
amount of the 
solution is 
placed in the 
receiver, 
which should 
becompletely 
‘emptied on 
each occasion that the spray is used, so that os is no 
waste—a great advantage when cocaine and similar drugs 
are used, aS exact dosage is possible. (3) It sprays ata 
low pressure. (4) The swivel nozzle allows the spray to 
be directed in any direction. It has been supplied by 
Messrs. M otter shead of Manchester. 
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"MEDICINAL AND DIETETIC PREPARATIONS, 


“* Chymol.”” 
WE have: received from Messrs. Armour and Co., 
‘ Limited (Atlantic House, Holborn Viaduct), a sample of a 
new food which is béing introduced under the name 
‘*Chymol.’”’ It is stated to be prepared from red: bohe 
marrow, egg yolk, and other ingredients which;supply the 
carbohydrates: present, the fats being pancreatized and 
the whole preparation pasteurized. It is recommended for 
use as a nourishing food for inyalids, convalescents, and. 
infants, and in cases of anaemia, indigestion, debility, 
consumption, diarrhoea, etc. Our analysis of the sample 
submitted showed it to contain: 


per cent, 


Proteins (from the total nitrogen) ... 4.4 

Carbohydrates, calculated as meltose 44.5 “a 
Fat eee eee Gre 17 O ” 
Mineral matter... eve ne en 


The fat was present in an emulsified state, while the ash 
contained an appreciable amount of iron, and evidence 
was Obtained of the presence of haemoglobin. The pre- 
paration has the consistence of a fairly thin malt extract, 
and is very airs 
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THE Co-oper: bative Anseolation for Postgraduate Teaching 
of Medicine is the name of an organization recently formed 
for the purpose of making Philadelphia a leading centre 
in the United States of advanced research and study in 
medicine. Dr. David Reisman is chairman, and among 
the members of the executive committee are .Drs. F. X. 
Dercum, W. L. Rodman, and George E. de Schweinitz. A 
central ‘purean, with a permanent secretary,.is to be 
established. The preliminary work to be undertaken by 
the association is the tabulation of lecture courses and 
hours of laboratory, hospital:and dispensary work, and 
obtaining the co-operation of all medical schools and hos- 
pitals in Philadelphia so that their educational advantages 
may be available for post-graduate studeuts, ae. 
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NATIONAL ECONOMY IN FOOD. 


Proressors Horxins anp Woop have _ published 
through the Cambridge University Press a valuable 
pamphlet on food economy in war time; it can be 
had for sixpence and may be used to save millions of 
pounds, They point out that “a generous consump- 
tion of protein secures that the maximum muscular 
power shall be always and quickly available... . 
During exposure to cold protein has again a special 
function because of its power to quicken combustion 
in the body. The Eskimo eats much fat as a source 
of body heat; but only when he has eaten, as he 
usually does, a:large amount of protein also, can he 
perform such a feat as sleeping without cover in spite 
of the rigor of his climate. This he frequently does 
with impunity when well. stuffed with seal flesh.” 
The troops, then, in winter must have plenty of meat 
as well as other foods. 

*- While 1 lb. of protein costs 5s. or 6s. in the form 
of beef, it costs only 54d. when purchased in bread, 
3d. in oatmeal, and 6d. in such vegetables as peas. 

Sedentary workers, apart from the poorest, can 
make a substantial reduction in their food without 
injury to themselyes, and many by so doing will only 
be bringing their consumption down to a normal and 
healthy level. An enormous amount of overfeeding 
goes on in this country, particularly now when the 
wages of munition workers are so high. Overeating 
adds to the work of doctors and makes the fortunes 
of the quack pill vendors. A “helping’’ at an eating- 
house or canteen is not graduated to the work done, 
but is the same for him who works strenuously in 
outdoor physical labour and him who occupies a 
clerk’s stool in an overheated office. The daily 
energy output of the one may be double that of the 
other, but the clerk may think he has as good a claim 
to stuff himself as the labourer, and probably believes 
that he can feed himself strong—a great illusion. 
Intellectual activity makes very small demands upon 
food. The well-to-do not only generally overeat, but 
eat far more animal protein than. they require. The 
need felt for exercise is “in part due to the fact that 
the food eaten is in excess of what, without the 
exercise, would cover the needs of the bo@y.” Motor- 
car rides are used to burn off the excess of food eaten 
and alcohol drunk ; the physically indolent thus get 
the cooling effect of the moving air. Normal food con- 
sumption leaves, then, a good margin to draw upon in 
these times of economic need before the limits of 
safety are reached. The normal intake of 40z. of 
protein a day can be halved for many months 
without harm. 

In dealing with the price and value of foodstuffs, 
Hopkins and Wood draw attention to the comparative 
dearness of prepared breakfast foods compared with 
oatmeal. The cheapest oatmeal gives more calories 
and proteins for 14d. than some breakfast foods 
for 74d. The purchaser pays for the advertisement, 
packing, and fortune of the maker of the latter. In 
"1 Food Economy in War Time, By T. B. Wood, M.A., and F, G. 
Hopkins, M.A., F.R$. Cambridge: The University Press. 1915. 
(Demy 8vo, pp. 35, 6d. net.) 
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the case of rice, tapioca, oatmeal, cornflour, the 
cheapest samples in every case yield per. 1d. ‘of 
expenditure more protein and energy than the 
dearer. ‘The purchaser pays for appearance, white- 
ness, and other fanciful qualities. The grocer not 
unoften, by a trick of the trade, sells the very same 
article for more money to the well-to-do when asked 
for a better quality of goods. ‘The well-to-do will pay 
3d. for what is equally good at 144. A pound ot pro- 
tein taken in milk costs only half what it dosts in 
beef. The protein in skim milk only costs 7a. a pound. 
The cow is a machine daily turning grass into animal 
protein, but the ox and sheep are fed up and then killed 
for eating. “Fresh fish, largely owing to cost of 
—— is never a cheap source either of protein or 
uel,” 

Comparing the expenditure of the poor with ¢hat-of 
the well-to-do, Mr. Rowntree has shown that for a 
shilling the former fortunately gets nearly twice as 
much for their money in the matier both of protein 
and fuel value. The rich simply pay for rarity and 
the tickling of the palate. : 

To secure the.required national eeonomy the con- 
sumption of luxuries of every kind must he diminished. 
The energy of the workers must be directed to the 
making or getting of munitions, fuel, food, and 
clothing, and the manufacture of articles which can 
be exchanged with neutral countries for munitions, 
food, and the raw materials required for the manu- 
facture of munitions and necessities, The consump- 
tion of luxuries in food, clothing, and many other 
articles, impels workers to carry on much uneco- 
nomical production. The expenditure of a sovereign 
roughly means the week’s work of some one upon 
the getting of our luxuries. The producers must be 
diverted into the army or to factories, coal mines, 
farms, etc., where either necessities or the articles 
required for export and exchange ave produced. 

The general conclusion is that the wealthy elasses, 


p aided by the middle and lower classes, could effect a 


“saving averaging 10 per cent. of the national ex- 
penditure upon food—a sum of at least £60,000,000, 
It is in food, the fluff of women’s elothing, and 
personal articles of men’s luxury, in which the nation 
can save, and with not the least hurt to health or 
happiness. - 








THE THERAPEUTIC VALUE OF QUININE 
AND ITS CONGENERS. 


A most interesting and valuable clinical investigation 
of the relative therapeutic worths of five of the chief 
cinchona alkaloids, and of two laboratory derivatives 
of the group, has recenily been published by Major 
A. ©. MacGilchrist.' The alkaloids tested were 
quinine, which is laevo-rotatory, and its optical isomer 
quinidine or conquinine, which is dextro-rotatory ; 
cinchonine and its optical isomer cinchonidine, both 
from the chemical point.of view representing quinine 
without its methoxy group ; quinoidine, or amorphous 
quinine, a tarry, treacly substance obtained from the 
mother-liquor of cinchona bark after the extraction 
of quinine and the other erystallizable alkaloids ; 
hydroquinine, which is from the chemical point of 
view a reduced or hydrogenated quinine, and may he 
‘obtained either from cinchona hark or the laboratory ; 
and ethylhydrocupreine or optoquin, a derivative of 
quinine introduced by Morgenroth. and Levy four 
years ago, which has attracted a deal of attention on 
the Continent, and has recently heen described in this 
JOURNAL.” , 


i Indian Journal of Medical Researeli, Calentta, 1915, ili, 1, 
2 See BritisH# Mepicsn JouRNAn, 1915, ii, 542, 
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In his previous work with these seven alkaloids 
Major MacGilehrist had shown that optoquin is the 
least toxic for guinea-pigs, quinoidine the most toxic, 
while. quinine salts came about halfway between 
the two.-.On the. other hand, as regards infusoria, 
optoquin was the most lethal, quinidine the least, 
while quinine and quinoidine came low down on the 
list. In his trials of these alkaloids upon man the 
author treated the malarial inmates of two large 
gaols at Alipore. As a. preliminary each patient 
received 4 grains of calomel. The different alkaloids 
were always given in solution and by the mouth, 
and a dose was administered every eight hours 
while the treatment lasted, so as to keep the amount 
of absorbed alkaloid as constant as possible. The 
dosage was always made proportionate to the weight 
of the patient. Every eight hours a’ blood film was 
prepared in the usual way, using Leishman’s or 
Giemsa’s stain, so that the time of the disappearance 
of the’ malarial parasites from the peripheral blood 
could be approximately estimated; a fall of febrile 
temperature cannot be trusted as a guide to this 
disappearance. A measure of the activity of each 
alkaloid was furnished by the period elapsing between 
the exhibition of the first dose and the disappearance 
of the asexual parasites from ihe peripheral blood. 
In all, 149 malarial patients were kept under obser- 
vation for the purposes of these investigations. 

In his first series Major MacGilchrist treated 72 
patients with benign tertian, malignant tertian, or 
quartan malaria with one or other of four of the 
cinchona alkaloids—-namely, quinine, quinidine, 
cinchonine, and cinchonidine. . The other three 
alkaloids were excluded because the larger doses 
required might have been dangerous. The dosage 
was at the rate of one gram to seventy kilograms of 
body weight, given every eight hours. These massive 
doses invariably caused the parasites to disappear 
from the peripheral blood after nine doses; in some 





instances one dose sufficed, in others all nine were.4 


requisite, To give an example of the results regis- 
tered: in the case of benign tertian fever the average 
numbers of doses necessary were 4:7 for quinine, 5.0 
for quinidine, 5.5 for cinchonine, and 5.6 for cinchon- 
idine. This amplitude of. variation is naturally too 
small for a comparative test of the value of these 
alkaloids, and in addition it must be remembered that 
the results obtained appear to depend more upon-the 
stage reached by the developmental cycle of the 
parasite at the moment. when treatment is begun 
than upon any ther condition. dy 

In a second’ geries of experiments the attempt was 
made to detérmine the minimal effective dose of 
quinine in thw three varieties of malarial fever treated. 
The number of patients was fourteen ; the number of 
doses was mdb limited to nine, and the treatment was 
continued while the patient remained in the gaol 
hospital, As inthe previous series, the dosage was 
proportional to the weight of the patient’s body. 
The second series cannot be regarded as complete or 
final in any way, but it enabled Major MacGilchrist 
to conclude, as a working result, that the minimum 
therapeutic dose of quinine at eight-hour intervals 
for a patient weighing seventy kilograms is 0.1 gram 
for benign tertian, 0.15 gram for malignant tertian, 
and 0.2 for quartan jnfections. These doses caused 
- parasites to disappear from the blood in a few 


ays. : 
Armed with this knowledge, Major MacGilchrist 
proceeded to his third series of patients, sixty-one in 
numbér. The seven alkaloids were administered to 
them in’ the minimal doses given above for quinine, 
according to the variety of malarial infection present ; 





the medicine was continued as long as the patients 


remained in hospital. In this series, as in the last, 
the number of patients with each variety of malaria 
treated with each of the seven alkaloids: is not large 
enough to justify any final and decisive conclusions. 
Yet many interesting facts emerge from their con- 
sideration. The large doses of the first series acted, 
as was to be expected, more quickly than the smaller 
doses of the. third series, so that the number of 
doses given iu the latter was larger (but not very 
much larger) than in the former. On the other hand, 
the total amount of alkaloid required to free the 
peripheral blood of asexual parasites in the small 
dose series was only a quarter to a sixth part of 
that requisite in the large dose series; Major 
MacGilchrist’s paper contains a great. deal of 
information interesting to parasitologists which 
must here be passed over; but he gives an interesting 
comparison of the relative therapeutic antimalarial 
values of the alkaloids he tested in a tabular state- 
ment of the average total amount of each drug, 
expressed in grams per 70 kilograms body weight, 
required to free the peripheral blood of asexual para- 
sites in benign and malignant tertian infections 
combined: Hydroquinine hydrochloride 0.765 gram, 
cinchonine sulphate 0.915 gram, quinine sulphate 
0.95 gram, quinidine sulphate 1.12 gram, optoquin 
hydrochloride 1.22 gram, quinoidine 1.79 gram. These 
figures are calculated for the free alkaloids, not for 
their salts. 

It is interesting to note that clinical experience 
with malaria thus agrees with the results of experi- 
ments in vitro with infusoria, so far as the natural 
cinchona alkaloids are concerned, but not in the case 
of optoquin. As for the occurrence of by-effects, 
summed up in the term “cinchonism,” these were 
practically absent in the small dose series. In the 
large dose series, quinine, cinchonine, and quinidine 
were the chief offenders. Apart from their obvious 
practical applications, if is clear that Major 
MacGilchrist’s valuable results are bound to modify 
considerably the opinions expressed in the current 
manuals of therapeutics and pharmacology on the 
various cinchona alkaloids and their relative values in 
the treatment of malaria. Not a few of his con- 
clusions support opinions previously expressed by 
Continental workers in this field. ' 
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MARRIED WOMEN’S WORK. 


Tar Women’s Industrial Couneil has been making an | 
inquiry into married women’s work, and has now 
issued a report, edited by Clementina Black.' It gives 
a temperate, and graphic account of the lives of 
working women, and contains notes of the results of 
actual inquiries into many kinds of work at home, in 
the workshop or factory, and on the land. It is 
found that two classes of married women seek work 
—those who must earn because the family income is 
inadequate from lowness of the husband’s wage, 
irregularity of work, or his failure in some way, such 
as sickness, idleness, drink, or desertion; and those 
who, although the family income is adequate for the 
supply of necessities, earn to get a few more comforts 
or luxuries, 
With regard to infant mortality, it appears that it 
is probably less harmful for a woman to work close 
up to her confinement, if by this means she is able 


to get more and better food, than to stay afi home 


ail Married Women’s Work ; being. the Report of an Inquiry under. 
taken by the Women's Industrial Council (incorporated). Edited by 
= a a G. Bell and Sons. Ltd. (Cr. vo, pp. 202; 1 chart. 
s. 6d. net. 
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and .go hungry. ‘The | inquiry does not wii sie: 
generally accepted: statement that married women 
should not go to work because the children are 
thereby neglected. It is in the dirty homes, whether 
the mother goes out to work or not, that the mortality 
amongst the children is frequently high, whereas in 
2. poor but clean home the children seem to flourish. 
One thing that the report brings out is that a con- 
stant result of an inadequate family income is that 
the elder children are put out to work at the earliest 
possible moment, and that it is largely in this way 
that blind alley occupations are fed. Another is that 
it is the irregular earnings, due frequently to seasonal 
occupations, almost more than the small earnings, 
that are harmful to the family welfare, or as one 
woman puts it, “It is difficult to lay out what you 
wre not sure of getting.” 

The experience of a certain number of cases brings 
out the significant point that the domestic work of 
a hard-working woman in her own home is of the 
value of 1s. a day, so that unless she earns more than 
78. 1 week she is probably out of pocket, though she 
loes not recognize: the fact ;. but the poorer the 
woman and the more unskilled she is the less can 
she earn, though the amount of labour expended is 
greater, and this class of woman worker is physically 
much overtaxed, as she often stays up late at night to 
keep her house clean and to make and mend for her 


children. ‘ No driving foreman, no greedy employer, 


can so spur the efforts of a mother as her maternal 
affection spurs such a woman. A day’s illness is 
an indulgence she dare nct afford herself, while the 
premature collapse of a child’s boots is a disaster that 
disturbs all her calculations.” Among women earners 
there is a large proportion of intelligent and efficient 
workers who have good homes whatever their cir- 
cumstances, It is from amongst the large class of 
married women whose ‘income is inadequate and yet 
who do not earn that the gossipers at doorways and 
the frequenters of public-houses are recruited, and this 
is explained by the woman being so poor that her 
furniture and appliances are reduced to a minimum, 
and she has not enough household work to occupy 
her time, while the fact of her poverty denies her 
most of the means by which the better off harmlessly 
beguile their idle hours, 

The contrast between the women of Rowledge, 
West Worcestershire, who work outdoors, and the 
women of Wiltshire, who work indoors at glove 
stitching, is interesting. The former, though working 
hard all day in the fields, are described as full of 
vigorous health and spirits, equally ready for work 
and play, while the latter are depressed and burdened 
with a variety of small ailments. A number of 
domestic budgets are given, which must be taken as 
proof that the food provided is in most cases quite 
i ea for the family. 

The report is well worthy careful study by the 
general public as well as by employers of labour. 
Although it would not. be safe to draw definite con- 
clusions from it, yet it is on the lines of such an 
inquiry as this that wider investigations should be 
carried out, 





—— 


GRANDE COLERE D'AUGUST MARTIN. 
We regret to find, under the heading “Internationale 
Gynikologen,” in the November number of the Monats- 
schrift fiir Geburtshiilfe wnd Gyndkologie, an article by 
Professor August Martin, almost as virulent as the de- 
liverances of Pére Duchesne in his “Grande Colére.” He 
begins by asserting that in August, 1914, when war blazed 


GRANDE COLERE D’AUGUST MARTIN. 
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BETS csesiien he, as: did most of his countrymen, hoped 
that scientific and personal relations: with foreign col- 
leagues would be maintained. Das war ein eitler Wakn— 
That was a vain dilus‘on! He is not, he says, surprised 
that Treub of Amsterdam is incensed against Germany, 
for Treub, he knows, has ever nourished a temperamental 
prejudice agaivst Deutschthum. Recent events, though 
Professor Martin does not say so, may not only have 


confirmed this opinion, but even strengthened it. Martin 


complains that Treub displays in his clinic a set of 
models of malformed fetal heads, labelled “‘ The Prussian 
in 1815, 1870, 1914, 1915, and 1920,” the last being an 
anencephalus! Professor Martin says that the ill-will dis- 
played in this series was not unexpected; but he cannot 


understand—tbough to most of us the problem presents 
little difficulty—why Professor Jacobs of Brussels is angry 


with Germany. Jacobs, Martin complains, began from 
the first to write about German atrocities in Belgium, 
althotigh a man who knows so much of Germany should 


never, says Martin, have believed that Germans could 
do such things, and he asks if the charges are not the 


monstrous figments of an oycrheated fancy. Why, Martin 


‘asks, should Dr. Jacobs, who formed so many friend- 


ships with Teutons in sundry international congresses, 
believe all these misrepresentations “which the highest 
ecclesiastical authority of Belgium, even the Holy Father 


himself, admits do not correspond to the truth? Yet 


Jacobs supports these unsubstantiated lies! On them 
are based all the otherwise incomprehensible agitations 
against Kultur!” Then follows the sneer that these 
lies are hawked about all over the world, especially 
among those unhappy Belgian doctors who preferred 
to desert their fatherland instead of remaining at their 
posts in its hour of need and continuing to perform 
their professional duties! (Die ungliicklichen belgischen 
Aerzte . .. welche es vergezogen haben, ihr Vaterland 
zu verlassen, statt in Nothlage auf dem Postem zu bleiben 
und ihren aerztlichen Pflichten nachzukommen.) National 
prejudice alone can explain so gross a misrepresentation of 
facts by a man-of acknowledged professional standing. 
Professor Jacobs, for the reason he indicates in the letter 
published at p. 841, thinks it advisuble not to make any 
detailed reply, but how these Belgian doctors were treated, 
and why they fled, has been related more than once in 
the Journat. The ruined and battered houses may be 


‘excused as unavoidable results of bombardment justitiable 


on the ground of military necessity; but the instruments 
collected by the Belgian Doctors’ and Pharmacists’ Fund, 
and classified and put into order by the Master of the 
Apothecaries’ Hall, remind us how the members of the 
medical profession in Belgium suffered from the con- 
fiscation of their instruments, Professor Jacobs being 
treated, we understand, with special harshness. Professor 
Martin next turns to Professor Pinard, and quotes the 
French obstetrician’s address to the Paris Obstetrical 
and Gynaecological Society in November, 1914, in the 
original language. Pinard found fault with tlie Kaiser, 
and exclaimed, “ Honte a jamais aux barbares scien- 
tifiques !” (Shame for ever to the scientific barbarians ! we 
must echo back in the vulgar tongue.) After a diatribe on 
Pinard, Martin turns to the “ Eastern neighbour,” Professor 
Stroganof, in whom, he politely observes, we see a reflexion 
of Pinard’s delusions. Bossi, and, lastly, Romolo Sanguinati 
are rated, the former for his rapid dilator—a gross 
plagiarism, of course, from the Germans—and Sanguinati 
for his advocacy, in the Annales de Gynécologie, of Latin 
as distinguished from German culture in Italy. To para- 
phrase Pope’s famous lines on Addison, while we must 
feel inclined to laugh if there be such a German doctor as 
would pen an abusive article of ‘this kind, we sorrowfully 
ask who would not weep if August Martin were he—a dis- 
tinguished man who in peace time was hospitable to 
foreigners, and was admitted to be reasonable with 
opponents in debate. 
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‘ THE PUBLIC AND THE PROFESSION. 

At a recent meeting of. the Worcester Division of. the 
Britisly Medical ‘Association a resolution was adopted 
making an appeal to the public to show. special considera- 

tion to ) the medical profession at the present time. ‘The 
words of the resolution were: “In view of the increased 
work thrown on the remaining doctors, through the absence 
of so many of their number on active service, it is earnestly 
desired that all messages should be sent as early in the 
day as possible.” ‘The. Scottish Medical Service Emer- 
geucy Committee last March made a like request to the 
public. It pointed out that it would materially help to 
relieve the groat strain now imposed upon the medical 
practitioners remaining at their posts throughout the 
country if patients and their friends made a point of 
sending messages as early. as possible in the morning, so 
that the doctor might arrange his daily round in the way 
most economical of time. In many parts of Scotland this 
practice had already been partially adopted. This appeal 
also pointed out that where the case was not urgent, and 
a visit on the next day would suffice, this fact should 
always be stated in the message. A similar appeal was 
made by the Newcastle-on- “Tyne Division of the British 
Medical Association about the same time. It pointed. ont 
the need for the active co-operation. of the civilian popula- 

tion if medical work was to be properly accomplished. It 
asked that calls upon medical men at untimely hours 
should be restricted as far as possible, and reminded the 
public that requests for visits after a doctor has left his 
surgery in the morning take often four times as long to 
accomplish as when communicated before 10 o’clock. If 
these simple requests were sympathetically noted and 
acted upon by the public the pressure on the profession 
would be materially relieved, and the public would benefit, 
for, as the Newcastle appeal pointed out, ‘No doctor can 
do his best work when unduly fatigued. For this latter 
veason requests for evening or night visits should only be 





made when the case is one of extreme urgency, and Sun- | 


day visits naturally fall into the samc category.” In this 
connexion we may refer to another matter upon which the 
co-operation of the public is requested, as was explained 
in a letter issued to the press by the Central Medical War 
Committee about a couple of months ago. This letter, 
while clearly stating that the right of every person to 
consult any doctor he chose was fully recognized, appealed 
to British citizens not to give up their usual medical 


attendant en account of his temporary absence on military» 


duty, and to insured persons not to apply for transfer. 
Those who have entered the military medical services of 
the Crown not only risk death and injury but also thedoss 
of their means. of livelihood on their return. 
which was signed by, among others, Sir William Osler, Sir” 
Clifford Alibutt, Sir Alexander Ogston (President of the’ 


British Medical Association), the President of the Royal’ 


College of Physicians of London, and Sir Rickman Godlee 


(ex-President of the Royal College of Surgeons of England), 


stated that in all cases it should be regarded by members 
of the public as an obligation and patriotic duty to safe- 
guard in every possible manner the interest of the doctors 
who volunteer for active service, and expressed the hope 
that patients would inform the practitioner they. may 
consult that their own doctor was absent on military 
service and that they intended to place themselves again 
under his care whenever the need arose on his return, 
FACTORY LIGHTING. 

NeARLy three years ago the Home’ Office appointed a 
committee to inquire into the conditions necessary for the 
adequate and suitable lighting, both natural and artificial, 
of factoriés and workshops. Tho committee, of vaghich” 
Dr. R. T. Glazebrook, Director of the National, Physical 
Laboratory, is chairman, has lately issued its first report; 
there is still another voluine to come, which will contain a 
detailed account of the lighting conditions iu the various 


The letter, ° 
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taskinies visited. The report is a cbto wong: piece of 
‘work, and is relevant to the circumstances of the day, in 
view of the large number of factories which are working 
oyertime on Government orders. It is recognized, in the 
first place, that good illumination is necessary for the. 
safety of the worker (which is obvious), also for his general 
health, and for the efficiency of his work. The relation of 
lighting to health is a part of the subject which calls for.a 
great deal of further study, and even closer co-operation 
between the physiologist and the illuminatiag engineer. 
As to the effect of lighting upon output and efficiency, 
there seems to be abundant evidence that where the 
lighting conditions have been improved there has been a 
gain both - in respect to the quantity and quality of the. 
work done. ‘the committee recommends that there 
should be statutory power to demand adequate and 
suitable lighting, and although the problem is so com-. 
plex that it might scem impossible to formulate a scale 
of values, the report prescribes a minimum illumination in 
factory iftteriors of 0.25 foot-candles, This is not to be the, 
average value, but the legal minimum; and, of course, the. 
special lighting required for particular. ‘and localized tasks. 
will, in almost all cases, provide those higher minimum 
values which are desirable. The avoidance of excessive 
contrast is met partly by this requirement with regard to. 
general illainination and partly by the requirement that. 
there shall ¥e reasonable constancy over the working area. 
Outdoor lighting entails a different set of conditions. _ In 
large open spaces, docks, etc., the suggested value is 
0.05 foot-candles, which, according to a paper read recently 
before the Illuminating Engineering Society, is. about 
equal to the illumination in St. James’s Square in the 
pre-war days, but at certain working places and points of 
danger special measures would have to be taken, 


NOTIFICATION OF MEASLES AND GERMAN 
MEASLES. 

Tur Local Government Board has issued an Order, dated 
November 27th, making the notification of measles and 
German measles compulsory in England and Wales. The 
duty is imposed both upon medical practitioners and on 
parents or guardians or other persons in charge of the 
patient, but a medical practitioner is not required to notify 
if a previous case of the same disease has been notified in 
the same household or institution during the preceding 
two months. On icceipt of fhe notification the medical 
‘officer -of health is required himself, or by an officer acting 
under his instructions, to make inquiries and take steps - 
for investigating the source of infection, for preventing its - 
spread, atid ‘for removing conditions favourable to it. 
‘The. Order also enables local ‘authorities to provide . 
medicat assistatice, © ‘including nursing, for ‘the poor” 
inhabitants in their districts when ‘suffering from 
these diselises. ‘The Central Council for District Nursing 
in London’ has a scheme (as was noted in the JourNan 
‘of July 24th, p. 156) for supplying nurses to cases of 
‘measles, among other diseases, and the Local Government 
‘Boaré hopes that in other areas it will be found possible to - 
arrange for nursing, either by engaging temporarily whiole- 
time nurses or by contracting with county or other nursing - 
associations; but it is realized that in many districts it - 
may be difficult to provide such assistance, and that the 
local--authorities ‘may be reluctant~to embark ‘on new | 
‘expenditure. It is thought, however, that much good may” 
be donc if parents can be brought to realizé that measles is 
not a trifling ailment, and are advised as to the care which 
‘should be exercised and the precautions which they can 
take. To‘this end it is suggested that leaflets should be- 
isstied antl‘the services of voluntary helpers enlisted to 
supplément the work of ‘official visitors.’ The Board’s 
‘medical officer has prepared @ memorandum on measties,' 
‘antl appetided to this’is a‘ specimén leaflet. The memo- ° 
randnima sets out steps- whiclr-local authorities” ‘should | 


' To be obtained through any bedhaeiier. Price ld. 
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ociiaactiy take tinder the Onde It is admitted that | 
the fact that the disease is infectidus before it can 
be diagnosed reduces the possibility of preventing 
its spread from the. first case to other susceptible 
members of a household, but it is believed that 
through early notification of recognized cases the medical 
officer of health will be able to take action to prevent the 
spread of the disease and to secure improved care of 
patients, thus reducing the proportion of fatal cases and 
of disabling complications. One means which will be at 
his disposal will be the power to give information of cases 
to school teachers. Each case notified should be regarded 
as a means of discovering other cases, for it is recognized 
that cases not seen by a doctor constitute a chief risk of 
the spread of the infection and of a fatal result in the 
individual patient. Again, it is recognized that as a large 
proportion of the fatal cases of measles occur in infancy, 
removal to hospital is difficult, while the explosive char- 
acter of epidemics makes it unlikely that the majority of 
cases can be treated in hospitals. It is thought, however, 
that all sanitary authorities should make some provision for 
the hospital treatment of a certain number of cases. It will 
be remembered that the Board issued a circular on March 
31st last, requesting sanitary authorities to take into con- 
sideration the question of making measles and German 
measles notifiable. The average number of deaths occur- 
ring annually during recent years in England and Wales 
from measles was 11,000, the great majority being in 
children under 5 years of age, but during the first half of 
the present year the number of deaths was 12,414, and 
representations have been made to the Local Government 
Board by the Army Council to the effect that measles has 
caused a large amount of disablement among the troops in 
this country, and that accurate information of the presence 
of the disease among the civil population would be valuable 
to the military authorities. The Order comes into force 
' on January Ist, 1916, 


BACILLUS COLI IN LIGHT BEERS. 

Cases of gastro-intestinal disturbance having occurred 
among the French troops of the north-western line, 
apparently as the result of drinking the light beers of 
local production, one of the bacteriological laboratories of 
the French army was instructed to make an examination 
of the bacterial flora of the suspected beers. The result + 
of these investigations: has been to show that in many 
cases these beers contain notable quantities of Bacillus 
coli communis. This microbe was found in a third of the 
Dunkirk brews tested, and in as many as three-quarters of 
the beers made in the villages and small towns of the 
neighbouring flat countryside. Over two hundred samples 
were examined, half of them being collected in the 
breweries themselves; the conclusion reached is that the 
beer becomes infected either by the use of contaminated 
water for cleaning purposes in the breweries, or by the 
employment of contaminated stocks of top yeast for fer- 

menting the wort. It was noted that the use of an impure 
yeasi did not necessarily result in the production of a beer 
containing B. coli; that microbe was regularly destroyed 
in three or four days if the yeast was otherwise of good 
quality and strong growth, and not contaminated with the 
bacteria of acid fermentation as well as with B. coli. In- 
deed, the light beers of good quality were found to be 
actively bactericidal to this microbe, when it was inten- 
tionally introduced either into the fermenting vat or into 
the finished product. It is remarked that the water supply 
of the district is almost entirely drawn from shallow wells, 
with the exception that Dunkirk is supplied by an excellent 
spring. The local brewers have to contend with many 
difficulties, as it is very difficult for them to obtain good 
malt, and it is impossible for them to secure fresh strains 
of yeast periodically from Lille, as was their custom before 
the war. In addition the local demand for light beer is so 


11. Rousse), M. Brulé, “L. Barat, A. Pierre Marie. Bull. Acad. de 
Méd., Paris, 1915, :xxiv, 460. 














Fait that the temptation to increase production by cutting 
short the time given to the fermentation of the wort and. 
cleansing operations has apparently proved too strong for 
the small brewers. Hence the military authority has, 
found it necessary to forbid the sale of the infected beers. 


EPSOM ROYAL MEDICAL FOUNDATION. 
Tue Royal Medical Foundation attached to Epsom College 
has done such good work in helping members of the pro- 
fession who, owing to misfortune of one kind or another, 
have fallen by the way in the race of life, or dependants 
whom they have left in need, that we are sure our readers 
will be sorry to learn that there is a grave risk of its 
usefulness being crippled by lack of funds. The numerous 
urgent demands on doctors made by the war have caused 
the withdrawal of very many subscriptions ; so great has 
been the loss of income from this source that extreme 
anxiety is felt by the council lest it should be found 
impossible to maintain the existing numbers of pensioners 
and foundation scholars. The situation is made the 
more serious by the fact that the number of applica- 
tions for these benefits will, in all probability, in- 


-crease as the financial pressure of the war becomes 


greater. Particulars as to the pensions to aged miedi- 
cal men in reduced circumstances or their widows, 
as to the scholarships given by the Foundation, and 
as to the educational advantages offered by Epsom 
College will be found ‘at p. 55 of our advertisement 
columns. It is earnestly to be hoped that the appeal 
made by the Honorary Treasurer, Sir Henry Morris, in 
a letter published at p. 840, will meet with a generous 
response. The Epsom Royal Foundation is an institu- 
tion of which the doctors of this country have every 
reason to be proud. Created by John Propert, a man 
who was in every Way an ornament of the profession to 
which he belonged, it has during the sixty years of its 
existence continued to extend its sphere of usefulness till 
now the College ranks among the most successful of our 
public schools, while the Foundation has solidly estab- 
lished itself as a harbour of refuge for many who would 
without. its help have been submerged. It would be 
deplorable if a foundation so excellent in its aims and 
so efficient in pursuing them were allowed to suffer any 
diminution in its means of carrying on its work at a time 
when the need of it is most acutely felt. 


THE LEEUWENHOEK GOLD MEDAL. 
Tue Leeuwenhoek gold medal of the Royal Academy of 
Sciences, Amsterdam, has been awarded to Surgeon- 
General Sir David Bruce. It is awarded every ten years 
in recognition of the most remarkable observations made 
during the decade on the microscopical organisms first 
discovered by Leeuwenhoek in 1675. The award sets out 
that it was the discovery of the Micrococcus melitensis, 
the cause of Malta or Mediterranean fever, which first 
made Bruce’s name generally known. The agar plate 
culture of this microbe from the spleen of a_ soldier 
who had died from the disease afforded a sure 
foundation for the diagnosis of this widespread malady, 
which occurs throughout the whole of the south of 
Europe as well as in the subtropical parts of. America, 
Asia, and Africa. His researches led many others to 
follow similar lines of inquiry, with the result that the 
history of the disease is now well known, and a new 
method of treating it provided by the serums produced 
with Bruce’s micrococcus. It was, however, the award 
proceeds, the very important: discovery of the . cause 
of African cattle, or tsetse fly disease, known as 
Nagana, which made Bruce’s name so well known. 
The life-history of the blood parasite, Trypanosoma 
brucei, was elucidated by him; he proved that the 
tsetse fly, Glossina morsitans, is the transporter of 
the disease, and his observations indicated the ways 
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in which effective steps could be taken against tho 
disease, Afterwards he made careful and extensive 
researches, with the help of a staff of assistants, into 
other tropical African diseases caused by trypanosomes, 
especially into sleeping or Congo sickness caused by the 
Trypanosoma gambiense and transported chiefly by the 
fly Glossina palpalis.. Here again .his. untiring patience 


and keen observation. paved the way for practical results.. 


Hic is still active in the study of these microscopical para- 
sites, and the award concludes, “It may justly be said 
that he has worked for the benefit of mankind.” The 
medal will be presented at the meeting of the Academy of 
Sciences in Amsterdam on Saturday, December 18th. 


_ Tae Croonian Leeture for 1915 will be delivered before 
the “Royal Society on Thursday next at 4.30 p.m. by 
Dr. W. M. Fletcher, F.R.S., and Professor F. G. Hopkins, 
F.R.S., on “* The Respiratory Process in Muscle, and the 
Nature of Muscular Motion.” 

. Wr regret-to record the death, at the age of 58, of Dr. 
I’. T.. Heuston, senior surgeon to the Adelaide Hospital, 
Dublin. We hope to publish an obituary notice in an 
early issue. 
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Medical Notes in Parliament. 
War. 

Army Medical Services (Advisory Board).—On Novem- 

ber 25th Mr. Shirley Benn followed up his question of 

November 22nd (Journat, November 27th, p. ‘789) by 


another, in whieh he inquired why no meetings of the. 


Army Medical Advisory Board had been held durmg 1915; 
by whose authority the paid membersthad been constantly 
consulted; and whether a unanimous written opinion of 
any six out of the eleven members had been obtained 
during the present year on any question of policy. Mr. 
Tennant said that he thought it would be agreed that it 
was desirable to modify administrative machinery created 
in peace to meet the requirements of war, and it was for 


this reason that.it had been found preferable to use the 


services of the Board in the mauner. he had described on 
November 22nd rather than in the normal and more 
formal manner. ‘The Director-General A.M.S. was re- 
sponsible for such consultations. He was not aware that 
there had been any want of unanimity among the 
members, save that which was usual and a healthy 
symptom in mobile minds. - He did not thiuk that a board 
the members of which were always in agreement would. 
command great confidence. In reply to further questions, 
he said that the duties performed by the Board had been 
absolutely invaluable, and the medical service which had 
been so good and so much admired could not have been 
performed without its help. It was the deliberate policy 
of the War Office not to hold- formal meetings for no 
particular _ purpose; conferences were very useful and 


absolutely essential,and were constantly being held.- In- 


reply to Sir. H. Craik, he said that medical advice avas 
more effective if given by the medical, members in 
conference and not collectively by the Board. benel og 
Invalided Soldiers.—Sir C. Kinloch-Cooke on November 
25th asked a question with regard to the food provided on 
board ship for officers and men invalided home from the 
Dardanelles with dysentery and enteric. Mr. Tennant 
said thatvhe was awaiting further information, but could 
state that hospital ships were supplied. with ‘vegular 
hospital diet and. medical comforts. Transports were not 


intended to carry. serious cases, bat were provided with; 


liospital comforts. At first the supply. of such comforts 
had run short on the transports, but that danger had now 
been averted. 

Cambridge Hospital.—In reply to Mv. Cathcart Wason, 
on November 25th, Mr. Tennant said that he had received 
a representation concerning the management of the 1st 
Eastern General Hospital, Cambridge, and that it had been 
referred for inquiry and report. 

Medical Students—On November 30th Mr. Snowden 
asked whether medical students approaching the end of 


| 


‘terms.*- 





their third year’s course could be exempted from pressure 


. to enlist, and whether first and second year students who 


desired to continue their training would be allowed to do 
so. Mr. Tennant replied by reading tle communication 
to the press which was quoted last week (p. 785), and 
added that he could not undertake that first and second 
year students should be exempted any more than he could 
cancel the decision that candidates for holy orders should 
be regarded as eligible to be canvassed and enlisted or to 
receive commissions. 

Steel Helmcts.—In reply to Sir George Scott Robertson, 
Mr. Tennant said that the supply of steel helmets to the 
troops in large quantities was being continued in accord- 


‘ance with the recommendations of the Commander-in- 


Chief, all of whose demands had, he believed, been 
carried out. ; 


Munition Workers: Effect of Long Hours.—In reply to Sir 
Courtenay Watner, who asked a question on November 
25th as to the effect of the continued prevalence of Sunday 
labour and as to its tendency to lessen the physical 
efficiency of munition workers, the Parliamentary Secre- 
tary to the Ministry of Munitions (Dr. Addison) said that 
the whole question of the effect of long hours upon the 
health of workers and upon production of muvitions of war 
had been engaging close attention, and a committee under 
the chairmanship of Sir George Newman, M.D., had been: 
appointed to advise on it. This committee had presented. 
an interim report on the question of Sunday labour and it 
was hoped shortly to lay this report before the House and 
to state the recommendations of the Ministry. In reply to 
Mr. Peto he added that steps were being taken to enable 
workmen engaged at Woolwich on day and night shifts to 
get an adequate supply of food and temperance drinks in 
the middle of their working hours. In reply to a further 
question on November 30th, Dr. Addison said that, in 
order to encourage the provision of canteens in controlled 
establishments, the Minister of Munitions was prepared to 
give full consideration to capital expenditure incurred, 
with the previous approval of the Control Board, in 
assessing current profits under the Munitions of War Act. 
A memorandum on the subject of industrial canteens had 
been prepared by the Health of Munition Workers 
Committee, and would be issued with a covering letter, 
urging the importance of sufficient accommodation being 
provided. 


Supply of Drugs.—On November 24th Mr. Peto, in a 
question as to the scarcity and high price of aspirin, 
salicylates, and all coal-tar products, such as phenacetin 
and antipyrin, and all drugs requiring spirit in their 
manufacture, asked whether, among steps that might be 


‘taken to secure an adequate supply, it was proposed to 


permit the'use of spirit free of duty in their manufacture. 
Mr. McKenna said that it was not possible within the 
limits of a parliamentary reply to give any adequate - 
statement. of the steps that had been and were being 
taken, He’ understood that the position as regards avail- 
able supplies. was, on-the whole, improving, and that there : 
was no reason to anticipate any serious shortage in the, 
future. It was, not- practicable to allow the use of duty- , 
free spirif in the manufacture of drugs generally, but it 
would be allowed, so far as it was practicable, on certain 
Fie Midwives (Scotland) Bill. . 
‘As-was said by Mr. ‘Barnes, M.P., in the House of 
Commons last week; a Midwives (Scotland) Bill is overdue. - 
It is thirteen years since thé Midwives Act for England » 
and Wales was passed, and although that measure vas not : 
perfect, and notwithstanding several’ difficulties in its - 
working which arose soon after it came into operation, and. . 
which cannot yet be said to have been fully removed, ik | 
1as done much to improve the training of: midwives and 
has given powers of supervision which have had a bene- 
ficial effect in regulating the practice of the women who, 
in the words of the Act, “habitually and for gain attend 
women in childbirth.” In the weeks which immediately 
preceded the outbreak of war in the summer of 1914 two 
Midwives Bills for Scotland were before Parliament, one 
introduced by Lord Balfour of Burleigh into the House of 
Lords, and the other, under the care of Mr. Barnes, 
Mr, Ainsworth, Dr, Chapple, and others, in the Commons. 
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Both these bills omiticd the phrase “ habitually and for 
gain,’ and many authorities regarded this omission as a 
distinct improvement. During last winter an agitation for 
a Midwives Act for Scotland began in the north and excited 
sympathy in the south also, for the nation was beginning to 
realize the value of infant life with a clearness hardly 
before attained, the shepherding of the expectant mothers 
was being acceptcd as an imperial duty, and the difficulty 
of providing medical men. to carry on obstetric work in 
sparsely populated parts of the country was being more 
acutely felt with so many of the profession absent on war 
service. An influentially signed memorial was presented 
to the Secretary for Scotland in August (see JourNAL of 
August 28th, 1915, p. 344). At conferences on the maternity 
benefit under the Insuranee Act and at meetings of sanitary 
associations (sec Journan for August 7th, SupPLeEMENT, 
p. 82, and for September llth, p. 420), resolutions were 
passed calling for legislation even in war time, and some 
weeks later an assurance was given in Parliament that a 
a bill would be shortly introduced. No. doubt other 
influences, and not least Dr. Newsholme’s able report on 
materna! mortality in connexion with childbearing, have 
been helpful in bringing the pressing need for a Midwives 
Act for*Scotland before the attention of the Legislature. 

The measure, which is entitled a bill to secure the better 
training of midwives in Scotland and to regulate their 
practice, was presented by Mr. McKinnon Wood and sup- 
ported by the Lord Advocate, and read a second time on 
November 25th, with variations to suit special conditions 
in Scotland. It follows the wording of the English Act 
somewhat closely; even the phrase “habitually and for 
gain” is retained, and it does not seem necessary, therefore, 
to look at the bill clause by clause. But certain salient 
features may be mentioned. With regard, in the first place, 
to certification, it is to be enacted that from and after 
January lst, 1917— 


any woman who, not being certified under this Act, shall take 
or use the name or title of midwife (either alone or in combina- 
tion with any other word or words), or any name, title, addi- 
tion or description, implying that she is certified under this 
Act, or is a person specially qualified to practise midwifery, or 
is recognized by law as a midwife, shall be liable on summary 
conviction to a fine not exceeding five pounds. 


Further, that from January 1st, 1920— 


no woman shall habitually and for gain attend women. in 
childbirth otherwise than under the direction of a registered 
medica! practitioner unless she be certified under this Act; any 
woman so acting without being certified under this Act shall 
be liable on sammary conviction to a fine not exceeding ten 
pounds, providing this section shall not apply to registered 
medica} ‘practitioners or to any one rendering assistance in a 
case of emergency. . 


Other paragraphs deal, as in the English Act, with the 
fulfilment of various conditions prior to certification, with 
the non-employment of uncertified persons as substitutes, 
and with the rights and ‘titles undér the Medical Acts 
which this midwives’ certification does not confer. Pro- 
vision, however, is here made for the granting of certain 
certificates rendered necessary in connexion with maternity 
benefit under the Insurance Acts.. ‘Che second clause 
makes provision for existing midwives in the following 
terms : 


Any woman who, within two years from the date of this 
Act coming into operation, claims to be certified under this Act, 
shall be so certified, provided she holds a certificate in mid- 
wifery from the Royal Maternity Hospital of Edinburgh, the 
Royal Maternity Hospital; Glasgow, the Maternity Hospital, 
Aberdeen, the Maternity Hospital, Dundee, the Obstetrical 
Society of London, the Royal College of Physicians of Ireland, 
the Coombe Lying-in Hospital, and Guinness’s Dispensary, the 
Rotunda Hospital for the Relief of Poor Lying-in Women of 
Dublin, the National Maternity Hospital, Dublin, the Central 
Midwives Board for England, or such other certificate as may 
be approved by the Central Midwives Board for Scotland; or 
produces evidence satisfactory to the last-mentioned Board, 
that at the passing of this Act she had been for at least one 
year in bona fide practice as a midwife, and that she bears 
a good character. 

The period of two years may be extended by the Central 


Midwives Board for Scotland in special cases where any woman ~ 


is able to satisfy them that she had reasonable excuse for having 
failed to make her claim within the prescribed time. - 


A Centzal Midwives Board for Scotland is provided 
under Clause 3, to consist of: 


1. Three persons to be appointed by the Lord President of the 
Council, two of whom shall be certified midwives practising in 





Scotland, and shall be first appointed when, in the opinion of 


the said Lord President, midwives so qualified are available in 
number sufficient to warrant such appointment; 

2, Four persons to be appointed, one by the Assoeiation of 
County Councils for Scotland, one by the Convention of the 
Royal Burghs of Scotland, one by the Queen Victoria Jubilee 
Institute for Nurses (Scottish Branch), and one by the Society 
of Medical Ofticers of Health for Scotland; 

3. Five registered medical practitioners to be- appointed, one 
by the University Courts of the Universities of Edinburgh and 
St. Andrews conjointly, one by. the University Courts of the 
Universities of Glasgow and Aberdeen conjointly, one by the 
Royal College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Roval Faculty of Physicians 
and Surgeons of Glasgow coujointly, and two by the Scottish 
Committee of the British Medical Association. 

All the members of the Board are to retire from office on 
February lst, 1921, and on the same date in every fifth vear 
thereafter ; but they shall be eligible for reappointment. 

The meetings of the Board are to be held in Edinburgh, and 
the members are to be paid reasonable expenses for their 
attendances. 

Further clauses deal wiilt future revision of the constitution 
of. the Central Midwives Board, with its duties and powers, 
with provisions as to suspensions, with expenses of midwives 
and offences by them, with the midwives’ roll, with local super- 
vision of midwives, power of entry, notification of practice. 
penalties, medical assistance in cases of emergency, etc. All 
these are along the lines of the English Act of 1902. 


It is believed that the passing of this bill will be wel- 
comed by the medical profession in Scotland, and in the 
Highlands and Islands its beneficent effects will soon be 
evident, whilst in the cities and lowlands it will give a 
means of bringing under supervision the unqualified or 
incompletely trained women who are at present attending 
the poor in their confinemeuts. 


OUR BELGIAN COLLEAGUES AT. HOME AND 
ABROAD. 


THE WEEK’S SUBSCRIPTIONS. 
THE following additional subscriptions have been received : 


£s. da. j £s. d. 

B.M.A. New South Waies }. Dr. Lloyd Owen... ae (SG-6 
Branch (£139), Queens- |; Dr. Thomas na ie 
land Branch (£74), Tas- | Ds. Pierce Jones -- 010 6 
mania Branch (£47) (per | Dr. Vaughan Roberts... 010 6 
Dr. W. H. Crago, Hon. Dr. Green ... ia - 010 G6 
y-. 3 e se .. 2600 0 0;. Dr.J.R. Jones ... «o 010 6 
Mr; Chas. J. Hill Aitken 2 2 0; Dy. Richard Jones ... 010 6 
Dr. Greenwood (per Dr. + Dy. Harry Griffith .. 010 6 
Barrs) a Se «. 2 2 0; Dy. FE. Lewys-bloyd .. 010 6 
My. J. W. Thompson . O16 0; Dy. Joves Evans « 010 6 
B.M.A., South - Cayr- Dr. R, T. Jones ... ew 010 6 


Dy. J.O. Williams ... 010 6 
Dr. J. Myles ‘a ee we 
Dr. Hugh Jones... we O20'6 
Dr> Evan Williams .... 010 6 


mnarvon and 

Merioneth Division 

(per Dr. E. Lewys- 

Lloyd)— i 
Dr. Rowlands... «- 010 6' 


Subseriptions to the Fund should be sent to the Treasurer of 
the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W., and should be made payable to the Belgian 
Doctors’ and Vharmacists’ Relief wid, erdssed Llovds Bank, 
Limited. 
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DURING a discussion at the Philadelphia Obstetrical 
Society (Amer. Journ. Obstet., October, 1915, pp. 624 and 
687), after Dr. Buschmann had read a communication on 
unilateral impairment of the kidney in the toxaemia of 
pregnancy, the question whether gestation should be 
interrupted when this complication occurred was raised. 
It was pointed out that certain methods employed for 
diagnosis, such as the phenosulphonephthaleim test, were 
not always reliable, even when conducted by experts, and 
were out of the question when the patient was far from 
laboratories. Dr. George V. Janvier said that puerperal 
eclampsia and renal complications were far graver matters 
-in country than in hospital practice. He had had todo with 
-a-large number of Italian emigrant women, and had been 
struck with the frequency of pathological conditions of the 
kidney among them during gestation. He showed good 
reasons for ascribing thent to the peculiarly toxic food 
which they consumed. They kept to their native diet, 
and during winter had practically no fresh vegetables, 
such as greens and fruits. They made in autumn a pasty 
heavy tomate sauce which they-used as a relish with their 
food all through the winter. The food itself was a 
‘horrible fresh, heavy, Italian bread,’ Bologna sausage, 
and the savoury bunt more: than suspicious Frankfort 
sausage, all germ-laden dried meat. The remedy was that 
such patients should consume milk freely during the last 
three or four months and cat plenty of grecn vegetables, 
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THE POSITION OF CASUALTY CLEARING 
STATIONS. 

In the general scheme of evacuation of wounded from a 
firing line it is provided that they shall be brought in from 
the regimental dressing stations to the field ambulances by 
ambulance cars, as a rule motor driven, and from the field 
ambulance head quarters dispatched in the same way to 
casualty clearing hospitals. , 

Owing to the special conditions of the military opera- 
tions in Northern France—conditions which, it should be 
remembered, may not recur in the future—the tendency 
appears to have been to diminish what may be called 
the hospital side of these units and to make them, 
more than ever before, places from which wounded are 
cleared as rapidly as possible to the base. It is for this 
reason apparently that their name has been changed 
to Casualty Clearing Stations, although they still retain 
some of the functions of a hospital, since they may be in 
the position, if necessary, to retain from 20 to 30 per cent. 
of the patients bronght to them. The remaining 70 or 
80 per cent. are usually got away within twenty-four 
hours by an ambulance train. Nearly a year ago, indeed, 
Sir Anthony Bowlby, in a paper on the work of the 
clearing hospitals in France during the preceding six 
weeks, after pcin ing out that a- clearing hospital is in its 
conception essentially a mobile unit, consisting really only 
of a staff with a sufficient amount of surgical and medical 
equipment for emergencies, said that it was intended in 
future to call it a “ casualty clearing station.” 

On July 3rd we published an interesting note from our 
correspondent in Northern France, in which he said that 
as the aimy grew in size so had the number of clearing 
stations increased. They were, he said, never far from 
the real front. Although at that moment two or three 
had been left by the rising tide a dozen miles or so from 
the trenches, others were so close that even in what the 
army calls “peace time” their occupants could fairly well 
gauge what was going on merely by the sounds that 
reached their ears, while others were at intermediate 
distances. The motor ambulance convoys from the various 
head quarters of the field ambulances serving the divisions 
occupying the section of the line nearest the villaye where 
the clearing hospital is established usually arrive in the 
morning bringing in the whole of the wounded gathered 


between daylight that morning and daylight twenty-four © 


hours previously. Though the convoys usually arrive in 
the morning there is no absolute regularity, for an ambu- 
lance car may at any time go down with a few wounded, 
who could be collected quickly, and sometimes it is possible 
to send on in the afternoon men who at daybreak seemed 
too ill to be moved. 

There has recently been some discussion of the position 
occupied by the casualty clearing stations, and it has been 
suggested that an economy of personnel might be effected 
if these stations were pushed up nearer the firing line, so 
that they might more generally and rapidly relieve the 
field ambulance stations. As economy of personnel is a 
matter of great importance, we took the opportunity of 
consulting a medical officer serving in France, who has 
replied in tlie following lettcr. He bégins by expressing 
his general dissent from the view that the casualty clearing 
stations could be moved nearer the firing line, for the 
reason that it “lacks perspective.’ He continues as 
follows : Be ; 

Casualty clearing stations are neither regular hospitals 
on the one hand nor first aid_ posts on the other. .. . 

Their essential function is to take over the sick and 
wounded from the field ambulances serving various 
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portions of a battle line and to treat them until circum. 
stances, including the condition of the patients, permit of 
their being sent down the line of communications to a 
stationary or general hospital. Thoy are thes the nodal 
points in the whole system by which an attempt is made 
to undo the human damage caused by the enemy’s 
weapons; and that fact must-also be borne in mind when 
questions of their position are raised. 

Even on paper that position cannot be varied entirely at 
will, It must always bear a certuin relation on the one 
hand to a railhead, and on the other to the points—the 
regimental aid posts (0)—at which the sick and wounded 
from the portion of the battle line served by the casualty 
clearing sta:ion in question are first collected. With the 
regimental aid posts the casualty clearing station is con- 
nected by the field ambulances, and the relative positions 
of all three are, speaking in a general way, such as are 
shown in the diagram. 

The field ambulances served by the casualty clearing 
station each works in co-operation, say, with five regimental 
or battalion aid posts, and form with them a species of 
triangle. The apex of each such triangle points in the 
direction of the casualty clearing station; and consists, 
say, of the field ambulance head quarters or principal tent 
section, while its base is in touch with the battalions in 
action, and is formed by their aid posts; the sides are 
marked by the advanced dressing stations and bearer 
sections. 
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* A,B,C, Portion of a battle line. 000, Aid posts of battalions in 
action. x x x, Advanced dressing stations rrr, Field ambu- 
lance tent or head quarter sections. x, Casualty clearing station. 
R, Railhead. =, Line of communication with base. ....:. » Paths 
available for bearer parties. ----, Roads. ; 


The three small triangles themselves form the base line 
of a larger triangle whose apex is represented by the - 
casualty clearing station. Doubtless on paper this apex 
could be compressed and its position altered so as to push 
the casualty clearing station very close indeed to the sub- 
triangles and to the battalions in action which form their 
real base, but it does not follow even on paper that the 
ability of a casualty clearing station to fulfil its functions 
will have been increased thereby. The closer it is placed 
to one nortion of the fighting line the further it may be 
from i er st. tak 

In tac unless the portion of a fighting line that a 
casualty clearing station serves happens to be a segment 
of a true circle, and the casualty clearing station is at the 
centre thereof, some of the battalions concerned must 
always be relatively distant from a casualty clearing 
station—that is to say, more distant than others. ; 

If all this be true as a matter of mere mathematics, it is 
doubly true in practice. Mathematically, it is conceivable 
that if a casnaly clearing station were pushed up to, say, 
point y, it would there be much closer to all points of the 
line A, 8, C, than it was at point x, but practically it may be 
ten times further off. This would certainly be the..case if 
there were good roads from a, B, and c to x, but, no roads 
or bad ones, from the same point to y. 
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It is, in short, vot proximity but accessibility that is the 
point of real importance. Tlie more roads that lead from 
the fighting line to a casualty clearing station and away 
from it towards the base the better for all concerned. 

Further, accessibility of a casualty clearing station to 
vehicles approaching it from the tield ainbulances, and: to 
those which leave it loaded with patients on their way to 
stationary and general hospitals, is not the point of sole 
importance. . 

A casualty clearing station, though always a. mobile 
unit, is-a good dea} more than a glorified tent section of a 


_ field ambulance. It is able to undertake operations of any’ 


kind ;. has a large personnel, which includes nursing 
sisters ; and, ‘while invariably equipped for 200 patients, 
must be prepared—-as experience has time and again 
ptoved—temporarily to provide suitable accommodation 
for five or ‘six times that number. ‘This means that its 
location must -be such that it can always secure at a 
moment's notice almost unlimited supplies. Consequently 
it must be fairly near a railhead or a railway siding which 
is being employed as such. 

A third desideratum is that its position should secure 
it from any but the most deliberate heavy artillery fire. 
There. is not much point in removing the wounded out of 
the firing line and in making claborate arrangements to 
secure them both nursing and surgical assistance which is 
in every way efficient, if the hospital housing them is 

in such a position that the dozens of velhicles which 
must daily seek and leave its doors will form a good mark 
for the enemy, or if it is liable to.be accidentally destroyed 
in the course of an ordinary everyday artillery duel. ‘The 
lives of combatants even when wounded are valuable, and 
nurses and doctors cannot be replaced too easily. 

All the foregoing facts are strong arguments in favour of 
not compressing the apex of the triangle which has been 
mentioned, and thus pushing the casualty clearing stations 
close up to the battalions in action; while the weight of 
the sole argument adduced in favour of the latter step 
is minimized by the fashion in which the patients are 
transported. 

If they had to travel to a casualty clearing station b 
a country cart or on a jolting supply wagon it might be 
reasonably concluded that every additional half-mile that 
they had to be carried would lessen the chance of their 
recovery. But these means are never now employed; all 
the patients are transported from the advanced dressing 
stations to the casualty clearing stations solely on well- 
sprung pneumatic-tyred ambulances, which cover a mile 
in the space of about five minutes. 

Supposing a patient fit. to be moved at all, can it really 
make any practical difference to him whether he remains 
in such velicle five minutes more or five minutes less? If 
tlhe response be that it must make some difference, the 
reply is that it cannot make half as much difference 
as that spelt by a patient eventually finding himself in a 
real hospital instead of in a huge dug-out, or its equivalent, 
such as is alone conceivable as the habitation of a.casualty 


clearing station which had been thrust quite close up to 


the line of fire in accordance with the views of your 
friend. 
I am afraid the censor would object if I endeavoured to 


illustrate the degree to which the authorities have managed 


by the disposition of their clearing stations to meet the 
desiderata mentioned in this letter, but in any case the task 
would be superfluons. 

The published dispatches of Sir John French and those 
of sundry newspaper correspondents have disclosed with 
considerable fullness the position of the British line. 

If the. facts therein contained be studied by, means of 
one of the very large scale maps now on sale in England, 
you can note for yourself what towns, villages, or collec- 
tion of houses seem to be within casy reach. of the line by 


_ fumerous roads, and also within easy reach of a railway 
by the same means,. On some .of the maps, indeed, you - 


ean even make .a fair estimate as to the extent to which 
certain localities—which seem otherwise suitable for a 
clearing station—are exposed to the ordinary fire of the 
enemy, or are protected by hills or rising ground from any 
but long distance artillery and aeroplane bombs. 

When you have thus picked out your possible positions 
for yourself, I can assure you. that you may then safely 
conclude tsa each of these localities is either already 
oceupied-by casualty clearing stations, or that a casualty 
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clearing station has been there until driven out by shell fire, 
or that alt the buildings shown are absolutely required as 
billets for reserve or resting troops, or that the position 
is one tliat the military authorities intend to hand over 
‘shortly to the French or Belgian troops, or consider likely 
to be at any moment the aim of a heavy attack by the 
enemy. 

I am afraid that this is all I can say on this icular 
aspect of the subject beyond expressing wlrat I find.to be 
a general belief—and one which, so far as I amin a position 
to form. an opinion, is also my own—namely, that if the 
indubitable interests of the great mass of sick and wounded 
men are not to be sacrificed to the debatable interests of a 


- very small minority, the casualty clearing stations as a 


whole cannot rightly be advanced any further than they 
usually are. 

This “small minority” is made: up mainly of eases of 
gunshot wound of the chest and abdomen, and of profound 
shock from haemorrhage. I have described their interests 
as debatable because there would be plenty of room for 
difference of ‘opinion as to their treatment even if they 
were due to an accident occurring just outside the door of 
the operating theatre of a London hospital; while when 
they occur on the field of battle no conceivable, not merely 
possible, means of dealing with them can be regarded as 
anything but in the nature of a pis ailer. 

I cannot discuss so many sided a question in this letter, 
but before winding up what I have to say on its main 
theme I may mention that these minority cases represent 
no new problem. It is one which on a glance at any text- 
book dealing with the medical side of army administration 
will be perceived to have been carefully studied long before 
this war,and during this war it has been, and still is being, 
handled in the light of the most advanced surgical know- 
ledge of the day, and of weekly accumulating experience. 

Various means of dealing with it have been tried, bui 
in the main dependence has been placed on the advantage 
in the way of rapid and easy transport offered by motor 
ambulance convoys. 

Automobile transport is a novel feature in war, and its 
introduction lies in a measure at the root of the discus- 
sions sometimes heard as to the realative utility of various 
features of the evacuating system as a whole. 

Coupled with other circumstances—such-as the siege- 
like character of the operations m Flanders, the large 
number of troops held ready to engage on a compara- 
tively narrow front, the configuration of the ground,. and 
the existence of many possible railheads—it has led on the 
one hand to the making of medical demands such as would 
never have been heard had the operations consisted of long 


_advances or retreats; and, on the other, to a superficial 


obscuration of the principle underlying the work in the 
evacuating zone, owing to the oecasional aggregation 


.and proximity of medical aid posts, advanccd dressing 


stations and casualty clearing stations, and the consequent 


-apparent superabundance and superfluity of some items in 


the scheme. 

As to all this, I ean only say that should the eventual 
consideration of the leading events of this -~war by tac- 
ticians and strategists lead them to a conclusion that the 
warfare of the future will be trench war, then perhaps 


-we shall see certain more or less radieal changes in the 


-existing medical system so far as the evacuating zone is 


-concerned. 


But personally I am not disposed to anticipate anything 
more than seme modification perhaps in the equipment and 
organization of the field ambulance. 

It is only in France (and during the last eleven months 
_or.so) and in the Dardanelles that the war has been, so to 
speak, abnormal—that is, has consisted mainly of siege- 
like operations. Elsewhere—in Mesopotamia, in Russia, 
and so far in Serbia—the war has been of the kind ‘for 
which the British evacuating system was primarily in- 
vented. I say primarily only because it is mainly when 
advance movements are rapid and frequent that the merits 


- of the system become readily visible. For its rea} strength 


lies in its adaptability to all circumstances and in the fact 
that it provides a definite backbone for evacnating 
operations whatever their kind. 

For instance, at certain parts of the line during the past 
few months the two series of. triangles shown in : the 
diagram have been coalesced into one, a casualty clearing 
station practically taking the place of the field ambulanw 
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head quarters shown as forming the apex of the smaller 
of the two triangles. 

But this does not necessarily mean that the organization 
of field ambulances is out of date or that their head 
quarters have been useless. There has been plenty of 
work for their displaced main tent sections or head 
quarters to do of a most useful kind, in the way of running 
rest stations, convalescent hospitals, and bathing establish- 
ments, and meantime the field ambulances have preserved 
their unity, and have thus been ready and also able (as 
comparatively recent events have shown) to fulfil their 
full normal functions at a moment's notice. 

As you )xnow, there are three field ambulances attached 
to every division, and each consists of three sections sub- 
divided again into a stretcher bearer and tent subsections. 
These main sections and subsections can act together or 
separately, and can devote themselves either mainly to 
running advanced dressing stutions, and the connected 
bearer work, or partly to this and partly to forming and 
conducting temporary hospitals for the treatment of 
patients who cannot be moved on. 

So far it has been in the former direction that there has 
been most work for them, but at any moment the seene 
may change. Should, for instance, any attack such as that 
on Loos last September, or on Neuve Chapelle last March, 
prove completely successful the line will move forward so 
rapidly as to place the advanced dressing stations too far 
away for the time being from the casualty clearing stations 
for really serious cases to be sent to them straight away, 
even if the roads be not too encumbered for good motor 
conyoy work. - In that case tent section work, which has 
already been carried on to some extent on different 
cecasions, will come into complete operation, and the 
advantage of including operating surgeons of first-rate 
ability among the personnel of the field ambulances will 
be realized to the full. 

On the question of the handling of the abdominal and 
chest case problem I will try to write to you at a later 
date, and am meantime happy to be able to conclude now 
by saying that the completeness with which varying cir- 
cumstances and different contingencies are cer i by 
the existing evacuation system, as also the skilful fashion 
in which it is being worked, have alike impressed me very 
considerably, i 





TYPHOID FEVER IN THE GERMAN AND 
AUSTRIAN ARMIES. 


' TypHow Inocunation. 
ProFEssOR GOLDSCHEIDER and Dr. K. Kroner have pub- 
lished! a lengthy report on the effect of typhoid inoculation 
in the German army in the winter of 1914-15. When the 
Germans invaded France little was at first done to 
protect the troops from typhoid fever by inoculation, and 
it was not till late in October that this prophylactic treat- 
ment was begun. Extensive inoculation was carried out 


during November, December, and January. Two to three. 


injections were given at intervals of eight days, the dosage 
being 0.5, 1.0, and 1.0c.cm. When Marx’s vaccine was 
used these doses ‘were doubled. In many cases only one 
injection was given, owing to ill health or other considera- 
tions. It was not till a later date that inoculation with 
three successive injections was adopted asa routine 
measure. 

The first cases of typhoid fever in the army to which 
the authors were attached occurred in the second week of 
September. The number increased in October, reached 
its maximum in November, and afterwards fell rapidly. 
‘There were a few cases in December, and in the following 
months there were only sporadic outbreaks. The credit 
for this could not, they considered, be given entirely to 
the inoculation, for typhoid tever commonly disappeared 
spontaneously in the late autumn and winter. 


The Course of the Disease among the Inoculated. 

The authors observed about 300 cases of typhoid fever 
in patients who had previously been inoculated. In many 
sufficient data for estimating the effect of inoculation on 
the course of the disease were lacking. There were 
125 cases of typhoid fever among patients inoculated 
onte, 125 cases among patients inoculated twice, and only 
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39 cases among patients inoculated three times, about 
which adequate notes had been made. Broadly speaking, 
the temperature charts shawed the same features for the 
inoculated as for the uninoculated; and there was no 
temperature curve exclusively characteristic of typhoid 
fever among the inoculated. But in this class it was rela- 
tively common to find a temperature curve with an carly 
tendency to fall permanently or for a short time—a feature 
indicative of a benign form of the disease. Among the 
inoculated the temperature sometimes began with an 
abrupt rise, accompanied by a rigor. The temperature 
would almost directly fall again more or less abruptly. 
This type of temperature was most common in patients 
who had just been inoculated; and it would seem that the 
inoculation had shortened the incubation period, a slight 
or abortive variety of typhoid fever being the result. 


The Mortality among the Inoculated and Uninoculated. 

There were 20 deaths from typhoid fever among the 
inoculated (6.9 per cent.) as compared with a mortality of 
12 per cent. among the uninoculated. Of the deaths 
among the inoculated, 13 occurred among the 125 patients 
who had been inoculated once, and only 5 among the 125 
patients who had been inoculated twice. In other words, 
the mortality from typhoid fever among patients inocu- 
lated once was as high as 10.4 per cent., whereas it was as 
low as 4 per cent. among those who had been inoculated 
twice. There were 2 deaths among the 39 patients inocu- 
lated three times, the mortality being 5.1 per cent. The 
general condition was, as a rule, better among the inocu- 
lated than among the uninoculated, and toxic brain sym- 
ptoms were notably less frequent and prominent among 
the former. The pulse and general condition of the heart 
were also more satisfactory. Again, the inoculated deve- 
loped fewer complications, and myocarditis, thrombosis, 
phlebitis, and intestinal haemorrhage were relatively rare 
sequels. Respiratory complications were also less frequent 
and severe among the inoculated. This mildness or 
absence of complications was most noticeable among 
patients inoculated more than once, but the inoculation 
did not seem to check exacerbations and relapses of the 
disease, yet convalescence was often strikingly rapid among 
the inoculated. 

Complications. 

In this connexion it may be interesting to note that 
J. Matko* has analysed the frequency with which 
certain complications followed typhoid inoculation in 
the 64th Roumanian Infantry Regiment. His statistics 
concern about 3,000 soldiers. The vaccine used was 
Besredka’'s, and the dose was 1 c.cm., followed in six days 
by a second of 2c.cm. Special attention was paid to the 
temperature, the leucocytes, and the urine, the latter 
being examined daily with reference to the diazo, 
the albumin, and the aldehyde reactions. The soldiers 
were admitted to hospital only when a rise of temperature 
was accompanied by symptoms of a severe general 
reaction, such as pain in the head, limbs, and trunk. 
Many different types of fever were observed. In some 
cases the temperature rose to 39°C. after the second in- 


jection, and tell again to normal next day. In 20 cases . 


the fever lasted for a day or two, after which it fell to 
normal by lysis. In 3 cases the temperature remained 
between 38° and 39° for three days and then fell to normal 
by crisis. In a few cases there was no fever till the second 
day after the inoculation, when the temperature began 
to rise slowly, reaching its maximum on the same day and 
falling again slowly on the third day. With one exception, 
all the complications followed the second inoculation. The 
exceptional case was that of a man, aged 24, who had 
undergone hydropathic treatment for two months for 
arthritis before he received his first injection. It was 
followed immediately by a rigor and severe pain in the 
wrists and ankles, which were much swollen next day. In 
eight other cases of articular rheumatism the first in- 
jection provoked pain in the limbs, but it was not till 
the second injection that the joints became swollen. In 
several cases the skin over the joints was hot and red; 
but with one exception these articular symptoms were 
transient, and disappeared rapidly without treatment. 
In other cases refractory to treatment by salicylates and 
electrargol, rapid improvement was effected under hot air 
treatment. In four cases the inoculation was followed by 


2Wien. med. Woch., August 21st, 1915. 
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and the presence of numerous_ erythrocytés, casts and 
other ¥Yénal elements im the urine. Pulmonary and in- 
testinal complications were frequent; the most frequent 
pulmoriaty complication was ‘coigh due to dry, diffuse 
tronchitis, whith disappeared in a few days without treat- 
ment. In three cases there were signs of recrudescence 
of pulmonary tuberculosis, the temperature in these cases 
remaining high*for a long time. One case terminated 
fatally from miliary tuberculosis of the lungs. In thirty- 


two cases the second injection provoked transitory colic 


and diarrhoea. Typhoid bacilli were never found in the 
stools of these patients. 


THe Mortaniry rrom.TypHoip Fryer. 

In the opinion of Professor A. v. Koranyi of Budapest * 
the fate of the patient suffering from typhoid fever was 
often decided during .the first days of the illness. An 
anatysis.of 523 cases showed that 45 had died, a mortality 
of 86 per cent. The treatment consisted of careful 
nursing, a, fluid diet, andthe free use of chemical auti- 
pyretics, In a very few cases only did the treatment 
include batlis, the value of which Professor Koranyi con- 
sidered very doubtful. The patients were: divided into 
three classes, according as they were admitted within the 
fourth, seventh, or tenth day of the illness. Although many 
of the patients in the last elass were already convalescent, 
this classification clearly showed that the mortality was 
directly proportional to the days of illness which had 
elapsed before éhe patients were admitted to hospital. 
Professor Koranyi argued from this that soldiers suspected 
of typhoid fever should be spared long journeys as far as 
possible. In this connexion he. pointed out that in 
determining the value . of - various forms of treatment 
physicians were apt to overlook this. important factor, 
yet the great fall in the mortality from typhoid fever 
which had occurred within the past fifty years was, in his 
opinion, largely due to the earlier recognition and treat- 
ment of the discase, 


PcuLMoNARY TUBERCULOSIS AMONG SoLDIERS, 

At a meeting of the Medical Society of Hamburg‘ Dr. 
Rumpf stated that as early as October, 1914, the medical 
department of the German War Office took steps to secure 
beds for tuberculous soldiers in tuberculosis institutions. 


‘ He anticipated that the war would imcrease both the 


morbidity and mortality from tuberculosis, but hoped that 
this change for the worse would be only slight and 
transitory. Another speaker, Dr. Fahr, gave an account 
of his observations in the dead-lhouse on the frequeney of 
tuberculosis among soldiers. He had found fatal tuber- 
culosis: in as many as 12 per cent., but was inclined to 
think that this figure was too high for the whole of the 
German army. The mortality from tuberculosis in .the 
army was, however, disquietingly high, and it was ob- 
viously desirable to take more effective measures to 
keep the disease out of the army. Another speaker, 
Dr. Predéhl, expressed a more optimistic view, and even 
denied that the war had increased the frequency of tuber- 
culosis. In the military hospital in his charge he had 
treated about 5,000 sick and wounded soldiers, only 18 of 
whom were definitely tuberculous.: The military autho- 
rities were opposed to the employment of the tuberculous, 
and the demonstration of tubercle bacilli was sufficient to 
stamp the patient as permanently unfit for service. Dr. 
Rumpel argued that the decision whether a man suspected 
of tuberculosis was fit for military service should not be 
made on the evidence of the tuberculin test. Many soldiers 
who were undoubtedly tuberculous had, he said, under- 
gone the strain of active service without breaking down. 
This, for example; had been the case with a soldier who 
had been in hospital for two years for tuberculous 
empyema, Which had necessitated extensive resection ‘of 
ribs. Dr. Rumpf insisted that a careful expert examination 
of the tuberculous soldier was of’primary importance. ‘The 
necessity for this had been recognized bythe War Office 
in its order that the advice of specialists in tuberculosis 
should be obtained in doubtful cases. It had also arranged 
that soldiers should be sent to institutions for the tuber- 
culous as soon as the disease was detected. 











83 Deut. med. Woch., September 9th, 1915. 
4 Deut. med. Woch., August 26th, 1915, and September 2nd, 1915, “ 


acute nephritis, characterized in three cases by haematuria 
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CASUALTIES IN THE MEDICAL SERVICES, 
Army. ; ‘ 
Died on Service. ... 
LiguTENANT-COLONEL ALEXANDER AITKEN Ross, R.A.M.C. 
(T.F.}, died-in an officers’ hospital. in London on Novem- 
ber 24th, aged 44... He was the son of the late Lieutenant- 
Colonel A. A. Ross of the Leicestershire Regiment, and was 
born at Halifax, Nova Scotia, and educated at Edinburgh 
University, where he. took’ the degrees of M.B. and C.M. 
in 1893. He settled in practice in Edinburgh, and, on the 
institution of the Territorial Foree, joined its .medival 
department. On August 15th, 1908, he attained-to the 
command of the 3rd Lowland Field Ambulance, and with 
it he went last July to the Dardaneiles, and had only 
recently been invalided home. He was married about two 
years ago, and leaves a widow and an infant child, He 
was buried with military honours on November 27th, and 
the funeral procession through the south side of Edin- 
burgh, m which-he practised, was witnessed by large and 
respectful crowds. Among those present were Surgton- 
General Bourke, D.D.M.S., and a number of other officers 
of the R.A.M.C., as well as three hundred men of the 
Jowland Field Ambulances. afte 


Wounded. 

Lieutenant F. T. Simpson, R.A.M.C. (temporary), Meso- 
potamia. 

Quartermaster and Honorary Lieutenant F. O. Chappcel!, 
R.A.M.C., Flanders. 

Died of Wounds. 

Lieutenant James Richardson Spensley, R.A.M.C., died 
of wounds as a prisoner of war in the offieers’ prison 
hospital at Mainz, in Germany, on November 10th. He 
was at first reported as killed m action, and an obituary 
notice was published in the Britis Mrepicat Journan of 
Oetober 16th. Later it was stated that he was alive, as 
wounded prisoner. 

Lost at Sea. 

The hospital ship Anglia, the vessel in which the King 
crossed the Channel after his recent injury, was sunk on 
November 17th, while bringing a convoy of wounded 
across, it is believed by striking a mine. At the time 
there were 13 officers and 372 of other ranks on board. On 
November 29th was published a list of those lost—-4 officers, 
1 nurse, and 129 men, all of whom, except the nurse, had 
been previously wounded. The nurse lost was Miss M. 
Rodwell, of Queen Alexandra’s Imperial Military Nursing 
Service Reserve, 


DEATHS AMONG SONS OF MEDICAL MEN. 

Townsend, J. W. E., Lieutenant-Commander R.N., younger 
son of the late Dr. E. R. Fownsend, of Cork, died at Parkstone 
on November 19th. He had seen ‘active service, while in the 
bavy, in Crete and, in South Africa {medal and clasp), and 
retired from the navy in 1910. At the beginning of the war he 
offered his services, which were accepted ;.and while serving in 
H.M.S. Impéricuse in the North Sea he contracted bronchitis, 
which proved fatal. He was buried at Parkstone on November 
22nd with full naval honours. : 

The notice of’ Captain Sloan, Scottish Horse, published in 
the JOURNAL last week, p. 791, requires correction. The name of 
the officer was Captain George Henry Sloan. He died at Suvia, 
Gallipoli, of wounds received while attempting to save the life 
of one of his lance-corporals. He was the son of Dr. Samuel 
Sloan of Glasgow, and his two brothers serving are Lieutenant- 
Colonel J. M. Sloan, D.S.0., D.A.D.M.S.,and Lieutenant-Colonel 
S. M. Sloan, Seottish Horse Brigade Ambulance. 


MEDICAL STUDENT, PRISONER OF WAR. 
. Wilkin, Second Lieutenant B. O., of the 6th Battalion Duke 
of Cornwall’s Light -Infantry, attached to the Royal Flying 
Corps, was reported a few days ago as having been made a 
prisoner of war. He was a medical student at the University 
of Edinburgh, and took a commission on August 26th, 1914. 
While reconnoitring over the German lines his machine was 
damaged, forcing him to come down behind the enemy’s lines. 


NOTES. 


THE CONVERSION OF ASYLUMS TO WAR HOSPITALS, 
AT the meeting of the Medico-Psychological Association 
of Great Britain and Ireland on November 23rd the pvresi- 
dent, Lieutenant-Colonel David G. Thomson, M.D., gave 
an account of the conversion of the Norfolk County Asylum 
into a war hospital for sick and wounded soldiers. He 
said that on January 29th, 1915, the Lunacy: Board of 


' Control expressed its willingness to try to provide 15,000 


beds in asylums by clearing some entirely of their ordinary 
patients and distributing them in other asylums. As the 
result of two conferences twelve asylums were converted 








’ placing sick and wounded soldiers in even wholly separated : 


into war hospitals, and it was arranged that the receiving 
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asylums should charge the vacating asylums the actual 
cost of maintenance and make -no charge in respeet of the 
building fund—that is to say, rent, upkeep of buildings, 
and interest on capital. Opinion being strongly against 


‘parts of the same institution as the insane, not even 


‘women working patientS-were retained. 
that the 1,050 patients in the Norfolk County Asylam 
should be transferred in parties to other asylums. Friends 


- were duly notified, and in sixty instances were én- 


couraged to apply for the patient’s discharge under Sec- . 


tion 79; in fifty-three cases this was arranged. In making 
up the parties, due care was. taken that cach should 


. consist of the various .classes—the recent, acute, sick, 


infirm, epileptic, convalescent, and working. — -Partics 
began to leave on March 19th, and by March 3lst 960, or 
an average of one hundred a day, had been transferred 
withont any mishap or accident to nine different 
towns. Thirteen too ill to move were retained for two or 
three weeks more. To convert the asylum into & hospital 
many structural alterations were necessary ; some of the 
doors -had to be enlarged, and three lifts were installed. 
In spite of the great demand for hospital furniture and 
w-ray and electro-therapeutic instruments, the 2-ry 
and operating theatres were thoroughly well installed, the 
War Office showing uniform courtesy and promptitude in 
helping onthe work. 
Norwich Civil Hospital, which is close by, including the 
radiologist, ophthalmologist, pathologist, and dentist, were 
appointed en bloc for the Norfolk. War Hospital, the 
remuneration being £1 for each day the hospital was 
visited. There was difficulty in getting together a resident 
medical staff. This was achieved by obtaining the ser- 
vices of men medically unfit for active service. A resi- 
dent woman pathologist was appointed. She has.a well- 
equipped laboratory, and reports upon all clinical speci- 
mens sent to or collected by her. The president also 
described the nursing equipment, and in conclusion paid 
a tribute to the arduous work of the two commissioners of 
the Board of Control, Dr. Marriott Cooke and Dr. Hubert 
Bond, who acted as intermediaries in all the negotiations 
between the War Department and the asylums. 
In a short discussion which followed Dr. Marriott 
Cooke said that in the twelve hospitals now established 
23,996 patients had already been admitted and treated, 
and 14,776 had, on November Ist, been discharged or 
transferred, 101 had died, and. there remained under 
treatment 9,120, leaving, at the moment, vacant beds for 
4,108. Without the hearty co-operation of those respon- 
sible for the administration of the asylums such a work 
could not have been carried out, and praise was also due 
to the asylum nurses. Though some of the insane were 
transferred to distances as great as 150 miles there was no 
hiteh. 
: Lieutenant-Colonel H. A. Kidd gave .an account of the 
work at the Graylingwell Military Hospital, Chichester. 
Out of 3,000 patients admitted 1,250 had returned to duty, 
1,000 returned to light duty, and 600 were sent to con- 
valescent hospitals, making 95 per cent. of the admissions. 
At this hospital at the first 490 cases were received in 30 
hours. 


Colonel Vincent (Wadsley Hospital, near Sheffield) sent: 


an account of his experiences, and Dr. G. M. Robertson 
(Edinburgh) pointed out that the war and the needs it had 
brought would teach the speciality more than ever the 
good policy of having female attendants and nurses for 
both sexes of patients, a matter hc had been interested 
in for a long time. Sir George Savage also spoke, and 
the President replied. - 


CasvAaLTIES amMonG MepicaL Men IN THE GERMAN ARmy, 
According to the Militdrarzliche Zeitschrift, No. 18, 1915, 
the German army has suffered the following losses of 
medical men from the beginning of the war to September 
22nd, 1915: 


Wounded . oe oo» 463 
Missing ie ni a eee .. 128 
Missing, since returned - en 
villed eee ors SF od in ae 

Prisoners... . 101 
Died of disease - 100 
Died of wounds ; as t ies 50 
Killed by accident ... eS ave ese 20 

Total .. aes on 1,027 


OcTOGENARIAN SURGEONS IN THE GERMAN ARMY. 
Two octogenarian doctors are doing voluntary sérvice at 
the front. Stabsarzt Hertwig, who on October Ist, 1914, 
celebrated his 80th birthday in the field, where he is 
serving with a mounted force, and Geheimrath Miiller, 


It was arranged 


The staff of the Norfolk and. 


ade 


_by civilian doctors. 


.to replace casualties. 





who, in spite of his many years, is the energetic 
superintendent of two reserve hospitals. 


CO-OPERATION BETWEEN CIvit. AND MILITARY Doctors. 
The Danish and German medical press has lately. published 


_ correspondence on the difficulties which may arise in_the 
Yelations between the civil and the military doctor. Pro. 
“‘bably. the most frequent cause of: friction: is the attitude 


of the military doctor in particular and of the military 
authorities in general towards certificates ‘of health’ issued 
In Ugeskrift for Laeger, .the journal 
of the Danish Medical Association, this delicate and com- 
plicated matter has lately been handled by correspondents 


-with. the gloves off. .The origin of this particular discussion 


appears to have been the publication by a civil doctor in.a lay 
journa! of an attack on military doctors in general, in which a 
military medical officer was alleged to have overlooked phleb. 
itis. This case was put forward as an example of the ‘‘depray- 
ing influence of militarism,’”’ and the doctor in question was 
accused of ‘‘indefensibly frivolous treatment of a dangerously 
ill patient.” In reply to this attack on his colleagues by 
a civil doctor ina lay journal, a military doctor, in Ugeskrijt 
for Laeger, remarked very properly that such matters should 
be discussed- but not in the lay press. In the correspon- 
dence that followed in this journal the civilian’s com- 
—— that his certificates of health were ‘‘ contemptuously 
ung across the table”? was indignantly denied by the military 
doctor who took up the cudgels on behalf of his colleagues. The 
correspondence leaves on the reader the impression that, 
though the civil doctor’s complaints may have been exaggerated, 
they were.not altogether baseless. In the German medical 
oo Professor Schwalbe, editor of the Deutsche medizinische 
Vochenschrift, has. complained that the systematic neglect of 
medical certificates by the authorities has been repeatedly 
brought to his attention by his colleagues. In this connexion 
it is interesting to find that the new regulations issued by the 
medical department of the German War Office to the Army 
Medical Service, contain the following clause: ‘The certificate 
when issued by a doctor in private practice must be authenti- 
cated by some official. . . . No comment on the value of such a 
certificate must be made in the presence of the bearer.” 


Mepicat Orricers WANTED. 


Ist Home Counties Field Ambulance. 

Surgeons for the front. An opportunity for interesting work 
at the front is offered to men who are keen on surgery by the 
Officer Commanding, lst Home Counties Field Ambulance, 
Halton Camp, Tring, to whom applications may be sent ; these 
will be dealt. with in the order in which they are received. 


2/Ist South Wales Mounted Field Ambulance. 

There isa vacancy for a lieutenant-in this unit, which is now 
stationed on the East Coast. There is also a-.vacancy for a 
regimental medical officer in one of the yeomanry regiments of 
the brigade. All particulars concerning these vacancies can be 
obtained from Lieutenant-Colonel Herbert Jones, Lyons Farm, 
Blythburgh, Halesworth. 


8/2nd South Midland Mounted Brigade Field Ambulance. 
Medical officers are urgently required for the above unit, at 
present stationed at Oxford. When trained and efficient they 
must be prepared to be posted to the second and first lines 
Apply to Officer-Commanding, -3/2nd 
South Midland Mounted Brigade Field Ambulance (T.F.), 
1, Iffiey Road, Oxford. as 


8/5th London Field Ambulance (T.F.). 

There are vacancies for medical officers in the 3/5th London 
Field Ambulance (T.F.). Pay and allowances 18s. 10d. daily. 
Captaincy in six months. Applications for imperial service 
an riod of war only entertained. Apply, Officer Command- 
ing, 3/5th: London Field Ambulance, Marlow. 


—_— 





Scotland. 

5 Guascow Hospitats. + 
Tue report of the Western Infirmary, Glasgow, for the 
year ending October 3lst, presented to the annual meeting 
on November 25th, showed that the deficit. was over 
£21,000, and about £500 more than in the previous year. 
It had been necessary to draw on capital accounts for 
over £7,000, reducing the unrestricted capital funds to 
a little over £4,000. One hundred beds had been placed 
at. the disposal of. the military authorities, and the 
majority of the medical .and surgical staff were engaged 
in military service, either at home or abroad. The 
number of, in-patients was 9,692, an increase of 100 on the 
previous year. The new connecting block now nearing 
completion contains an admission and casualty depart- 
ment, three lecture rooms, and three operating theatres. 
The extension fund, from which a balance of £24,000 was 
brought forward last year, has been diminished to about 
£14,000, Much regret was expressed that the Glasgow 
Corporation threatened to reduce its annual contribution 
to this and other hospitals in the citv to one-half. 
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ooh, GREENOCK INFIRMARY, - a 
The directors of Greenock Infi‘mary shave recently 





received intimation of a bequest of £2,000 from: the late’ 


Miss Edgar of Uddingston, and a donation of £1,000 from 
Mr. Robert Macpherson, C.A;, and family, to endow a bed 
in memory of his son Hugh -and- of George W. Allan, who 


enlisted together last year-in the Glasgow Highlanders ; 


they fell side by side last May in the fighting at 
Richebourg. 


CIGARETTE SMoKING. AMoNG WoMEN. 
. At the thirty-fifth annual meeting of the Greenock Eye 


Infirmary, Dr. N. Gordon Cluckie, in reporting on. the 


3,492 patients-who had made use of the infirmary during 


_ the year, spoke of the harmful -effect on eyesight of the 
_excessive use of tobacco, and said. it was with deep regret 
_ he had to state that this habit was very largely indulged 


in by females. It led to the premature wearing of 


spectacles,’ Dr. Robert Fullerton reported on the work, 


done in the throat, nose, and car department, 








- Freland, 





*” Rep Tare AND THE SENDING oF Poor Law Patients 


To Hospirat. . : 


Tre Dundalk guardians last week made a strong protest 
. against the action of the. Local Government Board in 


refusing to sanction payment of an account for the main- 
tenance in a Dublin hospital. of a patient removed there 
without having been admittéd to the workhouse hospital. 
The medical officer, Dr. Flood, had certified that the case 
urgently required operation, and that the patient could 
not safely be removed to the workhouse -hospital. “The 
guardians decided to contest in the court any surcharge 


‘that may be made. The usual procedure, in order to 


have a Poor Law patient in the country sent to one of 
the Dublin hospitals, is that.the medical officer first 
admits him to the workhouse infirmary and then recom- 
mends him to the guardians for transference to another 


hospital for special treatment ; he is then sent to the lios- 


pital at the expense of the. poor rates, and a small sum 
is paid towards his keep while in hospital. ‘This method 
answers well enough in ordinary cases, and perhaps tends 
to limit the number that might otherwise be sent, but it 
is not suitable in a case requiring urgent operation, for 
the doing of which there are no facilities in many of the 
workhouse infirmaries. If the medical officer or the 
guardians are not to be allowed to use their discretion 
m such cases, it simply means that if no charitable person 
can be found to pay the expenses the patient must be left 
to take his chance. 


_ Mortatity or Boarpep-ouT CHILpREN IN DUBLIN. 
At the last meeting of the North Dublin Union a long 


‘discussion on the boarding-out of illegitimate children 
arose on. a statement by the chairman that the auditor. 


had threatened to surcharge the guardians for relief given 
to a woman who had three such children to nurse. A 
guardian went to the root of the matter when he said that 
no woman who required Poor Law relief was a fit person 
to receive boarded-out children. The whole question calls 
for careful reconsideration. The infant mortality in 
Dublin is high, and the very high rate among illegitimate 
infants is occasionally brought to public notiec by an 


inguest. But social workers acquainted with all the facts | 
. of the adoption system have little doubt that terrible care- | 


lessness. prevails. A lady guardian stated that two of 
these children died under the care of one woman who 
then took a third. Within the past six months 
according to the Children’s Act Inspector, twenty-eight 
of these children had died and a sum of £95 had 


been paid in adoption fees in respect of them. Very’ 


few inquests were held, only one in every sixteen 


deaths. “She believed that children weve dying in Dublin 


simply of starvation, cold, and neglect. A resolution was 
passed directing the clerk to write to the - boarding-out 
associations in Dublin impressing upon them the unde- 
sirability of giving children to women in receipt of outdoor 


relief. Common sense would indicate that an adoption fec 
‘sheyld not be paid to a woman who receives a boarded out 


child without sdme ‘sort of guarantee that she is in a 





position to take care of and feed the child, and that she 
will do so. A“ woman unde? whose care one such child has 


_ died should not be entrusted with the care of a second, 


unless after searching inquiry she has: been proved not to 
have been to blame for the death of the first. The ques- 
tion has many aspects, and is really only a part of the 
larger question of the conditions of life in the Dublin 
slums as well as of that of immorality in Dublin. On both 
these matters there is need for a stirring of the public 
conscience. 


Tue Lirary or THE Royat CoLLeGE or Puysictans. 

The library of the Royal College of Physicians of 
Treland -has suffered from the war, as is shown by the 
report of the committee presented on St. Luke’s Day, 1915. 
It is there stated that there was a considerable decrease in 
the number of books purchased as compared with the 


_previous year. This deficiency, however, was largely com- 


pensated by an increase in the number of books presented 
to the library. It was found impossible to obtain many of 
the foreign periodicals which formerly found a place in the 
library, but here, too, several Fellows had helped by 
regularly presenting copies of various journals. The 
report.gives a histery of the development of the library, 


-the nucleus of which was the egbection of books left to 


the college by Sir Patrick Dun in 1711. At present the 
library contains 12,934 volumes, not including. pamphiets, 
of which there are 186 bound volumes. HO 











England and Wales. 


Tue Curistre Cancer Hospitan, MANCHESTER. 
THE report presented to the annual meeting of the 
Christie Cancer Hospital on -November 25th stated 
that during the year 128 in-patients had been. treated, of 
whom 71 had been discharged, 39 had died, and 18 
remained in the wards. In connexion with the Manchester 
and District Radium Fund, treatment by radium had been 
commenced. Advantage had been taken of the proximity 


| of the Royal Infirmary, and out-patients had been treated 


there, Dr. Burrows, the radiologist to the fund, having 
been appointed on the honorary staff. The majority of the 
patients were in such an advanced stage of the disease that 
no good could be done, but since January, when the new 
department had been opened, 17 patients had received the 
treatment. In many cases great-relief from pain had been 
experienced, but it was too early to speak definitely as to 
permanent results. 

Professor Wild, replying to a vote of thanks to the 
honorary staff, referred to some remarks of the chairman, 
Mr. E. Tootal Broadhurst, as to the large number of cancer 
cases .in the country and the comparative few that came 


.to the hospital, and said that it was a curious fact that 


cancer was far.commoner in country districts than in large 
manufacturing districts. Every hospital received operable 
cases, but Christie Hospital generally received only the 
worst cases. Dr. Fletcher Shaw expressed the expectation 
that research would lead to the discovery of the cause of 
the disease, and then the search for a real cire would be 
more.easy. ‘ Dr. Burrows, the radiologist, said that thougl: 
radium, with improving technique, octasionally cured a 
case and gave brilliant results just short of cure, it was 
unfortunately no exception to the general rule that no 
remedial agent comes quite up to the expectations of its 
originators. 3 








Sydney. 


Tue UNIVERSITY AND THE Wark. 
A SUGGESTION was made recently that the University of 
Sydney should consider the possibility of granting a 
preliminary qualification in surgery to medical students 
volunteering for active military service, on. the understand- 
ing that they should return to the university to complete 
their qualification in medicine. This matter was fully con- 





‘sidered by the Faculty of Medicine, which reported as 


follows: 
1. The great demand for Australian medical graduates at the 


-present. time is not only for the Australian Army Medical 


Corps, bit also for appointment to the Royal Army Medieal 
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Corps. Before appointment te the. Royal Army Medical Corps 
the War Office requires from each candidate a certificate of 


registration as a medical practitioner from the Genera! Council 


of Medical Education and Registration of the United Kingdom. 
Under the provisions: of the Medical Act graduates of Colonial 
_ universities are placed upon the Colonial list of the ‘British 
Medical, Register, His Majesty -having previously. defined the 
colonies to which the law applies. ‘‘ A person who desires to 
be registered as a colonial -practitioner must prove to the 
Registrar. of the General Council of Medical ducation and 
- Registration of the United-Kingdom that-he holds a recognized: 
colotiial diploma granted in such a British on >and that 


he is of good character, and entitled to practise medicine, | 


surgery, and midwifery in such possession.” 

2. For the reasons that (:) the War Office requires registra- 
tion on the British Register before appointment of army medical 
officers; and (b) the registration implies a recognized diploma 
in medicine, surgery, and midwifery, the Faculty is of opinion 
that to issue a preliminary diploma in surgery alone, omitting 
certain subjects from the last part of the curriculum, as has 
been suggested, would debar the holder of such a diploma from 
registration in Great Britain, and from services with the Royal 
Army Medical Corps, where they are urgently needed. 

3. The Faculty also considers that in addition to surgery, 
a knowledge of the other medical. subjects is essential for 
services in the Australian Army Medical Corps. 

4. The Faculty is therefore of opinion that the measures 
previously recommended, whereby the full course is compressed 
by making use of the vacations, are the best that can be devised 
for shortening the course and so accelerating the supply of 
army medical officers. 


At a meeting of the staff of the University on July 26th, 
under the chairmanship of Professor David, C.M.G., the 
president of the Professorial Board, it was decided that 
those present should form themselves into a Committee of 
National Service of the University of Sydney, that all 
members. of the staff should be invited to join it, and that 
each member of the staff should be invited tc indicate 
what special work he was able to perform, so that steps 
raight be taken to inform the Commonwealth how the 
staff of the University might be utilized in this national 
emergency. 

Exectric Betts. 


The following notice has been published in the 


Commonwealth Gazette of July 24th, 1915: 


Whereas by the Customs Act 1901-1914, it is enacted that all 
goods the importation of which may be prohibited by Pro- 
clamation, are prohibited imports : and whereas it is desirable 
in the interests of the public health and welfare to prohibit the 
importation into the Commonwealth of electric or magnetic 
belts or any belt which is alleged or intended to produce a 
therapeutic effect by electric or magnetic influences: Now, 
therefore, I, Sir Ronald Crauford Munro Ferguson, the 
Governor-General, acting with the advice of the Federal 
Executive Council, do hereby prohibit the importation into the 
Commonwea!th of Australia of electric or magnetic belts, or 
any belt which is alleged or intended to produce a therapeutic 
effect by electric or magnetic influences. po, 


Heautu Inspectors’ ConFERENCE. 
The annual conference of the Health Inspectors’ Society 


was opened on September 27th under the presidency of. 


Mr. George Black, the Minister for Health. ‘The secretary 
in his report stated that the membership of the society had 
grown from 7 in 1913 to 197 in 1915, At the beginning of 
the war the society had urged upon the defence authori- 
ties the necessity for appointing qualified inspectors to 
supervise sanitary matters at the various military camps, 
stating at the same time that a number of inspectors would 
volunteer their services. This offer, however; was not 
accepted. During the year the society had tried to secure 
legislation giving inspectors greater security of tenure of 
office but without success. The endeavour being made 
to-bring all employees of shire and municipal councils 
under one wages board should be strenuously opposed. 
The president referred to the great advance made 
in sanitary matters during the past few years. Special 
attention should be paid to country hotels, which 
in some cases. were still little removed from savagery. 
_fle spoke of the complaints made that inspectors 


were sometimes victimized by aldermen, who refused | 


to comply with the ordinances and objected to inter- 
ference. It would be a most unfair thing if men were 
discharged for doing their duty fearlessly, and there should 
certainly be some board of appeal to which cases of 
alleged victimization could be taken. In conclusion, Mr. 
Biack promised to inquire into the matter with a view to 
removing this obstacle to the usefulness of the inspectors. 
Dr. W. G. Armstrong, chief medical officer of the Board of 
Health, said the outstanding event of the past year was 





the passing of the Public Health Amending Act, which 
gave power. to-local authorities to. close..places -unfit> for 
human habitation without the necessity for cambrous legal 
procedure. He. paid a tribute to the late Dr. Ashburton 
Thompson’s splendid work in connexion with health 
matters in the State. -Net-only was he one of the greatest 


authorities in the-vorld on a number of the worst diseases 


known to humanity, but he was practically responsible 
for the framing-of the health laws of New South Wales, 
and, together with the Crown Law authorities, drafted the 
present Act. “He abways recognized the importance of the 


| work performed by the sanitary inspectors, and did all in 


his power to raise their status. The following.resolutions 
weresagreed to: ‘ 


That owners of tip-carts should be licensed and a number- 
plate fixed on the cart, and that the said owners should be 
responsible for the name and address of the driver. 

That Ordinance 39 be amended so as to compel owners of 
dwellings and tenements to provide and maintain a supp! y 
of water of not less than 4 gallons per minute from at least 
one tap on each floor or story. 

That the Minister be asked to extend the definition of 
‘“‘owner’’ in-the Local Government Act similar to that 
in the Public Health Act, so as to include the agent or 
person receiving the rent. ‘ 

That the time is now ripe for the Board of Health to authorize 
health inspectors to purchase for analysis samples of food 
other than milk. 

That tlie ordinances under the Local Government Act be 
amended to. provide a penalty for any person refusing to 
give his name and address when called upon by an 
inspector. : . 

That the Government be requested to consolidate the Public 
Health Act of 1902 and the Public Health Amendment Act, 
and that they should be reissued. 

That in an inspector’s appointment power should be given to 

prosecute without a permit from the Mayor, and that the 
ocal Government Act be amended to cover it. 

That the time is now ripe when the Health Inspectors’ 

* Society should have representation on the Local Examining 
Board of the London Sanitary Institute. 


— eee — - 


Correspondence. 


THE ROYAL MEDICAL FOUNDATION OF EPSOM 
COLLEGE. 
Sm,—It is again my duty to ask you to allow me te 








appeal to your readers for contributions in aid of the . 


Royal Medical Foundation attached to Epsom College. 

Owing to the loss of many subscriptions asa result of 
appeals in connexion with the war, the Council are experi- 
enciig a period of extreme anxiety lest they should be 
unable to maintain the existing numbers of pensionerships 
and foundation scholarships. At the same time, the calls 
upon the Foundation will most certainly increase. At this 
year’s election the son of a medical man who was killed 
in action on board H.M.S. Good Hope was elected to 
a foundation scholarship, and the Council anticipate that 
not a few other appeals will arise directly or indirectly as 
a consequence of the war. 


As is well known, a large number of civilian. medical 


men are serving with the Army Medical Corps, the Red 
Cross Society, and in volunteer hospitals in France and 
elsewhere, and those who are carrying on their professional 
work at home will doubtless consider it both a duty and a 
privilege to assist any of their brethren or their dependants 
who may suffer financially in consequence of the sacrifices 
they have made in the service of their country. 

It is earnestly to be hoped that whilst so many generous 
and munificent gifts are being made by our countrymen to 
aid Belgians, Serbians, Poles, and others of our allies, our 
own benevolent institutions will not be allowed to suffer. 

May I, therefore, appeal to those of your readers who 
can do so to increase their contributions to our Medical 
Foundation, and to those who are not already annual 
subscribers to come to the assistance of the Council at 
this particularly anxious time. Although subscriptions of 
under 1 — do not give voting privileges, I may add 
that smaller contributions are gladly received.—I am, etc., 

Henry Morris, 


London, W., Nov. 26th. Honorary Treasurer. 


BROMIDES IN EPILEPSY. 
Sir,—Dr. Mercier in his letter in the British Merpicarn 
Jovrenat of October 23rd opens up a big subject for 
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discussion. He deals with the question of giving bromide 
in epilepsy ina somewhat summary manner. The shortage 
and prohibitive price of the drug is, in his estimation, 
scemingly a blessing in disguise. But to some of us 
who have charge of a large number of epileptic patients 
the disguise is very. thick, and we ave sceptical as to the 
“blessing.” Dr. Mercier’s name carries such weight that 
gome of us would have liked to ‘have had from him, not 
a dogmatic statement, but a reasoned opinion based on his 
great experience. Certainly he deals only with the routine 
giving of bromide in epilepsy, and I suppose any routine 
treatment has disadvantages, but I believe that the 
different bromides, if given intelligently, are very useful 
drugs in the treatment of idiopathic epilepsy, and acne 
is easily avoided by combining them with arsenic. ¢ 

The following statement shows the average number of 
fits per patient per month at Lingfield Colony (with 
nearly 300 epileptics) : 

1900. No bromide treatment: Fits per patient averaged 13.3 
per month. 

1907. Heavy doses of bromide: Fits per patient averaged only 
1.99 per month, but many showed traces of bromism, and the 
head teacher complained that they were like ‘‘ logs’”’ in school. 

1914. Moderate doses of bromide, plus individual treatment: 
Vits per patient averaged 1.5 per month; children showed no 
signs of bromism. Head teacher reports favourably as to 
educability. 

Of course the arrest of the ‘fit’ does not necessarily 
mean the arrest of the disease; mental impairment may 
still go on, but it does mean the prevention of the 
convulsive habit being formed.—I am, etc., 


A. Hume Grirritn, M.D., 


Superintendent and Medical Officer, Lingfield Colony. 
October 29th. 


Sir,— With reference to the use of bromides in epilepsy 
it may perhaps be of interest to note that of the 73 
epileptic aments under care in this institution to-day, not 
one receives a grain of bromide as a matter of routine 
treatment. 

Bromides, however, are given for three reasons: 

1. As a means of control in the increasing frequency 
and intensity of the convulsive attacks, until the cause of 
such exacerbation has been determined and, if possibie, 
rectified. 

2. As an adjuvant in the status epilepticus. The best 
means of dealing with this condition is by the immediate 
induction of general anaesthesia followed by the injection 
of an enema containing bromides with chloral hydrate, so 
as to ensure good sleep for some hours. 

3. Epileptics when temporarily suffering from other 
diseases are often benefited by the addition of bromides to 

ae mixtures prescribed for those diseases. 

Assiduous attention to the diet, the hygiene of the 
nowels, and the general health of the individual are the 
essentials in the management of the epileptic, in the 
endeavour, that is, to guard him against the pernicious 
effects and the evil results of his-disease. But-for-his own 
sake let him have his “ fits.” As Dr. Mercier intimates, 
the convulsion is to epilepsy what the pyrexia, say, is to 
acute pneumonia—a protective mechanisin. 

In conclusion, it remains to state that these principles of 
iveatment, which I have tested to my own satisfaction, 
have been in practice in this institution for nearly twenty 
years, being first introduced by the present superintendent, 

Jv. Caldecott, by whose courtesy they are heve published. 
-—-I an, ete., i 
H. F. StePuens. | 
The Royal Parlarcod Institution, 


_ ~ a so | 


TYPHUS FEVER AND LICE. 

Sir,—In connexion with the very interesting paper by 
Major Davy and Captain Brown (JourNnAL, November 20th), 
I should like to make a remark regarding the lice theory 
of infection, for I am decidedly of opinion that it would 
not be wise for any one to regard lice as the only source of 
danger. 

If a person, unprotected by a previous attack of typhus, 
exposes himself by remaining for some time near a typhus 
patient in a close, stuffy, unventilated room, I believe that 
he runs a risk of contracting the disease although there 
are no lice present. It is to be noted that the writers of 
the paper in question state (p. 738); 
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We found evidence that the infective agent resides in the 
body for at least three weeks after defervescence. Fresh out- 
breaks occurred when patients were returned to their companies 
after the three weeks’ period, though they and their clothes were 
disinfected and were presumably lice-free (my italics). 

Many years ago I had a considerable . experience of 
typhus while Physician-Superintendent of Belvidere Fever 
Hospital, Glasgow, and I feel it to be my duty to give this 
word of warning. 

While not denying that the infection may be carried by 
lice, and agreeing that every means should be employed to 
get rid of them, Ihave faith in cubic space and a free 
circulation of fresh air as prophylacties in the case of 
typhus fever.—I am, ete., 


: Bellefiela, Lanark, November 22nd. James W, ALLAN, 





PROFESSOR A. MARTIN AND PROFESSOR 
JACOBS. 

Sir,—The Germans having shown the Belgians how 
dangerous for their fellow countrymen it is to have dis- 
cussions with them at the present time, I think it my duty 
as a patriot to abstain for the present from refuting all the 
nice things! which Professor A. Martin addresses to me in 
the last number of the Monatsschrift fiir Geburishiilfe und 
Gynakologie in the name of German kultur. We shall 
see after the war that the matters are fully cleared up. 
Suffice it te say once more that all I have said and written 
lias been seen and proved by me. Professor A. Martin 
seems to believe that the appeal which I have made in 
this country on behalf of the Belgian doctors and 
pharmacists ruined by the war was destined for the 
unhappy exiles. In that, too, he is deceived. The brotherly 
generosity of the international corps médical mainly helps, 
and is intended to help, the doctors and pharmacists who 
have remained in Belgium. The English committee can 
give a stronger opinion on this point than myself. | 

The pitiless war overwhelming Europe has created 
trenches terribly deep between scientific men. It is to be 
feared that they will be impassable to German savants for 
generations. The unjustifiable attacks which Professor 
A. Martin directs against me, Professors Pinard, Treub; 
and Bossi shows us the course we shall be obliged to take 
in the future, in spite of the old scientific and friendly 
relations- which we have held with the Germans.— 
I am, etce., 

C. -Jacons, 

Professeur Université de Bruxelles, 

Médecin [teg. 1€" Classe, Belgian Army. 


December Ist. 





Obituary. 





ARTHUR HAMILTON WHITE, L.R.C.P. anv S.L, 


LATE PROFESSOR OF PATHOLOGY, ROYAL COLLEGE OF SURGEONS, 
IRELAND. 


Ir is with deep regret—a regret which will be shared by 
many friends in England as well as Ireland—that we have 
to record the death, from pneumonia, on November. 27th, 
of Arthur Hamilton White of Dublin, at a comparatively 
early age. White started his early career in the Prisons 
department of the Irish Civil Service, and while performing 
the duties connected with this office he found time to study 
for the medical profession, and took out the night lectures 
and practical courses conducted by the Carmichael College 
of Medicine, which subsequently became amalgamated with 
the school of the Royal College of Surgeons in Ireland. 
He was a pupil of the Meath Hospital, where he came 
under the influence of the late Arthur Wynne Foot, and 
having served in various undergraduate positions in the 
hospital, he obtained the diplomas of L.R.C.P. and 8.1. 
in 1893. 

Later White worked under Sir Victor Horsley in Londor, 
and then devoted a considerable amount of time under 
Kronecker in Berne to the stady of the nutrition of the 
frog’s heart. He studied also in Vienna and Freiburg, 
and coming back to Ireland he obtained the Reuben 
Harvey Memorial Prize for original work on the heart 
of the frog. He was appointed subsequently pathologist to 
his old hospital, and to the House of Recovery, Cork 
Street, and in 1898 was elected to the chair of patlrlogy in 

1The nature of Professor Martin's effusion is indicated im an 
annotation published at p. 829. 
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the Royal College of isinieena 3 i Ireland. These positions 
he held’ ap to- ~ sammer.of this year, when he resigned | 
i 


In 1899 he. became: Secretary to the Leinster Branch of : 
the British MedicaP Association, Honorary Secretary to 
the Irish Goimittee of the same Association, and in*1911 
Honorary. Secrétary to the Conjoint Committee of the 
British and Ivisli Médieal Associations, a committée forined 
for the furtherance of Poor Law reform in Ireland, and 
revived, after''a period of obscurity, with tlie passage of. 
the Taxtrance’ Act. Firmly convinced that*this Act could 
be turned ty good’ aécount, White threw himself into the 
work with all his energy. Mainly owing to his activity a 


memorial was drawn up and sent to every member of the. | 


profession in Ireland, and in .this w orlg of organization he 
sticceeded in tegoneiling the many warring elements’ with 
consummate ability and tact. "Professor White was a 


. member: of “the Central Council of the British ~ Medical 


Assogiation ‘for many’ years aud ‘avery ‘regular attendant 


at'its meetings, and found: ‘aytong its niembérs some very .|_ 


1. Dr 


firm friends." “*-* 

White’ was an enthusiastic Sathologist, as ‘his coutribu- 
tion's’ to Vatious medical jéutnals testify. He had_a passion 
for works and, for pe gery work. His own had been | 
a hard: and rugged vead, and hie was impatient’ of .“ short 
cuts.” ** Aids’ r “Of: amy sort were to him.an abomination ; : 
the * Gitnder,’ ’ wasanathema. His own’ knowledge..of . 
the subject was2profound—and -yet- he was not himself 
a very successftil teaclrer ‘of junior students. "~Hé never 
lectured in* te ‘é¥dinavy sense’ of the word, but while 
demonstrative “niorhid: ‘changes ‘he © made disjointed 
remarks, the dwt, of which ‘the average student some- 
times founil'#t, hard’ to follow. But those who took: the 
trouble to’ Pbink about what he said generally came to 
realize that: Ii8sbservations contained ‘some illuminating 
prittciples, some particle Qf pure gold to be stored up. and. 
treastired.:; He wags. scrupulously conscientious, avoided 


dogmatism ‘in everything, and ont. of fear of misleading ||. 


students’ hardly ever committed. himself ‘to a definite 
statement’ if he could avoid-it. He was a devoted fol-* 
lower antl. believer in the~ pathological teaching of Sir 
A. Wright, and his work on the opsonic index showed 
the patience, industry, and accuracy with which he was 
endowed. ‘ 
Ontside-his work White was a genial companion. He 
hada. keen sense of Tumour, of beauty ih nature and art, 
and held vigorous views in’ polities ‘and literature. His 
disposition was naturally childlike and lovable. - He loved 
children, he loved sunshine, and he loved a good book.. 
But if eyer a man had to battle against “the slings and 
arrows of ovtiageous fortune” that man was Arthur 
White. Day and night he carried with him the burden: of 
miscrable health. His frequent silence, due to continuous, 
pain, was mistaken by many for moroseness, and thus mis- 
judged, or. misunderstood, his life would have been a 
lonely tragedy had- there ‘not “been ‘a few who did-under- 
stand. But it. was. a tragedy none the less. Maimed,. 
battered, blinded, he worked to thé bitter end undaunted, 
while his hopes and ambitions faded one by one befor 
him. With the resignation of the chair of pathology, his 
whole life seemed to ‘tumble about his ears; and yet he 
hoped—hoped fora year, or may be two, of peace in the. 
sunshine that heloved--for a respite to nurse himself back’ 
to some degree of health, and then—to work again. ‘To 
such a life the noble lines ofHenley’s Inr ictus form a 
fitting epitaph, and we who knew him well may “thank 
whatever Gods may be ” for‘his “ unconquerable soul.” * 


EVAN WILLIAMS, M.R.C.S., L.R.C.P., 
LATL PRESIDENT OF THE NORTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 

ly was with deep grief that the news.of the death of — 
Dr. Evan Williams was restived among the profession and 
the public of the county of Merioneth, ‘and more especially 
in Bala and district, where he was well known for 
upwards of thirty:years. He was discharging his duties 
on October 20th, but when out later in the day shooting 
he had a seizure and died from cerebral hacmorrhage in 
about four hours. 

Evan Williams was born at Llandderfel, near, Bala, in 
1860, received his medical education at VU. niversity College, 


eaity ART.» 


* after. a short illness.. 





Landon, and took the diplomas of L.R.C.P. and M.R.G.S, 
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in 1882. After axging as i opeataes to the late Dr. ae 
Hughes of Bala, he became his partner. He gained a 
large practice in Mevioneth and was M.O.H. for Bala, and 
held many other public medical appointments. When a 
prisoners of war camp was-established at Frongoch, neat 
Bala, Dr. Williams was appointed medical officer. 


‘He | 


took an active part in all the public and social life of the - 
district, was a member of the: Merioneth County Council, - 
a county magistrate, and a member of the North Wales : 


Asylum Board. 


Some years ago he was President of the . 


North Wales, Branch of the British ,Meédical Association. . 


He was also a prominent Freemason and a keen sportsmam, 
He inspired. more than liking in those with whom he came 
in contact, and his ‘private friends were innumerable and 
closely attached to him.. 
at-Lianfor Churchyard, on October 23rd, afforded evidence 
of the love and cstecm with which he was regarded by 
those aniong whom he lived. 
w hom muel: sympa ey is 8 felt. 


JACOV SIDES, formerly _. of Leeds,” ond recently of 
Cloughton, near Searborough, died on. November 2nd, at 
thes age “of 382; His father was a banker in Cyprus. 
was ‘educated at Téinity College, Dublin, where in. 1896 he 
was." Vicé-Chancelfor's Prizeman, ‘and graduated M.B., 

‘M.Ch. and B.A.O. in 1903, He. practised in the Roundhay 
‘and. Havehitis district of Leeds for six years, but his health 


ad 


The attendance at his funeral - 


He leaves a widow, with . 


“He - 


‘failed, and he was compelled to retire to Cloughton three ~ 


years ago. Dr.dacovides was a classical scholar of some 


‘authority,’ and hé wudertook the translation of «highly ° 


‘important ancient Greek docunents.. 
his widow survives hin, 


Qemceeentptnnemenenl = 


He was married, ~and 


Dr. Joun’ Patrersox of Girvan died on November 24th 


He was a sen of the late Dr. 


William ~ 


Paterson, superintending physician of the Gleaburn Hydro- : 


‘pathic Establishment, Rothesay, and succeeded his father. 


He veceived his medical education in Edinburgh, .and took - 


the diplomas of. L.R.C.P.and S.Edin. 
survived by a widow and threo children, 


in 


1870. 


De. H. B. Currie, 
took the degrees of M.B. and C.M.Glasg. in 1894. After- 


He is 


who died recently. i in Johannesburg, « 


wards he held the appointments of assistant medical officer 


in the Belvidere Fever Hospital, Glasgow ; 
physician at the Crichton Royal Institution of Dumfties, 
and physician to the Glasgow Western Infirmary. A few 
years before the Boer war he went to South Africa. He 
did service as medical officer 
through the siege of Ladysmith, and was afterwards 
appointed Surgeon-Captain to the Imperial Light Infantry. 
After the peace he- was made a major in the Transvaal 
Volunteer Medical Service Corps.. He was also physician 


to the Johannesburg General Hospital, and on_his retire. - 


ment was placed on the consulting staff, 


Dr. Joun Hatiey, who died at Wentworth Falls, New 
South Wales, on November 6th, was a son of the late 


Government medical officer at Fiji. 0548 oars of M.B. 
at Aberdeen U ses in 1899. He was 42 years of age. 


(Flaps atncmeeen® 


Tar death is pastas on November 18th, of Dr. 
Roserrt Barker Roprson of ‘Alnwick, Northumberland. 
He graduated M.B.Durh, in 1886, and took the diploma 
of M.R.C.S. in the following year. He wags honorary 
surgeon to the Alnwick Infirmary, and M.O.H. to the 
urban district. 


BricgADE SurGEON ALEXANDER Te RNER, Army Medical 


assistant - 


of .the Natal Carbineers - 


‘Mr. D. R. Halley, Inland Revenue, ray es and was the © 


Department (vet.), died at Plymouth on October. 3l1st, - 


aged 74, 
he took the M.B. and C.M. in 1862 and the M.D: in 1863. 
He entered the Army Medical Department as assistant 
surgeon on September 30th, 1863, became surgeon on 
March 1st, 1873, and, surgeon-major on September 30th, 


He was educated at Aberdeen University, where 


1875, vetiring with a step of honorary rank on October 18th, . 


1884, The Army List assigns him no war service. 
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Gnibersities and Colleges. - 


UNIVERSITY OF EDINBURGH. 

At the recent medical preliminary examination 54 candidates 
passed and 21 failed in English, and in mathematics the num- 
bers of those who ed and failed were the same. In Latin 
48 passed and 39 failed; in Greek 5 passed and 2 failed; in 
¥rench 42 passed and 32 failed; in German 3 passed and 3 
failed. All those who were cxamined in Gaelic, Malayalam, 
Urdu, Sanskrit, Persian, and Yoruba passed. 

The number who completed the preliminary examination in 
the Faculty of Medicine. was 133, as against 119 in January, 
1914. The ‘total number of first year students, including 
women, is 188; the number of extra-academical women students 
is 111. (The total number of women students in connexion 
with the university is 613, as compared with 621 last year.) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Annual Meeting of Fellows. 
LIEUTENANT-COLONEL JOSIAH OLDFIELD, R.A.M.C.(T.) writes: 
Please allow me to correct the report in your last issue as to the 
meeting of the Royal College of Surgeons. -You state: ‘* After 
some further discussion, in which Lieutenant-Colonel Oldfield 
took part, this motion was carried.” I regret that, owing to 


my military duties, I was not present_at the meeting, and , 
therefore did not take any part in the discussion. .My views on , 


the question of admitting Members to a share in the govern- 
ment of the College are wholly opposed to those of Sir Watson 
Cheyne. What I have claimed time and again at the annual 
meeting is not that the College should be transformed into “a 


political institution,’? but that it should become a real alma. 


mater, on scientific, ethical, and protective lines, to all its 
members. At present it does but the barest minimum instead 


of seeking .to do the highest maximum -possible for them. - 


A Council keen on the educational and scientific side would 
provide a better library; so draughty and wanting is it 
in the essentials of what a library should be, that wherever 
possible I go to study at the Lincoln’s Inn rather than 
at the College of Surgeons Library, and it is because this 
jJatter library is used for banquets that it cannot be fitted 
up as @ library for study should be fitted up, and yet Sir 
Watson Cheyne claims he is working for ‘an educa- 
tional and a scientific institution.’”” The College has failed 
in its fanctions, too, on ethical and protective lines. In the 
gréat fight on insurance, in the great struggle of members to be 
allowed to use the title of doctor (that is, doctus, or léarned in 
the art of healing), in the important questions of equalizing 
exaniinations and unifying degrees—to give a few instances of 
non-pelitical problems which gravely affect the wellbeing of 
members—the College has given no lead nor taken any care of 
its members. Surely the Council should be scientific enough 
to know that the appreciation of evolution is quite different 
from the fear of revolution, and yet the latter is the annual plea 
put forward for perpetuating ineptitude. 
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EXCHANGE DESIRED. 
CAPrAIN, Field. Ambulance, wishes. exchange with another 
Captain, Base Hospital.. Address No. 5790, BRITIsH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Medical Nelus. 


Dr. GEORGE MINTO JOHNSTON has been added to the 
Commission of the Peace for Leith. — 

AN electro-therapeutic department for the treatment of 
gonorrhoea has been established at the Male Lock Hospital, 
Dean Street, W., and placed in charge of Mr. C. Russ, 
M.B.Lond. 

THE Hunterian Society held a clinical meeting on 
November 24th at the Heart Hospital, Westmoreland 
Street, London, W., the plans of which were explained by 
the secretary. A series of cases were shown by members 
of the hospital staff, and Dr. Hamill and Dr. Strickland 
Goodall demonstrated the working of the  electro- 
cardiograph and explained the interpretation of electro- 
cardiograms. 

THE drawing-room sale in aid of the funds of the Royal 











Medical Benevolent Fund Guild, to which the attention of’ 


readers was called in the BRITISH MEDICAL JOURNAL of 
November 20th, took place at Crewe House on November 
24th, and attracted a crowd of visitors. They showed 
their sympathy with the cause in aid of which the sale 
was arranged in a very practical form, with the result that 
a sum amounting to just over. £1,000 has been added to the 
funds of the guild. It is highly gratifying that the public 


‘and material and to other causes. 








should have come to the help of a medical charity in so 
generous’ a spirit, and we are sure that thé whole profes- : 
sion wilf join with us in congratulating Lady Tweedy and 
her fellow workers on the success of their efforts. 

AN action for damages, laid at £40,000; was recently 
brought against the New York Rockefeller Institute for 
Medical Research and three members. of its staff by two 
former employees at the institute, who alleged that the 
doctors sued had persuaded them to submit to the injec- 
tion of a sernm, and that as a result of carelessness and 
negligence they had become infected with an incurable 
disease. The case came before the United States District 


- Court on November 4th, and was dismissed on the ground 


that the facts stated were insufficient to constitute a cause 
of action. 

THE committee of the Heritage Craft Schools at Chailey, 
Sussex, reports that seven old boys, once crippled, are 
now serving abroad, four of them as transport drivers. 
Since the outbreak of war the boys’ workshops have been 
wholly occupied in the making of war equipment, 
furniture, and appliances fer hospitals. Thé Princess 
Louise Military Wards have been established as a relicf 
hospital, in connexion with the London Hospital, for the 
reception of wounded soldiers. The enterprise is in need 
of funds, owing to the increase in the cost of provisions 
A handicraft sale of 
objects made by the children will be held at the Girls’ 
Heritage, Chailey Clump, on Saturday, December 4th. 

I. MARZINOWSEKY (Medizinskoye Obosrenie, No. 20-21) 
relates that. Dr. N., in order to investigate the in- 
fectivity of the scarlatinal desquamation, earried ovt upon 
himself the following experiment: Having made several 
incisions over the skin of the shoulder, he applied to the 
scarified surface a thick layer of an emulsion made of a 
mass of desquamating cuticle, triturated in a physiological 
solution, but no infection followed. He then performed 
the same experiment upon himself with the desquamation 
of two adults in the second and third weeks of scarlet 
fever and upon his son, aged 15, who had never had 
scarlet fever, by applying the emulsion directly to the 
nose and tonsils with a negative result. Denying the in- 
fectivity of the scarlatinal desquamation, the author is of 
the opinion that the vehicle of contagion is derived from 
the mouth and nares, and that it is transmitted through 
‘¢‘ carriers ’’ of scarlet fever as well as through those who 
suffer from it. , 

IN the course of his address to the Réntgen Society the 
new President, Mr. J. H. Gardiner, F.C.S., referred to the 
suggestion that it might be possible for the medical man 
of the future to be provided with a set of z-ray tubes, duly 
labelled for the production of any desired kind of rays. 
Such a project appeared very enticing, but he doubted 
whether it would be possible or even desirable, “There 
were too many conditions involved to enable « rays to be 
put up in bottles like drugs, and for the purpose of exact 
research such a plan was unthinkable. Nevertheless, it 
was now possible to produce and maintain rays of any 
desired value, and if the immense differences in the effects 
produced by luminous radiations differing only slightly in 
their wave-lengths were considered, it did net seem un- 
reasonable to expect that similar special reactions might 
be due to shorter rays of some definite quality. The 
investigation called for very great refinement, and: the 
man who was going to. make the desired advance would 
have to combine. the qualifications of a pathologist with a 
thorough knowledge of the physics involved in the passage 
of electricity through gases. It was now practically 
certain that Roentgen rays differed from the familiar 
electro-magnetic disturbances of light, heat, and elec- 
tricity only in the extreme shortness of their waves, 
which ranged from about one twenty-millionth to one 
five-millionth of a millimetre. In the purely physical 
sphere of investigation the field was equally interesting, 
but the vacuum tube had not yielded up all its secrets. 
Vision for most people ended in the blue-violet. Shorter 


-waves than these belonged to the ultra-violet and 


Schumann region, where chemical and ionizing actions 
reached a maximum. Beyond this and before the softest 
radiations were reached there occurred a hiatus, a dark 
continent of the deepest interest for the physicist, for in 
that region took place the profound changes which dis- 
tinguished luminous radiations from those produced in a 
vacuum tube. -At the other side of the vacuum tube rays, 
beyond what the radiologist called hard rays, and before 
the gamma rays of radio-active substances were reached, 
there occurred another small gap. Here much work was 
being done at present, and there was reason to believe 
that before iong it would be possible to construct tubes 
which would give rays closely approaching, if not 
corresponding to, gamma rays in wave-length, 
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Letters, Notes, and Ansivers. 





AvcrHonrs desiring reprints of their articles published in the Bririsa : 


Mupican JourNaL. are requested to communicate with the. Office, 
429, Strand, W.C., on receipt of proof. 

THE telegraphic addresses of the British MEDICAL ASSOCIATION 
and Jotryan are: (1) EDITOR of the BrivisH Merpican 
JournnaL, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2650, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand 

* Tondon; telephone, 2634, Gerrard. The address of the Irish office, 
of the British Medical Association is 16, South Frederick Street, 
Dublin. . 


&=" Queries, answers, and communications. relating to subjects 
to which special departments of the British MrepICcCAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES, 


: Income Tax. 

PitGRIM writes to say that the surveyor of taxes refuses to 
allow a deduction of two-thirds of the assessable value of his 
house under Schedule D, in spite of the fact that the whole 
of the ground fleor is given up to professional purposes. The 
surveyor will only allow one-third. ‘‘ Pilgrim” inquires as to 
his remedy, and as to. whether arrears of tax can be claimed 
against him for more than three years, if the surveyor’s con- 
tention should be upheld. 

*.* The first rule, Cases I and 11, Schedule D, provides that 
no deduction shall be made for the value of any dwelling- 
house, “ except such part thereof as may be used for the pur- 
poses of such frade or concern,’’ not exceeding two-thirds. It 
will be seen that the deduction made by our correspondent is 
the maximum proportion; whether he is entitled to the full 
two-thirds is a question on which he is entitled to appeal to 
the General Commissioners. In the circumstances one-third 
would certainly seem insufficient, but on the other hand 
‘Pilgrim ”’ is not correct in deducting the ground rent as 
well as two-thirds of the assessable value, inasmuch as the 
latter undoubtedly includes the former. The right of assess- 
ing arrears extends to the three previous years only (Finance 
Act, 1907).4 The surveyor’s claim to six years’ arrears seems 
incapable of support, except on the ground that such payment 
would be by way of compounded penalties (Inland Revenue 
Regulation Act, 1890). In view of the fact that the question 
in issue is a debatable one, the Revenue authorities are hardly 
likely to invoke the penalty sections, though, on the other 
hand, “ Pilgrim” may possibly not desire to avoid restitution 
ef any tax which may ultimately be found to have been 
unpaid owing to any misapprehension of his rights of 
deduction, 


PO SEL EES San NS See 


ANSWERS. 


M.B., M.A.—Chinosol is the trade name for potassium oxy- 
chinoline (or oxyquinoline) sulphonate. The salt is readily 
soluble in water but sparingly in alcohol. The name 
chinosol indicated the product of Franz Fritsche, of Ham- 
barg. - For washing out the bladder a solution of 1 in 1,000, 
increased gradually to 1 in 500, is suitable. Chinosol, we 
understand, is not highly recommended by authorities for 
this purpose. cts 


Tue DESTRUCTION OF Rats. 
Mr. Ropert M. Capon (hiverpool) sends the following method, 
which, he states, is adopted by the Chinese: Place a fairly 
large barrel on end, covering the upper surface with brown 
japer, on the centre of which place a suitable bait. From 
the ground to the top of the barrel ne one or two planks as 
a,run to the baits, Continue this my of bait for three or. 
four nights in succession, then on the following night remove 
the end from beneath the brown paper covering, leaving only 
the brown paper, on which is again placed the bait. In the 
bottom of the barrel and in the centre place a brick on end, 
partly fill the barrel with water until if nearly reaches the 
top of the brick, and then leaveall as before. The results 
should be as follows: ‘The first rat runs up as usual, falls 
through the brown paper;, the second does the same, and 
then fights the other for the uncovered brick surface. They 
both set up such a squealing thatall the other rats rush up to 
see what is going on, as they love a, fight, the counemnence 
is a lot are caught; after a few days this can be repea' ae 
Dr. W. E. Patn (London, 8.1.) states that if cosas ane tar is 
placed in the runs of rats they will disappear. ter trials 
caisading over many years he has never known this plan 
to fail. 
Dr. T. REVELL ATKINSON states that the use of Danysz virus 
cleared a vinery which had been infested with rats for some 
Years, and the animals did noj return, ; 
Dr. W. M, Morison (Annfield Plain) recommends that for a day 
or two the rats should bé- well fed- to disarm their suspicions, 





and then bread or meat poisoned with ‘‘ rodine ” placed near 
the suspected nest, ieaving ‘a plentiful supply of water near, 
as the poison produces great thirst. 


TREATMENT OF CORNS. 


Dr. W. FELLOWES FISHER (Ramsey, Huntingdon) sends the 


following suggestion for the treatment of corns on the sole: 
Make a pad of rubber about ,4, in. thick and 13 in. in diameter 
(a. piece of inner tube of motor cycle) and cut a hole in the 
centre the size of the corn. The rubber will adhere to the 
skin and relieve pressure on the corn, and has not the disad- 
vantage of adhesive plasters, which have to be renewed each 
time one washes. ~ ig Fhe ey? 


X-Ray. APPARATUS. : 


A. H. F.—(1) It would -bé quite feasible to run an w ray an 


electrical apparatus froma dynamo driven by a gas engine of 
3 h.p., but the practice zis open to.the objection, when 
working a smal! set, that there.is likely to be considerable 
flickering and jumping of the current. A steadier run 
would be ensured by the introduction of accumulators, which 
could be charged by-the engine. Two sets of accumulators 
might be kept, one under ‘charge, and the other in use. 
(2) Any manofacturer of electro-medical apparatus would give 


advice on the subject. ‘*"*" 


“¢ SIMPSON LIGHT.” 


Curious asks a questioi-as to “8” rays; by which is meant, 


we presume, what‘is known as*the SimpSon light. So far as 
our information goes, this‘is @ method of using a portion only 
of the spectrum, or portions in combination, and is based on 
@ somewhat ein ge ge ae to the Finsen and other light 
treatments employed in dermatology. The inventor of the 
process, who, we understand, is not a medical man, refuses 
to make it commercial. The Simpson light, we believe, is 
only being employed at present in- the electro-therapeutic 
department of St. Bartholomew’s Hospital. 


INTERMISSION OF ASTHMA DURING PREGNANCY. 


Dr. Francis HARE (Beckenham) writes, in reply to a question 


on p. 800: The cessation of asthma during peemeney is fairly 
common, and the freedom from the complaint may be pro- 
longed during the subsequent Jactation. The same is true 
of all the other paroxysmal neuroses—migraine, vasomotor 
angina pectoris, and even epilepsy (in some cases). Dr. 
Wesley Wilson will find these occurrences, somewhat fully 
dealt with in my book, Zhe Food Factor in Disease, 1905, vol. i, 

. 234-235. It must also be said that asthma sometimes 
appears during pregnancy, being absent at other times (ibid., 


p. 236). 





LETTERS, NOTES, ETC, 


FASTING FOR DIABETES. 


Dr. JoHN HADDON (Denholm, Hawick) writes: Iam pleased to 


see in the JOURNAL a notice of the treatment of diabetes by 
Dr. Allen, in America, who has been trying the effect of 
fasting from all food for eight or ten days. Fasting has been 
had recourse to by the laity in America for many years, and 
in my book I give cases showing its wonderful power in curing 
disease. I have seen a man fast for forty days to cure his 
rheumatism, and he succeeded, Fasting, however, in some 
cases is not safe and ought not to be undertaken except under 
medical supervision, but the fact that stopping taking fqod 
cures disease, or even relieves any symptom, ought to 
cmenee the profession that food is the chief cause of 
SEASE. sit 


PEPPER IN THE PROPHYLAXIS AND TREATMENT. OF 
FILARIAsis. 


DEPuTY SURGEON-GENERAL V. G. THORPE, R.N., writes: If 


pper be prophylactic against filaria, as Dr. J. H. Robertson 
S the JOURNAL of October 9th, p. 535, states it is, then if is 
certainly strange that, as I first pointed out in my paper on 
the Filaria of the South Sea Islands (BriTisH MErpicar~ 
JOURNAL, October 3rd, 1896), 41 per cent. of the total male 
population of the Friendly islands harbour in their blood a 
non-periodic varicty of filaria, apparently identical with 
F. bancrofti, in spite of the fact that the universal native 
drink is.“ kava-kava,’’ which is an infusion of. @ pepper root 
Piper ree apoue the active principle of which (methys- 


icum) is allied to piperin. 
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THE PSYCHIC MECHANISM OF THE 
VOICE IN RELATION TO THE 
EMOTIONS.* 7 


By FREDERICK W. MOTT, M.D., LL.D.Epr., 
F.R.S., : 


PATHOLOGIST TO THE LONDON COUNTY ASYLUMS, 





THe mechanism of the control of the breath in ordinary 
speech has become so habitual that, as a rule, one is un- 
conscious of any voluntary effort. It is not so, however, 
in the arts of oratory, acting, and singing, the conscious 
management of the breath being of fundamental impor- 
tance in the expression of the emotions and passions. The 
correct management of the breathing in the actual tech- 
nique of vocalization should become a habit, so organized 


mentally that after a time there is no need to devote }: 


conscious attention to the technique of perfect vocalization 
and clear diction. This fundamental part of the art of 
dramatic singing can be acquired by careful instruction 
and practice, so that after a time conscious effort is 
no longer necessary; for every state of consciousness 
which is habitually repeated leaves an organic im- 
pression on the brain ‘by virtue of which that same 
state may be reproduced more readily, at any future 
time, in response to a suggestion fitted to excite it. 
We can, therefore, readily understand how very difficult 
it is to cure a bad habit of voice-prodiction or diction 
when once it has become mentally organized; the same 
applies to any imperfection in phrasing a particular 
passage in a song. Moreover, consciousness of the 
difficulty causes nervous apprehension, and: a. mental 
struggle may ensue between the conscious right method 
of rendering and the subconscious habitual wrong method 
which may make itself apparent to the audience by a 
faltering and imperfect technique or even a complete 
breakdown. . 

A good singer not only pays particular attention to the 
practising of scales and exercises in order to acquire the 
habit of correct intonation, but he makes himself 
thoroughly familiar with the phrasing of difficult 
passages in classical music as practised by the great 
master singers, such as Santley and Sims Reeves; 
for experience tells him that this familiarity will be. 
a mine of wealth which he can constantly utilize not 
only in the conscious rendering of the particular music. 
in which the passage occurs, but also consciously and 
unconsciously in learning a new song or operatic part. 
Not uutil he has mastered the whole technique of correct 
vocalization, diction, and memorizing of the words is 
consciousness relieved of its duties as a watchful censor 
to prevent mistakes to such a degree that he can devote 
his attention to the production of all those fine shades of 
affective tone in the modulation of the voice which aré so 
essential for dramatic singing. The actor and dramatic 
singer voluntarily expresses the emotions and passions by 
the conscious control of the force and mode of escape of 
the breath—for example, the loud outburst of anger and. 
vengeance, the quiver cr tremor of fear, the halt of terror, 
the sob of grief, the sigh of despair, the variations of 
sympathetic tone and loudness to express the tender 
emotions of pity and love; and the joyful outburst, 
tinged with anger, of passionate love, the laughter of 
joy, the rollicking laugh of mirth, the hiss and sardonic 
laughter of hatred and jealousy with which he clothes 
articulate language is the supreme effort of his art. 

Sir Charles Bell, who discovered the respiratory system 
of nerves, pointed out how the lungs from being in the 
lower animals merely the means of oxygenating the blood, . 
become in the higher animals utilized in the art of ex- 
pelling air from the body for the production of audible 
sounds—the elements of human voicc and speech. 

Likewise, in his great work on the expression of the 
emotions, he first drew attention to the influence which 
powerful emotions exercise upon the organs of respiration, 
including the countenance—for example, the dilated 
nostrils in anger. Again, he says, when the voice 
suffers interruption and falters, and the face, neck, 
and chest are animated by strong passion working from 
within -the breast, language exerts its most com- 
manding influence. But is it’ necessary or advisable 





* A paper read before the Society of English Singers on November 
17th, 1915, the President, Sir Charles V. Stanford, in the chair. 








for the great artist to feel these emotions and passions 
strongly? He must feel them to a certain degree, for if 
he expresses them consciously he must feel them, and the 
degree to which he feelsthem is largely a matter of indi- 
vidual and racial temperament. Darwin pointed out that 
by voluntarily assuming an expression of the countenance 
and bodily attitude which an emotion or passion naturally 
excites, the feeling of that emotion or passion occurs to 
some degree. But, as Maudsley in his Merital Physiology 
points out, there is a fallacy in the experiment, as, in 
order to produce the suitable movements of expression, 
we are compelled to imagine the emotion or passion; but, 
after allowance has been made for this cause of error, 
there is still a sufficient reason to believe that the feeling 
of the emotion or passion is intensified and made more 
definite by the bodily action. The orator, the actor, or 
the dramatic singer can consciously assume the expression 
and bodily action suited to the vocal part, and the feeling 
tone will be intensified in the voice whether the words 
are spoken or sung. Every true artist has aesthetic 
feeling; but he must exercise control of this feeling, for an 
emotion strongly felt is liable to produce commotion in 
consciousness and thus interfere with its action, as the 
censor controlling the automatic subconscious psychic 
mechanism upon which the successful vocal technique of 
the artist depends. Such loss of control is very liable to 
cause imperfections of vocalization, especially faulty intona- 
tion, for in anger the pitch of the voice naturally 
tends to rise, and in fear to fall and the voice to 
choke. Moreover, he is liable to forget the words. 
Rather he should aim at keeping a control over 
his feelings so that his technique does not suffer, and 
yet be able to arouse in his andienee the emotions 
which he expresses. Thus the art of dramatic singing 
and acting lies in concealing the art, and the master 
singer, like the great actor, by the modulation of the 
voice, by his expression and gestures, feeling himself 
little or no organic internal disturbance, the essential part 
of a strong emotion, can nevertheless by his art arouse in 
the expectant audience that part of the emotion which he 


idoes not portray, and probably does not feel, at any rate 
intensely—namely, the quickening or slowing of the pulse, 


and respiration, the emotional thrill or shudder of the 
spine, pallor and-coldness or redness and warmth of the 
skin, tears, and ‘Various other manifestations of bodily 
disturbance. You are all familiar with the passage in 


‘Hamlet in illustration of this point: 


Oh what a rogue and peasant slave am I! 
Is it not monstrous that this player here, 
But in a fiction, in a dream of passion, 
_~; Could force his soul so to his own conceit 
-.'Ebat from her working all his visage wanned ; 
Tears in his eyes, distraction in’s aspect, 
A broken voice, and his whole function suiting 
‘ With forms to his conceit? And all for nothing! 
For Hecuba! 
What’s Hecuba to him, or he to Hecuba, 
That he should weep for her? 


I shall be very interested to hear some of the members 


‘of the society on this point. How far they feel the 


emotions and passions they portray in song, facial ex- 
pression, gesture and bodily attitudes, and how far the 
assumption of these outward and visible manifestations 
assist them in the expression of the affective tone.in the 


voice. 
Motism. 

In my experience at the military hospitals a number of , 
remarkable cases have come under my care illustrating 
several points in connexion with the psychic mechanism of 
the voice in relation to the emotions. A large number of . 
men suffering with shell-shock, and haying no visible signs 
of injury, have lost their speech, and yet are quite.able to 
write a lucid account of their experiences. This mutism , 
is really an exaggerated form of hysterical aphonia.. A . 
woman owing to an emotional shock may lose her voice ; « 
she can, however, as a rule whisper. These men cannot 
whisper or produce any audible sound. They occasionally 
show the bodily signs of extreme terror, and in a very few 
severe cases one is reminded of the lines in Spenser's . 
“ Faérie Queen”: ok 

He answered nought at all, but adding new fear to his 
first amazement, 

Staring wide with stony eyes and heartless hollow hue 

Astonished stood, as one who had espy’d 

Inferna! furies with their chains unty’d. 


[2867] 
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We may ask, Why should these men whose silent hibition of the whole voluntary mechanism of audible sound 


thoughts are perfect, for they comprehend all that is said 
to them, and are able to express their thoughts and judge- 
ments in writing, be unable to speak? The cause of the 
mutism is clearly not due to an intellectual defect, nor is 
it due to volitional inhibition of language in silent thought. 
Heaving, the primary incitation to vocalization and speech, 
may be unaffected, yet they are unable to speak. They 
cannot even whisper, cough, whistle, or laugh aloud. 
Many of these poor fellows, who are unable to speak 
voluntarily. yet call out in their dreams expressions they 
have used in battle and trench warfare. Sometimes this 
is followed by return of speech, but more often not. There 
has been a severe emotional shock. Is the fear effect still 
operating on the mind, full as it is of the recollection of 
the: terrifying experiences of the trench warfare they 
have been engaged in? ‘The frequency with which these 
cases of shell-shock suffer with terrifying dreams at night, 
and occasionally even during the day in the half-waking 
state, points to the conclusion that the emotional shock is 
exercising an effect on the. mind by thoughts continually 
reverting to terrifying experiences they have gone through 
at the front; and probably their coitinuous influence on 
the subconscious mind accounts partially, if not entirely, 
fov the terrified or vacant look of depression on the face, 
the cold, blue hands, feeble pulse and respiration, and the 
sweats and tremors which the severer cases manifest. Ag 
these dreams cease to disturb sleep, so these visible 
physical manifestations of fear pass off and give place to 
the sweet unconscious quiet of the mind of normal sleep. 
The sudden and varied manner in which these mute 
patients recover their speech is indicative of a refractory 
condition of respiration in its function of voluntary pro- 
duction of audible sounds in all forms, even the cough, cry 
of pain, or the audible sound of explosive laughter, for 
when tickled so as to produce the full measure of the facial 
expression of laughter no sound comes. Some of these 
men, however, have suddenly recovered their speech by 
crying out when unexpectedly feeling physical or mental 
pain—for example, one man cried out when some boiling 
tea was spilt over him, another when he was held down 
and his feet tickled, others have shouted out in their 
terrifying dreams, and awaked to find themselves speaking, 
and have continued speaking aloud to be sure that they 
have recovered. In most cases it is the sudden and un- 
expected which restores the function of the vocal mechanism. 
Surprise is an essential element. Thus, a sergeant saw 
some soldiers larking in a punt, and he suddenly shouted 
out, “ You will be over.” Another recovered his speech 
when a Canadian, who bet he would make him speak, 
quite suddenly surprised him by seizing him by the throat. 
He callea out, “ Leave off.’ Occasionally the stimulus of 
a well known chorus has broken down the refractory 
condition in the psychic mechanism of the voice and the 
mute has surprised himself and others by finding himself 
singing. As depressing emotional conditions, including 
terror arising from the awful scenes of death, exhaustion, 
and fatigue, play an iroportant part in aggravating the 
shock effects of shell fire and maintaining subsequently a 
more or less transitory functional neurosis in the form of 
deafness, blindness, paralysis, tremors, and mutism, we 
may suppose the sudden emotional excitement, especi- 
uly if it be connected with the preservation of the 
individual, is followed by such a powerful stimulating re- 
action on these depressed nervous centres that the refrac- 
tory phase established in them by the shock is suddenly 
overcome. I believe this mutism is due primarily to an 
inhibitory functional paralysis of the voluntary cere- 
bral nervous centres which’ control the management 
of the breath and direct its mode of escape through the 
glottis, mouth and nostrils, for I have seen many cases 
where they have involuntarily and unconsciously in their 
dreams talked and uttered cries and swears, but in their 
conscious state were unable, not only to talk and sing, but 
to whisper, whistle, utter a cry, cough, or laugh aloud. 
‘The worst cases were unable even to blow a candle out. 
I examined one with the x rays and found the diaphragm 
hardly moved in respiration; he could not expand the 
chest necessary to fill the bellows. Latterly he has acquired 
this power; he can now take a fairly deep inspiration, but 
yct he cannot talk or even whisper, cry, or laugh aloud; 
he blows a candle out with the mouth open instead of 
niculding the lips. Therefore in his case there is an in- 





| 





production. Now in the cortex cerebri the parts controlling 
the movements of the lips, the tongue, the jaws, the larynx 
and soft palate are all contiguous and work together ; 
this, then, is the voluntary nervous mechanism which 
controls the mode of escape of the breath for the produc- 
tion of audible. sounds, whether it be a simple voluntary 
cry for help or the most complex vocalization. Experi- 
ments show that abductors and adductors of the two 
vocal cords are equally represented in both hemispheres; 
that there is bilateral representation of the movements of . 
the muscles of the two halves of the larynx. A part of 
the cerebrum (great brain) controls the voluntary nervous 
mechanism of the breath in the production of ordinary 
sounds, and this is represented in both halves of the 
brain, for the muscles of the two sides of the body which 
control the breath and phonation never work indepen- 
dently; but the mechanism of phonation cannot say to 
the breath mechanism, “I have no need of thee,” for they 
are interdependent in the production of audible sound— 
which reminds me of the story of the organist and the 
organ-blower. The latter greeted the former one Sabbath 
morning, “ We are going to play asa voluntary, ‘O rest 
in the Lord.’” “We indeed!” said the organist. ‘“ Yes, 
we,” said the blower. The service was ended; no sound 
came from the organ. “Is it we?” was heard. “Yes, 
confound you!” 


Sympotic Lanevace snp Socran HErirace. 

Symbolic language is a social heritage in which auditory 
and visual symbols have been used, especially by civilized 
races, to express judgements and feclings. ‘The fact that 
in all right-handed people it is represented in the left 
hemisphere shows that it has developed with the special- 
ization of use of the right hand. The feeling tone in 
symbolic language largely depends upon gesture, facial 
expression, and modulation of the voice. ‘The mere 
utterance of articulate language, whether in speech or 
song, fails to express the emotions and passions, however 
clear the diction may be. Savages and deaf-mutes are 
able by mimic and gesture to express the emotions and 
passions connected with the appetites and desires. This 
universal language is inborn and not acquired; it is under- 
stood by all peoples, as it has its roots in the preservation 
of the individual and the species; it is not acquired by 
imitation, like articulate language, but is dependent upon 
an instinctive pre-organized mechanism in the central 
nervous system. “Lhe effect of emotional shock in the 
production of mutism is upon this preorganized mechanism 
which controls the force and mode of escape of the breath 
in the expression of the emotions and passions. . In support 
of the view of the existence of a preorganized mechanism, 
I may mention the fact pointed out by Galton in his 
History of Twins—namely, that whereas similar hand- 
writing was seldom observed, similar vocal intonation was 
usual in identical twins brought up in a different environ- 
ment. This supports the view that the affective tone of 
the voice is in great measure inborn and correlated with 
the temper of the individual. 


TERRIFYING DREAMS. 

The terror sometimes observed in soldiers suffering from 
“ shell-shock ”’ is contemplative fear; it is fear made more 
or less permanent by the imagination fixing in the memory 
past terrifying experiences, repressed in great measure by 
conscious activity of the mind during the waking state, 
but evident in the dreams which afflict nearly all these 
soldiers suffering from “ shell-shock ” and trench warfare. 
Shakespeare has. not only in his characters shown how a 
passion steals into the soul, so that it becomes the sole 
tyrant of the desires, but he has clearly indicated how 
dreams influence the minds of men, and how they are 
based. upon past experiences. Thus Mercutio in the 
description of Queen Mab refers to the soldiers’ dreams in 
the following lines, which are as true to-day as when 
Shakespeare wrote them : 


Sometimes she driveth o’er a soldier’s neck, 

And then dreams he of cutting foreign throats, 
Of breaches, ambuscadoes, Spanish blades, 

Of healths five fathom deep ; and then anon 
Drums in his ear; at which he starts and wakes ; 
And, being thus frighted, swears a prayer or two, 
And sleeps again, 
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Fixation oF REPEATED EXPERIENCES. IN Sona. 


. This fixation. and organization of repeated experiences 
in the mind‘is shown in. other ways—for example, a song 
that has been sung a number of times only requires the 
first word or.note for it to be continued to the finish with- 
out any effort of consciousiess, the last note or word 
uttered serving as the appropriate stimulus of the next; 
as in an instinct, we have what is termed a chain reflex. 
This was strikingly exemplified in a soldier under my 
care Who suffered with a bullet wound of the brain. The 
bullet entered the left side of the head, passing through 
the part of the brain which controls articulate speech, also 
damaging. the structures which control voluntarily the 
muscles of the right half of the body. It passed through 
the right orbit destroying the eye, it also in its passage cut 
the optic nerve of the left cye through, so that hé was 
inade totally blind: This poor fellow was very cheerful, 
comprehended all that was said to him; thus, by feeling 
my tunic sleeve he recognized my rank, for when asked 
was Ia Captain be expressed negation by “ oot,” Colonel 
also by “oof,” meaning “no,” and Major by “ah.” He 
obeved all commands. Now, curiously enough, although 
he was unable to express judgements only by “ah ” and 
“oot,” which correspond to yes and no, he was able to sing 
several songs’ through without difficulty provided the first 
word or bar_of music was given. ‘Thus I stood beside him 
and hummed ‘“‘’Tis a long way,” and immediately he started 
the well-known chorus of “ Tipperary,” winding up with 
“Ave we downlearted? No!” £ then said, “Say 
Tipperary, Tom.” He replied, “ oot,’ and he was unable 
to utter any of the words.’ It must be concluded either 
that the song had. been repeated so often as to have 
become organized in both halves of the brain or in sub- 
cortical ‘lower centres.’ There is reason to betieve that 
whereas articulate speech is primarily represented in the 
left hemisphere, phonation is represented equally in both 
halves of the brain, and therefore music may be also ; 
consequently this may account for the fact that the 
music and the words of the songs he could sing were 
organized by frequent repetition in both halves of the 
brain, especially when it stirs the emotions. It is well 
known how long melodies can be retained in the memory 
with comparative ease by countless men and women if 
words are attached to the tunes. The tune may revive 


the words, or the converse. A month later, when I saw 
“ him, he was able to walk and speak. Thus, given a half- 


crown, he felt it,‘then tried the rim for milling on his 
teeth, and said, “ Two shilling bit.” When asked again, 
he corrected it with ‘ Half-crown.” Given a penny, he 
tested it in the same way, and the unpleasant taste left 
in his mouth caused him to throw it down with all the 
signs of disgust, saying at the same time, ‘ Copper.” 


THe Psycuic AND Paystotocican MEecHANISMs 
INTERDEPENDENT. 


For a perfect performance consciousness should only be 
employed as the Censor (attention) to watch’ over and 
prevent the occurrence of imperfections in the technique 
of the vocal mechanism, whether it be the control of the 
breath, articulation, phonation, or the memory of the 
words. When the technique by constant practice of right 
methods has become perfect and organized in the sub- 
conscious memory as a fixed habit, the dramatic singer 
can then devote his whole attention to that portion of his 
art upon which his success will largely depend, namely, 
the expression of the emotions and passions by voice, 
countenance, and gesture. Not only will the successful 
artist beable to interpret the dramatic feeling of the 
composer, but he may also colour the part with his own 
personality, by an individual and original feeling tone, 
which is afterwards associated with his name. There 
are many happy mortals who have an inborn disposition 
to the sense ‘of rhythm and harmony, and start well 
provided with the raw material necessary for the develop- 
ment of the psychic mechanism of the voice. They are 
what is termed musical, and, provided they possess a good 
physiological mechanism, are born singers,~ bound te 
succeed if they are properly instructed. There is nothing 
so deadly dull as monotony of tone jn an orator or singer. 
Pleasure of listening comes from sequence-of sounds, such 
as form musical phrases and cadences. -Song-in this 





respect has an advantage over speech because a much 











wider range of tones is employed. But there must be 
a sympathetic quality in the voice due- to emotional 
influence. ; : j 

A perfect psychic mechanism is as necessary as the 
physiological mechanism for ‘the production of perfect 
vocalization, especially for dramatic singing. A person, on 
the one hand, may be endowed with -a grand vocal organ, 
but be a failure, as a singer on account. of incorrect 
intonation, of uncertaiv rhythm or imperfect diction; 
on the other hand, a person only endowed with a com- 
paratively poor vocal instrument, but knowing how to 
use it to the best advantage, is able to charm his 
audience ; incapable of vigorous sound production he 
makes. up for lack of power by correct phrasing and 
emotional expression. We see, then, that the combination 
of -a perfect physiological and psychological mechanism is 
essential for successful dramatic singing, the chief attri- 
butes of which are: (1) Control of the breath, adequate 
volume, sustaining power, equality in the force of expul- 
sion of air to avoid an unpleasant vibrato, and capability 
of producing and sustaining loud or soft tones throughout 
the register. (2) Compass or range of voice of not less 
than two octaves with adequate control of mental percep- 
tion of the sounds of the necessary variation in tension of 
the laryngeal muscles for correct intonation. (3) Rich 
quality or timbre, due partly to the construction of the 
resonator, but in great measure to its proper use under 
the control of the will. (4) The power to express the 
emotions and arouse the feelings of the audience. This 
may be acquired, but largely depends upon the inborn 
artistic temperament. Something is lacking in a perform. 
ance, however perfect the vocalization as regards intona- 
tion and quality, if it fails to arouse enthusiasm or to stir 
up the feelings of an audience by the expression of emotion 


_ or passion, through the mentality of the singer. 


Undoubtedly the effects produced upon’ the mind by 
song largely depend upon circumstances and surroundings, 
also upon the association of ideas. Thus I was never 
more stirred emotionally by the human voice than upon 
hearing a mad Frenchman sing at my request the Mavrseil- 
laise. Previously, when talking to him, his eyes had 
lacked lustre and his physiognomy-was expressionless ; 
but when this broad-chested, six-foot, burly, black-bearded 
maniac rolled out in af magnificent full-chested baritone 
voice the song that has stirred the emotions and passions 
of millions to their deepest depth, and aroused in some 
hope, in others despair, as he made the building 
ring with, “Aux armes, citoyens, formez vos bataii- 
lons,” I felt an emotional thrill down the spine and 
a gulp in the throat, while the heart and respira- 
tions for an instant stayed in their rhythmical coursc. 
Not only was I stirred by the effect of the sounds 
heard, but by the change in the personality of the 
singer. It awakened in my mind the scenes of the 
French Revolution so vividly described by Carlyle. The 
man’s facial expression and whole personality suddenly 
appeared changed; he planted his foot firmly forward on 
the ground, striking the attitude of a man carrying a 
musket, a flag, or a “pike; his eyes gleamed with fire, and 
the lack-lustre expression had changed to one of delirious 
excitement. A pike in his hand and a red cap on his head 
would have completed the picture of a sansculotic. 
Dramatic song that does not evoke emotional response in 
the audience, therefore, is vox ci praeterea nihil. 





a SS 
THE second part of the annual report of the New York 
Rockefeller Foundation, issued on September 25th, gives 
an account of the work of the Rockefeller War Relief 
Commission in Europe from August 14th, 1914, to January 
lst, 1915. Besides vast quantities of food and clothing 
sent to Belgium, the Foundation, within a fortnight of the 
outbreak of the war, made a grant of money to enable 
Dr. Alexis Carrel, of the Roekefeller Institute, who was 
mobilized as a medical officer of the French army, to 
purchase antimeningitis serum and antidysentery serum. 
Funds were also provided to be used by the American Red 
Cross.in sending doctors and nurses to Europe. A com- 
mission was sent to Belgium and Holland to investigate 
and report on the organizations for relief in those countrics. 
This commission afterwards visited Poland and Siberia for 
the like purpose. The Foundation further appropriated 
funds at the rate of £4,000 a year for the professors of 
scientific subjects who had been obliged to abandon their 
laboratories and who had been provided with opportunities 
of carrying on their work in England. 
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ORGANIC LESIONS FROM SHELL CONCUSSION, 
BY 


J. JAMESON EXANS, M.D., F.R.C.S., 


SURGEON TO THE BIRMINGHAM AND MIDLAND EYE HOSPITAL; 
OPHTHALMIC SURGEON TO THE 18T AND 2ND 
BIRMINGHAM WAR HOSPITALS, 


A LARGE number of cases of shell concussion have been 
reported since the beginning of the present war. As far 
as they concern the cyes, the main symptoms are: Impair- 
ment of sight, contraction of the visual fields, photopbobia, 
and blepharospasm. 

When these symptoms are noted with little oi no 
évidence of injury to the eyes or neighbouring cavities, it 
is usual to regard them as functional—a form of traumatic 
neurosis—and in the majority of cases this view is correct. 

It must not, however, be assumed that they are all of 
this nature, and it is the object of this note to draw the 
attention of the profession in general and military surgeons 
in particular to the possibility of such symptoms arising 
from more or less gross organic lesions. The lesions may 
be present without any superficial sign of injury whatever, 
or very gross changes may follow such slight surface 
injuries that it is impossible to regard the latter as the 
true origin of the organic lesions, and we are compelled to 
admit that they are probably concussion effects. 

The following have been observed among the cases 
which I have examined during the last twelve months 
or 80: 

Hole at the Macula. 

In one case the patient gave the history of having been 
knocked over by the explosion of a shell, and there was 
no sign that anything had struck him in the region of the 
head. Inthe second case the patient said he might have 
been shot, but there was no sign of a bullet wound or 
other injury. In both cases x-ray photography showed 
an absence of foreign bodies, and there was no evidence 
of fracture of the orbital walls. 


Haemorrhages in the Globe: Ruptures of Choroid. 

S. P. was admitted into the 2nd Birmingham War Hos- 
pital suffering from loss of sight and oedema of the face. 
There was also a wound, apparently superficial, of the right 
malar bone, which skiagraphy showed to be punctured, 
but there was no sign of any foreign body in the head and 
no wound of exit suggesting that it was a bullet wound. 
The patient could not enlighten us as to the nature of the 
projectile which struck him. The cause of the visual 
defect was found to be multiple ruptures of the choroid 
with haemorrhages all over the fundus and into the 
vitreous. Later it was noted that the discs became 
atrophic, although he still retains sufficient vision to 
get about. ' 

The appearances of the fundi in this case were identical 
with those seen after the passage of projectiles of high 
velocity across the orbits behind the eyeballs. 

Mr. Harrison Butler, at a meeting of the Midland 
Ophthalmological ‘Society, showed a case in which the 
patient, who had been exposed to shell concussion in 
August, 1914, had lost the sight of the right eye. There 
were large membranous opacities in the vitreous the result 
of haemorrhage, the temporal vessels were reduced to 
White cords, apparently a little thicker and less defined 
than the vessels themselves, and the disc was atrophic. 
Vision = hand movements on the temporal side only. 


Optic Atrophy. 

Mr. Butler also showed a man suffering from atrophy 
of the optic nerve on the left side. He had been buried 
in a trench by the explosion of a shell. He was un- 
conscious for eleven hours; when he recovered conscious- 
ness he found that he could not see with the left eye. 
At that time there was mach swelling about the eye, but 
when admitted to the Birmingham Eye Hospital there 
was complete absence of any sigmof injury. A case with 
similar history under my care showed optic atrophy and 
rupture of the choroid, but no sign of injury. 

Another case under my care presented right optic neur- 
itis and seeondary atrophy with central choroiditis and 
vitreous opacities. The only injury was a small super- 
ficial wound of the upper lid. ‘There was no fracture or 
foreign body shown by « rays. Atrophy of the optic nerve, 
presumably from haemorrhage into the sheath, has also 
been seen without any evidence of injury, ‘ 











It is generally assumed, also, that. intraocular. changes 
only follow the passage of bullets of high velocity, when 
they pass-through the orbital cavity. This-is true in 
the main, but the following case shows that it is not 
always so. 

Private H. was shot through the left cheek, the bullet 
passing through the left antrum and the nasal cavities, 
and emerging through the right zygomatic region. Vision 
was reduced to in each eye. The macular area in 
each eye showed marked oedema and the fovea in the 
left eye showed a ved spot almost like the cherry spot 
of embolism of the central artery. Pigmentary changes 
in maculae followed. 

We have met with other cases in which there is little or 
no evidence of injury, but which show gross changes such 
as dislocated lens and detached retina in’ the eye, but the 
histories of cases have not been sufficiently definite to 
ascribe these changes to concussion. 

Shell shock also seems capable of bringing out latent 
ocular defects ; squint and nystagmus have become mani- 
fest after sl:ell fire, although the patients deny their 
previous existence. 

The cases recorded will, I think, sufficiently indicate the 
necessity of investigating cases of “shell shock” very 
carefully in order to differentiate those that are functional 
from those that are due to organic lesions. 








BILATERAL IRIDODIALYSIS WITH AMBLY- 
OPIA AND CONTRACTED FIELDS DUE 
TO EXPLODING SHRAPNEL. 

By F, D. BENNETT, M.R.C.S., L.R.C.P. 


LONDON, 





A PRIVATE, aged 37, came to the Royal Eye Hospital on 
June 12th, 1915. He states that he was wounded in tLe 
advance on Neuve Chapelle on March 10th by shrapnel 
exploding in mud, as far as he could judge some 4 ft. on 
his left front. He was completely blinded for the time, 
no doubt by the mud and débris thrown up, as well as the 
blood from the numerous lacerated wounds of the lids and 
forehead. From the field hospital he was taken to “ E” 
and rested a night at “M” and “O” before joining the 
hospital ship Asturias. Thence he was conveyed to “N” 
where he arrived at the ‘W” hospital, March 16th, and 
remained till April 22nd. 

On arriving at “N” he was unable to see at all, probably 
owing to extraocular inflammation of lids and forehead, 
which, judging by the scars, must have been very consider- 
able. He began to see with his right eye after thvee 
weeks, and with the left after five, and then at times saw 
double. ‘ 

He is a strong, squarely built, thickset, muscular man, 
with fuir complexion and healthy appearance. On admis- 
sion he had a somewhat dull, apathetic look. His mental 
cerebration was slow, and he was inclined to be querulous 
and sullen. Sense of taste, smell, and hearing were normal, 
and, as far as one could learn, not impaired since the acci- 
dent. He is married and has three healthy children. He 
had never had any previous illness or affection of the eyes, 
was a moderate drinker, but a heavy smoker. There weve 
numerous scars on the forehead, eyebrows, and upper lids, 
chiefly on the left side, one larger than the rest, involving 
the whole length of the upper lid, running from the inner 
canthus up and out to the left external angle of the frontal 
bone. The mobility of the lids was not impaired. 


R.V.=3; ¢.+104%. L.V.=%, net improved. 


There was well-marked horizontal astigmatism in both 
eyes, which on correction did not improve vision. ‘The 
corneae were clear, and the conjunctivae and sclerotics 
presented no signs of injury; the anterior chambers 
normal in depth. 


Right Eye.—Pupil of oblique oval shape, 2 x 3mm. in diameter, 
with long’axis from below in to above out, and parallel with 
small detachment of the iris for 2 mm. from ifs ciliary border 
on the upper and inner side. Reaction very sluggish to light, 
accommodation, and convergence. Consensual reflex slight. 
Lens and vitreous clear. Optic disc somewhat hazy and paler 
than normal; margins, especially the inner, ill defined, and 
slight oedema of the. retina, around the papilla, Surrounding 
vessels appear normal both in size and direction. At the upper 
and inner quadrant only are numerous foci ‘of pigmentary 
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choroida| degeneration which seemed of. doubtful traumatic | 


_origin. . These-have remained constant since the patient came 
under observation. : 

_ Left déye.—Pupil circular, 3 mm. in diameter, larger than 
right. Reaction to accommodation and othe! slaggish, 
but doubtful to light. At the outer margin and slightly above 
horizontal meridian the iris is detached from its. ciliary border 
for 2mm., and shows an identical semilunar-shaped opening to 
the right eye. Optic disc somewhat paler than normal, with 
ill-defined margins. Surrounding retina shows some effusion. 
Red reflex present through openings in both irides, but equator 
of lens not visible. ; : mo 


He was not conscious of any increased illumination 
through the : 
secondary pupils. 
There was no 
evidence of any 
hyphaemia when 
he came under 
observation. 
X-ray examina- 
tion and Wasser- 
mann reaction 
gave negative 
results. 

The fields were 
markedly. con- 
tracted, espe- 
cially for red 
and green. 

The diplopia 
was not con- 
stant, and could 
not be elicited 
in examination by the ordinary metliods. He stated that 
it was present at times when lying down in bed and 
described the one image as being lower than the other. 
Beyond this it was difficult to obtain information which 
could be considered reliable, but the evidence pointed to 

‘the eccentric pupil accounting for the condition. 

The amblyopia, seemingly due to commotio retinae and 
fwactional disturbance, improved with rest and treatment, 
his general condition benefited, and his view of life became 
considerably more cheerful and intelligent. 

Vision now: R.=,8, c. disc §. L.-=,% c. dise 4%. 

The fields were taken on admission and twice since, and 
show no material improvement. 
‘Lister's observations on similar cases. 


THE PROPHYLAXIS OF TETANUS: 
A SUMMARY. 
By A. T. MacCONKEY, M.B., D.P.H., 


BACTERIOLOGIST IN CHARGE OF SERUM LABORATORIES, LISTER 
INSTITOTE OF PREVENTIVE MEDICINE, P 


Ix the Berttsh Meprcat Journat, October 10th, 1914, 
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. it does not inconvenience 


Monocular diplopia can — be elicited in both eyes, but 
im. 

I cannot discover any~ recorded case of a similar 
binocular condition of the irides, traumatic or congenital. 
Parsons states that multiple dialyses occur, but presumably 
means of the same eye. Fuchs states that “ he never saw 
them as a result of injury.” 

The peripheral zone of the iris adjacent to its ciliary 
attachment where it lacks the support of the lens behind, 
and is backed only by the zonule of Zinn, is ad- 
mittedly the weakest, and the usual situation of these 


| injuries. 
The detach- 
RIGHT ment in the 
left upper angle 
of each eye 





Chart 1.—Tields: w, White; x, Red; G, Green. 


f 


would be ex- 
plained by a 
blow from the 
eft and above. 
The head was 
-probably held 
down in the 
act of running 
forward, or auto- 
matically ducked 
on hearing the 
stream of the 
shell, as in the 
case of bullets 
whistling above. 

In the absence 
of other injuries 


Size of objec65 mm. (June 14th, 1915.) 


' to the eyeballs the detachments were most probably 


| due to sharp impacts through the upper lids, from 


| lumps of mud and clay from the left front. 


This ex- 


| planation would readily fit in with Arlt’s explana- 
_ tion of the condition, which says: “The cornea being 
' momentarily flattened, the circle described by the corneo- 
| scleral border and the ciliary body, with which it is 


This corresponds with | 


poste moment. 


firmly united, is extended, whilst the sphincter iridis is 
contracted, the serrated connexion of the iris with the 
ciliary body is torn to a greater or less extent, and a 
second communication is formed between the anterior and 
posterior chambers.” 

I am indebted to Mr. Stroud.Hosford for his opinion on 
the case, and the kind use of one-of his beds. 


serum should be given to every wounded man. The results have 
been excellent, and in the last six months there have been only 
36 cases of the disease among those who received a preventive 
dose of serum within twenty-four hours of being wounded. 

The preventive dose of 500 U.S.A. units should be given 
subcutaneously at a distance from the wound at the earliest 
In severe wounds medical officers not in- 
requently give 1,500 units ; there is no objection to this, but 


| at the same time there is no evidence that the smaller dose is 


short and necessarily incomplete account of the use of | 


tetanus antitoxin was given. 

Since then ‘many cases of tetanus have occurred, and 
many papers have been written on the subject, and a con- 
sideration of them should show us where our knowledge 
has made progress, and where it has been found wanting. 

Owing, doubtless, to the exigencies of the times in which 
we are living, the writers, while expressing definite opinions, 
lave given usually incomplete details of the results upon 
which their conclusions were based. This want of precision 
has tended to confusion, and has prevented in many 
instances the separation of those wounded who had a pro- 
plylactic injection of serum from those who had none. 
‘The value of the communications is thereby lessened, but 
in spite of this it is hoped that this further summary of the 


literature on the prophylaxis of tetanus may prove of | 


interest and of use to those whose duties have not allowed 
them much time for reading during the past year. ' 


PROPHYLAXIS. 
In the Memorandum on the Treatment of Wounds in 
War (July, 1915) there are the following statements: 
The prophylactic use of tetanus antitoxin is a proceeding of 
well established. value. 


Since, in the first two months of the war, more cases of 
tetanus occurred than had been anticipated either by ourselves 


' Do the reports from other countries confirm it? 


insufficient if given promptly. 


Such has been the experience of the British army. 
Walther 
(1914) records that the action of prophylactic injections has 


| been clear, although they could not in some cases be made 





or our Allies, tt was-decided. to direct that a preventive dose of | 


until five to eight days after the wound. All the wounded 
in three wards and ten seriously wounded in another ward 
received each 10c.cm. of antitetanic sevum. Only one case 
had tetanus, and this came on the day after the injection 
—that is, before the serum could have produced its full 
effect. All the other cases of tetanus were observed among 
the wounded of three other wards in which prophylactic 
injections could not be given. 

Hartmann (1914) at Besancon and Bourg met with 43 
cases of tetanus among 3,373 wounded, and states that at 
neither of these places did a case occur among the men 
who had received an injection of antitoxin. He is of 
opinion that if a prophylactic dose of serum were given 
in all cases and repeated six to seven days later in 
anfractuous wounds tetanus would disappear as a com- 
plication of wornds, 

Hufnagel (1914) reports that among 2,193 cases_ received 
into a hospital at Namur between September llth and 
November 30th, 1914, there were 27 cases of tetanus. 
After October 15th every case had a prophylactic injection ~ 
of 20 (Behring) units = 890 U.S.A. units, and among the 
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1,195 men admitted after that date (presumably October 
15th) there was not a single case’ of tetanus, though 
many were severely wounded. - ney s: dofea 3 
Madelung, (1914), speaking of Strassburg where up to 
October 31st, 1914, there were 15,134 wounded with 101 


. deaths from tetanus, mentions that. no case of tetanus 


occurred in those who were injeeted prophylactically 
before admission into. hospital, but that tetanus occurred 
in some. cases, though. they were received. shortly after 
being wounded, and on .admission had.a..prophylactic 
injection of serum. Wiis ‘nage ' , 

Bazy (1915) relates that 200 wounded had to be divided 
into two lots—each 100 containing cases of about the 
same degree of severity. The one half had prophylactic 
injections. of .serum, and among them there occurred 
one case of tetanus which developed the-day after the 
injection. Among the other 100 who had no serum, there 
were 18 cases of tetanus. There were 10,896 wounded with 
129 cases of tetanus, of whom 70 per cent. died. One case 
was admitted into hospital on October 8th, 1914, and had 
serum the same day. Tetanus began on December 12th 
and ended fatally on December 18th. 

Gasch (1915) describes the usual routine treatment of 
the hospital with which he was connected as consisting of 
a prophylactic injection of 20 Behring units in every case 
of dirty wounds, thorough opening up of the wound and 
keeping it, open. After this treatment there was not 
a case of tetanus among 700 cases. One case, among a 
series of 65, was not injected because of the apparent 
innocency of a wound of the great toe. He developed 
tetanus and Ccizd. 

According: to Niviére (1915), 14,100 soldiers were ad- 
mitted into the nineteen hospitals in Vichy between 
August 17th, 1914, and November 16th, 1914. ‘There were 
61 cases of tetanus, and none of them had: had a 
picphylactic injection cf serum. 

Heile (1915), when reporting his experience of 12 cases 
of tetanus, mentions that there was no case of tetanus 
among the wounded who had had a preventive injection. 
Five severely wounded soldicrs were admitted from the 
same field of battle, and four of them had a prophylactic 
dose. The fifth man did not seem to be so badiy wounded 
as the others, and so the serum was not given. In his case 
tetanus appeared on the seventh day, and ended fatally. 
Ritter (1915) had no more cases of tetanus after prophylaxis 
with serum was instituted. 

Teutschlinder (1915) mentions that tetanus bacilli-were 
cultivated from. the secretions of the wounds of three 
soldiers, each of whom had had a prophylactic dose of 
serum. Except that one man had a slight transient, 
painless contraction of the sole of the wounded foot, there 
were no symptoms or signs of tetanus at any time. Not- 
withstanding vigorous local disinfection, tetanus bacilli, 
virulent for mice, were cultivated from the wounds several 
weeks later. 

From September 23rd to October 1st, 1914, Goldscheider 
(1915) had 14 cases of tetanus (one or two a day). Then 500 
wounded were admitted in three days and each of them 
received 20 (Behring) units (= 800 U.S.A. units), Among 
these there were 4 cases of tetanus, each of whom either 
showed premonitory signs of the disease when injected or 
developed it within forty-eight hours. One died of sepsis, 
one died from the severity of a wound of the lung, and the 
other two were mild cases. No other case. of tetanus 
occurred, and up to November 5th 1,427 wounded were 
admitted. : 

“Now Hinterstoisser states (1915) that in. the Franco- 
Prussian war there were, among 95,000 German wounded, 
350 cases of tetanus = 0.36 per cent., and F. Stricker (1914) 
that in the battles of Colomby, Mars la Tour, and Gravelotte, 
with 29,340 wounded, there were 62 (= 0.21 per cent.) cases 
of tetanus, and in the battle of Spichern among 3,482 
wounded there occurred 20 (= 0.57 per cent.) cases of 
tetanus. 

How docs this:compare with the incidence in the 
present war ? , 

If we put together the figures given in the various 


papers, we get an approximate idea of the percentage of | 
wounded soldiers who have developed tetanus. It is only , 


approximate, as it is impossible to ascertain exactly how 
much, if any, overlapping there is. It must also be 


- remembered that some of the wounded had received: a | 


\ 


prophylactic injection, 





_ Percentage of Wounded Developing Tetanus. 


























Wounkea, | Tebsusa. | Persentece. 
ROM os sisat vos ONO! 129 1.18 
Ne nee lee teak 456 20 4.20. - 
Hartmann... ae ake 3,373 43 ; 1.30 
Gasch as ‘y 70: -¥ 0.14 
Hufnagel ... i nied 2,193 27 - 333 
Rides | 242 3 1.20 
Niviére ... eve ess 14,100 61 0.43 
Goldscheider _... wet 1497 e 0.28 
Madelung. ....| 15,1¢ 101" 0.66 
Hinterstoisser -., . «| 800 ae oda 
ii Gthin ..: °°: i 700 8 1.14 
Joly og, te 1198 21 1.60 
Sienibn { German | 1,500 26 1.74 
(French ... a | 600 2 0.33 
Forestier ... ons t | 74 5 6.75 
Arzt ese ose ave | 26,600 65 2 Ora 
Eunicke | 3,C00 10 0.33 
| 83,593 539 | 0.65 
* Deaths, 


Hinterstoisser (loc. cit.) also mentions that on thie 
western front during two months of 1914 there occurred 
among 27,677 German wounded (Madelung’s 15,134 may 
possibly be included in these figures) 174 cases of tetanus 
=0.62 per cent. He quotes further; 


Number Cases of 
Wounded. Tetanus. 


Crimean war ... 12,094 (English) 19=0.15%e 
American Civil War 217, mn ose, 05=0.2% 
Russo-Turkish War.. 51,700(Russian) ... 66=0.12% 

We thus see that the incidence of tetanus in the present 
war has been greater than would have been anticipated 
from previous experience. 

The figures available with regard to the wounded who 
received prophylactic injections are very small. 


Wounded who received Prophylactic Injections. 





No. of | Cases of Per- 

















Injected. | Tetanus. centage. 
it: tn we |. 200 ne BE 
Gasch on “e = bet | 70 0 
Hafnagel ... ss hes pied: RISE 0 
Heile* ns ey ei | 4 0 

| 

Teutschlinder 4. te i 3t 6 . 
| 

Goldscheider us |. 500 4* | 0.8 
Dudgeon, Gardner, and Bawiree... | 3 0 

| 1,881 | 5 ; 026 





* It is questionable whether these cases should be included (cf. Bazy, 
Goldscheider, above), butevenif they are, the incidence rate among the 
injected is less than half the total incidence. 

tiIn all these cases tetanus bacilli were found in the secretions of 
the wounds. ; 

Very much stress cannot be laid upon these figures, but 
from the “experiential evidence,” as it has been termed, 
quoted above it may be gathered that the surgeons of the 
armies on the western front have found tetanus antitoxin 
of extremely great value when used prophylactically. 

Thus the estimate of its value formed before the war 
has been confirmed by- the further experience gained from 
its use during the severe test of active service, 


Propnytactic Dosz, 
The next point to be considered is the number of U.S.A. 
units of antitoxin which should be given as a prophylactic 
dose. It is necessary to specify the kind of unit referred 
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to, as the German unit is much larger than.the American 
—1 German unit = 40 U.S.A. units. The unitage of 
French serum is not given, and one can only presume an 
average mnitage from the results of tests of samples. 
V. Behring (1915) tested a sample of French serum and 
found that it contained 40 U.S.A. units per.c.cm. Rosenau 
and Anderson (1908) estimated the strength of two samples 
to be 40 U.S.A. units and 66 U.S.A. units respectively. 
The writer tested a market sample, and found the titre to 
by more than 50 and not quite 100 U.S.A. units per c.cm. 
We may therefore assume that the usual. prophylactic 
dose of 10 c.cm. of Pasteur Institute serum is equal to 
some 600 U.S.A. units. 


Doses Recommended by Several Writers. 


v. Behring (Nov., 800 U.S.A. units, and repeat if wound 
1914) not healed, as the preventive in- 


jection may merely postpone the 


tetanus. 
v. Behring (Feb., 800 U.S.A. units, but if the serum can 
1915) be given immediately the wound. is 
received 500 U.S.A. units may be 
enough. 
Goldscheider 80) U.S.A; units. 
Kiimmel .. 800U.8.A. units. Must be repeated in 
‘ some cases. 
Grundmann 8)2-4,000 U.S.A. units, and repeat every 
: two weeks. 
Weiutrand .. 800 U.8-A. units. 
Hufnagel ... » 800 U.S.A. units. 


Gasch _... . 8000U.S.A. units. 
Aschoff ... ... 4,000 U.S.A. units, and 800 units eight 
days later. 
Walther ... sie 10 c.cm.=about 600 U.S.A. units. 
Bazy i «o 10¢c.cm.=about 600 U.S.A. units. 
Thinks that in some cases 2 or 3 
c.cm. might be enough. 
500 U.S.A. units. No evidence that 
this dose is too small. 
Jochmann . .,.. 890U.S.A. units. 
Eunicke ... -. 800U.S.A. units, and repeat twice at 
weekly intervals. 


English army ... 


Here, again, war experience confirms the pre-war con- 
clusion, and it may be accepted that from 500 to 1,000 
U.S.A. units of tetanus antitoxin is a sufficiently large 
prophylactic dose for the great majority of injuries, 
provided it is given early. 


ANnomALous CasEs. 
Cases have, however, occurred, and, no doubt, will occur 
again, in which the injection of from 1,500 to 4,000 U.S.A. 
units appears to have had only a comparatively limited 


- effect, if any, in preventing the onset of an attack. In 


some of these cases the interval betweon the injection and 
the onset of the disease was too short to allow of the 
development of the full effect of the antitoxin. As an 
instance, a case recorded by L. Simon (1909) may be 
mentioned. A boy aged 5 years, weighing 45 Ib., was run 
over on the evening of August 31st, and brought to the 
hospital shortly after the accident. It was found that he 
had a compound fracture of the right leg with a very 
dirty wound. Amputation at the knee was performed. 
‘There was also a compound fracture of the left toe, which 
was cleaned and dressed. At the same time 20 Behring 
units, = U.S.A. units, of tetanus antitoxin were injected 
into the right thigh. At 11 am. on September lst 
(eighteen hours after the injury) symptoms of tetanus 
appeared. The attack was moderately severe, and ended 
in recovery. In the same paper Simon gives details of 
another case (a boy aged 12 years, run over), in which 
tetanus developed nineteen hours after the injury. In 
such cases serum given subcutaneously has no chance of 
exerting its full effect. But there are some cases in 
which the seeming failure of a prophylactic injection of 
antitoxin must be left unexplained until we possess fuller 
knowledge of the subject. The most remarkable is that 
recorded by v. Behring (1914): 


His assistant H. Sch. was infected : 

(1) In 1895, through the nasal mucous membrane when he 
was preparing dried tetanus toxin. “ee? ‘ 

(2) In 1898, by inhaling dried powdered tetanus toxin; in this 
attack there was early tetanus of the diaphragm. es 

(3) In 1902, at 9 a.m. on Sunday, November 9th, owing to a 
litre flask of bouillon culture of tetanus breaking in his right 
hand, and pieces of glass ponesenting deep into the palm. The 
same afternoon very careful antiseptic treatment was given to 
the hand, and a plentiful amornt of antitoxin was injec‘ed into 
the right arm. On the fourth day there were suspicions of 
tetanus, and on November 13th there was obvious tetanus 








which; in. spite of further injections of serum, increased in 
severity, so that on the sixteenth, as a last resort, the chief 
nerve trunks in the right axilla were exposed, and as much as 
possible of Behring’s strongest: serum was injected into each 
of them ; the result was excellent. The tetanus ceased to pro- 
gress, and the case gradually but. slowly went on to recovery. 
The use of the right arm was not perfect for a long time. 


Ii is most unfortunate that Behring does not’ say how 
many units of antitoxin were given or where it was 





‘injected in the eavlier stages of the case. - He, however, 


concludes” that very shortly after the injury the intra- 
muscular: nerve endings had taken up and fixed a minimal 
lethal dose of the toxin. This, however, is a questionable 
statement; for if so much of the toxin was absorbed so 
soon on the 9th, then the lethal dose had not all passed up 
to the central nervous system by the 16th—that is, in 


‘seven days—a rate of travel which is somewhat slow 


according to experimental evidence (cf. Marie and Morax, 
1902; Permin, 1913). v. Behring would not, we presume, 
have given a smaller dose of antitoxin than 20 Behring 
units, = 800 U.S.A. units, but whatever the dose was the 
immunity due to it did not last longer than four days. 


Duration of Passive Immunity. 

The duration of the passive immunity conferred by ~ 
a dose of antitoxin is a question which has been the 
subject of investigation but is still unsettled. 

In this connexion I may refet to an experiment 
performed by Meyer and Ransom (1902), though it had 
a different object in view. 

They injected into the left sciatic nerve of a dog about 2.1 
U.S.A. units of tetanus antitoxin, and immediately afterwards 
an equivalent amount of toxin subcutaneously, half being 
injected into the. right fore-leg and half into the left hind-leg. 
On the third day the right fore-leg was tetanic but the left hind- 
leg was free. On-the seventh day there were signs of com- 
mencing tetanus in the left hind-leg, and on the cleventh day it 
was distinctly involved. ee 

In this case the passive immunity conferred on the left 
hind-leg by an amount of antitoxin sufficient to neutralize 
all the toxin injected began to pass off in one week. 
Ruediger (1913) showed from his experiments that the 
subcutaneous injection of 1,500 U.S.A. units of antitetanic 
horse serum into the horse confers a passive immunity 
lasting from six to eight weeks, and that 250 U.S.A. units 
of similar tetanus antitoxin injected into guinea-pigs pro- 
tects them for four weeks against a dose of tetanus toxin 
in each case fatal to the control animals. If we take the 
blood volume of an ordinary horse to be about 30,000 c.cm., 
and that of a guinea-pig of 500 grams to be 50 c.cm., then 
the amount of antitoxin injected was .1, U.S.A. unit per 
cubic centimetre and 5 U.S.A. units per cubic centimetre 
respectively. These quantities bring out the difference in 
the duration of the effect of a homologous and of a hetero- 
logous serum. Calculating from the guinea-pig figures, 
according to body weight only, a man weighing 70 kilos 


| would require some 35,000 U.S.A. units of antitoxin to 


protect him for a month against a fatal dose of tetanus 
toxin. 

Levin (1909), from experiments made with diphtheria 
antitoxin, concludes that there is no difference in the rate 
of absorption of a homologous and of a heterologous serum. 
but that the former appears to remain about three weeks 
in the circulation, while the latter has almost all disappeared 
at the end of a week. He states that of two animals of 
the same weight receiving the same amount of antitoxin, 
one may show 50 per cent. higher concentration of anti- 
toxin in its blood than the other (cf. Park and Biggs, 
1912-13) ;_that if 10, 20, or 40 c.cm. of lieterologous serum 
be injected into a rabbit, practically all has disappeared at 
the end of about six days, whether it was given intra- 
venously, intramuscularly, or subcutaneously; also that if 
it is wished to keep the antibody concentration at a certain 
height for some time, a series of relatively small doses 
must be given, and not one very large dose. 

L. Simon (1914, loc. cit.) mentions the following case : 


In a shell wound of the arm, because there was some 
twitching of the arm and face, 300 (presumably Behring) 
units = 12,000 U.S.A. units, of tetanus antitoxin were given 
intravenously. As all the symptoms subsided, it was con- 
cluded that the assumption of tetanus was a mistake. Thirteen 
days later the symptoms of tetanus returned in a more severe 
form, and so another 300 units were given intravenously under: 
chloroform anaesthesia. On recovery from the narcosis the 
patient became suddenly cyanosed, had a rigor and a tempera- 
ture of 40.9° C., but the pulse kept good and the respiration was 
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normal. After this partial shock had subsided there was no 
return of the tetanic symptoms. Three days later (seventeenth 
day after the first injection) 100 units were injected intra- 
venously. The patient became totally unconscious for half an 
hour, there was marbling of the body, the pulse was scarcely 
perceptible, and the temperature rose to 40.1° C., but the 
respiration was fairly normal. - Recovery was rapid and 
complete. 
Then we have Rowan’s (1910) “run over ” case: 


There was compound comminuted fracture of both bones of 
the leg, in which five hours after the accident 1,500 U.S.A. units 
of tetanus antitoxin were given subcutaneously. On the 
twenty-fifth day after the accident there were ‘‘ premonitory 
oa raed ”? of tetanus, and death occurred on the fourth day of 
the attack. 


In Simon’s case we have 12,000 U.S.A. units protecting 
for only thirteen days, while in Rowan’s case 1,500 U.S.A. 
units conferred immunity for over three weeks. 

These results are conflicting, and when considered in 
conjunction with the general experience that 500 to 1,000 
U.S.A. units is a good prophylactic dose make plain the 
existence just here of a gap in our knowledge which we 
should endeavour to fill up by taking every advantage of 
the present opportunity of studying the disease. 

The fact that these large doses failed to protect com- 
pletely, and the experience of the British army that 
“there is no evidence to show that 500 U.S.A. units is too 
small a dose” tend to confirm Levin's conclusions that it 
is better to give a series of small doses rather than one 
large one. If the dose of 500 units is repeated at the end 
of a week and of a fortnight after the receipt of the wound 
we should noi use any more serum, and we should probably 
get a more prolonged immunity than by giving the 1,500 
units which some surgeons seem to prefer. 


VERY LATE DEVELOPMENT OF TETANUS. 

Other cases which are puzzling are those in which 
tetanus develops very late. One such case is reported by 
Don (1915). A man was wounded in the shoulder on 
December 21st, 1914, and received a prophylactic injection 
(number of units not mentioned) on December 23rd. On 
March 2nd, 1915, tetanus developed. Tetanus bacilli 
were found in the pus. Were these tetanus bacilli present 
from the date of the wound or did infection occur at a 
later period ? 

Kohler (1915) and also Grundmann (1915) both suggest 
that some cases of tetanus arise after admission into 
hospital, owimg to the infection being conveyed from one 
wounded man to another—most probably by the patients 
themselves. In 3cases Teutschlinder (1915, loc. cit.) found 
virulent tetanus bacilli on the secretions of wounds which 
had been received several weeks previously, and Dudgeon, 
Gardner, and Bawtree (1915) state that— 

‘* A wounded man may be acting asa carrier of tetanus bacilli 
for at least two months after the date of the wound, and with- 
out any reason on clinical grounds to suggest that these bacteria 
sire present in the tissues.” 


They cultivated tetanus bacilli from two cases neither of 
whom had had a prophylactic injection of antitoxin. One 
of these developed the disease and recovered, whilst the 
other escaped scot-free. 

As suggesting possible sources of late infection, two cases 
of tetanus recorded by Kirmisson (1914) are not without 
interest. 

The first was that of a girl of 173 years, who was being treated 
for dorsal scoliosis. A plaster corset was’ put on on February 
10th, and layers of felt were slipped in underneath the plaster 
on February 14th and 2ist, and on March 7th and 2lst. On 
April ist there was trismus. The corset was immediately taken 
off, and a little eschar was found on a right costal projection. 
Death occurred forty-eight hours later. 

The second case was that of a girl of 194 years, who under 
similar conditions developed acute tetanus, and died in forty- 
eight hours. 

Kirmisson suspected the felt, and his suspicions were 
proved to be correct. as tetanus bacilli were isolated 
from it. 

Another way in which infection may be brought about is 
that to which Jacobsthal (1914) has called attention. After 
meeting with tetanus in two cases in which the East Indian 
fibre known as Pengawar Djambi had been used to dress 
the wounds, he examined seven specimens of this fibre, and 
found tetanus bacilli present in three of them. 


Further, it appears that the surgeon may be the cause 
of the development of tetanus by the use of procedures | 





which under ordinary conditions would be quite harmless 
but which are not safe owing to certain peculiarities of the 
tetanus bacillus. These “vagaries,” as. they may he 
called, are well brought out by the results of the laboratory 
studies of the bacillus carried out by Francis (1914). 
‘Eleven vaccine viruses, ten of which contained B. welchii, 
were artificially contaminated with tetanus spores and in- 
‘jected subcutaneously on the back of 26 mice and on the 
abdomen of 26 guinea-pigs. All the guinea-pigs contracted 
tetanus after an average incubation period of four days and 
all died ; 17 of the mice had tetanus—average incubation 
period eight days—and died. The remaining 9 mice 
showed no signs of tetanus, but each of these 9 mice had 
a mate which had an injection of the same amount of 
the same material and each mate, with one exception, 
developed tetanus from which it died. After forty-five 
days, in the case of 6 of these mice, and after sixty-six days 
in the case of the other 3, they were all injected subcu- 
taneously on the back with a twenty-four-hour old agar 
culture of staphylococcus and all promptly contracted fatal 
tetanus. Scrapimgs from the site of imoculation in cach 
instance contained over 500 mouse minimal lethal doscs 
of tetanus toxin. a 

Again, 93 glycerinated vaccine viruses artificially con- 
taminated with tetanus spores were inoculated in 1 c.cm. 
amounts beneath the skin of the abdomen of 93 guinea- 
pigs weighing about 250 grams each. Seventy-seven died 
of tetanus, 4 had tetanus but recovered, while 12 mani- 
fested no symptoms whatever of tetanus. He showed 
that tetanus spores may remain in the tissues of the 
guinea-pig for about four weeks, and ‘at the end of that 
time may be activated by injections of quinine or of 
staphylococci. White mice will harbour tetanus spores in 
the subcutaneous tissues for at least four months, at the end 
of which time the spores may be activated by staphylo- 
cocci but not by quinine, and at the site of inoculation 
there may be produced as much as 10,000 mouse minimal 
lethal doses of tetanus toxin. Further, Francis mixed 
0.5 c.cm. of glycerinated vaccine virus with 0.5 c.cm. of a 
rich suspension of tetanus spores and used the mixture to 
vaccinate five monkeys, each in five places on the back. 
There was a good “take” at every insertion, but none of 
the animals contracted tetanus. In the case of one monkey 
a portion of the “crust” was removed on the fourteenth 
day and injected beneath the skin of two guinea-pigs, both 
of which developed tetanus. This experiment was repeated 
in the case of three other monkeys with the same result. 
He then vaccinated a monkey with plain virus, and on 
the fifth day, when there was a good “take,” he rubbed ° 
tetanus spores well into the “take.” The animal never 
showed a sign of tetanus. 

It would be interesting te compare Francis’s animal 
figures with figures obtained from wounded men, but it 
cannot as yet be done. The only figures the writer bas 
come across are those of Fleming (1915), who examined 
bacteriologically 127 wounds within seven days of inflic- 
tion, and found tetanus bacilli to be present in 22 of 
them. It is not stated whether the bacilli were identi- 
fied by microscopical examination only or by cultivation. 
Unfortunately he does not state how. many of the men 


| developed the disease. 


The demonstration by Francis that injections of staphylo- 
cocci may reactivate quiescent tetanus spores and give 
rise to a fatal tetanus is of great importance when con- 
sidered in connexion with the experience of C. J. Bond 
(1915), who states that there are reasons for thinking 
that cases are occurring in which some slight surgical 
interference has relighted a violent local reaction in the 
neighbourhood of a recently healed wound. “I have 
records of cases in which after all incisions and sinuses 
round a compound fracture involving the elbow-joint or 
hip or other joint had completely healed, even simple 
passive movement of the joint under an anaesthetic has 
lighted up a violent reaction, the reappearance of the old 
sepsis and the formation of local abscesses, although no 
incision was made, nor any solution of skin surface 
produced.” a 

Confirmation is afforded by Bérard and Lumiére (1915), 
who have encountered a number of cases of tetanus fol- 
lowing some operation or trauma affecting a wounded 
soldier who had had a prophylactic dose of serum, and 
had long recovered apparently ma his wound. 

_ Goldscheider, too, suggests that a case recorded by him 
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was possibly due to too early and proldénged active 
movement after a wound had healed. 


The case was that of a soldier who received a flesh wound of 
the left thigh on October 4th, 1914. A dressing was applied by 
2 comrade, and he was admitted into hospital on October 7th. 
He had no prophylactic injection, and the progress of the 
wound was normal., On October 30th he was discharged as fit 
for active service, and he walked 22 kilometres that day, and 
5 kilometres the next day with the object of pognising his regi- 
ment. Onthe night of October 3lst-November Ist.he had pains 
in the left leg and trouble in eating. He missed his regiment, 
and had to retrace his steps some distance. The symptoms in- 
creased, he was readmitted into hospital, and he died of tetanus 
on November 7th. 


The studies of Francis and the experience of Bond, of 
Bérard and Lumiére, and of Goldscheider point out a line 
along which we may conduct our investigation into the 
causation of these cases of late development of tetanus. 


‘ OPERATION. 

As regards operating in cases of tetanus the opinion 
before the war was against doing so, and nothing has 
occurred since to change that opinion. This is not to be 
wondered at considering that it has been shown by: 


1. Bolton and Fisch (1902), that toxin makes its appearance in 
the blood of the horse several days. before any symptoms of 
tetanus are to be observed, and that it gradually increases until 
about two days before the symptoms become noticeable, and 
then it suddenly diminishes and may in some cases even dis- 
appear. The amount of toxin varies in different cases. In one 
instance the serum from a diphtheria antitoxin horse about two 
days before the symptoms of tetanus appeared was sufficiently 
toxic to kill a guinea-pig in a dose of 0.1 c.cm. 

2. Madsen (1908), that five days before. the appearance of 
tetanic symptoms in a horse there was in the filtered serum 
enough tetanus toxin in: 


5.c.em. to kill a guinea-pig in 8 days 
8 9”? 9 ” 9° 


10 ” ” ” 33 9 


Serum obtained shortly before the horse’s death, on the same 
day that the symptoms were noticed, killed a guinea-pig in a 
dose of 4c.cm. 


Niviére (1915) mentions that in 8 cases which had been 
operated on tetanus developed, in 2 within twelve hours, 
in 4 within twenty-four hours, and in 2 within forty-eight 
hours after the operation. 

Cobb (1914) reports a case of severe shell wound of the 
left arm in which amputation of the arm was performed 
two days after the irjury at the base hospital in France. 
He was admitted into hospital in England on the seventh 
day with wounds very septic and large sloughs. These 
latter were cut away, the whole area swabbed with H,0,, 
and a prophylactic dose of antitetanic serum given. . Next 
day there were twitchings in the shoulder, and later in the 
day the patient developed well-marked trismus. The 
attack progressed rapidly, and ended fatally on the third 
day of the disease—the tenth from the receipt of the 
wound, 

As another example, Esau’s (1910) case may be cited. 
A boy of 14 years of age received a pistol shot wound of 
the lefé hand. The wound was opened up and cleaned on 


. the third day after the injury. On the seventh day there 


were slight contractures of the flexors of the left hand, 
but they passed away, and serum was not given. On the 
following days the contractures recurred more frequently. 
They could be overcome with slight force, but this gave 
pain, and they returned again at once. Not the slightest 
trouble with the jaws. On the fifteenth day after the 
injury the wound was opened up again, and some foreign 
bodies removed. Newt day (sixteenth) there was general 
tetanus, which became moderately severe, but ended in 
recovery. 

It is imperative, therefore, when an operation is pro- 
posed in wounded who may have been infected with the 
tetanus bacillus, to bear in mind that there may be toxin 
civeulating in the body. A large prophylactic injection is 
consequently necessary, and it should be given in such a 
way as to ensure that there is no free toxin in the blood at 
the time of the operation and for some time after. Sub- 
cutaneous injections, except as supplementary agents, 
are out of the question here because of the slow rate of 
absorption. If the injection: be given intramuscularly, 
then the operation should not take place for several hours. 
An intravenous injection permits of the operation being 
performed at once, and as it bears upon the question it is 
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of interest to note a statement of Behring’s (1915) to the 
effect that the amount of antitoxin present in 1 c.cm. of 
blood a few minutes after an intravenous injection of 
antitoxin remains constant for nearly sixty minutes. 

An intravenous injection of serum always raises the 
question of the possibility of anaphylactic trouble ensuing. 
K. E. Irons (1915) gives an instance of this and a descrip- 
tion of the precautionary measures which were taken. 
The patient had a prophylactic dose of 1,500 U.S.A. units 
after a punctured wound of the heel. Ten days later 
tetanus set in. While arrangements were being made for 
his admission to hospital 1,500 U.S.A. units were given 
subcutaneously. This was followed. by a moderate 
urticaria. Eight hours later, on arrival at the hospital, 
5 c.cm. of serum were injected intravenously on the 
assumption that sufficient time had elapsed since the 


previous dose, which had been followed by an immediate 


cutaneous reaction, to render him insensitive to further 
serum. However, an immediate severe serum reaction 
occurred aftee this second dose—urticaria, rapid respira- 
tion, and rapid pulse. ‘ ‘The severity of the tetanus made 
us fecl that unless something further could be done he 
would surely die of tetanus. We prepared a 10 per cent. 
solution of. antitetanic serum in NaCl solution, and 
injected 10 c.cm. intravenously very slowly, watching 


carefully the pulse, blood pressure, and_ respiration. 


There was no further reaction, and the full dose of 20,000 
U.S.A. units was then given intravenously and 5,000 units 
intraspinally without a trace of serum reaction.” Surgical 
treatment of the wound and sufficient’ sedatives to control 
spasms completed the treatment. The patient recovered. 


CoNncLusI0Ns. 

The experience gained during the first year of the war 
has confirmed the opinion that from 500 to 1,000 U.S.A. 
units of tetanus antitoxin is a sufficiently large prophy- 
lactic dose for the majority of cases, and that it is advis- 
able, in severe wounds, to repeat the dose once or twice at 
intervals of a week. Occasionally cases occur in which 
antitoxin appears to have little preventive effect. These 
cases should be recorded with minute details, so that our 
knowledge of them may be increased and an explanation 
of their occurrence obtained. Those cases of tetanus 
which develop some weeks after the receipt of an injury 
may be due to the reactivation of a quiescent focus by too 
early or two energetic active or passive movement. 





Note.—It has been assumed that, in all articles published in 
German, when the exprsssion ‘‘A.E.” (Antitoxin Einheit) is 
used it means a ‘‘ Behring unit.”’ 
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THE CONTROL OF ‘ DIPHTHERIA-BACILLUS 
CARRYING”; AND THE JASMIN 
OIL METHOD. 
By WILLIAM EWART,. M.D., F.R.C.P., 


CONSULTING PHYSICIAN TO 8ST. GEORGE’S HOSPITAT., TO THE BELGRAVE 
HOSPITAL FOR CHILDREN, ETC, 

Tne revelation of the unsuspected evil of “carriers” arose 

from a study of the longer and less direct route followed 

by the dissemination of typhoid, although the recrudes- 

cence of diphtheria epidemics at schools had long been 





. identified with a readmission of pupils certified (after an 


wdequate convalescence) as clinically cured. The notion 
that these were minor relapses after the cure continued to 
be held for a while after the first observation (by Kayser 
in 1906) of the spread of typhoid by a “ cured-typhoid ” 
bacillus carrier. Since then we have recognized the more 
subtle and possibly frequent danger from the ‘“ typhoid- 
intact” carrier; and it is now admitted that diphtheria 
also may have its “cured-diphtheria” and its “ diphtheria- 
intact” carrier, both ‘needing their local internal sanita 
tion, though with a less remote and extensive seat of 
infection than in typhoid. 

That result does not appear to have been achieved. This 
late publication of suggestions originated and practised 
long before the “carrier” period has been occasioned by 
a recent inquiry by a correspondent (British MEDICAL 
Journat, 1915, vol. ii, p. 459) for a reliable method 
of curing diphtheria carriers. My first paper in 1897 
(British Mepican Journan, vol. ii, p.. 1564), in con- 
junction with my then house-physician, Dr. W. A. 
Hubert, was mainly concerned with tracheotomy dangers 
—namely, to, safeguard the patient against the dangerous 
suppression of his cough mechanism inflicted: for the 
sake of an air-way; and to help him, less through 
antisepsis than by the expectoration of the infective 
material and by a recovery of some of the impaired 
ventilation and circulation of the lung. It also referred, 
however, to my antecedent treatment-for several years. 
‘This -contained potentially all the clinical work that 
followed: practically the “spreading oil-film method ’’.as 
a mechanical substitute for the unpractical principle of 
corrosive antisepsis, which is inapplicable to the healthy 
membrane of the carrier. Itis to be regretted that that 
effort should have passed unnoticed in this country; 
although in France some reference has subsequently been 
published to an intranasal instillation of oil which, per- 
haps, may still be in vogue. Owing to that oversight, and 
to the lack of systematic institutional opportunities for 
any test by results, I now offer this method only as a 
tentative proposition for the purpose of disinfecting 
carriers. Yet it has not lacked clinical evidence for its 
feasibility and for its benefits, under active infection. 

I had realized the desirability of forestalling any ex- 
tensive secondary sinus infection, and if possible of 
suppressing it gradually during treatment, whilst at the 
same time mitigating the severity of the local trouble. 
Eventually instructions were given for a systematic toilet 
at least twice daily in all my cases of diphtheria from the 
beginning of and throughout their hospital treatment. 
Antitoxin, which ‘came in as. the supreme agent for the 
clinical cure, did not displace that hygienic mdication. I 
may mention, in illustration of the cleansing power of oil, 
the benefit. derived three weeks ago by an adult patient 
with bilateral pulmonary phthisis, operated on last February 
for polypi anc still suffering from them, but now unfit for 
surgical interference. The discomfort was greatly relieved 
by the first application, and, within three or four days, the 





severe foetor from which he had suffered for years was 
completely suppressed. In this instanee, however, I had. 
followed up the oil supply with an insufflation of boracic 
powder, immediately. 

The original disinfecting purpose Jed me to take within 
the systematic scope of the method practically all the 
infections (including influenza, whoopiag-cough, mumps, 
tonsillitis, etc.) which own au ori-nasal origin or extension. 
Meanwhile the mechanical “ oil-film by water carriage ” 
disclosed its ability to reach beyond the feebly moistened 
glottis and to give relief to an inflamed tracheal or 
bronchial membrane ; though its greatest benefaction is 
in easing the acute catarrhal upper nasal obstructions, 
as well as all the acute and chronic catarrhal affections 
of the naso-pharynx, fances, and upper larynx. , 

The method itself has hardly varied from its original 
form, except for the disearding of carbolic acid (1 im 60) 
and the substitution of jasmin oil, which is exceptional 
among flavoured oils in its freedom from the irritating 
effect of any added essential oil. The mechanism of the 
method is simple, but needs judgement. It is not free 
from the influenee of the psychical factor, which the 
sense of relief. usually cures provided this is not marred 
by inexperience in the patient or the nurse. The main 
idea is still the original one of utilizing to the full the 
downward action of the cilia, and to sweep the mucous 
membrane with a continuous moving film. The supply 
must therefore be from above, not as in spraying, douch- 
ing or syringing from below. Though introduced at the 
nostril the oil is collected inthe upper fossae. The rapidity 
of the radiating spread of the film by surface tensions is 
great in proportion to the moisture of the surface and to the 
fluidity of the oil. Our main concern is its after movement 
practically independent in time from the first, and prac- 
tically unmmfiuenced in its direetion by those evenly centri- 
fugal radiations, which broadly ecoincide-with it in one 
hemisector of the field whilst contrary to it in the other. 
Whether “up or down,” the cilia work the transportation 
towards the external orifice. From a charged frontal 
sinus it moves downwards, the same way as the massive 
discharge from blowing the nose, and also backwards. 
But in the trachea any “descending” film would be 
moved upwards, the same way as if it arose from an 
intratracheal injection. The film is, of course, a passing 
show, easily broken up by absorption. Its full value is in 
its frequent renewal with adequate charges. 

The simple implements are an eggcup to hold a small 
supply and a penfiller to convey the oil into the nose— 
namely, for an adult, a charge nearly half fillmg the 
tube. The patient reclines on a bed or flat couch with 
a narrow bolster, and spreads a towel well up to the chin 
or higher. The essential is to throw the head well back 
behind the bolster and to maintain it there for half, or 
the whole of a minute after charging both nostrils. The 
oil must not be rushed up or run in, but instilled drop 
by drop. The other essential is the complete lateral 
movement of the head to the right for a while and then to 
the left, to favour the irrigation of the sinuses, as that 
small supply cannot fill them. As the head is gradually 
levelled the oil is felt to trickle down the back of the 
naso-pharynx. This is. the only unpleasant sensation. 
But that surplus is not considerable. It may be swallowed ; 
or better, by refraining from swallowing, it may be 
allowed to find its own way down the larynx and trachea. 
It is better to have assistance, but most of my patients 
succeed in their unaided performance on the strength of 
these simple directions. I believe—but must leave the 
decision to those with larger opportunities—that this 
method, with the addition of the insufflation, if duly 
persevered with, is the most likely one to rid a carrier 
of his influenza or of his diphtheria bacillus. 
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THE Medical Record states that out of 600 applicants for 
the United States Navy examined recently in Boston only 
30 were accepted, the remainder being rejected as phy- 
sically below the normal or mentally or morally unfitted 
for the service. From this, Rear Admiral Albert Ross 
draws the conclusion that America must make its rapidly 
degenerating citizens into men before they can be made 
sailors or soldiers, 
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Assistant PHYSICIAN TO CHARING Cross HosPITal., AND NATIONAL 
HosPITAL FOR PARALYSED AND EPILEPTIC, QUEEN SQUARE; 
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Til. THE SENSORY DISTURBANCES IN 

SPINAL INJURIES. 

Ix the previous lecture we discussed, as far as time would 
permit, certain symptoms produced by injuries of the 
‘spinal cord, selecting those which were the most impor- 
tant and interesting; in the present lecture the disturb: 
ances of sensation, especially those that result from 
incomplete or unilateral lesions, will be described, and 
observations that may contribute to our knowledge of 
the course and grouping of -the sensory afferent impulses 
within the cord will be particularly emphasized. 

If you permit me it will be advisable, however, before 
passing to my own observations, to give a short sketch of 
the conduction. of sensation within the cord as far as it 
is at present known. 

Nearly sixty years ego the first valuable contribution to 
this subject was made by Brown-Séquard,’ who from both 
clinical and experimental observations concluded that a 
one-sided lesion of the spinal cord produces motor para- 
lysis, with hyperaesthesia and loss of muscle sense on 
the same side, and in addition anaesthesia of all other 
forms of sensibility on the opposite half of the body. 

These conclusions have been, however, violently attacked 
by both physiologists and clinicians, and even Brown- 
Séquard himself later modified his views, but they have 
formed the basis of all subsequent contributions, and it 
has been, in fact, only within recent years that any 
ampestawh additions or modifications have been made to 
them. 

The exact intraspinal course of the various forms of 
sensation soon began to excite interest. Many workers, 
following Brown-Séquard and Schiff, held that pain and 
temperature at least pass upwards through the grey 
matter, while tactile impressions and those that underlie 
the sense of position, ascend, according to Schiff, through 
the dorsal columns. Bechterew’s and Bikel’s experiments, 
however, made. ii probable that impressions of pain are 
conducted, after decussation, through the white matter of 
the ventral part.of the lateral columns, But it is obvious 
that neither the grouping nor the course of sensor 
impulses within the cord could be determined by experi- 
ments on animals, and it is not surprising that tho most 
reliable conclusions we have were obtained from clinical 
observations on suitable cases of injury or disease in man. 
It is largely to Petrén * that we owe the most accurate and 
comprehensive summary of clinical observations. From 
the collation of a large number of cases he has concluded 
that impressions of pain and temperature pass through the 
opposite lateral column, “muscle sense” through the 
homolatera] dorsal column, while two paths are open to 
tactile impressions, one through the uncrossed exogenous 
fibres of the dorsal column, another in the opposite lateral 
column. A careful and elaborate analysis by Drs. Head 
and Thompson? of sensory disturbances produced by spinal 
lesions confirmed these conclusions, and showed that when 
the appreciation of cutaneous pain is lost, that produced “4 
pressure is also disturbed, that light touch and heavy touc 
are lost simultaneously, and that the appreciation of all 
degrees of temperature is abolished together. They also 
found that the ability to recognize the simultaneous con- 
tacts of two compass points depends on impulses conducted 
through the homolateral dorsal colamn. The affection of 
other forms of sensation by spinal lesions has been also 
investigated. The French school particularly has been 
interested in the appreciation of the vibrations of a heavy 
tuning-fork, and Egger,’ as well us Seiffer and Rydel,"' have 
shown that disturbance of this is generally associated with 
loss of the sense of position, and that it consequently 
depends on the istegrey of the dorsal columns. Finally, 
~vorking with Dr. Head, I found that in unilateral spinal 
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lesions the appreciation of weight and the recognition of 
size and are frequently in the paralysed side, 
and from this observation, correlated with other facts, we 
concluded that the impulses that subserve these functions 
also ascend uncrossed through the dorsal column; we also 
confirmed earlier observations that the appreciation of 
vibration passes by this path too. 

The natare of our material and especially the fact that 
we have been able to investigate most of our cases only in 
that early stage in which certain symptoms may be attri- 
buted to shock and other te partial lesions and incomplete 
blocking of the passage of sensory impulses makes extreme 
caution necessary in drawing final conclusions on the 
mode of sensory conduction within the cord, but the dis- 
turbances we observed must have an important bearing on | 
this subject. We have been, however, able to keep certain 
cases under observation as long as ten to twelve weeks 
after the infliction of the wound. 


Brown-SEéquarp Paratysis. 
The description of the sensory changes found in incom- 
plete lesions can be most easily introduced by the history | 
of a typical case of unilateral injury: 


CASE IV. , 

Pte. C., 15417, was wounded on May 12th, 1915, by a rifle 
bullet, which entered immediately to the right of the fifth 
cervical spine and made its exit 2 cm. below the right angle of 
the mouth. .His jaw was fractured. “He lost all power of 
movement in both legs and in his right arm af once, and his 
left arm became weak. He complained of pain in his lefi 
shoulder and had retention of urine at firsi, but this quickly 
disappeared. : 

He came under observation three days after the infliction of 
the wound. An z-ray examination then showed a fracture of 
the right side of the arch of the fifth cervical vertebra and 
some damage to the bodies of the fourth and fifth on this side. 
There was a well-marked palsy of the right cervical sym- 

thetic and his right arm was toneless and completely para- 
ysed. All movements of his left arm were possible, but its , 
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Fig. 6.—Sensory disturbances in Case 1v. In this and the 
sueceeding figures the horizontal lines represent tactile anaes- 
thesia, the vertical lines analgesia, and the oblique lines thermo- 
anaesthesia. Interrupted lines indicate partial loss of the corre- 
sponding form of sensation. In Fig. 6 the dotted line on the right 
arm indicates the limit of anaesthesia to heavy touch. 


distal segments were slightly weak. There was practically no 
movement of the right side of his chest in ordinary respiration 
or on taking a d breath, and the rectus abdominis and the 
diaphragm of this side were weak. The movements of his left 
lower limb were as full and as strong as normal, but the right 
was flaccid and powerless. The arm-jerks were absent on both 
sides, and the: knee and ankle jerks on the right, but on the left 
these reflexes were exaggerated ; the right plantar response was 
extensor and the left was flexor. 

- He then complained of pins and needles in his right leg and 
of asharp stabbing pain in his left shoulder. Examination: 
revealed complete loss of appreciation of painful and thermal 
stimuli on his left side up to the lower margin of his second rib 
in front and to his first dorsal spine behind, as well as on the 
inner border of his arm and hand (Fig. 6). Even the highest, 
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tactile stimuli could be recognized on both legs and on both sides 
of his trunk, but when a wisp of cotton-wool was drawn over 
either hairless or hair-clad parts it tickled more, and was ‘“‘ more 
distinct ’’ on the right than on the analgesic side; when com- 
red with parts above the level of the lesion it was found that 
his subjective difference was due to non-appreciation of the 
tickling component in the stimulus on the left side. The 
extensive sensory disturbances represented on the chart were 
found on his hy ot upper limb; there was total loss of sensation 
to pain on the hand and on the radial side of the forearm, loss 
of appreciation of temperature over a slightly larger area, while 
cotton-wool and heavy touch could be recognized only on the 
inner side of the arm; rubbing or scratching, however, pro- 
duced much discomfort on the area in which sensibility to touch 
was lost, but that to pain preserved. Thesense of position and 
the appreciation of passive movement were abolished in his 
vight limbs and diminished in his left ulnar fingers, and 
vibration could not be recognized in his right leg, on this side 
of his trunk, or below his right elbow. He was also unable to 
recognize the form of objects placed and moved about in his 
Jeft hand, but owing to the tactile anaesthesia this could not be 
then tested in his right hand. 

Ten daysafter the injury his left limbs were almost as strong 
as normal, and the right reflexes. had reappeared, but were 
feeble; the state of his sensation remained ‘unaltered, except 
that heavy pin pricks could be occasionally felt on the left side 
above the level of his fifth rib. . 

Twenty-four days after the infliction of the wound his general 
condition had improved and permitted a more complete ex- 
amination. His right leg was still flaccid and powerless, and 
his right upper limb was wasted and completely paralysed; the 
left limbs were now quite strong. He now complained of severe 

in in his right leg, especially when it was touched or moved, 
ut there was no local condition to account for this. Apart 
from his right arm, the lightest tactile stimuli were appreciated 
as well on one side as on the other; but cotton-wool still 
os eng smoother and tickled less on the left leg and on this 
side of his trunk than on the right. Neither pricks nor heavy 
pressure produced any pain on his left leg or trunk, but strong 
pricks could be occasionally recognized between the sixth and 
second rib and in the inner aspect of his left arm. Now pricks 
and all painful stimuli were ‘‘much sorer,’’ and evoked mach 
more reaction than on the right side ; in fact, the hyperaesthesia 
of this side was as pronounced as we have seen it. The appre- 
ciation of temperature was still completely lost to the original 
level. The sense of position was absent in his right limbs and 
in the three ulnar fingers of the left hand, but vibration could 
now be recognized in his right leg when the fork was beating 
strongly. The threshold of discrimination of the compass 
oints was normal on ‘the radial parts of his left arm, but the 
wo points could not be distinguished when 5 cm. apart on the 
ulnar side of this palm, or on either sole when separated to a 
distance of 10 cm. (normal threshold *2 to 3 cm.). He was 
a yen to recognize the form of objects placed in his left 
and. 

In his right arm the analgesia was now limited to the thumb, 
index finger, and the lower half of the radial border of his 
forearm, and the areas of anaesthesia and thermo-anaesthesia 
had diminished slightly from above downwards. 
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Fig. 7 
He was transferred to England two months after the inflic- 


tion of the wound. During the latter half of this time he_ 


wasted enormously, and had frequently persistent attacks of 
vomiting ; he regained, however, some power of movement in 
his right leg, but his right arm remained wasted, flaccid, and 
powerless. The only noteworthy alterations in the disturbances 





of sensation were an ss to recognize strong painful stimuli. 
above the level of the nipple on the left side, though sensibility . 
to pain remained much reduced to its original level, and a 
further restriction of the anaesthesiae on his right arm, as is 
illustrated on the chart (Fig. 7); now there was analgesia only 
on the thumb and the adjacent tion of the hand. : Phe sense 
of position was still absent in his right limbs and in his left 
ulnar fingers, and the appreciation of vibration was abolished 
below his right wrist and diminished in his right leg. The 
compass points could still not be discriminated when separated 


_to 6 cm. on either sole. 


He was admitted. to the King George Hospital under the 
care of Dr. Farquhar Buzzard, to whom I am indebted for th: 
further history of the case. Some secondary change. hac 
evidently occurred during the journey, as when he arrived his 
right leg was again completely paralysed, and the knee-jerk on 
this side, which -had been brisk, had disappeared; the right 
plantar response was sometimes flexor, though previously it 
had been constantly extensor. Otherwise his condition re- 
mained unchanged till his death on August 10th. A few days 
before this occurred his right carotid artery had been tied owing 
to an aueurysm, and an abscess in connexion with his fractured 
jaw was drained. ‘ 

On post-mortem examination no obvious deformity of the 
spinal column was found, but the fourth, fifth, and sixth 
cervical segments were softened, and contained numerous 
haemorrhages. 


The sensory disturbances in this case may be divided 
into “remote,” or those due_to interruption of the sensory 
conducting tracts in the cord, and “ local ’—that is, such 
as are produced by injury of the sensory root fibres as they 
enter the cord, or at least before the impressions they 
carry are regrouped within it. 

An elaborate analysis is not possible here but a short 
discussion chiefly in relation to the current views of intra- 
medullary conduction of sensation will be interesting: It 
will be based not on this case alone, but on our notes of 
45 cases in which the injury was partial and produced the 
Brown-Séquard syndrome, or some other form of dissocia- 
tion of sensation. 


Remote Sensory DiIsTURBANCES. 

Anaesthesia to pain and temperature is certainly the 
most common and prominent disturbance of cutaneous 
sensibility ; in incomplete transverse lesions, for instance, 
it is frequently found that though tactile stimuli can be 
appreciated, pricking or the application of heat or cold, 
even of extreme degrees and over a large area, evoke no 
sensation apart from that of contact. Both are always 
lost on the side opposite to the lesion when this is uni- 
lateral and lies above the first lumbar segment, and more 
diminished on this side when the injury is bilateral but 
more severe on the one side. This crossed relation does 
not occur when the lesion lies below the twelfth dorsal 
segment. During recovery from bilateral lesions, too, 
tactile sensibility usually returns before that to painful or 
thermal stimuli. As a rule both these forms of sensation 
were lost’ together, but in some cases only thermal 
appreciation was disturbed. 

We have not yet observed a case with primary isolated 
affection of either heat or cold, but during recovery sensi- 
bility to either may reappear some time before stimulation 
with the other evokes any sensation. Some dissociation 
is, however, common at the upper level of the remote 
sensory loss, but this will be discussed later when the 
mode of decussation of the sensory paths will be con- 
sidered. Many cases seen confirm the conclusion , pui 
forward by Drs. Head and Thompson, that when pain 
cannot be excited by cutaneous stimuli it cannot be pro- 
duced by excessive pressure; we have, however, seen cases 
in which heavy pressure gave pain in parts which were 
completely analgesic to pin pricks, but it must be admitted 
that in some of these at least sensibility to prick returned 
within a relatively short period. Their further conclusion 
that sensibility to all degrees of temperature is affected 
simultaneously may be accepted if it is borne in mind that 
when the disease is slight the appreciation of moderate 
stimuli only may be lost; everything is, however, in 
favour of their view that thermal stimuli of all degrees 
pass by the same intraspinal paths, but that, as the study 
of syringomyelia shows, heat and cold are conducted by 
separate fibres. . 

Remote tactile anaesthesia was present in only a very 
few of our cases of unilateral spinal lesion, and then it 
generally corresponded with the analgesia—that is, it 
occurred on the side opposite to the injury. Frequently, 
however, especially when cotton-wool was used as 
a stimulus aver hair-clad parts, there was a marked 
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subjective difference in the sensations evoked on the two 
sides, as contacts on the analgesic area “ tickled less” or 
were “smoother” than on the side of the lesion; this 
might be, on the one hand, attributed to the homolateral 
hyperaesthesia or unnatural sensitiveness to various 
stimuli which Brown-Séquard originally described, but 
when the sensations were compared with those similarly 
evoked from normal parts it was evident that the tickling 
element in the sensation was defective on the contra- 
lateral side. On the other hand, this difference was not 
due to a diminution of tactile acuity, as this could not be 
demonstrated when other stimuli were employed; in a 
few cases in which von Frey's hairs were used no definite 
threshold difference between the two sides was found. 
Further, on stroking fhe sole, or on applying any other 
stimulus which naturally tickles, less reaction was evoked 
on the side opposite to the injury. It appears, therefore, 
that of the two spinal paths open to tactile impulses only 
the crossed fibres which are closely associated with those 
that carry pain are concerned in the conduction of the 
affective impressions produced by many tactile stimuli. 
This observation is particularly interesting, as lesions of 
certain portions of the optic thalami show that at this 
level the impulses that underlie tickling are closely related 
to those of pain. 

But though crossed tactile anaesthesia was the rule in 
our cases, in a few there was greater diminution of sen- 
sibility to light touch on the side of the lesion, or on the 
side of the greater motor paralysis; even homolateral 
anaesthesia with crossed analgesia occurred in one case. 


CASE V, 
Pte. J., 15863, was wounded by a rifle bullet which entered 
slightly to the left of the fifth dorsal spine, on March 11th, 1915. 
He lost power in both legs at once, but was able to move the 


_ right again next day. 
gy y 
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hen seen*four days later all movements of his right leg 
were possible and fairly strong, but the left was absolutely 
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paralysed. The left knee-jerk was much depressed, and ex- 
tensor responses were obtained from both soles. There was 
complete analgesia and thermo-anaesthesia on the right leg, 
and on this side of the trunk to the level of the xiphoid and the 
seventh dorsal spine, but both painful and thermal stimuli 
were perfectly appreciated on the left side. On the right 
tactile sensation was unaffected, but there was total anaes- 
thesia to touch on the left leg, and marked hypoaesthesia as 


‘high as the xiphoid (Fig. 8). The recognition of position and of 


»assive movement, as well as of vibration, was abolished in the 
eft leg, but normal in the analgesic limb. 

A laminectomy was performed by Lieutenant-Colonel Sargent 
a few days later; the bullet was found embedded in the left 
articular ‘process of the sixth dorsal vertebra, and a long, 
sharp spicule of bone which had been driven by it through the 
dura mater penetrated, as far as could be made out at the 
operation, this side of the cord. Very little improvement 
occurred before he left for England. six weeks after the 





infliction of the wound ; the analgesia of the left side became, 
fatten’ incomplete, and there was less anaesthesia on his 
eft leg. 


Another interesting form of dissociation of sensation 
Was represented by a case of incomplete injury due to 
fracture of the left side of the sixth cervical vertebra by - 
a rifle bullet. There was complete paralysis of the lett 
leg and of the trunk muscles on this side, and all the 
movements of the opposite limb were weak ; on the right 
side there was complete loss of sensibility to touch, pain, 
and temperature, while on the less paralysed half of the 
body pricks and other painful stimuli were appreciated 
normally, and thermal sensation was only slightly 
diminished, but there was complete anaesthesia to 
both light and heavy touches. The sense of position 
and the appreciation of vibration were completely lost 
on both sides below the level of the second rib. 

In such a case we have the converse of the general rule 
that tactile sensibility suffers les$ severely than sensation 
to pain. 

One interesting question that rises from these observa- 
tions is the mode of decussation of the sensory fibres of 
the second order which convey impressions of touch, pain, 
and temperature, and the obliquity with which they cross 
to the opposite side of the cord. In cases in which the 
lesion was unilateral tho upper limit of the remote 
anaesthesia to these different forms of sensation varied, 
and as a rule the upper border of the contralateral loss 
did not correspond to the segmental level of the injury. 
If such observations were sufficiently numerous it would 
be obviously possible to determine the number of segments 
necessary for the complete decussation of each set of 
fibres of specific sensory function. To obtain unequivocal 
results, however, it would be necessary to consider only 
cases in which the lesion interrupted these fibres after 
their decussation ‘is completed and in which their inter- 
ruption is total; unfortunatzly such cases are rare. 

In the mid-dorsal region the crossing of pain and 


| therraal impulses apparently occurs quickly, and is pro- 


bably complete about one segment above the entry of the 
dorsal roots that carry them to the cord. Thermal im- 
pressions probably cross here less rapidly than those of 
pain, and as touch, if it is affected, is generally lost to the 
slightly lower level the fibres of the second order that 
convey it probably require two segments for decussation. 
This conclusion is accepted with full recognition of the 
fact that the peripheral overlap of the tactile root fibres 
is greater than that of those concerned with pain and 
temperature. The same order holds for the upper dorsal 
segments, but here the obliquity of decussation is greater ; 
pain and temperature impressions do not cross for at least 
two segments after their entry into the cord, and three are 
frequently required. 

The higher we go in the cervical enlargement the slower 
does the decussation become. At the fourth cervical 
segment, for instance, the decussation of the pain impulses 
is not complete .till five to six segments after their entry 
through the dorsal roots, and that of thermal impressions 
for four to five segments. In the cervical enlargement 
pain seems to cross within about four segments, thermal 
sensibility within three to four, and touch somewhat more 
obliquely than pain; as the upper margin of the anaes- 
thesia to heat is generally slightly higher than that to 
cold it may be assumed that the afferent impulses that 
subserve the latter decussate more slowly. 

When the lesion is not complete, and especially if it is 
unilateral, the upper border of the sensory loss frequently 
retreats caudalwards. In Case tv, for instance, the upper 
margin of the complete analgesia altered from the sixth 
cervical to the ninth dorsal root area in two months, and 
in another case of partial bilateral lesion it retreated from 
the upper margin of the right cervical root area to the 
level of the umbilicus within four weeks. A parallel 
recovery of thermal sensibility may be frequently observed, 
but it is usually much slower, and heat and cold are then 
frequently dissociated, the latter recovering as a rule 
earlier than sensation to heat; but the converse may 
occur. On the other hand, even when the lesion lies high 
in the cord, and has produced total or partial loss of sensa- 
tion to the corresponding level, it is not uncommon to find 
the area of the lower spinal roots, and especially the skin 
in the region of the anus, sensitive to one or other mode 
of stimulation. Further, during recovery it is sometimes 
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in these regions in which sensation first reappears. In 
a case of injury of the fourth cervical segment, for instance, 
which produced thermal, pain, and tactile anaesthesia to 
the root of the neck, prick could be well appreciated on 
all the sacral and on the fifth lumbar root areas on the 
left side. And in another the third, fourth, and fifth 
sacral areas escaped, though there was otherwise total 
loss of sensation to the level of the umbilicus, There is 
generally a remarkable dissociation of sensation in this 
candal area; occasionally only pain can be appreciated, 
but it is frequently sensitive to touch too, and either to 
heat or cold or to both: The area sensitive to thermal 
stimuli is, however, gencrally smaller than that in which 
pain can be felt. As a rule the caudal anaesthetic part in 
such case3corresponds roughly to areas of root distribution 
to the skin. 

These two phenomena, the caudalward recovery of 
sensation and the escape or early reappearance of sensa- 
tion in the caudal areas, throw light on the arrangement 
of the sensory fibres of the second order as they ascend 
through the ventrolatetal columns. ‘They indicate a 
lamellar arrangement in which the fibres that carry any 
specific form of sensation from successive dorsal roots lie 
in series; and as there is a general law that the longer 
ascending fibres lie nearer the periphery cf the cord, those 
that convey impressions from the lower spinal roots. are 
probably placed lateral to those that have later reached 
the contralateral side. Tho escape of the sacral root areas 
would therefore indicate a lesion that involves only the 
more mesial fibres of the sensory path, while an anaesthesia 
disproportionately low in relation to the level of the spinal 
injury would suggest a local destruction of its more lateral 
fibres. When it becomes possible to correlate the exact 
histological changes in these cases with the results of 
careful clinical examinations definite conclusions on the 
exact course of the fibres that carry various forms of 
sensation from different regions of the body will be 
possible. 

Microscopical examination has shown that extensive 
softenings and even secondary changes occur frequently 
in the centre of the cord, especially in the cervical region, 
and we might consequently expect to find sensory dis- 
turbances resulting from interruption of the fibres that 
decussate at the level of such a lesion; certain of the 
sensory changes that occur in syringomyelia are due to 
this cause. The most striking example of this condition 
that we have seen was: 


CASE VI. 
Pte. H., 10162, was wounded on February 22nd, 1915, by a rifie 
bullet which entered just tehind the middle of the right sterno- 
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Fig. 9.—The analgesia is indicated by vertical lines. the thermo- 
anaesthesia by oblique lines. All forms of sensation weve lost on 
the parts of the right arm coloured black. 


mastoid, and made its exit 1 cm. to the right of the first dorsal 
spine. Helost power in his legs at once, and his arms became 











very weak two or three days later. He had no difficulty with 
micturition. . 

_Both arms were flaccid when he was seen six days later; the 
right was completely paralysed, but all movements of the left 
were possible though weak. The right lower. limb was weak in 
all movements, but the left was considerably stronger. His 
arm, knee, and ankle jerks were absent, and extensor responses 
were obiained on both sides. Sensation to touch, pain, and tem- 
perature were lost over the regiors shown on the chart (I’ig. 9), 
and in addition the sense of position and the appreciation of 
movement and vibration were abolished in his right arm and 
diminished in his right leg. His general condition and. the 
power of movement, except ip his right arm, which remained 
flaccid, improved during the following three weeks, but the 
only alteration in sensation was some return of sensibility to 
prick and temperature on the outer side of hisleftarm. The 
eomplete flaccid palsy and total sensory loss on his right arm 
was probably due to extensive destruction of the grey matter 
on this side, the remaining analgesia and thermo-anaesthesia to 
injury of the decussating sensory fibres. 


But the remote disturbances of sensation include also 
those forms which are affected on the side of the injury, 
that is the sens? of position, the appreciation of passive 
movement, vibration and form, and the discrimination of 
compass points. Of these, the sense of position and the 
recognition of movement were the most commonly lost, 
and as the dorsal columns through which the impuises 
that subserve them pass are especially liable to suffer in 
partial and indirect injuries they were frequently the only 
form of sensation affected in slight cases; on the other 
hand, these and the other components of sensation carried 
by the dorsal columns occasionally escaped, especially in 
unilateral lesions, though the remote loss of pain and 
temperature was complete. 

The appreciation of vibration, too, was commonly 
affected on the sidé of the lesion, though there’ was 
frequently no close parallel between this and the state 
of the sense of position, as the latter was frequently 
abolished in parts in which vibration could be recognized, ° 
but then careful examination generally revealed diminished 
sensibility to the latter. On the other hand, the dis- 
crimination of compass points was, as a rule, more severely 
affected than either, but we found the reverse in three 
cases. In a partial injury of the sixth dorsal segment, for 
instance, even a strongly vibrating fork could be rarely 
recognized on the right leg, but the two compass points 
could be accurately distinguished on each sole when only 
3 cm. apart, and on the front of each leg wlren separated 
tol0cm. In another case with a unilateral lesion in the 
second cervical segment there was a marked loss of the 
sense of position in the right arm, but the threshold to 
the compass test was the same in both palms and well 
within the normal. We must consequently conclude that, 
though the impulses which underlie all these different 
forms of sensation pass through the homolateral dorsal 
column, they may be dissociated or affected in different 
degree by incomplete lesions. They are all independent of 
tactile sensibility, since they may be all abolished, though 
the threshold of the latter is unaltered. 

In a few cases of high cervical injury we have had the 
opportunity of testing the power. to recognize the form ot 
objects placed in a hand in which tactile sensation is 
unaffected, and always found it absent if the other 
symptoms indicated a lesion in the homolateral dorsal 
column. 

Consequently, we may assume that destruction of one 
dorsal column can produce homolatcral astercognosis, 
which is, as it may be in cortical discase, independent 
of any tactile loss. This confirms the observations pre- 
viously made by Dr. Henry Head and myself. The power 
to recognize differences in the texture of materials placed 
in one hand is also abolishéd by dcestraction of the homo- 
lateral dorsal column. 


Locat Sensory DisturBANnces. 

The local loss of sensation such as occurred in Case Iv 
must be next considered. Here it was represented by 
abolition of all forms of cutaneous sensibility over areas of 
different extent, with absence of the sense of position in 
the whole limb and of the appreciation of vibration below 
the elbow. Such local sensory loss may occur with 
lesions of any level of the cord, but as it presents special 
features when. present in the upper limb, it will be 
described in detail as it is seen here. : 

It, may result, in the first place, from injuries of the 
dorsal roots as or before they enter the cord, which, as 
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might .be expected, frequently happens with gunshot 
injuries. of the spine, but as the sensory disturbances then 
produced.are. these generally seen with root lesions they 
require no special mention. Or, in the second place, it 
may be due to intramedullary lesions which interrupt.some 
or all of the afferent sensory impulses after they enter the 
cord by one or several dorsal roots, either before or after 
they have been regrouped in the grey matter. Conse- 
quently; all forms of sensation may be affected or 
certain may escape. ‘The most common type is that seen 
in-Case Iv, in which all forms of sensation ave invelved, 
Then the tactile less is the most extensive, and the 
anaesthesia to pressure is almost coterminous with that 
to light contact. The thermo-anaesthesia, including loss 
to all degrees of temperature, .is occasionally almost as 
wide, but it is frequently limited. to the area.of analgesia; 
this is generally much smaller. The sense of position and 
the appreciation of vibration were severely affected in 
every case, too. In another type only the appreciation of 
pain and temperature was affected, the impulses carried by 
the dorsal columns escaping. o 
Buteven more remarkable than the character of the local 
sensory loss on the upper limb is its distribution. In Case rv 
as well as from the other figures reproduced (Fig. 10), it 





Fig. 10, 


will be seen that it does not correspond either to the areas 
of any peripheral nerves or of any dorsal roots; in. fact 
only the peripheral portions of the cutaneous areas of 
several roots were anaesthetic. On the other hand, it fre- 
quently showed a tendency to coincide with the segments 
of alimb. It has been generally found that when the upper 
part of the cervical enlargement was involved, the sensory 
loss extended higher on the radial than on the ulnar border 
of the arm, and that when it lay in the lower portion of the 
enlargement the loss was higher on the ulnar side. A 
similar area in which there is no sensory disturbance is 
seen on the left arm in Fig.°9. 

A local lesion: in the lateral part of Burdach’s column 
can, of course; interrupt all the sensory impressions con- 
veyed through this from the roots immediately below it, 
but ‘the mode of occurrence of the cutaneous sensory 
disturbance is less obvious. 

Its explanation must depend on the anatomical arrange- 
ment of the sensory paths. The tone of the muscles, as 
well as their co-ordinated actions, depends chiefly on 
afferent impulses that pass from the corresponding seg- 
ment of the limb to.the cord, and act through the grey 
matter on their final common path. If for the moment we 
consider only the intrinsic muscles of the hand, we may 
assume for them a group of cells in the lowest cervical and 
the first dorsal segments, which, however, receive afferent 
impressions from the whole hand, through reflex col- 
laterals from at least four dorsal roots,that is, from the 
sixth cervical to the first dorsal, An interruption of these 
fibres as they enter this group of motor cells would then 
cut out all the non-sensory afferents that control the small 
hand muscles, but would leave intact the connexion of 
other collaterals from the same roots with the other motor 
cells that innervate the arm muscles. We would conse- 
quently have a ey 308 reflex palsy. Much the same 
probably holds for the fibres of cutaneous sensation. Those 
that convey impressions of pain,-for instance, are not all 
relayed in the grey matter at the level at which they enter, 
but ascend rit 5 tase some distance in Lissauer’s zone, 
aud there are probably not grouped according to the roots 
by which they arrived as they enter the grey matter, but 
in relation to the s t of the limb from which they 
come.. Thus those that carry impressions of pain from the 
hand may be relayed.at one level, while other fibres of the 
same roots that carry similar impulses from the forearm 
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may end in the grey matter-at another level (Fig. 11).. If 
such an arran ant exists sensory disturbances similar in 
distribution to those described may be easily produced by 
isolated lesions. The type. ~ eh Rae 
ef the sensory loss would 
depend on whether the 
sénsory afferents were. in- 
terrupted before or after 
undergoing relay. wie 

The .commonness of 
these types of local sen- 
sory loss would then corre- , 
spond to the frequency of 
lesions in the dorsal horns. 
Fig. M (Plate) represents 
such a lesion. When the 
neighbouring part of the 
dorsal column .is also in- 
volved the sense of position 
would be affected in the 
corresponding limb; ecca- - 
sionally this occurs as an 
isolated phenomenon— 
that is, without distarb- 
ance of cutaneous sen- 
sibility. An interesting 
example of local loss duc 
to a small lesion,im the 
dorsal column, and_pro- 
bably. limited to its root 
entry zone, was seen in 
one patient in whom the 
sense of position and of 
passive movement. was 
lost at the left elbow and 
shoulder, though normal 
in the hand, while on the 
outer side of this arm he 
was unable to recognize 
the vibrations of a tuning- 
fork when applied to the 
soft tissues, to discriminate 
compass points even when 
separated to three times 
the threshold distance of 
the corresponding part of 
the right arm, or to dis- 
tinguish texture. All 
these local sensory dis- 
turbances have a. . ten- 
dency to diminish or disappear more rapidly than the 
remote loss. 





























Fig. 11.—Diagram to illustrate the 
manner in which sensory impulses 
enter and are grouped within the 
spinal cord. The broken lines repre- 
sent the fibres which carry the im- 
pulses that ascend through thedorsal 
columns, the continuous lines those 
that cénvey impressions of tonch, 
pain, and temperature. The latter 
probably ascend or descend in Lis- 
saner’s zone before entering the grey 
matter. 


SupsectivE Sensory SymMpProms. 

Subjective sensory symptoms were not uncommon; pain, 
for instance, is very commonly present in the parts that 
correspond to the segmental level of the spinal injury, but 
here it may be due to irritation of the dorsal roots, or may 
be only associated with the hyperaesthesia which fre- 
quently occurs in this region. Distant,pain—in a leg, for 
instance, when the spinal wound was in the cervical 
region—occurred, however, in a certain number of cases, 
and can. be attributed. only to the spinal lesion. It was 
frequently only transient or disappeared within one or 
two weeks, but occasionally persisted as long as we had 
the patients under observation, in one case for two 
months. It was generally described as a burning or an 
aching pain, sometimes only as a numbness or tingling, 
which increased when the part was touched or handled. 
In one patient it was so severe that it prevented sleep and 
needed morphine. It was generally most severe at night 
and in some instances increased when the part was 
exposed or moved, though there might be no demonstrable 
hyperaesthesia. It sometimes spread over the whole side 
of the body below the level of the injury, but it yyas fre- 
quently limited to-the foot or leg. It occurred only with 
relatively slight or unilateral lesions, and in the latter 
case was always on the same side as the injury and on 
that on which there was no cutaneous sensory loss. In a 
few instances, however, no sensory.loss could be dis- 
corered in either side, or, if:any existed, if was. only.a 
slight diminution of sensibility to pain and temperature. 

‘The condition known.as hyperaesthesia was extremely, 

















oe oy 


SPINAL INJURIES OF WARFARE. 


| DEC, 11, 1915 











gommon; it may occur, as was originally described by 
er on the side of the injury when there is a 
nnilateral lesion ; or on areas which had been anaesthetic 
as sensation recovers, or even more commonly as a band 
on one or both sides of the trunk or down the limbs, at the 
upper margin of the sensory loss. 

A homolateral hyperaesthesia in Brown-Séquard cases 
is by no means constant, though we observed it occasion- 
ally; it extended over the whole half of the body almost 
up to the segmental level of the injury. Here pin-prick, 
heavy pressure, and especially scraping, or even rubbing 
hair-clad parts with a wisp of cotton-wool, produced severe 
pain and much more reaction than these stimuli on 
normal parts. The application of cold, too, usually evolved 
pain, and heat of 45°C. and upwards caused a severe 
burning sensation. In one case pin-prick not only gave 
more discomfort than normal, but this persisted abnormally 
long. This distant hyperaesthesia always showed, how- 
ever, a tendency to diminish rapidly and disappeared in 
some cases while they were under our observation. Its 
pathogenesis has been already the subject of much discus- 
sion and experiment. The hypothesis that it is due to 
section of efferent inhibitory fibres seems very improbable, 
while the fact that it is generally transient or disappears 
rapidly is more in favour of the view that it is due to an 
inflammatory reaction, or rather to oedema and other 
such changes, at the site of the lesion than to overloading 
of the afferent tracks that remain open to sensory 
impulses. 

An excellent example of hyperaesthesia in areas in 
which sensation is recovering was a case in which, owing 
to a transverse wound across the back of the neck which 
fractured the sixth and seventh cervical spines as well as 
the lamina of the sixth vertebra, a complete paraplegia 
with analgesia and thermo-anaesthesia to the level of the 
eighth cervical root areas set in at once. Within a 
fortnight, however, there was complete pain loss only 
below the umbilicus, and the appreciation of thermal 
stimuli was only diminished above this level; in the area 
in which sensation had recovered pricks produced an 
extremely unpleasant burning sensation, and high and 
low degrees of temperature gave much more discomfort 
than on normal paris. He later came under the care of 
Dr. Head, who found the same condition more than two 
months after the infliction of the wound. 

Finally we come to the hyperaesthesia which is so 
commonly found at the upper level of the sensory loss 
on one or both sides, with either complete or partial 
lesions. On the trunk it is generally associated with a 
girdle sensation of pain, burning, tingling, or constriction, 
and on theimbs with pain or paraesthesia over the areas 
of one or more dorsal roots. It may persist for weeks, but 
usually diminishes. When severe the lightest contact, or 
even the approach of any one to his bedside, may be feared 
by the patient, and the movement of his bedclothes, or 
the removal of his shirt or bandages, may excite severe 
pain. Local muscular contractions are frequently associated 
with it. The state of sensation in the hyperaesthetic area 
has been carefully worked out in several cases ; it is found 
to be variable. No loss to light contact was ever found, 
and when they were used no raising of the threshold was 
discovered to von Frey’s hairs, but in three cases contact 
with No. 4 and No. 5, which only gave a maximal threshold 
yeading on normal parts, produced a sharp stinging or 
burning, “like a red-hot iron,” on the hyperaestheétic 
zone. Pain was most readily produced by any moving 
stimulus, as a wisp of cotton-wool, or by scraping with 
any rough or sharp object, but, on the other hand, 
moderate pressure generally gave no discomfort. 

The state of sensibility to pain and temperature varied ; 
in one group the threshold to pain was, if anything, 
diminished, while that to temperature was unaffected, 
but any degree of cold, and heat above 45° C., evoked 
much pain. In the other class sensibility to pain and 
temperature were lost or diminished over part of the area 
that was painful to rubbing or scraping. ‘ ; 

The origin of this hyperaesthesia is interesting; it is 
most commonly attributed to irritation of the corresponding 
dorsal roots, and this seems to be frequently the actual 
cause, but there are many facts which prevent us from 
accepting this explanation in every case. It is often, for 
instance, much more extensive than it would he if due to’ 
irritation of even two pairs of roots in the neighbourhood 








of the wound; in one-case of injury to the spine of-the 
axis it extended over both upper limbs and to the level of the 
nipples, and in another patient in whom the fourth cervical 
vertebra was damaged it spread not only over both arms, 
but to the base of the xiphoid. But an even stronger 
argument is the fact that in cases of the Brown-Séquard 
syndrome, in which there were both hyperaesthesia of the 
homolateral side and a local area of pain and tenderness 
at the level of the lesion, no essential difference may be 
found between them. It is therefore probable that in 
many cases at least the cause of the pain is to be found 
within the cord, and that it is due to oedema, circulatory 
disturbances, or slight diffuse lesions, as Brown-Séquard 
originally postulated as the explanation of the local 
contralateral hyperaesthesia he described. Finally, in 
several cases we have found no injury, on post-mortem 
examination, to the roots. which corresponded to the 
areas that were hyperaesthetic. 


Proenosis. 

The progusis during the first two weeks in any one 
case is extremely difficult, and it must be admitted that 
there is no one sign or symptom from which we can draw 
reliable conclusions on the severity of the lesion, or from 
which we can say, when there is complete motor and sensory 
paralysis, as there nearly always is in the earliest stages, 
whether the cord is completely divided or not. It must be 
remembered that though neither the cells nor the fibres of 


‘the spinal cord do regenerate, very considerable improve- 


ment may occur, as at least part of the early symptoms 
are due to oedema, circulatory disturbances, and to in- 
complete damage. The structural damage is consequently 
not always parallel to the functional loss. We have seen 
that the knee-jerks are absent for a time with lesions 
of all degrees of severity, and this consequently 
cannot be a guide in prognosis. The most reliable 
information is perhaps given by the state of tone. 
in the muscles of the lower limbs; after three or 
four days the legs are generally very flaccid and 
their muscles toneless when. the lesion is severe and irre- 
coverable, and gradually become more so and waste. The 
preservation of tone in the muscles is, on the other hand, 
an indication that some improvement may be expected. 
Valuable information can be also obtained by stimulation 
of the soles, as the amount of reflex movement that 
results varies more or less inversely with the severity of 
the injury. When this is complete, no reflex muscle con- 
traction can be, as a rule, elicited, while in all stages of 
slighter damage a brisk withdrawal reflex can be obtained. 

Probably no serviceable recovery can be expected if the 
plantar responses are flexor. 

In less severe cases in which all forms of sensation are 
not abolished, the amount of disturbance of the latter is an 
indication of the amount of the cord damaged; we lave 
generally seen the promise of useful recovery when tactile 
stimuli could be felt in the lower limbs within the first two 
or three days. : 

When the cervical region is injured the upper limbs 
are usually more paralysed than the lower, and remain 
flaccid and waste while these show signs of: recovery ; 
histological examination shows that this atrophic palsy of 
the arms is due to extensive softening ofand haemorrhages 
into the ventral horns, and as the motor cells contained in 
them are readily destroyed the chance of much improve- 
ment is slight. ; 

If recovery setS in early, steadily progressive improve- 
ment may be, however, expected, unless complications 
occur. We know of a few patients, however, in whom the 
symptoms increased after movement, as Case tv, who lost 
again the power of movement he had regained in his right 
leg during his transference to England; and in one other 
case we observed syringomyelia develop some time after 
the infliction of-the injury 


net TREATMENT. , 

Owing to the nature of the lesions the treatment of these 
spinal injuries is naturally unpromising. The damage to 
the spinal cord is done when the wound is inflicted, and 
we are unable to influence it by treatment. In many cases 
surgical intervention and the removal of missiles or dis- 
placed bone which compress the cord have given a hope of 
greater recovery, and should be attempted if the symptoms 


_ov an w-ray examination make it probable that the cord is 
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compressed, and that there is any prospect of recovery. 
But it: must be realized that in such cases the symptoms 
ave certainly more dependent on intramedullary changes 
produced at the time rather than on compression. 

Dr. A. R. Allen ® showed experimentally some years ago 
that the symptoms produced by severe contusion of the 
cord can be relieved and recovery made possible by 
incising the dorsal columns at the level of the injury, thus 
draining away oedematous fiuid and intramedullary 
haemorrhages, and allowing the swollen fibres to expand, 
but tt is necessary that this operation should be performed 
within a few hours of the infliction of the injury.. This is 
varely possible in warfare, and the early symptoms are so 
equivocal that if resorted to more harm than good might 
be easily done. 

A large proportion of cases of spinal injury die soon 
after the infliction of the wound from shock or associated 
wounds of the chest or abdomen. Among those that 
survive the greatest danger is from cystitis and pyelo- 
nephritis and the development of extensive bedsores. A 
large part of the responsibility consequently falls on the 
nursing. When cystitis is threatened or has developed, 
we have seen excellent results from suprapubic drainage. 
Finally the danger of moving the patient must be borne in 
mind; the risk is obvious if the vertebral column is frac- 
tured, and if detached pieces of bone lie within the canal 
these may be displaced and lacerate the cord during 
transit. Further, we have evidence that secondary 
changes are more liable to develop after movement; abso- 
lute rest is consequently advisable during the first few 
weeks if the symptoms hold out any prospect of useful 
recovery, 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


. A NEW CATARACT OPERATION, 

Tue following is a preliminary note on a new cataract 
operation which is now being performed in Delhi. This 
operation, which embodies several new features, was 
conceived and perfected by my assistant, Pundit Hari 
Shanker. The essential feature of the operation is a 
preliminary conjunctival flap cut so as not to hamper the 
movements of the knife in making the incision in the eye- 
ball. The lens is removed entire in its capsule either with 
or without a preliminary ividectomy. 

The advantages of the operation, as shown by the 
results obtained in some 1,500 cases performed this year, 
are: 

1. The wound in the eyeball is closed at once by the flap 
so that the risk of subsequent infection is ni/. 

2. Prolapse of the iris and vitreous are prevented from 
occurring. : 

3. The flap is firmly adherent to the globe within a few 
hours, and in a large majority of cases the dressing can 
safely be then removed. 

4. Cataract cases are now treated in this hospital as 
out-patients, and they can go home immediately after 
operation, returning vext day to have the dressing 
removed, permanently. 

5. No photophobia is present subsequent to the opera- 
tion, even on the second day, when the patients are 
provided with glasses, and can see well. ; 

6. The usual corneal astigmatism is very much less 
than is generally found after other operations. 

Delhi. M. Corry, M.D., Major 1.M.S, 








IMPROVED TECHNIQUE FOR INTRAVENOUS 
INJECTIONS AND REMOVAL OF BLOOD 
FROM VEINS. 

Tue chief remaining difficulty of this practice is that of 
properly entering and canalizing the vein, especially when 
the veins are small or deep, as often happens when the 





superficial veins in front of the elbow form a plexus of 
small veins instead of the relatively large trunks of the 
textbooks. The application of a bandage in this case 
produces a series of veins scarcely as large as the needle, 
and canalization is difficult or impracticable. Bit by 
using a sphygmomanometer instead of the bandage, and 
then compressing to just short of blood pressure point, say 
120 to 150 mm. Hg, the hitherto small veins will stand 
out turgidly, and can easily be punctured and canalized, 
for the vein stands up to the needle, and will not yield 
before it. Even in the case of the largest veins the 
manceuvre is more easily accomplished by this method. 

After the canalization, in the usual way, the cutting or 
removal of the bandage often causes movement of the arm 
and endangers the possibility of second puncture. But 
with the sphygmomanometer all that is necessary is to 
release the escape cock without disturbing the compression 
bag. The latter should in the first place be carried right 
up into the axilla, and in primary and Secondary cases at 
least should ‘have a sheet of Billroth’s cambric interposed 
between it and the skin to avoid infection. The one E 
have used has been the Herbert French pattern, but 
any having a similar pressure bag would be equally 
serviceable. 

J. Atrrep Copp, M.D.Lond., 
Honorary Physician, General Hospital, Wolverhampton. 








Reports of Societies. 


FIBROSITIS. 


At a meeting of the West London Medico-Chirurgical 
Society on December 3rd the president, Dr. LEonarp 
Dosson, in the chair, a discussion was held on fibrositis. 
Dr. GRAINGER STEWART, in opening it from the medical 
aspect, said that quite apart from acute traumatism, a 
large number of soldiers had been invalided with subacute 
and chronic rheumatism, both articular and muscular. 
Most of those cases occurred in middle-aged men or in those 
who had previously been the victims of chronic rheumatism, 
and there was nothing special to discuss in regard to them, 
As regards the wounded, it appeared to him that the 
occurrence of fibrositis was more frequent and the degree 
more severe than in cases of injury received in civil 
life. He had been struck by the rapidity with which 
adhesions formed, not only around and in the joints, 
but also in the tendon sheaths and muscular struc- 
tures. He thought that several factors were present 
which might account for this: (1) Infection from 
wounds; (2) the effects of chill, strain, or exposure; 
(3) the protective strain on the muscles guarding the 
injured part; (4) the, complete cessation of functional 
activity in the wounded limb as the result of its being 
bound up in splints, and the impossibility of carrying out 
passive movements and massage of those parts of the 
limb not directly involved by the injury. Early passive 
movement and massage- would do much to prevent the 
formation of adhesions, would speed the recovery of the 
slightly wounded, and would prevent many of the more 
severely wounded, who would not be fit for further service 
in the army, from. becoming economically a burden to the 
State in after-years, by nocreg the joints supple and the 
muscles in good condition until the patient had recovered 
from the primary injury, whether it involved injury to the 
bone or tothe nerves. Personally he regarded immobility 
as the chief cause of those fibrous adhesions, and, that 
being so, it was of prime importance to insist on the daily 
movement of the joints of the affected limb as far as that 
was compatible with the surgical necessities of the case. 
Mr. H. S. Sourrar, in dealing with the surgical aspects of 
the question, said that his main contention was that many 
of the after-effects of injuries and diseases incidental to 


1 war, which might be classed under the heading of fibrositis, 


were preventable, and that, applying the lessons of recent 
researches in the treatment of fractures, it was of the firs6 
importance to avoid anything in the way of too prolonged 
or too complete immobility of the affected parts. The 
Presipent, Drs. Broucuton, Ricxarp Luioyp, F. G. Luoyp, 
Josson Scorr, and Crirppinepate took part in the dis- 
cussion which followed, and Dr. Gramscer STEwarT and 
Mr. H. 8S, Soutrar replied, 
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INDUSTRIAL TRAINING FOR DISABLED 

SOLDIERS. wiih 
Evivence of the attention that is now being paid in 
France to the problems raised by the re-education and 
professional employment of the wounded soldiers is fur- 
nished ‘by a book'-recently published by Dr. M: Carur, 
The subject>has ‘been brought before the public by the 
‘well-known writer, Maurice Barrés, and Dr. Carle gives a 
full account of what his society, the Fédération Nationale 
des Mutilés, and other voluntary associations have done in 
France to enable soldiers invalided from the army after 
amputations or other severe injuries to earn their own 
livings. Such schools for the wounded have been estab- 
lished at Paris, Marseilles, Bourges, Montpellier, Tours, 
Bordeaux, Pau, Orleans, Nancy, Rouen, Clermont-Ferrand, 
and many other places. Dr. Carle gives an account of the 
way in which such establishments should be worked, their 
objects, the manner in which suitable cases are chosen for 
them, and the general lines in which artificial limbs and 
other prosthetic appliances are provided for the victims of 
the war. The book is short and well written. It should 
be’ in the hands of all who have to deal with similar 
problems in this country. 





ANCIENT HINDU SCIENCE. 

In his account of Phe Positive Sciences of the Ancient 
Hindus,? Mr. BRaAsENDRANATH SEAL gives a modern exposi- 
tion of ancient lore’ dating back to between the years 
500 .c. and 500 a.p., practically speaking. - The scientific 
ideas of the Hindus were founded, naturally enough, on 
the observation of phenomena; observation, however, was 
not enough, designed experiment was rarely thought of, 
and the development of science was handed over to the 
inductive method and methods of algebraic analysis. 
Perusal of Mr. Seal’s well-written book will show the 
reader how ill such methods serve the progress of science, 
however successful their application to philosophy and 
speculation may have been. Successive chapters are 
devoted to ancient Hindu chemistry, mechanics, acoustics, 
plant and animal life, physiology and biology; in the last 
fifty pages Dr. Seal gives an appreciative estimate of the 
scientific method of ‘the Hindus, its strength and limita- 
tions. It would seem that theoretical considerations and 
dialectics, logic and inference, possibilities rather than 
probabilities, were here given undue weight. Hence to 
the Western mind, which values an ounce of experience 
more highly than a.ton of theory, Hindu science is apt to 
be disappointing, unpractical, and therefore ineffective. 
How far Dr. Seal is-justified in interpreting the ancient 
Hindu texts in the terms of the latest scientific views, 
with the use of such words as “isomers,” “ infra-atomic 
vibratory particles,” “ catalysis,” “valency” (as applied to 
atoms), and the like, is open to question. It seems improbable 
that the Hindus of the. period with which he deals can 
have had any-clear realization of the senses in which 
such-terms are employed nowadays. The book is clearly 
written, and should be studied by all who are interested 
in the history of science and philosophy. 


DISEASES OF. THE RECTUM, 
Mr. Locxnart-Mtuuery has written a vatwable mono- 
graph on Diseases of the Rectum and Anus. Several 
works on the subject have been published ‘in the English 
language during the last few: years; this book is both 
comprehensive and practical, and is in all respects a sound 
work of reference. 

The malformations of the rectum and anus are first 
described, and there follows a chapter on examinaéion and 
diagnosis. Mr. Lockhart-Mummery emphesizes the mis- 
takes that are made for want of a proper examination in 





8Les Ecoles Professionelles de Blessés. Par le Dr. M. Carle; 
Préface de M. Edouard Herriot. Deuxiéme édition. Lyons: A, Rey, 
Paris: J. B. Bailliére et Fils. 1915. (Med. 8vo, pp. 132; illustrated.) 

2 The Positive Sciences of thé Ancient Hindus. By Brajendranath 
Seal, M.A., Ph.D. London: Longmans, Green, and Co. 1915. (Med, 
8vo, pp. 303. 12s. 6d. net.) 
~ 8Diseares of the Rectum anrd@-Anus: A Practical Handbook. By 
J. P. Lockhart-Mummery, F.R.C.S.Eng. London: Bailliére, Tindall, 
and Cox. 1914. (Demy 8yo, pp. 354; 102 figures. 7s. 6d. net.) 














rectal complaints; he goes in detail into the methods of 
examination, and the chapter is. one of much practical 
value. He then proceeds to describe what may be called 
the general ique of rectal operations, preparation 
general and local, diet, and after-treatment. Precise in- 
structions are given. A chapter by Dr. Blumfield on 
anaesthesia completes this preliminary part of the book. 

Haemorrhoids is the first of the rectal diseases con- 
sidered. For external thrombosed haemorrhoids immediate 
removal with scissors under eucaine andesthesia is recom- 
mended. ‘It is interesting to find that for internal piles the 
author has almost entirely discarded excision and suture 
for the older ligature operation. In the chapter on prolapse, 
the method which Mr. Lockhart-Mummery described in 
1910 is recommended for the first and second degrees of 
the affection. It consists in anchoring the rectum by 
cicatrix in the posterior rectal space. We believe this to 
be a reliable procedure, but are not disposed to agree with 
the characterization of sigmoidopexy as a generally un- 
satisfactory operation. Several following chapters. are 
devoted to the inflammatory affections—proetitis, ulcer, 
abscess, and their sequelae. The fact that forty pages are 
given to fistula shows how completely the author deals 
with his subjects. rar 

The reader will naturally turn with particular interest 
to the chapters on malignant disease. It is not possible 
to analyse these adequately here. There are no dog- 
matic statements as to choice of operation except a 
general preference for the abdomino-perineal im view of 
its superior results. The detailed diseussion of this 
operation will be welcomed by surgeons. 

This book undoubtedly counts, if one may. use, the 
expression. It is certainly one for all who have to do 
with rectal disease to add to their bookshelves. 





OLD AGE PENSIONS. 
Tue key to this book‘ is contained in one sentence in the 
first paragraph, “A practical and human account of the 
actual working and ascertained results of the Act.” It 
commences with a»general aceount of the Acts, and then 
proceeds to narrate and discuss the difficulties that arise 
as to age limit, the conditions of nationality and residence, 
and the difficulties and methods of ascertaining the annua! 
income of persons who apply for pensions. ‘he various 
disqualifications for a pension are treated in two chapters, 
and a long chapter is devoted to a general description 
of the mode of dealing with claims for pensions. The 
machinery of the Acts is fully described; and though it is 
stated: that no one authority has undertaken to correlate 
the statistics that must be available in the various depart- 
ments concerned, a considerable series of tables is given 
as to the number and character of claims and the manner 
in which'they are dealt with, and estimates are given as to 
the effect which the pension sehéme must have ‘on the 
statistics of paupérism and the cost to the rates. A final 
chapter contains a quantity of suggestions for the amend- 
ment of the Acts and for improvements in their administra- 
tion; and from the intimate knowledge*which the author 
(who has unhappily been killed in Gallipoli) shows of © 
the administration his suggestions must be deserving of 
careful consideration .by the authorities. The book does 
not claim to be a legal treatise though it is written by z 
lawyer. Composed in an easynarrative style, it should find 


"many readers among social workers who desire to know 


the general working and results of the old age pensions 
scheme, and at the same time it cannot fail to be of great 
value to lawyers and administrators who want to know in 
detail the more technical points in administration. 





NOTES ON BOOKS... 


THE new and revised edition of Sir HENRY BURDETT’S 
well-known . book, How to beeome a Nurse,’ tells the 
reader .how and where.to train, and is, indeed, a guide to 
training for the nursing profession, with particulars of 
the schools and institutions in the United Kingdom and 





4 Old Age Pensions: Their Actual Working and Ascertatned Resulis 
in the United Kingdom. By H. J. Hoare, B.Se., LL.B. With an 
Introduction by Sir Laurence Gomme, F.S.A. London: P. S. King 
aud-Son, Limited. 1915. (Cr. 8vo. pp. 206. 3s. 6d. net.) 

5 How to become a Nurse: The Nursing Profession: How and Where 
to Train. By Sir BH. Burdett, K.C.B., K.C.V.0. New and revised 
edition. London: The Scientific Press, Limited. 1915. (Cr. 8vo, 
pp. 3%. 2s. net.) 
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abroad where training in general and special nursing may 
be obtained. The book is now in its ninth edition. It is 
complete and up to date in its information; even including 
pages on the British Red Cross Society, on the Order of 


St. John of Jerusalem, and on the army and‘ navy as. 


training schools for male. nurses. 


The eighth edition of Dr. THRESH’s Simple Method of 
Water Analysis,® especially designed for the use of -medical 
officers of health, an excellent manual, has been. brought 
up to date’ by the inclusion of an accounts of the purifying 
of water on che small scale ‘by the a<idition of almost 
infinitesimal amounts of chlorine in the form of calcium 
or sodium hypochlorite. As in our notices of previous 
editions of this little book,.we warmly recommend the 
latest edition to the attention of those for whom it has 
been written, 


In their little manual of First Aid in the Laboratory and 
Workshop,’ Messrs. ELDRIDGE and BRISCOE give outlines 
of the treatment called for by the emergencies of the work- 
man’s life. The text is cut down toa minimum, and errs, 
perhaps, on the side of excessive brevity. 


A serviceable series of diagrams, with the necessary 
brief explanatory text, for the use of those who have to 
teach elementary anatomy and physiology te nurses and 
the like, is provided by Philips’s Popular Mannikin® This 
is composed of a series of coloured diagrams, superposable, 
of the human body in various stages of dissection. Both 
the diagrams and the text furnished by Mr. FURNEAUX 
appear to serve their purpose admirably. 





6 A Simple Method of Water Analysis, especially Designed for tlie 
Use of Medical Officers of Health. By J.C. Thresh, M.D.Vict., D.Se. 
Lond., D.P.H.Camb. Eighth edition. London: J. and A. Churchill, 
1915. (Fcap. 8vo, pp. 69. 2s. 6d. net.) 

7 First Aid in the Laboratory and Workshop. By A. A. Eldridge, 
B.Sc.,and H. V. A. Briscoe, D.Se., with a Foreword by Surgeon-General 
ad hee K.C.B. London: E. Arnold. 1915. (Cr. 8vo, pp. 32. 

Ss. ne 
’ 8 Philips’s Popular Mannikin or Model of the Human Body. Edited 
by W. S. Furneaux. London: G. Philips and Son, Limited. 1915. 
(195 x 73, pp. 16; 5 diagrams, 8 figures. 3s. 6d. net.) 
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FACTORIES AND WORKSHOPS.” 


Tue report of the Chief Inspector of Factories for 1914 
appears almost at the close of the year 1915. The delay 
is attributed largely to the shortage of the staff caused by 
the withdrawal to the war of 30 factory inspectors and 
assistants, 14 clerks from the central office, and 18 from 
branch offices. At the close of 1914 certifying surgeons 
to the number of 87 had received long special leave for 
military service. To-day the number is greater. In the 
report there appears the announcement that telephones 
have been provided for all branch offices; this ds a 
remarkable confession. The delay in the introduction of 
so necessary an appliance must, we presume, be set down 
to the discredit of officials of the Treasury. 

The 1914 report is neither so bulky nor so full of 
statistics as its immediate predecessors. ‘There were 
fewer fatal and non-fatal accidents in 1914 than in 1913. 
During 1914 159,000 casualties were reported, a decrease 
by 10.5 per cent. when compared with the preceding year. 
The decrease varied in different districts and is difficult to 
explain. Usually hurry and speeding-up have been re- 
garded as causes contributing to accident, but in some 
places, for example, Barrow-in- Furness, though much over- 
time was worked as well as double shifts no very notable 
increase occurred. In Newcastle-upon-Tyne there were 
fewer accidents, but a large number of fatalities owing to 
the men brought into the shipbuilding yards and engineer- 
ing shops having been comparatively speaking unaccus- 
tomed to the dangers. In the textile trades the fewer 
accidents are probab'y to be explained by the better 
fencing of machinery. The fact still remains that many 
accidents are the result of neglect or of indifference on the 
part of the workers. It is stated that 30 per cent. of the 
accidents investigated were the result of such causes. 
Cleaning machinery whilst in motion is a fruitful source. 

The report does not contain reports by the superintending 
factory inspectors of the various divisions. Some of these 
inspectors, instedd of furnishing reporis of divisions, have 
written upon such subjects as sanitation, safety, and 
employment. These papers form an interesting contri- 





* Annual Report of the Chief Inspeetor of Factories and Workshops 
for the year 1914. [Cd. 8051.] Price 1s. 2d. 








bution to.the report. There is slight overlapping, but this 
is no drawback. _ Mr. J. H. Rogers draws-attention to the 
comparative absence of suitable messrooms, but, on the 
other hand, alludes to the improved. health and efficiency 
of the workers in those factories wherein employers have 
provided facilities enabling the workers-te get their meals 
properly, © Fete. ' io rs 

.. The report. of the principal lady. inspector is, as usual, 
interesting. Miss Anderson deals with the changes: which 
are creeping over women’s labour. Old factories have been 
adjusted to meet new methods of manufacture, and the 
women have readily adapted themselves to the new pro- 
cesses. Industrial occupations open to women have 
changed owing to the necessities created by war. The 
war has shown how dependent we as a people have been 
upon Germany for drugs, chemical compounds, and certain 
types of machinery. In the future this will have to be 
remedied. Labour difficulties and high wages, also wide- 
spread indifference, have been the main reasons why the 
manufactare of certain products have passed. out: of the 
country.. Attention is again directed to the unsatisfactory 
condition of the sanitary convenietices provided for women 
in factories. .We have in previous reviews touched upon 
this subject. More frequent prosecution and publication 
of the names of offending employers would tend to 
improve matters in this direction. It is too soon to 
attempt to speak of the effect of overtime upon women’s 
health. Women, to their credit be it said, are working 
with a will and with greater energy than usual because 
they know thatthe men at the front require extra clothing 
and munitions. 

Of the 20 fatalities during 1914 from electric shock 
18 were caused by alternating currents. 

Dr. T. M. Legge discusses the part played by dust in 
causing diseases of occupation. He ranges himself on tlie 
side of those who regard inhalation of lead dust as playing 
a greater part in causing plumbism than the introduction 
of the metal into the body by food eaten by workmen with 
unwashed hands, or its possible passage through the skin. 
Mention is made of Dr. Shufflebotham’s interesting series 
of cases of plumbism occurring in lead workers after the 
men had joined the army—a circumstance probably te be 
explained by the increased metabolism due to the altered 
conditions of life. Poisoning by gases developed in various 
industries receives considerable attention, as: also the 
subject of dermatoconiosis, especially industrial eczema. 
Carefully prepared tables of industrial lead poisoning are 
submitted by Dr. Legge, who remarks that the continued 
diminution in the number of cases of plumbism notified 
has not been accompanied relatively by a corresponding 
fall in the number of deaths reported. A special chapter 
is devoted to tetrachlorethane poisoning. This materia! is 
an ingredient of varnish used for covering the wings of 
aeroplanes so as to make them impervious to moisture and 
air, One of the ‘effects of poisoning is jaundice. The 
report covers interesting ground, and quite maintains the 
reputation of its predecessors. 





HEALTH OF MUNITION WORKERS 
COMMITTEE, 


Tue Committee appointed by the Minister of Munitions of 
War, with the concurrence of the Home Secretary, “to 
consider and advise on questions of industrial fatigue, 
hours of labour, and other matters affecting the personal 
health and physical efficiency of workers in munitions 
factories and workshops,” is constituted as follows: 


Sir George Newman, M.D. (Chairman). 
Sir Thomas Barlow, Bt., K.C.V.O., F.R.S. P 
Mr. G. Bellhouse, Factory Department, Home Office. 
Professor A. E. Boycott, M.D., F.R.S. 
Mr. J. R. Clynes, M.P. ; 
Dr. E. L. Collis, M.B., Factory Department, Home Office. 
Dr. W. M. Fletcher, M.D., F.R.S., Secretary of Medical 
Research Committee. ; 

Dr. Leonard E. Hill, M.B., F.R.S. 
Mr. Samuel Osborn, J.P., Sheffield. . 

_ Miss R. E. Squire, Factory Department, Home Office. 
Mrs. H. J. Tennant. ’ 


Mr. E. H. Pelham is secretary; tobim communicitions 
may be addressed at the offices of the Board of [iduca- 
tion, Whitehall, S.W. 


The memorandums on Sunday labour and 02 industrial 
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matters of immediate practical importance which the 
Committee'will submit to the Ministry of Munitions. They 


will deal with such subjects as welfare supetvision, hours | 


of labour, the employment of women, and sickness and 
accidents. It is anticipated that they will eventually. be 
incorporated in a single report, which will also deal with 
other matters affecting the health and physical efficiency 
of “munition workers, and will include summaries of 
evidence and other material. 


Sunday Labour, 

The memorandum on Sunday labour (No. 1) which is of the 
nature of a preliminary report, contains certain conclu- 
sions, together with an outline of the evidence uyion which 
they are founded. The main conclusion is that Sunday 
labour should be everywhere discontinued, and by all 
classes of workers, except in the tending of furnaces and 
other work which must necessarily be continuous. In 
such cases, and also in respect of repairs, special arrange- 
ments should be made to give a corresponding rest during 
some other part of the week. Exceptions may occa- 
sionally be necessary to meet sudden emergencies, in- 
cluding the making up of arrears in particular sections. 
Except for quite short periods, continuous work is, in the 
opinion of the Committee, a profound mistake, not only on 
social and religious grounds, but also economically, since 
it does not pay, the output not being increased. The 
output is not increased partly because men become bored 
and wearied with the monotony of the work, and partly, 
apparently, because the actual number of hours worked 
may be larger when the average weekly hours are 
reduced. In one case the reduction was from 78} to 
653 hours, and, though the normal hours were thus 
reduced by 13, the average number of hours worked 
during the three months succeeding the change was 60, 
whereas the average number of hours worked during the 
six months preceding the change was 593. The Committee 
express the opinion that the foremen and the higher 
management require definite periods of rest even more 
certainly than the manual workers. They never spare 
themselves, carry a heavy burden of responsibility, and 
cannot be replaced. 


Industrial Canteens. 

The memorandum on this subject, which is numbered 3, 
deals first with the general problem of nutrition. It is 
pointed out that, speaking generally, more importance is 
to be attached to the food being fresh, digestible, and 
appetizing than to its chemical composition or proportion. 
The relative value of food to the individual is affected by 
the nature of the employment, whether sedentary or 
active. .With an increase of work there must be pre- 
portionate increase in quantity and in nutritive value of 
the food. A man who has to work hard, or long, or rapidly, 
needs a proportionately ample food supply, composed 
of highly nutritive ingredients, if he is to withstand the 
strain. A woman requires on an average about four-fifths 
of the food supply of a man, and an adolescent about seven- 
tenths. The Committee considers that industrial alcoholism 
isin part due to the lack of cheap, good food. It found 
evidence that workers are getting a better type of food 
than formerly, but that large numbers of both sexes are 
not getting such a diet day by day; difficulty arises 
mainly where the workman or workwoman must have 
meals away from home. After referring to the custom of 
bringing food to the workshop, where sometimes facilities 
for cooking or warming are provided, and to the improve- 
ment in the character of cook-shops and coffee-houses, the 
Committee expresses the opinion that by far the most 
hopeful enterprise has been the establishment by em- 
ployers of industrial canteens or workpeople’s dining- 
rooms in or near the factory. The general scope of such 
a canteen is, perhaps, best expressed and explained in 
the following statement of an employer, which, the 
Committee says, expresses its conviction : 


Tn answer to your ws path as to the effect which our canteen 
arrangements have had upon the health and efficiency of our 
own: workpeople, we were. so fully alive to the importance of 
this as to erect a complete installation, separated from the 
factory proper, for the ‘use of those who live too far away from 
the works to dine at home. From 1,500 to 2,000 workpeople 
make use of these rooms daily. 

The building has a well equipped kitchen, but the majority of 
those who dine at the works, although buying tea and light 
refreshments, bring their own dinner. This habit obtains 
elsewhere. We make a point, however, of having, in addition 
to other things, one or two cheap and very nutritious dishes— 
for example, a ld. basin of soup or stew, of which some 
hundreds are sold daily. In planning the dining block, we felt 
it was not merely a question of supplying food, but of doing so 

i 


under restful and comfortable conditions, in rooms well lighted 


‘and ventilated and 





ly warmed. <A great deal more was 
done than was required for bare efficiency, and it is not neces- 
sary to build on so costly a scale. e have never had a 
moment’s doubt as to the importance of a comfortable dinner 
hour for our people from the point of view of their efficiency in 
the afternoon. - é 

The health of our ‘10% an has unquestionably improved 
in recent years, and we feel sure that the dining-room has 
helped to bring about this result. At the same time, as there 
are many factors which have come into play, it is impossible to 
value with any approach to accuracy the part that each of these 
has played. The proper ventilation of the workrooms, medical 
and dental attendance freely given at the works, with facilities 
for those in poor health getting to a convalescent home, are 
among the many factors which have each exercised an 
influence. . 

The Committee has been impressed with the consensus 
of opinion as to the substantial advantages both to em- 
ployers and workers following the establishmeut of an 
effective and well-managed canteen. These benefits have 
been direct and indirect. Among the former has been a 
marked improvement in the health and physical condition 
of the workers, a reduction in sickness, less absence and 
broken time, less tendency to alcoholism, and increased 
efficiency and output; among the latter has been a saving 
of the time of the workman, a salutary ‘though brief 
change from the workshop, greater contentment, and a 
better mid-day ventilation of the workshop. The Com- 
mittee is satisfied that the evidence of these results is 
substantial, indisputable, and widespread, 





ROYAL MEDICAL BENEVOLENT FUND. 


At the November meeting of the Committee 39 cases 
were considered. One applicant was elected to an annuity 
of £20 and £273 granted to 23 cases, and the others were 
either postponed for further inquiries or found unsuitable. 
The following is a summary of the cases relieved : 

Daughter, aged 27, of L.R.C.P.Irel. who practised in Ireland. 
Applicant had nursed her mother, who had died recently, 
through a long and serious illness, and required a change 
and rest. Mother’s income derived from charities ceased at 
her death, Voted £3 to enable her to take a holiday. 

Widow, aged 57, of M.D.Glasg. who practised at Glasgow, 
and died in 1907. Only certain income £7 per annum. Son 
who helped to keep the home going had joined the army. 
Applicant endeavoured to make a living by taking lodgers, but 
this has not been a success of late. ‘I'he Glasgow Branch of 
the Guild reported very favourably of this case. Voted £10. 

Widow, aged 62, of M.D.Dubl. who practised at Elgin and 
died in 1904. Husband prior to his death was for some years 
an annuitant of the Fund. Applicant left totally unprovided 
for, and obtained post as manageress of a boarding-house in 
London, but owing to the war the house has been closed, and 
she is now out of work. Has one son who is a permanent 
invalid. Voted £12 in twelve instalments. 

Widow, aged 51, of M.D.Dubl. who practised at Widnes, 
Laneashire, and died in August, 1915. Applicant had been 
separated from her husband for some years owing to his 
habits. Was left totally unprovided for at his death. Is an 
invalid and has lost the sight of one 53 Has two daughters, 
aged 22 and 9, and one son aged 16. The eldest daughter is a 
nurse. Applicant has a home temporarily provided by friends. 
Voted £10 in two instalments. 

Daughter, aged 68, of M.R.C.S.Eng. who practised at Cam- 
bridge and Cheltenham and died in 1887. For some years has 
just managed to earn a living by keeping a boarding house at 
Westcliff, but owing to the war has not had any visitors, and 
has had to sell her home to provide rent and other expenses; 
only income £35 per annum. Voted £12 in twelve instalments. 

Daughter, aged 65, of M.D.Edin. who practised at Spalding 
and died in 1896. Has only a very small permanent income, 
and relatives who have helped her in the past are now unable 
e a Voted £12 in twelve instalments, and referred to the 
ruild. : ; 

Daughter, aged 64, of M.D.Edin. who practised at Newark- 
on-Trent. Applicant lives in own house, which is heavily 
mortgaged, and the little investment she has is not paying 
dividends owing to the war. Has a lady boarding with her who 
— pare a nominal amount. Voted £10, and referred to the 
ruild, 

Daughter, aged 22, of M.B., C.M.Aberd. who practised at 
Methlick and died in 1909. Mother of applicant died this year. 
The applicant is the oldest of six children, the three youngest 
of whom are at school. Of the other two, one boy aged 19 has 
joined the army, and the elder is a clerk earning £1 per week. 
Only permanent income £27 10s. per annum. Applicant is 
desirous of keeping the home together. Voted rat in two 
instalments, and referred to the Guild. 

Widow, aged 50, of M.R.C.S.Eng. who practised at Bexhill- 
on-Sea and died in 1912. Was left unprovided for with two 
daughters, now — 20and1l. The eldest earns about £1 per 
week asa clerk. The applicant’s health is very bad, and she is 
quite unable to undertake any employment. Relieved three 
times, £30, _ Voted £10 in two instalments. 

(To be continued.) 
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REST AND FOOD OF MUNITION 
WORKERS. 


Last September the Minister of Munitions, with the 
concurrence of the Home Secretary, appointed a 
Committee on the Health of Munition Workers, to 
consider and advise on questions of industrial fatigue, 
hours of labour, and other matters affecting the 
health and efficiency of workers. The Committee 
intends to issue a series of memorandums dealing 
with such questions as hours of labour, industrial 
canteens, the employment of women, and sickness 
and accidents. The members of the Committee have 
taken evidence in London and other important 
centres from employers and representatives of the 
workmen, and have: visited a large number of con- 
trolled factories and workshops. In another column 
the constitution of the Committee is stated, and a 
short account is given of the two memorandums on 
Sunday labour and on industrial canteens respectively, 
which have already been issued. 

As soon as the war began overtime was prolonged 
in munition factories, so that men worked even fifteen 
hours a day and seven days a week. Night and day 
shifts were instituted, and. the change from night to 
day was made in many factories by the men working 
an eighteen-hour shift—for example, from 6 p.m. on 
Saturday to noon on Sunday, the other shift working 
from noon on Sunday to 6a.m. on Monday. Such 
pressure of work might be sustained for a short 
period, the workers being keyed up by the high wages 
earned—double pay on Sunday—and the country’s 
need of their exertions, but it is physiologically im- 
possible that such hours should be endured for the 
long period which the war has, and will, occupy. 
Tired nature compels the workers to lose time, and 
then nothing is gained by the long hours; there may 
even be loss owing to-staleness and a general lowering 
of health and efficiency. It must be remembered 
that not only has Sunday labour been the rule, 


but the usual holidays have been greatly cur- 
tailed. It is on the highest skilled workers, 
such as the toolmakers—most in demand—and | 


on.the executive—the brains and organization of 
the work—that the continuous labour and excessive 
hours of work have most heavily told. “These 
individuals have never spared themselves, they carry 
a heavy burden of responsibility, and they cannot be 
replaced.” So topsy-turvy, too, are the present 
economic conditions that we have heard of piece 
workers earning half as much again as their charge 
hands, who are on a fixed salary. The representative 
of one important firm told the Committee that it had 
recently extended the relief at the week-end and 
reduced: the average weekly hours from 78}. to 654 
hours. Though the normal hours were thus reduced 
by 13, the average number of hours (60) worked 
during the three months succeeding the change had, 
he said, exceeded the average number of hours (594) 
worked during the six months preceding the change. 
Moreover, in his opinion, the output was improved. 
The employers have been coming to the view that 





vi 


Sunday work does not pay. If the workers lose time in 
the week, they have to be stopped from earning double 
pay on Sundays, and thus the Sunday rest is given to 
those who need it least. The evidence obtained from 
trade union officials is that the men are getting “ fed 
up,” and that much of the time lost is to be attributed 
to the fact that the men feel they want more rest. 
They would rather have the Sunday holiday and lose 
the double pay. The Committee justly considers 
“that the discontinuance of Sunday labour should be 
of universal application and should extend to all 
classes of workers, except that.where the work must 
necessarily be continuous special arrangements will 
be necessary.” “The employment of women and boys 
and girls on. Sundays is particularly deprecated. 
Should it prove difficult; if not impossible, to bring 
about the early stoppage of all Sunday work, it 
should, it is considered, at least be practicable to lay 
down the principle that Sunday labour is a serious 
evil to be steadily and systematically discouraged and 
restricted. The Committee suggests several ways in 
which present conditions may be mitigated, even if the 
full return is not made to the one day off in seven. 
We trust that the Minister will not content himself 
with merely circularizing the advice of the Committee, 
but will give it the necessary power to ensure that its 
recommendations are carried out. The workers, from 
all the accounts that have reached us, have responded 
with praiseworthy and extraordinary zeal to the long 
heurs of labour demanded of them. They work in the 
face of the greatest discomfort in crowded factories 
which, since they are occupied continuously, can never 
be thoroughly scoured out with fresh air, for they are 
now occupied during the hours of night when under 
normal conditions they would be empty. It must be 
remembered also that both men and women suffer 
also because means of transit are slow and the 
vehicles crowded. 

Moreover, housing difficulties are very great in 
some districts, and in such neighbourhoods, and perhaps 
even more in places where the working population 
has been very largely increased-owing to the setting 
up of munition factories, the facilities for getting 
nutritious meals in comfort must often be inadequate 
or altogether deficient. This consideration has led 
the Committee to issue another very interesting 
memorandum—on industrial canteens. The problem 
is to supply suitable food at a low price for large 
numbers of persons at specified times. . Independent 
enterprise has provided improved coffee-houses and 
refreshment rooms, and philanthropic effort has done 
something, but in existing circumstances, at any rate, 
much more is necessary, and the Committee considers 
that the most hopeful plan is the establishment by 
employers of industrial canteens ‘or workpeople’s 
dining-rooms in or near the factory.itself. Various 
partial expedients may be successful when. circum- 
stances. are specially favourable, but the need 
can only “be effectively met, at least in many 
instances, by establishing a dining-room supply- 
ing cheap hot and cold dinners in association, if 
possible, with an institute or club affording facilities 
for, rest and. recreation, including rest .rooms, baths, 
and perhaps a gymnasium, a roof garden, .and even 
education classes. ‘It is estimated that a dinner 
consisting of meat or fish, with two vegetables, 
pudding, and bread and cheese, can be supplied for 
from 6d. to 1s.; and non-alcoholic beverages for from 
4d. to. 14d. Itis recognized that any canteens which 
may obtain permission to sell alcoholic beverages will 
require particularly careful supervision. - On this 
point, however, the Committee says that it has 
heen. impressed not only by the improved nutrition _ 
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manifested by the users of a canteen, the prevalenc 
of a spirit of harmony and contentment, and an in- 
crease of efficiency, but also by a lessened tendency 
to excessive consumption of alcohol. 

The Committee has a great opportunity not only to 
remedy the grosser defects produced by the existing 
pressure and shifting of work, but to make what 
ought to be a permanert advance towards the 
scientific management of manual labour and_ the 
greater efficiency and happiness of manual workers. 
We welcome the practical nature and good sense of 
its first memorandums. 





MUSIC, EMOTION, AND MUTISM. 


TE power of music to evoke emotions and memories 
is well known, but as Dr. Ormerod observed in the 
discussion which followed the delivery of the philo- 
sophical and suggestive address by Dr. Mott before 
the Society of English Singers (p. 845), the process 
may in some instances be extremely subtle and diffi- 
cult to understand. Dr. Mott shows that a perfect 
psychic mechanism is as necessary for the production 
of perfect vocalization as is a perfect physiological 
mechanism thoroughly under control. 
dramatic singing the perfect and co-ordinated action 
of the séries of mechanisms necessary include the 
control of the breath in the manner he indicates, an 
adequate compass, rich quality, due partly to the 
construction of the resonator, but in great measure to 
its proper use under the control of the will, and the 
power to express the emotions and rouse the feelings 
of an audience. 

Dr. Ormerod pointed out that the reaction in the 
mind of the hearer might go beyond that at which 
ithe singer or, indeed, the composer aimed, and he 
mentioned the case of a lady, the pupil of a dis- 
tinguished composer, whose mothér would beg her 
not to sing one particular song of his. Yet the 
daughter had no notion what distressing emotion was 
evoked by it or why. Music in its appeal to the 
hearing, like odours appealing to the lower sense of 
smell, might open up.obscure labyrinths of feeling— 
the “ yestigia intercommunia sensis.” : 

Dr. Aikin, the honorary secretary of the society, 
observed that Dr. Mott's work, which came so near 
to the very source of artistic expression in song, 
seemed to establish a psychic technique controlling 
the emotions .which express themselves naturally in 
the breath. The breath in its turn, as the physical 
source of sound, supplied the foundation of phono- 
logical technique which carried out the natural and 
educated uses of the organs in vocalization and 
diction, While the phonologist can only follow the 
phenomena of the voice down to their breath founda- 
tion, Dr. Mott has carried his investigations from the 
emotions up to their influence on the breath. Thus 
continuity is established and it is shown that the 
meeting place of the psychic and physical forces is 
the breath. This important principle calls for careful 
consideration and shows clearly the necessity of 
psycho-physiological inquiry in matters concernjng 
education. 

Incidentally. Dr. Mott dealt at some length with 
the subject of mutism produced by shock, and dis- 
eussed the problem in the light of some remarkable 
cases he had observed among men suffering from 
shell shock, who, though they had no visible signs 
of injury, had lost their speech while yet quite able 
to write a lucid account of their experiences. Dr. 
Ormerod expressed the opinion that the condition 
thus produced by violent emotion in men presuinably 


For successful 





healthy corresponded exactly with that which lesser 
emotions could produce in neurotic patients, which 
we are wont to call hysterical mutism, Why such 
emotion should particularly affect the fuiction of 
spéech was, he thought, hard to explain. But the 
fact had long been known. Virgil described the 
condition of terror in the well-known line; 
Obstupui, steteruntque comac, et vox faucibus haesit. 


The Bible phrase is, “ My tongue clave to the roof 
of my mouth.” Excellent mstances of emotional 
mutism could, he added, be,found in the Bible and in 
‘Herodotus. The return of the lost speech, which 
could as a rule safely be predicted, was often sudden 
and complete, and might take place during a dream, 
as Dr. Mott had pointed out, or from some emotion 
in the waking state, cr in circumstances which 
seemed quite trivial and inadequate. This is a 
problem of no less psychological interest than the 
original loss of speech. ; 

The analogy of such cases to those of loss of sight, 
or at any rate the power of interpreting visual images 
which apparently must be formed upon the retina, 
will occur. to every one. Such cases are commonly 
regarded as functional, and are characterized by im- 
pairment of sight, contraction of the visual fields, 
photophobia, and blepharospasm. The symptoms are, 
in the majority of cases, due- no doubt to functional 
derangement—a form of traumatic neurosis—but, as 
Dr. Jameson Evans of Birmingham points out ina 
paper published in this issue, this is not always the 
case, and he enumerates a number of definite lesions 
which may be present without any superficial sign of 
injury, or following such slight surface injuries that it 
is impossible to regard the latter as the true origin of 
the organic lesions of the eye. 





TUBERCULOSIS AMONG SHOEMAKERS. 


In an article giving an account of the first year’s 
work of the Medical Research Committee, published 
on November 2oth (p. 754), it was stated that though 
the Committee had felt that its most urgent duty was 
to co-operate with the War Office by conducting 
researches into problems raised by the war, the 
research work done on its behalf in other directions 
though diminished had not been altogether discon- 
tinued, and special reference was made {0 inquiries 
into the incidence of phthisis in particular occupa- 
tions and industries. It was stated that a special 
investigation committee, with Dr. Addison, M.P., as 
chairman, and as members Dr. Leonard Hill, Dr. | 
Benjamin Moore, and Dr. Brownlee, of the ‘Com- 
mittee’s scientific staff, and Dr. E. L. Collis, medical 
inspector of the Factory Department, Home Office, 
had begun an inquiry into the incidence of. phthisis 
among workers in boot and shoe factories, leather and 
hide works, and printing shops. . 

A report' has now been issued on the boot and shoe 
industry. Statistical returns have for many years 
past pointed to this particular industry as being 
associated in too high a degree with tuberculous 
disease, and the double purpose of the inquiry has 
been to ascertain the contributing causes of the fact 
and to suggest any possible amendments by which 
they might be counteracted. 

The Committee in its report explains in detail the 
conditions under which bootmaking is carried out at 
the present time, and the changes of method which 
have followed the introduction of machinery to 
replace hand work. The strain upon the physical 
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powers of the workers has undoubtedly been consider- 
ably relieved in some of the operations of bootmaking 
that formerly involved a cramped position for many 
hours in the day, but it would seem that there is still 
coom for improvement in this respect. The machines 
used in one department are for the most part small and 
numerous, and there is an attendant upon each. The 
work requires little active exercise, and the workers, 
in their desire to keep warm, do not carry out the 
prescribed rules for ventilation, The rooms become 
hot and stuffy, the machines in many cases produce a 
good deal of dust, and the windows, when kept tightly 
closed, are usually semi-opaque with accumulated 
dirt ; the net result is to produce the very conditions 
under which it is believed that tuberculosis may 
most easily be spread if there should be a case of 
active disease among the crowd of workpeople of 
either sex. Sitting in close proximity and often 
facing one another, the operatives must be at all 
times liable to infection from any of their fellows who 
suffer from frequent coughing, even if there be no 
actual distribution of sputum. It is shown that a 
direct relation subsists between the departments 
where sedentary work is carried on and the incidence 
of phthisis. In some other workrooms, where larger 
machines are used and heavier work is undertaken, 
the hygienic conditions are better and proper ventila- 
tion is observed, the fear of chills and draughts being 
less marked owing to the more active nature of the 
work. In most of the factories reported upon it 
would seem that proper means are provided, but that 
the operatives themselves will not consent to make 
right use of them. 

It follows from this that educational rather than 
structural amendments are called for, and with this 
object in view the Committee makes several valuable 
suggestions, which deserve very careful consideration 
on the part of factory managers and others respon- 
sible for the conditions under which large numbers of 
operatives are required to work for long hours in 
enclosed premises. A system of compulsory exercise 


is recommended, for a definite time each day,.in the . 


form of easy drills or other combined movements, and 
the avoidance of long four-hour spells of work without 
a break, more especially for girl workers. In some 
factories such a system has been found to be of ad- 
vantage in every respect. More dnd better work is 
done, while the standard of health is raised. By the 
introduction of electric fans to keep the air of the 
workshops ‘in movement, and by placing the whole 
system of ventilation out of the control of the occu- 
pants of the room, and by the compulsory cleaning of 
windows, much of the present defect may be removed, 


’ but there still remains the individual sufferer from 


chronic cough to be dealt with. While still able to 
tend isis machine and to turn out his due proportion 
of. work, such a person may be a constant source of 
dange. to others. Compulsory powers to remove a 
consumptive patient to a sanatorium or otherwise 
segregate him do -not exist, and the pregnant 
idea is mooted in the report that a sanatorium 
might be affiliated to the factory, in which the 
consumptive workman might continue his work, 
within limits to be prescribed by medical authority, 
hut at the same time be under constant supervision 
and compelled to live a strictly hygienic life. 
idea is one capable of very wide application, 


and doubtless there are many other trades where 
small machines are employed and where the work 
could be carried on by consumptives in various stages 
of disease, if only the requisite accommodation could 
be supplied in a sanatorium as a part of the factory 
itself, 


Already many large industrial undertakings 


This . 











are provided with their own hospital accommodation,’ 


but the patients do not return to their work until 
their convalescence is complete. Very many of these 
would be quite equal to a moderate amount of work 
each day if the means for doing it were provided, and 


in the case of the consumptive, where the convalescent ' 
stage is of necessity prolonged, the opportunity for ; 


earning a little money and for occupying the mind 
would undoubtedly be welcome. 

The adoption of such a scheme would naturally 
require some adjustment as regards the terms of 


weer “ew = 


had 


insurance and sickness benefit; but the difficulty’: 


should not be insuperable, 
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A CLASSIFICATION FOR MEDICAL RECRUITING. 
Tue scheme of classification which has been under the 
consideration of the Central Medical War Committee for 
some time past is published in the SuppLement for this 
week, together with an explanatory letter addressed to 
the secretaries of local Medical War Committees in 
England and Wales. The scheme is comparable to that 
elaborated by Lord Derby, but the groupings are different 
in character and are to be used in a.somewhat different 
way. The size of the armies now contemplated in this 
country makes the problem of the future very serious; 
and it is by no means certain that it may not be necessary 
for almost one-half of the medical profession to be in 
military service next year. To prepare for this possibility 
it is essential that every man of military age who is phy- 
sically fit should declare his readiness to place himself at 
the service of his country if called upon to do so. The 
only method by which he can achieve this is by placing 
himself unreservedly in the hands of the national Medical 
War Committees, which, with the assistance of the local 
Committees, are able to decide, in as equitable a manner 


as the circumstances allow, in which direction each indi- ' 
In the opinion of the Central Medical | 


vidual’s duty lies. 
War Committee, patriotism demands that every eligible 
man, whatever may be his views as to the value of his 
own work, should sign an application for a commission 
in the R.A.M.C., and hold himself in readiness to 
make every sacrifice in his power for his country 
whenever it becomes plain that the hciding up of his 
application is no longer justified by the nature of his 
employment in civil life. To talk about waiting until he 
is taken under the compulsion of conscription is unworthy 
of a member. of the medical profession. Far better to 
show at once that he is willing to go without further 
question as soon as those in touch with the authorities are 
convinced that his services are needed in the army. Since 
the meeting of the Central Medical War Committce a 
fortnight ago, several important interviews have taken 
place between representatives of that Committee and 
various Government departments. In so large a scheme 
it is obviously necessary that all parts of the work 
throughout the country should be co-ordinated. It would 
not be politic to let the patriotic feelings of the doctors of 
one area run away with them to such an extent that they 
would forsake the necessary medical services of the civil 
community to go to war whilst there were a considerable 
number of medical men left in other districts who were 
not called upon to do their share. It is obvious that the 
difficulty of sparing medical men differs considerably in 
different parts of the country and in different types of 
practice. A man who has an appointment at a fixed rate 
of pay generally has some sort of goodwill attached 
to his post which he is able to retain even though 
he is temporarily absent and his work is carried 
on by a deputy. On the other hand, a_practi- 
tioner who does work amongst private people, par- 
ticularly in town districts, is wholly Cependent for his 


goodwill on his continual and personal application ; no 
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substitute can wholly make up for his absence. It is 
obvious that the first class of man can go to the war more 
easily than the other, and between these there are all grades. 
It is as the result of the recognition of these difficulties 
that the Central Medical War Committee has prepared 
a scheme to be a guide to the local committees. The 
Committee particularly wisaes it to be understood that 
this classification is not to be regarded in any sense as a 
time-table ; by that it is meant that those put in the early 
classes need not necessarily be on service before any in 
the last classes should be asked to consider the desir- 
ability of volunteering. The position of men in public 
services must, of course, be considered in relation 
to the Government departments responsible for their 
work; the views these departments take, and, indeed, 


have expressed, both in circulars and by the way they . 


have dealt with applications for leave of absence by 
individual medical men, has been exemplary. The 
Central Committee is urgent in its request that the 
canvass of medical men under Lord Derby’s scheme should 
be undertaken without fail in every area of the country. 
This is being done already by some local committees, 
who have put the actual canvassing in the hands of senior 
medical men of the district. This matter should not go by 
default, for it is likely that if the medical profession fail 
to seize this opportunity of arranging its own affairs the 
work of canvassing may fall into the hands of lay can- 
vassers either under Lord Derby’s scheme or whatever 
other scheme may follow it. All these efforts of the 
Committee are directed to the future; provision must. be 
made for the continuance of a supply of medical men for 
the military services as the necessities of our growing 
armies increase the demand, but the Committee hopes that 
those men who can go now or at an early date will send 
in their applications for commissions without delay. All 
the rest, to whom the difficulties of freeing themselves 
seem insurmountable, should place themselves unreservedly 
in the hands of the Central, the Scottish, ov the Irish War 
Committee, as the case may be, feeling assured that the 
Committee will not call upon them for service until such 
time as the demands of the war render the need for them 
imperative. 
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MAGNESIUM CHLORIDE. AS CYTOPHYLACTIC. 
Last. September Delbet and Kavajanopoulo reported to the 
Académie de Médecine! the results of their most recent 
researches into the influence of magnesium chloride in 
stimulating phagocytosis. From observations in vittro 
they found that the action of a solution of 12.1 per 1,000 
of anhydrous magnesium chloride in stimulating phago- 
cytosis was 75 per cent. greater than that of a solution of 
sodium chloride (8 per 1,000), which itself caused 63 rer 
cent, more than Ringer's solution, and 154 per cent. more 
than isotonic sea water. They next ascertained that this 
cytophylactic action of magnesium chloride was to be 
observed when an intravenous injection was made during 
life. Their first experiment consisted in injecting 150c.cm. 
of the 12.1 per 1,000 solution’ into the saphenous vein of 
a dog weighing 16 kilograms. On comparing the phago- 
cytic action of the blood taken before and thirty-five 
minutes after the injection they found that in the 
first specimen 500 polynuclear corpuscles took up 245 
microbes, and in the second 681, an increase of 180 per 
cent, ‘They then by a rather elaborate experiment, 
details of which were not explained, ascertained that an 
even more marked result occurred when the phagocytosis 
took place in the circulating blood itself; the increase in 
the case of the Bacilius coli was 333 per cent., and in the 
cass of the Bacillus pyocyaneus and cocci 129 per cent. 
The injections did not produce any toxic symptoms, but 
they had not made them in man, although they had used 
the solution of magnesium chloride for dressings and sub- 
cutaneously with good results. At the meeting of the 





1 Bull. Acad. de Méd., Septemter Tih, 1915, p. 266, 





Académie on November 23rd? M. Pinard reported very 


favourably on the use of a solution of magnesium chloride 


in the treatment of wounds; owing to the difficulty of 


obtaining the anhydrous salt he had used the crystallized 
salt in corresponding proportion, which was calculated to 
be 17.5 per 1,000. The solution actually used was made 
by dissolving 18 grams of crystallized magnesium clioride 
in 1,000 grams of sterilized water. In treating the 
wounded from the battle of the Marne Pinard had used 
antiseptics, but ,after October 12th, 1915, he had entirely 
abandoned their use, and all the wounded from the 
Champagne actions were treated solely with the mag- 
nesium chloride solution. All the cases when received 
had infected wounds, which were suppurating freely. The 
wounds were irrigated with the solution and covered. with 
a thin layer of sterilized absorbent wool impregnated with 
the solution. All cases which were suppurating, or which 
presented anfractuous wounds of the muscles or bones, 
were dressed during the first five days twice a day, after 
that once a day. No drains were used, and any counter 
openings considered necessary to afford free exit to the pus 
were small. The results, Pinard stated, were such as he 
had never before witnessed. Alike in wounds of muscles 
and those which involved bones, suppuration diminished 
very rapidly and the foul odour progressively grew less. 
Amputation wounds did extremely well; the epidermis 
extended from the edges with astonishing rapidity, as the 
neck of a bag is drawn in by a string, and in no case was 
it necessary to cauterize exuberant granulations. The 
stumps in some of the cases in which the amputations had 
been performed on September 25th, 26th, 27th, . were 
completely cicatrized on November 23rd, but in a few 
there was a small fistulous opening leading down to the" 
bone; in such cases the wound was irrigated with. the 
solution every day, and the amount of excretion dimin- 
ished daily. In wounds involving bones suppuration 
diminished rapidly, and the exposed bone either became 
detached in small fragments, each irrigation bringing 
away particles, or the bone became red and covered with 
granulations. If all the intricacies of the wound were 
thoroughly irrigated, the offensive odour of the discharge 
disappeared generally in a few days and callus formed 
rapidly. Only one case went wrong—a case of amputa- 
tion through the thigh. In that the stump was very 
short, and it was difficult to keep the dressing in posi- 
tion ; erysipelas developed. ‘Two subcutaneous injec- 
tions of 80c.cm. of the solution were made, one at the 
back of the stump, and the other at the upper margin of 
the erysipelatous blush on the skin. The temperature fell 
within twenty-four hours. The injections were repeated 
on the next and following day, the general symptoms 
disappeared, and the temperature fell to normal after, 
on the third day, a small abscess containing inodorous pus 
at the back of the stump had been incised. In another case . 
of severe wound of the knee, with a temperature of 104° F. 
and abundant offensive suppuration, in which arthrotomy 
appeared urgent, the joint was thoroughly irrigated, every 
pocket being carefully washed out until the fluid returned 
limpid. The irrigation was repeated daily, and on the 
ninth day after admission suppuration had stopped and 
the temperature had fallen to normal. “* When I compare,” 
Pinard said, “the results I obtained with the wounded 
from the battle of the Marne, which I treated with anti- 
septics, with those I have recently obtained with the 
wounded from the battle in Champagne treated with the 
solution of magnesium chloride, the conviction that a 
great advance has been achieved is forced upon me.” 


GLANDULAR PARTIAL HERMAPHRCDITISM. 
Dr. Brarr Bett® has had an opportunity of studying a 
case in which a patient commenced life and passed 
puberty as a normal woman, menstruating regularly for 


2 Bull, Acad. de Méd., November 23rd, 1915, p. 577. 
8“ So-called Hermaphroditism, with the Report of a Case,’’ Proc. 
Roy. Soc. Med., vol. viii, 1915, p. TJ, 
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eighteen months. The catamenia then ceased, and 
masculine characteristics developed. At the age of 
19 the voice had become deep, a small moustache had 
developed, and the distribution of hair on the surface 
of the body was noted to be of the masculine type. An 
exploratory operation was performed. The left genital 
gland was enlarged to the size of a plum, and a wedge- 
shaped piece: of tissue was excised for examination. The 
right genital glanc presented the appearances of a rather 
small normal ovary. After a piece had been excised, a 
graft taken from an ovary removed from a patient under 
operation a few minutes previously was implanted in the 
uterus. The wounds in the genital glands were closed 
with catgut suture. There was no evidence of disease of 
the suprarenal glands. The microscopic appearances of 
a section of the piece talen from the enlarged left genital 
gland simulated columnar-celled carcinoma. In conse- 
quence, Dr. Blair Bell removed both genital glands and 
Fallopian tubes, with the fundus of the uterus. The after- 
history was remarkable, for the patient, who had ceased 
to mensiruate for about three years, all menstrual 
molimina having disappeared as well, nevertheless 
became subject to slight menopausal symptoms. The 
right genital gland proved to be a small normal ovary, 
not in a highly active condition. The left genital gland 
was a true ovo-testis. The naked-eye appearances 
were instructive, the gland on section showing a pale 
cortex presenting all the appearances of an ovary, and a 
dark medullary portion. On microscopic examination the 
cortical part was seen to be made up of true ovarian 
tissue, with normal Graafian follicles; the more central 
portion was testicular tissue, made up of seminiferous 
tubules and testicular interstitial cells. No spermato- 
genesis, however, was seen. Dr. Blair Bell classifies this 
case under the head of “glandular partial hermaplyro- 
ditism.” We have had occasion to describe cases of 
gynandry and androgyny within the last few years, but 
recently the subject has been investigated with the in- 
dispensable aid of perfect microscopical technique. Total 
hermaphroditism—the power of self-fertilization or at 
least of fertilizing others and of being fertilized—is 
limited to invertebrates. Partial hermaphroditism, on 
the other hand, is known to exist in man. As judged by 
the strict standard of histological investigation, all the 
recorded cases except one of glandular partial hermaphro- 
ditism have been found to possess mixed gonads or ovo- 
testes with or without irregularities in the sex charac- 
terization of the genital ducts, external genitalia, and 
secondary characteristics. Dr. Blair Bell agrees with 
Pick and Tuffier and Lapointe in holding that all cases 
veported and accepted as “ true hermaphroditism ” should 
be called “glandular partial hermaphrodites.” The ovo- 
testis has been detected in ungulates, moles, and other 
mammals, as well as in man, 


-— 


RIVERS OF DAMASCUS. 
Since the earliest days of civilization mankind has been 
in the habit of resorting to natural mineral waters for 


.the cure of disease, by either internal or external applica- 


yee 


tion. Nowadays, it need hardly be said, spa treatment 
and treatment by draughts, baths, douches, sprays, and 
other applications of spring waters have become a neces- 
sity for the holidays and medical welfare of the upper 
and middle classes, and a highly valuable medicinal luxury 
for the poorer members of society to whom they are pre- 
scribed by medical advice. Many of the European springs 
of natural mineral waters hitherto most frequented are 
within the boundaries of the Central Powers with whom 
we are at war. For the present, therefore, they are not 
available for our invalids, and it seems likely that in the 
future also their utility will be seriously restricted so far 
as we are concerned. What are we to do about it? 
Obviously the time has come to give our own natural 
spring or mineral waters the more extensive trial their 





merits have long deserved. Whatever may have been 
true of Syria in Naaman’s time, there is good reason 
for believing that our own insular Abanas and Pharpars 
will prove on trial at least as valuable to invalids as 
many of the German and Austro-Hungarian waters of 
Israel. Dr. Sunderland has written an interesting his- 
torical account of the spas, baths, and wells of London,! in 
which he shows that for the most part the Londoner's 
rivers of Damascus, never of any, great medical potency, 
have now, alas! dried up or become impoverished to such 
an extent as to render them medicinally valueless. Before 
it was built over and drained in the eighteenth and nine- 
teenth centuries, the London area seems to have been as 
rich in natural springs as was many-fountain’d Ida in the 
time of CEnone. Dr. Sunderland catalogues no less than 
twenty-three holy springs and wells, or sources dedicated 
to saints, in Old London ; nineteen wells used for drinking 
purposes; two score public wells with pumps; and half 
a score bathing pools supplied with natural water 
of inore or less medicinal properties. In addition he 
gives details of some nine medicinal springs in London 
itself, and over twenty more in its suburbs and vicinity, 
that have had their vogie during the last two hundred and 
fifty years. Many of these furnished chalybeate waters, 
the others contained larger or smaller quantities of mag- 
nesium sulphate in solution. In many instances spas 
were established and exploited at these medicinal wells or 
springs from the latter half of the seventeenth century 
onwards, but by the end of the eighteenth century the 
prosperous and palmy days of the majority of the London 
Sspas—or “spaws,” as Dr. Johnson wrote the word—were 
over. No less than eight London spas existed within 
a mile of the present King’s Cross. Dr. Sutherland 
enumerates twenty-five others that flourished for a time 
in and around London, including the celebrated spas 
of Hampstead, Kensington, Kilburn, Marylebone, Bays- 
water, Richmond, Shooter’s Hill, Streatham, and, Jast but 
not least, Epsom. It is sad to have to record the fact that 
at the present time the spas of London and its environs 
have decayed, leaving but a couple of decrepit survivors 
south of. the Thames. Abana and Pharpar have, in fact, 
dried up or become demineralized to such an extent as 
to rob them of medicinal value. Their day is passed, but 
Dr. Sutherland points out that there are plenty of other 
spas of sterling worth in England, Scotland, and Wales to 
which patients may be sent with the utmost advantage. 
In many of them the various forms of treatment necessary 
may be carried out quite as efficaciously and satisfactorily 
as at the foreign stations now closed to our invalids. The 
Londoner can no longer get spa treatment in or near 
London, it is true, but he will find himself excellently 
served at twenty British spas in the country. 





THE SOLDIER’S DIET. 
Proressor Fitippo Rxo has published recently an essay on 
the feeding of soldiers in peace and war. The two chief 
points in it are—first, the repeated statement that the 
ration is too rich in nitrogenous content; and, secondly, 
that alcohol should be prohibited, although it is admitted 
that it may be an occasional addition to the dietary, but 
only with meals and when work is done, not as a pre- 
liminary to work; tea and coffee, well sugared, are, 
Professor Rho considers, much more useful in this respect. 
Although alcohol provides some calories, it is always 
rather an anarchic element-—‘‘ consuming like a burning 
faggot, and not like charcoal, in a slow and lasting 
fashion.” Like many writers on dietetics, he is much 
influenced by Chittenden’s results; for the soldier, who is 
often still growing, he would allow 100 grams of nitro- 
genous food, 70 grams of fat, ard from 300 to 600 grams 
of carbohydrates, according to the work required, the 


1 old London's Spas, Baths, and Wells. By 8S. Sunderland, M.D. 
London: John Bale, Sons, and Danielsson, Lid. 1915. (Demy 8vo, 
pp. 180; 36 illustrations. 7s. 6d. nei.) 
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minimum diet giving 1 934 bcidieien onl the maximum 3,378 
calories. He considers that tho diets of practically all armies 
erron the side of providing an excessive amount of nitro- 
genous food, and the English are, he thinks, amongst the 
worst. It is even suggested that some of the so-called 
trench diarrhoea is due to excess in nitrogenous food. 
Professor Rho realizes that the modern scientific results 
seem to suggest a reduction in the nitrogenous content of 
the diet as advisable, yet it is necessary to proceed slowly 
in making radical alterations when dealing with masses of 
men, for the majority are still believers that to be strong 
plenty of strengthening things such as meat must be 
taken. He gives this as a reason for not making detailed 
recommendations, but contents himself with explaining 
the results of recent work in dietetics, and how far 
practical experierce has borne them out, It is interesting 
to read that according to calculations recently made, 
the rations of the old Roman legionary worked out at 
123.57 grams albuminoids, 25.22 fats, 429 hydrocarbons, 
and 25 alcohol, giving a total of 2,482 calories. 





ANTITYPHOID VACCINATION IN NORTH AFRICA, 
Tue bacteriologists of the Algerian Pasteur Institute have 
_ ‘been actively employed during the last sixteen months in 

preparing antityphoid and antiparatyphoid vaccines for 
the French North African army, using Vincent's method of 
preparation, and also finally heating the vaccine to 58° C. 
for an hour.'. In Algiers, what is commonly known as 
typhoid fever has been very carefully studied by Roussel. 

In two and a half years between 1911 and 1913 he made 
303 positive cultivations from the blood of typhoid patients. 
The microbe grown was the Bacillus typhosus in 227 cases, 
B. paratyphosus A or B in 72, the A variety being more 
often met with than the B; in the remaining four cases 
Roussel found two new intermediate types of paratyphoid 
bacillus which he terms C (three cases) and D (one case). 
The vaccine employed was designed to protect against the 
first. three of these. Each cubic centimetre contained 400 
million typhoid bacilli, and 200 million paratyphoid A and 
B combined. Four inoculations were made, containing 
respectively }, 1,14, and 2}.c.cm. of the vaccine, in each 
case. Over 100,000 soldiers were treated in 1914-1915; it 
was noted that the local and general reactions were no 
more severe with the mixed vaccine than they had been 
up to October, 1914, when a simple antityphoid vaccine 
was in use. The results of the employment of the mixed 
vaccine are described as most satisfactory throughout the 
North African army. In Algiers itself both typhoid and 
paratyphoid A and B fevers are endemic among the un- 
protected civil population; several hundred cases are 
treated yearly in hospital. But no case has occurred 
among the fully inoculated soldiers of ‘the garrison at 
Algiers; nine have been recorded among the few non- 
inoculated soldiers, and five among these who were in 
process of being inoculated. 


Se a es 


STATISTICAL PSYCHOLOGY, 
Tost who have dissented from the belief so industriously 
propagated that modern science is mainly a product of 
“ Kultur” must view with satisfaction the recent history 
of statistical methods. The schoolfounded by Galton, and 
developed by Karl Pearson, composed, as far as its most 
distinguished members are concerned, exclusively of 
British and American citizens, has profoundly modified 
the technique of workers in apparently unrelated fields of 
investigation. In biology and antliropology, even those 
who decline to adopt the conclusions of the biometricians 
have been forced more or less unconsciously to use their 
methods. On medicine and pathology the researches of 
Sir Ronald Ross, Brownlee, Greenwood and others, not to 
speak of those of Professor Pearson himself, have left im- 
pressions, while in the study of sociological and economic 





1 5. Sergent and L. Neésres, Bull. Acad. de Méd., Paris, 1915, xxiv, 469. 








phenomena tlie modern English statisticians have had 
matters very much: their own way. No subject, how- 
ever, has been more affected than psychology, and Dr. 
Edward Webb's thesis, entitled, Character and Intelli- 
gence, is @ conspicuous illastration. Dr. Webb has 
applied -statistical methods to data derived. from two 
groups of students at a training college, numbering 98 and 
96 respectively, and to four groups of school-boys totalling 
140, From an analysis of a large number of coefficients of 
correlation, Dr. Webb reaches the following main con- 
clusions: In the first place, he considers that the existence 
of a common central factor of intellective energy—a factor 
to which attention was first directed in recent times by 
Spearman—is demonstrated by his results, which fully con- 
firm those of Spearman and his co-workers. In the second 
place, he thinks that another general factor more specially 
prominent on the “character” as distinct from the purely 
intellective side of mental activity, must also be postu- 
lated. He puts forward the tentative suggestion that this 
second factor stands in some close relation to “ persistence 
of motives.” We cannot attempt here to discuss the 
method adopted; it must suffice to say that everything 
turns upon the significance of certain coefficients of total 
and partial correlation. Dr. Webb has very properly been 
on his guard against various-sources of material error, and 
has brought to light certain fallacies which might n6t liave 
been expected a priort. The value of his work is unques- ~ 
tionable, although it is open to attack on the purely mathe- 
matical side. It appears to us that Dr. Webb has not fully 
grasped the nature of the criticism to which some of Pro- 
fessor Spearman’s work has been subjected by, for instance, 
Professor Pearson and Dr. William Brown. Some of Pro- 
fessor Pearson's criticisms of Professor Spearman’s approxi- 
mate methods of computation are indeed unanswerable, and 
it cannot be said that the processes of eliminating “ obser: 
vational errors,” which Dr. Webb appears to regard as . 
unimpeachable, are really so. A still more important 
question is the computation of a “probable error.” Dr. 
Webb gives the ordinary formula for the “ probable error” 
of a coefficient of correlation; but we doubt whether he 
has altogether realized the essential limitations of that 
formula and the difficulties involved in the evaluation of 
random errors when we have to deal with small! samples, 
even if random, especially when the correlation is very 
high or very low, not to speak of the complications intro- 
duced where clustering is a possibility. The recent papers 
of Soper, “ Student,” Fisher, and others are of importance 
in this connexion, while, with’ regard to clustering, Soper 
has justly observed, in a recent letter published in Nature 
(September 9th), “In all cases where a space or time 
content is taken as the sample it is necessary, owing to 
unknown clustering, to repeat the sample many times 
over before a just estimate of the statistical constants 
and of their probable errors-can be obtained.” These 
remarks may seem hypercritical, but the importance of 
Dr. Webb's conclusions is so great that the steps by which 
they are reached merit the closest scrutiny. Dr. Webb is 
to be congratulated on the performance of a valuable and 
laborious piece of work. 





AMOEBAE IN .PYORRHOEA ALVEOLARIS. 
Dentists have hitherto looked on pyorrhoea alveolaris 
either as a general disease with local manifestations or 
as a local disease of bacterial origin. Lately, however, it 
has been suggested that it is a local disease of amoeboid 
origin. In particular Bass and Jolins are exponents of this 
view, and in a short memoir,* which gives evidence of much: 
thought and careful study, they maintain that both the 





1\Character and Intelligence (British Journal of Psychology, Mono-+ 
graph Supplements No.3), (A Thesis a ppproved fe for Per degree of Doctor 
of Science in the University of Lon y Edward Webb. Can- 
bridge : At the University Press. 1915. (Pp.99. 5s, net.) 
2Alveolodental Pyorrhoea. By C. C. Bass, M.D., and F. M. Johns, 
M.D. Philadelphia and London : W. B. Saunders Co. 1915. (Roy. 8vo, 
pp. 167; 42 figures, 12s. net.) 
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cause and the cure of what they prefer to call alveolo- 
dental pyorrhoea have been established beyond dispute. 
The cause is the Hntamoeba buecalis, and the cure eme- 
tine, which causes rapid disappearance of the amoeba. 
They have found the parasite in more than 300 cases in 
which the disease had developed to an extent which per- 


initted it to be diagnosed, but have always failed to find it } 


in microscopic preparations that contained no pus. The 
special “habitat of the organism is the dying tissue at 
the bottom of the lesion (the pocket) where bacteria and 
other agencies are few or absent ....” Other evidence 
that the entamoeba is the specific cause of alveolodental 
pyorrhoea is “the very certain and rapid results that follow 
treatment with ‘a specific amoebacide, whether applied 
locally or given hypodermically.” They believe that the 
Entamoeba buccalis finds a suitable habitat in tissues injured 
by trauma, such as misuse of the toothpick or dental silk, 
and that by its motileactivities it implants into these tissues 
the bacteria which adhere to it. It thus ensures a con- 
stantly deepening infection. Once the amoebae are de- 
stroyed the tissues are given a fair chance of healing, but 
pockets must be mechanically destroyed, since reaceumu- 
Jation will keep up the irritation and prevent healing. 
Whatever may be the part played by the entamoeba, theve 
is no doubt of its presence, though the fact that it is found 
most abundantly in the depths of the pockets, that is, in 
the well-developed lesion, may suggest to some that it is 
rather a secondary than a primary factor. It has, indeed, 
been regarded as a scavenger. Further, the trauma which 
is postulated as necessary for its implantation (by provid- 
ing injured tissue) is by no means a necessary factor to 
the development of the disease, which habitually attacks 
the most secluded spots. The results of using emetine 
are said to be very good, but we are not told of any cases 
treated by this drug alone. A statement as to the local 
treatment accompanying its use ought to have been given, 
since by thorough local treatment the disease may always 
be cured—so far as cure may be spoken of in a recurrent 
condition—and the use of a rather uncomfortable drug 
avoided. But the opinion expressed is worthy of con- 
sideration, and it is to be noted tuat they have been able 
to fix the entamoeba by heat. The essay contains many 
good illustrations, 


HYPOCHLORITES AS PROPHYLACTIC 
DISINFECTANTS. 

We understand that trials have recently been made on the 
use of electrolyzed sea water containing hypochlorites for 
the disinfection of hospital ships carrying infectious cases. 
The tests, which were made under the auspices of the 
Medical Research Committee, seem to have been highly 
satisfactory. The disinfectant was chiefly used for appli- 
cation to the walls. and floors of the wards; it was not 
used in the latrines on account of possible risk of corrosion 
of steel pipes. The condition of the wards as regards 
freshness and absence of odour following the use of 
clectrolyzed sea water appears to have been excellent and 
the absence of secondary infection among the ships’ staffs 
has also been noted. The cost of the necessary apparatus 
and of its maintenance in use is low. 








Medical Potes in Parliament. 


War. 
Total Casualties.—In a written answer to Mr. Molteno, 


the Prime Minister gave the following statistics of the- 


total casualties in the main fields of operation respectively 
up to November 9th: 


Tranee. 
Officers. Other Ranks. 
Killed and died me ... 4,620 69,272 
Wounded “oes Las wv. OTSA 249,283 
Missing fy ra . |S 54.445 
~ ee 


Total ... 379,958 





Medilerranean. 





Killed amd died Ad .. 1,504" 23 55) 
Wounded ia ‘si ... 2,860 70,148 
Missing . ... lhe Faiy: naa ce 10,211 
——_———_""" 

Total bus _ aa 106,610 

Other Theatres. . 

Killed and died de ao, San 2,052 
Wounded ae be oe 337 5,587 
Missing i fe Fsoe gy 3,223 

Total ... eS bi 11,502 

Navy aud Marines--All Fields, 

Killed and die ~ . 889 9,928 
Wounded ant a Sap) 22 1,120 
Missing Bi oe ‘ 52 310 

Total ... is ses 12,160 

Grand total ... aa 510,230 


Mr. Tennant stated on December 2nd, in reply to Mr. 
Lynch, that the casualties on the whole of the west front, 
as far as British, Cavadian, and Indian troops were con- 
cerned, during the last three months, amounted to approxi- 
mately 95,000 of all ranks. In the Gallipoli Peninsula 
the Australians, as distinct from the New Zealand forces, 
had sustained approximately 25,000 casualties since their 
arrival. Mr. Chamberlain, on December 8th, said, in answer 
to Sir E. Cornwall, that the casualties in the fighting 
at and about Ctesiplion were 4,567. These included 6435 
killed, 3,330 wounded, leaving 594 not yet accounted for. 
He had not yet received details as to the distribution of 
the losses in the retreat, but the total, according to his 
present information, was under 300. Sir J. Nixon reported 
that the general condition of the wounded was very satis- 
factory, and that the medical arrangements worked well 
under circumstances of considerable difficulty. 

Picric Acid.—In reply to Mr. W. Thorne, who asked a 
question as to the injurious effect on workmen of picric 
and nitric acids at Woolwich Arsenal, Mr. Lloyd George 
said: I am informed that as regards picric acid no ill 
effects are caused except a discoloration of the skin, but 
that workmen engaged .on trinitrotoluene are sometimes 
injuriously affected, the degree of susceptibility varying 
greatly, many workers being immune. Various expedients 
of a sanitary and medical character are in operation to 
counteract the difficulty, and a weekly medical examina- 
tion of all workers is carried out with a view to the transfer 
to other work of persons pecially ssusceptible. 

Naval Dental Surgeons—On December 2nd Mr. R. 
MeNeill asked why dental surgeons employed afloat were 
given commissions and those ashore not given commis- 
sions; and whether under Lord Derby's scheme dental 
surgeons employed ashore by the Admiralty were held to 
be indispensable and not eligible for enlistment. The 
Financial Secretary (Dr. Macnamara) said in reply that 
there were obvions differences in the conditions of service 
of dental surgeons afloat and ashore. The services of 
dental surgeons en:ployed on shore were imdispensable, 
and they had been granted the Admiralty war service 
badge, and would be. given a special certificate stating 
that their services could not be spared, and that it was 
their duty to remain at their present posts. 

Asylum Alttendanis.—In reply to Sir John Lonsdale, 
Mr. Birrell said that the appointment of attendants in- 
district asylums in Ireland was vested in committees of 
management, whose discretion as regards the age limits 
was not restricted further than that the regulations could 
not be altered without the approval of the Lord Lieutenant. 
Any alteration empowering committees to require that 
candidates must not be of military age or fit for army 
service would be sympathetically considered. 

Claret. —Several questions were addressed to Mr. 
Tennant on December 6th with reference to the issue 
of claret to the French troops. All he could say was 
that the Army Council had no information as to the com- 
parative immunity from sickness of the British and 
French troops at Gallipoli, nor as to whether the ration 
of claret had proved a preventive of disease, but he added 
that it had not been shown that like results would follow if» 
claret were served to Bczitish troops. He seemed to 
countenance the suggestion that Pasteur had established 
that claret had germicidal properties. 


Midwives (Scotiand) Bill.—The Midwives (Scotland) Bill 
passed through the House of Commons on December 2nd, 
and was read a@ third time without amendmest, 
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THE WAR. 


VENEREAL DISEASE IN THE Gi RMAN ARMY. 


Incidence. 
Ar a meeting of the Verein fiir Wissenschaftliche Heil- 


kunde! in Kénigsberg, Dr. Scholtz stated that the in- - 


cidence of venereal disease was, in his opinion, not much 
greater than in the war of 1870. The conditions were 
somewhat worse in the West than in the East; and 
among certain -bodies of troops stationed in large towns 
in the West the disease was prevalent. He, however, 
estimated the incidence of venereal disease in the 
German army at as low a figure as 3 per cent. a year. 
This figure was, he said, all the more striking as the in- 
cidence of venereal disease among German civilians in 
time of peace was as high as 25 per cent. for students in 
large towns; it was 16 per cent. among business men 
and 8 per cent..among workmen. There was, however, 
one important exception in the case of married soldiers, 
among whom the incidence of venereal disease was at 
present higher than among married civilians in time of 
peace. He, as well as other surgeons, had found that a 
third of the soldiers suffering from venereal disease were 
married men. b 

Dr. L. Halberstaedter,? attached to the system of 
military railways, has described the measures which 
have apparently been adopted with considerable success 
against venereal disease among the troops. During the 
rapid advance of the Germans,in the early phases of the 
wat there was, it is said, little opportunity of infection, 
and the active hostility of the invaded districts was a 
further barrier to sexual indiscretions. These restrictive 
factors ceased as the occupation of hostile territory con- 
tinued and hostilities assumed a stationary character 
which afforded time and opportunity for the men to have 
relations with the civilian female population. Particularly 
in large towns and industrial centres, in which even in 
times of peace prostitution was widespread, did the vicissi- 
tudes of the war and lack of employment pave the way 
for wholesale prostitution. 


Preventive Measures. 

In the devising of measures for the prevention of venereal 
disease it was recognized that facilities for indiscriminate 
sexual intercourse must be reduced, and that the men 
must be taught the dangers of venereal disease, the risks 
they ran by attending certain resorts, and the conse- 
quences of over-indulgence in alcohol in this connexion. 
Steps were also taken to provide entertainments and com- 
forts which would help to replace home comforts. These 
measures, however, did not effect any marked improve- 
ment. More severe regulations were accordingly put into 
force. The subjects of venereal disease were to a certain 
extent treated as if they had contracted one of the ordinary 
infectious diseases, and resort was had to early diagnosis, 
isolation, the detection and suppression of the source of 
infection, and, finally, prophylactic devices. The combina- 
tion of all these measures, effectively supported by the 
co-ordination of various authorities, including the Sitten 
Polizet, kept the disease within moderate bounds. 


The Educational Campaign against Venereal Disease. 

Great importance was attached to the educational work 
of the army medical officers. In the course of an educa- 
tional campaign among the soldiers, Halberstaedter was 
struck by the widespread ignorance of venereal disease, 
its causes and consequences, among his audience. An 
overwhelming majority of the men did not understand 
the significance of the first symptoms. He had little faith 
in leaflets of advice, which were often too windy to be 
very instructive, and could not be a substitute for oral 
instruction. The most effective educational influence was 
the parade of awe-inspiring examples, such as severe 
cases of gonorrhoea with complications, and neglected 
cases of syphilis. 


Inspection and Supervision of the Infected. 
Second only to the educational campaign in persuading 
the infected to notify themselves, was the systematic 





1 Berl, klin. Woch., August 16th, 1915. 
2 Deut. ned. Woch., October 14th, 1915, 





medical inspection of the men; for they realized that 
they would be punished if this inspection revealed un- 
notified venereal disease. Not only did this measure lead 
to the detection of the disease in an early stage, but it 
also contributed largely to the suppression of amatcur 
treatment and quackery. In the first months of the war, 
when this systematic medical inspection was not carried out, 
many cases did not come under medical treatment till the 
victims of amateur treatment had developed severe com- 
plications. Such cases were seldom seen after the intro- 
duction of medical inspection. In one area 22 per cent. of 
all the cases of venereal disease were not voluntarily 
notified at once. This relatively high percentage of 
concealed cases fell rapidly; it was 22 per cent. in 
December, 1914, 14 per cent. in January, and only 11 per 
cent. in February, 1915. These concealed cases were 
brouglit to light either by an unexpected medical examina- 
tion or by the development of complications which forced 
the infected to go on the sick list. In the middle of 
February, when systematic medical inspection was made 
effective, this state of affairs ccased almost at once; and 
owing to the early “voluntary ” notification of infection, 
hardly a single case was detected at the regular inspection. 
During the following five months there was scarcely one 
case in which notification was deferred till the develop- 
ment of complications. The author was, therefore, 
greatly impressed by the efficiency of this measure, 
which, to be of real service, must be carried out every 
fortnight, no exemption from inspection being per- 
mitted. An essential condition for success was the 
thoroughness with which it was carried out. Each 
soldier should be examined by himself, both. for ethical 
reasons and in order that the examination might 
be the more thorough. All the manipulation necessary 
should be performed by the soldier himself. When it was 
noticed that the soldiers had passed water just before the 
examination, they were referred to a later examination. 
This inspection led to detection of the disease at an early 
stage, and it was only by this measure that the detection 
of the source of infection and the early treatment of the 
disease were rendered possible. 


Tracing Venereal Disease to its Source. 

Within the last few months the source of infection in 
almost every case had been discovered in the author's 
district. At first, when notification of venercal disease 
was largely evaded, many sources of infection remained 
hidden, and in many cases misleading information was 
given. When, however, instruction in venereal disease 
was combined with penalties for silence, information was 
usually forthcoming as to the source of infection. This 
was most easily discovered when the patient himself 
accompanied the patrol or the police in search of the 
source of infection. Thanks to the efficiency of the 
Sitten Polizei, the discovery and internment of infectious 
women was. greatly facilitated, and by the prompt action 
of the police an appreciable reduction in the incidence of 
venereal disease was effected. 


Treatment of the Infected. 

Although the diagnosis was at once followed by treat- 
ment, most of the cases of gonorrhoea had, unfortunately, 
already reached the stage of profuse discharge, with 
numerous intracellular genococci. There was therefore 
seldom an opportunity for early abortive treatment. On 
the other hand, syphilis was often detected in the early™ 
stage of chancre. In this connexion the examination for 
spirochaetes was the most valuable aid to early diagnosis 
at a stage in which a negative Wassermann reaction was 
valueless. The treatment adopted was a combination of 
salvarsan and mercury, the opinion being generally held 
that the ultimate fate of the syphilitic depends on the 
first course of treatment. With regard to the much- 
debated question whether the subjects of venereal disease 
should undergo treatment while on active service or be 
sent to a military hospital, two principles should be 
kept in view. Isolation during the infectiops period 
must be as effective as possible, and skilled examina- 
tion and treatment must be available. In most cases 
it was difficult for the regimental doctor to fulfil 
these two conditions, and it was therefore advisable 
for him to co-operate with a special department 
devoted to venereal disease in a military hospital 
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Every patient in the infections stage should, as a 
rule, be transferred to a- military hospital, and should 
remain there till the symptoms had disappeared. Later, 
observation and intermediate courses of treatment could 
be arranged for outside the hospital without materially 
interfering with the soldier's duties. Unfortunately 
syphilitics were often discharged as “cured” from the 
military hospitals after the completion of a course of treat- 
ment; and it was very difficult in these cases to convince 
the patient that further observation and treatment were 
necessary, and that they were stilla source of danger. A 
negative Wassermann reaction was also apt to give the 
patient a false sense of security. As a result of early 
scientific treatment the incidence of gonorrhoeal compli- 
cations, notably epididymitis, was much reduced. Thus, 
in the first five months, October, 1914, to February, 1915, 
there were in one area 24 cases of gonorrhoeal complica- 
tions, 20 being cases of epididymitis. In two cases gonor- 
rhoeal arthritis had supervened, and one of the patients had 
developed a febrile gonococcal septicaemia with endo- 
carditis. In the same area in the next five months, 
March, 1915, to July, 1915, there was only one case of 
epididymitis, and no other complication of gonorrhoea. 


Prophylactic Treatment. 

The equipment of soldiers with antiseptic preparations 
for the prevention of infection, was accompanied by the 
warning that these preparations did not constitute an 
absolute guarantee against. infection, nor did they imply 
that the authorities countenaneed incontinence. Con- 
siderable tact and discretion were required in connexion 
with the supply of these prophylactic preparations to 
applicants, many of whom were elderly married officials, 
sensitive to the chaff of the young men iu the Army 
Medical Service. On the whole, these prophylactic 
measures proved successful, and it was certain that the 
use of mechanical protective devices constituted a valuable 
protection against syphilis. In the case of gonorrhoea, the 
protection afforded by chemical preparations was very 
effective, and during the last few months practically all 
the patients who had contracted gonorrhoea had dispensed 
with these preparations, or had not used them properly. 
Halberstaedter considers that the adoption of prophylactic 
measures should be enforced by penalties. 


CASUALTIES IN THE MEDICAL SERVICES. 


Killed in Action. 

Caprain Franets SHINGLETON SmitH, I.M.S., was killed in 
the battle of Ctesiphon, in Mesopotamia, on Novem- 
ber 22nd-24th, aged 36. He was the son of Dr. R. 
Shingleton Smith, consulting physician to the Bristol 
Royal Infirmary, and was born on October 10th, 1879. 
He was educated at Cambridge, where he took the degree 
of B.A. He graduated B.C. in 1906 and M.B. in 1914. 
He studied also at the Bristol School and took the 
diplomas of M.R.C.S. and L.R.C.P.Lond. in 1906. After 
acting as house-surgeon of the Weston-super-Mare Hos- 
pital he entered the Indian Medica! Service as Lieutenant 
oh July 27th, 1907, becoming Captain on July 27th, 1910. 
Since February 8th, 1913, he had been Medical Officer of 
the 120th Rajputana Infantry, formerly the 20th Bombay 
Infantry. 

Lieutenant Maurice Mackenzie, R.A.M.C., was killed in 
France, aged 28, while attending a wounded officer under 
fire on Novémber 28th. He was the youngest son of the 
late Sir Stephen Mackenzie of 18, Cavendish Square, 
London, and a nephew of the late Sic. Morell Mackenzie. 
He was educated at Elstree ard Repton, and at the 
London Hospital, where he was house-surgeon, house- 
physician, and receiving-room officer, and showed every 
promise of success in his profession. He took diplomas 
of M.R.C.S. and L.R.C.P.Lond. jin 1912, and at the begin- 
ning of the war took part in the organization of a hospital 
at Chateau Laversine, which was placed at the disposal of 
the British Red Cross Society by Baron Robert de Roths- 
child. After the advance to the Aisne this hospital was 
evacuated, and he then took a temporary commission in 
the R.A.M.C. He was posted to the 43rd Field Ambu- 
lance, and, after a period of training at Aldershot, went 
with it to France in April. In August he was attached as 
medical officer to the 2nd Battalion Royal Irish Rifles, 


was with them in the advance on September 25th, and 
remained with them at the front till his death. 


Died on Service. 

Lieutenant John Cunningham Bell, R.A.M.C., died of 
dysentery in No. 17 General Hospital, Alexandria, on 
November 22nd, aged 39. He was born on July 9th, 1876, 
the eldest son of Mr. George Bell, of Blackheath, educated 
at University College Hospital, London, and took the 
diplomas of M.R.C.S. and L.R.C.P.Lond. in 1900. He 
had been in practice for thirteen years at West Coker, 
Yeovil, Somersetshire, when he took a commission as 
temporary Lieutenant in the R.A.M.C. on September 16th, 
1915, He went with the 7th Battalion Royal Scots to the 
Dardanelles, whence he was invalided to Egypt. 

Quartermaster and Honorary Lieutenant Henry Robin- 
son, R.A.M.C., is reported to have died in France. He was 
born in November, 1876. After eighteen years’ service 
in the ranks he was promoted to Sergeant-Major in 
August, 1914, and got his commission in June, 1915, 


Wounded. 

Lieutenant-Colonel H. O. Browne-Mason, R.A.M.C., 
Mesopotamia. 

Captain R. W. S. Murray, R.A.M.C., Special Reserve, 
France. 

Captain D. Arthur, I.M.S., Ctesiphon, Mesopotamia. 

Captain R. Knowles, J.M.S., Ctesiphon, Mesopotamia. 
This is the second time that Captain Knowles has been 
reported wounded. : 

Captain G. Tate, I.M.S., Ctesiphon, Mesopotamia, 

Captain W. J. Powell, 1.M.S., Ctesiphon, Mesopotamia. 

Lieutenant W. C. Spackman, I.M.S., Ctesiphon, Meso- 
potamia. 

Lieutenant M. B. Patel, I.M.S., Ctesiphou, Mesopotamia. 


DEATHS AMONG SONS OF MEDICAL MEN, 

Brocklehurst, James Edward, Private 6th Battalion Sherwood 
Foresters, Notts and Derby regiment, second son of the late 
-. ee M.R.C.S., killed in France, November 24th, 
aged 35. 

Dane, Victor Louis Yate, Captain 22nd Punjabis, son of the 
late Colonel A. H. C. Dane, I.M.S., killed in the battle of 
Ctesiphon, Mesopotamia, November 22nd-24th, aged 28. He 
was born on February 17th, 1887, educated abroad and at 
Berkhamsted School, and entered the army as Second Lieu- 
tenant on August 5th, 1995. He joined the Indian army on 
October 25th, 1906, became Captain on August 5th, 1914, and 
since May 10th, 1914, had been Adjutant of his regiment. 

Irvine, Paget George, Captain 1/6th Battalion Gloucestershire 
Regiment, son of the late Major George Nicol Irvine, R.A.M.C., 
killed in France on November 26th. He was a solicitor by 
profession, having been admitted in November, 1901, and was in 
practice at Bristol. His commission as Lieutenant was dated 
September 18th, 1914; he reached the rank of Captain in 1915. 


MEDICAL STUDENTS. ‘ 

The annual report of the Edinburgh University Union, dated 
November 25th, 1915, contains a list’ of members of the Union 
who have fallen in the service of their country during the 
war. Sixty-three names are given; of these eighteen were 
medical officers of the various services. Obituary notices of 
all these eighteen officers appeared in the BRITISH MEDICAL 
JOURNAL at the time of their death. Thirteen more were 
medical students. This list is not exhaustive. Many students 
are not members of the Union. Of these thirteen, obituary 
notices of seven—R. B. Buchanan, R. N. Buncle, FI. Chilton, 
A. H. M. Henderson, J. E. B. Millar, D. F. Thompson, and 
R. A. Wilson—have aiready appeared in the JOURNAL. The 
other six are: 

Anderson, David, Private 4th Battalion Royal Scots, killed in 
Dardanelles May 27th. 5 

Crozier, James C.B., Second Lieutenant 2nd Battalion Royal 
Munster Fusiliers, killed August 27th, 1914, in Flanders. 

Hindson, R. G., Second Lieutenant Royal Field Artillery, 
Special Reserve, died in London September 13th, 1914. 

Mackenzie, G. A., Second Lieutenant 8th Battalion Gordon 
Highlanders, killed in Flanders, September 26th-27th, 1915. 

Ritchie, Charles A., Cadet, Artillery Unit O.T.C., killed by a 
fall from his horse, February 8th, 1915. 

Smith, J. M., Lieutenant 5th Battalion Royal Scots, killed in 
Dardanelles, May 5th, 1915, 


NOTES, 
Water Suppty at Suvta Bay anp Anzac. 
Tue extensive nature of the arrangements which must be 
made for the supply of potable water to troops is well 


illustrated by a telegram dated November 8th, 1915, from 
General Head Quarters, Mediterranean Expeditionary 
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Force, to the War Office. .The telegram has been: pub- 
lished as a White Paper, and is as follows: j oe 

1. When Suvla operations were first planned information 
available pointed to a considerable amount of water in the 
Biyuk Anafarta valley and Suvla plain. The correctness 
of this information has been proved by subsequent experi- 
ence. But the following preparations were made to guard 
against risks of not finding water or of inability to develop 
local resources in the first instance : 





On June 17th War Office was asked to. dispatch with each 
reinforcing division water receptacles for pack: transport. On 
June 2lst the War Office replied that they were only able to 
‘providé 250 eight-gallon receptacles. In consequence steps 
were taken to procure the balance of the requirements from 
India and Egypt, and eventually portable receptacles consisting 
of petroleum tins, milk tins, camel-tanks, water-bags, and 
pakhals were provided as follows: On Dundrennan receptacles 
for 42,027 gallons, on Wiltshire 32,475 gallons, on Grampian and 
Southland receptacles for 11,400 gallons, on Prah receptacles for 
2,000 gallons. Of the foregoing tins amounting to two-thirds of 
the total gallons were full, and bags, etc., totalling one-third of 
the total were to be filled before leaving ship or beach, as it 
was found that the bags did not hold water for long. 


2. Dealing with arrangements at Anzac. A high-level 
reservoir was built with a capacity of 30,000 gallons, pipe 
system, and distribution tanks. A stationary engine 
capable of filling the reservoir was brought from Egypt, 
but it broke down'‘at onc period. 

3. A further supply was to be secured from lightcrs and 
water ships. These were under naval control and details 
as to the numbers arranged are not immediately available 
here. By arrangement with the Admiral the responsibility 
of the army was confined to the emptying of the lighters 
and the distribution of the water to the troops ; while the 
navy undertook to bring the_full lighters to the shore to 
replace empty ones. The arrangements made by the 
Admiral were considered adequate to provide a con- 
tinuous supply. . 

4. Engineer stores and tank pumps. The Prah carried 
tanks and troughs, with a capacity of 195,000 gallons, for 
erection on the beach or at local wells, and 300 water 
buckets and 6 lift-and-force pumps; the pumps, however, 
‘were not a vital part of the water scheme. 

5. The total number of mules ordered up for Suvla and 
Anzac was 3,700, together with 1,750 water-carts. This 
number was in addition to 950 mules already at Anzac. 
Representatives of the Director of Supplies and Transport 
at Suvla and Anzac were to allot this transport, which 
was to be used for carrying up whatever was most needed 
by units ashore, whether food, water, or ammunition. 


OCCUPATION FOR CONVALESCENTS. 

Dr. W. R. Dunton has published a serviceable little book! on 
the simple games, occupations, and domestic crafts that may 
be taught convalescent hospital and other patients by the nurses 
in charge of them. Partly these will serve to while away the 
time, partly they will enable the patient to earn a few pence 
or shillings while he is disabled. Dr. Dunton also provides a 
full American bibliography of the subject,that should be of 
service to those who wish to pursue the subject, or any of its 
special branches, further. 


‘*KENT’S CARE FOR THE WOUNDED.” 

An interesting account of what the county of Kent has done 
to care for the wounded in the present war has recently been 
published, and has a preface by Sir Gilbert Parker, Bt.2. The 
first part of the book 1s copiously illustrated with photographs 
of Kentish worthies, hospitals, and the like; the second part 
gives a detailed account of the work of the separate detach- 
. ments of the Kent T.F.A., with lists of the chief workers in 
each. The volume gives a strong impression of successful 
effort; and may be commended to the ayy seed of the public. 
All profits on its sale will go to the Kent County War Fund. 
We wish it all the success it deserves. 


Mepicat OFFricers WANTED. 


8/lst North Midland Field Ambulance. 

Three officers are urgently required for the 3/lst North 
Midland Field Ambulance. Candidates for commissions must 
be physically fit for service overseas. Full details as to pay 
and allowances will be sent on application to Captain Holmes, 
k.A.M.C.(T.), Officer Commanding 3/lst North Midland Field 
Ambulance, Belton Park Camp, Grantham. 


2/1st South-Eastern Mounted Brigade Field Ambulance 
M.C.(T.E.) 
Three medical officers are urgently required by this unit. 
They must be willing to take the Imperial Service obligation. 
Pay and allowances as in the regular army. Full particulars on 


~ dees. 


1Occupation Therapy: A Manual for Nurses. By William Rush 
Dunton, Jr., B.S., M.A., M.D. 1915. Philadelphia and London: W. B; 
Saunders Company. (Demy 8vo, pp. 240; 43 figures. Price 6s. 6d. net.) 

2London, New York, and Toronto: Hodder and Stoughton. 1915. 
(11 illustrations. Paper,ls. net; cloth, 2s. net.) i 


service. 








application. to Major Hamilton, Commanding 2/lst South 
Eastern Mounted rigade Field Ambulance, Cricket Ground, 


Canterbury. 
‘ Welsh War Hospital, Netley. 

Applications are invited for the posts of Commanding Officer 
and of four medical officers for the above hospital, as the present 
staff is proceeding overseas. Applicants must be above the age 
of 45, or medically unfit for overseas service. One of the 
medical officers must be a pathologist. Further particulars 
from the Honorary Secretaries; Welsh Hospitals, 47, Principality 
nen Cardiff, to whom all communications should ke 
addressed. 
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England and Wales. 


Wetsu Hospirat ror Oversgas. 
At. a meeting held at Cardiff last week it was resolved, 
while maintaining the Welsh Hospital at Netley, to 
organize a Welsh hospital of 1,040 beds for overseas 
Dr. James Robinson, who presided, said that 
when the Welsh Hospital was started in August, 1914, it 
was intended that it should be an overseas hospital. 
Lientenant:Colonel A. W. Sheen, the present commander 
of the Welsh Hospital at Netley, said that it was proposed 
to raise the personnel of the new overseas. hospital. in 
Wales; the War Office would meet all expenses, but there 
were many things which might be provided for it by the 
people of Wales, including a portable operating theatre, 
motor ambulances, and additional equipment. Sir William 
James Thomas, the honorary treasurer, said that the total 
sum received from church collections was £3,945, and that 
‘by- the addition of the 5 per cent. he had promised this 
was increased to £4,145. He said also that he would be glad 
to present a motor ambulance for the hospital overseas. We 
are informed that Lieutenant-Colonel’ Sheen has been 
appointed to the command of the new general hospital, 
and that with him will go fonr medical officers at 
present at Netley. Among the staff of the hospital will 
be a pathologist, and specialists for the eye, ear and throat, 
and radiography. Owing to the transfer of the com- 
manding officer and four other medical officers, there are 
vacancies on the staff of the Welsh Hospital at Neiley. 
Applications are therefore invited for the posts of com- 
manding officer; pathologist, and three other medical 
officers. Applicants should be above the age of 45—the 
limit of age for overseas service—or should be medically 
unfit for such service. 





BacTErRoLocicaL DiaGNnosts in TypHorbD INrecTions. 

Professor E.’Glynn, at the first pathological meeting of the 
Liverpool Medical Institution for the session, read a paper 
on bacteriological problems of intestinal cases from the 
Dardanelles. He thought that many of the cases diagnosed 
as typhoid were really paratyphoid A, or paratyphoid B, 
or dysentery. He considered that, from a statistical 
point of view, the results of examination of the blood for 
the specific bacillus could alone afford proof of typhoid 
being present. The value of serum reactions in diagnosis 
of convalescents from typhoid fever and the disturbing 
effects of previous typhoid vaccination were touched upon. 
The burthen of his remarks seemed to be the importance of 
bacteriology in effecting a correct diagnosis, and with this 
object in view he expressed his satisfaction that the 
War Office was sending competent bacteriologists to ail 
base hospitals. 


LeasowE Hospitat ror CrippLep CHILDREN. 

The city of Liverpool has not delayed long in per- 
petuating the memory of Nurse Edith Cavell. The 
Leasowe Hospital for Crippled Children, built by the 
Liverpool Invalid Children’s Association, is to have a 
memorial ward of twenty-two beds, to be known, with the 
sanction of Miss Cavell’s mother, as the Edith Cavell 
Ward. This hospital is an excellent institution, and, 
apart from the fact that suffering children ever stimulate 
pity, it is most attractive. Situated on the sea and 
exposed to its health-bestowing breezes, the hospital 
consists of four blocks with open-air wards. Each block 
contains forty-four beds. Two of the blocks, known as 
Faith and Hope, were opened in July, 1914, and have been 
occupied regularly since. The third block is to be known 
asthe Honour block. Beds in this block, by a donation of 
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£200, miay be named after officers or men who have 
given-their lives for their country in the war. A generous 


donation - of- £1,000 ‘has enabled the committce-to begin 


withthe Edith Uavell Ward in this Honour biock, 


Mepicat INSPECTION OF ScHOoL CHILDREN... 

. At the meeting of the-London County Council on 
December 7th, the reapportionment of the duties ‘of 
medical officers of schools was discussed in view ‘of: tlie 
Council’s policy of retrenchment in the educational service. 
The Chairman of the Education Committee said that 
hitherto there had been three medical inspections of the 
children—namely, on entrance, in the middle of the school 
career, and on leaving school. The proposal was to continue 
the second and third of these inspections as before, but to 
require a less detailed inspection of entrants, only those 
children who on a cursory examination appeared to 
require it being thoroughly examined. It was aiso 
announced that the medical officer of the Board of Educa- 
tion had approved of the change on behalf of the Board. 
The school médical officers had agreed also that the dis- 
turbance caused by medical inspection should as far as 
possible be limited to one week during a term in any one 
department, 


Rvwes. or THE CentrRaL Mipwives Boarp. 
The Central Midwives Board having intimated to the 


_ Midwives: Act Committee‘ of thé London County Council 


that they proposed to revise the existing code of rules, 
which will expire on June 30th next, the Committee sub- 
mitted to the Council certain amendments of the rules 
which they (the Committze) deemed advisable. The more 
important alterations suggested were: That the examina- 
tion of candidates for certificates should embrace the 
subject of the local manifestations of venereal disease in 
its effects, not only as hitherto on the newly-born, but on 
the mother as well; that the duties of the midwife should 
be more strictly stated by the insertion of the requirement 
that she’ should “properly wash and cleanse the mother 
and child after the birth and during the lying-in period, 
which shall be held for the purpose of these regulations 
and ina normal case, to mean the time occupied by the 
labour and a period of ten days thereafter”; that ‘the’ 
abnormalities to be notified in the case of the child should 
include “increasing jaundice, persistent -blueness, rapid 
breathing with a rise in temperature”; and that a new 
regulation should be made requiring the midwife to send 
notice as soon as possible on the prescribed form to the 
local supervising authority in all cases in which she her- 
self was a source of infection, or in which she had been in 
contact with any infection. 


REGISTRATION OF Ly1neG-In Homes AnD Massacr 
. ~ EsraBnisHMents 1x Lonpon. 

The London County Council has issued abstracts of the 
principal provisions of Part IV. (Lying-in Homes) and 
Part V (Establishments for Massage or Special Treatment) 
of the London County Council (General Powers) Act, 1915. 
These provisions make it necessary that any person con- 
ducting for payment or reward a lying-in home or an 
establishment for massage or special treatment in London 
shall register himself and his premises with the Council. 
A lying-in home is defined as a place used, whether regu- 
larly or occasionally, for the reception of women for 
childbirth... In the case of massage establishments, the 
conditions are extended to cover premises in which mani- 
cure, chiropody, light, electric, vapour, and other baths 
or similar treatment is provided. Recognized hospitals 
ave exempted im both cases, as are also, in the case of 
lying-in homes, approved institutions for the training 
of midwives, and homes in which only relatives of the 
person carrying on such a home are received. Lying-in 
homes and establishments for massage or special treatment 
which are carried on by a duly qualified medical prac- 
titioner are similarly exempted, but in these cases annual 
certification by two independent practitioners is necessary, 
to the effect that, in the case of a lying-in home, both 
premises and equipment are suitable, and in the case of a 
massage establishment, that it will not be used for any 
immoral purpose, and in both cases that the practitioner 
is a fit and proper person to carry on the establishment. 
Penalties are provided not only for carrying on un- 
registered establishments, but also for publishing or 
displaying an advertisement of such an establishment 








\after the prescribed notice that régistration has been 
refused or cancelled. The date on which the provisions 
come into operation is February Ist, 1916, but appli- 
cations in the casé of existing lying-in homes must 
be made before December 28th next, and in the case of 
“massage establishments before December 23rd. we 

The London County Council has decided that the 
inspection incidental to registration of the lying-in homes 
and also of the niassage establishments should be under- 
taken by the chief officer of the public control department. 
It was understood that the medical officer of health would 
co-operate with him in any case in which medical questions 
arose. 





Ireland, 





Lonerorp County INFIRMARY. 

As was noted in the Journat early this year, Dr. Mayne 
was dismissed by the committee from his position as 
surgeon to the Longford County Infirmary, which he 
had held since 1877, on the ground that he had refused 
to allow a Dublin surgeon to operate in the County 
Infirmary on a soldier stationed in the local- barracks. 
The Local Government Board refused to approve the dis- 
missal of Dr. Mayne, and the Irish Medical Association 
adopted a resolution affirming that in refusing to admit 
another surgeon to operate in the infirmary Dr. Mayne 
acted correctly, prudently, and in accordance with the 
rules of the institution. It appears that Dr. Mayne’s 
salary, which was at the rate of £94 a year, had_ been 
paid quarterly up to June 30th, but not sincé. The rules 
required a certificate signed by five governors of the 
County Infirmary, and in May last Dr. Mayne obtained 
a certificate signed by four governors at a meeting, and 
by a fifth outside the meeting. On this he obtained a 
decree in the county court for the amount against the 
county council, but at the assizes the decree was reversed, 
on the ground that the five members had not signed it 
at a meeting of the body. Since then, although meetings 
had heen summoned, there was never a quorum, An appeal 
was heard in the King’s Bench Division in Dublin, and a 
conditional order of mandamus was made directing the 
members of the committee to sign a certificate. 





ne — 





Correspondence, - 





THE MEASLES NOTIFICATION ORDER. 

Sir,—I am writing as a country M.O.H., and my 
grumble is this, that the powers above issue. these orders, 
which may or may not be useful as far as large towns go, 
but are of very doubtful utility in the country. They 
entail a great deal of work, trouble, and clerical labour, 
for which there is no extra remuneration. 

Now, my point is that when the Local Government 
Board issues a new order, it should also name-a: definite 
increase of pay for those who have to work it. . 

We were all pretty hard worked before, then came tlie 
notification of tuberculosis (for which I did manage to get 
an.increase of. salary); then the war, causing a great 
increase of gratuitous work; then notification of births; 
and now measles follows. 

It hardly seems the time to introduce all this new 
legislation and expense, at least in rural districts, where 
so much time is taken up in travelling ; why not try these 
experiments in the large towns first for a year or two, and 
see the results before making the orders general? Ten 
thousand deaths from measles, at a 1 per cent. death-rate, 
means 1,000,000 cases a yeai, or £125,000 for notification 
fees, leaving out German measles, health visitors, stationery, 
postage, etc.—I am, etc., 

J. Potiock, 


December 5th, M.O.H. Tiverton Rural. 





TYPHUS FEVER AND LICE, 

Sir,—The quotation made by Dr. James W. Allan in the 
JournaL of December 4th, p. 841, from the article on 
typhus by Captain A. J. Brown and myself has shown me 
that that portion of the article is—possibly owing to a 
certain clumsiness of construction—somewhat ambiguous. 
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What we wished to convey is that the men who returned 
to their companies, free of all lice immediately became 
infested with lice anew; and being still infectious, infected 
a new generation of lice, with tiie result that, in due 
course, a recrudescence of the epidemic occurred. In fact, 
the contention we wished to make is thdt the analogy 
between the spread of typhus and the spread of malaria is 
a complete one. We recognize that we have offered no 
proof of this, and indeed it may be that tic louse—sueh a 

‘predominating feature of the picture—has warped our 
judgement in this, our sole experience of the disease. 

While-on the subject may I-elaborate the point we made 
in regard to the class of case we call “ high tension type”? 
In this it is quite common for the pulse-rate never to go 
above 90 during the entire pyrexial period and to remain 
between 70 and 80 while the temperature remains on a 
plateau of 103° to 104% for several days. It is a feature so 
peculiar as to impress itself on the notice. “The exigencies 
of the service” prevent me from communicating with my 

, late collaborator before writing this, but I feel sure he will 
concur with me.—I am, etc., 
P..C, T. Davy, 


London, W., Dee. 7th: Majer R.A.M.C. 


BROMIDES IN EPILEPSY. 

S1r,—Whether epilepsy is one disease or several diseases 
cannot be decided, cannot even be discussed, until we have 
some clear understanding of what is meant by a disease ; 
and there is no such understanding. It is the business of 
our lives to treat diseases, but we none of us know what 
we mean by diseases; at least I know of no satisfactory 
definition of the term. Some months ago I offered to 
open a discussion on the niatter at the Royal Society of 
Medicine, but that society was at the moment engaged 
in discussing something much more important and more 
practical—I think it was, What is good for a cough ?—and 
my offer was courteously but firmly declined. I know 
what I mean by a disease, but I cannot explain it within 
the limits of a letter, and therefore it is from want of 
space, not from lack of courtesy, that I am unable to 
satisfy Dr.’ Humphrey Davy, and I trust he will 
forgive me. 

Dr. Hume Griffith’s statistics are scarcely convincing. 
His experience is that in 1900 a set of patients, whose 
number and the peculiarities of whose cases are not 
specified, were not treated with bromide, and had fits 
‘averaging 13.3 per month. In 1907 a set of patients, 
whose number is not specified and the peculiarities of 
whose cases are not specified, and who may or may not 
have been, but probably were not, the same set of 
patients as were observed in 1900, were treated by heavy 
doses ‘of bromide, and the fits averaged 1.99 per month. 
- Again, after seven more years, another batch of patients, 
some or all of whom may have been different from 
those in the previous batches, were treated with moderate 
doses of bromides, plus individual treatment, and the 
fits averaged 15 per month. I am afraid that from 
these data no trustworthy conclusion whatever can be 
dvawn. The frequency of the fits varies in different 
patients from scores in one day to one or two in a year. 
it is clear that the presence in the first batch of a single 
case of unusual frequency and its absence from the later 
batches would account for the whole of the average 
difference, supposing the bromides to have liad no influence 
whatever on the fits, or even supposing that it increased 
their frequency. 

Dr. Stephens finds bromides of use in three ways: 
First, as a means of controlling the increasing frequency 
and intensity of the attacks ; this, of course, assumes that 
the bromides do exercise this control. My case is that 
there is good evidence of the exercise of such control in 
some cases, but noevidente of any such control in other 
cases. Second, lie uses it as an adjuvant in status 
epilepticus, Thus used, it certainly does no harm, but 
I could never satisfy myself that it increased appreciably 
the effect of the chloral. Third, he finds that epileptics, 
when temporarily suffering from other diseases, are often 
benefited by the addition of bromides to the mixtures pre- 
scribed for those -diseases. But, in the fivst place, Dr. 
Stephens does not say that they arc always benefited, and 
thus does not contravene my assertion ; and, in the second 
place, it is, if not impossible, extremely difficult to dis 
entangle the several effects produced by several~ drugs 
prescribed in a single mixture. 








I do not deny,.on the contrary, I strongly assert, that in 
some cases of xrecurring convulsion, which is what we 


_inean by epilepsy, the discreet administration of bromides 


is followed by great diminution of the frequency of the 
fits, without any discernible ill effect; but I assert also 
that in. the majority of cases either the fits are not 
diminished in frequency ; or if they diminish in frequency 
they are increased in severity; or the diminished frequency 
of the fits is accompanied by a detorioration of mind 


which is too high a price to give for the lessened con- 


vulsions. My own practice, therefore, is to begin the 
treatment of most cases of epilepsy by administering 
bromides, but to watch their effect narrowly; to leave 
them off from time to time, and watch the effect of the 
omission ; and unless I can satisfy myself that there is a 
clear gain from their administration, to leave them off 
altogether, and trust to careful regulation of the diet, 
attention to the bowels, regulation of exercise, and so 
forth. 

I am surprised to hear from Dr. Hume Griffith that 
bromide acne is easily avoided by the administration of 
arsenic. My experience is that the combination of arsenic 
with bromides delays the appearance of acne, and lessens 
its severity, but does not prevent it; and it has seemed to 
me that in proportion as the acne is delayed and les- 
sened, the other effects of the bromides are delayed and 
lessened. 

In estimating the improvement or otherwise of a case of , 
epilepsy, it is not enough merely to count the number of 
the fits. We must take into consideration also their 
severity, the increase or decrease of physical energy and 
of mental capability, the feeling of well-being or the 
reverse, and other factors; and it is only when all these 
factors are taken into account that we can strike a balance 
and say whether the life of the patient is really improved, 
is better worth living, is more advantageous upon the 
whole to himself, his family, and the society in which he 
lives. It is not easy to strike such a balance, but it is te 
this that our efforts should be directed. .Diminution in 
the frequency ef the fits, important as it is in itself, is not 
the only thing to be considered, and even if we can effect 
it, it may be bought too dear.—I am, etc., 

Parkstone, Dorset, Dec. 4th. Cuas. A. MERCIER. 


Sir,—Our knowledge of the action.of bromine and the 
bromides upon man can hardly be regarded as adequate 
and satisfactory. On the one hand a distinguished 
authority like Dr. Mercier regards the war shortage of 
bromides as possibly a “blessing in disguise.” On the 
other hand, as testified by general practice and tradition, 
and more particularly by the correspondents in your issue 
of December 4th, bromide undoubtedly exercises a con- 
siderable control over epilepsy. The main point at issue, 
I take it, is whether on the whole the bromides may not 
do more harm than good. 

Apart from any special experience in epilepsy, most 
medical men meet with more or legs’ severe cases of 
hromism—that is to say, bromism as described in the 
textbooks and familiar to our observation: Can we be 
sure, however, that-we recognize at all adequately the 
remote evil effects of bromine compounds upon the human 
body? Bromine is a powerful drug, and it may be that by 
its use we are actually setting up various tissue de- 
generations and other results of unrecognized chronic 
poisoning. Dr. Hume Griffith mentions the fact that 
patients treated in the Lingfield Colony with heavy doses 
of bromide were like “logs” in school. Do the textbooks 
warn us against such a phenomenon as a result of bromide 
administration? It would be interesting to ascertain, 
were it possible, what is the terminal state cf patients 
who have been dosed over long periods with bromides. It 
has always seemed to me that the last state of many 
epileptics may have been in reality attributable—in some 
degree at any rate--to the bromides which form the 
classical remedy in that malady. In some cases of un- 
consciousness or what may perhaps be described as cata- 
leptic conditions under my own observation I have been 
able to trace a history of prolonged bromide administration. 

At any rate, in the bromides we are using a powerful 
drug of whose remote action after prolonged dosage we 
cannot be said to have an adequate knowledge. Compara- 
tive pathology has long ago shown its destructive effect in 
small doses on internal organs.—I am, ete., 

London, W., Dee. 6th. Dayip WALSH . 
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Sir,—Regarding. the question. .of the. treatment...é: |. 
epilepsy by means of bromides, I think one class ef case 
has been overlooked by those-who do not-agree with this 
treatment—I refer to the patient who develops epilepsy in 
young adult life and comes under treatment before the 
habit is firmly established. Ii this kind of ease is treated 
by bromides for a period of one to two years, with 
careful supervision a cure will often result. 1 personally 
have found the treatment very satisfactory, with no 
return of fits after an interval of two to three years. 

I feel sure that many general practitioners have had the 
same experience, and that it would be a great pity if the 
use of bromides fell into disrepute.—I am, etc., 

Bridgwater, Dec. 5th. RicHARD CoATES. 


Sir,—I consider Dr. Mercier’s- views on the bromide 
question a seasonable reminder. to the profession. The 
routine practice of administering potassium bromide has 
led some of us in the past to value it too royally. Without 
wishing to advance any wild speculations with regard to 
the causes of epilepsy, yet the asphyxial problem of the 
convulsive seizure deserves a special line of thought. Do 
we conceive that the central nervous system bursts forth 
into unconscious fury without a physical agency at work ? 
And of what does the hereditary weakness in each indi- 
vidual case of epilepsy consist which attracts the physical 
agency? If we believe the arterial vascular system is 
closely linked to the cerebro-spinal system through the 
medium of the ganglionic sympathetic system and controls 
the blood of the brain, then we may promulgate the idea 
that epilepsy may be set up by an instability of some part 
or parts of the arterial circuit... This isavhat I considered 
in a pamphlet’some years ago, On the Asphyxial Problem 
of Convulsive Seizures. In sending these few remarks I 
do so from some practical experience of epilepsy, having 
found the preventive dietetic treatment of it most helpful, 
even when we have to assist with drugs like the bromides 
or chloral.—I am, etc., 


Bournemouth, Dec. 4ib. JOHN Frebk. BrIscoe. 


A COMBINED PHYSICAL TREATMENT FOR 
WOUNDED SOLDIERS. 

Sir,—In your issue of November 27th I notice a com- 
munication on the above subject. In plain English 
I assume that “hypertherinal cau courante” is “hot 
running water.” About the application of this in one 
form or another there seems nothing very novel to a 
humble balneologist like myself, even when combined 
with massage and movements. I speak with all sub- 
mission to Drs. Fortescue Fox and Campbell McLure. 

To take a very localized injury—such as a sprain of 
ankle or wrist—lot douching (or cold) is a very old and 
well-recognized form of treatment. Also, every day do 
I see joints, rheumatia or traumatic, sprayed by the Aix 
or Vichy method and manipulated concurrently or subse- 
quently, which, of course, the heat makes easy. I think 
I am not assuming too much in stating there must be 
all sorts of douches: and: methods of applying: “ eaw » 
courante” in London, from the pump and kitchen tap 
upwards, and some of them are probably in use unless the 
Zeppelins have mishandled the water mains. 

One is therefore rather at a loss for a reason for the 
official utterance of the sécretaries of the Balneological 
Section of the Royal Society of Medicine.—I am, éte., 

Peebles, Dee. 7. ie T. D. Luxe, M.D. 


THE late Sir James Matthew Moody, medical superin- 
tendent of Cane Hill Asylum, Coulsdon, Surrey, left estate 
valued at £6,981. ; 


. In the October number of the Revue de.qynécologie et de 
chirurgie abdominale.is an article on Professor Gross of 
Nancy and Professor. Koeberlé of Strassburg containing an 
impartial account of the. share which: Koeberlé played in 
establishing ovariotomy as a legitimate surgical operation. 
A photograph is given of the first set of pressure or 
haemostatic forceps, made for him-in 1865. A note on the 
development of the pressure forceps, on the testimony of, 
published records between 1853 and 1879, appeared in the 
JOURNAL of March 27th, 1915, p. 555. Koeberlé’s. mono- 
graph, De Vhémosiase définitive par compression excessive, 
«: published at-Straseburg in 1877, is a classical work, 
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AND 


POOR LAW MEDICAL SERVICES, 


REFORM OF THE POOR LAW MEDICAL SERVICE. 
IN a supplement published in the Medical Officer of October 
30th, 1915, there is set out in full a recent memorandum 
on the office and duties of workhouse and district medical 
officers, presented to th: Departmental Committee ap- 
pointed by the Local Government Board to examine and 
report with regard to the Poor Law orders affecting these 
officers, and as to amendments of the same. 

The memorandum’ deals with the seven following 
grievances. Most will be seen to be very real grievances, 
but as to a very few there may be room for doubt, 


1. Tenure. , 

The claim for a security of tenuve for the increasing 
number of assistant whole-time medical officers who act 
on the staff of the infirmaries, particularly in London, and 
carry out the duties of the old district medical officers is 
particularly well founded. They have to contribute to 
superannuation funds, but have none of the security to 
the benefits that the men they replace had. 

Hardship is said to have arisen owing to the order which 
makes it necessary for the doctor to be resident within his 
district; the alternative proposal is that he should be 
resident within his district or within a short distance there- 





from. That is the suggestion we think most dubious. 


The doctor for the destitute poor must live where the poor 
live, otherwise his services may. not be available when 
most wanted. ‘A short distance’’ is a very elastic term, 
even if it were the rabbinical Sabbath day’s journey. The 
citation of London, where the definition is of the desired 
sort, is not a strong argument, for means of locomotion are 
exceptional in London. 


2. Remuneration. 

Guardians add to the duties of their medical servants, 
but forget to add to the pay. The Local Government Board 
may make representations, but the guardians ignore them. 
So far as we can discover, the difficulty arises from the 
absence of any monetary contributions by the Board to 
the guardians; it is the old saw, ‘‘ He who pays the piper 
calls the tune.’’ The Board can compel the dismissal of 
an underpaid doctor and the substitution of a properly 
paid officer, but who will take the risk of such a clumsy 
process ? 

3. Duties. 

Strong exception is taken: To the demand that certifi- 
cates necessary under the Mental Deficiency Acts should 
be given without pay ; identical certificates for lunacy are 
paid for. To the practice of the guardians in recovering 
fees for attendance on bogus “ poor’’ without sharing 
these with the men who did the work. To the refusal 
of guardians to pay for attendance on boarded-out children 
for which sanction has been given by the Local Govern- 
ment Board. 

A very real grievance is found in the practice of police 
officers of hunting up the Poor Law doctors to attend street 
accident-cases ; the public may suffer gravely by the delay 
caused. 

Exception is taken to the requirements for the treat- 
ment of school children reported defective. There are 
stronger grounds for objection to this practice. It is most 
undesirable that work of State compulsion should be 
associated with pauperism. In the annual report of, the 
Medical Officer, Board of Education, 1913, p. 96, it is 
written, ‘It cannot be considered that this (Poor Law 
treatment) is satisfactory from any pointof view. . . . 
Nor have the boards of guardians any special facilities.’’ 
A somewhat similar difficulty arises with adults. The 
complexity of modein medicine does not allow a man to 
be an expert in every branch of work ; apparently some 
guardians do expect this, and at the flat rate for ordinary 
service. 

4. Divided Control of the Sick Wards in Non-separated 

Workhouse Infirmaries. 

The claim is that the workhouse master shoukt have no- 
administrative ‘duties in the sick wards, but might act as 
steward under the medical officer. It is a just one. A 
case is cited where the patient suffered because the master 
had eontrol; the Local Government Board strongly con-. 
demned, but the local officials condoned. 

5. Extra Fees of District Medical Officers. 

Such fees are allowed for exceptional services, opera- 

tions, etc.; the list was drawn up in 1847. It is surely a 


] modest request that it be brought up to date, . 
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‘6 Provision of Drugs by District and Workhouse 
‘Medical Officers. 

The claim is that the Poor Law doctors should be put on 
exactly the same. footing as the pancl practitioner. 
Numerous political speeches might be quoted in sapere of 
this reform. 


7. Periodic Increase in the Salaries of Poor Law 
Medical Officers. 

It is suggested that every Poor Law medical officer, 
unless it can be shown that his work has diminished con- 
siderably, should be entitled to a definite increase of 
salary every five years up to a fixed maximum. Such 
increment to be dependent on good behaviour and 
efficiency. ‘The effect would be to improve the service to 
the benefit of the public. 

Throughout the memorandum there runs ey idence of a 


Want of control by the Local Government Board of a large 


spending authority ; until this is obtained; and by that 
most effective measure; ‘‘ grants in aid,’’ we see little 
hope of getting more than a piecemeal rectification of 
the more glaring anomalies of the work of such local 
authorities. 


- Moibersities ans ae 


UNIVERSITY OF LONDON. 

At a meeting of the Senate on November 17th. it was decided 
that students who have performed clinical service for not less 
than six months during the continuance of the war be admitted 
to the M.B., B.S. Examination at an interval of not Jess than 
two and a half years from the date of their passing the second 
examination for medical degrees in anatomy and physiology, 
provided that they be not admitted to the M.B., B.S. Examina- 
tion within five and a half years from the date of their matricu- 
lation. It was decided aiso not to transmit gold medals to 
students to whom they are awarded during the continuance of 
the war and for one year thereafter, but that such students 
should be entitled to receive the equivalent in money if they so 
desired, and to receive the medal awarded on repayment of that 
sum at such period after the termination of the war as the 
Senate shall determine. 

The following intercollegiate courses were recognized as 
advanced lectures which a candidate at the B.Sc. Honours 
Examination in Physiology may name for part.of his examina- 
tion: At University College, Professor Bayliss, physiological 
apaticetions of physical chemistry ; at King’s College, Professor 

alliburton and Dr. Rosenheim, phy siological chemistry of the 
animal fluids; at Guy’s Hospita , Dr. Pembrey, respiratory 
exchange; Dr. Hertz, inv seinien, of movements of’ the ali- 
mentary canal by z rays; at Bedford College,’ Dr. Edkins, 
adlvanced practical histology. 

Mr. H. L. Eason, M.D., M.S., ophthalmic surgeon to the 
British expeditionary forces in the Mediterranean, and Sir 
Wilmot Herringham, C.B., M.D., consulting physician to the 
British expeditionary forces in France, have resigned their 
membership of the Senate as representatives of the Faculty of 
Medicine. “Sir David Ferrier, M.D., F.R.S., was . elected 
Chairman of the Physiological Laboratory Committee. 

The Paul Philip Reitlinger Prize, founded by Mr. Albert 
Reitlinger in memory of his son, a student of St. ‘George’s 
Hospital Medical School, was offered this year for the best 
essay on*‘ The Economic Condition of the People of England 
in 1815 in een with the Present Day,’’ has been awarded 
to Herbert Roland Hodges, of the London School of Economics. 
The prize next year will be awarded for the best essay embody- 
ing the result of some research on a & motion subject carried out 
by the candidate. 





UNIVERSITY OF BRISTOL. 
At the recent meeting of. Council the degree of M.Sc. was 
awarded to Major Yr, Perciv al Mackie, R. A. M.C -) a 








ORMSBY of Chicago (Journ. Amer. Med. Assoc., ‘November 
6th, 1915) reports a group of twelve cases of self. inflicted 
dermatitis noted during recent years in the experience of 
himself and two other practitioners. He considers it 
probable that the majority of the cases described as 
‘* pemphigus gangrenosus,”’ “‘ zoster gangrenous atypicus ”’ 
(Kaposi), and ‘dermatitis symmetrica dysmenorrhoica ”’ 
are in reality examples of factitious dermatitis. While 
the disorder is believed to be comparatively rare, he 
thinks it probable that it would appear more common if 
recognized more generally. Dr. Norman Walker, in the 
clinical lecture on dermatitis artefacta published in the 
JOURNAL of June 18th, 1910, p. 1481, gave some coloured 
illustrations of the appearances observed i in certain cases, 
and published a rather entertaining correspondence which 
shows the truth of Dr. Ormsby’s statement that the 
family physician is often loth to admit, even to him- 
self, the possibility that his particular patient should 
deliber ately produce the lesions. 


Obituary, : 


KENNETH WILLIAM MILLICAN, B.A.CANTAB., 
M.R&.C.S.ENG., L.R.C.P.EDIN. 


We much regret to announce the death‘on November 28th, 
at the age of 62, of Mr. Kenneth William Millican, until 
recently the assistant editor of the Lancet. 

He was born at Leicester, where his father was an 
architect of high position, a leading member of the Con- 
servative party, and a colonel in the Volunteers. He 
was educated at the Atherstone Grammar School and 
Emmanuel College, Cambridge, and. graduated. with 
honours in the classical tripos. He entered St. Mary’s 
Hospital with a natural science scholarship; he took the 
diploma of M.R.C.S.Eng. in 1879, and that of L:R.C.P.Edin. 
in the following year. After ec‘ing for a time as surgeon in 
the service of the Ocean Steamship Company, he settled 
in practice in Kineton, Warwickshire. Afterwards he 
moved to London, and became surgeon and laryngologist 
to the Infirmary for Consumption in Margaret Street, and 
also to the West End Hospital for Paralysis. While in 
London he wrote two volumes of verses—Smoke Clouds 

(jointly with the late Dr. A. B. Clarke) and Passion Spray. 

He produced, in collaboration with C. H. Stephenson, a 
domestic drama entitled Fettered Freedom, and became 
well known as an amateur actor. In 1883 he wrotea 
small book on The Evolution of Morbid Germs, in which 
he anticipated opinions now held by many. He was a 
captain jn the 9th Battalion of the King’s Royal Rifle 
Corps, and took great interest in the Volunteer movement 
and in military administration. 

He left London in 1892, and after again acting as 
ship surgeon for a short time, became successively medical 
officer to mining works in Mexico and in California; in 
1897 he was appointed associate editor of the New York 
Medical Journal, a post which -he held for six years, 
leaving it to become the editor of the St. Lowis Medical 
Journal. Two years later he joined the staff.of the Journal 
of the American Medical Association, and in 1911 that of 
the Lancet. His health broke down last summer, and after 
some weeks of increasing disability he died of- heart 
failure. 

He was twice married, and leaves by his first wife a 
grown-up son and daughter who are settled in the United 
States, and by his second wife, who survives him, one 
daughter 12 years of age. 








NICHOLAS PERCY MARSH, M.B.oxp., 


PHYSICIAN TO THE LIVERPOOL INFIRMARY FOR CHILDREN, 


Iv was with great regret that the medical profession of 
Liverpool and district learnt. that Dr. N. Percy Marsh 
passed away on November 28th, in his 56th year, after an 
illness of a few days’ duration. His death came as a shock 
to many of his friends, who were not aware that he was 
indisposed. The immediate cause of death was cerebral 
haemorrhage. He was the elder son of the late Dr. N. K.. 
Marsh, a well-known Liverpool medical man and city 
councillor. Dr. Percy Marsh was one of the leading 
specialists for diseases of children in Liverpool, and during 
the last ten years had acquired an extensive consulting 
practice in this branch of medicine. He was one of the 
physicians to the Liverpool Infirmary for Children, with 
which he had been connected since 1886. From the very 
beginning of his professional career he devoted himself to 
the spectality. He received his medical education at 
St. Bartholomew's Hospital, took the diploma of M.R.C.S. 
in 1882, and graduated M.B.Lond. in the following year. 
He-held successively the posts of. clinical assistant to the 
East London Hospital for Children, and resident medical 
officer to the Gencral Hospital’ for Children at Pendlebury, 
before settling in private practice in his native city. In 
the last few years Dr. Marsh published various observa- 
tions on children’s diseases, more particularly meningitis 
in its protean manifestations. ‘“ Meningitis and lumbar 
puncture,” “Tréatment of cerebro- spinal meningitis with 
Flexner and Jobling’s antiserum,” “ Encephalitis,” 
“ Epidemic poliomyelitis,” are papers which set forth 
not only correct clinical observation but reveal critical 
acumen of a high order.. 





Dr. Percy Marsh was chairman of the Liverpool Division, 





_ 


we ee oY 


ower vr orw wre TBP Ww eer Ww we 


oe ~~ 2 Cw I ys VSS SS a 





DEC. 11, 1915] 


MEDICAL NEWS, l womens. 899 


L Mepicar Jourxar 














and during the incubation period of the Insurance Act had 
ample opportunities of showing his ability in conducting 
the numberless meetings held during those months of 
medical unrest. 

At the last meeting of the Medical Institution Dr. Hope, 
in proposing a vote of condolence with the relatives of the 
late Dr. Marsh, who had been a member since 1886, alluded 
to the loss not only that the institution had sustained but 
the medical profession in and around Liverpool. He said 
that many members were personally indebted to Dr. 
Marsh for the professional help he had so willingl 
rendered to their families, and that he should be cut o 
at the zenith of his career was all the more poignant. 
Dr. Hope touched on the character and amiability of 
Dr. Marsh, whom he had known intimately for many 
years. Dr. Peter Davidson, a colleague of the late Dr. 
Marsh, added a few words, expressing in feeling terms 
how much he would miss his colleague, with whom he 
had been associated for so many years. 

The funeral took place on November 29th at Childwall 
Church in the presence of a large number of his profes- 
sional brethren and friends. On all sides his untimely 
death is deplored, and many a medical man will miss 
Dr. N. Percy Marsh-for his courteousness, kindness of 
heart, and professional skill. 

He leaves a widow, with whom much sympathy is felt, 
a son—Captain E. Bertram Marsh, R.A.M.C.—and two 
married daughters to mourn his loss and to cherish his 
memory. 





FRANCIS T. HEUSTON, M.D., M.Cu., F.R.C.S.L, 
CONSULTING SURGEON, ADELAIDE HOSPITAL, DUBLIN. 

WE announced last week the death on November 27th of 
Mr. Francis T. Heuston of Dublin. He was born in 1857, 
the son of Mr. Robert Heuston of Ballykisteen, Tipperary, 
and was educated at Queen’s College, Galway, and at the 
Royal College of Surgeons of Ircland. He was at one 
time professor of anatomy in the Carmichael College and 
the Royal College of Surgeons, Ireland, and, in addition to 
his appointment at the Adelaide Hospital, was consulting 
surgeon to the Rotunda and Coombe Lying-in Hospitals, 
and to the Cripples’ Home, Bray, and surgeon to the London 
and North-Western Railway. He was honorary secretary 
of the Adelaide Hospital, and governor of the Rotunda 
Hospital. He was a Fellow of the Royal Academy of 
Medicine in Ireland, and at one time chairman of its section 
of anatomy and physiology. He contributed several papers 
to medical periodicals, including one describing a method 
of excision of the rectum, published in this JourNAL in 
1895. Dr. Heuston was appointed surgeon to the Adelaide 
Hospital in 1886,and, as the board noted in a resolution 
passed shortly after his death, threw himself heartily into 
its work, and made the interests of the hospital his first 
object. The board expressed to Mrs. Heuston and to her 
son and daughter its sincerest sympathy in their bereave- 
ment, which came so soon after the loss of a son and 
brother killed in the war. In this expression of sympathy 
all those who knew Dr. Heuston will desire to share. 


Cotonet Francis James Drury, Bengal Medical Service, 
died suddenly of heart failure at Ranchion November 30th, 
1915, aged 55. He was born on May 17th, 1860, and edu- 
cated at the Adelaide Hospital, Dublin, and at Trinity 
College, where he took the B.A. in 1881, the M.B. and 
M.Ch. in 1883. He entered the Indian Medical Service as 
surgeon on April Ist, 1885, became surgeon-major on 
April 1st, 1897, and lieutenant-colonel on April 1st, 1905 ; 
he was promoted to colonel from April 1st, 1912. His 
first five years’ service were spent in military employ, 
during which he served in the Burma war from 1686 to 
1888, taking part in the operations of the Fourth Brigade, 
and on the western fronticr with the Pouk column, 
receiving the medal with two-clasps. He then went into 
civil employ in Bengal, and after holding the post of civil 
surgeon in various distticts, Balasore, the 24 Parganas, 
and Chittagong, he succeeded the late Major Evans, when 
he died of plague on March 13th, 1899, as Professor of 
Pathology in the Calcutta Medical College. Subsequently 
he became principal of the college, professor of medicine, 
and first physician of the Medical College Hospital. When 
the new province of Bihar and Orissa was constituted, 
from April lst, 1912, he was appointed Inspector-General 





of Civil Hospitals therein, with the rank of colonel. But 
though he tock up the post at once he was not formally 
confirmed in it, and gazetted full colonel (from the original 
date, April 1st, 1912), till some two years afterwards. 





Dr. C. W. Sessioxvs Barretr died on November 4th’ 
aged 58, at his residence, Appleton House, Hinckley» 
Leicestershire. He was the eldest son of Dr. Charles 
Albert Barrett, of Wallingford, Berks, and received his 
professional education at the University of Aberdeen, 
where he graduated M.B.,; C.M. in 1886. After holding 
appointments in the Huntingdon County Hospital and. the 
Doncaster General Infirmary, he settled in Hinckley, 
where he became medical officer to the Cottage Hos- 
pital, to the Hinckley Workhouse, and to the Children’s 
Home, Burbage, Leicestershire. He was interested in the 
question of the control of phthisis, and was an active 
member of the National Association for the Prevention of 
Consumption. He was a member, and for a time chair- 
man, of the Leicester and. Rutlandshire Branch of the 
British Medical Association, and contributed .some in- 
teresting notes to this JournaL. One of these was a report 
of a case of complete inversion of the uterus (Journat, 
vol. i, 1887, p. 508). He took an active part in the con- 
troversy about the antiseptic after-treatment of vaccina- 
tion published in the first volume of the Journat for 1890, 
Dr. Sessions Barrett left a widow, two daughters, and a 
son—a Lieutenant in the 2/6th South Staffordshire Regi- 
ment. The funeral took place at Hinckley parish church 
on November 9th, and was very largely attended, as Dr. 
Sessions Barrett was deeply respected, so that his death 
a profound feelings of regret throughout the 

istrict. 








Medical Netus. 


AT a meeting of the Royal Society of Medicine on 
Monday, December 20th, at 5 p.m., Sir Ronald Ross, 
K.C.B., F.R.8., who has recently returned from the 
Mediterranean, will give an address on the treatment of 
dysentery, which will be followed by a discussion. 


Dr. J. A. TURNER, Executive Health Officer, Bombay, 
who has held that appointment for fifteen years, has been 
reappointed for a further term of five years, and given 
permission to hold the appointment of Professor of Public 
Health to. the School of Tropical Medicine which the 
Governmént is establishing in Bombay. 


THREE months’ courses of lectures and demonstrations 
for the diploma in public health will be given at the North- 
Western Hospital, Hampstead, by Dr. J. MacCombie, be- 
ginning on January 4th, and at Grove Hospital, Tooting, 
by Dr. J. E. Beggs, beginning on January 6th. Inquiries 
should be addressed to the Clerk to the Metropolitan 
Asylums Board, Embankment, E.C. 


It is announced that Dr. F. M. Sandwith has been 
appointed to be a consulting physician with the Mediter- 
ranean Force, and will be stationed in Egypt. He was 
formerly professor of medicine in the Cairo Medical School, 
and has been for a good many years an active member of 
the staff of the London School of Tropical Medicine, as 
well as Gresham Professor of Medicine. 


A MEMORIAL tablet to the late Lieutenant W. T. 
McCurry, R.A.M.C., has been unveiled and dedicated in 
St. Mary Magdalene Parish Church, Belfast, by the 
Bishop of the diocese. Dr. McCurry was killed on March 
15th at Ypres while attending to the wounded in one of 
the first-aid stations near. the firing line. His name had 
been mentioned in dispatches for gallantry in the field. 


AT a quarterly meeting of the Central Committee of the 
Medical Benevolent Fund Society of Ireland on December 
lst, when Sir Joseph Redmond, F.R.C.P., wasin the chair, 
Dr. J. Agar Matson was thanked for a donation of 
10 guineas and elected a life member of the society. Four 
urgent applications for assistance were considered, and 
grants amounting to £58 were made ; bills amounting to 
£56 4s. 2d. were passed for payment. . 


THE New York Medical Record of October 30th states 
that among the nine German naval officers on the Prinz 
Eitel Freidrich and the Kronprinz Wilheim, interned at 
Norfolk, who broke their parole, there were two medical 
men, Drs. Koch and Kronecker. Our contemporary, in 
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expressing regret for this, said it had hoped that the 
medical profession at least would have come out of this 
war without dishonour,- r¥ 


THE death is announced of Dr. James H. Pollock, 
lecturer on physical and metallurgical chemistry in the 
Royal College of Science, Ireland. He had given much 
attention to the investigation of 2 rays, and had contracted 
dermatitis in the course of his investigations. On the out- 
break of war he organized the Royal College of Science 
Voluntary Aid Detachment, which, under his command, 
performed valuable services on the occasions when wounded 
soldiers have been landed in Dublin. 


THE Royal Commission on Sewage Disposal was 
appointed in 1898. Between 1901 and 1915 it published 
ten reports in thirty-three volumes, containing some 7686 
pages, with maps, pictures, diagrams, and plans. Mr. 
Kershaw has done a useful piece of work in compiling a 
Guide to this labyrinth of reports, evidence, and :appen- 
dices. He has furnished a synopsis of the contents of the 


volumes and indexes. of the names, places, and subjects, 
dealt with. It is published by P. S. King and Son (1915), 


price 5s. net. ; 
Major W. C. CrRoLy, R.A.M.C., son of the late Mr. H. G. 


Croly, the well-known Dublin surgeon, has been awarded - 


the Royal Humane Society’s silver-medal. During the 
Nazirieh fighting in the Persian Gulf, when the tempera- 
ture was 113° in the shade, the heat very trying, and many 
casualties were occurring from heat-stroke, a British 
soldier jumped overboard from a launch on the Shat-el- 
Arab. Major Croly jumped in, and though the water was 
infested with sharks, attempted to save him, but in vain; 


being hampered by his clothing Major Croly was nearly - 


drowned himself, 


Av the fifty-third annual meeting of the Royal Surgical 
Aid Society, held at the Mansion House, London, under 
the presidency of the Lord Mayor, a summary of the 
work of the society was given by Mr. G. A. Touche, 
M.P., who said that for the year ending with September 
25,741 patients Had been relieved, and the number of 
appliances supplied 39,290. Upwards of 4,000 trusses had 
been supplied, nearly 4,000 special boots, and 2,000 
abdominal belts. A vast number of these appliances had 
been given absolutely free of charge. The society had 
also directly helped recruiting by providing artificial 
teeth for many men who otherwise could not have been 
accepted for the army. After commendatory speeches 
by Sir Horace Marshall, Sir William Grey-Wilson, the 
Rev. G. C. Wilton, and others, a resolution confirming the 
appointment of Sir Rickman J. Godlee as honorary con- 
sulting surgeon in succession to Sir Frederick Treves, and 
expressing the thanks of the society to its surgical staff, 
was moved by Sir Dyce Duckworth, seconded by Sir 
Thomas Crosby, and carried. The vote of thanks to the 
surgeons was acknowledged by Mr. Muirhead Little. 


ON December 2nd a bronze tablet.to the memory of Dr. 
TI. M. Bingham was unveiled in front of the Royal Lan- 
caster Infirmary, Lancaster. As noted in the JOURNAL of 
June 12th, Dr. Bingham, who was captain in the 5th 
(Territorial) Battalion of the King’s Own Royal Lancaster 
Regiment, was killed in Flanders on May 22nd. His men 
were engaged during the night making new trenches, and 
just before daybreak one was buried by a bursting shell. 
Captain Bingham helped in extricating the man, but in 
the morning light was shot by a sniper through the lungs. 
The tablet contains a medallion portrait, and bears the 
following inscription: ‘* Frank Miller Bingham, M.R.C.S., 
L..R.C.P., captain the 5th Battalion the King’s Own Royal 
Lancaster Regiment, killed in action in Flanders, May 
22nd, 1915. In recognition of his life amongst them, and 
of his gallant déath, this tablet was erected by the medical 
profession of Lancaster and district. He gave his life 
for his country.’’ Dr. Bingham had been in practice at 
Lancaster in partnership with Drs. Parker and Dean for 
fifteen years, and the duty of unveiling the memorial was 
committed to Dr. G. R.. Parker, the senior practitioner of 
the district. It was, he said, designed to do honour to the 
memory of a gallant soldier of the King and an honoured 
member of the medical profession, who lived in Preston 
for many years, and endeared himself by his bright and 
cheery manner, his handsome presence, his professional 
skill, and his blameless life. By his death he has not 
only added lustre to his profession, but to the town and 
neighbourhood where he spent so many happy hours. 
The president of the hospital, in accepting the memorial, 
said that the appreciation expressed in it by the medical 
| erga was endorsed by the whole of‘the town and 
district. . ; ; 





“L, restante letters 


Ketiers, Notes, and Anstuers. 


AutHors desiring reprints of their articles published in the BRItIsH 
MEDICAL JOURNAL are requested to communicate with the Office, . 
429, Strand, W.C.j on receipt of proof. 


THE telegraphic addresses of the British MEDICAG ASSOCIATION 
‘ and Jounnau are: (1).EDITOR of the British MEDICAL 
JOURNAL, Aitiology, Westvand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
.tisements, etc.), Articulate, Westrand, Lendon; telephone, 2630, 
Gerrard. (3), MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. The address of the Irish office 
~. oo British Medical Association is 16, South Frederick Street, 
ubiin. ‘ 





c=" Queries, arsiwers, and communications relating to subjects 
to which spécial departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. . 


QUERIES. 


Dr. MEREDITH YOUNG, County Medical Officer (43, Foregate, 
+ -Chester) is anxious to find a home within a moderate distanee_ 
of Chester for a man aged 58, suffering from paralysis of both 
legs, who could only afford a small contribution towards the 
cost of his maintenance. 





ANSWERS. 


Mr. H. G. JOHNSTON, F.R.C.S.E. (Adelphi P.O., Jamaica, West 
Indies), writes to recommend for the treatment of chilblains 
passive hyperaemia, induced by elastic bandages (the 2 in. 
crépe Velpeau do very well) on the wrists or higher up on the. 
forearms (the site of application of the bandage should be 
varied from day to day). A little practice soon shows the 
amount of tension to put on the bandages to give the best 
results, the itching and pein is often relieved in a few 
minutes after applying the bandages, and a couple of hours’ 
wear morning and evening may suffice. 


e THE DESTRUCTION oF Rats. 

8. V. suggests that rats may be destroyed by placing a mixture 
of equal proportions of flour and plaster-of-paris in a bowl, 
with a bow! of water near by. The theory is that the rats 
= the bowls alternately, with disastrous results to them- 
selves, 





LETTERS, NOTES, ETC. 


SCUTELLARIA IN EPILEPSY. 

Dr. WILLIAM BRAMWELL (Liverpool) writes: In view of the 
correspondence on bromides in epilepsy it would, perhaps, be 
worth while to introduce to the notice of the profession the 
simple herb scullcap; or Scuteliaria laterijlora, in the treat- 
ment of this disease. In many cases a simple infusion or ex- 
tract in correspondingly suitable doses will lessen the severity 
of the fits and reduce their number equally with bromides 
and without any of the disadvantages of the latter. Its efti- 
cacy appears to be partly due to its stimulating the kidneys to 
increased activity not only in increasing the flow of water 
but also the output of urea and uric acid as shown by the in- 
creased specific gravify of the urine, the retention of such 
toxins as a cause of many cases of epilepsy being too fre- 
quently overlooked. The medicinal qualities of this simple 
remedy are even more marked in chorea than in epilepsy, 
and it is to be hoped that a similar investigation and a similar 
therapeutic distinction awaits scullcap as happened in the 
case of comfrey, the invaluable qualities of which were 
limited to the use of the herbalist and consequently despised - 
by the profession until Dr. C. J. Macalister, wisely setting: 
aside prejudice, determined to investigate it, and having dis- 
covered its cell proliferating properties proved it beyond 
question one of the most valuable of remedies. 


TREATMENT OF FROST-BITE. 

Dr. J. M. JOHNSTON of Toronto sends a note on the treatment 
of true frost-bite, in which he recommends the application of 
very hot water. He once tried it on his own ears, with the 

. result that it at once produced a feeling of comfort, the ears 
did not swell or peel, and were not tender, as he feels sure 
would have been the case had he followed the custom of 
rubbing with snow. 
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A CLASSIFICATION OF MENINGOCQCCE BASED 
ON GROUP AGGLUTINATION OBTAINED 
WITH MONOVALENT IMMUNE © 
RABBIT SERUMS. 
By ARTHUR W. M. ELLIS, Carrar C.A.M.C., 


No. 5 (CANADIAN) MoBILT LABORATORY, BRITISH EXPEDITIONARY 
Fonrcr, FRANCE. 


Tuat all strains of meningococci are not affected equally . 


by an immune scrum prepared against any one strain has 
long been known. This has led to the conception that, 
there are within the meningococcus group types of 
organisms which are more or less immunologically inde- 
pendent. ‘This conception, borne out by the practical 


results in the treatment of human cases, has led to the- 


universal adoption of a polyvalent serum in the treatrient 
of cerebro-spinal- fever. Though this conception of variant 
types of meningococcus has long existed, the number of 
types which occur and the degree of specificity” which” 
exists within these types has never been determined. It 
is for this reason that, in the preparation of the thers- 
peutic serums, as many strains as possible have been used 
and the strains obtained from widely varying geographical 


sources. In this way it was hoped’to mclude representa- 


e 


tives of all existing types. oh yo 
The purpose of this communication is to’ show that, by 


means of a specific immune reaction, two types of organism~ 
causing cerebr'o-spinal fever can be d 
of forty-six organisms studied all belonged to one or other. 4 /84ow |powe l 

} ‘time, specific differences could_ be demonstrated which 


of these types. It will be shown, moreover, that both 
types are widely distributed, representatives of each type 
liaving been found in six different epidemic foci; that they 
occur in. some epidemics with nearly equal frequency; 
and that the differentiation obtained is such as to suggest 
the probable complete immunological independence: of the 
two types. ATE 

The earliest attempts made to differentiate types of 
meningococci were mainly directed towards éstablishing 
points of difference between the organism isolated in cases 
of epidemic meningitis and those from the sporadic cases 
of this disease, the so-called posterior basic meningitis. 
These attempts were unsuccessful. oe Ye 


In 1909 Elser and Huntoon' described an organism , 


indistinguishable from the meningococcus except by means 
of agglutinin absorption tests. To this organism théy 
gave the name “ pseudomeningococens.” In their. article 
the source from which these organisms wete obtained ij 
not very clearly stated, but apparently they ,weré all 
isolated from the naso-pharynx. They speak..of thé 
pseudomeningococcus as “only rarely encountered. in 
the throats of normal and diseased subjects,” and do not 
consider that it interferes with the practical identification 
of the meningococcus or of meningococcus carriers, ‘Fhey 
do not seem to look upon the pseudomeningococcus as a 
causative agent of cerebro-spinal fever. “e 

In the same year Dopter? studied and described a 
similar organism, also obtained from the. upper air 
passages, to which he gave the name “parameningo- 
coceus.” This organism, probably identical with the 
pseudomeningococcus of Elser and Huntoon, has since 
been found by Dopter and other French workers to invade 
the blood and meninges, and is looked upon by them as one 
of the causative agents in epidemic meningitis. An anti- 
serum against this organism has been prepared by Dopter 
and successfully used in the treatment of human patients. 

Recently Wollstein®. has made a careful comparative 
study of the immune reactions of the meningococcus and 
the parameningococcus of Dopter. From her investiga- 
tions she came to the conclusion that “the parameningo- 
cocci of Dopter are culturally indistinguishable from true 
or normal meningococci, but serologically they exhibit 
differences as regards agglutination, opsonization, and. 
complement fixation. Because of the variations and 
irregularities of serum reactions existing amongst other- 
wise normal strains of meningocoécus if does not seen 
either possible or desirable to separate the parameningo- 
cocci into a strictly definite class. It appears desirable to 


emonstrated, and that ~ 


consider them as constituting a special class among 
meningococci, not, lrowever, wholly consistent in itself.” 
It will be seen, therefore, that, though there is apparently 
some variation in the-reaction to immune serams of 
} certain organisms isolated from cases of cerebro-spinal 


| fever, no sharp-cut differentiation of meningococci has as. 


yet been made and no record of the frequency with 
which these aberrant or parameningococcic strains occur 
is available. aoe: 
In reviewing the literature of meningococcus agglutina- 
tion two facts immediately impress themselves—first, the 
wide variation in agglutinability of* different strains of 
meningococci, and, second, the susceptibility of certain 
Strains to agglutination by any serum, normal or immune, 

hat «is, susceptibility to non-specific agglutination. 

Thus Atkwright,! and also Elser and «Huntoon,’ have 
shown that gonococcus-immune serum will agglutinate 
certain strains of meningococcus in as high dilutions as 
will metfingococcus-immune serum. Elser and Huntoon, ° 
however; noticed that in such cases, while the final result” 
- with ‘gonococcus and meningococcus serum was the same, 

. the rate at which the reaction occurred in the two instances 
varied widely, the reaction being much more rapid with ~ 
meningococcus serum. 

“In all previous work upon the agglutination of the 
,meningococens the agglutinations have been studied with 
increasing dilption of serump,.and the highest dilution in 
which agglutination has dccurred at the end of twenty-four 
‘hours has been taken as the standard of agglutination. 
Inthe light of the ‘above results, it seemed possible that 
when a period of twenty-four hours was allowed to elapse 
‘before readings were made, a more slowly occurring non- 
‘specific agglutination might frequently mask all specitic 
results, It seemed advisable, therefore, to see if, by 
‘allowing a powerful serum to.act over a short period of 


Were missed when the ordinary method of diluted serum \ 
aghing for twenty-four bours was used. Undiluted serum / 
was therefore employed and the agglutinations which 
immediately. ensued noted. It was at once determined 
‘that with this method marked differences between strains 
of meningococci could be demonstrated. 


wa Method. 

_Monoyalent serums were prepared by immunizing 
rabbits against single strains of meningococcus. The 
rabbits were immunized by intravenous injections given 
at weekly intervals, the dose consisting usually of half a 
slant eulture of twenty-four to seventy-two hours’ growth. 
‘The first’ two or three injections were made with organisms 
ikilled by heating at 60° C. for thirty minutes; subsequent 
injections. were of. living organisms. Five injections 
usually produged.a:satisfactory agglutinating serum. 

_Agglutinations were all done macroscopically, equal 
quantities of undiluted serum and of rather thin bacterial 
emulsions being drawn into a capillary pipette, thoroughly 
mixed on a glass slide and the mixture again drawn into 
the pipette, the tip of which was then sealed in the flame. 
In the case of a prompt reaction, agglutination takes place 
before the mixing is completed, all the organisms becoming 
almost instantaneously tightly clumped, leaving a clear 
supernatant. fluid.. .The tubes were read immediately 
and then left at room temperature, readings being again 
madeat the end of an hour and on the following morning. 
In recording the results of agglutinations the following 
designations were employed: C, complete clumping of the 
organisms, leaving a clear or faintly opalescent fluid ; 
I, majority of organisms clumped, the supernatant fluid 
remaining opalescent ; L, slight clumping ; and 0, no clump- 
ing, though in the course of twenty-four hours slight 
sedimentation may occur. 


Sis. 


Experimental. 

Rabbits were immunized against cight different strains 
of meningococci. Unfortunately four of these eight strains 
were lost before their agglutination reactions could be 
tested, so that cross agglutinations between the whole 
eight strains and their corresponding serums could not be 
carried out. They were, however, Gone with the four 
remaining strains. The results are shown in Table I. ° It 
is to be understood that these results were not ail obtained 





on one day, but represent the combined protocols of three 
separate experiments, 
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TABLE I.—Agglutination of Meningococcus Strains by Homolcgous and Heterologous Monovalent Immune Rabbit Serums. 
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| 24 bys. llr 
Rabbit 53, M. I C L c re 
Rabbit 76, M. 4. 

Rabbii 83, M. 5... 
Rabbit 56, M. 6.. 

Rabbit 58, M. 7.. 0 
Rabbit 15, M. 9.. 0 
Rabbit @4,M.ll ww. re 
Rabbit 69,M.13 au 0 ra re o 0 
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C = Complete agglutination. I= Incomplete agglutination. L = Least degree of agglutination. 0 = Negative result. 


It will be seen that the three strains M.4, M. 7, and TABLE II.—Agglutination of Meningacoccus Strains by Mono- 
M. 13 were agglutinated by five of the eight serums em- valent Serwns, Types Land II. 
ployed (M. 3, M.4, M. 5, M. 7, M. 13), though in the case 3 3h WK Te ee 
of three of these (serums M. 3, M. 5, M. 7) the agglutina- SERUM. 
tion was feeble. Three serums (M.6, M.9, M. 11) failed er ptrin he pe iteblid 
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with the three (M. 6, M.9, M. 11) which failed to agglu- 
tinate the other three organisms. That the feeble agglu- 
tination in the case of the serums M. 3, M. 5, and M. 7 was 
due to a simple lack of potency of these serums, and not 
to difference in the organisms, seems probable, since in the 
only case where it could be tested (M. 7) agglutination was 
equally feeble with the homologous organism. 

On the basis of these results it would seem that two 
types of meningococci can be differentiated according to 
their reaction to monovalent immune rabbit serums. 
These we shall designate Types I and II. To Type I 

‘ belong M.4, M.7, M.13, and since serums prepared by 
immunizing rabbits to strains M. 3 and M. 5 agglutinate 
these organisms, it is evident that they also are of this 
type. Similarly M.6, M. 9, and M. 11 are evidently another 
type, which we shall designate Type II. A second point 
which is brought out in Table I is, perhaps, worthy of 
mention. This is the well known variation in the agglu- 
tinability of different strains of meningococci. It will be 
seen that M. 7 and M. 13 show almost identical reactions, 
while with M. 4, though qualitatively the same, they are 
quantitatively weaker, the three weak serums failing to 
give any immediate reaction, and showing, only at, the end 
of an hour, agglutinations comparable to the immediate 
reactions obtained with the more agglutinable strains. 

A preliminary classification into two types having been 
thus obtained, it was necessary to determine whether 
such results would hold when applied to a large number 
of strains of meningococci. All available strains were 
therefore tested with strongly agglutinating serums of 
both types. The results are shown in Table II, The 
Type II serum which was at first employed was not as 
powerful as one which was afterwards produced, so that 
the reactions of this group were not at first quite as sharp 
as those later obtained. In Table If strain M. 33 marks 
the beginning in the use of more powerful Type II serum. 

Table II shows clearly the sharp differentiation of two 
types of meningococci, all the strains tested with three 
exceptions (M. 18, M. 39, M. 49) belonging clearly to one | 
or other type. These three inagglutinable strains will bo | 
considered later. Excepting them we see that in no case 
did immediate agglutination fail to occur with the proper 
type serum. Cross agglutination between types was never 
seen immediately, but did occur three times at the end 
of an hour (M. 28, M. 32, M. 56). Iu two of these threo 
instances, however (M. 32, M. 56), the strains showed 
agglutination-of equal extent with normal serum. Only 
one example of trué cross agglutination therefore occurred 
(M. 28), and here the reaction was so slight that it could 
not possibly interfere in the differentiation of the type to 
which this strain belonged. As will be seen by Table Ii, 
three strains could not be classified (M. 18, M. 39, M. 49), 
failing to agglutinate with serums of cither type. Further M. 
investigation showed that the inagglutinability of these | — 
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TABLE IIT.—Agglutination Reactions 
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of Relatively Inagglutinable Meningococe:ts Strains and their Monovalent Antiscrums, 
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MENINGOCOCCUs STRAINS. 











SERUMS. = ee * aia a ae RO ee 5 yeti) Se eee eee . “4 aaa See ats aig meciene heat 
| Type I, M. 20, Type II, M.37. | M. 18, M. 3% M. 49. 
Imm. lhr, | 24 hrs, | Txtita, | lhr. be hrs. | Imm. lhr. 24 iba Imm. lhy. | osbrs. | Tmm. | Ihr. | 2thrs. 
Type T, Rabbit %,M.4..1 ¢ | © | © | 0 | 0 | tae | 69 Bo ee ee he tf oe 
Type I, Rabbit 66, M. 12... 0 0 | o | co Go: 1-6 Lb | BF I I c c | c c | c 
Rabbit4,M.18 w. ..; 0 | 0 | O | Gj Cc Cc 0 0 i 0 L ree so 
Rabbit 21,M.39 ww. «| 0 | 0 o;/eoj};aye}olojljnilojfo}. | 0 | L.| o 
Rabbit 90,M.49 ow. | 0 | ae ee c | oc Cc 0 0 iv 0 I I | L I | Cc 
Normal rabbit... Pe pe POs pie | 0 Lj} o | 0 L | 0 0 Lj} o | o L 


three strains was only a relative affair, and that when 
more potent Type 11 seram—for example, rabbit 66, M. 12, 
obtained by more prolonged immunization of rabbits—was 
used, some degree of agglutination of even these resistant 
strains occurred (‘Table [I1). It was noticed, moreover, 
that the agglutinability of these strains varied from day to 
day, an organism which had failed to agglutinate one day 
showing typical prompt agglutination the next. In order 
to prove definitely the relationship of these exceptional 
strains monovalent serums were prepared against all three, | 
and cross agglutinations were then carried out between | 
these serums, their homologous organisms, and known | 
representatives of Types Tand II. The results are shown 
in Table III. 

It will be scen that all three strains are certainly | 
representatives of Type II, since- their antiserums give | 
typical agglutination of a known Type IT organism (M. 37) 
and fail to show any reaction with an organism of Type I 
(M. 20). It will be noticed that the three show a graded | 
variation in their degree of inagglutinability--M. 18 the 
inmost inagglutinable, M. 39 next, and finally M. 49, which, | 
with a powerful Type II serum, shows immediate agglu- | 
tination. It is clearly shown that the failure of these 
organisms to react is due to their inherent inagglutin- 
ability and not to any difference in type, since in every 
case their antisecums agglutinate an agglutinable Type I! | 
organism more strongly than they do their homologous | 
organism. Moreover, within the group the reactions take 
place according to the evident potency of the serums and | 
agglutinability of the organisms, and not according to 
whether homologous or heterologous serum is employed. 
Thus rabbit 21, M. 39, fails entirely to agglutinate its 
homologous organism, while it agglutinates strongly the 
agglutinable Type IL organism (M. 37) and weakly the 
relatively inagglutinable strain, M.49. The same pheno- 
menon is seen with the serum of rabbit 4, M. 18. 

In Table II the results of exposing a number of strains of 
meningococus to Type I and Type II serum were shown. 
By way of confirming these results the effects of exposing 
organisms of Types | and II to the action of serums pre- 
pared against a number of the strains tabulated in 
‘Table II have been studied. These results are shown in 
Table IV. 

It will be seen that these results are in every case 
confirmatory, the antiserums prepared against the two 
organisms of Type I alone agglutinating the Type I strain, 


, foci. 











while the Type II organism is agglutinated only by anti- 
serums of organisms previously determined as of Type IT. 


TABLE IY. 


Agglutination of meningococcus strains Type I (M.4) and Type IT 
(M. 12) by monovalent. rabbit serums produced by immunizing with - 
various meningococeus strains M. 4 and M. 48, Type I, the remainder 
Type If. Normal rabbit serum control. 


MENINGOCOCCTS STRAINS. 


: | 
SERUMs. |. ape "1 as 
’ | Type I, M? 4. | 'Lype If, M. 12. 
PT rr oh ee ca ea 
} Imm.) lhr. ; 24hrs.; Imm. | Lhr. "24 hrs, 
Rabbit 76, M.4ae 0: CG | OG- | -C o | 0 I 
Rabbit 56,M.6...  ..; 0 | oo; nj}; ce} ce c 
| RebbitinM.9.. .! 0 | 0 | Lj c | ¢ c 
| Rebbite,.M.12 ./ 0 | o | o | o | ¢ ! c 
Rabbit 27,M.18 4. 0 oj 4 abe @ 
} | | 
| Rabbit 22, M39 0... 0 BY Orr Om Petre 
} t j | | 
Rabbit 87,M.42° ..) © | @ | © |e | co | c 
Rabbit,M.48 =...) -€ | CG | C 0 oj} th 
RabditMM .. O | O | C | C | Cc | ¢ 
; i j } | 
Normal tabbit.. ..! 0 | 0 | BD | o | oO | I; 


Distribution and Relationships. — . 

It has thus been shown that without exception all 
strains of meningococci, so far met with in this investi- 
gation, can be placed in one or other of two types. There 
remains to be considered the distribution of these types 
and their relations to the parameningococcus of Dopter. 

The strains of meningococcus which have been studied 
were isolated from patients in six different epidemic foci. 
For those from the Tidworth, Reading, Woolwich and 
London epidemics I am indebted to Dr. J. A. Arkwright of 
the Lister Institute, and for some of the strains isolated in 
France to Captain J. W. McNee, No. 3 Mobile Laboratory. 
In Table V is shown the cpidemie-focts from which indi- 
vidual strains were obtained, and the number of cach type 
found in the strains from these various sources. 

Organisms of both types were found in all six epidemic 
Type I was more common than Type LI, but in the 


TABLE V.—Classification of Meningococci Isolated from the Spinal Fluid of Patients from various Epidemic Foci. Classification 
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j - Hy | 
British Expeditionary | First Canadian Contin- | 1" : i 
Force, France. | gent, Salisbury Plain. Tidworth. Reading. London. 
ae ar rs - - OS | othe aA Ry PR 2 ——— EPEAT ES Se 4 red | = ar fas —————»> 
TypeI. | Typell. | Typel. Type II. Type I. | Type Il. Type I. | Type IT. Typel. | Type fl. Type I, lyre Il, 
pate Botha aceen mae Es a LR AAR Ti a as Rin eee 
M. 3 M.6 M.7 M.9 | M.27 | M.26 M.29 | M30. | Mal | M.33 M. 41 M. 42 
q 18 10 ll | | 28 | 32 5 43 49 
5 39 13 12 | aA 37 45 
20 40 19 | | 36 46 
21 53 22 38 47 
50 55 23 | 48 
7 | 


| 











Total 

















63 per cent, 
37 


; 100 per cent, 











oa 
sh yes 


‘Pasteur Institute, has also been studied. 


Tar Barvisn 
Mepicat JourxaL 


884 





ease of the British army in France the difference was 
negiigible. It is perhaps of some significance that this 
group in which the proportion is more nearly equal, 
embraces the largest number of organisms, the widest 
distribution in area, and the most nearly constant condi- 
tions of isolation and subsequer:t growth of the organisms. 
It will readily be seen that in a heterogeneous collection, 
such as these forty-six strains represent, a slight variation 
in ease of isolation or in subsequent viability of one type 
as compared with the other might completely. upset all 
calculations. In contradistinction to the greater frequency 
of Type I in these strains isolated from the spinal fluid, 
we have found.in five stvainsof meningococci isolated from 
the naso-pharynx of healthy carriers Type II four times 
and Type I once. The exact frequency with which 
the two types of meningococci occur can, then, only be 
determined by a study of the infecting organism in every 
«ase of a large series. It will probably be found to vary 
in different places and in different years. It seems 
obvious, however, that both types are widely distributed, 
and nrst be held equally responsible’ as causative agents 
of cerebro-spinal feyer. 

The relation of the parameningococcus of Dopter to the 
types above described has been determined for one strain 
of parameningococcus. This strain, known as “ para- 
meningocoque St. Quay,” was. obtained through the kind- 
-hess of Dr. Arnaud Netter of Paris, and was isolated by 
Dr. .Matthias Pierre Weil. Its reactions are shown in 
Tables VI and VII; they are identical with dn organism 
of Type IL 


TABLE VI.—Aggluination Reactions of Parameningococcus. 


Monovalent rabbit serums of Typés I (Rabbit 76,M.4).and II (Rabbit 66, 
M 12) vs. parameningococcus (P.M. St. Quay). Monovalent rabbit 
antiparameningococcus serum (Rabbit 42, B.M. St. Quay) vs. organisms 
‘Type I (M. 20) and Type IL (M. 37). Normal rabbit serum control. 





MENINGOCOCCUS AND PARAMENINGOCOCCUS STRAINS, 





SERUMs. ry . ; | 


| Type I, M. 20, Parameningo. 


P.M. St. Quay. 





Type IE, M. 37. 




















| | | al | | 
[faaen.-) ihr. 24brs!Imm. lhr. (24 brs'Iunm., lhr. los hrs 
Type I. Rab. 7 ojo Cc oO; O|-L}] of} 0] o 
(M. | 1 ° 
Typell,Beb.6| 0 | 0| tr} cl ocl|o}lcl|cjic 
“(M, 13) | | | 
Antipara.. Rab.| 0-| 0 | 0} C| Gc] co}oalcjc 
42 (P.M. Bt. | 
Quay) : 
Normal rabbit © | 0/ L | 0/ O| LD} oj} 9! 0 
{ ' { 
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TABLE VII.—<Agglutination Reactions of Parameningococcus, 


Monovalent rabbit serums Types I and II vs. parameningococens 
strain P.M. St. Quay. ..ormal rabbit serum control. 


a —— 8 





SERUMS, P.M. St. Quay. 
————— Snipe GORE TRE WOE 
Imm. lhr | 24 hrs, 
Type I, Rabbit 76,M.4 om | ) 0 Ree 
Typo I, Rabbitl1,M.48 ew  «. | 0 0 I 
Typo II, Rabbit 66,M.12 .. «.. c D cerdin tl 
Type II, Rabbit90,M.49 ww,  «. | Cc c ae 
Type H, Rabbiti5,M.9 . «| © Cibe 
Type Il, Rabbit 27,M.18 . «| I o | * 
Type Il, Rabbit 87, M.42 w «| © a bse 
Normal rabbit 2 a om | 0 0 0 


Another strain of parameningococcus, obtained from the 
Unfortunately, 
this organism possessed such a high degree of non-specific 
agglutinability and such low antigenic properties that its 
exact relations could not be determined, It, too, however, 
appeared to be a member of Type I. 

it would seem probable, therefore, that our Type II 
meningococcus and the parameningococcus of Dopter are 
identical. In view of the apparent frequency with which 
this organism causes cerebro-spinal fever, the identical 
character of the disease caused by the two types, and, if 
we except immune reactions, the exact similarity of the 
two organisms, it would seem desirable to call both types 
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of organism the meningococeus, and to drop the use of 
such terms as “ parameningococcus ” and “ pseudonieningo- 
coccus,” which are only complicating and misleading. 
Tn this connexion it may be interesting to point out that 
the occurrence of types of meningocucci differing only 
in their immune reactions has an exact parallel in the 
types of pneumococci demonstrated by Dochez and 
Gillespie,® by whom four types of pneumococci causing 
lobar pneumonia have been established. 


The Bearing of these Observations. 

The occurrence of two types of meningococci and the 
fact that all organisms so far. tested will react to a 
monovalent immune serum of one or other type suggesis 
at once the possibility of the treatment of ‘human cases of 
cerebro-spinal fever with such monovalent serums. It is 
probable that in this way more powerful antiserums could 
be prepared than by the haphazard choice of strains for 
the immunization of horses such as at present obtains. 
In the preparation of monovalent type serums the most 
powerful antigenic strain of each type would, of course, be 
used. For the first treatment of the patient a mixture of 
the two serums could be used, to be followed as soon as 
the type of the infecting organism is determined by the 
appropriate monovalent serum. Such a scheme would seem 
to put the serum treatment of cerebro-spinal fever on a 
much sounder basis and would prevent the occurrence of 
situations, suchas were common in England last winter, 
where patients were treated with serums which, even iz 
vitro, showed no effect on the organism causing the disease, 
Here we may again point to the parallelism with pnen- 
monia, where the use of a similar method? has Ied ta 
a much clearer understanding of the difficulties and 
possibilities of serum-therapy. 


ScumMary. 
1. The causative agent of cerebro-spinal fever, tho 
meningococcus, is of at least two types. 
2. These two types are, as regards the one immune 


reaction tested, agglutination, absolutely independent. 


3. In a study of forty-six strains of meningococci, 
obtained from various sources, all were of one or other of 
these two types. : 

4. Both types are widely distributed, having been 
found in each of six epidemic foci. They may occur with 
equal frequency. 

5. Both types have been found in the naso-pharynx of 
healthy carriers. 

6. We have designated these two types, Types I and II. 

7. In so far as evidence is available, Type I has been 
more frequently the cause of the disease in the recent 
epidemics than has Type II. In view of tho wide distribu- 
tion of the two types, both must, however, be held equally 
responsible as causative agents of cerebro-spinal fover. 

8, The organism herein described as Type II is probably 
identical with the parameningococcus of Dopter. 

9, It is suggested that in the treatment of cerebro-spinal 
fever better results might be obtained, and more exact . 
knowledge of the adequacy of serum ticatment gained, if 
monovalent horse serum of appropriate type, and there- 
fore known to be active against the infecting organism, 
were employed in place of the polyvalent serums at 
present in use, ; 
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THE Paris Municipal Council has voted a sum of £2,400 
in aid of the scheme of sanitary stations created by the 
Minister of the Interior for the temporary accommodation 
of tuberculous soldiers. 

THE first National Medical Congress of the Republic of 
Uruguay will be held at Montevideo in April, 1916 (9th to 
16th), under the presidency of Professor José Brito Foresti-. 
Among the members of the honorary committee are the 
President of the Republic, the Ministers of the Interior and 
Public Instruction, the Rector of the University, the Dean 
and Professors of the Medical Faculty, and the officers of 
the leading medical and scientific societies of Uruguay. 
Among the subjects proposed for discussion are syphilis. 
alcoholism, the means of checking the prevalence of 
abortion, cancer in Uruguay, and the hospital question in 


that country, 
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Tr following account refers only to strains of meningo- 
coceus Which were isolated from the cerebro-spinal fluid 
or meninges of cases of meningitis. All the strains con- 
formed to the usual morphological and staining characters 
of the meningococcus. Culturally they did not make 
growth atthe temperature of the laboratory and they 
fermented giucose but not cane sugar. 

The formation of a uniform permanent emulsion in 
physiological salt solution was a constant characteristic of 
all the strains, except three, which sometimes showed 
agglutination in salt solution (NaCl 0.85 per cent.). 

Several of the cultures gave a distinctly yoke-yellow 
growth on glucose agar; this was especially noticeable in 
the case of two strains, M.13 and 4410, on some occasions. 
Many strains made a very mucilaginous growth on moist 
glucose agar. The culture medium found most convenient 
for applying the sugar tests was Hiss’s serum water. 
After mixing serum one part with distilled -water three 
parts, the mixture can be autoclaved at about 118° for 
twenty minutes without causing precipitation of the 
protein ; 1 per cent. carbohydrate and litmus can then be 
added and the tubes steamed three times. Stock cultures 
were kept on 1 per cent. glucose agar at 37° in closed tin 
boxes. 

Thirty-five strains were examined, which came from the 
following sources: 


Nine from cases occurring in the first Canadian contingent 
on Salisbury Piain, found February, 1915. 

Four other cases occurring in the first Canadian contingent 
on Salisbury Plain, found March, 1915. 

Eight cases occurring in the Herbert Hospital, Woolwich, 
received through the kindness of Mr. K. Goadby. 

Nine cases occurring among soldiers, kindly supplied to me 
by Major Gordon and Captain Hine, R.A.M.C. 

Two cases occurring in France, received from Major 8. 
Rowland, R.A.M.C. 

Two cases occurring 
Donaldson. 

One case occurring at Watford. 


at Reading, received from Dr. 


Agglutination tests have been performed with two main 
objects: (1) With polyvalent rabbit serum, with the object 
of obtaining a criterion for the diagnosis of the meningo- 
cocci. (2) With serum prepared from rabbits with single 
strains, in order to determine whether these strains of 
meningococeus, isolated during the epidemic, fell into 
groups. . 

At the same time agglutination tests were made with 
antimeningoceceus and antiparameningococcus serums 
obtained from the Pasteur Institute, through the kindness 
of Professor Rows. 


Preparation of Serwms. 

In order to obtain agglutinating serums, rabbits were 
inoculated intravenously with unheated emulsion. Suitable 
serums, with a sufficiently high titre, were not obtained 
till the animal had received seven to ten injections; 
the maximum dose given was two glucose agar slopes. 
For the tests detailed below three rabbit serums were 
used; 

A. prepared from a single strain—Plank. 
B. prepared from a single strain—M. 13. 
C. prepared from six strains--Carter, Crisp, Plank, Palmer, 


Agglitination Technique. 

Cultures of one day's growth on glucose agar were 
emulsified in distilled water containing 0.5 per cent. 
phenol. The serum was diluted with salt solution 
(0.85 per cent. NaCl). The density of emulsion used was 
judged by eye, and was of about the consistence obtained 
by adding 10 c.cm. of water to one glucose agar slope. 
Several strains were tested on the same day, and two or 
four serums were used on each occasion; the results, 
therefore, to some extent controlled each other, A control 
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tabe with salt solution was always included for each strain, 
and each strain was tested with normal horse or rabbii 
serum. 

Agglutination was not obtained with j, normal serum 
with any strain unless agglutination also occurred in salt 
solution. It was found that rather higher specific aggluti- 
nation was obtained when the tubes contained salt solution of 
half or one quarter the usual strength, than when both the 
eniulsion and the serum dilutions were made up witk 
physiological salt solution (NaCl 0.85 per ceut.). 

The agglutination tests were carried out macroscopically 
in small tubes which were put in the incubator -at 37° C. 
for eighteen to twenty hours, and then kept on the bench 
at the temperature of the laboratory. When complete 
agglutination (C) occurred there was completo clearing of 
the supernatant fluid and marked deposit. 

The least degree of agglutination (L) noted was shown 


.by the absence of the small round collection 5f sedimented 


cocci, rather larger than a pin’s head, seen in the control 
tubes, and by an irregular granular deposit scattered over 
the concave bottom of the tube. 

The results obtained with the multivalent serum C. 
are shown in Table I. Of 32 strains teste, 30 showed- 
agglutination complete or almost complete -in a dilution 
of 1 in 100. One strain (Llandrindod) agglutinated com- 
pletely, 1 in 800; another strain (Carter) reached 1 in 400, 
and ten strains were completely agglutinated by a dilution 
of lin 200. Of the remaining two strains, ope (Kennedy) 
only gave incomplete agglutination (I) in 1 in 100, and tho 
other (McPhail) agglutinated slightly in’salt solution, and 
only incompletely in 1 in 100, Tests with serum C. of 
strain of Diplococcus flavus, which did not agglutinate in 
the salt solution control, were negative. gi 

The table also shows the agglutination results obtained 
with the two univalent rabbit serums A. and B., and 
also with antimeningococcus and antiparameningococcus 
serum from the Pasteur Institute. ET ; 


By means of the two serums A. and B. it was possible to place 
27 out of the 35 strains in one or other of two groups :. . 
17 in Group A. were agglutinated best by Serum A. prepared 
with strain ‘ Plank.” 
10 in Group B. were best agglutinated by Serum B. prepared 
with strain ‘* M. 13.” 
By means of the two Pasteur Institute serunts 27 out of the 
35 strains could be divided into two groups: 


15 into Group M. agglutinated best by antimeningococcus 
serum, and ; 

12 in Group P. agglutinated by antiparameningococcus 
serum. 


Whenever the strains could be grouped..definitely by 
both pairs of serums—that 1s, A. and B. and M. and P. 
respectively—a strain falling into Group A. also fell into 
Group M., and those agglutinated by B. serum were also 
agglutinated by antiparameningococcus serum, except in 
the case of two strains. 

It seems, therefore, justifiable to speak of two main 
groups, A.M. and B.P., corresponding to the meningo- 
coccus and parameningococeus groups of Dopter. When- 
ever a strain fell into the B. P. group it appfared to do so 
quite definitely; the A. M. strains varied wore in their 
agglutinability, and were more influenced by the B. P. 
serums than the B.P. strain were affected by the A.M. 
serums. 

By means of these four serums it was possible to defi- 
nitely group 30 strains—18 in the A.M. group, and 12 in 
the B. P. group. One strain could not be classified. One 
strain (Chandler) agglutinated not very strongly, but 
equally with A. and B. serums. One strain (McPhail) 
agglutinated in salt solution. Two strains (Chase aud 
Berkhampstead) fell in different groups on two occasions. 
Chase was agglutinated best by P. serum on June 25th, 
and by M. serum on August 18th. Berkhampstead was 
agglutinated by P. serum on July 20th, but not on 
August 30th, on which latter date it reacted better with 
A. serum than with B. serum. One strain (Littledale) 
gave no reaction with the Pasteur Institute serums, but 
agglutinated completely with serum C. 

Some inquiries were made into the sources of the 
strains to find out (1) whether the different localities 
yielded more of one group of meningococcus than the 
other; (2) whether the clinical symptoms were different or 
more severe in cases infected with one group than with 


| the other. No decisive answer could be given to either 
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TABLE I, 


} Meningceoecus Serum: 


Eaeenannqnens | 
] Pasteur Institute | 


Serun 





Multivalent Serum 


(Rabbit) C. 
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Univalent Serum 
(Rabbit) A. 
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C = Complete agglutination, I = Incomplete agglutination. 


question, and neither inquiry supported the view that | 
these two groups of meningococcus are permanently 
different stocks causing different types of disease, or were 
confined to different epidemiological outbreaks. 

Table II>(p. 887) shows the sources of the strains and 
their grouping by agglutinating serums. 

The strains from Wooiwich and those from Major | 
Gordon and Captain Hine no doubt came from patients of | 
various origin, but the Canadian strains were all isolated 
in January ‘and February, 1915, and the four other strains 
from Salisbury Plain also came from cases in tlie same 
area in February and March. Of these thirteeen strains 
from Salisbury Plain, seven fell in the A. and M. group 
and four in the B. and P. group. D. III and D. V, both 
coming from Reading in the spring of 1915, fell in different 
groups. 
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L = Least degree of agglutination. 0 = Negative result, 


On analysis of nine cases occurring in the First Canadian 
Contingent, from which strains of meningococcus were 


‘isolated and tested, five cases were infected with meningo- 


cocci of the A. and M. group ; of these one recovered, the 
remainder died within four days of the onset. of the 
disease. Two yielded cultures of the P. and B. group; 
one lived five months but eventually died, the other died 
within two days. The two strains from France—M. 7 and 
M. 13.—were both B. and P. strain, and both cases were 
fatal. 

This small series shows that severe and fatal cases of 
the disease may be associated with either group of the 
two strains of meningococcus found in this epidemic. 

Three strains of. -meningococcus isolated from the 
throats of persons in contact with cases of cercbro-spinal 
meningitis have been so far examined with the same 
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TABLE IT.~-Classijications of Strains into Groups A. and B. by 
Serums. A.and B, and into Groups M. and P, by Antimeningo- 
coceus and Antiparamentngoceccus Serums, 
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Strains frem Cases on Salis- j Civilian. 
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18 Group: A. and M. 12 Group B. and P. 
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serums. Two of these strains fall definitely into the 
B. and P. group; the third was feebly agglutinated by 
both M. and P, serums, but more by M. scrum, 


REMARKS, 


In the first twenty years after the discovery of the 
meningococcus by Weichselbaum (1887) the tendency to 
accentuate the variability of this organism was carried by 
Jaeger (1895) to the point of claiming for it an ability to 
change into a Gram-positive diplococcus, which grew 
readily at 20° C., and was very resistant to drying. The 
observations of Councilman, Mallory and Wright (1898), 
Albrecht and Ghon (1903), and others confirmed the 
description of Weichselbaum, and von Linge!lsheim (1906) 
claimed a very high degree of uniformity for the strains 
isolated by him during the Silesian epidemic, and stated 
that all these strains of meningococcus agglutinated with 
a univalent serum obtained by injecting a rabbit with one 
strain. 

Many other writers have reported on the value of agglu- 
tinating serum for identifying the meningococcus. Several 
workers, however, especially Eberle (1908), Elser and 
Huntoon (1909), Traubmann and Fromme (1908), Arkwright 
(1909), described undoubted strains of meningococcus 
which were inagglutinable with antimeningococcus serum, 
and pointed out the irregularity with which univalent 
serums affected strains which had not been used in their 
preparation. Eberle, and Elser and Huntoon, moreover, 
showed that the serum made with one strain might have a 
far higher agglutination titre for some strains than they 
had for others, even if the homologous strain remained 
relatively inagglutinable. Most of these writers, especially 
Eberle, and Elser and Huntoon, attributed the irrogu- 
larities observed to the,varied agglutinability of different 
strains and to their different value as antigen (agglu- 
tinogen). Houston and Rankin (1907) claimed to be able 
to differentiate strains of meningococcus obtained from 
cases of infantile posterior basic moningitis from strains 
derived from epidemic cases. 

In 1909 and 1912 I was ablo to divide the sporadic and 
epidemic strains of meningococcus with which I was 
working into groups whith did not inter-react, by 
agglutination and complement fixation tests. The groups 
appeared to overlap somewhat. By absorption of agglu- 
tinins the groups could be further subdivided. My results 
led mo to the conclusion that epidemic and sporadic 
strains were both divisible into an uncertain number of 
groups which were not closely related serologically, but 
which were connected by intermediate strains, 
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Dopter (1909) descrived a strain which he called para- 
meningococcus. It was isolated from the naso-pharynx, 
and resembled the meningococcus except in serum re- 
action. Antimeningococcus serum did not agglutinate the 
parameningococcus. Subsequently (1911) he recorded the 
isolation of the parameningococcus from the cerebro-spinal 
fluid of severe cases of sporadic meningitis, all of which 
were fatal. He considered that cerebro-spinal meningitis 
might be caused by either the meningococeus or the 
parameningococcus. He also. began preparing therapeutic 
serum from horses for the two classes of cases. In 
1914 Dopier described three groups of parameningococci 
differentiated by absorbing agglutinin from antimeningo- 
coccus and from antiparameningococcus horse serums, 
and also by univalent rabbit serums. He stated that 
antimeningococcus serum sometimes agglutinates para- 
meningococcus strains as well as the meningococcus, but 
that parameningococcus serum usually agglutinates both 
varieties. 

The large majority of the strains examined in the 
present paper appear to fall into two main groups which 
are identical with or closely allied to the meningococcus 
and parameningococcus main groups described by Dopter. 
This has been shown by using Pasteur Institute thera- 
peutic M. and P. serum for agglutination tests. These 
serums, however, are no doubt made by the inoculation 
of several strains, since Dopter (1914) stated that three 
parameningococcus strains were used for the horse. 

Of the five strains which I have been unable to classify, 
two (Chase and. Berkhampstead) appear to occupy an inter- 
modiate position between the two groups, and perhaps 
contain individual cocci which react with different serums. 
One (Littledale) was not agglutinated with the serums 
used. ° One (Chandler) was feebly and equally agglutinated 
by serum for both groups, and therefore perhaps belongs 
to the M. rather than to the P. group. 

The strains belonging to the B. and P. parameningo- 
coceus group appeared to give sharper differentiating 
reaction than those of the A. and M. group. This corre- 
sponds with Dopter’s observation that parameningo- 
coccus serum usually agglutinates meningococci, but that 
meningococcus serum as a rule has no action on the 
member of the other group. 


Effect of Therapeutic Serums. 

The fact that meningococci are not allalike scrologically, 
but fall into different groups, provides a reason why the 
therapeutic serums used during the 1914-15 epidemic in 
this country appeared to have so little value. It is 
probable that the horses from which the serum was 
derived had not received the same groups or subgroups 
as occurred in thisepidemic. However, the strains isolated 
in 1915 appear to fall for the most part into the same 
main groups as Dopter’s meningococci and parameningo- 
cocci which have been present in France for some years. 

A. Netter (1915) had very successful results in Franco 
with the Pasteur Institute serum. His cases showed a 
mortality of only 22 per cent. without excluding fulminant 
cases and deaths from other causes. 

It has been demonstrated by Elser and Huntoon and 
other workers that the antigenic properties of different: 
strains of meningococcus are very different in value. It 
is therefore very probable that where large numbers of 
strains of meningococcus have not been available for 
immunizing the horses, those strains which offered the 
best antigen have not been used. 


ConcLUsiIons, 

1. Thirty out of thirty-two strains of meningococci 
tested agglutinated with a polyvalent rabbit serum 
prepared with six strains isolated in the same epidemic. 

2. Thirty strains isolated during the present epidemic 
fall into two main groups according to agglutination 
tests. Five other strains presented difficulties in their 
classification. 

3. These two main groups correspond to Dopter's 
classification into meningococcic and parameningococcic. 

4, The numbers falling into the two groups—meningo- 
coccic and parameningococcic—were 18 and 12 respectively 
—that is, 3 to 2. 

5. There is some evidence that two of the five un- 
classified strains were intermediate in character between 


4 the two main groups. 
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_.. 6, Neither group. was. more, frequently found among 
cases from one district than from another. . ¢ 
_.. 1. Rapidly fatal. cases..of. meningitis occurred with 
infection with either type of meningococci. 


T must express my thanks to those who have kindly given me 
cultures,and especially to Captain A. W. M. Ellis, C.A.M.C,, who 
isolated many Canadian strains,. and. to Major.Gordon and 
Captain Hine, R.A.M,.C. To these and other workers I am 
indebted for cultures and for help. I look forward with great 
interest to the publication of the results obtained from their 
work during the present year. 
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Remarks 
SOME OF THE EFFECTS OF EXPOSURE 
WET COLD AND THEIR PREVENTION. 
(PREVENTION OF “ FROST-BITE,” “ TRENCH- 
Loot,” “WATER-BITE.”) 


‘§. DELEPINE, M.B.Eprx., M.Sc.Maxcu., 


DIRECTOR OF THE PUBLIC HEALTH LABORATORY, UNIVERSITY OF 
MANCHESTER, 


J. FricortsmM. 

In a recent communication’ I recorded some experiments 
showing that when the temperature of the skin is reduced 
by exposure to an external cold medium serious sensory 
disturbances; cramps, and anaesthesia are produced when 
the temperature of the skin is still several degrees above 

In experiments of this kind it is difficult to ascertain the 
cutaneous temperature absolutely because the recording 
instrument. cannot be completely protected against .the 
influence of the external medium without causing part of 
the skin to escape the same influence, but in comparative 
experiments it is possible to show that a reduction from 
30° C. to below 10° C. in the indicated skin temperature is 
gradually and successively followed by sensations indi- 
cating irritation of the cutaneous sense organs, reflex 
contraction of the vessels, cramps, to which may be 
added after a variable time more or less complete anaes- 
thesia and motor paralysis. These phenomena are not 
associated with permanent lesions when the exposure is 
not prolonged. They are produced in a few minutes 
when one of the extremities is plunged into salt water 
‘at 1° or 2° below 0° C. 

They occur more slowly when the temperature of the 
a~vater is-a few degrees above 0° C:, but when the water is 
unlimited in amount and circulating freely, very severe 
symptoms may be produced even when the temperature of 
the fiuid is as high as 7° C. or even 10° C., more especially 
when the individual is ill nourished, the general or local 
circulation is bad, and the exposed part attenuated or 
protected by an insufficient amount of subcutaneous fat. 
‘The latter condition, which is the least important, is’ not 


TO 


negligible;-as is shown by a well-known experiment. <A | 





block of ice being applied.to the external, and a thermo- 


meter to the internal, surface of one cheek, the thermo- 
meter, may after,one hour indicate a fall of 8° C. in a 


thin subject, while ‘in a ‘stout person the fall may be 


3°C. only. ... ., ee ah on 
All these phenomena, occur independently of any freezing 
of the parts. They undoubtedly indicate that cold has a 
powerful aétion upon the peripheral nerves and end 
organs, the vasomotor mechanism, the voluntary muscles, 
etc. These effects are, however, quite different from the 
more permanent lesions caused by freezing, and occurring 
in the blood, blood and lymph vessels, nerves, muscles, 
etc., which have been described by Pouchet, "Tillaux and 
Grancher, Jamain and Terrier, Cohnheim, and others, in 
connexion witlr frost-bite.. : er tes 

Repeated or -prolonged cooling of the skin to a tem- 

perature a. few degrees only above 0° C. is, however, also 
liable to produce permanent effects, and in the course of 
my investigations I have observed in a.foot which had 
been cooled several times evidences of permanent increase 
of irritability of some cutaneous nerves, probably indi- 
cating some slight localized peripheral neuritis, and a 
tendency to disturbances of circulation predisposing tc 
excessive liability to coldness of the extremity. 
“These effects are not properly covered by the names 
“ frost-bite,” ‘“ trench-foot,” “ water-bite,” but correspond 
to a state which ‘is better defined by the term “ froidure,” 
used by some French writers, or its English equivalent 
“ frigorism,”? suggested by me. 

This state is produced when the cooling of the body or 
any part of it 1s progressive—that is, when it cannot be 
compensated by the production in the tissues, and the 
distribution by the circulating blood, of a sufficient 
amount of heat. Frigorism may be general or local. 

When the cooling of a part reaches a certain point, the 
functions of the tissues are interfered with to an extent 
determined by the nature of the tissue, the temperature 
and the duration of the exposure. When the freezing- 
point is reached certain meclianical complications con- 
nected with the change of state are superadded to. the 
effects of lowering of temperature. # 

When a body is surrounded by a medium at a lower 
temperature than itself, heat passes from the body into the 
medium until the temperature of both is the same. . 

The rapidity of this exchange is determined by many 
well-known factors. The loss of heat from any part of the 
body of an animal is governed mostly by the following 
conditions: — 


1. The temperature, the thermo-conductivity, the 
volume, and the movements of the external medium. 

2. The duration of the exposure. 

3. The bulk, movements, and superficial area of the 
part exposed. 

4. The thermo-conductivity of the tissues and more 
particularly of the integuments. 

5. The amount and velocity of the flow of blood 
through the part. ; 

6. The state of nutrition, activity and soundness of 
the tissues locally and generally (the kind and amount. 
of food available being included under nutrition). 


The importance of all these factors is a matter of general 
experience and is capable of experimental proof. Some 
experiments bearing upon this aspect of the question have 
been related in my previous communication. 

With regard to the share taken by the nature of the 
externial media, it is sufficient to refer to some well- 
known facts: Exposure to dry air at 0° C. does not 
materially affect a-healthy, active, well-clothed person. 
Arctic explorers have been able to bear very much lower 
temperatures without serious consequences on account of 
the dryness of the air in the polar regions. Exposure to 
damp air at 0° C. or several degrees higher produces a_ 
very marked sensation of cold. which is distinctly 
uncomfortable. 

Immersion in water at 0° G is immediately followed by 
a sensation of intense cold, and within a few minutes loss 
of sensation and paralysis occur. 

Complete contact of the skin with bars of metal at 0° is 
immediately painful, and if the temperature .of the metal 


is a few degrees below 0°, the tissues in contact with it are 


zaphly frozen. 
With the object of determining to what extent the low 
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conductivity of air could be utilized for the purpose of pre- 
venting the effects of exposure to cold, I made some 
experiments which have been described in previous com- 
munications'* (Fig. 1). Within the range of temperature 
and the period of time covered by these experiments, the 
effects of exposure of the extremities of a healthy elderly 
adult to external media colder than the skin were found to 
be widely different according to circumstauces. 


heat was obviously compensated by the heat yiclded by | 


the tissues and the circulating blood. 

2. The lowering of temperature caused by immersion in 
a limited amount of water was rapid and considerable but 
not permanent. When the bulk of the water did not 
exceed twice that of the part immersed, enough heat was 
yielded by the 
tissues and cir- 
culating blood 
to warm the 
water to a tem- 
perature which 
was not detri- 
mental to the 
part (Fig. 2). 

3. The lower- 
ing of tempera- 
ture caused by 
immersion in 
(a) a large 
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covering had no material importance so long as ik was 
completely vaterproof. 

7. Tho presence of some moisture under it reduced the 
efficiency of the waterproof covering, out did not render 
it useless (Fig. 3, p, Bn, and Fig. 4). 

8. The complete replacement of air by water in tho 
space between the waterproof covering and the skin 


€ | rendered the covering practically useless (Fig. 3 4, to A»). 
1. The lowering of temperature caused by exposure to | 
cold dry air was slight and not progressive. The loss of | 
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Ii. Protection aGAtnst Frost-sitE AND OrTuer Errects 
oF EXposvtrRE oF THE ExtremITIES to Wet Cop 
(Locat FrigortsM). 

Adequate feeding, perfect circulation, moderate muscular 


| exercise, good general health, warm clothing, all tend 


to give to the body its maximum power of resistance 
to cold. It is obvious that awything that tends to im- 
pair the nutvi- 
tion and ac- 
tivity of the 
tissues, and to 
interfere with 
the freedom of 
eirculation, is 
favourable to 
the occurrence 
. of frigorism. 
Tightness of 
the clothing of 
the extremitics 
—for example, 
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amountof water 4 tight boots, 
a pee oy9 socks, leggings. 
ure 25° to 30°C. puttees, etc.—is 
below that of IL particularly 
the skin, or (5) detrimental. 
water (inlimited - Heavy clothing 
or unlimited and other 
. ina . 
quantity) con- — equipment, by 
taining ice, was, we : increasing 
very rapid, con- fatigue, hasalso 
siderable, and ia \8 N&XOxe a predisposing 
progressive. A 95 15° 30 4 Ww 75 oo §=6105 «120 180 180 40 240 Mn. influence. 
pathological Fic. 1, Warm cloth- 


state, local 
frigorism, was 
invariably the 
result. This 
state was cha- 
racterized by 
contraction of 
small arteries, 
more or less 


(see III in same diagram). 


I, Apparatus used for determining approximately the rate of cooling of 50 c.em. of water contained 
in an oil silkcylinder, variously protected, immersed in 1,000 -.cm. of melting ice. 
A. Cavity of the inner oil-silk cylinder containing the warm water. 
B. Annular space between the inuer and the outer oil-silk cylinders. This space was occupied : 
during the various experiments by a loose woollen fabric with dry air, or moist air, or water Ments, but 


C. Cavity of the glass jar containing ice and water. a’ Cork used to close the upper end of tho 
inner oil-sitk cylinder. a’ Lower end of cylinder, closed by means of acork. U’ Upper end s 
of outer cylinder. b" Lower end of outer cylinder, closed by means ofacork. 1. Partofthe prisoned near 
recording thermometer indicating the temperature of the water in the inuer cylinder. the surface of 
2. Part of the recording thermometer indicating the temperature of the water in the outer ie > 
eylinder. 3and 4, Controlling mercurial thermometers. the body a 


complete arrest If. Transverse section of apparatus shown in vertical scction in I. 


ing does not 
mean heavy 
and thick gar- 


clothes capabic 
of keeping im- 


fairly thick 


of uw of bioud, III. Diagrammatic representation cf-the arrangement of experiments the results of which are layer of air. 


various degrees shown in the curves. 
of anaemia or = Curves. 

passive hyper- 
aemia (cyanosis 
of part), irrita- 
tion of terminal 
nerves followed 


in these experiments. 


14mm thick. 


lysis (Fig. 3, 
G, F). errors. 

4, Motion of 
the external fluid medium prevented the formation of 
a comparatively warm layer of fluid near the surface 
of the skin and accelerated the loss of heat. The 
presence of a thick woollen covering retarded the loss of 
heat, even when the covered part was plunged into water, 
owing to the warming of the comparatively still layer of 
water retained within the meshes of the woollen fabric. 

5. A thin layer of moderately dry air between the skin 
and a cold external medium, such as water or ice, was 
sufficient to reduce the loss of heat to such an extent that 
the amount of heat brought to the part by the circulating 
blood was sufficient to compensate for the loss after the 
temperature of the skin had been reduced by a few 
degrees (Fig. 3, a, B, c, and Fig. 4). : eye! 

6. A very thin waterproof covering, used in combiaation 
with a woollen covering, was found sufficient to secure an 
efficient air covering for the skin. The compesition of the 


A. Shows the rate of cooling from 34°C. to 0° C. of the bulb of the recording thermometers used 


B. Rate of cooling of water contained in the inner oil-silk bag without any protective covering. 
D. Rate of cooling when thé inner oil-siikk bag is covered only with a uniform layer of lard 


It is generally 
. recognized that 
several layers 
of light woollen 
or other fabrics 


In the following experiments the annular space between the inner and outer oil-sil form a particu- 
cylinders was occupied by a loose woollen fabric of uniform thickness: 
C. In addition to the woollen fabric the space was filled with water. 
by nervous and F. In addition to the woollen fabric the space was filled with damp air. 
muscular para- I’. In addition to the woolien fabric the space was filled with comparatively diy aix. 
from the shap - of the curves it scems probable that there were some slight errors of obser- 
vation or defects in the instruments. Noattempt has been made to correct these probable 


larly efficient 
protection 
against cold 
air when the 
air is not in a 
state of rapid 
motion. Common experience has also shown that a layer, 
however thin, of some material impervious to wind, worn 
outside ordinary clothing, is the most efficient protection 
against cold draughts and winds. Paper, mackintosh, 
skins, closcly woven fabrics worn outside ordinary clothes, 
have all been extensively used for this purpose. 

With regard to protection against cold water, it is neces- 
sary that tho external covering should be impervisus to 
and not affected by water. India-rubber stockings, waders, 
and boots have been used extensively by anglers ard men 
working in water and mud, not only as a protection against 
wet but also against cold. For the same reason sailors 
and others have had resort to oilskin. 

When at the beginning of the winter of 1914-15 a 
number of soldiers were invalided owing t> the effects of 
exposure to cold, there must have been some reason why 
advantage had not been taken of these well-known methods 
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of protection. ‘On consideration if ieee to me that 
the main reasons were that. the articles on the market at 
the time were too heavy, too cumbersome, too expensive, 
too perishable, and generally incapable of being adapted 
to the present re: juirements of the soldier. 

The india-rubber boots and the waders available at the 
time were heavy and clumsy, and would have seriously 
interfered with that freedom of movement which is so 
essential to fhe soldier. Fishing socks or waders, when 
sufficiently light and well made, are expensive. They are 
fairly thick and occupy much room; they also require 
frequent repairs. The india-rubber used in their manu- 
facture is liable to become hard and fissured under the influ- 
ence of cold, or even when simply stored for any length 
of time. India-rabber is also easily softened by fatty 
substances, vaseline, cte. 
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Fie 2. 
Cooling of ihe skin of the hand and wrist ¢aused by immorsion in 
ice Water and concomitant warming of the water. 

A. Indicated temperature of the hand immersed in ice water. 

B. Indicated temperature of the limited amount of ice water in 
which the hana is immersed. 

C. Indicated temperature of the same amount of ice water exposed 
in the same vessel to the air ot the room at the same tempera- 
ture. The curve should be even. The slight irregularities 
observed probably indicate the extent o: the errors introduced 
by the recording apparatus. The much greater irregularities 
in Curve A are probably due to mov ements of the hand and to 
vasomotor phenomena. 

D. Indicated temperature of the air of the room (@otted line). 

By this method the number of calories lost by a part of the 

body immersed in cold water can be estimated approximately. 





It occurred to me that.a suitable article might. be 
made of a thin fabric rendered waterproof by means of 
oxidized linseed oil. After several weeks’ trial I succeeded 
at the beginning of last January in manufacturing by 
simple means thin and soft oil-silk which could be made 
into absolutely waterproof bags by means of apposition 
seams.“ These bags were used { successfully i in a number of 
experimental tests (Fig. 4). 

‘The same material and method can also be employed for 
manufacturing very light waterproof coverings for various 
parts of the body, a matter of some importance, since the 
protection of the body as a whole against losses of heat is 
of great value in increasing the resistance of any part of 
the body against local frigorism. f 

Many experiments were made to test the permeability 
of oil-silk of various thicknesses to water, and the effects 


* Sewing renders the waterproof material useless, so that sewn 


- seams cannot be used 


' This passage is reprcduced almost verbatim from the paper already 
quoted. 





_-- 


of addition to the oil of resins, neutral fats, paraffin 
wax, etc., with the result that linseed oil boiled with a 
lead salt gave satisfaetory results when the oil-silk was 
of moderate thickness. 

The methods finally used by me in the laboratory, thoug!» 
comparatively simple, required strict attention to several 
details, such as the selection of the fabric, the size and uni- 
formity of the meshes, the composition of the “ boiled’ 
linseed oil, the duration of exposure to various ten- 
peratures, the shapes permitting of sound apposition 
seains being made, the thickness of the oil coating, etc. 

I had some difficulty in convincing practical men of the 
possibility of manufacturing oil-silk bags at a moderato 
cost, until I met Mr. H. Storey of Lancaster, who took a 
great interest in the matter. Some modifications which 
appeared to be convenient for manufacturing in bulk 
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Summarizing the results of some of the chief experiments bearing 
upon the cooling of the hand or foot immersed in ice water, and 
oem the effects of protecting the hand or foot by means of oil- 
81 ags. 

A. Hand protected by dry sock and oil-silk bag. 

‘At. Water at 35°C. poured into the oil-silk -bag so as to wet 
thoroughly the sock Very slight rise. of temperature, followed 
by very rapid fall a2. (Compare with F and G.) 

B. Warm foot protected by dry sock and oil-silk bag, 

Cc. Cold foot protected by dry sock and oil-silk bag. 

D. bg foot protected by danirp and partly wet sock and oil- 
§1 

i. os foot protected by damp and partly wet sock and oil. 
$) ° 

F. Foot covered only with woollen sock and plunged into refri- 
gerating mixture 

G. Hand unprotected plurged into double its bulk of water at 
0° C. (For comparison with F and Ai to Ag,) 


proved disappointing, and led to serious loss of time, for 
when rather late in the year the opportunity of trying the 
bags on’a large scale occurred, certain defects were dis- 
covered from which the bags manufactured in the labora- 
tory early in the year were free. It has been found 
necessary, therefore, to return to my original methods. 

Bags prepared in this way can be immersed in boiling 
or in ice cold water without any appreciable damage to 
the material or to the seams. 

Properly prepared oil-siik offers considerable resistance 
to aieaheel, ether, chloroform, acetone, benzol, petroleum, 
solid or liquid neutral fats, 1 or 2 per cent. watery solution 
of nitric, sulphuric, and hydrochloric acids, mercuric 
chloride, iodine, phenol, chlorinated lime, izal, ete.; it is 
attacked by 2 per cent. watery solutions of the alkalis, 
and also, but more slowly, by soap. Oil-silk bags can be 
mot for many months without undergoing any material 
change, 
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Althongh the, material is. welled by. water, its per- 
meability is very slight, and watcr can be kept inside an 
oil-silk bag for weeks without any apparent wetting of 
the external surface. Artificial wetting of the external 
surface of a bag containmg water under pressure 1s not 
followed by any appreciable oozing, the wetted surface 
dries rapidly. 

The addition of paraffin wax or of a neutral fal to the 
linseed oil prevents wetting of the material by water, but 
does not appear to increase as much as could be expected 
the impermeability of the fabric to water. 

Thin oil-silk bags, after being creased and submitted to 
friction for some time, usually show evidence of some 
superficial damage. This is made evident, when the bag 
is filled with water, by aslight oozing of the fluid through 
the damaged parts. This defect can be completely 
remedied by painting the surface of the bag with a layer 
of quick-drying linseed oil; after exposure to a current of 
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Photographs (reduced) of two thermographs taken simuitaneously 
to show the effects of the immersion of the two feet (each fort 
was protected by an inner sock, oil-silk bag, outer sock, and 
heavy boot)‘in a refrigerating mixture at a temperature of 
about —1°C In the case of one foot 'A) the inner sock was dry 
(Curve A); the sock over the other foot (B) was damp (Curve B) 
Total duration of experiment 2} hours. 

Curve A. 

3. Thermo :neter fixed to the skin by plaster and bandage; inner 
sock, oil-silk bag, outer sock. and boot put oa rapidly. 

Foot A piunged into refrigerati::¢ mixture. 

Foot taken out of the r frigerating mixture; boot removed 

ravidly. ‘Thermometer disturbed. 

Oil-silk bag remove ; thermometer refix’d. : 

Foot covered with inner sock only, left exposed to *ir at 20°C. 

. Foot, with inner sock only, plunged into refrigerating mixture, 
which is thoroughly stirred. The slight kink in the curve 
betw en 8 and 9 is the result of renewed stirring of the 
refri: erating mixture. Cramps followed by loss of sensation 
and partial motor paralysis. . 

. Foot Arem ved from mixture; sock removed and foot dried. 

10. Thermometer separated from the foot and plunged into the 
refrigerating mixture. 

11, About § of the thermometer bulb drawn out of the mixture for 
three minutes 

12. Bulb pushed back into the mixture and completely immer ed. 

13. Bulb removed from the mixtare, dried, and exposed to the air 
of the room. 


In this gr -ph the indicated_temperature is a little more than 
1°C. lower than that indicated by the mercurial thermo- 
meter. 

Curve B. 
3and4as in A. 5 indicates the moment when Foot A was re- 
moved from the mixture. 
6. Foot B removed from mixture. Boot, oil-silk bag, and socks 

removed, Foot B dried and exposed to air at 20 C. 

7, Bulb separated from foot and plunged into refrigerating 
mixture. 
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air for a few hours the waterproofness of the bag is 
restored. A solution of nitro-cellulose in a mixture of 
acetone and acetate of amyl adheres firmly to the oil-silk 
when dry. A tear in the oil-silk can be casily mended by 
fixing over it a piece of silk by means of this cement. 
Slight erosions may also be repaired by painting a thin coat 
of the same material over them. 

The bags [ used for the purpose of the practical tests 
conducted during the early months of this year extended 
up to the knee, and could be worn for twelve or 
fifteen hours at a time without discomfort and -without 

D 


undue condensation of perspiration. When. in later ex- 
periments, bags reaching up to the hip were used;it was 
found that, especially after a march, = haba condensa- 

tion of water from perspiration took place on the inner 

»surface of the bag, and that this water of condensation 

gradually gravitated into the foot portion. This accamu- 

lation of water rouad the foot reduced to a considerable 

extent the protection afforded by the bag. 

{t is obvious that if the use of long bags is essential, 
these bags should not be worn during long mavches, or if 
they must be worn, their length should be reduced by 
suitable method of folding during the march. They. may 
also be lined with some absorbent material preventing the 
water of condensation running down. The use of an 
absorbent lining should, however, be resorted to only if 
other methods are insufficient, for one of the advantages of 
the oil-silk bag is the ease with which it can be thoroughly 
cleaned both inside and out. I do not think, however, that 
waders of any kind are suitable for wear during long 
marches. What is important is that the men wearing 
them in the trenches should be able to leave the trenches 
and march or run without the waders interfering with the, 
freedom of their movements. One of the essential con- 
ditions for success is that the foot and leg should be 
left entirely free from pressure causing any sensat on 
of constriction or tightness or any rere Aeon with ihe 
freedom of circulation. The foot should be dry and warnt 
when the wader is put on. 

Large boots and large socks are indispensable ; the inncr 
woollen sock should be thick, the outer sock should be 
large enough to draw easily over the oil-silk bag. It should 
not be made of a material liable to shrink when wet. Ln 
the first tests I conducted both the inner and the outer 
socks were woollen. 


Lit. Mopr or Wear and Care or THe AntTIFRiIGoR 
Baas. 

When the bag is put on the long straight seam should 
be on the inner side of the leg (the tapes being at the 
upper end of the outer seam). Before a bag is used the 
hand should be inserted into it and any parts which miy 
have stuck should be separated gently. When the bags 
are dusted with French chalk (finely powdered talc), as 
directed, no sticking should take place. 


To put the Bags on. 

A dry woollen sock or stocking, as thick as possible and 
not fitting tightly, should be drawn evenly over the foot 
and leg, all creases being carefully avoided. The skin 
of the foot and leg should be quite dry and warm. The 
sock and skin may with advantage be powdered with 
French chalk. The foot so covered should then be intro: 
duced into the antifrigor bag gently, so as not to stretch 
the bag unnecessarily. 3 

When the big toe is within an inch of the toe end of tho 
bag the pointed end of the bag should be turned under the 
big toe. A second sock, which need not be thick but 
must be large, in good condition, and not liable to marked 
shrinkage, should then be pulled over the antifrigor bag, 
the folds of which shouid be flattened and equalized by 
the hands. 

Boots two sizes larger™ than the size usually worn 
may then be put on and laced carefully. The inside 
of the boot should be free from nails. 

When the bag is to be used for wading throngh fairly 
deep water it is pulled over the trousers and, fixed by 
means of the tapes to the braces. When the bags are put 
on before a march it is preferable to pull the lower part of 
the bag up to the knee, then to turn it down and up again 
so that it covers the leg only up tothednee. it can be 
fixed above the calf by loosely tying tic tapes round the 
leg. ‘To reduce the bulk of the bag it may be twisted 
gently round the leg. The bags are intended for use in 
the trenches; they do not interfere with marching or 
running. but are not made to stand loag marches. 


Removal and Care of the Bags. 
When the bags are removed care should be taken not 
to pull them off violently. The folds may sometimes 








* A better indication of the fitness of the boot is that when it is put 
on after the foot has beer covered with the two socks and bag, there 
should be no sensation of uncomfortable tightness. Tight puttees are 
detrimental to the bags as well as tothe men. Long, soft, knitted 





F leggings may be used instead, provided they are not tight. 
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stick together, and should be opened gently. After the 
bags have been used, the outside should be washed, dried 
with a duster and in the air, and powdered with French 
chaik, They should then be turned inside out and 
washed again, after which they should be dried with 
a cloth and in the air. The outer surface of cach bag 
should then be painted with a thin layer of the pre- 
paration provided for the purpose. 

Bags hung in a well-ventilated place should be ready for 
use again in about twelve hours. In a well-ventilated, 
dry, »arm place the drying may be completed in four 
hoyrs. The bags should be then thoroughly powdered 
with French chalk both inside and out. By this process 
the waterproofness of the bags—which is reduced by wear, 
specially after marches—is restored. 

Mending of Holes.— The bags should be thoroughly 
clean and dry, and the parts surrounding the tear or hole 
should be painted with a thin, even layer of the prepara- 
tion provided for the purpose. A piece of the repairing 
silk sufficiently large to cover the place, and allow a 
margin of at least half an inch all rouad, should then be 
ewell pressed upon the part which has just been painted, 
after a few minutes the patch should be painted again, 
allowed to dry for about one hour, and finally powdered 
with French chalk. 

Storage.—Before the bags are put away they should be 
thoroughly cleaned, repaired, and dried. They should 
then be dusted with French chalk, both inside and out, and 
folded (altering, as far as possible, the position of the long 
creases), or rolled, beginning at the toes to facilitate the 
escape of air. They should preferably be kept in a 
dry place. 

bags carefully used and not handled roughly should 
last several weeks. To make them more lasting would add 


- to their cost and weight. Each-man should be provided 


with two pairs, one being repaired while the other is in 
use. If the inside of the soles of the boots is rough, 
a felt, linoleum, cork, or even plaited straw sole placed 
inside the boot would protect both the bag and the foot 
against injury during marching. : ’ 

Testing.—T he bag, quite dry, is turned inside out. Water 
is then poured into the bag to a height of 18 in. without 
wetting the outside. Serious defects in the foot part are 
at once indicated by dripping of water. Slight faults are 
shown by a wetting of the outer surface at ‘defective places 
which can be marked with a copying pencil. The mouth 
of the bag is closed by clutching it tightly in the hand. 
The bag is then turned upside down before it is emptied ; 
defects in the upper part are thus made evident. The 
defective parts which have been marked can be repaired 
when the bag is dry. Defective scams are very difficult 
to repair, but this defect should be quite exceptional. 


: ConcLusion, 

The use of a waterproof covering that can be worn 
inside the boot is recommended in this communication 
not because it is the only or even the best possible method. 
A waterproof top boot so devised as to leave a fairly wide 
air space between the boot and the greater part of the foot, 
ankle, and lower part of the leg would be more efficient 
and probably more convenient, provided the material used 
was light and did not interfere with movements. To obtain 
this result a new type of boots would be required. 

The object of this paper is to show that it is possible to 
secure a sufficient amount of protection against the effects 
of wet cold without discarding the boots at present 
supplied to the army, provided the size of these boots is 
adequate. 
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A FASCICULUS of the Philippine Journal of Science has 
been devoted to the pathological anatomy of bubonic 
plague, for which Dr. Crowell, working in the Department 

athology and Bacteriology of the University of the 
Philippines and the Biological Laboratory of the Bureau 
of science, Manila, P.I.,.is responsible. He- states that 
the study is based on 75 cases examined post mortenz in 
Manila between June, 1912, and June, 1914. The work 
has been carefully and methodically done, and as the 
material on which it is based is sufficiently extensive, the 
facts, though in many instances not new, are worthy of 
DOC. 


Ae. 





THE CARRIER PROBLEM AT HOME IN 
TIME OF WAR. 
By EDWARD C. HORT, F.R.C.P.Epry. 


Wit the consent of tho Director-General of the Army 
Medical Service: I have prepared the following sketch of 
the efforts that have been made in ‘the past year to deal 
with the carrier problem at-home in the Addington Park 
War Hospital, in so far as the enteric group of diseases is 
concerned. 

The origingl idea in starting this hospital was the pro- 
vision of suitable accommodation ‘in .the country near 
London for soldiers suffering from acute infective disorders, 
such as enteric fever, dysentery, and septicaemia; and a 
vital part of the scheme was the provision of a well- 
equipped laboratory in which bacteriological examinations 
could be systematically carried out. In order to give effect 


to this scheme three essentials had first to be secured by. 


the civilian committee which had been called together for 
the purpose—the loan of suitable premises, the approval 
of the Director-General, and the necessary funds. 

Subject to certain conditions designed to protect the 
interests of the legatces, the trustees of the Addington 
Park property generously placed the house and grounds at 
the disposal of the Committee for the purpose desired. The 
Director-General at once gave his cordial approval to the 
undertaking, and the entire cost of maintenance was 
guaranteed by the War Office, the cost of equipment of 
the hospital and laboratory being generously defrayed by 
private subscribers and by the Red Cross Socicty, on the 
recommendation, in the first place, of Sir 'rederick Treves. 
Work was therefore at once set in hand, and the necessary 
staff appointed. 

Before the opening of the hospital, however, in Decem- 
ber, 1914, with accommodation for 130 beds, the Com- 
mittee were asked by the Director-General if, for the time 
being, they would consent to admit convalescents of the 
enteric group (enterics, paratyphoids, dysenterics) instead 
of acute cases, in order that a search for carriers, and ‘the 
necessary detention, should be systematically carried out. 
And for this purpose they were further invited to assume 
responsibility for additional accommodation to the extent 
ot 200 beds in huts, the cost of ercction, equipment, and 
maintenance being borne by the War Oftice. 

The Committee without hesitation undertook the desired 
responsibility, and the Palace accommodation of 150 beds 
was at once taken up by convalescents who were submitted 
to periodical tests for “carriage.” In a few weeks the 
huts were also ready for occupation, and up to the present 
date a total number of 330 resident convalescents, replaced 
at intervals by fresh arrivals, have been periodically 
examined. 

In the early days of the war there was no justification 
for the provision of a much larger establishment than this 


-to cope with possible emergencies. It was important, 


however, to make the existing accommodation as elastic 
as possible. Provisional arrangements were therefore 
made to use Addington as a clearing-house, with external 
provision for such convalesccnts as were proved to be 
innocent of “carriage” after repeated examinations over 
an average period of from six to eight weeks. This 
external provision included detention in secondary con- 
valescent homes, where they were detained for a further 
period of some weeks, during which time the excreta were 
sent at stated intervals to the Addington laboratory for 
further examination. If still found to be free, patients 
were then discharged on furlough. No patients found to 
be carriers, whether convalescing or convalescent, were 
sent to these secondary houses. Under an Army Order 
true chronic carriers are eventually invalided out of the 
army and return to their homes. ‘The medical officer of 
health of the district in which they reside is informed to 
this effect. ’ 

This arrangement of using Addington as a clearing- 
house, with the secondary convalescent homes as auxili- 
avies, still under bacteriological supervision, made ii 
possible, not only to examine a_ considerably larger 
number of cases than would otherwise have been feasible, 
but’ also to increase the total period of supervision. Tho 
total number that have been passed through Addington in 
this way is at present over 2,000; and in more recent 
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months ,the work. of the - bacteriological departments 
has been considerably increased by tlie examination of 
specimens from convalescents ‘who, for one reason or 
another, have not been through Addington. On the other 
hand, the work has been greatly assisted by the co- 
operation of pathologists attached to various hospitals, as 
regards patients who have been kept under their observa- 
tion till vacancies occurved af Addington. “In all such 
cases the search for carriers has been systematically 
carried‘ out, and we have been regularly kept informed of 
the results. 

The arrangement of secondary homes described, which 
was only made possible in many instances by the generosity 
of private individuals who, in some cases, assumed the entire 
financial responsibility, and by the invaluable help given by 
Lady Dudley, as head of the Convalescent Home depart- 
ment of the British Red Cross Society, had, however, 
certain disadvantages, which were accentuated by the 
increasing demand for beds.- In view of this increased 
demand, which itself necessitated centralization of existing 
convalescent homes in ‘the public interest, the Director- 
General again invited, and obtained, the consent of the 
Committee to assume the responsibility for fresh extension 
in Addington Park. The proposal involved fresh hut 
accommodation for 350 more beds, in addition fo the 
existing 330, of which, by an arrangetnent with the 
Australian Commonwealth, 150 were set aside for the 
reception of Australian convalescents, the Government of 
Australia paying for maintenance. In addition, the 
Director-General proposed that a military dépét should 
be established in Addington Park to admit 1,000 patients, 
in order to replace the auxiliary convalescent homes 
hitherto relied on to clear the beds at Addington. 

Arrangements, therefore, are now being made on these 
lines, with the result that in a short time the increased 
accommodation available, capable of yet further extension, 
will allow for the reception and detention of approxi- 
mately 1,700 potential carriers, who will be replaced as 
fast as the exigencies of the war demand, compatible with 
safety to the general population. 

Instructions based on these considerations and with 
particular regard to continuance of bacteriological super- 
vision for as long a period as is practicable, have recently 
been issued by the Director-General. 

The following is an abstract of these instructions: 

Acute cases from overseas to be sent direct to the Royal 
Victoria Hospital, Netley, or to the Military Hospital, 
Devonport. 

Convalescents are to be transferred to Addington Park 
War Hospital, if accommodation is available. If accom- 
modation.is not available they must be sent to suitable 
auxiliary hospitals (Class B)—formerly known as ‘‘ Con- 
valescent Homes”—for four weeks. If found to be free 
at the end of this.time they will be granted furlough, and 
notifications will be*issued to the proper authorities. 

Acute cases occurring at home to be treated in isolation 
hospitals. Convalescents to be sent to Addington. If 
accommodation be not available there, they may be sent 
to one of the auxiliary hospitals attached to the hos- 
pital, provided they are proved at the time to be free. If 
carriers, they are to be sent to Addington as soon as fit 
to travel. iss 

In no case must convalescents be pronounced as tempo- 
rarily free until three negative examinations have been 
recorded at intervals of a week. 

In all cases of transference to an auxiliary hospital, or 
of discharge to furlough, the Commandant at Addington 
must be at once informed, and a nominal roll of all cases, 
giving the date and address to which they have been 
dispatched, forwarded at the same time. A copy must also 
be sent to the War Office. Until the military dépét in 
Addington Park for the reception of 1,000 additional con- 
valescents is ready for occupation, convalescents to the 
number of 1,200 will be located in Woldingham Camp, 
and the excreta of these 1,200 will be periodically. 
examined in the Addington Laboratory. 

The personnel of the medical and bacteriological staffs 
is as follows: 


MEDICAL STAFF, » 
Colonel H. J. W. Barrow, A.M.S., Commandant. 
Sir John Broadbent, Bt., M.D., Honorary Physician. 
Edward C. Hort, F.R.C.P.Edin., Honorary Physician, 
W. J.J. Stewart, M.D., Medical Superintendent. 
Q. Polhill Turner, M.D., House-Physician, 
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BACTERIOLOGICAL STAFF. 
Edward C. Hort, I?.R.C.P.Edin., Director, 
C. E. Lakin, M.D., Assistant Director. 
.T. H. C. Benians, F.R.C:8., Assistant Bacteriologist. 
W. Collingwood, Esq., Assistant Bacteriologist. 
Miss Delyell, M.D., Assistant-Bacteriologist, 
Trained lay lady assistants. ; 

The medical and bacteriological staffs have lost through 
resignation the services of Dr. Williams and of Dr. Elizabeth 
Lepper. 

It should perhaps hore be added that in the interests of 
the patients themselves, as well as of the local population, 
every reasonable precaution has been taken since the 
opening of the hospital to prevent the spread of infection 
through carriers, whether detected or not, by systematic 
bactericidal treatment of the excreta and linen. These 
precautions were adopted after consultation with the 
Principal Medical Officer of the Local Government Board 
and the local medical officers of health. In all cases the 
faecal matter has been incinerated in a special form of 
destructor, the working of which has given excellent 
results. And the urine has been disinfected in special 
receptacles containing bactericidal fluid of proved 
efficiency in the dilutions employed relative to the time 
limit of exposure. In the case of linen suitable arrange- 
ments have been made for its disinfection. In future, 
owing to the larger numbers of cases requiring bacterio- 
logical supervision, the urine will be treated by the 
application of heat for sufficient periods ‘to ensure destruc- 
tion of non-spore-bearing organisms. In the hospital and 
in the huts the men are also instructed in such special 
methods of personal hygiene as are necessitated by the 
grouping together in one place of large numbers of 
convalescents from diseases of the enteric group. 


Rovtine EmpLoyvep at ADDINGTON IN THE SEARCH FOR 
CARRIERS OF THE ENTERIC GROUP OF ORGANISMS. 

The following scheme of identification of these organisms 
is one that I drew up a year ago for general use at Adding- 
ton, with one or two alterations since added. It is collated 
from several sources, particularly from Ledingham and 
Arkwright’s classical handbook on the carrier problem in 
disease, to which, as well as to Semple and Greig’s well- 
known memoirs on the subject, I am also indebted for 
much valuable information on other aspects of this pro- 
blem. For the additions to the scheme referred to I am 
indebted to Dr. Henderson Smith’s admirable paper and 
chart published in the British Mepicat Journat of July 
3rd, 1915, p. 3. In no case has any convalescent examined 
at Addington been labelled as a carrier unless the incrimi- 
nated organism has fulfilled in all essential respects the 
details given in this table under its respective name. 


Identification Table of Members of the Enteric Group. 


B. typhosus Paratyphoid Group Dysentery Group 
(Motile). (Motile). (Non-motile). 
~- «-  B.paratyphosusA ... .. 2B. Shiga-Kruse. 
— «»  B.paratyphosus B ... ak B. Flexner. 
-- ote (B. enteritidis Gaertner) ... B. Strong. 
-- ee (B. enteritidis Aertryck) ... B. Y of Hiss. 


_ «»  (B. Morgan }). 


Group Characteristics (common also to B. pestis, the Pasteurellae 
group, B. pscudo-tuberculosis, and to the Gram-negative 
cocci—M. melitensis, gonococcus, M. catarrhalis, and.the 
meningococcus of Weichselbaum), 

(1) Pleomorphic. ; 

(2) Gram-negative. 

(3) No liquefaction of gelatin, 

(4) No production of indol. 

(5) No clotting of milk. ee — 

(6) sea = on lactose, saccharose (inulin, salicin, amyg- 
dalin). ‘ 


Individual Characteristics : 
(7) Produce alkalinity in milk, except B. typhosus, B. para- 
a A and B, Strong, which produce acidity in 
milk. : 
(8) Ferment glucose, mannite, dulcite, sorbite, maltose, 
galactose, laevulose, as follows: 
B. typhosus and B. Strong... Acid in all. 
Paratyphoid group, except Acid and gas in alL 
B. Morgan. ; apd 
B. Morgan 1... .. «. Acid and gas in glucose, 
_ galactoseand laevulose only. 
B. Shiga-Kruse Acid in glucose, galactose and 
laevulose only. 
B. Flexner wn Acid in all but dulcite and 
sorbite. 
B. Yof Hiss’... ..  «. Acidin all bué dulcite, sorbite 
and maltose. 
(9) Agglutination tests (absorption when necessar Use 
serum Y for B. Yand B. Ilexner. 


*\ . 
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Gxceptions to Group Characteristics : : 

(1) The gonococcus and the IV. catarrhalis are not known to 
be pleomorphic. . . 

by B. Morgan 1, B. Flexner, B. Y of Hiss, 


(4) Indol is produced 
and. B. Strong. 
(5) B. Strong.clots milk late. 
-(6). B. Strong produces acid in saccharose, 
Note.—Dulcite, sorbite, galactose, laevulose have been un- 
obtainable in bulk owing to the war. Dulcitol is now being 
tested as a substitute for dulcite. 


To the list of organisms here given, for which systematic 
search is made, should be added the M. melitensis. The 
search for evidence of amoebic dysentery has not yet been 
made part of the routine. 

In the case of. strains of organisms from which from 
cultural and biochemical reactions a positive serum re- 
action might reasonably be anticipated, but in which, 
nevertheless, only negative results have been met with, 
such strains are not at once rejected. On the contrary, 
whenever practicable, repeated subcultures are made, if 
necessary, for a period from seven to fourteen days, and 
serum tests are again applied before final rejection is 
recommended. The necessity for this, especially with 
urinary strains, appears to be generally admitted. 

On the other hand, numerous aberrant strains have been 
met with, which one is not really justified always in re- 
jecting as of no pathogenic importance, but which, under 
the stress of a strenuous routine, it has not been possible 
further to examine. Some such strains have been reserved 
for further study’ in the-hope of the advent of less 
laborious days. 


Routine for Faecal Examinations. 

Once a week, if possible, each patient provides a 
specimen after purgation. Notwithstanding this pre- 
caution, the number of solid specimens is surprising. An 
emulsion is made of the fresh specimen in 5 c.cm. of 
sterile broth, inoculated with two large loopfuls of 
material. It is then allowed to stand for one hour at room 
temperature, and a 5-in. MacConkey plate is inoculated 
with a large loopful of the supernatant fluid. From this 
plate a second is inoculated without recharging, and both 
plates are then incubated at 37° C. for about eighteen 
hours. Whenever possible, the plates are warmed before 
inoculation in order to diminish the amount of condensa- 
tion water, and to obtain larger colonies than can be 
obtained in the cold. 
surface of the medium when inoculated should be free of 
condensation water. This we ensure by pouring the 
medium into warm plates, which, when the medium is 
set, are dried at 37° C. for some hours. 

If possible, in each case presenting colourless or orange- 
tinted colonies, three colonies are picked off and indi- 
vidually emulsified in lactose litmus peptone water. If 
after incubation for one night growth has occurred and 
there is no change of colour, milk, peptone water and the 
available sugars are inoculated from each lactose tube. 
If growth has not occurred and if no change is noted in the 
lactose tubes, further incubation is allowed. The complete 
set of sugars isexamined after a suitable period of incuba- 
tion in order to determine the presence of late lactose 
fermenters and to reject them. The final examination is 
made in seven to eight days, and subcultures are‘ then 
made from likely cultures in order to apply the necessary 
serum tests on the following day. 

Our experience with the actinic rays, recommended by 
Dreyer on account of their reputed selective inhibition of 
B. coli, has been disappointing, and their use has therefore 
been abandoned by us, as by other observers. It appears, 
in fact, to have been unsafe to assume that a laboratory 
culture will necessarily react in the same way as a culture 
direct from the faeces, though in the hands of one of us 
even the former did not yield the results expected. Our 
experience with endo-fuchsin, and with malachite green, 
has so far not justified us in using either of these media as 
a routine optimum medium in preference to MacConkey’s 
medium for faecal examination, though we preserve an 
open mind as to the possible superiority of brilliant green 
and other synthetic media not yet fully tested. In the 
meanwhile MacConkey’s medium is the routine medium 
for faecal work. 

Before leaving the subject of faecal examinations, it 
may be well to observe that we have deliberately chosen 
to make serum tests the end point of identification 
methods, in order to carry out in each case the fullest in- 
vestigation possible with a view to the study of strains 
that might prove to differ biochemically from type. In 
the investigation of acute cases sueh deliberation is im- 
possible owing to the necessity for early diagnosis. Time 
in our work, however, is not the primary consideration. 


THE CARRIER PROBLEM AT TOME, 


It is absolutely essential that the © 
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Moreover, &@ negative serum test carly applied rather 
favours rejection of a strain that repeated subculture, the 
necessity for which has been indicated by biochemical 
orthodoxy, may eventually show, when a late serum tesé 
is applied, to have becn only temporarily inagglutinablc. 


Routine for Urine Examination. 

T have elsewhere shown that in the bacteriological 
examination of urinc the time at which the urine is 
collected is of some importance. And this applies to 
haemic infections of the yrine in convalescing cases as well 
as to tract infections in convalescent cases. If, forexample, 
urine be examia2d which has only recently traversed the 
renal filter, as in specimens passed during the day after 
a short interval, the number of pathogenic organisms 
present per cnbic centimetre may be insufficient to allow 
of their survival when transferred to a solid laboratory 
medium. On the other hand, if the first specimen after 
& night’s rest be examined, the number of -pathogenic 
organisms present per cubic centimetre is often sufficiently 
great to survive transference to a laboratory medium. 

In the former case, incubation in the bladder has been 
cut short, and in the latter case incubation in the bladder 
has been prolonged. Hence the difference in the results 
obtained. 

In other words, the urine In many cases of pathogenic 
infection is an excellent medium for growth of the 
organism causing the infection, and I showed by a large 
number of observations, published in 1914, that by the 
simple device of incubating the urine in the laboratory for 
a hight before inoculation of the laboratory medium 
selected as an index.of infection, far better results can 
often be obtained than if this precaution be omitted. We 
repeated these observations at Addington a ycar ago with 
a small number of urines suspected_of containing members 
of the enteric group, and we found that, examined in this 
way, the percentage of ordinary carriers in a mixed 
population of inoculated and uninoculated typhoid con- 
valescents was considerably higher than is commonly 
believed. This only applied, however, to the convalescing 
carrier within six weeks or so of his discharge from an 
enteric hospital, presumably because the degree of haemic 
infection was slight, requiriug incubation for its intensi- 
fication. In the case of the convalescent or true chronic 
carrier with a tract infection, incubation in the laboratory 
appears to be unnecessary if incubation in the bladder be 
first allowed, presumably because the degree of tract infec- 
tion—allowing of free discharge of pathogenic organisms— 
is considerable. As a routine method, therefore, all the 
specimens of urine at Addington are incubated, usually for 
forty-eight hours, in the laboratory before inoculation of 
the medium selected for picking off colonics. In all other 
respects, except selection of medium, the procedure of 
urinary examination and identification is the same as for 
faecal examination. 

As regards the optimum solid medium for isolation of 
urinary organisms, we are not yet satisfied. MacConkey’s 
medium in the commonest form of urinary carrier, the 
convalescing carrier, is certainly too severe a medium, 
however suitable it may be for isolation from the conyvales- 
cent or tract carrier. And the fact that the convalescing 
carrier is commoner than the convalescent carrier makes 
this class potentially more dangerous, especially as by 
the ordinary routine method of examination, without 
preliminary incubation of his urine, he is more liable 
to be missed. Even, however,:in the case of the 
incubated urine .a MacConkey plate will often show 
no colourless colonies, or even no growth at all, whereas 
some of the nasgar plates inoculated in parallel will 
show colonies of non-lactose fermenting Gram-negative 
bacilli. For example, forty plates of MacConkey werc 
inoculated from twenty samples of incubated urine, and 
the ‘same number of nasgar plates were inoculated from 
the same urine at the same time in parallel. No less 
than 30 per cent. of the MacConkey pilates showed no 
growth at all, even after prolonged incubation, whilst 
5 per cent. of the nasgar plates gave colonies which sub- 
sequently proved to be non-lactose fermenters, and all 
showed growth after one night’s incubation. The last fact 
would suggest that a medium such as nasgar favours the 
growth of extrancous organisms to such an extent as to 
make it useless as an isolation medium of pathogenic 
organisms from the urine. In practice this is not the case, 
since colonies of organisms of the coli-typhoid group are 
soon detected with a little experience, And, fortunately, 
lactose-fermenting coliform organisms are relatively rare 
in males convalescing from diseases of the enteric group. 
The expense involved is no doubt a serious item. Lxperi- 
ments with agar plates and with casein agar plates have 





not yet proved satisfactory, and, to repeat, the question of 
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ihc optimum isolation medium for urinary examination for 
our convalescents is still sub judice, as is also the question 
of the advisability of enriching the urine with albumin 
prior to incubation. 


Serological Tests. 

The routine method employed is macroscopical only. 
We have recently adopted Dreyer’s suggestions of always 
incubating at 55°C., using his standard emulsions for all 
Widal reactions, and of using considerable volumes -of 
diluted serum, bacterial emulsion and normal saline. The 
results so far. obtained have -been excellent. We do not 
find the drop method to be of sufficient accuracy for 
routine use on a large scale. In carrying out a reaction 
with B. typhosus we test the serum in triplicate against this 
organism, paratyphosus A and paratyphosus B, and we 
propose to employ Dreyer’s method of curve-recording by 
multiple examinations at stated intervals. This procedure, 
of course, is not in our case so much for purposes of 
diagnosis, as, by a systematic investigation of large 
numbers ‘of convalescents in. terms of ~- Widal’s ‘ re- 
action, of obtaining some light on several interesting 
problems that have. emerged from our work. One of 
these is the question” of the effect of inoculation on 
carriage, Which, in the light of data we have already 
collected, appears to be favourable. Much further study, 
however, will -be required before any definite state- 
ment can be made as to this. As regards Bordet-Durham 
reactions with strains of organisms isolated from con- 
valescing and convalescent patients, we have used twenty- 
four hour emulsions heated at 58° C. for one hour, In all 
other respects the procedure is the same as in the case of 
Widal reactions. We do not find it necessary to check our 
macroscopical results by microscopy, because we are not 
aware that the latter procedure does more than intensify 
a well-marked end result already obtained by macroscopy 
alone. 


This, roughly, is an outline of the attempts being made 
at Addington to deal with the carrier problem, and it is 
only designed to indicate here in a general way what is 
being done. Unfortunately, the experiences of the moment 
do not permit of a more elaborate statement, which must 
be reserved for our official report. 








A PRELIMINARY NOTE ON CHRONIC POISONING 
BY EMETINE, 
By H. H. DALE, M.D, F.R.S. 


(From the Department of Biochemistry and Pharmacology, Medical 
Research Committee, the Lister Institute.) ! 





A rew weeks ago my opinion was asked as to the possi- 
bility of producing symptoms of poisoning by the long- 
continued administration of emetine in individually harm- 
less doses. Those who have had experience of the treat- 
ment of amoebic dysentery with emetine have evidently 
been alive to the possibility of such a cumulative action. 
Dr. Low, for example, in a recent article in this Journan 
(November 13th, p. 715), mentions diarrhoea, ‘secondarily 
arising during treatment with emetine, as possibly caused 
by the alkaloid, and suggests that an unduly continued 
use of the latter in too high a dosage may eventually 
produce symptoms of intoxication.. But there seems 
to be no certainty on the point, and little hope of 
attaining such by clinical observation alone, owing to 
the difficulty of deciding whether local cffects on the 
alimentary canal, or more general effects of toxaemia, are 
to be attributed to emetine, or to the condition which has 
led to its being administered. On the other hand, I failed 
to discover any record of direct uncomplicated experiment 
on the point. It was évidently desirable, therefore, that 
the matter should be put to the test of experiment on 
healthy animals. The investigation is still in its. initial 
stage, but the indications that a cumulative actien can be 
produced are already so positive, that it seems desirable to 
make mention of the results even at this early period, in 
view of the practical importance of their implications, 

At present I have made experiments only on a small 
number of cats and rabbits. The question as to what 
doses, in either of these species, can be regarded as physio- 
logically equivalent to the doses normally employed in 
human therapeutics, can only be answered by further 
experiment. Up. té the present I have used a dosage 
which, in proportion to the weight of the subject, would be 


regarded as rather high for continued administration to 
man. If we take 65 kg. as the weight of an average man, 
a dose of 1 grain for such a patient is about 1 mg. per 
kilogram. So that 5 mg. for a cat weighing 3 kg. 
corresponds to rather more than 1} grains for the 
average man. This is the order of dosage with which 
I have experimented up to the present—individual hypo- 
dermic injections of 5, or occasionally 10 mg., for animals 
of 2.5 to 3.5 kg. Such a dose, given once only, has no 
perceptible action of any kind on the animal, and it 
may be repeated daily, up to a point, without obvious 
effect. There is considerable individual ‘variation in’ 
respect of the number of such daily injections which 
can be tolerated with full maintenance of health. It has 
been as few as three in one case, and as many as ten in 
another. But in all the experiments which hitherto have 
been carried on as long as a fortnight, symptoms of 
intoxication have sooner or later appeared, have become 
rapidly intensified with persistence in the daily injections, 
and have terminated fatally. . In rabbits a profuse diar- 
rhoea, attended with rapid emaciation, has been the most 
prominent effect. In cats this-symptom has been seen, 
but is apparently of secondary importance, and may be 
absent altogether; the most prominent effect in this 
spécies is pronounced lethargy and somnolence, deepening 
to a terminal coma. The pathological examination of the 
material, in which I am fortunate in having the co- 
operation of Dr. P. P. Laidlaw, has barely been begun. 
It is only possible to mention, therefore, with all reserve, 
that there is evidence of damage to the liver and kidneys, 
in addition to. the expected signs of intestinal irritation. 

I am aware that the dosage above indicated is somewhat, | 
though not greatly, in excess of that which is habitually 
employed in human treatment. I deliberately so chose it 
in order to obtain evidence with a minimum delay on the 
important question, whether a repetition of individually 
subtoxic doses of emetine can produce a cumulative poison- 
ing of serious importance. The answer is already very 
definitely affirmative. I am fully conscious, also, of the 
care needed in applying results, obiained with experiments 
on different species, to human therapeutits. But, with all 
allowance for differences in dosage and conditions, I cannot 
believe that these results are without significance in 
indicating a serious danger in pushing the administration 
of emetine beyond a certain point. My object is not to 
suggest any modification in the accepted dosage and rate 
of administration, but rather to reinforce, with the aid of 
direct evidence, the warning, which has already been 
sounded from other quarters, against the indiscriminate 
and unguarded use of emetine beyond the limits which 
expert observation has laid down for its employment with 
safety and benefit. 


—— 





—— Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


METHOD FOR QUICK DETECTION OF 
S. PALLIDA. 

Wit reference to the method of detecting spirochaetes 
described by Dr. Alfred C, Coles in the Bririsu Mepican 
JournaL of November 27th, p. 777, the following is a 
simple method of demonstrating S. pallida which may be 
of interest. It is well known, but I am unable to say 
whose original methiod it is. 

Take a smear of blood and serum from the sore, the 
exudate being obtained after cleaning and rubbing or 
scraping the sore, or making a small incision in its margin. 
The sore should not previously have been treated with 
antiseptics, or, if it has, should be dressed for several days 
with a simple saline dressing. 


1. Fix in 1 per cent. glacial acetic acid and $8 per cent. 
formalin. Rough dry the slide. 

2. Wash in alcohol and flame off. 

3. Gently heat in a 5 per cent. solution of tannic acid. 

4. Wash in water and stain with slightly warmed ammoniated 
silver nitrate solution. (To a 5 per cenf. solution of silver 
nitrate add ammonia solution until the precipitate first formed 
is just dissolved ; add a few more drops of silver nitrate solu- 
tion until the precipitate just reappears.) 

5. Wash in distilled water and dry. 





The films should’be chestnut coloured. If they have 
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only become yellow the staining from the tannic acid 
onwards should be repeated at once. , 
The slides must not be mounted in balsam, but examined 
in neutral cedar-wood oil in the. ordinary way. The 
spirochaetes are very clearly demonstrated by this method. 
W. H. 8. Sratxartr, M.D., F.R.C.S.E., 
Devonport. Fleet Surgeon, R.N. 


FALLOPIAN TUBE AND OVARY IN INFANTILE 
HERNIA. 
Ina female child aged 5 months, breast fed, a swelling 
was noticed on the right side six weeks before admission. 
It came down several times, but had returned. On 
September 17th the swelling came down and did not 
return. When admitted (September 19th) the child, which 
was well nourished, presented a right inguinal hernia and 
an umbilical hernia. On the operating table the bowel 
was returned and the sac exposed. On opening it, it was 
found to contain the right tube and ovary; the uterus lay 
just at the neck of the sac, and could be pulled into it. 
‘The tube and ovary were firmly adherent to the sac. ‘The 
ovary was slightly cystic. The adhesion was ligatured 
aud cut, and the operation concluded in the usual way. 
H. H. Taytor, F.R.C.S., 


Surgeon to the Royal Alexandra Hospital for 
Children, Brighton. 








Rebietus. 


OSLER AND McCRAE’S SYSTEM OF MEDICINE, 
Tue first edition of this excellent encyclopaedia of general 
medicine came out in seven volumes between the years 
1907 and 1909. We now are able to welcome the issue of 
the second edition in five volumes which have all appeared 
at one time. By a general condensation, an increase in 
the size of the page, and by augmenting the number of 
pages in each volume, the editors have succeeded in 
reducing the number of volumes from seven to five—a 
heroic performance worthy of the most widespread 
imitation, for who is not familiar with the tendency to 
expansion that proves irresistible to most authors as years 
advance and editions increase in number? Yet only a few 
of the articles in the first edition have been excluded, and 
these deal with subjects such as “ Inheritance and disease,” 
and “ Life Insurance,” that have required no radical over- 
hauling during the few years that have elapsed since their 
publication. They can still be referred to in the first 
edition of the System. The editors have further made 
notable changes in the general arrangement of the articles 
in their five volumes—always a matter of options and 
arbitrary decision—with every appearance of success. The 
first two volumes deal with all the various bacterial and 
parasitic infections, and with diseases of metabolism and 
of the respiratory-tract. The third volume is devoted to 
diseases of the digéstive and urinary systems. The fourth 
volume is occupied with disorders of the heart, vessels, 
blood, and ductless glands; the fifth with diseases of the 
nervous and locomotor systems. In every system of 
medicine a place has to be found for the rarities and mis- 
cellaneous débris of disease that do not fit in elsewhere. 
The editors have very cleverly managed this in the last 
volume, an arrangement that does as little violence to the 
nature of such obscure disorders as achondroplasia, 
microcephaly, and facial hemiatrophy as any classification 
we have yet seen. 

The individual articles composing the second edition of 
this System are characterized by the same virtues as those 
in the first, to which reference was made in the reviews 
published in the Brrrish MepicaL JourNAL as the several 
volumes made their successive appearances. While all are 
excellent, it is not unfair to say that some are better than 
others, as, indeed, is only to be expected. Discriminative 
mention, always an odious task, is inevitable in the review 
of so important a work as this System, although it can 
hardly avoid injustice. Among the most sound and satis- 
fying articles are those by the editors dealing with dis- 


14 System of Medicine by Eminent Authoritics in Great Britain, 
the United States, and the Continent, Edited by Sir W. Osler, Bt., 
M.D., F.B.8., assisted by T. McCrae, M.D., F.R.C.P.Lond. In five 
volumes. Oxford Medical Publications. Second edition, thoroughly 
revised. London: H. Frowde; Hodder and Stoughton. 1915. (Roy. 
8vo, pp. 5,541, 92 plates ; 248 figs. in the 5 vols, 35s. net per vol.; £7 15s. 
net per sei of & yolsJ 
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orders of the heart and vessels, the kidney, the group 
arthritis deformans, and syphilis. Dr. Futcher’s accounts 
of ‘gout and diabetes are first-rate pieces of work, and so 
are Dr. Poynton’s “ Rheumatic Fever,’ Dr. L. Brown's 
“ Tuberculosis,” Dr. Garrod’s.ariicle on renal disorders, 
Dr. Cushing’s articles on the brain, and Dr. Opie’s 
“Diseases of the Pancreas.” For full-dvess expositions, 
those on ‘‘ Diseases of the Peritoneum” and “Congenital 
Cardiac Disease,” by Dr. Rolleston and Dr. Maude Abbott, 
are models of what writers on medical subjects should 
aim at producing, and could hardly be bettered. Many of 
the illustrations in the five volumes of the System are 
good; the paper and printing leave nothing to be desired, 
the indexes are full, and there arc not so many misprints 
as appeared in the first edition. The System, as a whole, 
contains all that the practitioner of medicine requires, 
with the exception that it excludes the consideration of 
mental disorders. It is well arranged, clearly written, 
full of advice on the many points of diagnosis and treat-. 
ment that most require elucidation. The editors are to be 
congratulated upon the skill and care they have lavished 
upon its production ; there is good reason to hope that the 
second edition of the System will enjoy, as it deserves, the 
great measure of success attained by the first, 





PHTHISIS AND DUST, 

In the Milroy Lectures this year Dr. Cottis gave a mosi 
interesting account of the industrial pneumonoconioses? met 
with in those who work at dusty trades, and produced a 
mass of evidence to show that the inhalation of siliceous 
dust promotes the development of pulmonary tuberculosis 
in a marked degree. The dangers of the prolonged or 
repeated inhalation of dust have long been known; 
v0ssibly Hippocrates refers.to them, certainly the ‘eldex 
liny describes the use of respirators to protéct the lungs | 
of workers in lead. Industrial pneumonoconiosis has even 
made its way into literature, for it seems reasonable to 
suppose that it was the cause of the hero’s death in 
Hardy’s novel, Jude the Obscure. Dr. Collis goes fully into 
the medical literature of, the subject from a historical 
point of view, and has no difficulty in showing that 
siliceous and granite dusts work havoc on the lungs 
when inhaled. They are particularly associated in the 
mortality tables. with what is called “dust phthisis”; 
it is interesting to note his conclusion that some 
dusts, such as codl, not only appear to have no 
power of producing pneumonoconiosis, but even may pos- 
sess some inhibitory influence on phthisis. Certain 
other dusts, such as limestone and plaster-of-Paris, are 
said to be negative in their action, but most dusts un- 
doubtedly have an injurious influence on the lungs should 
they be inhaled in large quantities. Among the pulmonary 
disorders to which vd jg dusts give rise aro 
bronchial asthma, pleural adhesions, bronchitis, pneu- 


_monia, and, as has been mentioned already, : phthisis. 


Dr. Collis goes fully into the questions raised by these 
observations, and illustrates the pulmonary changes pro- 
duced by these conioses with a number of excellent: skia- 
grams and photomicrographs. There is good reason to 
hope that the pneumonoconioses, like other occupational 
diseases, will in the future be suppressed by the activity of 
H.M. Home Office until they become as extinct as the 
dodo. A vast amount of good work in this direction has 
been done by this office during the past few decades, as, 
indeed, is shown by not a few of the statistics quoted by 
Dr. Collis. His lectures should be read by all medical 
men who have to treat the workers in dusty industries, in 
factories, mines, quarries, stone yards, and the like, 





A DOCTOR IN HIS LIBRARY, 
Dr. Stuart M. CutsHoum has collected into a volume bear- 
ing the title Recreations of a Physician* a number of 
papers read before various societies, some of which have 
been published in the Journal of the American Medical 
Association and in the Albany Medical Annals. Of tho 





2 Industrial Pnewmonoconioses With Special Reference to Dust- 


Phthisis. By KE. L. Collis, M.B,.Oxon., H.M. Medical Inspector of 
Factories. Milroy Lectures (1915). Reprinted from Public Health, 
the official organ of the Society of Medical Officers of Health. 1915. 
(Imp. 8vo, pp. 42; 21 figures.) 

8 Recreations of a Physician. By A. Stuart M. Chisholm. New York 
and London: G. 2. Putnam's Sons, 1914, (Demy 8yo, pp. 339. 
qa. 60. net) : 
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varicty of its contents an idea may be formed from the 
titles of the chapters—Specialization; Physicians as Men 
of Letters; Banquo; The Symbolism of Names; Royal 
Authors; The Inherent Spirit of Medicine; Translations 
of Horace; The Science of Medicine in the Seventeenth 
Century; The Picaro in Fiction; and the Prevention of 
Disease. On all these subjects the author has something 
interesting and instructive to say, and he says it in a style 
that makes his book pleasant reading. We fear it is im- 
possible to deny Dr. Chisholm’s assertion that of the 
doctors who haye more or less successfully wooed the 
Muse few have won distinction in their own profession. 
As instances he quotes John Keats, Tobias Smollett, Oliver 
Goldsmith, Mark Akenside, Friedrich Schiller, and George 
Crabbe, who tried doctoring as a means of livelihood with 
indifferent success when they did not fail dismally. 
This would seem io show that there is some incom- 
patibility between medicine and literature. There are, 
of course, exceptions to the rule. Rabelais, Sir Thomas 
Browne, John Arbuthnot, and Oliver Wendell Holmes 
were eminent in medicine as well as in literature. It is 
curious that Dr. Chisholm, while recognizing that Rabelais 
was honoured by his contemporaries as a physician, makes 
no mention of the fact that he was one of the pioneers 
in the establishment of anatomy as a science. The late 
Professor Ledouble, in his Iabelais anatomiste et physio- 
logiste (Paris, 1899), showed that the creator of Pantagruel 
gave a public course of anatomy at the great hospital of 
Lyons between 1532 and 1538. He was one of the first 
who gave demonstrations on the dead body. In passing, 
attention may be called to one or two inaccuracies. into 
which Dr. Chisholm has fallen. John Arbuthnot did not 
take the M.D. degree at Aberdeen but at St. Andrews, 
as is proved by the records of that university for 
September, 1696, quoted by George A. Aitken in his life 
of that famous physician. Nor is it altogether correct 
to say that Marat was “made an M.D. of St. Andrews 
University, Edinburgh.” The author may, perhaps, 
deem it worth while to correct these slips of the pen in 
a future edition. The other essays that make up his 
volume are all interesting in their various ways, and 
they ave all marked by sound scholarship and a true sense 
of literary values, His knowledge of Spanish literature is 
particularly wide, and he has a happy faculty of throwing 
sidelights from different sources on any subject that he 
handles. We can heartily commend his book to all readers 
who wish to distract their minds from the unwholesome 
excitement of “ final war editions” of newspapers. 
ANAESTHESIA FOR DOMESTIC ANIMALS. 


Mr. Honpay has condensed in a small book, entitled 
Anaesthesia and Narcosis of Animals and Birds,’ the 


‘results of his very wide experience in anaesthetizing 


animals of various species. The conclusions at which 
he arrives are founded upon the results. of many cases 
which are carefully tabulated; details of a number of 
individual cases are included. It may be said, generally 
speaking, that for one well versed in the use of anaes- 
thetics for human beings there is litile that is new 
in the case of animals. What is, perhaps, surprising 
to the uninitiated is the amount of knowledge and 
care that is now brought to bear upon the matier 
in the case of the animal world, and it is here that 
Mr. Hobday and others of his school deserve so much 
ptaise and support. ‘The anaesthetic agents employed 
for animals are the same as in the case of human beings, 
both in the case of general and local anaesthesia, and so 
are the principles upon which they are employed. One 
important difference in practice is to be found in the case 
of dogs in whom narcosis by morphine gives such excel- 
lent results that this narcotic may be used with the most 
satisfactory effect, even for’ major operations, in so large a 
proportion as three-fourths of the cases. One grain is the 
usual dose, though for the largest dogs the author employs 
as much as two. It has been demonstrated that nitrous 
oxide is as efficient as in the case of human beings ; but, as 
may be readily understood, inconveniences from the point 
of view of apparatus and expense prevent any wide use 
of this anaesthetic. Chloroform is the agent chiefly 
employed; 1} 0z. givon gradually until the full effect 


4 Anaesthesia and Narcosis of Animals and. Birds. By F..T. J. 
Hobday, F'.R.G.V.S., F.R.S.E, London; Bailliéve, Tindall, and Cox. 
1915. (Dewy 8yo, pp. 94; 24 figures, 5s. net” 











is obtained and then withdrawn produces an available 
anaesthesia of about iifteen minutes in the average 
hunter. The most useful antidote if respiration fails is 
Scheeling’s hydrocyanic acid, which is given on tho 
tongue or hypodermically. The best form of mask allows 
the tongue tobe held forward throughout the administra- 
tion, which is conducted through the nostrils. The horse 
is particularly amenable to chloral hydrochlorate in the 
same way as the dog is to morphine. Interesting details 
are given as to the management of particularly restive and 
difficult animals, and the book is one that should be of the 
greatest value to all practical veterinary surgeons, 





NOTES ON BOOKS. 
_CHURCHILL’s MEpDic 1s. DiREcTORY, 1916. 

THE Medical Direciory® makes its seventy-second annual 
appearance in the issue for 1916. As every medical man 
knows, it is a volume that is not only useful, but even in- 
dispensable. Last year, in an effort towards economy that 
was laudable in itself but not wholly -fortunate in its 
effects, the list of registered practitioners with British 
qualifications resident. abroad was cut down from the 
customary two hundred pages to a mere dozen. This 
year we are glad to say the omission has been made good, 
and the full list reappears ; in particular we welcome tho 
reinsertion therein of the British practitioners resident 
in the overseas dominions. It appears from the numerical 
summary of the medical profession that the total number 
of British practitioners in the United Kingdom, abroad, 
and the Services stands at 42,570 this year, as compared 
with 42,572 a year ago; the figure in 1910 was 40,469. It 
has . proved impossible to give any estimate of the 
number of medical men employed in war work; the 
Services this year are set down as employing 3,274 
medical men, as compared with 3,366 last year. No 
doubt the discrepancy would be made up by an 
increase in the obituary list, for the war has taken its 
toll; butin the Medical Directory for 1916, as in that for 
1915, the obituary list has been omitted. The total is, 
however, very far short of the actual fact, for it would 
seem that medical officers who hold temporary commis- 
sions in the R.A.M.C., as well as officers of the R.A.M.C, 
Territorial Force, are not included in the “ Services ’’ list. 
This was, no doubt, the best course to adopt—in fact, the 
only course open to the editors of the Directory; but 
unless this omission is noted, an crroneous impression may 
be produced. For the rest, the issue for 1916 seems to 
contain all the customary serviceable articles on legal 
medicine, and all‘the lists of medical boards, officers, 
sanatoriums, health resorts, and the like that add so 
greatly to the utility of this invaluable annual, 


DIARIES AND ALMANACS. 

The centenary of Letts’s diaries is being celebrated in 
the issue of this year, for John Letts, who, it is said; was 
the first diary publisher, began the business in 1816,. The 
paper used in the diaries, which are now called ‘‘ Quikref,’’ 
is of a special quality, designed to secure an absorbent, 
non-glazed, yet smooth writing surface, and care has. been 
taken in a matter in which many diaries fail, namely, that 
the binding shall stand constant usage. The publishers, 
Cassell and Co., issue a great many forms of ordinary 
diaries, and we have also seen specimens of Letts’s 
medical diaries, which have a high reputation, and a 
nurse’s report book and diary, which is likely to be found 
useful in private work. 


Messrs. T. J. and J. Smith, of 26, Charterhouse Square, 
London, E.C., have prepared for 1916 the very numerous 
varieties of diaries and pocket-books which they.are 
accustomed to issue; they vary in size from a foolscap 
volume showing a day on a page to a waistcoat pocket 
diary showing a week on a. page. A useful desk diary, in 
quarto form, is the Half-hourly Appointment Diary, which 
may be had with or without blank interleaved pages or 
with interleaved blotting paper for 2s.6d. Another quarto 
diary, interleaved with blotting paper and ruled for cash 
or memorandum, but bound in cardboard, costs Ils. 6d. 
They also issue Wall Tablet diaries to enter recurring or 
special engagements, and a number of private Giaries. 
In all the samples we have scen the paper is good and 
the binding strong. 


The Ulster Volunteer Force Hospital has issued a Christ- 
mas Book and Almanac giving an account of the formation of 


5The Medical Directory, 1916. Seventy-second annual issue, 
Gondon: J.and A. Churchill. 1916. (Roy. 8vo. pp. 1944, 15s. net.) 
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the hospital and of the manner in which it is conducted, to- 
uether with a list of the médical and surgical staff, all of 
whom give their services free. It originally consisted of 
114 beds in two buildings, lent by the Belfast Corporation, 
with 30 beds in a convalescent home. In May a new wing 
for 100 beds was erected and was provided with a verandah 
large enough to shelter 50 patients to whom open-air 
treatment might prove beneficial. Mr. J. C. White has 
provided a furnished house for use as a sisters’ home, and 
the Queen’s University has lent its grounds, and also given 
full use of its pathological and bacteriological laboratories 
ahd a-ray apparatus. The book is copiously illustrated by 
portraits and photographs of the hospital and of men in 
training. 


Messrs. Abdulla, cigarette -makers, have issued an 
almanac in thirteen sheets, copiously illustrated by 
eminent artists, and have presented 20,000 copies .to the 
British Red Cross Society. It is hoped that in this way at 
least £1,000 will be realized for the society. Many of the 
sketches, all of which have reference to war, aré in colours 
and are very admirably reproduced. | 


ee 








MEDICAL AND SURGICAL APPLIANCES, 


A New Inhaler for the Open Method. 
Dr. J. H, Surcrirre (Honorary Anaesthetist to the 
York County Hospital) describes an open method for 
ihe administration of ether, chloroform, etc., by the 
use of a hollow metal mask with large capacity for 
concentrating the anaesthetic ‘vapour, surmounting on 
upright detachable standards a graduated glass con- 
tainer of 2-0z. capacity, the ‘anaesthetic being liberated 
by means of a needle valve on to a diaphragm of 
lint or other absorbent porous material, allowing a con- 
ceutration of the anaesthetic vapour inside the cavity of 
the mask, with an uninterrupted 
supply of air through the fabric 
of the diaphragm which can be 
augmented by a further supply of 
air through the air valve fitted to 
one extremity of the mask. The 
porous diaphragm alsoacts as an 
indicator of the character and 
frequency of respiration by rising 
and falling, and is constantly 
under the direct observation of 
the anaesthetist. The container 
can be refilled very quickly. The 
anaesthetic can be administered 
with the patient’s head in almost 
any position, as the curved ad- 
justable dropper and backward 
and forward movement of the 
container permits the anaesthetic 
4 to drop on to the diaphragm at 
any desired spot. The advantages claimed are that the 
manipulation is easy, that the risk of respiratory compli- 
cations is diminished, and that patients rapidly recover 
and rarely suffer from nausea and vomiting. It is also 
claimed that the apparatus is clean, and that a new 
diaphragm can be provided for each patient at an insig- 
nificant cost. The apparatus is manufactured by Messrs. 
Reynolds and Branson, Ltd.; Leeds. 








_A COMPACT little volume with the lengthy title Rules 
for Employees of the Bureaw of Preventable Diseases, in- 
cluding those for All Employees is issued by the Depart- 
ment of Health for the City of New York. Apparently 
every employee of the Department of Health is required 
' to be familiar with these rules, ignorance of which * will 
not be accepted as an excuse for failure to observe them.”’ 
Though these rules are many and varied, a provident 
Board of Health has added to this volume several blank 
leaves, in which the employee is expected to record addi- 
tional rules. Some of the rules are suggestive of a dame 
school. The rule that ‘all employees must be courteous 
to the public and to each other’’ might surely have been 
taken for granted. The volume, however, contains a 
quantity of excellent practical advice, and the section on 
the duties of a district nurse in relation to infectious 
diseases is admirably concise. Detailed instructions are 
also given for “ Health Squad regarding Dog Complaints.”’ 
Under this heading, and in connexion’ with rabies, the 
following advice is given: ‘+ Should the dog be at large in 
a room, cellar, or stable, the patrolman will not shoot at 
the animal until he has obtained a snare from the Borough 
Office, by means of which the animal can be held firm! y 


on ground and shot,’’ 





ROYAL MEDICAL BENEVOLENT FUND. 
(Continued from p. 864.) 


Ar the November meeting of the Committee 39 cases 
were considered. One applicant was elected to an annuity 


‘of £20 and £273’ granted to 23 cases, and the others were 


either postponed for further inquiries or found unsuitable. 
The following is a summary of the cases relieved : 


Widow, aged 52, of M.D.Edin. who practised at Newcastle-on- 
Tyne. At husband’s death left unprovided for. Has one 
daughter now, aged 26, who is married, aud only able to hel 
her mother slightly. Applicant recently fractured her leg anc 
unable to do anything. Relieved once, £12. Voted £12 in 
twelve instalments. , 

Widow, aged 68, of L.R.C.P.andS.Edin. who practised at 
Cardiff. Only income two small pensions from other charities. 
Has two sons, both married, and now in the army and unable 
to help. Applicant’s health bad. Relieved ten times, £87. 
Voted £6 in twelve instalments. 

Daughters, aged 51 and 63, of. M.R.C.S.Eng. who practised at 
Bexley Heath. Joint income from needlework and friends less 
than £30 per year. Both have very bad health. Relieved’ 
eleven times, £174. Voted £20 in twelve instalments. 

Daughter, aged 56, of M.R.C.8.Eng. who died in 1893 and 
practised at Liverpool. Lives with brother and sister, both of 
whom, like the applicant, are through ill health only able to 
earn very little. An uncle pays the rent of the house. Relieved 
six times, £68. Voted £12 in twelve instalments.  - 

Widow, aged 70, of M.D.Edin. who practised at Ross, in 
Herefordshire, and died in 1908. Applicant’s income from all 
sources £35. Tries to supplement this by taking an occasional 
boarder, but too old to do much in this way. Relieved five. 
times, £36. Voted £12 in twelve instalments. 

Widow, aged 78, of M.D.Lond.: who practised in London and- 
died in 1895. Applicant’s only income £40 per 4nnum from two 
charities. Suffers severely from rheumatism and unable to 
do anything. Relieved eight times, £45. Voted £10 in two 
instalments. 

Daughter, aged 4, of I’.R.C.S.Eng. who practised at Chester 
and died in 1884. Has been able to carn a living as house-' 
keeper until about three years.ago. Since, owing'to'age, she has: 
not been successful in obtaining a post, and is in great financial. 
distress. Relieved three times, £22. Voted £10in two instalments. 

Daughters, aged 56 and 64, of M.R.C.S.Eng. who practised in 
Cornwell. Applicants endeavour to make a living by taking in 
paying guests, but have not been successful, and they both have 
very indifferent health. Live in own house but unable to make 
ends meet. Relieved six times, £100. Voted £18 in twelve 
instalments. 

Widow, aged 57, of L.R.C.S.Edin. who practised at Langley 
and died in 1909. Applicant lives in own’ house, but it is’ 
heavily mortgaged. Endeavours to earn a living by taking in 
yaying guests, but has not had sufficient of late to pay her way. 

elieved five times, £50. Voted £10 in two instalments. 

Daughter, aged 82, of M.R.C.S.Eng. who practised at Newton 
Abbot, and died in 1839. Only income a small Post Office 
annuity provided by friends, Has recently lost a source of 
income which has left her in great difficulties. Voted £20 in 
four instalments. . 

Daughter, aged 61,.of L.S.A. who a in Staffordshire, 
and died in 1856. Applicant suffers from spinal curvature and’ 
very bad sight, and quite unable todo anything. Only income 
£25 per annum from relatives. Relieved fiftecn times, £170. - 
Voted £18 in twelve instalments. 

Widow, aged 48, of F.R:C.S.Eng. who —— in London, 
and died in 1901. Applicant left with three young children. 
The eldest has now joined the army, the second son is a clerk, 
and the youngest a pupil teacher without salary. Applicant 
managed fairly well by taking in boarders at an Essex seaside | 
place, but since the war has scarcely had any. Relieved five 
times, £59, some years ago. Voted £12 in twelve instalments. . 

Widow, aged 77, of M.R.C.S.Eng. who practised at Holder- 
ness, and died in 1896. Only certain income per annum. 
Six children, four of whom are married and unable to help, and 
the two single children only able to help very little. Relieved 
five times, £60. Voted £12 in twelve instalments. 

Widow, aged 67, of L.R.C.P.andS.Glasg. who practised. in 
Essex, and died in 1896. Applicant was left quite unprovided 
for. Only income a pension of £30 from another charity. Only 
son married with five children, and unable to help. ‘Relieved 
four times, £30. Voted £12 in twelve instalments, 

The claims on the fund are steadily increasing, largely 
in consequence of the war, and although the ordinary sub- 
scriptions remain at much the same level, there is a con- 
stantly increasing adverse balance. To meet this the. 
Committee has had to draw heavily upon its limited 
reserves, and unless increased support be rapidly forth- 
coming the work of the fund will have to be very seriously 
curtailed. . Subscriptions may be sent to the honorary 
treasurer, Dr. Samuel West, 11, Chandos Street, Cavendish 
Square, London, W. 

The Royal Medical Benevolent Fund Guild appeals for. 
gifts of secondhand clothing, boots, and shoes. in good 
condition, also household linen. The gifts should be sent 
to the Secretary, Royal Medical Benevolent Fund Guild, 
42, Bolsover Street, We 
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THE MENINGOCOCCUS AND ANTI- 

MENINGOCOCCUS SERUM. 
THE meoningococeus has always had a hard. struggle 
to maintain its independsnt existence. Within a few 
years of its first discovery it was described as an 
organism with characters so manifold as to deprive 
it of most of its individuality. Even quite recently 
there has heen assigned to it a pleomorphism so 
radical that alnrost. any bacterial growth not other- 
wise identificd would have to be looked on with sus- 
picion as a potential meningococcus. Ié is gradually, 
however, freeing itself from the chaos due to insuffi- 
cient characterization, and there is little reason to 
doubt that it is a real entity with properties of its own 
sufficiont to identify is amongst the crowd of similar 
organisms. It is, however, a variable organism, with 
characters°no more fixed than those of somo other 
well-known bacteria—for example, Flexner’s dysentery 
bacillus. But bacterial variation does not occur in 
the haphazard indiscriminate fashion that many 
appear to think, and with the increase of careful work 
the common variations will be worked out and the 
differential characters clearly established. The papers 
by Ellis and Arkwright, which wo publish this week, 
are a valuable contribution to this end. These two 
observers, working independently, find that the 
strains of meningococci isolated recently from cases 
of cercbro-spinal meningitis are divisible into two 
main types, distinguishable by agglutination, that 
both types occur in the same epidemics and the same 
localities, and occur with much the saine frequency. 
Both types may produce the severest form of the 
disease, and there is no reason to believe that one is 
more benign than the other. Both have been met with 
in the naso-pharynx of individuals not suffering from 
the disease. Applying another test, the absorption 
test, Gordon and Murray' have recently divided the 
strains they examined into four groups, over 80 per 
cent. of the strains falling into two groups. Thére 
seems good ground for hoping that order will shortly 
be brought into the confusion that has so long pre- 
vailed in the meningococecus group. The progress 
recalls the steps in the now far advanced disentangle- 
ment of the enteric organisms; the separation of 
typhoid from the rest by cultural characters, the later 
subdivision of the others by agglutination into the 
two paratyphoid and Gacrtner’s bacilli, and then the 
absorption distinction of B. paratyphosus B from the 
food-poisoning B. suipestifer. 

The subject is one of immediate clinical impor- 
tance. Antimeningococcus serum is one of the few 
therapeutic serums which can claim to be of real 
value. Yet it often fails, and failed last winter in the 
epidemic in this country. The failure can reasonably 
be attributed to the fact that the horses yielding the 
serum were not immunized with the strains occurring 
in the epidemic. We can only expect to prepare in 


os 


advance satisfactory serums if the strains used in 
immunization are representative of all the types of 
.the organism, and are selected from among these 


1 Journ. Roy. Army Med. Corps, May, 1915. 
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types as possessing good immunizing powers. It is 
to be hoped that we shall soon be in possession of 
serums representative of all the types, and that these 
will prove of greater efficiency should the oceasion 
unfortunately arise for their extended use, 





THE FINANCE OF THE INSURANCE 
ACT. 

A CONSIDERABLF number of questions pressed recenily 
on Mr. C. Roberts in the ‘Hots of Commons dea! 
more or less directly with the financial soundness of 
the Insuraneo Act and tho possibility of much greatex 
economy in administration. Until the proper valua- 
tion of approved societics has been made it will, of 
course, be too early to form any precise opinion as to 
their general position, but from provisional estimates, 
and according to statements in the blue books quoted 
in the House on December 1st by Mr, Currie, it 
appears to be fairly certain that, dividing insured 
persons into three classes—men, single women, and 
married women-—the actual sickness among men in 
the older friendly societies has been well below the 
expectation, and among singlo women rathor below 
than above; little fear, therefore, need be entertained 
as to the financial soundness with respect to these 
two great classes. With regard to the class of married 
women, however, it appears that the actual sickness 
experience of many societies has been vastly in excess 
of what was provided for, and drastic revision of the 
finance of the Acts relating to this class will certainly 
be called for. But this is by far the smallest class of 
insured persons, and though cach class ought to be 
taken separately, the assurance given by Mr. Roberts 
that there is no foundation for the alarmist reports 
as to the general financial soundness of the insurance 
scheme may, on the evidence at present available, be 
accepted with. some confidence. 

But when the question of economy in adminisira- 
tion is considered, if is easy to point to nymerous 
directions in which cnough is known to justify s 
very close inquiry as to whether there is not a great 
waste of insurance funds going on. Opinion seems to 
be divided on the question whether a large saving might 
not be effected by having one, or perhaps two, bodies 
of Commissioners instead of four as at present. On 
the one hand, certain approved societies that have 
business .in all the four countries—England, Wales, 
Scotland, and Ireland—may quite naturally prefer 
one Commission, with uniform regulations as far as 
possible, for all their branches. On the other hand, 
many Insurance Committees, especially in Scotland, 
are very strongly of opinion that the separate Com- 
mission for Scotland should be maintained, holding 
that its continuance is. necessary to deal properly 
with the special conditions in Scotland. It mighi 
appear prima facie that a reduction of the number of 
commissioners would lead to a considerable annual 
saving; but if, as is probable, it is impossible to 
enforce uniformity in administration in the four 
countries, it is highly probable that any saving in 
salaries due to amalgamation of the several Com- 
missions might lead to lessened efficiency. The 
data for deciding this are hardly available to the 
public. 

” But one thing is practically certain-- that under all 
four Commissions there has been an almost reckless 
waste of moncy in issuing, altering, rescinding, and 
explaining almost innumerable regulations, orders, and 
circulars. Mr. Roberts refused in Parliament to state 
the number of these documents on the ground that if 
would serve no particular purpose, but he has deseribed 
in words as*strong, perhaps, as can he expected from 
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a responsible Minister who has to consider the sus- 
ceptibilities of his predecessors, his consternation 
when confronted with the huge quantity. of literature 
that had fallen upon the committees. He compared it 
alternately to a snowstorm anda rainstorm. Officially 
he had admitted that committees have suffered under 
the complexities of the present system, and has ex- 
pressed a hope that something would shortly be done 
to reduce within manageable compass the documents 
which have to be issued. It is in truth not merely the 
expenditure of money on the printing and issuing of so 
many documents to which objection is taken, but also, 
and mainly, to the wasted labour also inflicted on 
Insurance Committees, approved societies, Panel and 
Pharmaceutical Committees, and on other bodies 
when they make arrangements to carry out orders 
which are only in force for a short time and are then 
replaced by other orders needing altogether fresh 
arrangements. 

But apart from such expenses rendered obligatory 
by the ever-changing orders and regulations, the 
ordinary working expenses of approved societies and 
Insurance Committees call for full inquiry. There is 
ground for believing that the administration expenses 
of many Insurance Committees are quite unnecessarily 
high. Some committees are almost as lavish in their 
printing and postage accounts as the Commissioners, 
and from time to time instances of reckless waste 
come to light which would be ludicrous if they were 
not signs of a carelessness leading to serious ex- 
travagance. Under sanatorium benefit there is little 
doubt that in some areas persons in advanced stages 
of phthisis have been. sent to expensive sanatoriums 
simply to satisfy a popular fancy, without the least 
chance of cure and when much cheaper forms of 
treatment might have been used with equal benefit. 

It may not be easy or even possible to calculate how 
far the complexities that have been uselessly woven 
round the Act are responsible for waste of money in ad- 
ministration, but it is quite certain that the working 
of the Act could be made infinitely simpler, and that 
the result would be an enormous saving in adminis- 
tration expenses. 

Mr. Roberts made ouf a good case against the 
appointment of a roving commission of inquiry at the 
present time, a proposal of which the British Medical 
Association formally expressed its strong disapproval 
in the letter addressed to Mr. Roberts and the Prime 
Minister which was published in the SupPLEMENT 
last week (p. 215). No committee of inquiry would be 
satisfactory unless it had the fullest assistance from 
all the committees and officials concerned, and, owing 
to the depletion of the staffs due to the war, it is 
difficult to see how such assistance could be given. 
Moreover, as was pointed out in the letter mentioned 
above, for the proper conduct of such an investigation 
if would be necessary to secure suitable medical 
representatives to serve on the committee of inquiry, 
the attendance of medical witnesses from various 
parts of the country, and the collection of a great 
deal of evidence. For none of this work has the 
medical profession now adequate leisure or oppor- 
tunity. Many of its members directly affected are 
on military service with the navy or army abroad or 
at home, and those that are left are hard pressed in 
many areas to give the requisite attendance on the 
civilian population. It must also be recollected that 
the conditions of war times are altogether exceptional, 
and methods which might be suggested to meet 
present circumstances would probably be quite un- 
suited to times of peace. It is practically certain 
that any inquiry would be followed by some demands 
for fresh grants from the Government; but at 





present. it has its hands full of demands for war pur’. 


poses which, whatever happens, must be met. Thus, 


while it is easy to point, out directions in’ which 


greater economy in administration of the Insurance 


Act might well be practised at the present time, it 
would seem ‘that Mr. Roberts gave good reasons for 
deciding that the appointment of a roving commission 
is at least inopportune. 





MEDICAL LESSONS OF THE WAR. 


‘Tue Army Medical Service was in the fortunate 


position at the outbreak of war that ifs house had 
been put in order some years earlier, and that army 
medical administration was in the hands of army 
medical experts, subject, of course, to the medical 
department receiving the support of the Minister, 
which, as is well known, it has had ia full measure. 
The results have fully justified the policy. The 
relative freedom from disease in France and Flanders 
is a record of which the whole medical. profession may 
well be proud, and if the results in the Dardanelles 
have not been so good, it has to be recognized that 
the conditions which have led to the invaliding of 
large numbers of men with dysentery and enteric 
fever were such as no foresight could entirely have 
obviated. 

The enormous increase in the numbers of the 
British army during the last fifteen months made 
necessary a corresponding increase in the number of. 
medical officers. From information given in the 
House of Commons recently by Mr. Tennant, it 
appears that the total number of army medical 
officers now employed is about ten thousand, and he 
stated last Monday that approximately three-fifths 
of these held temporary commissions. This has 
involved a very large draft on the civilian profession. . 
It has responded in the most admirable manner, 
giving of its best. The men who volunteered were 
wise enough to know that they had much or every- 
thing to learn about military medical administration ; 
they also, as it turned out, had a great deal to learn 
and to unlearn about clinical surgery and applied 
pathology and bacteriology. This. was, perhaps, 
something of a surprise to many, but the lessons 
have been readily ‘and quickly applied, to the 
great advantage of their patients at home and 
abroad. But, in addition, those medical officers who 
a little time ago were civilian practitioners have now 
learnt a good deal about military hospital administra- 
tion, and their views as to ways in which it may be 


‘conducted with greater economy, especially in per- .- 


sonnel, and with no diminution but even with an_ 
increase in efficiency, must be deserving on every 
ground of careful consideration. Economy of per- 
sonnel is a matter which very nearly concerns the 
members of the medical profession, both those who | 
have joined the military medical services and those 
who have hitherto remained at home. On the one 
hand is the insistent demand of the army for medical 
officers, and on the other, private interests, the 
demands of civilian patients, and the alarms of the 
Insurance Commissioners which find some expres- - 
sion in the letter addressed by the Central Medical 
War Committee, after consultation with them, to. 
the honorary secretaries of local War Committees 
(SUPPLEMENT, p. 221). 

Suggestions from those lately civilian practitioners 
who have been gathering experience within the areas 
of military operations would, we feel sure, be weleomed 
by the responsible heads of army medical ‘services, but 
we have not heard that any machinery has been de- 


‘vised for ascertaining the nature of this accumulated 
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experience so that it mav be utilized for the benefit of 
the army and for economy of energy and public ex- 
penditure. We are bound to admit the existence of a 
good deal of disappointment among those who for the 
last year or more have been serving with temporary 
commissions or as Territorial medical officers abroad, 
and it would be well to find means to reheve it. It is 
not, as a rule, due to personal considerations ; men 
have made sacrifices, often very scrvious, and are 
willing to abide by the consequences. ‘The causes of 
the state of mind to which we refer are rather 
national and professional. It is due to an uneasy 
feeling that the best use is not being made of the 
medical personnel. Tt is considered that the British 
army hospitals ‘in France have been habitually over- 
staffed; many medical officers accustomed to the 
strenuous life of a civilian hospital have felt that they 
had not enough to occupy them, that much of the small 
amount they had to do could be equally well done by 
men of less experience, and even by senior students, 
as it is in civil hospitals, and that the kind of wo:k for 
which a man has been specially trained by his civilian 
experience as surgeon, pathologist or bacteriologist, 
has not always fallen to his lot. 

There is, and can be, nothing but admiration 
among the public and the profession for the manner 
in which the regular R.A.M.C. tackled the immense 
task if was called upon to undertake sixteen months 
ago, hut professional opinion is exercised by a doubt 
whether the lessons of the last year have been suffi- 
ciently applied. There have been questions in 
Parliament about the Army Medical Advisory Board, 
which, it appears, has not met since the war began. 
On looking at the list of members of that board given 
in the monthly Army List for June, the last issue 
published, it will be seen that the majority are en- 
gaged cither at home or abroad in the active service 
of the army, and. Mr. Tennant said in the House 
of Commons on November 25th that it was not 
the policy of the War Office to hold formal meetings 
for no particular purpose, since medical advice 
was more effective if given in consultation and not 
collectively by the Board. We can well believe that 
this policy is correct, for advisory committees often 
merely lead to loss of valuable time and the division 
of responsibility ; at the same time we are inclined to 
think that more use might be made of the experience 
which has been gained, in the various directions indi- 
cated, by Territorial medical officers and by those 
medical officers now holding temporary commissions, 
The Army Medical Service has had the pick of the 
young talent of the profession, and a large proportion 
of those now employed at military lLospitals abroad 
have had experience of hospital work at home. While 
military hospital administration must differ in many 
important details from civil hospital administration, 
the aim of the two is fundamentally the sarne—to 
get the patients cured with the greatest economy in 
time to them and of material and personnel to the 
country. 

At present there seems to be no section of the 
Medical Department at the War Office to which 
medical officers of the Territorial Force or holding 
temporary commissions feel authorized to take their 
suggestions. So far as we are aware, the Medical 
Department at the War Office does not contain any 
one who has himself passed through the mill which 
converts the civilian surgeon or physician or patho- 
logist into a temporary medical officer, yet the regular 
Army Medical Service now probably constitutes noi 
much more than a tenth of the total Army Medical 
Service of the Crown, and this proportion mus tend 
to diminish, 





MEDICAL CLERKS. 

Crinicat clerks wa know, and clerks in ho'y orders, but 

who are these medical clerks? They are a new sect of 

our many-sided profession, bred of that all-devouring 
monster bureaucracy. ‘With each new Act of Parliament 
which ordains an extension of the public health service of 
the country, whether the direction of the new cffort be 
preventive or curative medicine, there is one certain 
sequel, not truly that striven for in the Act of Parliament, 
for from past experience we know that the effect of an 
Act is not always that hoped for. The certain sequel is 
the establishment of a new public office, new desks, new 
clerks, little and big; new forms, many and various; and, 
alas! some more members of our profession enslaved by 
these forms, clerks, desks, and the whole paraphernalia of 
an office. All this is done, no doubt, with good inten- 
tions; bué the road paved with good intentions does not 
always lead upwards. The latest of these new forms 
which we have seen is one issued under the Mental 
Deficiency Act of 1913 at the instigation of the Board of 

Control. The form takes the shape of a quarto card. Ii 
has two. faces, but both are distressing in the insignifi- 
cance of their features and the total lack of proportion 
these features bear to one another. The one face gives 
spaces for data on the civil state of the “ Defective” and 

for his or her family history, for data on the person having 
charge of the Defective, on the conditions under which tho 
Defective was found to be living, for details of past certifi- 
cates, the character of the control desired, and finally how 
the case was dealt with. The other face is headed 
* Medical Particulars’; it 1s plotted out into no less than 
cighty:seven spaces, and since the ailowance for the 
several items is much the same, it gives a fair indication 
of the lack of proportion with which these items are re- 
garded by the compiler of this precious form. For example, 
“ Height.(inches)” gets a linc 14 mm. long, whilst “ General 
Health ” is to be summed upin fin. The “ Skin” has space 
for five cntrics and a joint measure of 7} in. in line, but the 
“Nervous System,” with seven spaces, gets only 13 in. 
The last space is headed “ Deformities, cte.”; that little 

addendum “ etcetera” is perhaps a sign of grace that tho 
compiler felt there might be some things he had over- 
looked, but for the whole ‘“ Deformities, ete.,” he gets 
only Sin. The greater part of the page is devoted to 
spaces for Mental State and Parentage. “Mental State 

on Admission” gets a modicum of room, but that for the 

“ Etiological Factors” is a mere trifle, and even so it has 

to be filled in according to some schedule undefined. 

“ Details of Parentage, etc.,” is underlined by the instrac- 

tion: “Any present and former mental disease or 
neurosis (including intemperance) in , the parents, 
grandparents, or brothers and sisters should be re- 

corded, together with any facts of importance in 
the present physical health of the parents and brothers 
and sisters. Every space should be dealt with, a line will 
mean no stigmata, and N.K. no information.” The N.K. 
in the italicized clause suggests the flippant diagnosis of 
the hospital resident who, stumped for lack of a reasonable 
conclusion, entered “G.O.K.” But that the careful 
compiler should explain the initials by “no information” 
is a portent. In the spaces for the parents the dates of 
birth and marriage and occupation get more room than 
“ Any mental disease or neurosis” and “ Physical health.” 
One would think that the eighty-seven spaces on this face 
of the card would have exhausted the ingenuity of the 
compiler. But no! There are footnotes absorbing all the 
letters of the alphabet from atot! What useful medical 
purpose can such a form serve? We cannot tell. How- 
ever conscientiously filled it would never give a clinical 
picture of a Defective. Plainly no research worthy of 
the name could be founded on such scrappy data 
as the spaces admit. But we had forgotten, this is 
not a medical document, it is the dossicr of a1 bureau; 
it will serve a purpose of a sort-—-it will furnish 


pabulum fur the- piling up of figures wherewith to pad a 
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blue book. For one brief moment vast tables of figures 
will bewilder the unwary into a belief “in a laborious and 
assiduous public service, and thenceforward they will 
cumber the good timber of many shelves, until the hungry 
bookworm riddles them into the dust of forgetfulness. 
Meantime the initiative, the insight, and the critical 
faculty of the dector who has to furnish them are sup- 
pressed, and the possible birth of a discovery is ruth- 
lessly overlaid in a smother which steals away tho 
free air in which alone it can live. And al! this is done 
in the name of progress—but which way, up or down? 
Sach an exhibition of the work of bureaucracy would be 
passing funny if it were not so sad. The narrow-visaged 
Philistine is consumed with a deep-seated fear of the 
medical man and all his works. The pioncer of medical 
progress impresses his public, an enlightened public 
demands a reform, and the Philistine masks his hate 
with a smile as he stifles the new endeavour, and rejoices 
to see the prime mover in the attempt turned into a merc 
docketing clerk, a slave of a soul-destroying routine. 


Well may the lover of our profession echo the ery of. 


St. Paul, “Who shall deliver me from the body of this 
death ?” 
MEDICAL CERTIFICATES FOR RECRUITS. 

Tae recruiting campaign now in progress in this country 
has its influence on the medical profession in more ways 
than one. One effect appears in the increasing necessity 
for medical men to take service with the new armies; with 
that we have dealt. The point we wish to deal with now 
is of another order; it is one with which our profcssional 
brethren in other countries ave familiar, but it is new to 
most of us in these islands. The appeal for every fit man 
to enter the service of his country in a. military capacity 
and the heart-scarchings that must follow these appeals 
to the conscience of men of military age have caused some 
to realize for the first time the doubtfulness of their 
physical fitness for military service, just as some of us 
have learnt for the first time that others do not think our 
appearance marks youthfulness, as we had cheerfully 
fancied. Those men go to their accustomed medical aiten- 
dant and ask for a certificate of their physical condition 
for use when they present themselves at the recruiting 
office. There are other men who dvsire these same 
certificates with a different end in view ; they feel the 
moral pressure of the call, they purpose to present them- 
selves for attestation, but they wisl to do this so Well armed 
that they will be sure of a speedy dismissal from the office 
in possession of a form which states they are rejected 
as unfit for military service. The armour these men seek 
is a medical certificate. A third type of man is of those 
who are still tied to their mother’s apron-strings, and the 
appeal for the certificate comes from her. We do not 
wonder at her fears, and we can guess that the claim of 
unfitness is keenly contested in her heart with her pride in 
the fruit of her body. What is the private medical man to 
do in the face of these demands for certificates of physical 
condition? His position is really quite simple. It is 
within his province to state the facts of the case, but it is 
not his province to pronounce on the fitness or otherwise 
of any one for army service; that rests with his pro- 
fessional brother, the recruiting doctor, As the family doctor 
he may have valuable knowledge on the life-history of a 
man, he can then and there examine him, and it is quite 
open to him to write down the facts of which he had know- 
ledge. Such a written statement will be of the greatest 
value to the recruiting doctor, who, in the pressure of his 
work, will value it in proportion to the terseness with which 
the facts are set down. But the duty of determining the 
relation of these facts to the fitness of the man for 
military service must rest with the recruiting doctor, 
who may be a commissioned officer of the R.A.M.C. 
or a general practitioner doing temporary duty, but 
in cither case he acts for the military authority, and 





knows the current standards for enlistment. The private 
practitioncr does not necessarily know these standards, 
they vary from time to time, they vary for the several 
branches of the service. Even in the same regiment there 
is room for variation, for not every man wields a weapon ; 
some have to abide by the stuffs of the fighters and pre- 
pare their food for them. It is, of course, open to the 
private .dector to give expression to his opinion of the 
man’s fitness, basing this on the facts that le cites, but so 
soon as eessays this task his difficulties will begin, both 
with his client and with the recruiting doctor. His 
guarded expression of opinion may be altogether unsatis- 
factory ia the view of the man or his friends and yet go 
too far in the eyes of the recruiting doctor, so in the end his 
opinion meets the approval of no one. If the private 
doctor will confine himself to the statement of the facts 
of the case, pointing out to the man that the determination 
of his fitness or otherwise must rest with the army doctor, 
he defines his own position clearly, there can be no room 
for difficulty with his patient, and he does not prejudice 
his statement of fact in the eyes of the recruiting doctor by 
trenching on his work. One word as.to the form of these 
certificates. Some identification of the paper with the 
bearer is desirable. Invite the man to sign his name at 
the top of the paper. Beneath this signature the doctor 
will write in some such fashion as this: “I have this day 
examined A , who has signed his name above; 
T find that le suffers from Or, 

who has signed his name above, has been under my carc 
since He has suffered from etc.” 
The certificate should, of course, be dated, and it should 
give the address of the doctor and the doctor's qualifica- 
tions. The certificate should not be addressed to anyone, 
but handed directly to the man; it is an open document 
given to the man himself for such purposes as may pleasc 
him. 


= 


* TRENCH-FOOT.” 
Tur Académic de Médecine has resolved to draw up some 
leaflets for distribution among soldiers, describing in 
simple terms the prophylaxis of some preventable 
diseases. A committee appointed for this purpose on 
November 2nd made a report on November 16th, in 
which it presented leaflets on vencreal disease and on 
the prevention of local lesions due to cold. The former 
led to a long debate, but the latter was adopted almost 
without discussion. After pointing out that such lesions 
occurred particularly in the feet, owing to standing in 
water, liquid mud, or melted snow, to wearing damp 
boots, to contraction of the leather and consequent 
constriction of the foot interfering with the circula- 
tion and producing swelling of the foot and the lower . 
part of the leg, the leaflet proceeds to make certain 
recommendations. It advises that the men should make 
every effort to render the bottom of the trenches as dry 


‘as possible by means of drains and catch-pits, and laying 


down shingle or hurdles; that men should not remain 
standing or sitting longer than is necessary; that they 
should wear large boots; and that it is worth while 
to wrap the feet with strips of paper under the sock 
and to keep two pairs of boots and socks, so that 
those not in use can be dried. The most important 
point, however, is to take the boots off at least 
once a day, and to rub the feet and lower parts of 
the legs thoroughly for’ ten minutes, while at the same 
times the toes and ankles are moved energetically. After- 
wards a dry pair of socks should be put on. The soldiers 
are counselled to use the opportunity of being in camp or 
billets to give particular care to their feet and boots, wash- 
ing the feet and rubbing them at least once aday. Tho 
boots should be cleaned of all mud, dried without harden- 
ing them by bringing them too near the fire, and greased. 
Further, if he has reason to fear that his feet are beginning 
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to suffer from cold, the soldier is advised to take off 
his boots, rub the feet gently, put on sabots filled with 
straw, and see the m<«ical officer 2t once. The interest: 
ing paper by Profeszcr Sheridan Delépine, published at 
p. .83, discusses the prevention of what appears now to be 
commonly known as “trench-foot” from a scientific point 
of view and describes a waterproof silk bag for the foot 
and leg, to be worn inside the boot. He considers that a 
waterproof top-boot so devised as to leave a fairly wide air 
space between the foot and ankle and lower part of the 
kg would be more efficient and probably more convenient, 
provided the material used was light and did not interfere 
with movements, and Mr. Tennant told the House of 
Commons that a large number of rubber thigh boots have 
been issued. That the matter has already become one of 
considerable importancé is shown by his further statement 
that 770 cases of trench-foot occurred during the week 
ending November 27th. Such discussion as did take place 
at the Académie arose in connexion with a recommenda- 
tion to grease the foot and the stocking carefully, using for 
this purpose by preference tallow either alone or mixed 
with ox-foot oil. This was referred back to the committee. 


MILITARY RECCRD CARDS FOR HEALTH RESORTS. 
Tue Advisory Committee of the Royal Society of Medicine 
(Section of Balncology and Climatology) has now issued a 
second set of case record cards for recording the treatment 
of wounded and invalid soldiers at the. British health 
resorts. It is the aim of the committeo to abtain a 
permanent record of the many military cases that are now 
being treated by waters, baths, and climates in this 
country. A card was therefore prepared in consultation 


with the Medical Research Committee, which will even- | 


tually form a part of the records for the Medical History 
of the War. A doubt has been expressed whether these 
cards ought to be used at the hospitals at health resorts 
(and there are many) where baths and other physical 
treatments are not chiefly and primarily employed. Such 
hospitals are already, to some extent, reserved for cases 
appropriate to the health resort, which offers facilities for 
special treatment not clsewhere obtainable, and they will, 
no doubt, be more and more set apart for cases suitable 
for the health resort as time goes on. In the meantime it 
is considered well that the cards should be uscd as freely 
as possible, in order to obtain something like a complete 
record of the results of al! cases sent to the British spas 
and elimatic stations. In the second cdition, which con- 
sists of ten thousand, the cards have been modificd as 
experience has shown to be convenient. The back of the 
card is now devoted to a tabuiar entry of the particular 
physical applications employed. The committee is anxious 
that all medical men in charge of soldiers at the health 
resorts should avail themselves of this means of making 
their observations of permanent value. From the point of 
view of the health resorts themselves it should be un- 
necessary to emphasize the value of the present oppor- 
tunity for accumulating a mass of evidence showing the 
results achieve:l by means of the various treatments which 
they have to offer. Fresh supplies of cards can be obtained 
on application to the printers, Mossrs. Adlard, 76, Newgate 
Street, E.C. 


° 
HYGIENE FOR THE MEN IN THE RANKS. 
Tee Ligue Sanitaire Francaise was established at the 
French Ministry of the Interior, with Professor R. 
Blanchard as President, in February, 1914. Its aim 
was to disseminate the knowledge of elementary 
hygiene among the French people, French colonics, and 
countries in sympathy with the French and speaking 
their language. The organization of the Ligue was only 
partially complete when the war broke out, but it at once 
turned its attention to the distribution of information to 
the soldiers. It has issued a series of pamphlets giving 


good advice and stating reasons for each recommendatior. ; find the money if a bill to increase the pay wore intro- 
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The first pamphlet, of which 25,000 copies were printed, 
contained instructions as te gencral hygiene and dis- 
infection in war. Tue second dealt with the plague 
of lice. Tho third, of which wa give some account 
on October 23rd (p. 612), described means tor dealing 
with the plague of flies; and the fourth discussed in 
particular the safeguarding of food in the~ trenches 
and camps. At a mecting of the Académie de Méle- 
cine on November 39th Professor Blanchard was ablo 
to produce evidence that tuese pamphlets had beea 
highly appreciated by the responsible military officers, 
and he went on to describe briefly what was being 
done in the same directions in other countries. In 
particular he referred to the articles on Insects and Wav, 
published in the Brrrish Meprcan- Journan by Dr. 
Shipley, some of which were republished in a small 
volume entitled T’he Minor Horrors of War. The book, 
Professor Blanchard said, would remain a pattern for its 
genial combination of humour and science. We are sure 
he will be able to express the same opinion of the second 
voluine containing the remaining articles published in the 
JouRNAL, which the Master of Christ's is, we understand, 
preparing. Professor Blanchard also said that Italian 
medical officers had prepared leaflets giving brief instruc- 
tions without explanations, which the distinguished pro- 
fessor of parasitology in Paris considered to be a mistake 
unless accompanied by much fuiler statements, addressed 
to officers and non-commissioned officers, explaining the 
motive of tlie recommendations, after the manner of the 
French pamphlets and Dr. Shipicy’s book. 


Tue offices of the General Medical Council have been 
removed to its new house at 44, Hallam Street, Portland 
Place, London, W. In future the business will be trans- 
acted at this address, to which all commuanications should 
be forwarded. The telegraphic address is “ Genmedicus, 
Eusroad, London.” 


Medical Poies in Parliament. 


War Taxation: The Finance (No. 3) Act. 


WE have dealt in previous issues with the progress of the 
third Finance Act of the War, which is now on the point 
of becoming operative, and we propose here to consider 
briefly some of the alterations made in the bill during 
its later stages. : 

The Import Duties naturally came in for a good deal of 
criticism on the question of principle involved, but little 
change was made in the actual incidence of the taxes. 
Professional uscrs of imported motor cars are still denied 
the exemption granted to commercial users, but veterinary 
surgeons will be allowed the rebate on the motor spirit 
duty which medical men have always received. 

The questions discussed and the amendments carried 
in connexion with the income tax proposals dealé for the 
most part with matters of administration ; authority was 
given to exempt the interest on future war loans from tax 
so far as it may be paid to persons not domiciled or 
resident in this country. Banks are, in certain circum- 
stances, to receive an allowance in respect of war loan 
interest, and a new method of assessment was set up, 
devised to obtain income tax from foreign concerns 
artificially reducing or climinating their profits so far as 
they arise from operations in this country. 

The question of the income tax charged on officers was 
the subject of an interesting discussion. Mr. Peto 
(U., Devizes) moved an amendment providing that officers 
should be relieved from the additional war taxation unless 
they were possessed of a private income amounting to 
£1,000 per annum, and Lord Beresford (U., Portsmouth) and 
others strongly urged the Chancellor to make the desired 
concession, but in replying he explained that his view was 
that if the pay of an officer was brought unduly low by 
the payment of income tax the proper remedy was to 
increase the pay rather than to make a special allowance 
from the tax. Asked whether he would be prepared to 
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duced, Mr. McKenna replied that le would have to see 
what the War Office proposals were. Ultimately he 
agreed to move an amendment on the report stage pro- 
viding that the pre-war rates of tax should be applied to 
officers whose ftofal incomes from all sources did not 
exceed £300. Speaking on the amendment, Mr. Peto 
urged that the concession shonld be extended to cases 
where the private income did not exceed £450, but finally 
withdrew his amendment, intimating that the question 
would be raised again on the next Finance Bill. In the 
bill as it originally stood it appeared that all “employed 
persons” would come under the new quarterly system of 
collection. As a result of discussion with the General 
Commissioners of Income Tax and others, it has now been 
made clear that this system will apply only to “ weekly 
wage carners employed by way of manual labour.” 

We have before pointed out that the Excess Profits Tax 
breaks new ground, and on that account is open to useful 
criticism toa far greater extent than a tax which, like the 
Income Tax, has by constant amendment of an original 
and still operative Act gradually become so complicated 
that none but experts can readily grasp the effect of fresh 
legislative proposals. That this is so is shown by the 
large number of alterations made in this portion of the 
Act during its passage through the Commons. The 
fuuctions of the Board of Referees have been so far 
extended that the Chancellor suggested that they would 
probably have to act in panels. The right which the bill 
proposed to give to revenue officers to inspect books of © 
account has been withdrawn, the tax has been extended to 
mineral royalties, and many other changes have been 
made which need not be discussed here. Onc alteration in 
principle the Chancellor throughout refused to make— 
namely, to extend tho tax to professional incomes, On 
the other hand, Mr. Montagu introduced on his behalf, 
during the report stage, a declaratory amendment cx- 
empting “barristers ... doctors ... and any profession 
unconnected with the purchase and sale of property or - 
commodities of any description.” He explained that a 
satisfactory datum line for the pre-war standard of pro- 
fessional profits was regarded as unattainable and also 
that the yield of sucha tax would be “insignificant.” In 
deference to the wishes of the House, Mr. McKenna with- 
drew his amendment, but the existing clauses of the Act 
already make it sufficiently clear that medical men are 
exempt, and in their case at least the abortive amendment 
was not necessary. 

It is now nearly three months since the bill was first 
introduced, and a considerable amount of parliamentary 
time has been expended upon it. Embodying as it. 
does novel principles and heavy taxation, the application 
of the measure will be fraught with difficulties both to 
the taxpayer and to the administration. The great impor- 
tance in this country of success in fiscal matters should 
be sufficiently obvious. to render all concerned genuinely 
anxious to make the Act a means of equitable and yet 
fruitful taxation. If its practical working is carried out in 
that spirit the result should not be in doubt. 


War. 

* Frost-bile.”—Sir G. Scott Robertson on December 8th 
asked whether “frost bite” so-called threatened to bo as 
bad among British troops at the front this year as last; 
whether it was more or less common amongst our men 
than amongst French and Belgian soldiers; whether 
French and Belgian soldiers wore putties; whether 
rubber thigh boots were provided in sufficient numbers for 
actual duty in the trenches, and, if so. whether they were 
worn with puttees or with long woollen stockings. Mr. 
‘Tennant said that during the week ended November 27th 
approximately 770 cases of trench-foot were reported from 
France. It was hoped that the measures adopted would 
cause a great reduction in the incidence of the ailment. 
Rubber thigh boots had been provided in large quantities 
for the use of men actually on duty in the trenches and 
further quantities were being sent. So far.as was known 
puttees were being worn with them. He was unable tosay 
whether frost-bite had been more or less common among 
our soldiers than amongst French or Belgian soldiers. 

Marching Boots.—Mv. Tennant, in answering a question 
by Mr. Bryce, said that the importance of a soldier's foot- 
gear was univorsally known and appreciated. While 
unable to accept, without consultation with military J 
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authorities, the classification of foet into the normal, the 
arched, and the rather flat, he could say that he had 
received no reports indicating that suffering had been 
caused by boots to suit theso three characters of foot not 
having been provided. Experts with regard both to boots 
and feet had been consulted before the present boot was 
introduced, and this practice would be continued when any 
question arose requiring skilled advice. 

Eyesight Defects.—Sir J, Rolleston asked whether any- 
thing could be done to allay the uneertainty due to 
recruits not being thoroughly medically examined for 
cyesight and other defects upon attestation, and whether 
a recruit or his employer could be entitled to demand a 
final medical examination at once. Mr. Tennant said that 
when the present recruiting campaign was over it would 
be possible to examine recruits properly, and due notice 
would be given with regard to the arrangements proposed 
to be made. 

American Medical Men.—In reply to Mr. Pringlo, who 
inquired whether American medical men had been 
recruited for medical service with the British army, 
Mv. Tennant said that hoe understood that several of 
the American universities had combined, under the 
auspices of tho Red Cross Society, to send medical mer 
and nurses to form the staff of two general. hospitals. 
These medical men and nurses were engaged in their 
civilian capacity. Individual American medical men were 
not being employed in a military capacity. He did not 
think it was true that they were being employed by the 
British War Office and placed in uniform, but promised to 
inquire. 

Dentists.—In reply to questions by Sir C. Kinloch-Cooke, 
on December 8th, Mr. Tennant said that a considerable 
number of full-time dental officers had been appointed over 
and above such as might have been appointed to go with 
the Canadian contingent and the Australian and New 
Zealand forces, and any voluntary hospitals. There was 
no evidence of any increased number of soldiers being 
invalided for defective teeth in proportion to the number 
of men in the field. Whether it was true that eight Red 
Cross hospitals in France were without dentists he could 
not say, but all demands for dental surgeons made by the 
authorities oversea had been met. Another point raised 
was whether, owing to insufficient dental arrangements at 
various hospitals in London and elsewhere, men invalided 
home on account of their teeth had to remain in this 
country a much longer time than would have been neces- 
sary had the arrangements been adequate. Mr. Tennant 
said that men were not kept in hospital for dental treat- 
ment, the bulk of tho work being done while they were 
doing their duties. In each command full-time com- 
missioned dental officers had been appointed, and their 
number was increased when required. General officers com- 
mandiug were also empowered to employ as many civilian 
dentists as were needed. The importance of proper dental 
treatment of officers and soldiers was fully realized. 

Invalided Soldiers.—In reply to Mr. Needham, the 
Financial Secretary said that the War Office had not 
lost sight of the question of finding temporary work for 
soldiers without discharge from the army. 

Picric Acid and Nitrous Fumes.—in reply to Mr. W. 
Thorne, on December 8th, the Under Secretary of State 
for the Home Department said that eczematous ulceration 
of the skin and poisoning by nitrous fumes were both 
scheduled under thc Workmen’s Compensation Act. 

Medical Service of the Army.—Mr. Pringle, on 
December 14th, asked what was the proportion of 
regular officers of the Royal Army Medical Corps to 
officers formerly in civilian practice who have enlisted 
since the beginning of the war. Mr. Tennant said: The 
strength of regular officers is 1,084, and that of temporary 
ofticers 5,894. This is exclusive of the Special Reserve 
and Territorial Force. 


Sterilized Tuberculous Meat.—On December 9th Mr. Ficld 
asked a question as to the sale at low prices in Continental 
countries of slightly tuberculous meat which had been 
sterilized, and whether, in view of the existing conditions 
in this country, the advisability of avoiding wasteful de- 
struction of food would be considered and this economical 
method, practised with safety in other places, adopted. 
The President of the Local Government Board said he was 
aware of the Continental practice, but did not consider its 
adoption in this country at tho present time expedient. 
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‘- and the president of the society, being in the chair. 
- 150 medical officers attended, and the following were 
among the papers read and discussed. 


’ the base was also involved. 
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A MILITARY MEDICAL SOCIETY. 


At one of the British hospital areas in France the class of 


cases treated is very varied and much of the practice is 
of a nature in which the’ experience of peace gives little 


- guidance. Beyond the confines of his own mess the 


medical officer had comparatively little opportunity of 


- meeting: Ins fellows, of discussmg with-them matters per- 


-taining te his work, or of interchanging the fruits of ex- 
perience. It was felt that a. pooling of the ‘knowledge 
gained by individuals in. the area would be helpful-to all. 
So a few enthusiastic spirits gathered together, and, under 
the trees by the banks of a river where Napoleon sat to plan 
his invasion of England, they evolved a District Medical 
Society. Each hospital nominated a representative to be 
responsible for. its contributions, and these members in 
turn elected the office-bearers as follows + ‘ 


President : Colonel H. Carr, C.B., A.D.M.S. 
Vice-Presidents : Lieutenant-Colonel K.° Cameron (Canadian 


‘ General Hospital), Major T. J. Horder, Major M. Dunlop. 


Honorary Secretary : Captain Archibaid Leitch. 

Executive Committee: Dr, Francis HK. Fraser, Captain H. 
Pritchard, Captain F. L. A. Greaves. 

The difficulty of a meeting place was solved by the 
kindness of Sir James Clark, commanding the splendidly 
equipped hospital of the St. John Ambulance Brigade, who 
placed the recreation hall at the disposal of the new society. 
The meetings have been very well attended, far beyond 
the hopes of the, founders. For half an hour before the 
business proper of the meeting starts the members meet 
socially over a cup of tea and make new acquaintances or 
revive old friendships. The consequencoshas been the 
welding of the hospitals into one unit and the production 
of a very lively esprit de corps, for which the medical 


‘ officers have to thank the organizing power and good 
‘* fellowship of the A.D.M.S. - 


The first meeting of the society was held on September 
Ist, Colonel H. Carr, C.B., the A D.M.S: of the district 
Over 


Partial Section of the Spinal Cord. 
Lieutenant C. H. Treadgold exhibited a post-mortem 
specimen of partial section of the spinal cord produced by 


a rifle bullet which entered the leit side of the neck and 
‘ after a zigzag course embedded itself in the liver, fracturing 
‘ parts of the first and second dorsal vertebrae in its course. 
‘The cord and membranes were completely divided save 
“for a thin strand ‘of dura and subjacent nervous tissue 


posteriorly. Superficial sensation had been lost up to the 
level of the clavicles, but deep sensation was at no time 
impaired. ‘There'was no loss of sensation in the arms and 


~~ no hyperaesthesia. 


Optic Neuritis in Gunshot Wounds of the Skull. 
Captain M. W. RB. Oliver said that during the previous 


_ @leven months he had examined the eyes of 68 patients who 


had had gunshot wounds of the head. In every one of 


‘these’ cases there was a fracture of the skull, which was 


shown either by z rays or by subsequent operation. In all 
the cases there was a fracture of the vault and in a few 
Of the 68 cases, 31 had optic 
neuritis. In the remaining 37 the discs were normal. 
These cases of optic neuritis might be divided into two 


Very distinct classes: 


(1) By. far. the larger, in which there is merely 
fullness. of the veins, blurring of the disc with very 
little swelling. 

(2) In which there is marked swelling of the disc, 
associated sometimes, though he thought not very 
commonly, with retinal haemorrhages. The appear- 
ance of the disc in these cases is very similar to the 
condition found in brain tumours. 


Of these 31 cases, 6 were of the second class, with 
swelling varying from 4D. to 6D. In the first class there 
were 25 cases with not more than 2 dioptres of swelling. 


Of the 6 cases with marked optic neuritis, all showed 


some signs of cercbral compression. Two of these, when 


- 





rated on, were found to have a cerebral abscess; both 
of these died. Two had very extensive laceration and 
destruction of the brain; both of these died. Two were 
still alive ih hospital; one of these, a German prisoner, 
was found to haye a cerebral abscess} the other had very 
extensive laceration of the brain, but no abscess. In the 
25 slight cases the optic neuritis disappeared entirely after 
any form of local treatment, whether an extensive decom- 
pression was performed or merely a local cleaning up of 
the wound. He had even seen it disappear without any 
form of treatment. In 4 of 6 severe cases that died he 
was unable to notice any diminution after the operation, 
as the interval between operation and death was too short. 
In the slight cases the vision was never affected; in the 
severe cases it might or might not; consequently, unless a 
routine examination of the eye was made in these cases, 
the optic neuritis ‘might very easily be overlooked. The 
cause of the optic neuritis was undoubtedly increased 
intracranial pressure, the cause of which was not de- 
finitely known. It was probably due to oedema of the 
brain caused by trauma. He did not think it was septic 
in origin, as he had frequently seen it in cases in which 
the dura’ had not been opened, and in one case found it 
in a fracture involving the inner table of the skull only, 
which obviously put out of court any sepsis. The im- 
portance of optic neuritis might, in his opinion, thus be 
stated; 

The fact that of the 68 cases examined the dise was 
found to be normal in 37, showing that in these cases 

_ there was no increased intracranial pressure. 

In 25 of the cases there was only slight optic 
neuritis — therefore, presumably, only slight intra- 
cranial pressure, and this disappeared entirely under 
either no treatment or purely local treatment, without 
any extensive decompression. 

Thus, in only 6 of the 68 cases was there any great 

. rise of intracranial pressure. 

These facts were of importance in deciding the best 
method of treating these cases, but this subject hardly 
came within the scope of. the eye specialist. . 

Dr. Greenwood, in commenting on this paper, emphasized 
the importance of a routine examination of the eyes of 
every case of head injury. He would add a third class 
to a mentioned by the speaker, namely, true optic 
neuritis following meningitis. There were several cases, 
he thought, of increased intracranial pressure without 
increase of blood pressure. 


The Gas Bacillus in a Brain Injury. 

Dr. Hixon gave the particulars of a case of shrapucl 
wound of the brain. <A post-mortem examination was 
performed within an hour after death, and cultures were 
made at once from pockets of pus in the brain tissue. The 
B. aerogenes capsulatus was isolated in pure culture from 
these. He asked whether any officers of longer ex- 
perience had ever found meningitis due to the gas 
bacillus. YRC aS eee 

Lieutenant Morrison pointed out that it was easy to find 
the B. aerogenes capsulatus in the blood post mortem ; 
therefore the times given by Dr. Hixon were important. 
This organism was very often present in wounds, but he 
doubted whether it was a pathogenic organism to be 
reckoned with. Probably it did not play an active part in 
the case reported. It was sometimes found alone in 
rapidly spreading gangrene without pus formation, but it 
was unusual to get it in head injuries. It occurred 
generally in wounds of the lower limbs and hands, seldom 
in the trunk. * ~ i: ; 

Another speaker maintained that the causal agent of 


very. rapid oedema was not the B. aerogenes capsulatus, 


but another quite distinct anaérobe the characters of 
which he had not fuily worked out, as it easily died in 
culture. =n Sigg 

‘ Lieutenant-Colonel Gordon Watson said that the P. 
aerogenes capsulatus ought to have no terrors for tlic 
surgeon, as it was not of itself a pathogenic organism. in 
cases of gas gangrene he had always found a mixed 
infection. Quick opening and good drainage of these 
cases was the most hopeful treatment, 


Medical Aspects of Gunshot Wounds of the Chest. 
Lieutenant-Colonel N. Raw read a paper on the medical 


aspects of gushot’ wounds of the chest. He had had to 


en Ee ne ee 
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deal with 24 cases of perforating wounds of the thorax, in 
all of which pneumothorax existed. After the initial severe 
shock of wounding the condition was comparatively favour- 
able. Pain was usually slight, whercas dyspnoea on exer- 
tion was very common, and was due to effused blood that 
required removal. In some cases rise. of temperature of 
remittent type appeared eight to ten days after the injury, 
but this was not due to sepsis. He considered that the 
blood came from the intercostal vessels and not from the 
lung tissue. The effusion was pure blood at first, but was 
afterwards followed by serous effusion from the injured 
pleura. In all cases the effusion was sterile. He had not 
observed any permanent collapse of the lung after removal 
of the fluid. He advocated aspiration of the fluid at one 
sitting as far as safety allowed. He had not introduced 
gas into the pleural cavity. 

Captain Branson was of opinion that theso cases did 
extremely well without tapping. In his experience of 
some 50 cases there was only one in which the amount 
of offused fluid was sufficiently large to make it worth 
while to aspirate. He was much against carly aspiration, 
because the effusion might recur if interfered with ; left 
alone it was usually rapidly absorbed, and even if it were 
not, the lung would not fail to expand if the fluid were 
sterile. 

Lioutenant-Celonel Gordon Watson was averse to 
tapping, as it subsequently increased the haemorrhage. 

Major Horder doubted if these were true cases of 
pneumothorax. He thought that usually there was a 
pure scrous effusion due to wounding of tho pleura, and 
was against routine tapping. 

Colonel Carr said that these cases should not be evacuated 
to England within a month at least of their admission into 
the military hospitals. 

At the second meeting of the society, held on Scptember 
17th, the President, Colonel H. Carr, C.B., was in the 
chair, and over 150 medical officers were again present, 


Localization of Foreign Bodies. 

Captain A. H. Pirie read a paper on localization of 
foreign bodies in special regions, especially in the upper 
parts of the limbs, the eye, and the pleural and pericardial 
sacs. He pointed out the importance of placing the 
ea in the same position in the operating theatre as 
16 Was in the z-ray room, in order that the measurements 
taken in the latter might be useful. He advocated the 
Mackenzie Davidson method. of localization. In some 
cases in which there would be a difficulty in keeping to 
the same positfon-in the operating-room he was accus- 
tomed to pass a needle through the tissues till it touched 
the foreign body, observing the while under tho fluoro- 
scope; this needle was left in situ as a guide to the 
surgeon. He used the Snook apparatus for the localiza- 
tion of foreign bodies in the eye, and found that he could 
localize to within 1 millimetre. When the foreign body 
lay in a cavity such as the pleural or pericardial sac or in 


nn abscess considerable changes in its position might take. 


place in quite a short time. 

Major Maynard Smith thought that the usually adopted 
methods of localization were wrong, because of the 
thanging position of the foreign body in some cases and 
the altering relations due to changes of position of the 
part of the body under consideration. He had therefore 
made it his practice to operate in the x-ray room, viewing 
the foreign body and the surgical instruments used from 
time to time in the fluorescent screen enclosed in a sterile 
aluminium box. 

Sir George Makins considered that the methods advo- 
cated by the speaker were extremely useful in the majority 
of cases, but that the « rays were of very little utility 
when the foreign bodies were in the abdomen. 


Malaria Contracted in the Trenches. 

Captain H. MacCormac related the case of a private in 
a Highland regiment who had lived all his life in Aberdeen- 
shire until September 26th, 1914, when he joined the army. 
Ife came to France in May, 1915, having been stationed at 
Bedford in the interval. The first attack of fever occurred 
in July after he had been two months in the trenches, 
where his battalion had relieved Indians; further, they 
had occupied billets previously inhabited by Indian troops, 
¥fe had been severely bitten about the legs by flies. Tho 
first attack, diagnosed as trench fever, quickly subsided, 


GERMAN EXPERIENCES OF TETANUS. 
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quinine being given, but -a second occurred about three 
weeks after the first. On August 23rd he was admitted 
to a general hospital under Mr. Yellowlees. A typical 
attack of tertian ague commenced on August, 31st. Mr. 
Lyn Dimond examined the blood films and reported the 
presence of tertian benign parasites in the carly stage of 
schizogony; ring forms of trophozoites were also noted. 
Captain MacCormac considered that it was justifiable to 
assume that the disease was contracted in the trenches or 
in billets, the parasite being conveyed by a mosquito. 

Lieutenant-Colonel Finley said that he had had a similar 
case under his care, the patient being an Irishman, He 
knew of some seven or eight cases of malaria contracted 
at the front, Tho Anopheles had been found. 


Anputations for Emphysematous Gangrene. 

Captain H. Burrows raised the question of methods of 
treatment of cases of emphysematous gangreno requiring 
amputation. He had not yet found the necessity of 
having recourse to flapless operations. The process of 
healing after flapless operations was slow, the protrusion 
of bone sometimes beyond the soft tissues prevented 
healing, and subsequent operations had to be done to 
obtain a useful stump ata higher level. He thought this 
subsequent operation could be obviated if flaps were taken 
through apparently healthy tissues, holes cut in them, and 
the flaps left ununited to secure drainage. After the septic 
process had subsided he secured the flaps together, and in 
all his cases, some half-dozen, there was a good result, 
and no subsequent severe operation was required. 

Lieutenant-Colonel Gordon Watson, as the surgeon who 
was instrumental in starting the procedure in question, 
disowned the name “ flapless operation.” It was not a set 
operation; he preferred to call it a means of saving the 
paticnt’s life, He recalled the conditions under which 
patients arrived from tho front at a hospital in the earlier 
days of the war, borne from sodden soiled trenches for 
perhaps many days in improvised ambulances. The only 
treatment was then to lop off the damaged tissues without 
regard to immediate pretty results. They had first to save 
the man’s life, and afterwards consider the cosmetic result, 
He had avoided exposing the medulla of the bones to the 
streptococci and anaérobic organisms in the fleshy part, 
for absorption by the medulla was fatal. He therefore 
often left the end of the bone protruding several inches 
beyond the level of the sound tissues. He had given open- 
air treatment to such wounds. The shock was minimized 
in these so-called flapless operations by the intravenous 
injection of ether to produce tho necessary surgical anaes- | 
thesia. He was not ashamed of the results of these 
measures, though the changing conditions of trench life 
and the improved methods of conveyance of wounded had, 
he was glad to say, obviated much of the necessity for 
flapless amputations. 

Sir George Makins agreed with the last speaker abso- 
lutely. The class of cases had now changed. He was 
afraid that the necessity of very free drainage was not 
sufficiently appreciated, and he did not think that flaps 
with holes could have saved the situation in the earlier 
days. Short flaps gave no better results than no flaps 
at all. 


GERMAN EXPERIENCES OF TETANUS. 


Dr. B. O. Prisray,' in discussing the German experiences 
of tetanus since the outbreak of the war, states that in the 
military hospitals of the 15th Army Corps 27,677 wounded 
were treated between August 1st and October 31st, 1914, 
and the 1,744 cases of tetanus observed in this period 
represented an incidence of 0.66 per cent. After a com- 
prehensive survey of the subject and a detailed account 
of many illustrative cases, the author camo to . the 
following conclusions: 
Prognosis. 

Owing to the apparently capricious nature of the disease 
it was impossible to estimate the value of different methods 
of treatment by the mortality statistics, unless careful 
notes were made on every case. The site of the muscular 
spoemas was a valuable guide to prognosis, which, in the 
absence of pulmonary and cardiac complications, was 
relatively good in cases of trismus, opisthotonos, and 
spasms of the peripheral muscles. The prognosis was 





t Berl, klin. Woch., August 16th, 23rd, and 30th. 
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bad when the diaphragm and larynx were affected, even 
though every other muscle might ‘have escaped. Unfor- 
tunately, no method hitherto employed could check the 
spasms in these two groups of muscles. A sure and early 
symptom of incipient diaphragmatic spasm was epigastric 
pain traceable to increased tone of the muscles of the 
diaphragm. The old observation that the shortness of the 
incubation period was directly proportional to the virulence 
of the infection was not altogether to be trusted. The 
true incubation period must be reckoned from the time 
that the infecting organisms produced toxins; but this did 
not. necessarily synchronize with the introduction of the 
organisms into the tissues. 


Differential Diagnosis and Causes of Death. 
The localization of the- muscular contractions was inde- 
pendent of the site of the wound and of the intensity of 
the infection. However well developed the facies tetanica 





‘might be, increased mechanical irritability of the facial 


nerve was never demonstrable. The absence of this sign, 
of a strained position of the hand, and of isolated, adductor 
spasms were of use in distinguishing tetanus from tetany, 
two cases of which occurred among the many cases of 
tetanus. The most frequent complication was lobular 
pneumonia, which was also the most frequent cause of 
death after suffocation in diaphragmatic and -laryngeal 
tetanus. Pribram therefore suggested that greater atten- 
tion should be paid to the treatment of the lungs. 


Status Lymphaticus among the Subjects of Tetanus. 

Among the patients dying of diaphragmatic tetanus, 
it was usual to find subpleural haemorrhages. Haemor- 
rhages into the heart, liver, kidneys and: diaphragm, and 
congestion ef the liver and kidneys were also often found 
in these cases. The abdominal organs of patients who 
hal not died of diaphragmatic tetanus contained the 
usual quantity of blood or less. Obvious signs of status 
lymphaticus were observed in many of the patients, 
and in practically every patient dying of tetanus. This 
condition, therefore, probably played a part in predisposing 
to infection and also in aggravating the course of the 
disease. -In one case a septic embolus induced a relapse 
ofthe tetanus. 

Treatment. 

. The best treatment consisted of the radical excision of 
all necrotic tissues and of the neighbouring freely bleed- 
ing tissues. Antiseptics and the cautery were less satis- 
factory. The decision for or against amputation should 
depend rather on anatomical than on bacteriological indi- 
cations. In fact, the nature of the infection was not by 
itself any indication for amputation. In some cases tlie 
patient recovered in spite of severe phlegmon, while death 
resulted in others in which the wound was slight. In 
some cases fatal tetanus did not develop till an amputation 
had been performed. The view that the development of 
tetanus depended on the severity of the wound was in- 
correct; and in one of the author’s cases the only demons- 
trable lesions were excoriaticns between the toes due to 
perspiration. To confine prophylactic injections of anti- 
tetanic serum to cases of shell wounds was, therefore, 
indefensible. With regard to general anaesthesia, only 
pure chloroform should be used, as ether was apt to cause 
pneumonia and laryngeal spasm. Antitetanic serum was 
often strikingly beneficial, provided large doses were given. 
Pribram gave 200 to 300 units every day, and advocated 
also an additional intradural injection of 400 to 500 units 
on the first day of the disease, the patient’s trunk 
being in a dependent position during the injection. The 
spasms of the peripheral muscles could be successfully 
relieved by the administration of chloral hydrate (up to 
10 grams a day) by the subcutaneous injection of mag- 


‘nesium sulphate (20 c.cm. of a 25 per cent. solution five to 


six times a day)—and by the hypodermic injection of a 
20 per cent. solution of luminal sodium. (The sodium salt 
of phenyl-ethyl-barbituric acid, a modification of veronal.) 
‘The combined use of these drugs, he says, was most satis- 
factory, but all failed when the diaphragm and -larynx 
were affected. “The usual doses of morphine were of little 
value; but given in large doses—up to 0.3 gram a day— 
they were useful. Failure of respiration, due to the large 
quantities of morphine given, was not to be feared, pro- 
vided everything was in readiness for artificial respiration. 
Artificial respiration with oxygen also proved very 
effective, 
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Killed in Action, 

TaevTenant James Reston Garpiver Garsutt, R.A.M.C., 
was reported as killed in Flanders in the casualty list 
published on December 9th. He was educated at Aberdeen 
University, where he graduated M.B. and Ch.B. in 1911; 
afterwards he filled the post of house-surgeon at the 
General Infirmary, Macelesfield. He took a commission 
as temporary Lieutenant in the R.A.M.C. on December 
7th, 1914, and was attached to the 8th Battalion of the 
King’s Own Scottish Borderers when killed, 


Wounded. 

Captain J. W. Wood, R.A.M.C. (temporary), France. 

Captain J. V. L. Grant, R.A.M.C. (Special Reserve), 
France. 

Captain H. W. White, R.A.M.C, (temporary), France. 

Lieutenant L. J. Legris, .A.M.C,. (temporary), France. 

Lieutenant E. G. D. Milsom, R.A.M.C. (temporary), 
Mediterranean. 

Lieutenant H. Scott, R.A.M.C. (temporary), France. 


DEATHS AMONG SONS OF MEDICAL MEN. 

Christison, Frederick John, Lieutenant 10th Battalion Argyll 
and Sutherland Highlanders, younger son of Surgeon-General 
Sir Alexander Christison, Bt., I.M.S. (retired), of 40, Moray 
Place, Edinburgh, killed in Flanders on December 2nd, aged 2]. 
He was educated at Edinburgh Academy, where he was in the 
eleven and was captain of the Rugby fifteen in 1912-13, and at 
University College, Oxford, where he was studying forestry 
With a view to entering the Indian Forest Service. An accident 
at Oxford cut short his football career and deprived him of the 
opportunity of gaining a Blue at Rugby football. He got a 
commission as Second Lieutenant in August, 1914, when the 
war broke out, was promoted to Lieutenant in February, 1915, 
passed through the battle of Loos unhurt, and was acting as 
adjutant of -his battalion when killed. 

Dunn, George, Private, the Buffs, East Kent Regiment, son 
of the late Dr. Dunn of Wolverhampton, died of wounds in 
No. 3 General Hospital, Le Tréport, on December 6th. 





NOTES. 


Honours, 
Tur. London Gazette of December 10th announces that the 
Territorial Decoration has been conferred upon a number 
of officers of the Territorial Force, including the following 
medical officers : 
Lieutenant-Colonel W. P, Peake, North Midland Casualty 
Clearing Station. 
Lieutenant-Colonel TF’. H. -Westmacott, -F.R.C.S., 2nd 
Western General Hospital. _ 
Major D. J. Penney, M.B., 4th Highland (Mountain) 
Brigade, R.G.A. 
Major J. Taylor, M.D., attached 6th Gordon High- 
landers. 
Major J. Robinson, attached 3rd London Regiment. 
Major J. A. Clark, M.B., attached 6th Scottish Pro- 
visional Battalion. 


F.M.S. Hospirat. | 

A hospital for sick and wounded soldiers has been estab- 
lished at Blackmore End, Kimpton, Herts, generously lent for 
the purpose by the owner, Mrs.- Vincent, of Blackmore End, 
and 35, Portman Square. The funds to cover the cost of the 
equipment and maintenance of the hospital (to be known as 
the '.M.S. Hospital) have been provided by the public of the 
Federated Malay States, all classes of the community—Malay, 
Chinese, and Indian, as well as European, having contributed 
liberally. The hospital contains eighty beds, and is under the 
charge of Captain G. D. Freer, R.A.M.C.(T.), formerly Senior 
Medical Officer, Selangor, F.M.S. Mr. C. 8. Atkin, M.R.C.S8., 
L.R.C.P.Lond., is resident medical officer, and Miss E. M. 
Willis, of the Royal Free Hospital, Gray’s Inn Road, E.C., is 
matron. The first forty-eight patients arrived eat the hospital 
from France on December Srd. 


Mepicat Orricers WANTED, 
Wessex Field Ambulance. 

Medical officers wanted. Apply to A.D.M.S., Wessex Division, 

Exeter, 
2!1st Fast Lancashire Field Ambulance. 

Vacancies for medical officers to replace men who have gone 
to the front with drafts. Apply Officer Commanding, 2/1st 
Fast Lancashire Field Ambulance, Linden Gardens, Tunbridge 


Wells. 

‘ The Welsh General Hospital. 

The personnel of this hospital is to be found for the War Office 
by Wales, Besides the ordinary medica] officers, there will be 
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officers in charge of medical and surgical divisions who must 
be consultants in their branches, a registrar, ophthalmologist, 
ear and throat a ppete pathologist, and radiographer. <A. 
dental surgeon with a medical qualification would be accepted. 
‘he hospital is for oversea service, and will be commanded by 
Lieutenant-Colonel A. W. Sheen, R.A.M.C.(T.F.). Particulars 
und forms of application for posts can be obtained from the 
Honorary Secretaries, Welsh Hospitals, 47, Principality 
Buildings, Cardiff. 


> 


: Ireland. 


Meastes Norirication 1x Dentry. 

Sir Coartes Cameron, M.O.H. for Dublin, bas written a 
letter to the corporation, pointing out that measles is 
prevalent in parts of South Dublin, and stating that his 
attention has been drawn to the recent order of the English 
Local Government Board. Sir Charles does not say 
whether it has been recommended that the English 
texainple should be followed, nor does he himself express 
any view. It is within the power of the corporation to 
make notification compulsory. For some years measles 
was one of the notifiable diseases, but in 1904 it ceased to 
be so, and about a year and a half ago the Public Health 
Committee was asked to report on the advisability of renew- 
ing the order. The answer was that notification had been 
given up because the results weve not satisfactory and the 
expense considerable. The matter has again been referred 
to the committee. At the last meeting of the Public 
Health Committee Sir Charles Cameron reported that 
twenty deaths due to measles had been registered during 
the fortnight as against six in the previous two weeks. 
‘The great majority oceuvred on the south side of Dublin, 
but the disease was spreading rapidly, and would, he had 
no doubt, penetrate to all parts of the city. He had 
recommended the closing of infant schools on the south 
side, and he now considered it advisable to recommend 
the closing of all the schools in the city until after 
Christmas. The committee approved of the suggestion. 


Atconoric PRor1soniInG In A CaILD. 

A case of fatal alcoholic poisoning occurred last week at 
Tullyallen, some five miles from Drogheda. A number of 
schoolboys, when passing though ‘Tullyallen graveyard, 
discovered a bottle of whisky, which they shared among 
themselves. One boy, aged ten, took such an overdose of 
the whisky that he died next day, comatose death being 
attributed to acute alcoholic poisoning. 


Dvusuix Castte Rep Cross Hosrrrat. 

At the last meeting of the Committee of the Dublin 
Castle Red Cross Hospital it was reported that owing- to 
the large increase in the price of all-foodstuffs, the daily 
‘cost for each patient was 5s; 4d. during November, - as 
against the 3s. allowed by the War Office. There are at 
present 91 patients in the hospital, and 1,052 have been 
received since the opening of the institution in the early 
spring. 





| Scotland, 


Bequests To Dunprr INSTITUTIONS. 

Lorpv Armtrsreap, who represented Dundee in Parliament 
for ten years, bequeathed £10,000 to the Dundee Royal 
Infirmary, £5,000 to University College, Dundee, £1, 
each to the Sidlaw Sanatorium and the Dundee Con- 
valescent Home, and £500 to the Dundee Sick Poor 
Nursing Society, in addition. to other charitable bequests. 
The residue of the estate, which will probably amount to 
over £40,000, will ultimately become available for various 
institutions and charities in Dundee. 


Foc Dratus. 

Dr. A. K. Chalmers (M.O.H. Glasgow) reported to the 
Health Committee, on December 8th, that during the 
week ending November 20th the mean air temperature 
was 28.5 degrees, and there was almost continuous fog 
from the Monday onwards. The effect on.the death-rate 
was shown rapidly and proved to be cumulative. It rose 
to 20.5 in that week, and in the following week to 26.2, 
although before November 27th the frost had relaxed and 
the mean temperature had rison to 33.8, The age dis- 
tribution of the deaths, and the cause of an appreciable 
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portion of them, repeated the experience of former years 
when similar climatic conditions prevailed. Yor the three 
weeks ending November 27th the deaths under one year 
numbered respectively. 76, 82, and 74, and over sixty years 
93, 114, and 195; while the total number of deaths at 
all ages rose from 335 to’ 389, and then to 509. There 
was an appreciable increase in deaths from phthisis and 
pneumonia, while deaths from bronchitis and other dis- 
eases of the lungs roso from 39 in the week ending 
November 13th to 51 in the following week, and 132 in the 
week ending November 27th. ‘The local distribution of the 
deaths repeated the exporience that such climatic varia- 
tions told with greatest intensity on the sections of the 
population whose resistance to fatal disease was at all 
times low. They were highest in those wards where the 
annual death-rates from all causes were highest. 


Mix Scppeiy or EpuieureH. 

Deputations from the Public Health Committoe of Edin- 
burgh and the Edinburgh and Leith Dairymen’s Associa- 
tion have had an interview with the Board of Agriculture 
for Scotland and representatives of the Local Government 
Board with reference to the milk supply. The spokesman 
of the Public Healt!: Committee said that there had been 
a large decrease in the number of dairy cows in Edinburgh 
and its immediate neighbourhood, with an estimated 
diminution of 1,750 gallons a day ia the supply of milk. 
The president of the Dairymen’s Association said that the 
main cause of the diminution in the number of cows kept 
was the difficulty of obtaining workers. He suggested 
that steps should be taken to replace the remaining men 
on the reserved list. ‘The possibility of employing women 
and children had been fully considered, but they could only 
replace men to a limited extent. Sir Robert Wright, chair- 
man of the Board of Agriculture, said, in reply, that several 
of the classes of agricultural workers in the list of reserved 
occupations might be regarded as including dairymen 
employed in Edinburgh, and that if such men enlisted 
under the group system application should be made to the 
recruiting tribunal for exemption or postponement to a 
later group. He suggested that female workers might be 
obtained from the Highlands and Islands, and that more 
use might be made of milking machines.. He concluded 
by stating that the Board of Agriculture would be glad 
to take any steps within its power to assist the dairy 
industry to maintain the supply of milk. 


Wales. 


Royat Commission ON THE Witsmt University AND 
, Nationa Mrpicat Scoot. 
Ar the sixth meeting of the Welsh University Education 
Conference it was reported that the Universiiy of Wales 
and its constituent colleges had accepted the proposal for 
the immediate appointment of a Royal Commission on the 
terms proposed by the Treasury, and had agreed to do all 
in their power to assist the Commission in its inquiries. 
It was reported also that the board of management of 
King Edward VIL Hospital, Cardiff, had agreed to the 
conditions laid down, and had expressed its readiness to 
accept the decision which the Government might base on 
the findings of the proposed Royal Commission, bat, in 
view of the present necessity for proceeding forthwith with 
the matter of the National Medical School, had expressed 
the hope that it would be possible to expedito the pro- 
ceedings of the Commission. The conference adopted 
resolutions urging upon the Treasury the desirability 
of forthwith granting permission for the buildings of the 
modical school to be proceeded with to completion without 
prejudice to any decision which might be arrived at as to 
the scheme for the constitution of the Welsh National 
Medical School at Cardiff, whether as the result of the 
report of the Royal Cominission or otherwise, An under- 
taking was given that buildirg operations would be so 
conducted as not to afford cmp'oyment to men who might 
otherwise be employed in rendering war service to the 
State. It was also resolved to represent to the Treasury 
that the noble benefaction of Sir William James Thomas 
for thé completion of the buildings of the National 
Medical School was dependent upon the donor's life and 
his goodwill, and that he was not willing to agree to 
any delay. The conference appointed a consultative 
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committee to consider matters arising in connexion with 
the Royal Commission. The committee consists ef vepre- 
sentatives of the colleges, of the University of Wales, and 
of King Edward VII Hospital, Cardiff, those of the last 
institution being Colonel E. M. Bruce Vaughan (Chairman 
of the Board of Management), and Dr. Herbert Vachell 
(consulting physician). 


Correspondence. 


‘THE SOLDIER’S HEART. 

Sin, ~It has interested me to find that the effect produced 
in the soldier's heart by active service resembles that seen in 
the heart of the young man of about the same age engaged 
in hard muscular exercise much more closely than might 
have been expected in view of the fact that the conditions 
of life of the two c) sses differ in many other points. 

The chief resemblancé appears to me to lie in their plain 
divisibility into two classes. In one class the effect is that 
due to overwork in a hitherto healthy muscle. In the 
other the effect is séen in men who give a history of, 
for example, influenza, typhoid, “ cold’ accompanied by 
severe diarrhoea, trench fever, tonsillitis, septic wounds, 
and so on. 

This second class is, I believe, by far the larger of the 
two, and is responsible for much of the wastage of men in 
the army due to “heart disease.” The men of this class 
should be separated from those in the first class and 
treated as convalescents from the disease which caused 
the weakness of the heart. In a large number of cases 
this separation can be made easily when a careful history 
has been obtained. 

It seems to me to be a misiake to tell these men that 
they have anything wrong with the heart, because they do 
not believe that a heaxt disorder can possibly be temporary, 
and they almost always ecase to .be of any use as 
soldiers.—I am, ete., 

Ropert MiIcHELtL, 
December Sih, British Expeditionary Force, France. 


THE TOXIC BODIES OF THE BACILLUS OF 
MALIGNANT OEDEMA. 

Sir,-—Drs. Barger and Dale have shown in their article 
in the Bririsn Mepican Joursxat (December 4th, p. 808) 
that the toxic effects which followed injection of guinea- 
pigs with cultures of the bacillus of malignant oedema 
were due to the absorption of certain end products of 
protein metabolism, in particular of ammonium salts .of 
fatty acids, these bodies being produced by the action of 
the bacterial ferments, or enzymes, on the artificial sub- 
strate. This form of protcin destruction is apparently 
similar io that resulting from the action of trypsin, which, 
in an alkaline medium, carrics the destruction of the 
protein molecule to a very advanced stage, producing the 
aromatic bodies, amino-acids, and ammonia; peptic 
fermentation, on the other hand, takes place in an acid 
medium, and does not get to the length of producing these 
simple end bodies. I do not know if Drs. Barger and Dale 
believe that these ammonium salts of fatty acids are 
produced tz vivo during natural infection by the bacillus 
of malignant oedema. Assuming, however, that these 
toxié bodies are produced in the natural substrate provided 
by the infected tissues, I should like to offer the suggestion 
that it might be possible, by modifying the tissue sub- 
strate, to alter the form or degree, and thus the results of 
the process of fermentation. 

Among the aromatic bodics resulting from the action of 
ferments on protein, the production of indol by bacteria 
has been closely studied, principally in peptone-water 
cultures, and it has been found that the presence in the 
culture medium of glucose, glycerine, and other subtances 
prevents its formation. These latter bodics, in most cases 
at any rate, ave fermented by other bacterial ferments, 
and ihe proteolytic ferments have then to act in an acid 
medium. Whether it is this acidity that modifies the 
action of the proteolytic ferment I do not know, but cer- 
tainly its action is modified, with the result that cultures 
which in the ordinary way are very foul, when grown in 
a solution containing sugar remain quite sweet. Doubt- 
less the ferments of some bacteria would be much more 
vigorous and less readily held in check than in the case of 





others. In applying this principle to the treatment of 
cases of bromidrosis [ was able to show. that the foul smell 
fromthe decomposition of sweat might be entirely pre- 
vented, and the condition completely cared, by the 
external application of glycerine.' It seems that it would 
be worth while trying to see whether gangrenous infec- 
tions could not be treated on similar lines. 

It would first have to be established experimentally that 
the presence of a fermentable sugar—for preference 
glucose or possibly inosite—could modify the action of the 
ferments of the bacillus of malignant oedema; it would 
further have to be shown that these modified products of 
protein digestion, to say nothing of the alterative substance 
introduced, are less poisonous than are the unmodified 
products of fermentation. It would then be the work of 
the surgeon to apply the alterative material to the sub- 
strate in the infected area, either locally through incisions, 
or by infiltration of the tissues coupled with very free 
drainage. I attempted last winter to carry out an experi- 
ment with the organism under discussion, to ascertain 
whether the prevention of indol formation, by the presence 
of glucose and other sagars in the culture medium, was 
coexistent with diminished pathogenicity of the culture; 
but owing to the fact that my strain of the organisin 
proved to be both non-indol forming, and in broth culture 
non-pathogenic to guinea-pigs, no results were obtained. 
I noted that on mannite the foul smell of the culture was 
much less pronounced, and of a different character from 
that of -the peptone-water culture. On the other sugars 
there was very little alteration to. be observed so far as 
smell was concerned; one per cent. sugars in peptone 
water were used. Owing to other work the experiment 
was not followed up.—I am, ete., 

T. H. C. Bentans, E.R.C.Sy 

Pathological Department, Prince of Wales's Hospital, 

Tottenham, N., December lth. 


BROMIDES IN EPILEPSY. 

Sir,—The difference of opinion upon the action of tho 
bromides in the treatment of epilepsy, revealed in the 
interesting correspondence appearing in the Journat, 
shows how great is the difficulty in arriving at the real 
value of those remedies in this disorder. 

Some years ago I collected facts bearing upon this 
subject from the out-patient records of the Queen Square 
Hospital, where epileptics attend for treatment over many 

ears. ‘The inquiry brought ont the fact that in about 
35 per cent. of all cases the continuous administration of 
the bromide salts led to an arrest or great amelioration of 
the fits within a short period of commencing treatment. 
These cases were mainly of a mild type, characterized by 
an absence of.mental symptoms and witi fits recurring 
at long intervals. In a second 25 per cent. the bromides 
induced a lessening in the severity or in the frequency of 
the fits. In the remaining 50 per cent. the bromides 
exerted no influence upon the seizures. These last were 
cases of a severe or confirmed type, with fits usually of 
the combined major aud minor variety associated with 
some degree of mental enfeeblement. It is obvious from 
this that a large percentage of epileptics derive no benefit 
from the bromides, and this is the experience of those 
through whose hands large numbers of epileptics pass. 

As Dr. Mercier points out, diminution in the frequency 
of the fits is not the only thing to be considered. There 
are cases of epilepsy which are doomed to incurability 
whether treated or not. They are recognized by the co- 
existence of epileptic attacks and the severer grades of 
mental enfeeblement. 

A further point of practical interest shown by the 
statistical inquiry was that arrest of the fits following 
the use of the bromides took place within the first year 
or two of continuous treatment. I have found in practice 
that this fact is a good guide to estimate the value of 
bromide treatment or to form a prognosis upon the likeli- 
hood of cure.—I am, ctc., 


London, W., Dec. 13th. W. ALpREN Torner. 


S1r,—Fifteen years’ close contact with some twenty 
epileptics at the Exeter Poor Law Institution has 
diminished my faith in the specificity of the bromides or 
even in their general utility. They do not cure epilepsy ; 
they diminish the number of fits, but I have reason to 
suspect they increase their individual severity. 


a Lancet, Deecmber 5th, 1914, Mia eer, 
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We have no settled pathology in respect of epilepsy: 
My own view, based on careful records of the exact 
moment of the occurrence of the fit and its relation to the 
prevailing atmospheric pressure, is that changes in baro- 
metric pressure cause changes in the blood pressure which 
suffice in people of unstable nervous organization .to pre- 
cipitate a convulsion. Fits almost invariably coincide 
with a falling’ barometer. Epileptic fits cease in pyrexial 
conditions ; epileptics with an average of three or four fits 
a day will go through an attacl of influenza or pneumonia 
without a single fit. It seems that as long as the arterial 
tone is relaxed by the pyrexia no fits can occur. 

There are atmospheric conditions which bring about 
groups: of diseases, the salient feature of which is free 
haemorrhage. When one encounters cases of cerebral 
haemorrhage, epistaxis, haemoptysis, bleeding from 
haemorrhoidal veins, and even haematemesis, occurring 
in abnormal numbers within the same period of marked 
atmospheric disturbance, one must look outside the indi- 
vidual and his personal errors, dietetic or hygienic, for a 
cause. It is a common experience at tlie Poor Law Insti- 
tution to have two or three weeks free of fits and then to 
have two or three patients struck down together. On the 
hypothesis that it is hypertonicity of the cerebral blood 
vessels that causes the ‘fit, I have exhibited vaso-dilators 
asa prophylactic, giving a mixture of sodium nitrite with 
the potassium nitrate and bicarbonate. This combination 
reduces the number of the fits and preserves the mentality 
of the -patient. . Unfortunately the human is sometimes 
more’ sensitive: than the mereurial barometer, and. tlie 
patient drops first. This mixture has incidentally another 
advantage. It does away entirely with the bromide rash. 
My experience with arsenic has been very disappointing.— 


I am, etc.; 
Exeter, Dec..7th. a J. A. W. Perera 


THE MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 

Sir,—The astonishing explanation vouchsafed by Sir 
Watson Cheyne at the annual meeting of Fellows and 
Members to Dr. Jones and others when asking the views 
of his Council respecting the representation of Members in 
the Council of the College, can only be in keeping with 
all those Conservative and time-honoured bodies which 
eventually bring about their own undoing by the avowed 
belief in their own -perfection. 

The only question, says Sir Watson, in which they were 
concerned “ was that of the interest of the College ”—truly 
a bald statement. He must have only the Fellows in his 
mind, for as far as the Members are concerned, if I may 
judge from experience, they arc nonentities in every sense 
of the word. Excepting as:being fully licensed to practise, 
which I admit is a great concession, there is no function or 
work in connexion with the College in which a. Member 
may take part or voice his views. Sir Watson infers that 
the Members de not bear in mind any improvement in 
their educational and scientific position. Perfectly absurd, 
I say, for Members of the College up and down the country 
at home and abroad, are found on boards of education, 
scientific institutions, sanitary authorities, county councils, 


magisterial benches, working out the salvation of the ! 


State. I go further and say that the extraordinary 
and highly trained technical skill and knowledge of the 
Fellows, magnates as they are,in no way render them 
more skilful in managing our College of Surgeons than 
the rank and file of Members and general practitioners, 
“Tt would be a mistake,” Sir Watson says, “ to convert 
the College from a scientific and academic institution into 
a political one.” By this any one would think that the 
Members had no notion of science or art, or were not even 
trained medical men. 

This is no time for internecine quarrels; our very 
existence depends upon whether the Kaiser’s military 
despotism shall prevail or not. Still one sees and feels 
that an injustice has to be righted, and that what seemed 
good in 1843 has a very different complexion in 1915. Let 
me ask, Why is it that there is such reluctance on the 
part of the Fellows to extend the franchise to the whole. 
College? All honour to the late Dr. Joseph Smith, who 
vainly devoted so much toil to this cause. Lieutenant- 
Colonel Josiah Oldfield in his letter is courteous and 
convincing. Unless more weighty arguments than the 
shelving and ambiguous reasons hitherto proffered against 





the franchise for all, one can foresce loss of sympathy and 
a feeling adverse to the Royal College of Surgeons looming 
high as a danger in the near future.—I am, etc., ; 
Jos. Wm. Git, M.R.C.S, 
Rilla-Mill, Cornwall, Dec. 6th. 





THE URGENT NEED OF DOCTORS FOR THE 
ARMY. aoe 

Sim,—-My colleague and I cover an extensive district 
with our two jpractices. My colleague has been forced to 
take up a commission by the pressure exercised by the 
Emergency Committee, and I have had to undertake the 
responsibility of the two practices. Since June we have 
had charge of the troops stationed here. Now, when my 
colleague has gone, the military authorities .send a whole- 
time R.A.M.C. man to take over the troops, and so do an 
infinitesimal part of the work my colleague would have 
done if he had remained at home.—I am, etc., 
Deeember 11th. CR ANS SENEX. - 

Sin,—I should like to make a few suggesticns 7e the 
present dearth of medical officers in the army. I think 
that, where a brigade is stationed in a town, or in places 
adjacent to one another, one R.A.M.C., officer could be put 
in charge of the brigade, himself taking one battalion, and 
a civil medical practitioner be appointed (as. part-time 
man) to attend to each of the other battalions under his 
supervision, instead of having a R.A.M.C. medical officer 
to each as.at present. This I am sure would greatly 
increase the number of men available for other appoint- 
ments. - If, on the other hand, the brigade was leaving for 
overseas and required a R.A.M.C. medical officer for each 
battalion, these could be extracted from the third line, 
who are draft-finding units, at least in the Territorials. 

Again, in the field ambulances the commanding officer 
of each unit and one junior officer could quite well carry 
out the work.—I am, etc., 

December 13th. R.A,M.C.(T.). 
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GEORGE WALTER STEEVES, B.A., M.R.C.S., M.D. 
Iv is with deep regret that we have to announce the death 
of Dr. Steeves. 

He was born at St. John, New Brunswick, Canada, and 
was the only surviving son of the Hon. William H. Steeves, 
Senator and a Father of Confederation. He was educated 
at the University of New Brunswick, taking there a degi ee 
in arts. Coming to England at the age of 21 he married 
Agnes, the daughter of the late Mr. G. T. Soley of 
Liverpool, and shortly after commenced to study medicine 
at St. Thomas’s Hospital in the days of Murchison and 
Bristow. After taking the diplomas of M.R.C.S.Eng. and 
L.R.C.P. and L.M.Edin. he set up a practice in Liverpool. 
Dr. Steeves possessed all ‘the qualities reqnisite for a suc- . 
cessful practitioner; not only was he skilled in all branches 
of his profession, but he possessed a generous disposition, 
a charming personality, and a love of children, which, 
combined with his professional ability, won the confidence 
and affection of his patients. It is not surprising, 
therefore, that for many years he had a large prac- 
tice amongst the wealthier classes in Liverpool, and 
a wide circle of friends. A highly-cultured gentleman 
with literary tastes and ability, he made many personal 
friends among the professors at the university. He loved 
the works of the great masters of English literature and 
devoted a great deal of his spare time to the acquisition 
of rare first editions, of which he possessed a fine collec- 
tion. Espécially had he a great regard for Bacon, whose 
works he had studied and knew welt; in 1910 he published 
a most interesting book entitled, Francis Bacon: His Life, 
Works, and Literary Friends. This work was very favour- 
ably reviewed, and its high merit may best be judged by 
the testimony of Sir Sidney Lee who wrote: “It is un- 
doubtedly the best contribution to Baconian bibliography 
that has been yet vouchsafed to us.” In.1913 Dr. Steeves 
published a collectionsof essays entitled Some Main Issues, 
He was the author of several poems, which were greatly 
appreciated by Canadians, who were justly proud of his 
attainments, 
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It must not, however, be thought that Dr. Siceves neg- 

lected, the work of his profession. He was specially 
interested in sanitary science, of which he had an ex- 
tensive practical knowledge and on which he wrote several 
useful papers, one of which was published in the Nine- 
tcenth Century. For many years he was M.O.H. for 
‘Toxteth, Liverpool; physician to the Urban District Hos- 
pital; and U.S.A. sanitary inspector for the Port of Liver- 
pool. He was a vice-president of the Liverpool Medical 
Institution, and when, some yeais ago, he left Liverpool to 
reside in London, the appreciation in which he was held 
by his professional brethren and many friends was shown 
by a handsome testimonial. Since the war began his 
experience in sanitary science and attainments as a 
physician led to his being given a comniand in the 
National Guard of the City of London. Dr. Steeves was, 
until a few weeks before his death, actively engaged in 
examining recruits in addition to his practice and other 
duties. After a week’s acute illness it was found neces- 
sary to perform an operation. 

In his younger days Dr. Steeves was an athlete, and 
continued to be a finé amateur billiard player and good 
golfer. In fact, anything he took in hand he did well. 
He will be greatly inissed by all who had the privilege of 
knowing him, for his gentle, attractive, sympathetic 
personality endeared him to all. 

He leaves a widow, but no family, 

Cotonet Roperick Macrag, C.I.E., Bengal Medical Ser- 
vice (retired), died in Edinburgh on December 5th, aged 64. 
He was born on May 25th, 1851, educated at Edinburgh 
University, where he graduated as M.B. and C.M. in 1873, 
and entered the I.M.S. as surgeon on March 31st, 1875, 
becoming surgeon-major on March 31st, 1887, and surgeon- 
lieutonant-colonel on March 3lst, 1895. He was placed 
on the selected list for promotion from April 1st, 1901, 
was promoted to full colonel on February 12th, 1905, and 
retired, on completion of five years’ service in the admini- 
strative rank, from March Ist, 1910. His first five years 
of service were spent in military duty, during which he 
served in the second Afghan war from 1878 to 1880, was 
present in actions against the Ghilzais at and near 
Jazdalak, accompanied Sir Charles Gough’s column to 
Sherpur, and took part in operations in the Kohistan, 
Logar, and Maidan valleys, receiving the Afghan medal 
with a clasp. He then entered civil employment in the 
province of Bengal, and during the next twenty years held 
many important civil surgeoncies in succession, among 
them those of Jalpaiguri, Sarun, Champarun, Gaya, and 
Dakka, at the last being also superintendent of the 
vernacular medical school in that city. As an admini- 
strative medical officer he held the post of inspector- 
general of civil hospitals in the Central Provinces, in 
Burma, and in Bengal successively, being the first and last 
Bengal officer to hold that post in Burma. A good service 
pension was conferred upon him from December 3rd, 1909, 
and after his retirement, on June 24th, 1910, he was 
decorated with the C.LE. Since his retirement he had 
resided in Edinburgh. He contributed two articles to the 
Indian Medical Gazette in 1894, the one on cholera and 
preventive inoculation in Gaya gaol, and the other on 
flies and cholera diffusion. He was a Fellow of Calcutta 
University, and administrative medical officer E.B.S. 
Railway. He is survived by a widow and family. 








Ir is with great regret that we announce the death, at 
the ago of 54, of Dr. Bryars of Mount Pottinger, Belfast. 
He had suffered from a serious illness about eighteen 
months ago, but had recovered and resumed his practice. 
On the morning of November 2lst he was suddenly 
seized with apoplexy, and died in a few hours. He 
received his medical education in Dublin and Edinburgh, 
and, after taking the triple qualification in Scotland, he 
practised for six years in West Hartlepool He then 
settled in Belfast, where he has carried on a large and 
laborious practice for twenty-four years; he was for 
many years a member of the board of Poor Law guardians, 
and for two their chairman. He was a greatly liked and 
trusted by his patients, and respected by all with whom 
he came into contact. Much sympathy is felt for his 
widow and family. His eldest son is in the reserve of the 
R.A.M.C., and is preparing for the final medical examina- 
tion; his second son is a lieutenant in the Royal lish 
Fusiliers, 8th Battalion. ' 
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Very deep regret will be felt by a large circle of patients 
and. friends on hearing of the death on December 5th of 
Dr. Joun- J. Austin of Clifton Street, Belfast. He had 
been in his usual health when he was attacked by pneu- 
monia, which ended fatally about the fifth day. He was 
57 years of age. He had a distinguished careci in Queen's * 
College, Belfast, and graduated M.D. in 1882. After prac- 
tising for a few years in Larne he settled in Belfast, and 
rapidly gained one of the largest practices. Thedeep and 
implicit trust of his patients was well deserved. He was 
most painstaking, careful, and skilful. His snecess in 
obstetrics in private practice was great. He left nothing 
to chance, and no detail was too small. He carried the 
same qualities into all his work. Dr. Austin was of a 
retiring disposition. He held no public appointment, but 
was at one time honorary physician to the Johnston 
Memorial Orphan Training School, an institution in which 
he took the warmest interest. His wife predeceased him 
seven years ago. Much sympathy is felt for his threo 
daughters and only son. 
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INDIAN MEDICAL SERVICE. 
APPOINTMENTS DURING THE Wan. 

IT was recently announced in the press that after the open 
competitive examination held last July for admission to the 
Indian Medical Service no similar examination would be held 
during the continuance of the war, but thaf such appointments 
as might be required to mect the absolutely indispensable needs 
of the service would be made by nomination by the Secretary 
of State. To assist him in making these appointments, which, 
as already announced, will be limited in number to the abso- 
lutely indispensable needs of the service, Mr. Chamberlain has 
appointed a Selection Commitiee, who will summon and inter- 
view such applicants as may appear to be prima facie suitable, 
and make recommendations for appointment. 

Applications for appointment should be addressed to the 
Secretary of che Military Department, India Office, Whitehall, 
8.W., and should contain concise particulars of the applicant’s 
medical degrees and career. Applicants must be over 21 and 
under 32 years of age at the time of application. Particulars 
regarding pay, promotion, etc., in the service can be obtained 
from the Secretary, Military Department, 
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r EXCHANGE DESIRED. 
LIEUTENANT R. N. Morrat, R.A.M.C.(T.F.), attached 1/4ih 
Queen’s Own (Royal West Kent Regiment), Jubbulpore, India, 
wishes to find substitute (Lieutenant or Captain), so as to enable 
him to transfer to a unit at home. Details can be obtained 
from the Secretary (No, 5997), British Medical Association. 


Gnibersities and Colleges, 


UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved ai the examina: 
tions indicated ; 


Finat, EXxamMInation (Forensieo Medicinc)._Fakiry Chand, F, 
Chapelle, Bhaskar B. Gadgill, J. A. C. Guy, Balkrishna R. 
Handoo,-N. K. Henderson, J. R. 8S. Mackay, P. D. M’Laron, 
M.A., C. P. Penberthy, J. C. Preston, Satyendra N. Seal, J. M. 
Smellie, D. G. Stoute, Daya R. Thapar, J. M. Watt, Tin Po Woo. 

Finan ExaMInation (Public Health).—Johannes J. Ackermann, 
Fakir Chand, E. Chapelle, Demetrius Colombos, T. I. Corkhil!, 
W. J. F. Craig, W. H. Ferguson, Bhaskar B. Cadgil, J. A.C. 
Guy, Balkrishna R. Handoo, C. Harris, N. K. Henderson, 
Margaret M. M’Garrity, Marjorie I. S. M’Gregor, J. R 8, 
Mackay, P. D. M’Laren, J. O. Marais, Isabella Morison, G. A. 
Paris, C. P. Penberthy, J. C. Preston, Satyendra N. Seal, J. M. 
Smellie, D. G. Stoute, Daya R. Thapar, J. M. Watt. 

FINau EXAMINATION (M.B., Ch.B.).—*W. Brownlie, T. F. Corkbill, 
H. F. Ferguson, *G. W. M. Findlay, Pratul Kumar Ghosh, 
R. L. Impey, H. B. Kirk, A. J. M‘Ivor, Premrai Trambakrai 
Majmundar, Kumud Sankar Ray, A. J. D. Rowan, C. I. 
Stockley, G. M. Torrance, R. A. Warters, J. A. ©. Williams, 
W. Williams, Tin Po Woo, Margarej Kirk Jolly Wright, 


LP. H. Young. 
* With distinction, 


UNIVERSITY OF GLASGOW. 
UNIVERSITY COURT. 
At the meeting on November 23rd the Principal (Sir Donald 
MacAlister) called attention to the communication issued by 
the War Office to the effect that students who at or before the 
close of the present winter session wil! be qualified for entry to 
one of the examinations for third-year students in medicine 
and duly enter for the examination will not be attested until 
after its conclusion, and, if they are successful, will be included 
in the class of fourth-year medical students under Lord Derby’s 
scheme, who are to continue their professional studies with 
a ‘view to graduation in medicine. ‘The Court determined 
that in March, 1916, qualified candidates who had complete: 
sight terms of medical study should be admitted to the third 
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pr liesioed examination, the subjects of which might be taken 
singly or together. 

At a meeting’ of the Cotirt oi Deceniber 9th thé Principat *}* 
intiniated the election of Professor Not! Paton to be an assessor 
to represent the Senate for the next four years, in place of 
Professor Muir, of-whose services the Principal expressed high 
appreciation. 


(agpreneeesen ~ 


ROY AT, COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on December 9th, when Sir W. 
Watson Cheyne, President, was in the chair. 


Issue of Diplomas. 

Diplomas of Fellowship were granted to seven candidates 
found qualified at the recent cxamination for which twenty- 
theee candidates presented themselves. The successful candi- 
dates were as follows: 

David John Harries, M.D., B.S,Lond., T..R.C.P., M.R.C.8., Univer- 
sity College, Cardiff, and University College Hospital, London. 

Arthur tudor Evans, M.A., B.C.Cantab., L.R.C.P., M.R.C.8., Cam- 
bridge University and Middlesex Hospital. 

Arthur Hughes Southam, M:Ch., M.B., M.A.Oxon., L.R.C.P., 
M.R.C.S., Oxford University, St. Bartholomew’s Hospital, and 
Manchester University. 

Arthur Chance, M.D.Dub., F.R.C.8.1., L.R.C.P., M.R.C.S., Dublin 
University and *t. Bar tholomew’ s Hospital. 

William Hugh Cowie Romanis, B A.Cantab,,,L.R.C.P., M.R.C.S., 
Cawbridge University and St. Thomas's Hospital. 

Reginald Harold Bridge, M.B., Ch.M.S8ydney,*@ydney University 
and St. Bartholomew's Hospital. 

Michael George O’ Malley, M.B., B. Ch .B.A. 0., National University 
Ireland, University College Dublin, St. Bartholomew's and 
Middlesex Hospitals. 

Diplomas were issued to thirty-one candidates’ found qualified 
for the licence in Dental Surgery. 


The Dalhousie and other Ui niversitien. 

The_ Dalhousie University, Nova Scotia, the University of 
Toronto, and Queen’s Univ ersity, Kingston, Ontario, were 
added to the list of universities whose graduates in ‘Medicine 
and Surgery may present. themselves for examination for. the 
Fellowship without first becoming members of the College, 
under the conditions of paragraph 2, section 4, of the ape 
tions for the Fellowship. 
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Medical Nelus. 


THE library and offices of the British Medical Associa- 
tion, including the editorial office of the BRITISH MEDICAT, 
JOURN AL, will be closed on Christmas Day, and on 
Monday, December 27th. The library and offices of the 
Royal ‘Society of Medicine will be closed from December 
24th to December 28th, both days inclusive. 


_THE annual general meeting of the London Cremation 
Company Limited will be held at 324, Regent Street, ss 
on Monday next at 3 p.m. 


WE regret to have to announce that Dr. George Allan 
Heron, consulting physician to the City of London Hos- 
pital for Diseases of the Chest, died.on December 10th, 
aged 71. 


THE Royal Institution, following an example set by 
many theatres in London, has arranged that for the 
present the discourses usually given on Friday evening 
shall be delivered at 5.30 p.m. The first will be given 
on January 2ist by Sir James Dewar, on problems in 
capillarity ; the second, by Dr. Leonard Hill on January 
28th, on the science of clothing and the prevention of 
trench feet ; and the third, by Professor William Bateson 
on February 4th, on fifteen years of Mendelism, 


The Queen’s Gift Book is a most attractive volume con- 
taining the work of many authors and artists of distinc- 
tion; it has been published to aid Queen Mary’s Con- 

valescent Auxiliary Hospitals, institutions for the relief of 
soldiers and sailors who have lost their limbs in the war. 
The need is great; already between two and three 
thousand names appear on the registers of Dover House 
and Roehampton Honse, the convalescent hospitals where 
the artificial limbs required are fitted to these patients, 
and more than a thousand cases are ready or nearly 
ready to be admitted. Workshops and fitting rooms have 
been installed, and itis hoped that over seventy limbs a 
week will presently be supplied. The purchaser of the 
Quecn’s Gift Look not only makes a contribution to this 
work, but will buy stories or poams from the pens of all 
the most popular British writers living, and illustrations 
in line or colour by the mosé.skilful artists and illustrators 
of the present day. The book is, in fact, one that every- 
body should buy and enjoy ; we cannot imagine that half 
a crown could be expended to anybetter purpose. It is 
published in London, New York, and Toronto, by Hodder 
and Stoughton, 


























Niles, Mites and Liitiule:. 


AvutHons desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


THE telegraphic addresses of the British. MEDICAL .ASSOCIATION 
and JouRNAL are: (1) EDITOR of the Bririsk MEpDical 
JOURNAL, Aitiology, Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard: The address of the Irish office 
3 HF British Medical Association is 16, South Frederick Street, 

ublin. 








&= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


- QUERIES. 


INCOME Tax. 
ENQUIRER 1 asks whether the gratuity payable to medical 
ofhoers leaving the navy is liable to income tax. 

*.* There are several forms of gratuity, but we presume 
that our correspondent refers either to a gratuity for wounds 
or injuries or a gratuity to a retiring officer not entitled to 
superannuation. Such payments appear to be regarded as 
of a capital nature and not subject to income tax; a pension 
being an annual payment would of course be on a different 
footing entirely. 


LETTERS, _NOTES, ETC, 


InisH UNION. HOSPrPALs. 

Dr. Ef HOMAS LAFFAN (Cashel) writes; I take exception to that 
pareraph in your Irish correspondent’s letter, in which 
1e writes of the’ exclusive power of Irish union hospital 
2 bra ae to send on grave cases to Dublin. Now if we are 
eprived of the power of keeping these casés in our hospitals 
and only sending on those which, from their rarity, can only 
be dealé with by hospital men whose patients are recruited 
from all Ireland, a deadly blow wiil have been struck at a 
great provincial hospital system. It is not red tape which is 
at stake, but the etticiency of a network of hospitals which 

—_ been growing yearly in popularity and efficiency. 

‘.* What our Irish correspondent protested agsinst was 
the red tape of the Local Government Board’s regulations, 
which do not permit Poor Law medical officers, whether they 
are dispensary or workhouse doctors, to send Poor Law 
patients requiring immediate operations or other treatment 
which cannot, in some instances, be performed at their homes 
or at the workhouse hospitals, to Dublin and other hospitals 
without first sending such patients to the workhouse, where 
they must wait perhaps one or two weeks for a meeting of 
the board of guardians to give the medical officer the neces- 
sary permission to send them away. It is evident that Poor 
Law patients whose only chance of recovery depends on as 
early an operation as possible, may be sacrificed to 
meaningless departmental red tape which has no better 
justification than to prevent the possibility of the occasional 
abuse of Poor Law medical officers sending for treatment to 
city and other hospitals patients who are not entitled to freo 
treatment at the expense of the ratepayers. 


SEA-SICKNESS AND ACIDOSIS. 

A. W. S. writes: Among the theories concerning the etiology of 
»sea-sickness, has an acidosis ever been considered? Sodium 
bromide has sometimes proved effectual, in’ which cases the 
soda.as well as the bromide has to be considered, and the 
combination of chloretone with the three bromides is still 
more alkaline. Perhaps some ship surgeon might think ig 
worth while to investigate this question. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL. 





_ £s. a. 
Seven lines and under i 4 - 050 
Each additional line oat sed - et 
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An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not sp 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
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restantc letters addressed either in initials or numbers 
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Che Bradshaw Lecture 
WOUNDS IN WAR. 


[With Speciat Pxate.] 


, BY 
SURGEON-GENERAL SIR ANTHONY BOWLBY, 
K.C.M.G., A.M.S., 


ScRGEON IN ORDINARY TO H.M. THE KING; CoNSULTING 

SURGEON TO THE BRITISH EXPEDITIONARY FORCE IN 

FRANCE ; SURGEON TO ST. BARTHOLOMEW'S 
HosPIrTAat. 

Ir is a striking testimony to the advances made in our 
knowledge of the healing of wounds that one of the most 
important points for present consideration in connexion 
with the wounds of war is the geographical situation of 
the battlefield. In all old treatises on gunshot wounds we 
find that the authors devoted their attention mainly to 
the nature of the projectile and its direct effects on the 
tissues of the body; but, important as are still these con- 
siderations at the present day, they must now be studied 
in conjunction with the terrain of the war. 

It is for this reason that I would preface what I have to 
say to you to-day with the statement that my own expe- 
riences aré limited to two wars, the one in South Africa in 
1899-1900, and the other the present war in Northern 
France and Belgium. So widely different have I found 
the conditions of the wounds in these two campaigns that 
I realize it would be unwise to speak too dogmatically of 
wounds in those many other fields of the war now being 
waged in different parts of the world. I propose, there- 
fore, to speak only of the wounds I have seen during the 
past fifteen months, for it was in September, 1914, that 
I went to France, at a time when the battle of the Aisne 
was in progress. From that time until the second week 
in October I was chiefly occupied at the hospitals at 
Rouen, although I also visited Paris and its neighbour- 
hood. 

Early in October, however, I was directed to join the 
General Head Quarters in the North of France, and ever 
since that time I have visited daily the various casualty 
clearing stations at the front, and have also seen from 
time to time the work done in the field ambulances. My 
experiences, therefore, are on the whole concerned with 
recently wounded men, but many of these latter have been 
kept under observation for several weeks, either in. the 
clearing station or in the large stationary hospital where 
Mr. W. Dickie is in chief surgical charge. 





CoLLECTION OF WouNnDED: GENERAL CoNDITIONS. 

In the first place I- wish to point out how radically 
different are the fields of war in South Africa and in 
France. In the former we had to fight in a very thinly 
inhabited country which supported very few domestic 
animals, and which for the most part was quite 
uncultivated. 

The soil was dry and sandy, and in many places the 
rocks projected in the form of the well remembered 
“kopjes.” The ground was uncontaminated by manure 
and was to a great extent “virgin soil.” Rainfall was 
slight, cloudy days were few, and a hot sun with fresh 
breezes or strong winds desiccated the soil and prevented 
the growth of any luxuriant vegetation. The consequence 
of all these conditions was that, in the absence of decaying 
vegetable and animal matter, the soil was almost entirely 
free from all pyogenic organisms, and bacteriological ex- 
amination proved that all forms of pathogenic bacteria 
were absent from the soil of the veld except in the neigh- 
bourhood of the dwellings of man. 

At the present seat of war we find all these conditions 
reversed. The country is thickly populated with human 
beings and supports many cattle and pigs; the soil is a 
rich loam, and rocks nowhere project through it; it is 
more heavily manured with the excrements of men and 
animals than almost any other land, and is covered by 
luxuriant crops. Rainfall is copious, cloudy days are 
numerous, and in many months sunshine is almost absent 
for long periods. One result of these conditions is that 
every form of micro-organism flourishes, and even in soil 


taken from a considerable depth below the surface the 
spore-bearing pathogenic organisms abound. 

The behaviour of the wounds in the two wars presents an 
unfortunately grave difference, which corresponds to some 
extent with the conditions I have just enumerated. But, 
in addition to the differences in the soil and surroundings, 
the wounds of the South African war also differed in 
almost. every way from the injuries of the present 
campaign. The “ogival” bullet of that day produced 
much less smashing and rending than does the pointed 
bullet now in use; and, while in this war the majority of 
the wounds are inflicted at close range by a missile 
travelling at the height of its velocity, in South Africa 
they were more often due to bullets fired at a distance of 
half a mile or more, and which, travelling at a much 
lower speed, had infinitely less power for harm. 

Tn addition to this, shell wounds amongst the British 
troops were extremely rare in the African campaign, while 
in this war they are, perhaps, quite as numerous as those 
caused by bullets. In general terms it may be said thas 
the injuries seen in the Boer war were infinitely less 
severe, and the complications due to them far fewer and 
less serious than those of the past year in France, so that 
it very soon was evident that we had to unlearn most of 
our South African experiences. I will give but one 
example to illustrate this. In January, 1900, two 
Australian troopers were sent into the Portland Hospital 
in South Africa, in each of whom the femur was fractured 
and comminuted in its upper third by a bullet wound. The 
injuries were three days old, and the only treatment had 
been the application of a small first field dressing and the 
bandaging of the limb to a rifle with puttees thick with 
dust. The blood-stained breeches had not been removed 
and the first dressing and the puttees had not been 
changed. Yet the men were in excellent condition, and 
their wounds never gave the slightest trouble. But 
similar injuries with similar treatment in the present war 
would almost certainly have resulted in the death of the 
patients from gangrene, or at least in prolonged suppura- 
tion and probable loss of the limb, and many surgeons who 
are familar only with South African conditions seem 
unable to realize the completely altered picture of the 
present war. 

I am very well aware of the difficulty of explaining 
with sufficient clearness the conditions under which our 
men in France are wounded and treated; nevertheless, 
before I attempt to describe the general nature and treat- 
ment of their wounds, I will endeavour to put before you 
the circumstances in which these wounds are received. 

All are well aware that ever since the battle of the 
Marne the opposing armies have lived and fought in 
trenches, but it must be remembered also that in both of 
the battles of Ypres, as well as at Neuve Chapelle and 
Loos, and on many other occasions, there has been a great 
deal of fighting in the open as well. Still, the fact remains 
that, owing to their partially subterranean life, men are 
usually covered thickly with either mud or dust at the 
time when they are wounded, and their comrades 
who help them are in a similar. condition. When a 
man in one of the advanced trenches is hit and falls 
he lies in mud or dust, or else in muddy water a foot or 
more in depth. Close at hand, or else perhaps some 
hundred yards distant, the regimental medical officer 
has prepared a larger and deeper excavation commonly 
known as a “ dug-out,” and to this the wounded man will 
walk if he is able. If unable to walk, he must be carried, 
but he cannot be carried on the usual stretcher, because it 
is too long to pass along the narrow trench, which is 
rendered tortuous by the many “traverses.” In these 
circumstances he may be carried sitting on sacking slung 
from a pole, if he is well enough to help himself, or else 
he may be taken on a “trench stretcher,” which is 
much shorter than the usual stretcher and is a very 
simple and ingenious invention which has been of great 
service. His wound is not infrequently dressed by his 
muddy and dusty comrades if it is accessible to them, and 
in any case it is dressed in the dug-out, if not before. 
From here the patient has now to be transferred to the 
first-aid post, which is established by a section of a field 
ambulance at some place which is as much sheltered 
from fire as may be, half a mile or more in the 
rear. Access to this is generally obtained by passing 





| along a “ communication trench,” which may. be 6 ft. 
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or 8ft. deep and more or less.muddy or wet. The 
first-aid post is usually above ground, but may be in 
a “dug-out” or in a cellar. The patient is not detained 
here longer than absolutely necessary, but is transferred 
by a horse drawn vehicle or on a wheeled stretcher to the 
main field ambulance a mile or two further back. Here 
are either tents or buildings which have been adapted for 
use, and here fresh dressings and food and much-needed 
rest on stretchers are all provided. The wounded man is 
now in comparative safety, and if his injury is slight and 
there is no crowd of wounded he may remain here for 
some hours. If, however, his wound 
dangerous, or if a battle is in progress, he is taken ina 
motor ambulance to the “ casualty clearing station,” a very 
few miles further back, and usually placed so as to be just 
out of the range of ordinary shell fire. 

. These clearing stations were the invention of a date 
subsequent to the Boer war, and were for the first time 
put to a practical trial in the present war. Their per- 
sonnel and equipment were provided for the treatment of 
200 wounded, and they were originally intended merely to 
enable the field ambulances to “ clear” themselves and 
then to pass the wounded on to the stationary hospitals or 
to the base. The circumstances of this war, however, 
soon showed that they. could be made infinitely more 
useful than this, and before the end of the year 1914 they 
had been transformed into well-equipped hospitals capable 
of dealing with all urgent operations and of retaining and 
nursing those patients whom it was not advisable to send 
on by rail. It is into such hospitals as these that the 
wounded come from the field ambulances, and at which 
they often arrive within a very few hours of being 
injured. 

It must next be realized that in the early days of trench 
warfare the long “ communication trenches ”’ of the present 
day did not exist, for they may take months to complete, 
and, as a consequence, men had usually to be retained in 
the advanced or support trenches till night afforded some 
protection from the enemy’s fire, and in this way much 
delay necessarily ensued in getting the patient out of his 
muddy surroundings and to a place where he could be 
adequately treated. There are some trenches in which 
similar conditions still prevail and from which the wounded 
can only be evacuated after dark. 

On many other occasions, after a fight in the open, 
badly wounded men have been left lying between the 
opposing trenches, because any attempt to rescue them at 
once drew the fire of the enemy, and might easily have 
resulted in the death of the patient as well as of his 
would-be rescuers. In such circumstances, after night- 
fall men will crawl in even with badly smashed limbs, and 
in other cases they are brought in by stretcher-bearers at 
very great risk, Others of them, however, cannot be 
brought in, and, especially after an unsuccessful attempt 
to capture an enemy position, they sometimes lie out for 
even days and nights. No doubt many such have died, 
and in others who have been ultimately rescued the 
condition of the wounds has been very bad. It was, of 
course, the men who were the worst wounded who had the 
most difficulty in getting into our lines, for those who had 
badly fractured legs or thighs or were shot through the 
head, the lungs, or the abdomen were quite unable to save 
themselves, and had to wait till the enemy was driven 
back-or till darkness allowed their comrades to try and 
help them, in spite of the light given by the frequent 
‘. star shells” and the subsequent fire from the German 
ines. 

One man lay out in a coppice last January for ten days 
with only a little pond water to drink, and lost both his 
feet from gangrene but escaped with his life. Another 
man lay for eight days in a German “dug-out” with a 
completely smashed leg and in constant expectation of 
being discovered and killed, yet he also survived after 
amputation of the leg. 


THE MIssiLEs. 

Ié is now time to turn attention to the nature of the 
missiles which cause the wounds we are considering, and 
they are certainly more varied and numerous than in any 
previous war. It is not yet possible to say with any 
accuracy what proportion rifle bullet wounds bear to the 
whole, and it must be remembered that the. quick-firing 
machine gun, which has borne. so prominent a-part in the 
German armament, fires the ordinary rifle bullet, as does 


is serious or 





also our own quick-firer. The rifle bullet of British, 
German, and French alike differs from all the bullets of 
the Boer war period. The point of the older’ bullet was 
rounded or ogival, and the whole bullet was of the same 
diameter in nearly its whole length. The point of the 
present builet is like that. of a sharpened lead pencil, and 
the consequence is that the balance of the bullet is altered, 
so that its posterior half or base is'much the heavier, and 
its centre of gravity further’ back. The importance of 
this to the patient and the eon is that the bullet is 
very easily caused to turn completely over on its long axis 
and so to enter the body sideways or base first. This is 
all the more likely to occur because in trench warfare 
bullets often pass through the earth of the parapet or 
strike a sandbag, but it is also true that when the speed 
of one of these pointed bullets is much diminished towards 
the end of the flight it will readily turn over within the | 
body after entering with its point first. 

The German and the British bullets are much alike. 
Each of them consists of a soft core of lead or other metal 
contained in a sheath-or “ mantle” of hardened steel, and, 
though the German bullet has a higher muzzle velocity, I 
do not think there is much difference in the effects it 
produces in the human body, and I have seen a consider- 
able number of Germans who have been wounded by our 
bullets. As is well known, the impact of the mantle- 
coated bullet on a rock or stone may break the mantle 
and allow the core to extrude, so that when it strikes a 
resisting structure, such as a large bone, it spreads and 
breaks up, and causes much more extensive damage to the 
tissues as a result. It is seldom in my experience that 
the bullet is broken up by mere impact on a bone, though 
no.doubt this does occur. 

The French bullet is made of a copper compound, and 
is solid and homogeneous throughout, so that it has neither 
core nor mantle. It is longer and heavier than either of 
the other bullets, but, as I have not seen very many 
patients wounded by it, I do not propose to allude to 
it further beyond saying that I think there is very little 
difference in the effects it produces on the human body. 

In addition to bullets, an immense number of other 
forms of missiles have been employed, so that wounds 
have presented the utmost variety. It is not possible or 
necessary to describe in detail all the forms of shell, but 
in order to understand the nature of wounds it must be 
realized that shells differ immensely in their structure and 
in the way in which they produce injury. 


1. Shrapnel. 

Shrapnel shells of all kinds and sizes are characterized 
by the fact that they contain some 250 to 400 round 
bullets of lead which is in some shells soft but in others 
is hardened by various agents. These bullets vary in 
size—in proportion to tle size of the shell, but are never 
more than about } in. in diameter. The shell is usually 
timed by a fuse to burst in the air over the object aimed 
at, and, the shell case being blown open by the explosion, 
the bullets are propelled in a cone-shaped stream whose 
velocity is dependent on the velocity of the shell, and is 
not due to the force of the explosion which bursts the 
shell. The violence of their impact is great in proportion 
as the shell is still travelling at high speed and is not too 
far from the ground where it bursts, and the direction of 
the blow is generally downwards. Wounds may also be 
caused by the metal case, which is a foot or more long and 
weighs several pounds: at least, but such wounds do not 
differ from those caused by the solid variety of shell. 
The velocity of the bullets is never as great as the muzzle 
velocity of a rifle bullet, and, as they very quickly lose 
force and power of penetration, their effective range is not 
a long one, 


2. High Explosive Shells. 

These shells vary in weight from a few pounds to about 
a ton, and #hey consist of a thick iron case containing in a 
central cavity a violent explosive charge. The latter is, in 
the case of German shells, trinitrotoluenec, and as much 
as 200 pounds weight of the latter may be present. Such 
shells are usually burst on percussion by a detonator which 
acts by the impact of the shell on the ground or on some 
other object. These shells do not contain bullets, and the 
injury they. do is caused in chief part by the jagged 
fragments into which they.are split by the explosion, and 
also to some extent by the impact of portions of buildings, 
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such as stones or bricks, which are scattered with immense 
force by the violence of the explosion. The fragments of 
the shell are always very rough and ragged, and of every 
variety of size and shape. For example, the base of a 
17-in. shell may weigh 150 pounds, and if it struck the 
body of a man would completely destroy it. Other 
fragments may weigh a few. pounds and may tear off 
a limb or crush it to pulp, while in the smaller shells there 
may be scores of fragments about the size of the end of a 


. finger, or much smaller. 


It must also.be kept in mind that the mere explosive 
force of the gases of a large shell exercises great powers 
of. destruction. The expansion of the gases is alone 
sufficient to kill, and in the only case in my experience in 
which an autopsy has been made, the brain was the seat 
of very numerous petechial haemorrhages. 


3. Bombs, Hand Grenades, Rifle Grenades, Shells from 
Trench Mortars, ete. 

All these are characterized by a shell case of iron or 
other metal containing a relatively large charge of a high 
explosive. In the German projectiles this is always 
trinitrotoluene. The bomb case varies immensely. In 
some it is composed of iron about half an inch thick, often 
partially cut up into segments about half an inch square. 
In others, chiefly German, it is composed of quite thin steel 








Wounds caused by shrapnel bullets are not so extensive 
as the worst of those caused by the pointed rifle bullet, 
for although the former may make a large hole of entry 
they do not exercise the same divulsive or explosive force 
as the latter; they are, however, oftcn multiple, and on 
account of the fact that this form of shell bursts in the 
air, the bullets very often wound the skull and brain. 

The wounds caused by shell high-explosive fragments and 
by bombs and grenades are so infinitely various that it is 
not possible to describe a characteristic shell wound as a 
type. It may be noted, however, that, all suell fragments 
being rough and jagged, tear away parts of the cloth. 
ing and carry the latter into the extreme depths of the 
wound. The large fragments tear away from the limbs 
or trunk huge masses of skin and muscle, so that the 
whole of the calf or the front of the thigh, or the gluteal 
or deltoid regions may be destroyed ana the tissues from 
which these have been avulsed are themselves so crushed 
and lacerated that all the vessels are pulped and extensive 
areas die. In the neighbouring tissues there is, of course, 
widespread contusion and extravasation of blood, and, as 
a result of these injuries, the exposed muscle often loses 
all its natural characteristic appearance and looks exactly 
like a mass of mud, for it becomes a homogeneous mass of 
dark brown or slate-coloured mattor without any appear- 
ance of striation or vitality, and, as it is quite dead, it may 





Yig. 4.—Pole and sacking for 
sitting cases. 


Fig. 5.—Major Rogers's trench stretcher in use. 


Fig. 6.—Crderly carrying Major 
iogers's trench stretcher. 


or other metal. When a bomb or grenade bursts, the case {| be cut away without causing either bleeding or pain. The 


is commonly broken up into very numerous fragments of 
every size, from a pin’s head to a lump of metal weighing 
as much as an ounce. Some of these may be quite pointed, 
and with an edge like a knife; others are often quadri- 
lateral. Some of the German bombs contain also irregular 
jagged pieces of loose metal, and others are loaded with 
rough iron boot nails about half an inch long and pyramidal 
in shape. 

All forms of shell and bombs also scatter stones, earth, 
or sand from the parapets, and these all become projectiles, 
and are specially liable to injure the face, neck, and 
shoulders of men standing in the trenches. 


Tue Wovunps. 

Such, then, are the various projectiles by which the 
wounds of the present war are caused, and it will be 
readily appreciated that the wounds are as various as the 
projectiles themselves. 

The so-called “normal” bullet wound, such as was 
common in the South African war, and was characterized 
by a tiny aperture which might have been made by a 
gimlet or a trocar, is in this war quite rare, and even if 
the entry is of this nature the exit is almost always ragged 
and large. In many of the cases bullets tear the soft 
tissues to rags and blow out the muscles and fascia 
through great rents in the skin, and when no bone is struck 
such injuries as these are always due to the discharge of 
the rifle at close quarters, and generally within fifty 
yards. When a large bone is struck the damage is yet 
greater, and the part looks as if it must have been struck 
by a large fragment of shell. This is due to the fact that 
the bullet, travelling at the height of its velocity, not only 
smashes the bone, but'also imparts its momentum to the 
shattered fragments and drives them in every direction, 
so that the injury to the soft tissues is inflicted in great 
part by the fragments of bone themselves, 





condition is one which I have never seen in even the worst 
machinery accidents in civil life. In other cases fragments 
of big shells may tear away the abdominal wall and expose 
the viscera, or may carry away portions of the face or 
neck, while the bones of the limbs may be fractured or the 
limb itself may be completely shot away. 

Nothing is more striking than the immense amount of 
destruction wrought by even quite small pieces of a shell 
burst by a large charge of a high explosive, for the wound 
in the tissues may be ten times as large as the missile. 
Thus I have scen a man in whom a piece of shell not so 
big as the end of the little finger tove a large wound in the 
liver and then rent completcly away the whole of the 
hepatic flexure of the colon, while in the limbs I have 
seen wounds as large as a clenched fist caused by quite 
small fragments which evidently mainly owed their power 
of destruction to the extraordinary velocity with which 
they travelled as well as to their jagged cdges. 

The various forms of bombs and grenades are specially 
liable to cause multiple wounds, for they generally wound 
by bursting close to the patient; they break up into very 
numerous fragments, some of which are large and heavy 
and some of which are quite minute. At very close 
quarters quite small, sharp-edged strips of metal may 
penetrate very deeply, and even be driven into the 
intestine or lungs through tiny apertures, while many 
other men who ave hit at some little distance by similarly 
small pieces of these bombs suffer littic violence, for, as 
the fragments quickly lose their great initial velocity, such 
wounds as these are often slight. It has thus happened 
during the last months of the war that a very large 
number of men have had small worads from which the; 
quickly recovered, although, on the other hand, it is often 
noticeable that many of these grenade and bomb wounds 
are on the face, and that one or both eves are ofter. 
blinded by small pointed fragments or by gravel or 
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stones. These wounds are also specially liable to be badly 
infected, and for the reason that; as the bomb wsually falls 
to the ground before bursting, it scatters showers of mud 
in every direction and plasters it into the wounds. 

It will thus be seen that the wounds in this war are 
often quite unlike those of previous wars because they 
have been caused by new and ‘different missiles, and it is’ 
further to be noted that the proportion of wounds by rifle 
bullets compared to wounds caused by shells or bombs is 
certainly much: less than in previous wars. It is well 
known that never before has such extensive use been 
made of artillery and bombs, nor have armies ever pre- 
viously faced each other over fronts of hundreds of miles’ 
at a distance of a few yards. It is this proximity and 
shortness of range which has caused bullet wounds to be 
so severe, and it is by the same proximity that the injuries 
by bombs have been made possible and frequent. 


GENERAL CuHaractTers or GunsHot Wounps. 

The very various wounds I have thus briefly described 
are for the most part quite different from injuries met 
with in civil life, and all surgeons in past years who have 
had war experience have recognized that gunshot injuries 
form a class apart. It is of course true that a very large 
number of slight and superficial wounds and some cases of 
fracture present no striking features, but where missiles 
have penetrated the body at high velocity the differences 
between such injuries and 





a great part of the length of the limb, and vessels may be 
burst and extravasation of blood may be found far from - 
the obvious track of the missile, 

But, although the effects of a bullet or piece of high- 
velocity shell are so evident and extensive, it will be found | 
by microscopical examination that they are even more 
extensive than appears to the naked eye, for if muscles 
whose sheath is yet intact, which appear perfectly normal, 


and are at some distance from the wound, are so examined 


there will be found fractures of the muscle bundles, extra- 


‘vasation of blood, and necrotic changes in the surrounding 


fibres. 

This microscopical evidence of widespread injury is 
found not only in the limbs but also in the viscera, so that 
the liver and the kidney may show extensive interstitial 
haemorrhage and a very remarkable disintegration of the 
cells at a considerable distance from the site of the obvious 
injury. I am much indebted to Lieutenants Adrian Stokes 
and McNee for the following reports on various specimens 
they have examined, and on which, amongst others, the 
above statements are based. 


KIDNEY. : 

CasE 1.—Sergt. C. died about twelve hours after shrapne! 
wounds of the chest and the abdomen, and the right kidnev 
presented a perforation in its lower pole. A piece of kidney was 
taken from what was r gence id a healthy portion of the upper 
pole, for microscopical examination. It was hardly recogniz- 

able as kidney. There was 





present only a fibrous stroma 





those of. civilian life are —[/—— = 
radical, 

The essential nature of 
all accidents such as are 
caused by machinery in 
motion, by vehicles of all 
kinds, or by kicks or blows 
is a crushing and mangling 
of the limbs or trunk by 
force applied from without 
inwards, so that the parts 
involved are crushed by 
a comparatively slowly 
moving object. On the | 
other hand, in all pene- || the drawing. 
trating wounds by bullets || 
of all kinds, ad by ‘shell 
fragments moving ab im- 
mense speed, the main 
injary is done by a force 
of a divulsive or expand. 
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muuscie fibres were necrosed.) 








[From drawings by Mr. J. R. Ford.) 


Fig. 1.—From the upper pole of the kidney of a soldier who 
died about twelve hours after shrapnel wounds of the chest and 
abdomen, the kidney having been perforated through its lower 
The epithelium of the tubuli is desquamated, and ‘most of 
the tubuli contain red blood cells; on the lower left-hand side 
there is shown part of a haemorrhagic extravasation, in which 
there is an excess of polymorphs. 


Fig. 2.—From the liver of a soldier who died thirty hours after 
being wounded. The bullet perforated the anterior margin of the 
liver’ the section is made at a distance of about 3in. from the 
It shows extensive haemorrhage, and areas of necrotic 
tissue in which the hepatic cells are no longer recognizable. 
An undamaged area is shown at the lower left-hand corner of 


Fig. 3.—From the biceps humeri, taken from the belly of the 
muscle, 2in. below the lower margin of the wound, at a spot 
where the muscle appeared to be normal. The section shows one 
of several microscopic ruptures, the fissures befween the retracted 
fibres of which ave filled with blood. 


of the tissue without any of 
the specific kidney cells, and 
only one or two glomeruli 
were recognizable. The 
tubules had apparently des- 
quamated all their lining 
epithelium, and in a few of 
the collecting tubules there 
was present some granular 
material perhaps represent- 
ing the destroyed cells. The 
whole section was full of 
small haemorrhages, and in 
places there was a slight 
infiltration with polymorpho- 
nuclear cells. 


SPECIAL PLATE. 


LIvER. 

CASE I1.—Pie. ‘C. C.. S., 
wound by bullet of anterior 
margin of liver, 2.30 p.m., 
October 6th, 1915; died 
8.20 p.m., October 7th. 

Condition of Liver.—The 


(In some fields the injured 














ing nature, so that the 
tissues are torn asunder 
from within instead of being crushed slowly from 
without. It is this rending asunder which is the 
special characteristic of all typical “ gunshot ” wounds, 
and it has been shown that the injury caused 
by a bullet is largely due to ; the _wave of com- 
pressed air which the bullet drives in_ front of it, 
and which expands within the tissues. In all wounds 
which completely traverse the tissues this divulsive 
or explosive force is present to a greater or lesser 
extent, and the effect produced is heightened by the 
resistance offered to the explosive power. The result is 
that the injury, instead of being limited to the tissues on 
each side of the bullet track—as it would be if the wound 
were not made by a bullet but by a trocar—is diffused in 
every direction, and radiates through all the surrounding 
structures. It is of course well known that in the case of 
the brain enclosed in the skull, or in the liver enclosed 
in its capsule, explosive effects are typical, and this is 
attributed to the enclosure in a strong capsule of tissues 
which are largely composed of water. But it is not 
_ sufficiently appreciated that these same effects are pro- 
duced in every other part of the body and limbs also, and 
are directly proportionate both to the speed of the whirling 
projectile and to the resistance offered it by the structures 
which it encounters. The truth of this may be demon- 
strated on any limb shattered by a bullet or a fragment of 
a high velocity shell perforating it, for it will be found on 
examination that the ntissile has not only shattered the 
tissues in the line of its flight, but that the divisive force 
has separated the fascia from the skin and split the 
muscles from each other along their intermuscular planes. 
Tae effect of the injury may, indeed, spread up and down, 





bullet had penetrated the 
organ close to the anterior 
margin, just internal to the line of the gall bladder. The 
laceration extended for a depth of 14 in. into the liver sub- 
stance. On cutting the liver into two parts so as to include 
the line of the laceration an irregular area was observed, 
different in colour from the other parts of the organ, and 
situated almost 3 in. from the tear. No direct track could be 
found leading from the site of the injury to this yellowish area. 

Microscopic sections from this yellowish zone showed the 
following appearances: 

“The cells of the lobules are in many places very well pre- 
served, the only abnormal feature being the great vascular 
engorgement of all the capillaries. Scattered throughout the 
sections, howéver, are numerous haemorrhages, séme of them 
exceeding in size two liver lobules. Round the margins of the 
areas of haemorrhage the liver cells are definitely necrotic, 
nuclear staining being lost, and the protoplasm granular and 
faintly staining. In most places the ring of necrosis is narrow, 
but in others a wider area is involved in the process. In some 
sections areas of necrosis alone seem present, but these are 
evidently in relation to haemorrhages not included in the same 
section. No leucocytic infiltration or other evidence of sepsis 
is present anywhere.” 


MUSCLE. 

CASE 111.—Corpl. (S.I’.), wounded by shel], 9 a.m., on October 
llth, 1915. Superficial injuries to foot, hand, and scalp. Three 
deep wounds on front of right upper arm, just below insertion 
of pectoral muscles. The patient collapsed from haemorrhage 
on admission. e yremag was performed at the shoulder-joint 
on October 13th, and tissue was taken for examination from the 
belly of the biceps muscle, 2in. below the lower margin of the 
es at a place where the muscle appeared to be quite 
normal, 

Condition of Muscle Examined. —‘ The most interesting find- 
ing is the presence of a definite transverse rent, tearing 
across several bundles of muscle fibres, as seen in longitudinal 
section. (See Fig. 3.) The ends of the muscle fibres torn 
across show necrosis, and the rent itself is filled up entirely 
by a mass of red cells and polymorphs, showing an intense 
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inflammation to be present. Everything points to this small 
tear having occurred at the time of the original injury higher 
up the arm. 

“In other parts of the sections bundles of muscle fibres are 
widely separated, the interval between the bundles being filled 
entirely with polymorphs and red cells. One such bundle, 
separated from its neighbours on either side bya gap containing 
inflammatory cells, shows absence of all striation of the fibres, 
and is evidently approaching a condition of necrosis.”’ 

CasE Iv.—Pte. F. (D.C.L.I.), gunshot wound of left leg above 
the ankle, causing compound fracture of both bones. Wounded 
October llth. Amputation 24 hours after the wound was 
received. 

Muscle tissue taken for examination from the tibiaiis anticus 
several inches above the seat of the wound. 

Condition of Muscle Examined.—* The most striking feature in 
the sections is the wide separation of bundles of muscle cells 
from one another. A condition of very acute inflammation is 
present, all the spaces between the bundles being full of poly- 
morphs. A distinct transverse tear is seen going half-way 
across one bundle. The muscle fibres involved in the tear are 
quite without striation and obviously necrotic. The gap 
between the torn ends (see Fig. 3) is filled in by polymorphs 
and red corpuscles, indicating, along with the necrosis of the 
muscle fibres, that the rupture occurred ante mortem, and not 
during the preparation of the sections.”’ 

It is very easy to demonstrate the far-reaching effect of 
bullets when the bones are involved, and I will quote the 
two following cases as striking examples. 

In the first case a man was shot across the face and 
through the nasal cavities, the entrance wound being 
below the zygoma on one side and the exit through the 
zygoma on the other side. His symptoms were those of 
« man shot through the brain, and he died on the fourth 
day. The autopsy by Mr. Adrian Stokes showed that, 
although the track of the bullet was an inch or more 
below the level of the base of the skull, yet the latter was 
fractured right across, and although the dura mater was 
unhurt, one frontal lobe and one temporo-sphenoidal lobe 
were more or less pulped. ° 

In the second case a young officer was shot across the 
back of the neck and became completely hemiplegic, 
although the wound was apparently superficial. He died 
in two days, and an autopsy by Mr. Stokes showed that 
the bullet had only broken off the tip of the sixth cervical 
spine. The laminae were not fractured and the dura 
mater was intact, yet the cord had been contused and its 
grey matter was broken up by haemorrhage. But it is 
possible also for the spinal cord to be injured by a bullet 
which does not even touch the vertebral column, and one 
patient died with haemorrhage into the spinal cord in 
whom the bullet had merely passed through the muscles 
at the side of the neck and had caused no hurt to any of 
the vertebrae. 

Other very striking examples may be cited in which the 
intestines have been torn open by bullets without the 
peritoneal cavity being opened. Im one case a bullet 
passed across the pelvis at the level of the trochanters, 
causing immediate collapse, from which the patient never 
rallied. He died in about ten hours, and at the autopsy it 
was found that the bullet had passed in front of the 
sacrum and had not entered the peritoneum. Yet, when 
the peritoneum was opened anteriorly it was found that a 
coil of the ileum 6 in. from the caecum had been com- 
pletely torn across. In a second case of the same kind a 
vullet entered the upper gluteal region and emerged in the 
inguinal region, cutting the spermatic cord, but not opening 
the peritoneum. Nevertheless, the patient died from 
rupture of the intestines. 

It will thus be seen that, whatever tissue is examined, 
or whatever part of the body is involved, all the evidence 
oes to show that in gunshot wounds the passage of the 
inissile results in injuries to tissues which appear to be 
quite remote from its track, and it must be concluded that 
the vibrations set up by the projectile in the fluids of the 
body result in very widespread disintegration of both the 
small blood vessels and of the cells of the parenchyma 
ihemselves. 


As will be seen on further consideration, these changes © 


are of great interest in considering the resistance of the 
body to microbic infection. 


ConDITION OF THE WouNDED MAN. 

The next matter which demands consideration is the 
condition of the wounded men themselves. This neces- 
sarily depends on other circumstances besides the nature 
and extent of the wound, for it is influenced by the time 
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that clapses before assistance arrives, by the amount of 
blood lost, by exposure to cold and wet, by want of food 
and drink, and by exhaustion due to want of sleep; and it 
is seldom that, even in the case of slight wounds, none 
of these factors complicate the injury. 

I think that the thing that would strike most forcibly 
any observant person who was brought into a room filled 
by large. numbers of recently wounded men from a big 
fight would be the fact that nearly all of them were asleep, 
in spite of wounds which one might well suppose would 
effectually banish sleep. There they lie on their stretchers 
with muddy or wet clothes, with bandaged limbs or head, 
quite content with the transition from the turmoil of battle 
to the comparative peace of a crowded room which in 
itself offers little comfort. Some of them ask for food, but 
with many this is a secondary consideration, for when a 
man is worn out by lony periods of watchfulness and 
laborious work in the trenches, and when the intense 
excitement of fighting for life and killing other men in the 
midst of the crash of shells and the clatter of rifles and 
machine guns has passed, then there comes the reaction 
and exhaustion of a tired-out man and an overwrought 
nervous system. It.is only a few of these men who are 
excited and talkative, and still fewer who wish to talk of 


| their recent experiences, and those who only see wounded 


men in the base hospitals have little idea of the silence 
of a crowded room in a clearing station when heavy fight- 
ing has been in progress for a day or more. 

But as the surgeons work their way from man to man 
it soon becomes evident that some of those who are asleep 
are also suffering from profound collapse, so that there are 
many in whom the hands and feet are cold, the lips pallid, 
and the pulse either very small and rapid or quite imper- 
ceptible at the wrist. The wound of such a patient may, 
for its own sake, demand prompt treatment, but all who 
have had experience know that there are hundreds of men 
whose best chance of life is to be kept warm and left 
absolutely quiet, and persuaded to take hot soup, or cocoa, 
or perhaps alcohol, before again going to sleep. It is at 
first surprising to find how many quite pulseless men will 
slowly pull round if they are only given time and kept 
thoroughly warm, and there are no more striking cases of 
this than men with bad compound fractures of the lower 
extremity, or with multiple injuries. They are indeed 
often so nearly dead that it may be several hours before 
any attempt can be made to dress their wounds, and, even 
with every care, there are not a few who die. The common 
causes of this collapse I have enumerated above, but it is 
often true that various causes all combine to bring about 
the condition. It thus happens that when a man has had 
a bad smash of a limb by a bullet or shell, the shock 
caused by such an injury is alone sufficient to cause much 
collapse. Yet in many cases this is followed by the 
anxiety of prolonged exposure to further wounds and often 
by hours of wet and cold spent in the open, with no food, 
and with an undressed wound which hourly becomes 
more painful. And after all this there is the unavoidable 
pain of moving him from the battlefield to the hospital. 

It is also a very noticeable fact that in many of these 
cases the patients are quite unable at first to retain any 
food, and that, even if no food is taken, retching and 
vomiting are very common for many hours. This is a 
complication of shock of which I have had no similar 
experience in civil practice, but it is, unfortunately, not 
only common, but often serious in gunshot wounds, as 
men who are much in need of food are unable to retain it. 

In many of these cases of vomiting, and also in all cases 
of severe collapse, numerous lives have been saved by the 
subcutaneous or intravenous injection of normal saline 
solution to the extent of several pints, and enemas of hot 
water and brandy have been similarly useful. As far as 
drugs are concerned, nothing has been more helpful than 
pituitary extract. There are also very many men whio 
have sustained multiple injuries from bombs or shells and 
some of whom have had two or even three compound 
fractures, and no class of case suffers more from shock 
than this. In others of these cases of multiple injuries 
the whole chest or back, or the surface of both thighs or 
legs, is covered with numerous wounds which are caused 
either by fragments of the bomb or else by gravel and 
mud from the parapets, and, although the wounds may 
be quite superficial, the patients are very frequently 
severely collapsed. I have been in the habit of comparing 














Tar Barriss 
9 I 8 MEDICAL JouRNAL 


WOUNDS 








- 





IN WAR. [DEc. 25, 1915 








these cases of multiple surface wounds with those of 
extensive superficial burns where there is also much 
shock, and I think the two classes have much in common, 
for not only do they suffer from shock, but the sepsis 
following a burn is more than paralleled by the severe 
infection with anaérobes due to the multiple infection 
carried in by the mud and bomb fragments. As in the 
case of burns, also, picric acid is at once an excellent 
analgesic and antiseptic. 


SECONDARY OCOMPLICATIONS OF WouNDs. 

The primary complications of haemorrhage and collapse 
are accompanied or followed by the secondary complica- 
tions of bacterial infection, and it is practically true that 
every gunshot wound of this war in France and Belgium is 
more or less infected at the moment of its infliction. I 
have already described the condition of the men and their 
clothing, and how mud and dirt pervades everything, and 
bacteriological investigations of the soil, of the clothing, 
and of the skin, demonstrate the presence of the most 
dangerous pathogenic organisms in all three. 

No more interesting work on this matter has been 
recorded than that done by Mr. Alexander Fleming,’ in 
Colonel Sir Almroth Wright’s laboratory, and his whole 
paper is well worth study. I will here only quote some of 
his conclusions, and, in the first place, the results of his 
examination of the clothing of wounded men. He says: 
“From this it will be seen that of the twelve samples of 
clothing examined B, aérogenes capsulatus was found in 
10, B. tetant in 4, Streptococcus in 5, and Staphylococcus 
in 2, besides other organisms.” It is therefore evident that 
the patient and all his surroundings when he is wounded 
are grossly infected, and all missiles which pass through 
the contaminated skin as well as through the clothing are 
liable to carry bacteria into the depths of the wound. And 
it must also be kept in mind that, even when no large 
piece of clothing is found in the wound, in practically all 
cases of injuries by shells or shrapnel bullets minute 
shveds of coat, shirt, or jersey, will be found by a careful 
search. 

Mr. Fleming gives the following table, showin 
microbic infection of 127 patients at different stages. 
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He adds: “The spore-bearing anaérobes.. .. pro- 
gressively diminish in relative frequency as the age of 
the wound increases....%In the early stages these 
spore-bearers are present in much greater numbers than 
anything else, whereas later... their numbers are 
relatively few.” He considers also that all the first eight 
of the group of organisms tabulated above are of faecal 
origin, including the streptococcus which is so common an 
infection. 

The work of pathologists at the front (Major Rowland 
and Lieutenants Stokes and McNee) has also demon- 
strated the presence of anaérobic and other organisms in 
quite recent wounds, and the conclusions arrived at in the 
British army are all supported by the surgeons in the 
armies of our allies. 

Such, then, are the main facts as to the nature of the 
infection of the wounded parts, and it is the result of this 
infection that is the all-important question which has so 
deeply interested not only the medical profession, but also 
the public in general. 


TREATMENT OF Septic INFECTION. 

I think it may truly be said that nothing has more 
impressed the public mind than the septic nature of many 
wounds and the prolonged sufferings caused thereby. . It | 
may also be said that this sepsis came as a surprise to 








most surgeons, and as a disappointment to those who had 
believed that in antiseptic surgery we had forged a weapon 
to combat all such conditions. Many, indeed, have not 
hesitated to blame the surgeons in France for the con- 
ditions of the wounds, while others have devised and 
advocated many new remedies to deal with the unexpected 
condition. 

It becomes, therefore, a matter of much interest to try 
and analyse the different bearings of this septic infection 
and to suggest how it may best be combated. 


Gas Gangrene. 

In the first place we must realize that, in the gas-forming 
anaérobes at least, we have to deal with an infective agent 
which is to all intents a new experience, and not only are 
these bacteria found in almost every wound, but they also 
attack the tissues more rapidly and violently than any 
other organism. They are practically unknown in civil 
practice in Great Britain as a regular wound infection, for 
they are so rarely encountered that prior to this war most 
of the younger British surgeons had never seen a case of 
gas gangrene. 

I will not here interpose a long description of this con- 
dition, but will merely state that these anaérobes cause am 
inflammation characterized by great swelling and a copious 
sanious discharge full of bubbles of gas. This may only 
result in a cellulitis, or may involve the whole of the 
tissues of a limb, and has a special tendency to extend in 
muscles. It may cause discoloration and death of the 
skin alone, or else the whole limb may swell enormously 
and be rapidly converted into a gangrenous mass of putre- 
fying material emitting the odour of a newly manured 
field. The patient in the worst cases presents all the 
appearances associated with severe shock or collapse, is 
often very sick, rapidly becomes pulseless, his hands and 
feet become damp and cold, the tongue dry and furred, 
and death follows the onset of the disease within about 
forty-eight hours. There is often very severe pain in the 
early stages, and most of this is due to the extreme swell- 
ing and tension, but, as the tissues die, all sensation is 
lost, and the end is usually quite painless. In the vast 
majority of wounds, however, although the same anaérobes. 
are present, they are comparatively powerless to do much 
harm, their action is localized to the wounded area, and 
they produce merely a local sepsis and inflammation. The 
question naturally arises why such very various results 
should ensue from the same infection, and it is a note- 
worthy pathological fact that the action of the gas-pro- 
ducing organisms is greatly assisted by the presence of 
staphylococci or other bacteria. 

In considering the explanation of these phenomena we 
are at once struck by the fact that these anaérobes attack 
a recent wound with the most alarming rapidity, and they 
produce their characteristic local and constitutional effects 
more rapidly after being inoculated than do any other 
organisms. I have, indeed, seen well-marked infection 
with the formation of gas within five hours of the receipt. 
of a wound, and I have seen a whole limb gangrenous in 
ten hours, and the patient dead from haemic infection 
sixteen hours from the time he was injured. It was 
evident, therefore, that in such cases the organisms meet 
with no resistance from the tissues, and the question to ~ 
decide is why do not the tissues resist in some cases 
when in very many other wounds the anaérobes’ have 
evidently but little power for harm? 

A good deal of light is thrown upon this matter by the 
behaviour of the anaérobes in question when a limb dies 
from injury to its main vessels. I have seen many cases 
of gangrene due to injury to the iliac, femoral, or popliteal 
vessels, and some due to injury of the axillary artery, and in 
every case but one as soon as ever the limb has died from 
loss of its circulation it has at once been invaded by the 
gas-forming anaérobes, and, if it has not been removed, 
typical gas gangrene has extended and killed the patient. 
In other patients where wounds have been infected to only 
a slight degree before death, as soon as death has occurred 
typical gas gangrene has so rapidly spread that within 
three or four hours the limb has become a putrefying mass. 

The important facts to keep. in mind, then, are, first, 
the extreme rapidity with which recent wounds become 
infected, and, secondly, the fact that these anaérobes 
develop most characteristically on dead or dying tissues. 
Keeping these in mind, we can appreciate why certain 
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wounds are affected more than others, for, other things 
being equal, it may be briefly said that “the more severe 
and extensive the injury, and the more the tissues are 
lacerated and devitalizec, the more is the wound likely to 
‘be badly infected.” « 

I have already described how the tissues are pulped by 
bad shell smashes and by bullet wounds with explosive 
effects, and I have mentioned that the muscles which have 
been crushed out of all resemblance to muscle may be cut 
away without causing pain or bleeding because they are 
dead. The fact is that the tissues left behind when a 
piece of shell has torn away a great mass of skin, cellular 
tissue, and muscle are either dead or partly devitalized 
over a very large area, and I have described how micro- 
scopical examination shows that the injury is really very 
much more extensive even than it appears to be. It is in 
the widely extravasated blood and in these dead and 
dying tissues that the anaérobic bacilli in particular find 
an unresisting prey, and it is a matter of daily experience 
that in the very large shell wounds of the shoulders and 
pelvic region, where amputation cannot be performed, 
gangrene almost inevitably supervenes. In simple flesh 
wounds it is quite rare, and the peritoneum is _prac- 
tically immune even when the abdominal wall is fatally 
infected, 


Streptococcal Infection. 

Much of what I have said of the anaérobic bacilli is true 
also of the streptococcus, which is found in such large 
numbers by Mr. Fleming, for Sir Almroth Wright has 
specially pointed out that this organism, like the anaérobic 
bacilli, also grows with extreme rapidity. It is therefore 
evident that in the wounds in France there are at least 
two organisms with which in civil practice in England we 
are not familiar, and the whole group of faecal bacilli has 
been hitherto comparatively unknown in modern surgery. 
It must, of course, be evident that the common pyogenic 
streptococci and staphylococci are also liable to infect 
wounds in France as well as in England. 


Effect of Exposwre on Wound Infection. 

But, important as are the nature of the wounds and of 

the microbic infection, if we are to realize to the full the 
conditions that favour the growth of organisms we must 
turn from the conditions of the wounds to the conditions 
of the patients, for the wounds that undoubtedly do the 
worst, apart from the severity of the injury, are those in 
which the patient could not be rescued for some time, and 
has been left lying out and got thoroughly chilled, or has 
had severe bleeding, and these two conditions are often 
combined. 
f AsI see it, the whole picture is much as follows: The 
man is wounded, and simultaneously inoculated with 
organisms which immediately fasten upon any dead tissue. 
The safety of the patient depends for the time on his own 
inherent ability to resist, and if he is collapsed from loss 
- of much blood, and is wet, cold, and starving, his leuco- 
cyte defence is enfeebled or absent; the bacteria grow 
unopposed, and either destroy the unresisting dead or 
partially devitalized tissues locally, or else, in addition, 
poison him by their toxins. The condition of the man 
himself to a great extent determines the reaction of the 
injured part, and must be taken into consideration, 
together with all the local complications, if the infections 
of wounds are to be really understood. 

It is very natural, therefore, that suggestions should 
have been made for the application of an antiseptic agent 
by the wounded man himself or his comrades as soon as 
he is wounded. But, although such treatment sounds 
escent itis really perfectly useless, for not only would very 

arge quantities of any agent be required for the numerous 
large wounds, but it would be obviously useless to employ 
antiseptics unless they could penetrate to all injured tissues 
and unless the wound could at once be protected from further 
contamination. If the man lies in the open he cannot 
generally get at his own wound at all, either because of 
its situation or because he cannot remove his clothes, 
while he is also tolerably certain to be shot if his move- 
ments show that he is yet alive. Or if one pictures to 
oneself the wounded man lying in a deep and narrow 
trench, still covered by his muddy clothes, possibly in the 
dark, and perhaps with a broken limb, his own hands and 
those of his comrades grimed with mud, and no one know- 


ing till clothing is removed where the wounds are situated 
or how numerous they are, it becomes evident that to apply 
antiseptics under these conditions is worse than useless, 
and no one familiar with these conditions would ever think 
of advising such treatment.‘ It is indeed clear that the 
very best thing is to get the patient away as soon as is 
possible to some place where he can be thoroughly treated 
and kept in safety for a sufficient time, and in the British 
army that place is in some cases the field ambulance, and 
in all the worst cases the casualty clearing station. 


Antiseptics. 

It is at this stage that we find there are two different 
schools of thought amongst those who are not at the front 
as to what is best to be done in the treatment of the 
wound. One school, which draws its experience mainiy 
from the surgery of civil life, would persuade us that all 
our wounds, if properly treated, should be completely 
sterilized—at a single dressing if seen early encugh—by 
the application of this or that antiseptic agent, and can 
only see in any subsequently septic wound evidence that 
the surgeon’s work has not been done as well as it ought. 
The other school, which draws its limited experience from 
this present war, asserts that antiseptics are useless as 
such, and considers that they should not be used at all. 

I am myself very decidedly of the opinion that neither 
school is right, and that, on the one hand, the badly in- 
fected wounds in badly injured men can seldom be com- 
pletely sterilized at a single dressing, and, on the other 
hand, I am quite certain that antiseptics are useful and 
necessary for the proper treatment of all the wounds of 
war, and that they have been of the utmost service. 

For many years I have been on the staff of St. Bar- 
tholomew’s Hospital, and I have seen both the end of the_ 
pre-antiseptic days of surgery, and the whole of the anti- 
septic period since Lister’s views became e generally 
accepted. I have seen many changes in metliods and 
practices, and I know full well that in each succeeding 
decade the results obtained by surgery have been better 
and better. Consider for a few minutes what is the 
practice which is commonly accepted as correct for a bad 
compound fracture of the leg caused by the wheel of a 
heavy vehicle. My own house-surgeon would proceed 
much as follows: The patient would be deprived of his 
dirty clothes and washed, and would then be taken into an 
operating theatre where every one would wear sterilized 
gloves and gowns. His skin would be shaved and washed 
with acetone or ether, and then painted with a 2 per cent. 
solution of iodine in spirit. The wound would be enlerged 
if necessary; the dirty ragged skin edges and bits of torn 
muscle would be cut away; sufficient drainage would be 
provided; loose bone fragments would be removed; the 
whole wound would be thoroughly, washed again and 
again with a solution of mercury biniodide (which 
I prefer to perchloride because it does not eoagulate 
albumin), sterilized or BY og" gauze would be applied, 
and splints would be fitted to the limb. 

And what would be the result? In my experience, iu 
nine cases out of ten the fracture would heal as well 
as if there had been no wound, and the wound itself would 
heal either by first intention, if not too lacerated, or else 
by granulation with the minimum of suppuration if it was 
extensive and if some of the skin had been destroyed. 
What has the treatment effected? I should reply that it 
has at least mechanically cleansed the wound without 
adding to its previous contamination any microbes on the 
hands of the surgeon or on his instruments, and that 
further, it has rendered harmless any bacteria in the skin 
of the patient, and has both mechanically removed 
organisms already in the wound and has temporarily 
inhibited the growth of those remaining, so that the 
healthy tissues could quickly destroy them. 

And if I am told that the antiseptics I have employed 
to the skin and to the wound itself have played no part, 
and that sterilized water would have done as well, I should 
reply that I know by experience that until we did use anti- 
septics very thoroughly we did not get these results, and 
that the wounds which have been treated in the manner 
described have done consistently better than those of 
previous years. I should add that practical experience 
‘has shown that suitable dilute antiseptics have never done 
harm, and that consequently there can be no possible 
objection to their use. 
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But if, on the other hand, Iam taken to task-as to why 
we cannot get as consistently good results in war as in 
peace, my answer is to be found in what I have said— 
namely, that, in the first place, neither the conditions of 
the patients themselves nor the character of their wounds 
are at all comparable; and, in the second, that the 
microbic infection is also quite different from that in 
civil life. 

And if the question be asked, Are, then, antiseptics to be 
used in the case of the recently wounded men, and, if so, what 
good can be expected from them? I should unhesitatingly 
answer that, whenever possible all these soiled wounds 
should be treated just as roar and thoroughly by anti- 
septics as any dirty wounds would be in any great British 
hospital, and that exactly the same amount of good is to be 
expected in recent gunshot injuries from the cleansing 
of the skin and of the wounds. The ordinary pyogenic 
organisms, at least, can be eliminated in sufficiently early 
and favourable cases, and the patient has in consequence 
a much better chance in his fight against his new enemies. 
If we cannot kill all the bacteria there is no reason why 
we should not kill as many as we can, and as we have in 
civilian practice already succeeded in sterilizing for all 
practical purposes by a single dressing very many of the 
septic wounds which we habitually treat, we naturally do 
not credit those who assure us, as a result of experimental 
evidence, that this cannot be done, and we not unreason- 
ably hope that we are already succeeding in finding better 
methods than we have hitherto possessed for the wounds 
of war and the anaérobic and faecal infections. I altogether 
object to the attitude that antiseptics never have and 
never will overcome early sepsis. 

The line of treatment I have indicated above, with 
minor variations such as more extensive excision of in- 
jured tissue, has been carried out in thousands of patients 
in this war, and I claim that practically all those who 
have had slight wounds, as well as many who have had 
serious wounds, have done exceedingly well, We have, 
indeed, had abundant evidence of this both in the way our 
patients have recovered, and also in the numbers of 
wounded men who have returned to the colours, and 
it should be a satisfaction to every one to know that 
except when overcrowded by the rush of battle the con- 
ditions for the treatment of the wounded in well-equipped 
operating theatres are not one whit behind the best that 
can be found in civil life. No better work has been done 
during this war in the saving of lives and limbs than the 
thorough cleansing and dressing of severe wounds, whether 
complicated by fractures or not, and except for the very 
great difficulties inherent in warfare which I have already 
described, there is no more delay in conyeying the patient 
to field ambulances and clearing stations than in getting a 
patient from an accident into a civilian hospital, I am 
also quite certain that it is most inadvisable to teach that 
no wound can ever be sterilized by the proper use of anti- 
septics, for in the first place the statement is contrary to 
the experience of surgeons for many years past, and in the 
second it is liable to discourage well intentioned efforts. 


Bad Fractures and Shell Wownds. 

But if it be asked whether the treatment I have advised 
can be relied upon to sterilize: completely the large 
lacerated shell wounds and the bad compound fractures, 
the answer must be that np to the present time neither 
this nor any other treatment yet adopted and described in 
the armies of the enemy or of the Allies can claim to 


have accomplished this end in this class of injury by any |. 


single dressing or cleansing, even when the wound is 
treated at once. It is, indeed; a notable fact that no 
surgeon who is familiar with the wounds and conditions at 
the front has ever made such a claim, and it is only those 
who know these wounds subsequently who are prepared 
with antiseptics which have each failed when put to trial. | 
And it is for this reason and with this knowledge that we, 
who see these men soon after injury, say that such wounds 
should never be treated as if they had been rendered 
aseptic, and as if they could be safely closed by suture. 
There is, of course, no doubt that slight and simple wounds 
may be so completely excised that all infected tissue is 
removed, and all the surrounding skin cleansed so 
thoroughly that primary aseptic union may ensue in a 
large percentage, but no such result as this has been 
obtained in the very large lacerated wounds where com- 








plete excision is an impossibility as a routine consequence 
of any method of disinfection at a single dressing. The 
best we can reckon on is that only after several or many 
days may the wounds become free from dead tissue anc. 
virulent bacteria. 


DRAINAGE. , 

It is especially in these cases of bad compound fractures 
and in the lacerations by shells that free drainage is so 
absolutely essential, and my colleague, Surgeon-General 
Sir George Makins, directed special attention to the need 
for this very early in the war. Colonel Burghard and 
Lieutenant-Colonel Sargent were each subsequently in- 
sistent, yet in spite of this it was some time before we 
could get free drainage universally adopted at the front, 
and for the following reason: It became evident that some 
of the most recently qualified medical officers had been 
so much accustomed to deal with clean wounds which 
could be safely sutured, and had got so accustomed 
to obtaining union by first intention, that they could 
not believe that the gunshot wounds they treated 
had not also been satisfactorily sterilized. The fact 
is that owing to the very success attending the 
practice of surgery in recent years there was a 
certain amount of ignorance of septic wounds — an 
ignorance which is easily accounted for when one con- 
siders how very little suppuration is to be found in the 
wounds in all civil hospitals of the present. day. But 
when sutures were finally given up and large drainage 
tubes were used freely all the wounds did better, and the 
stimulus supplied by the work of Colonel Sir Almroth 
Wright was of inestimable value in promoting sound 
practice on these lines. Let us clearly recognize, how- 
ever, that the provision of efficient drainage is no new 
thing, and that it is, of course, quite easy to appreciate 
its benefits in the infections by anaérobes when we remingd 
ourselves of the fact, on which I have already laid stress, 
that the anaérobes live mainly in dead tissue and are 
quickly killed by healthy cells. It is not material whether 
they find dead muscle or dead fluid, and the surgical 
principle that septic wounds should’ be drained’ is an 
established practice of surgery and was thoroughly 
understood in all its bearings long before the present war 
supplied so large a field for its use. 


Mgans oF CoMBATING ADVANCED SEPsis. 

But while we should strive to cleanse all recent wounds, 
it must constantly be borne in mind by all military 
surgeons that the longer the time that elapses betwecm 
the infliction of the wound and the first thorough dressing 
the more impossible does it become to obtain a good result. 
I have already pointed out the many reasons why and how 
this delay is so fatal, but all of them lead finally to one 
paramount reason—namely, that the longer the wound is 
left in its primitive state of blood-stained and crushed 
tissues, contaminated by a bacteria-laden soil and muddy 
clothes, the more extensive and far-reaching is the growth 
of the micro-organisms, and the more impossible does it 
ultimately become to attack them with any hope of imme- 
diate success. The. more likely, also, is the patient to be 
already infected beyond hope of recovery, and I have 
known men who, before they could be rescued, were 
already dying of the, results of the infection by gas-forming 
organisms. How, then, are we to treat cases where 
advanced sepsis is definitely established beyond hope of 
early sterilization ? 


Hypertonic Salt Solution. 

We have the choice between the hypertonic salt solu- 
tion of Sir Almroth Wright and the use of antiseptics, and 
each of these has many supporters. The object of each 
is the same in reality, for it is recognized by the advocates 
of both thatit is necessary for dead tissue to be disintegrated 
or cut off as sloughs, and for granulation tissue to grow 
before healing can take place; and as one watches the 
hSood-stained unhealthy discharge from the dead and dying 
tissues give place to the formation of pus by healthy granu- 
lations, one appreciates more clearly than ever before why 
the older surgeons spoke of “pus laudabile et bonum.’ 
They understood that when the velvety granulations and 
the creamy fluid appeared destruction had ceased and 
repair had begun, and we_ recognize to-day, as they 
did, that there is such a thing as a relatively “ healthy 
suppuration.” 
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I think that those who prefer antiseptic to saline treat- 
ment have found, as in all sloughing wounds and cellulitis 
of civil practice, that nothing is so , as prolonged 
immersion in an antiseptic fluid; but anfortunately most 
of the wounds are not so situated that this is possible. 
When this is the case then the next best thing is to employ 
constant irrigation, and very many wounds have done 


exceedingly well under this method, whether saline or | 


antiseptic fluids have been used. But, whatever fluid is 
employed, every surgeon knows by an experience which is 
far more valuable than any other source of information 
that good results in complicated wounds can only be ob- 
tained if the treatment of the wound is varied according 
to its conditions. It could only be inexperience of wounds 
that would limit a surgeon to a single form of lotion, and 
it is the merest truism to say that in complicated and 
septic wounds a change of lotion or other application 
is aS necessary as is a variation in the diet of the patient. | 

It has seemed to me that the period during which the 
saline hypertonic treatment is useful is strictly limited to 
the separation of sloughing and unhealthy tissue, and that 
once a granulating surface is obtained throughout it had 
better be abandoned, for it is generally painful, and if it 
is continued the skin becomes irritated, the granulations 
often become exuberant and flabby, and the healing 
process is correspondingly slow. The use of such well- 
tried applications as silver nitrate and zinc sulphate may 
then well prove more beneficial than that of the most 
potent solution of antiseptics or salines, for to treat 
wounds according to the daily report on their microbic 
infection. to the neglect of all else is as foolish as it would 
be to treat every symptom of an illness rather than to 
treat the patient who is ill. 


Hypochlorows Acid. 

Within the past few months the treatment by solutions 
of hypochiorous acid has been most extensively tried, and 
the methods of producing it, advocated by Dakin and 
Carrel and Lorrain Smith respectively, seem to mest 
observers.to be equally good. Personally I may add that, as 
far as I have seen, there is nothing to choose between the 
two solutions, and I think I may safely say that almost all 
surgeons are pleased with the results obtained in the early 
treatment of recent wounds, and many havegiven up other 
methods in its favour. Where wounds of the hands and 
feet have been immersed in the solution, they have cleared 
up with great rapidity, and where extensive lacerated 
wounds and bad compound fractures have been treated by 
irrigation many patents have done extremely well. I 
think that wounds of this class have done better under 
treatment by hypochlorous acid than under any other, 
but I cannot say that they have become sterilized 
as rapidly as the cases recently described by Carrel, 
and I do not think that the good results he obtained 
were in wounds of the class I specially refer to 
—namely, extensive lacerations by shells and bad com- 
pound fractures. It is, however, my very decided opinion 
that the hypochlorous acid treatment is an important 
advance, more especially when used in reeent wounds 
and before suppuration has occurred, and I find that 
it has to a great extent displaced all other forms of 
treatment in many of the casualty clearing stations. 
It is generally believed to have prevented the occur- 
rence of gangrene in many bad lacerated wounds and 
to have arrested its progress in others; and, although 
I am well aware that it has not always been successful, 
I consider that it has already been productive of very 
much good and to be more useful in this class of wound 
than any other application we have yet tried. It is-also 
a very remarkable fact that, unlike most antiseptics, it can 
be used in solutions sufficiently powerful to destroy viru- 
lent microbes very quickly without at the same time 
injuring the tissue celis. It should, however, be only used 
in solution, for if used as a powder, it, like many other 
powders, is liable to form hard lumps, which obstruct free 
drainage and so counteract its good effects. 


ConcLusion. 
I have now, Mr. President, completed the task I set 
myself at the beginning of this lecture, and I have placed 
-before you as well as Iam able to do in so brief a space 


of time the circumstances and conditions of .our wounded | 


a 


soldiers in France and Belgium and the nature and treat- 
ment of their wounds. 

But there remains a duty which I feel I owe botli to 
the army itself and to ‘the medical profession at large, and 
that duty is to express to you how deeply I feel the whole 
country is indebted to the medical officers in whose hands 
are ultimately placed the duties of caring for our sorely 
tried soldiers. 

I do not propose to say one word about the general 

efficiency of the corps to which I have the honour to 
belong, for it needs no words of mine. What I do wish to 
say is that nothing has impressed me so forcibly or so 
favourably as the qualities of many of the younger 
surgeons on whom has rested the chief stress of the actual 
treatment of the wounded. ‘There is not a medical school 
in Great Britain or Ireland that has not reason to be proud 
of its pupils, and the work of the surgeons has been 
— and supported by that of their pathological 
co es. 
- Ido not know whether to admire most the energy and 
keenness which has enabled the staffs to work days and 
nights without adequate rest, or the technical surgical 
skill in the complicated and difficult operations on the 
abdomen and limbs alike, which has been so conspicuous 
a quality in so many officers. The care, the zeal, and 
patience displayed in efforts to save limbs and life have 
been no less praiseworthy than operative dexterity. 

The Royal College of Surgeons of England has influenced 
and guided the teaching of surgery during many years, and 
ali who have shared in this responsibility may feel a legiti- 
mate pride in the splendid work now being done by its 
pupils. “The tree is known by its fruit,” and the future 
of British surgery is in safe keeping, for many of the best 
brains snd hands which guide its course are yet young. 


REFERENCE. 
1 Lancet, September 18th, 1915, 











IODINE AND SODIUM HYPOCHLORITE AS 
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Ware the use of iodine and the recently revived hypo- 
chlorites as surgical disinfectants is of old standing, very 
little in the way of laboratory records of their efficacy, 
particularly with regard to the special difficulties occasioned 
by the sterilization of wounds, is to be found in the litera- 
ture, and although the actual lethal effect of a disinfectant 
on the bacterial flora of a wound to which it is being 
applied is only one of a number of qualities desired from 
an antiseptic, it has been thought of interest to carry 
out a number of comparative tests with phenol, iodine, and 
Dakin’s hypochlorite solution. Noguchi,| Turner and 
Catto,? Kutscher,? Briinning,‘ Réclus,> Firth and Mac- 
fadyen,® among others, have investigated the sterilizing 
power of iodine, but in most cases from the point of view of 
its application to the skin before operation, in the manner 
advocated by Grossich.’ Based for the most part on the 
older thread and garnet methods, the results are in 
marked conflict. Firth and Macfadyen employed both 
the thread and Rideal and Walker's drop method, and 
used as test bacteria B. prodigiosus and B. typhosus ; 
with the latter they determined as well the efficiency of 
iodine in the presence of a certain amount of urine. 

In the experiments which are described below the drop 
method was followed; the organisms used were Stapiiy- 
lococcus aureus and B. oedematis maligni, as examples of 
the sporing and non-sporing groups; and, as a test of the 
efficiency of the disinfectant in the presence of organic 
matter, in one series disinfection was carried out on 

in distilled water; in another series on 
bacteria ded in sheep serum. 

In the case of the staphylococcus, an emulsion was pre- 
pared in distilled water and in serum from a twenty-four 
hours agar shape culture. These suspensions were then 
counted in Thoma-Zeiss slides; the predetermined density 
was effected, and to 4 c.cm. placed im a sterile test tube 
were added 4c.cm. of disinfectant. In this way both 
emulsion and disinfectant were diluted one half, and it is 





| in this ultimate working strength that the disinfectants 
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and emulsions are reported in the tables below. Each 
test tube had its own 1 c.cm. pipette bound in with the 
cotton-wool plug, the two being removed together when it 
was required either to open the tube or to take out a 
measured quantity of its contents. 

To determine when sterilization was complete a 0.1 c.cm. 
sample was taken from time to time by means of the 
pipette and dropped—when iodine was the disinfectant— 
into 0.2.c,cm. of a 10 per. cent. sodium thiosulphate solution 
placed in a sterile Petvi dish—when phenol was the 
disinfectant into an empty Petri dish; the plates were 
then poured with agar. An incubation of onc to two days 
vevealed whether tlie sample taken was sterile or not, 
sterility being roughly taken as meaning the disinfection 
of all bacteria present in the disinfectant emulsion 
mixture. 

As a control of a possible inhibitory power of the 
neutralized iodine or of the surplus sodium thiosulphate in 
the amounts used in the experiments a series of plates 
was poured as given in Table I.. The figures tend to show— 
and on other occasions similar results have been obtained— 
that inhibition of growth does not occur at all, but that, on 
the contrary, in those samples in which iodine and serum are 
present a somewhat greater number of colonies is obtained, 
either owing to a stimulating effect of these substances on 
the growth of the cocci, or more probably as a result of 
clumps of cocci being broken up by an alteration in surface 
tension. 

TABLE I. 


Number of cocci per c.cm. of a Staphylococens aureus emulsion 
estimated from an average of four agar plates, poured after the 
addition of 0.1 c.cm. of the emulsion to a Petri dish containing: 


0.1 c.cm. (serum and iodine) neutralized with 
0.2 c.cm. sodium thiosulphate : 


Not mixed before plating = eee oo. 2,412 

Mixed before plating ... ee ae oss 1 O,010 
0.2 c.cm. sodium thiosulphate : 

Not mixed before plating is 2,155 

Mixed before plating ... oa oie 2,210 
0.2. c.cm. distilled water : 

Not mixed before plating aoe «. 2,007 

Mixed before plating ... cis vid ree Pt) 


The serum-iodine mixture was one containing equal parts of 
sheep serum and 2} per cent. iodine in 5 per. cent. potassium 
iodide. The sodium thiosulphate solution = 10 per cent. 

















TABLE II. 
{ A See ae 
14.5 Million Staphylococci 
per c.em. at 22° C. 
Disinfectant. | Environment. 
Are not all Killed} Are all Killed 
after after 
0.0015 % iodine | Distilled water one 2 minutes. 
0.125 % iodine 50 % serum 16 minutes 32 minutes, 
1.0 % phenol Distilled water 16 minutes 33 minutes, 
1.0 % phenol 50 % serum 32 minutes os 
1.5% phenol 50 % serum 8 minutes 16 minutes, 
1.75 % phenol 50 % serum 4 minutes 8 minutes. 











In the experiments with malignant oedema spores, the 
method of procedure had to be slightly varied. To obtain 
a finely divided emulsion, a seven to nine days’ old broth 
culture of B. oedematis maligni, which generally contains 

~ about one fully developed spore to three or four rods, was 
centrifuged and the deposit resuspended, partly in distilled 
water and partly in serum. After. enumeration in Thoma- 
Zeiss slides and regulation of the number of spores per 
cubic centimetre according to one’s wishes, 4 c¢.cm. of 
emulsion were added to 4c.cm. of disinfectant. When the 
disinfectant was iodine or hypechlorite, the sample taken 
as a test of sterility was 0.2 c.cm. in amount, and was 
dropped into 0.4 c.cm. of 10 per cent. sodium thicsulphate, 
contained in a sterile test tube; after neutralization 
0.15 c.cm. of this, representing 0.05 c.cm. of the original 
disinfectant-emulsion mixture, was dropped into a test 
tube of meat medium, and incubated under anaérobic con- 
ditions for five toseven days. The meat medium employed 
consisted of finely minced fat-free meat, preferably heart 
muscle, autoclaved with a small quantity of water and 
brought well to the alkaline side of the litmus neutral 
point: the meat is then ground toa paste in a mortar, and 





portioned off into test tubes with sufficient of the liquid 
extract to cover the fine meat deposit half an inch or so; 
the tubes receive a final sterilization by steam at atmo- 
spheric pressure or by autoclave. The medium has been 
found by Miss Robertson, working in the institute on the 
anaérobe group, to be one of the best for the growth of 
B. oedematis malign. 

Where the disinfectant used was phenol, 0.05 c.cm. of 
the disinfectant-emulsion mixture was dropped directly 
into the meat tube. The higher concentrations of iodine 
were obtained by dissolving in a potassium iodide solution 
double the percentage of the iodine required. The hypo- 
chlorite solution was prepared according to Dakin, and 
consisted of a mixture of bleaching powder and sodium 
carbonate solutions neutralized with boric acid. That used 
in these experiments was very kindly prepared, and its 
percentage of sodium hypochlorite estimated, by Professor 
Harden. It will be observed that the amount of sodium 
hypochlorite in the solution fell from 0.337 per. cent. to 
0.24 per cent. after an interval of eight days, during which 
period the solution stood ina corked glass cylinder on a 
laboratory bench, 




















TABLE III. 
102 Million Malignant Oedema 
Spores at 19° C. 
Disinfectant, Environment. | mee Es 
Are not all Killed | Are all Killed 
after alter 
Dakin’s solution, | Distilled water — 2 hour. 
diluted one 
half, containing 
0.1685 % NaClO 
Ditto =a |) =—50% Serum 53 hours _ 
5 % iodine... Distilled water 14 hours 2 hours. 
5%iodine.. ..| 50% serum 2 hours 34 hours 
10 % iodine Distilled water 2 hour lhour. 
5 % phenol Distilled water 8 days = 





_ 


Table III shows the failure of 5 per cent. phenol to 
sterilize malignant oedema spores and the difficulty 
with which iodine does so, whether serum be present or 
not. Dakin’s solution, even in half the strength at which 
it is usually employed, is, on the other hand, in the 
absence of serum, most effective, though, as seen In 
Table IV, even small quantities of serum can interfere 
with its action ; this would lead one to expect no direct 
lethal effect of the solution on similar resistant spores 
embedded in the tissues of a wound unless by irrigation 
the serous fluid surrounding those spores could be replaced 
to well above 95 per cent. by the hypochlorite solution. 





























TABLE IV. 
Dakin’s Solution (full strength cane - 
si vs 84 Million. Malignant Oedema 
_— ia and Spores per c.cm. at 15°C, 
Dakin’s Solu- Are not all Killed| Are all Killed 
tion. Serum. after after 
80% - 20 % 6 hours _ 
9% 10% 6 hours as 
% % 5% 54 hours ~ 
99 % 1% 10 minutes 20 minutes. 
100 % , ~ 8 minutes 16 minutes. 
REFERENCES. 
1 Noguchi, Arch. f. klin. Chir., 1911, No. 96, 2. 2 Turner and Catto, 
Lancet, 1911, i, 733. %Kutscher, Berl. klin. Woch., 1910, p. 390. 


4 Briinning, Arch. f. klin. Chir., 1911, No. 94, p. 587. 5 Réclus, Bull. de 
VAcad. de Méd., 1910, No. 63, p. 375. 6 Firth and Macfadyen, Journal 
Royal Sanitary Institute, 27, p. 17. 7Grossich, Centraldl. f. Chir., 
1908, No. 44, p. 1289. § Dakin, British MEDICAL JOURNAL, 1915, ii, 318. 








THE Director of the United States Bureau of Mines 
recently announced that the cost of radium had been 
reduced from £24,000 to £7,200 a gram. This reduction is 
the outcome of the work of the research bureau which has 
been engaged during the past year in studying the problem 


1 of the cheaper production of radium, 











ew Ve ew Dm ew eet sO 









DEC. 25, 1915] 


QUININE HYDROCHLORIDE SOLUTION AS A DRESSING. 


T 
f ene. 923 











JHE USE OF QUININE HYDROCHLORIDE 
SOLUTION AS A DRESSING FOR 
INFECTED WOUNDS. 


By KENNETH TAYLOR, M.A., M.D., 


PATHOLOGIST, AMERICAN AMBULANCE, NEUILLY, PARIS, 





Ir was found in previous experiments in this laboratory 
that quinine hydrochloride possessed the following quali- 
fications arte 4 are desirable in a dressing solution for 
infected wounds :? : 


1. It had high bactericidal properties in vitro, 
especially marked in the case of the B. aérogenes 
capsulatus, against which it was more than ten times 
as effective as carbolic acid. It reduced the mortality 
of experimental gaseous gangrene in guinea-pigs from 
100 to 41 per cent. It did not inhibit phagocytosis in 
the animals treated. ; 

2. It had a strong antiferment (antitryptic) action 
in vitro, preventing the digestion of proteins and the 
eonsequent production of a medium favourable to 
bacterial growth. 

3. It formed no stable chemical combination with 
proteins, so that its activity was not greatly reduced 
by the presence of serum or pus. 

4. It was practically non-irritating when applied in 
effective concentration to exposed tissues, or even 
when injected hypodermically into muscles. 

5. It was non-toxic when used in adequate dosage, 
producing no systemic reaction except a frequently 
desirable antipyretic effect. 

6. The cost of the materials used was not prohibi- 
tive for general application. 

7. It presented no difficulties of preparation and did 
not alter its composition on standing. 


On the basis of these observations the treatment of 
clinical cases of infected wounds has been undertaken. 

The majority of the cases have been subjected to wet 
dressings of a 1 per cent. solution of quinine hydrochloride 
in cold boiled water. The same solution has been used for 
instillation. In about 12 cases a continuous drip of A, per 
cent, solution of quinine hydrochloride, with the addition 
of j; per cent. of hydrochloric acid or of 1 per cent. of 
alcohol, has been used. In addition to these procedures, 
a few patients have received hypodermic injections into 
the tissues about the wounds of the same solution as that 
used for wet dressings. 

About 125 cases of infection have so far been treated in 
this hospital with one of these solutions. These cases 
have been for the greater part fairly fresh wounds, having 
usually been received within forty-eight ours of injury. 
Most of them (70 per cent.) have been heavily infected 
with the gas bacillus, and all with staphylococci, strepto- 
cocci, and the usual flora of putrefactive bacteria. About 
one-half have had open fractures of long bones of arm 
or leg. 


Clinical Course of the Infections. 

Most of the wounds treated with quinine solution have 
run a very favourable course. There has been a rapid 
improvement in the appearance of the wound itself, mani- 
fested by the speedy disappearance of the sloughs, by the 
vanishing of the putrefaction odour (frequently within 
twenty-four or forty-eight hours), by a marked decrease in 
the discharge, and by the unusually rapid appearance of 
red vascular granulations. 

Nearly all the most serious wounds showing heavy 
mixed infections, or those showing the presence of the 
gas bacillus, have been placed upon this treatment imme- 
diately, so that control cases have been difficult to obtain. 
Ten patients, however, on admission to the hospital were 
treated with dressings other than quinine; the treatment 
was continued for a number of days and then changed to 
the quinine solution. All of them showed sudden improve- 
ment associated with the change. In three instances there 
was an almost immediate drop in temperature coincident 
with - marked improvement in the appearance of the 
wound. 


Bacteriological Findings. 
An examination of the discharges from the wounds in 
a series of 35 cases showing the heaviest infections has 





——. 


been conducted. by Dr. Bertram H. Buxton, of this labora- 
tory, with a view to ascertaining the time at which the 
gas bacillus disappeared from the wounds. The annexed 
table shows the result of his investigations. It may be 
noted that the incidence of this bacillus in the wounds 
decreases rapidly under the treatment. All the 7 cases 
in which the gas bacillus was obtained in the last culture 
from the wound showed clinical improvement and a great 
decrease in the number of bacilli present. 


Table of Cases Infected by B. atrogenes capsulatus, and Treated 
by Dressings of Quinine Hydrochloride. 








No. Interval between | B. aérogenes capsu- | B. aérogenes capsu- 
of First and Last laius Present in latus Absent in 
Cases. Cultures. Last Culture, Last Culture. 
2 4 days 1 case 1 case 
12 10 days 5 cases 7 cases 
15 14 days 1 case 14 cases 
6 18 days 0 cases 6 cases 














In previous examinations of cases infected with the 
gas bacillus in this hospital it has been found that the 
organism has usually persisted for three weeks or more in 
wounds of the same type—for instance, in a group of 
19 cases treated with dressings other than quinine 
hydrochloride the bacillus was found 


In 7 cases ... 10 days after injury, 
In 7 cases ... it «ss? a a 
In 3 cases ... ee — “ie a 
In 2 cases ... hide -. 100 wes ‘ 


There appears to be associated with the decrease in the 
incidence of the B. aérogenes capsulatus in the wounds 
treated with quinine a progressive increase in the occur- 
rence of the B. pyocyaneus. It was found in the first 
series of cultures that while the latter bacillus was 
reported in only 4 out of 35 cases at the first cultures, it 
was reported in 14 out of the same 35 cases in the last 
cultures. This bacillus seemed to occur much earlier in 
wounds treated with quinine dressings than in those 
treated with other routine antiseptic solutions, (It was 
found in previous investigations in this laboratory on the 
sterilization of pus with quinine that the B. pyocyaneus 
was the most resistant to this alkaloid of the organisms 
commonly present in pus.) 

Special attention has been paid to the leucocytes present 
in the discharges from the quinine-treated wounds. These 
cells have shown a healthy appearance associated with 
the clinical improvement of the wounds, and frequently 
active phagocytosis of the organisms present, with the 
exception of the B. aérogenes capsulatus, which is rarely 
ingested by them. ‘ 

As a result of the observations on the cases treated by 
these solutions and the bacteriological examination of the 
wounds, considerable confidence has been placed in the 
use of quinine as an antiseptic as well as in its specific 
action upon the gas bacillus. Surgeons at this and other 
hospitals where the treatment is in use have consistently 
reported that the wounds treated by wet dressings of 1 per 
cent. quinine hydrochloride have done unusually well. 
Several have reported that they are using this dressing 
exclusively for all types of fresh wounds. 


Summary. 

1. The clinical experience with quinine hydrochloride 
has been consistent with the laboratory work previously 
reported.' . 

2. It has been active in ridding heavily contaminated 
wounds of the gas bacillus. 

3. The solution has appeared to act as an antiferment, 
inhibiting the activity of the putrefactive organisms and 
reducing the offensive odour associated with them. 

4. The solution has not appeared to be precipitated by 
the serum or discharge from the wounds in the case of tlie 
1 per cent. solution. At this concentration it had been 
found previously that its bactericidal activity in vitro was 
not very markedly diminished by the presence of serum or 
pus. The ys, per cent. solution has occasionally shown 
precipitation when used without the addition of g, per 
cent. hydrochloric acid or of 1 per cent. of alcohol. The 
addition of neither of these drugs has appreciably increased 
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the bactericidal activity of the quinine solution in vitro, 
but appears to prevent precipitation of the alkaloid caused 
by the strongly alkaline discharge present in some 
profusely suppurating wounds.” 

5. There has been no report of any injurious effects 
from the application of any of the methods described 
above. 

6. There has been reported no unfavourable systemic 
reaction from the absorption. of the solution, while a few 
cases have shown a desirable decline in temperature 
associated with the substitution of quinine dressings for 
others. 

The cost of the solution should not prevent its fairly 
general use. The 1 per cent. solution amounts to about 
8d. per litre—rather more expensive than some of the 
other solutions in general use—but as it has seemed con- 
siderably to shortcn the course of convalescence, it is not 
regarded as an expensive solution. It is further believed, 
from observations on in vitro experiments, that a solution 
of 4 per cent. would be effective on the wounds if the 
acidity of the solution were increased by the addition 
of ,3; per cent. of hydrochloric acid. This latter solution 


has not been used clinically except on a few cases, each” 


of which has run a satisfactory course. 

It is a pleasure to acknowledge the laboratory’s financial 
assistance from Mr. Robert Walton Goelet ; the co-operation 
of Dr. Joseph A. Blake, in whose wards much of the 
work has been conducted; and the aid of Dr. Bertram H. 
Buxton, who has made the bacteriological examination of 
the wounds. 
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NOTES ON TRAUMATIC AND ARTERIO-VENOUS 
ANEURYSM. 
By Carrain F. L. A. GREAVES, R.A.M.C, 


Tue following notes of one case of traumatic aneurysm 
and four of arterio-venous aneurysms will afford an oppor- 
tunity for discussing some of the symptoms and treatment 
of this condition. 


CASE 1.—Traumatic Aneurysm of Right Popliteal Artery. 

Multiple shrapnel wounds sustained July 25th; admitted 
three days later. Severe compound coniminuted fracture of 
left tibia and fibula badly infected by B. perfringens. There 
were smaller wounds at the back of both popliteal spaces, 
which were much cleaner, and no operation was done on them, 
but the left leg was carefully cleaned up and wide drainage 
established. Continuous irrigation with isotonic saline was 
employed and the leg speedily became healthy. 


About three weeks after admission a swelling was noticed in’ 


the right popliteal space, lying just internal to the biceps 
tendon. The skin was hotter over it than normal, the swelling 
was soft and fluctuated, but there was marked expansile pulsa- 
tion. No thrill was present, palpation elicited slight pain; 
movement of flexion of the right knee-joint was limited. A 
definite systolic bruit was heard with the stethoscope over the 
swelling; this was conducted upwards to the external iliac 
artery and downwards to the posterior tibial at the ankle and 
also to the dorsalis pedis. Neither of these vessels was 
palpable. The foot was quite warm and no sweliing or pain 
Was present in the leg. 

For two days the swelling increased slightly and was softer 
and more superficial; after this it became gradually and pro- 
gressively harder, more defined, and more circumscribed. ‘The 
skin became cooler and the pulses eventually returned in the 
posterior tibial and dorsalis pedis arteries. At the time of 
receipt of injury there was no haemorrhage from this right 
popliteal wound. An x-ray plate showed the presence of a bit 
of metal. 

The patient was evacuated for England on September 25th 
(nine weeks after injury)-with a small, firm aneurysm of the 
right popliteal artery still contracting, a united left tibia and 
fibula, and all wounds healed. 

‘Treatment of the aneurysm was simple rest, obtained by 
pillows and sandbags, with the limb in position of slight flexion 
and elevation. 


CASE 11.—Arterio-venous Aneurysm of Third Part of Subclavian 
Vessels. 

Single wound from bomb explosion, August 27th, 1915, on the 

right side of the neck, with severe haemorrhage, which was 

arrested by a private soldier compressing the wound with his 





*It was reported from one hospital that this solution showed the 

forisation of a precipitate on standing, but it was found that the 

water used came from a very highly alkaline spring. No difficulty 

thes taupe after the addition of a few drops of hydrochloric acid 
é litre. 
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thumb. Admitted next day, very pale and faint, rapid respira- 
tion, rapid and feeble pulse; perspiring slightly about forehead 
aud nostrils. There wasa wound horizontally placed above the 
junction of the inner third and outer two-thirds of the right 
clavicle, and swelling of supraclavicular triangle, and upper 
pectoral region. Marked pulsation was felt above and below 
the clavicle and very marked thrill, like the purr of acat. On 
auscultation with a stethoscope a loud continuous bruit was 
heard like the whirr of machinery ; the point of maximum in- 
tensity of thrill and bruit was just below the mid-point of the 
clavicle. The bruit was well heard ali over the right pectoral 
region and conducted to the axillary and radial arteries. No 
radial pulse could be detected, and only a _pessible brachial 
pulse. The right hand and arm were cold. He had pain in his 
ese and arm, which was quite paralysed and anaesthetic up 
to a point 23 in. above the elbow. Presumably, therefore, a 
severe injury to the brachial plexus had occurred. 
Treatment.—Isotonic solution to the wound, rest and eleva- 
tion and warmth to hand and arm; he was kept very quiet 
in semirecumbent posture. The after-history was that of a 
gradual general improvement; respiration soon became normal, 
the pulse-rate dropped very slowly, the pain in hand and arm 
‘diminished in intensity, but never quite disappeared. No power 
of motion or improved sensation occurred, and where he picked 
at the skin of two fingers he developed very indolent little 
sores. There was never any pulmonary complication. He was 
evacuated to England on September 5th, 1915, in good general 
condition with the signs of arterio-venous aneurysm much 
localized, but with a completely useless right arm. X rays 
showed a bit of metal lying vertically below the mid-clavicle 
anterior to the upper part of the scapula, below and internal to 
the coracoid process. 





CASE I11.—Arterio-venous Aneurysm of Second Part of Right 
Subela on Artery. 

Single wound on right sive of neck from piece of shrapnel 
from a ‘“ whizz-bang,’’ sustained on September 5th, 1915... Not 
much immediate bleeding. When admitted, three days later, he 
was pale, with rapid pulse and respiration ; he had not coughed 
up any blood; general appearance that of internal haemorrhage. 
Small entrance wound, moderately septic on the right side of 
the neck close to the inner end of the clavicle. There was a 
small amount of swelling and ecchymosis over the clavicle and 
upper pectoral region, and well marked thrill and bruit very 
like the former case, and conducted in a similar way. The 
brachial plexus was damaged; he could flex his fingers and use 
his biceps group. Other muscle groups of arm and hand were 
paralysed. There was dullness, loss of vocal fremitus, and 
resonance at the right base (? right haemothorax). The bruit 
was heard with a stethoscope all over the right chest and con- 
ducted to the radial artery at the wrist. The radial pulse was 
present, but feeble; no swelling of hand or arm. 

The general condition improved with treatment similar to 
that in Case II; circulation In radial pulse also soon improved. 
The thrill and bruit became more localized to a point internal 
to the mid-clavicular line. He was evacuated to England on 
October 6th, 1915. The fluid in the chest had cleared up, and 
his general condition was excellent; there was no improvement 
in sensation or muscular power in the right arm, X rays 
showed a bit of metal posterior to the fifth rib 14 in. from the 
front of the chest. 

. — of these two cases could the patient hear his own 
ruit. 


Cash Iv.—Arterio-venous Ancurysm of Axillary Vessels. 

Sustained a circular wound over the upper part of the right 
deltoid region from a high explosive shell on September 6th, 
1915. Some smart haemorrhage was stopped by dressing. 
When admitted, two days later, the wound was moderately 
septic; there was general swelling of right shoulder and slight 
ecchymosis, and a diffuse swelling extending from the axilla a 
short distance down the arm on the inner side. Expansile 
pulsation was seen and felt. A very marked thrill was present. 
A loud continuous murmur was heard with a stethoscope over 
the swelling and conducted to the root of the neck and down 
to the radial at the wrist. The distal circulation was good; 
the radial artery was easily felt. There was an area of 
anaesthesia of the hand and forearm corresponding to the 
ulnar distribution. No loss of motion. In addition to the 
swelling mentioned, a tumour (? foreign body) could be felt high 
up on the inner wall of the axilla. No pulmonary complications 
were present. 

The swelling gradually contracted and became harder and 
more ‘defined ; the point of maximum intensity of thrill and 
bruit also became more localized, the ulnar anaesthesia gradu- 
ally passed off, and he was evacuated to England on October 6th. 
X rays showed a metal fragment on the outer side of the chest 
wall, high up in the axilla, with eight other tiny fragments 
lying along the track of the larger piece. 

CASE v.—Arterio-venous Aneurysm (Femoral). 

Struck by shrapnel bullet on outer side of the left thigh on 
September 6th, 1915; not much haemorrhage at the time. 
Admitted two days later with nearly clean entrance wound just 
in front of the left great trochanter. The general condition 
was good, but he complained of pain down the front of the left 
thigh and leg—distribution of long saphenous nerve. A probe 
introduced into the wound failed to reach the bullet. An «-ray 
photograph showed a shrapnel bullet in the adductor region. 
An anaesthetic was given and, the dressing being moved, 
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Captain Addinsell noticed’ that there was diffuse pulsation, with 
a thrill over the base of Scarpa’s triangle. No operation was 
attempted. 

When I saw the case, two days after admission, there was 
slight swelling over the base of Scarpa’s triangle, a very marked 
thrill, and a bruit so Joud that it could be heard by approaching 
ihe ear to the thigh without touching it. The murmur was 
conducted to the tibial vessels and upwards to the abdominal 
aorta. The whole leg was slightly oedematous. Although rest 
by sandbags and elevation of the limb were used, the leg and 
thigh became progressively more oedematous, and the pain 
persisted. After ten days this gradually passed away and the 
posterior tibial and dorsalis pedis arteries became palpable. 
“lhe point of maximum intensity of thrill and murmur became 
more localized to a point just below Poupart’s ligament. He 
was evacuated to England on October 8th, 1915, with his leg 
normal in size, less pain, and in good general condition. 

Having briefly related the symptoms and history of 
these cases, I should like to compare some points with the 
<lescription given in Keen’s Surgery (edition 1914). 

1. Zime of Appearance.—The textbook statement gives 
from four hours up to many weeks after injury. Three of 
my cases were noticed on admission—that is, twenty-four 
hours to three days. The femoral case was not noticed 
until two days after admission—that is, four days after 
injury. Itis possible that this case was overlooked, but 
{do not think it likely,as the medical officer in charge 
had examined it carefully and probed the wound. Possibly 
the communication between artery and vein took place in 
consequence of this probing. The popliteal aneurysm 
f know, from: my own observation, had no swelling in the 
popliteal space until at least a fortnight after admission. 
‘That it appeared suddenly was borne out by the fact, for 
two days after its appearance it became larger and softer 
and the skin became hot. If one had not been on the 
look-out for pulsation, it was very like an abscess arising 
from a foreign body coming up to the surface, and might 
have been incised with disastrous results. 

2. Primary haemorrhage is said rarely to be severe, and 
this was so in all my cases, except possibly in Case 11— 
the arierio-venous ancurysm of subclavian—where the 
haemorrhage was stopped by a private soldier. 

3. Local swelling is stated to be diffuse, at first en- 
larging for a few days and then contracting. This was so 
in all cases. 

4, Nechymosis of skin is stated to be seen when the 
vessels are superficial. This was only noticed in one case, 
and was never a marked symptom. 

5. Thrill, a very marked and striking symptom, quite 
absent in ordinary traumatic aneurysm where the vein is 
not involved. ‘This was well marked in all cases. 

6. Murmur is described as like the whirr of machinery, 
or a fly in a paper bag. This describes the condition in all 
the arterio-venous aneurysms, and is quite different from 
the blowing systolic bruit heard in the traumatic aneurysm. 
The pitch of the murmur varies in different cases and 
also from time to time. In one of the subclavian 
aneurysms Sir George Makins pointed out the slamming 
character of the murmur, possibly due to vibration of a tag 
in the vessel. The murmur is stated to be heard by the 
patient if in the subclavian or carotid regions. Neither of 
my subclavian cases could hear his own murmur. 

7. Changes of Pulse.—The pulse is said to be fuller than 
normal proximal to the aneurysm, and absent or feeble 
‘distal to it. This was so in all cases. 

8. Superficial veins above or below the aneurysm are 
‘said-to be (a) dilated—very slight dilatation of veins was 
seen in one subclavian case, none whatever in the others ; 
or (b) tortuous—not seen in any case; or (c) pulsating with 
systole—not seen in any case. 

9. Peripheral temperature is stated to be lowered at 
first, but soon compensated. Cold extremities were 
noticed in four out of five of my cases, but it is important 
to note the coincident damage to important nerves in those 
of my cases in which this coldness was noticed. 

10. General Effects—Faintness and rapid pulse until 
the system has learnt to tolerate the altered arrangement 
of the circulation. This is a very difficult thing to say 
much about. It is quite true that in both subclavian cases 
it was noted, but the coincident injury was severe. In 
the case of the femoral arterio-venous aneurysm, which 
apparently was formed whilst in our hospital, it was 
absent. As a whole, my cases all had rather rapid 
pulses, and they were still rapid—about 100 to 110—on 
evacuation. 

I can say nothing about the secondary result of these 
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lesions,-and I much regretted having to part with the 
cases before I could obterve the effect subsequent to their 
moving about. 

The question of after-treatment also does not come into 
the scope of this very imperfect note. 








ARTERIO-VENOUS ANEURYSM: ANASTOMOSIS 
OF VEIN, AND SUTURE OF ARTERY. 
By H. J. GODWIN, F.R.C.S.E., 


SENIOR SURGEON TO THE ROYAL HAMPSHIRE COUNTY HOSPITAL, 
WINCHESTER. 


Ix the following case arterio-venous aneurysm of the 
popliteal vessels, caused by gunshot wound, was success- 
fully treated by end-to-end anastomosis of the vein and 
sutnre of the artery. 

Private H. was wounded on November 2nd, 1914, in 
France, the bullet passing through the lower third of 
the right thigh; it was a clean wound and healed up 
quickly, but an arterio-venous aneurysm developed. 

On November 19th he was operated on in France ; the 
surgeon exposed the femoral vessels, did not find the com- 
munication, ligatured the anastomotica magna, and closed 
the wound. 

The patient, after being in various hospitals in England, 
returned to his dépét at Winchester for light duty, but, 
owing to pain and swelling in his leg after exercise, was 
admitted to the military hospital, and from there trans- 
ferved, on April 9th, 1915, to the Royal Hampshire County 
Hospital for operation. He complained of pain in his 
right leg, especially after exercise, and said that some- 
times his right foot would go white and cold and become 
very swollen. There was some swelling and oedema of 
the leg, and on palpation a very distinct thrill was per- 
ceptible over the whole of the inner side of the right thigh 
and popliteal space, and a very loud, harsh, roaring bruit 
was heard all over the femoral and popliteal vessels. The 
patient was kept at rest for two weeks, but as the pain 
returned after allowing him up, it was-decided to operate. 
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A, Artery. B, Vein. c, Communication between artery and vein. 

Dp, Hole in artery after dissecting out communication and re- 

freshing edges. E, The two endsof the vein ready for end-to-end 

anastomosis, the dilated portion having been cut away in order to 
get healthy vein tissues for anastomosis. ¥, Artery sutured 
laterally with fine silk sutures. @, Vein sutured, end-to-end 
anastomosis. H, Graft from internal saphenous vein surrounding 
the sutured artery, and sutured on opposite side to sutured 
artery at I. 
Operation, 

An elongated incision was made in the line of the 
adductor mignus tendon, giving enough room to have 
control ot the lower end of the femoral and popliteal 
vessels. It was found that the communication between 
the artery and vein was just below the opening in the 
adductor magnus tendon, and that there was quite a smal} 
sac between tlie artery and vein (Fig. 1). A careful dissee- 
tion of the vessels was made, and Crile’s clamps applied 
to the vessels about and below the aneurysm. On remov- 
ing the small sac it was seen that the hole in the artery 
was smaller than that in the vein (Fig. 2). After removing 
the dilated portion of the vein and excising it as far as 
healthy tissue, it was found possible to do an end-to-end 
anastomosis of the vein without producing any tension on 
the vessel. It was not possible to do an end-to-end 
anastomosis of the artery because the diameter of the 
artery on the distal side of the hole was a good deal 
smaller than that on the proximal side, and because it 
was found that there would have been too much tension. 

’ ‘ * . 

The edges of the hole in the artery were refreshed, and 
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the artery sutured laterally with fine silk sutures. A graft 
taken from the (Fig. 3) internal saphenous vein was sutured 
to the opposite side of the sutured artery (Fig. 4). The 
operation lasted two hours. On removing the clamps the 
circulation was perfect, and there was no haemorrhage 
from the line of suture. The wound was closed without 
drainage and the stitches were removed on the tenth day. 

‘The patient made an uninterrupted recovery. I ex- 
amined him five months after the operation; he was 
then doing light duty, and the circulation in the limb 
was normal, } 








THE CHARACTER AND TREATMENT OF 
: FROST-BITE. 


By H. E. MUNROE, M.D., C.M.McGiL1, 
L.R.C.P. AND S.EDIN., 


Major C.A.M.C., SURGEON TO SASKATOON City HosPrtTaL, CANADA, 
AND CANADIAN STATIONARY HOSPITAL. 





Wuite reading with interest The Memorandum on the 
Treatment of Injuries in War, issued under the authority 
of the War Office, it occurred to me that, in view of the 
possibility of another winter campaign and the importance 
of adopting the proper treatment in “ frost-bite,” a few 
remarks on this subject might be of interest to those who, 
owing to climatic conditions, may not have had an oppor- 
tunity of treating this injury. 

The prophylactic measures, so far as protection of the 
feet is concerned, may be summed up in three phrases: 
(1) Loose, water-tight boots should be worn; (2) dry 
woollen socks changed daily; (3) maintenance of the 
circulation of the feet by moving them freely. 

The toes and heel are the parts most liable to be 
attacked, and, unless the circulation is re-established by 
friction or heat, the condition will spread until the whole 
foot is involved. This extension is painless. Pain is 
experienced before the part becomes frozen. A few sharp 
stings following a period of pain is the usual experience. 
These stings, followed suddenly by cessation of pain, is a 
sure indication that the limb is being frozen. 

I had an opportunity of observing a few cases among 
the soldiers from Flanders during the winter of 1914-15. 
They could not be regarded as true “ frost-bite,” but rather 
erythema pernio, as the borders of the feet and not the 
toes were the parts involved. 

Three degrees of frost bite were generally recognized : 
(1) Erythematous, (2) bullous, (3) gangrenous. 

1. In the first degree the skin only is affected. The 
anaemic appearance rapidly disappears with friction or 
exposure to the higher temperature. The localized 
anaemia is followed by erythema and occasionally slight 
oedema, which disappears in a few days. 

2. The second degree is characterized by the formation 
of blebs filled with serum. These blebs, as a rule, appear 
within eighteen hours of exposure of the part to a higher 
temperature. The skin is a bluish colour, more oedema 
is present than in frost-bites of the first degree, which 
indicates the involvement of the superficial ‘tissues in 
addition to the skin. 

3. The third degree follows the exposure of the part to 
prolonged intense cold, and involves the skin and super- 
ficial and deep tissues. If the part is seen when in a 
frozen condition it is white, cold, and sensation is absent; 
on exposure to a higher temperature it assumes a swollen 
and congested appearance. Within eighteen hours the 
proximal area of the limb involved assumes the character- 
istic erythema of the first degree, while lower down the 
limb we have an area of blebs indicating the second degree 
of frost-bite. The distal portion of the limb—namely, the 
heel or toes—becomes cyanotic and later shrunken, and 
may become definitely gangrenous within forty-eight 
hours, 

The treatment consists in using every available means 
to prevent an excessive reaction. Left to nature 
the partially devitalized cells become destroyed by the 
sudden engorgement of the part. The more severe the 
frost-bite the more oedema is present and the more pain is 
complained of. If the patient is secn while the part is 
still frozen, the circulation should be gradually restored by 
placing the limb in ice-cold water, or by using gentle 
friction, with snow when available. The part may be 





covered with gauze or absorbent cotton, which should be 
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frequently saturated with an evaporating lotion. I use a 
lotion composed of liq. plumbi subacct. 3j, spt. rectif. 5iij, 
aquam ad =j. When blebs form, they should be punctured. 
The application of the evaporating lotion is continued for 
the first twenty-four to thirty-six hours, until the swelling 
begins to subside or there is an indication of a cyanotic 
or shrunken appearance in the toes, or fingers if the hand 
is involved. Hot boracic fomentations should now be cm- 
ployed in order to overcome the reactive vasomotor con- 
striction and consequent anaemia of the parts. This 
treatment is kept up for twenty-four hours, or until the 
cyanotic and shrunken appearance disappears or gangrene 
has definitely formed. 

Amputation of a gangrenous area should not be under- 
taken until the line of demarcation between the dead and 
healthy tissues is well formed, which indicates the line of 
operation. While waiting until amputation should be per- 
formed, a powder of boracic acid and charcoal may be 
employed if any moisture or perceptible odour is present. 








Ailemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL 


APPENDICITIS AND MEDICAL TREATMENT. 

I HAVE full notes of 9 typical cases of appendicitis which 
occurred among the average daily population of 3,000 
Indian labourers, consisting chiefly of Tamils and Telugas 
during a space of eight years. ‘These cases were of all 
grades of severity, and in at least five of them immediate 
surgical operation was deemed advisable. But as is well 
known, the illiterate coolie classes always dread the knife, 
and owing to the strong opposition raised in every one of 
these individual cases, the idea of operation had to be 
abandoned. Blood examination revealed leucocytosis, and 
there were other unmistakable symptoms of the malady, 
subjective and objective, present as well. In the last two 
gases of the series, one a male and the other a female, the 
life of each was considered to be in imminent danger, as it 
was thought that infection of the general peritoneum 
through perforation of the appendix, could occur at any 
hour. Of these 9 cases, 8 recovered fully under conserva- 
tive treatment; the one death was in an infant 15 months 
old. Post-mortem examination showed that the appendix 
was gangrenous and that there was generalized peritonitis ; 
the causative organism of the infection was the pneumo- 
coccus; the appendix was widely ruptured, and an orange 
pip was found adherent to its interior, The adhesions 
round the affected cul-de-sac were poorly formed and were 
therefore unable to protect the general peritoneum. 

The recovery in the last two cases was really most 
instructive. A careful consideration of the facts of these 
cases fully justifies the opinion that even seemingly hope- 
less cases might at times do well under proper medical 
care and treatment. 

T,. A. R. Aryar, L.R.C.P.andS.Edin., 
L.F.P. and 8.Glasg. 
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PNEUMOTHORAX FOLLOWING PNEUMONIA. 

A BRICKLAYER, aged 40, of healthy appearance, had had a 
cold for a few days before he sought advice but had been 
able to continue at work. I saw him about midday on 
October 6th, diagnosed pneumonia, and ordered the 
routine treatment. 

At 10 p.m. of the same day I was hastily summoned as 
he was feeling very ill. He had great dyspnoea and 
marked cyanosis, and pain over the right hypochondriac 
region, and evidently was suffering from a good deal of 
shock judging by his small and rapid pulse. Percussion 
over the right lung and liver areas was markedly tym- 
panitic, and with the bruit @atrain and a very soft 
amphoric breathing over the right posterior base gave all 
the signs of pneumothorax. 

The liver on deep pressure could be felt extending to 
four fingerbreadths below the costal margin, the heart 
appeared to be little displaced, no fluid could at any 
time be made out. A few days later the sputum was 
examined by the borough bacteriologist, and found to 
contain numerous pneumococci, a fairly plentiful number 
of staphylococci, but no tubercle bacilli. ' 

The patient improved rapidly, but the air was slowly 
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absorbed. I kept him in bed for ten days and then gradu- 
ally increased the amount of daily exercise. He returned 
to work on November 4th, a month after the commence- 
ment of the illness. Before permitting his return I made 
him vigorously exercise his arms, and found his pulse very 
little raised as a result. He appeared and felt quite well. 

‘Treatment consisted in the first place of relieving the 
pain and shock by a hypodermic injection of morphine 
followed by small doses of brandy during the night, later 
by a heart mixture, and a diet carefully chosen to avoid 
flatulence. 

Dr. Arthur Latham informs me that “some few years 
ago the pneumonia cases at the London general hospitals 
were analysed for a period of ten years at the Medical 
Section ot the Royal Society of Medicine. As far as 
I know, in over 7,000 cases there were not more than 
three complicated by pneumothorax, and two of them 
proved fatal.” 

C. B. Moortnc ALDRIDGE, 


sournemouth, M.R.C.S.Eng., L.R.C.P.Lond. 
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Reports of Societies. 


TREATMENT OF DYSENTERY. 


At a meeting of the Royal Society of Medicine on Decem- 
ber 20th, Sir Ronatp Ross gave a lecture on the treatment 
of dysentery. 

Historical. 

In sketching the history of the treatment of dysentery 
he said that he.was a convinced believer in the specific 
value of ipecacuanha. It was formerly customary to 
repeat the ipecacuanha at least once a day for about a 
week or more in spite of vomiting. Later on he used to 
prefer giving opium every night and the ipecacuanha in a 
bolus with a single mouthful of milk at about 4 a.m., the 
patient not being allowed to eat or driuk until about 
9am. He thought that, with this method, one daily dose 
sufliced. Later in the case it had been usual to combine 
5 to 10 grains of tannic acid with the ipecacuanha, 
especially in cases of “running” dysentery, but practice 
was generally opposed to the use of astringents until the 
disease had first been mastered by ipecacuanha. In 
those days no distinction had been made between the 
bacillary and amoebic forms and ipecacuanha was given 
in both; he was not yet convinced that it was 
of no value in the bacillary form. Bismuth, calomel, and 
the sulphates of sodium and magnesium were little used, 
and many were opposed to enemata, at least in recent 
cases. In chronic dysentery ipecacuanha was often given 
daily for some weeks, then omitied for another week or so, 
then begun again, and soon. Enemata were much more 
certainly useful than in acute dysentery, and silver nitrate 
was almost a classical drug for the purpose. The dietary 
was almost a science in itself. 

After speaking of the recognition of the intestinal 
amoebae as pathogenic organisms, which he ascribed to 
Kartulis, in Alexandria, and of his own studies on amoebae 
and on intestinal flagellates, he said that it still seemed to 
him to be safe teaching that all intestinal amoebae and 
flagellates should be considered potentially dangerous. 


Eimetine. 

He then referred to the introduction of emetine, first 
recommended by Bardsley in 1829, and given by the mouth 
by Tull Walsh in 1891. ‘The elaborate studies of Leonard 

togers had first established its use in 1912. It was 
accepted everywhere, not perhaps as being essentially 
superior to ipecacuanha powder, but because the hypo- 
dermic injection was much less troublesome to the patient. 
By this method the drug was brought more directly into 
conflict with the amoebae at the bottom of the ulcers, 
whilst ipecacuanha did more to attack amoebae on the 
surface of the mucous membrane and in the lumen of the 
intestine, so that he favoured the use of both at the proper 
stage in the treatment. As an immediately applicable 
routine treatment the hypodermic injection of emetine had 
become a great boon to humanity. The use of the sulphates 
of magnesium and sodium had now become almost universal 
for bacillary dysentery. According to many, ipecacuanha 
and emetine were powerless against bacillary dysentery, 
salines powerless against amoebic dysentery. 





Recent [xperiences, 

Sir Ronald Ross then narrated his experiences of the 
recent cases of dysentery among soldiers. Both forms had 
occurred largely among the troops near the Mediterranean 
and the Red Sea. Apparently bacillary dysentery pre- 
vailed in the earlier part of last year, but there was 
certainly an epidemic of amoebic dysentery in July and 
August. As Consulting Physician for Tropical Diseases, 
he had had unusual opportunities for studying the practice 
of the physicians in all the hospitals in Alexandria. Up 
to June amoebae had not easily been found in Egypt, but 
towards the end of July they began to be recovered 
without difficulty in a large number of cases, and this 
continued till the end of September or later. After that 
amoebae began to be more scarce, and the amoebic 
dysentery was likely to be supplanted by the bacillary 
form in the winter. Unfortunately, however, amoebic 
dysentery tended to be so chronic a complaint that 
its treatment continued to be of interest long after 
the commencement of epidemics, and it was neces- 
sary to guard against not only the chronic form, but 
hepatic abscesses. As soon as the presence of amoebic 
dysentery was recognized among the troops, emetine 
began to be employed by, he thought, every officer in 
charge of medical wards, and the Principal Director issued 
orders to use it in every suspicious case. This order 
proved to be very beneficial, for the sconer that treat- 
ment was commenced in dysentery the more likely was it 
to prevail. Every hour counted at the beginning of the 
infection, and the delay of a few weeks often meant almost 
irreparable damage to the colon, even if the patient 
survived. It was useless to wait for laborious laboratory 
examinations as to the exact nature of the infection, for 
emetine was so benign a drug that it might well be 
administered on the chance that the infection was amoebic. 
The results were remarkable. After the order had taken 
full effect the newer cases were not so grave as the earlier 
ones. 

The bulk of the troops came from Britain, Australia, 
and New Zealand, and were therefore men who had never 
had amoebic dysentery before. Many of the cases were 
exceedingly grave, and many men died before reaching 
the base hospitals; those that survived had frequently 
acquired the condition of “running” dysentery. Among 
the Indian troops, on the other hand, severe cases were 
much less frequent; they did not suffer much from the 
disease, and such cases as occurred were comparatively 
slight. From this it appeared that a certain amount of 
immunity to dysentery was acquired during childhood in 
localities where it was endemic. Among the European 
and Australasian troops the acute amoebic dysentery had 
to be dealt with in its most unmodified and malignant 
form, a point to be remembered in estimating the results 
from emetine treatment. Equally rapid results could 
hardly be éxpected as those obtained by Rogers among 
Indian patients, yet all were convinced of its remarkable 
efficacy. Usually doses of 1 grain a day were pre- 
scribed, either as one subcutaneous injection or in 
two doses, morning and evening. Practice differed 
considerably as to the number of doses administered. 
In one hospital the rule was that of three days on and 
three days off, in another of five days on and five days off, 
whilst many practitioners preferred to give it daily, even 
for some weeks without intermission. In one hospital 
three cases of dysentery died without obvious cause, and 
some suspicion was aroused that it might have been 
caused by cumulative action of the drug, but the caso 
against the drug was weak. Nevertheless practice 
gradually crystallized into the formula that unless there 
was very strong reason for continuing emetine, it should 
be remitted, at least for a time, after about ten days, 
especially if it had ceased to do good. In about 10 or 20 
per cent. of the cases emetine failed to cure. Most, but 
not all, of these were patients who had not rec ived 
emetine early in the infection, and in whom, therefore, 
the mucosa was probably largely destroyed before tlie 
treatment was begun. Emetine could only destroy the 
parasites in the ulcers, and could not heal the lesions 
themselves. It was almost certain that in most 
cases the original trench work of the amoebae was 
followed by an extensive bacillary invasion of some 
kind. Complex infections were exceedingly common. 


| Both forms of dysentery occurred together in a certain 
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proportion of cases, and in others both forms complicated 
the typhoids, or were complicated by obstinate’ diarthoeas, 
many of the latter being probably due to flagellates. In 
such cases it could not be expected that emetine would do 
more than its own proper work ; it destroyed the amoebae; 
but the patient was afterwards obliged to combat the 
secondary or complicating maladies. ‘The conditions 
found at 33 post-mortem examinations carried out by 
Lieutenant G. B. Bartlett forced the conclusion that the 
amoebic ulceration did not always declare itself during 
life in the form of a typical dysentery which could be 
diagnosed by the well-known signs. Much mischief 
might be caused by amoebae without any signs resulting, 
and in many cases the disease did not manifest itself until 
some secondary infection had supervened. Indeed, he was 
much inclined to recommend that emetine should be given 
to all hospital patients as a preventive measure, 

The cases practically divided themselves into two groups 
—those in which one week’s emetine treatment practically 
resolved the dysentery, and those in which it failed to do 
so. The latter generally resulted in “running,” or even 
incontinent, dysentery. Post mortem such cases always 
showed most extensive lesions, amounting to almost com- 
plete destruction of the mucosa. Many of the severe cases 
died ; others ended in chronic dysentery, 


The Sulphates. 

The sulphates of sodium and magnesium had long been 
recognized as invaluable for the treatment of bacillary 
dysentery. Their purgative action was duc to an increase 
of the secretion of fluid, and to retardation of its absorp- 
tion. Recent experiments by Cook and Schlesinger sug- 
gested that the drugs were first absorbed from the stomach 
and then caused a rush of fluid from the mucosa of the 
large intestine. He inferred that the salts in this disease 
acted simply by flushing out the large intestine and 
washing away the parasites, amoebic or bacillary, by a 
strong current from within. This hypothesis encouraged 
their use in both forms of dysentery, and the practice of 
administering the sulphates, together with emetine, in the 
earliest days of a dysentery was becoming almost uni- 
versal; the emetine killed the amoebae, and the salts 
washed them and injurious bacteria out of the follicles. 
In more advanced cases the value of salts was more pro- 
blematic in the case of amoebic dysentery, and the risk 
of exhausting patients by further purging had to be 
guarded against. Many practitioners, however, gave the 
salts in almost all cases of whatever duration. 


“ Running ” Dysentery. 

The treatment of “running” acute dysentery was a 
difficult problem. Antidysenteric serum was tried in 
many such cases; it was beneficial in some; other 
observers had seen little benefit from it, and still others 
argued that ordinary horse serum would probably have 
been just as useful. A heaped teaspoonful of bismuth 
subnitrate three or four times daily, as recommended by 
Deeks, was largely employed, and, he thought, proved 
distinctly useful. It was generally administered con- 
tinuously, beginning a day or two after the initial treat- 
ment with emetine had been commenced. He had always 
favoured tannic acid in conjunction, say, up to 10 grains 
with each dose. It was a good general rule, however, not 
to use astringents until the specific remedies had had time 
to take effect. Afterwards opium, bismuth, tannic acid, 
catechu, and others often succeeded in terminating the 
attack very rapidly. Many cases became examples of 
established running dysentery in spite of all treatment. 


Collapse. : 

Collapse was another difficult condition to combat. 
Licutenant-Colonel A. H. Lister often used the sub- 
cutaneous infusion of hypertonic saline together with 
10 minims of adrenalin solution (1 in 1,000) every four 
hours, hypodermically, with very good results. 

Opium was an invaluable drug at certain stages, though 
some practitioners appeared to fear it. 


Enemata. — 

The use of enemata was a vexed question. There was 
no question of their value in chronic dysentery, especially 
when the ulceration was low down, but some felt that 
they were contraindicated in very early cases. He could 
not understand the rationale of using massive: lavations, 





which depressed the patient, and might rupture the thin 
walls of the ulcers; the morbid purging and the sulphates 
continually washed the bowelfrom within. Somie objected 
to enemata on the ground that they might engender 
secondary infections from without, others adopted enemata 
as a standard treatment. Thus Professor Kartulis was 
most confident that tannic acid was most beneficial from 
the first, Rogers often recommended quinine lavations, 
and Colonel Lister was an advocate of 3 or 40z. of olive 
oil containing a drachm of ichthyol, preceded by a mor- 
phine suppository half an hour before the injection. Silver 
nitrate had always been employed in chronic dysentery, 
but nowadays was replaced by protargol or similar salts,, 
which were employed with fairly good results in many of 
the fresh cases. If lavations were employed at all he 
preferred warm water without salts, or warm and weak 
permanganate solution, or warm. and weak solution of 
quinine, but he did not favour this form of medication 
in very acute dysentery. He did not speak with much 
favour of appendicostomy, but said that irrigation with oil 
through the appendix appeared more promising than that. 
with other fluids. 


Subsidiary Treatment. 

Among subsidiary items of treatment he mentioned the 
general use of cholera belts or warm applications to the 
abdomen. Very hot hip baths gave great relief, often last- 
ing for several hours, and could be repeated several times a 
day if the patient were not tooweak. He favoured the use 
of oils administered by the mouth. A dessertspoonful of 
olive oil with a pinch of salt might be given several times 
a day, but the patient soon sickened of it. It might then 
be replaced by non-purgative medicinal paraffin, or this 
might be given from the first. He was sceptical whether 
any particular form of diet presented any real advantage. 
Cases not given the advantages of perfected hospital dicts 
often suffered least. Large bulks of fluid diet were in- 
jurious in very “running” dysenteries and caused some- 
times within ten mint&és copious evacuations, harmful to 
the patient. In such cases he preferred a comparatively 


_dry but varied dietary. 


Hepatic Abscess. 

The most important question of all was the prevention 
of hepatic abscess. It followed in a large proportion of 
amoebic infections whether they had presented dysenteric 
symptoms or not. No history of previous dysentery was 
obtainable in about a quarter of the cases; in fact, he had 
often thought that abscess followed the milder cases move 
frequently than those more severe. The abscesses might. 
appear years after the infection. The only way to avoid 
this danger was to give courses of emetine or ipecacuanha 
in convalescent cases every month or so. He sug- 
gested emetine in doses of 1 grain for three days every 
month until the patient was finally returned to duty, 
whether symptoms of dysentery persisted or not, even in 
the absence of a positive diagnosis. Acute dysentery was 
a grievous malady, but it was only the first act of the 
tragedy; chronic dysentery was the second act, and was 
still worse; but hepatic abscess was the third act, and was 
worst of all. Some clinicians thought that ipecacuanha 
was still useful in the later stages of dysentery, and 
especially as a prophylactic, and he was inclined to agree 
with them. Although emetine destroyed the parasites. 
in the mucosa, he doubted whether it had the same effect 
upon those which were living in the lumen. For these, 
perhaps, the powder was still useful, and could be 
administered in smaller doses when emetine had preceded 
it. For example, 5 grains each of ipecacuanha powder, 
Dover’s powder, tannic acid, and quinine sulphate could 
be given the last thing at night on an empty stomach 
without prefatory opium, and would not cause vomiting, 
at any rate after the first few doses. If abscess began to 
manifest itself, return to full doses of emetine should be 
enjoined, combined, of course, with suitable diet. 

The treatment of chronic dysentery was a very large 
subject, upon which he had no time to dwell, 


Diagnosis, 

In conclusion, he referred to two methods of diagnosis. 
Lieutenant Glasson had worked out a method of diagnosing 
dysenteric ulceration by means of w rays. A bismuth 
meal was given and then cleared by means of oil. Some 


‘of the bismuth remained in the ulcers:and showed in 
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radiograms. The nuclei of the amoebae could be beauti- 
fully and rapidly stained by H. C. Ross's jelly method, but 
unfortunately permanent specimens were difficult to obtain 
by this process. 
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OBSTETRICS AND GYNAECOLOGY. 

Axy attempt to divide up the subject of gynaecology into 
obstetrical and non-obstetrical sections is bound, if pursued 
far enough, to end in failure. There are certain con- 
ditions, it is true, which fall at once into one or the other 
category, but there are many which cannot cither help- 
fully or scientifically be so classified—conditions which 
sometimes do and sometimes do not have any etiological 
connexion with childbirth, or in which the link is too 
remote to have any important bearing. Disappointment 
therefore lies in wait for the many who will be arrested 
by the suggestive title, The Gynecology of Obstetrics, 
assumed by Dr. Happen for a volume which purports to 
be “an exposition of the pathologies bearing directly on 
parturition.” Perusal of the volume shows it to contain a 
full account of the anatomy of the cervix and of the 
pelvic diaphragm and floor. The relationship of the 
anatomical points to the occurrence and repair of cervical 
and perineal lacerations is well brought out and empha- 
sized. A well illustrated chapter on the pathology of 
the cervix covers such subjects as primary tuberculosis 
of the cervix, epithelioma, and adeno-carcinoma. Other 
chapters deal with cystocele, post-operative complications, 
sterility, bladder infections, and ptosis of the kidney. 
Dr. Hadden has put much painstaking work into his book, 
and this deserves every ackuowledgement His views are 
surgically sound, and much benefit may be derived from a 
study of the volume. But we must lodge a protest against 
the title as being misleading in its comprehensive claims. 
There ave several notable subjects omitted that ought to 
be included if the title is to be justified—for example, the 
questions of fistulae and of backward displacement of the 
puerperal uterus, to mention only two of the more obvious. 
And there are others which have no real place under such 
a title, such as fibro-sarcoma and primary tuberculosis of 
the cervix, and ptosis of the kidney. ‘The illustrations 
are a striking feature of the book. The photomicrographs 
are excellent, and the coloured photographs of dissections 
admirably reproduced. It is all the more pity that, as the 
anthor himself admits, they are too small to be helpful in 
elucidating the text. ‘The general appearance of the 
book is in keeping with the usual high standards of its 
publishers. 


The usefulness and popularity of Professor Dr Ler’s 
Prirciples and Practice of Obstetrics? is evidenced by the 
appearance of a second edition two years after the first. 
The author is well known on this side of the Atlantic 
as the editor of the volume on Obstetrics in the 
Practical Medicine Serics, and his work in that capacity 
must unquestionably have given him an _ exceptional 
command of the current literature of the subject. Like 
most second editions, the present volume is larger than 
its predecessor; but although it runs to nearly eleven 
hundred large pages, the actual cubic size and avoirdupois | 
weight of the book have been diminished by the use | 
of a thinner paper. ‘The general get-up of the book is 
excellent, and the illustrations, many of them specially 
drawn for this edition, are both lavishly numerous and 
well designed and exccuted. It is an eminently practical 
book ; indeed, considering its immense size, it 1s disap- 
pointing to find how abbreviated some of the more 
theoretical sections are. Some are not up to date cither, 
as, for example, the section on the development of the 
ovum,.in which Peters’s original work is closely tollowed, 
although in some points his conclusions have been shown 
to be wrong. While the whole text has been revised, 
special additions have becn made in the sections dealing 





1The Gynecology of Obstetrics: An Expositicn of the Pathologies 
bearing directly on Purturition. By D. Hadden, B.S., MD. New 
York: The Macmillan Co. 1915. (Roy. 8vo, pp. 213; 68 figures, 
14 plates. 17s. net.) 

2 The Principles and Practice of Obstetrics. By J.B. De Lee, A.M., 
M.D.- Second edition, thoroughly vevised. Philadelphia and London: 
W. 2B. SaundersCo. 1915. (Lmp..8vo, pp. 1087; 917 figures. 35s. net.) 





with the biological test for pregnancy, “ twilight sleep,” 
and extraperitoneal Caesarean section, amongst others, 
In regard to the first of these subjects Professor De Lee 
is wisely non-committal.. Such work as has been done 
upon it in his own clinic indicates that a negative result 
is strongly against the probability of pregnancy existing, 
His recommendation that the method should be tested to 
the fullest extent, in view of the light it may shed on 
numerous dark problems, will be cordially homologated 
by all. .“ Twilight sleep” he uncompromisingly damns. 
In view of the extremely unbalanced and ignorant advocacy 
of this discovery in lay magazines and books by 
writers incompetent to judge its merits or demerits, an 
authoritative warning of this kind was probably not un- 
desirable, especially in America. We entirely agree with 
Professor De Lee that the method is not one to be used 
indiscriminately in private practice, least of all in general 
practice, where the pliysician may often be unable to 
remain beside his patient all the time. But we cannot 
help feeling that his own experience of it has been so 
particularly unfortunate as to have prejudiced his judge- 
ment of its value in skilled hands. ‘The section on extra- 
peritoneal Caesarean section offers a very judicial summary 
of the possible advantages of a method of operating which 
has been little tried in this country. The author adopts no 
strong views here, but awaits the result of further trials. 
In his intreduction Professor De Lee makes a strong plea 
for the wider recognition of what few would deny to be 
the fact—that parturition is becoming less and less 
frequently a strictly physiological act. There may be 
some difference of opinion as to the percentage of cases 
in which labour is definitely pathological, but with the 
general plea there will be unanimous agreement. It can- 
not be doubted that the fuller recognition of this point 
would be followed by greater care of the mother in 
pregnancy as well as in labour and the puerperium, and 
the benefit which would thus accrue to the race and the 
State is a subject which in these days merits the most 
serious consideration. 


The editor of the Oxford Medical Publications is to be 
congratulated upon having secured the services of Dr. 
Comyns BerKELEY and Mr. Victor Bonney for the produe- 
tion of A Guide to Gynaecology in General Practice 
Apart from the fact that the wide experience of the 
authors at ouce gives it the stamp of authority requisite 
in a work of the sort, the volume is another example of 
that very harmonious literary collaboration which they 
have so successfully established in recent years. There is 
no patchwork in it; the literary style—casy, fluent, and 
lucid—is the same from beginning to end; and there is an 
apparent concord of opinion in regard to the teaching 
which the authors wish to drive home. The book is more 
deliberately and successfully designed to meet its specific 
object than, unfortunately, is often the case. It is 
arranged for the use of general practitioners and there is 
no attempt to make it subserve any secondary purpose. 
Accordingly it is not loaded with any unnecessary informa- 
tion, and everything is put as concisely as perspicuity 
permits. The limitations of time and opportunity under 
which the general practitioncr has to do his work are 
always wisely borne in mind, and he is never left in 
doubt as to which method of treatment is thought most 
desirable by the writers in cases where there is a 
choice. The book is divided into several - sections, 
the first of which is devoted to the examina- 
tion of the patient by abdominal, vaginal, and 
bimanual methods, and to the diagnostic use of such 
instruments as the speculum and uterine sound. The 
second section deals with the significance of symptoms— 
amenorrhoea, haemorrhage and other discharges, pain, and 
sterility. ‘This is followed by a discussion of the interpreta- 
tion of physical signs, which forms the longest section of 
the whole. Then comes a section on treatment; and, 
lastly, what is more or Jess a novelty, a section upon the 
medico-legal aspects of gynaecology. Between the various 
sections there is an elaborate series of cross-references 
which is calculated to save the reader much time and un- 
necessary hunting in the excelleat and very complete index. 





84 Guide to Gynaecology in General Practice. By C. Berkeley, 
M.A., M.D., M.C.Cantab., F.R.C.P.Lond.; and V. Bonney, M.S., M.D., 
B.Se.Lond., F.R.C.S.Eng., M.R.C.P.Lond. Oxford Medical Publica- 
tions London: H. Frowde, and Hodder aud Stoughton. 1915. (Cr. 4to, 
pp. 475; 160 figures. 25s. net.; 
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In the section on treatment the authors have, very judi- 
ciously we think, omitted all details of operative methods. 
The practitioner who wishes to operate himself, or is by 
force of circumstances compelled. to do so, will in any 
case require more detailed instructions than could well 
be given in a book of this kind without enlarging it to a 
burdensome extent. The medical aspects of treatment, 
on the other hand, receive full attention, and many useful 
prescriptions are given, the quantities being stated 
both in the ordinary and in the decimal scales. Two 
or three useful pages are devoted to the treatment of 
a class of cases very familiar and very troublesome, 
but usually ignored altogether in textbooks—cases of 
abdomino-pelvic pain in which no physical signs can 
be detected. Many harassed practitioners will. welcome 
not only the suggestions as to treatment, but even 
the frank avowal that the existence of such cases is 
recognized by the most experienced. The discussion of 
the less common problems, such as sterility, is very satis- 
factory, and the family practitioner who is called upon to 
give judgement in regard to the intimate sexual relation- 
sbips of his patients will find full and wise guidance. The 
chapters on medico-legal questions will be of the greatest 
value. They include sections on the nullity of marriage, 
rape, a full discussion of that thorny problem—the attitude 
and responsibility of the physician in cases of criminal 
abortion, known or suspected—and an alarmingly long list 
of conditions in which the practitioner or gynaecologist 
may render himself liable to claims for damages. The 
volume is profusely and well illustrated from the pencil of 
Dr. George Dupuy. The only slip we happened to notice 
is in the legend under Fig. 135, which is called a cyst of the 
right “labium minora”! The book is well got up and 
strongly bound. From every point of view it forms a very 
distinct enrichment of the Oxford series. 


Operative Gynaecology‘ is a modern treatise of a type 
familiar to those who study the finely illustrated text- 
books and “systems” issued in the United States. The 
first ninety-four pages of the treatise are occupied by 
descriptions of operations for retro-displacements of the 
uterus, then follow fifty-two on prolapse of the uterus and 
bladder, three on chronic inversion, and forty-five on pelvic 
floor relaxation and fistulae. Dr. CrossEN admits that the 
treatment of displacements of the pelvic organs is unsatis- 
factory, and, in reference to methods which have been 
employed to hold the uterus in anterior position, he 
judiciously reminds us that “certain factors in uterine 
support are not yet fully understood in physiological 
conditions, much less in pathological conditions.” The 
reader cannot but be struck by the multiplicity of opera- 
tions still in favour, a certain indication that surgery 
is yet far from a solution of the question. The illustrations, 
nearly all made by Mr. Ivan Summers, are good and 
instructive. The application of sutures is indicated much 
more clearly than in most works of this class. As in all 
current books on gynaecology, ovariotomy oceupies a very 
small space, compared to what would have been the case 
had the treatise been issued thirty years ago. Dr. Crossen, 
like most younger authorities, seems to dread a short in- 
cision as much as Spencer Wells and Lawson Tait feared a 
long one. - It is satisfactory to tind Dr. Crossen teaching that 
“a patient who has a small fibroid that is causing no 
symptoms requires no treatment for the fibroid.” He 
advises that when the fibroid must be removed, supra- 
vaginal hysterectomy “is the form of operation preferable 
in most cases.” The physiological and technical advantages 
of leaving the cervix and keeping the pelvic floor intact 
are, he considers, beyond question, though he does not 
deny that malignant disease of the stump has frequently 
been noted. To amputate the cervix with the uterus in 
every case would be an easy solution of the problem as far 
as the operation is concerned, but the mortality and the 
morbidity would both be higher, and Dr. Crossen holds 
that the necessary security can be obtained by proper 
inspection of the cervix befere, during, and even after 
operation; if in the subsequent examination of the speci- 
men any suspicious area be proved to be malignant on 
microscopical examination, the cervical stump must be 
promptly removed. Radical procedures for the extirpation 





“Operative Gynaecology. By Harry Sturgeon Crossen, M.D., 
F.A.C.8., Associate in Gynaecology, Washington University Medical 
School, ete. London: Henry Kimpton. 1915; (Sup. roy. 8vo, pp. 670; 
770 illustrations. 3ls.6d: net.) ; : 





of carcinoma of the cervix are described at full length 
with a copious supply of instructive illustrations, among 
the best of which are those which indicate the manceuvres 
for keeping the ureters intact and for treating them if 
wounded. Unfortunately bladder complications of a dis. 
tressing nature not rarely develop many months after a 
“successful” operation, even by an experienced operator. 
As to radium therapy. and roentgenization, Dr. Crossen 
expresses the opinion, which will. command general agree- 
ment, that until they can show as large a proportion of 
permanent cures as can be claimed by radical operations 
they cannot be recommended in removable tumours. Dr. 
Crossen very properly avoids any suggestion that opera 
tions on the pelvic or external organs of relatively small 
extent are “minor.” ‘“ The excision of a cyst of the vulvo- 
vaginal gland is a small operation, but not so simple as 
might be imagined by the inexperienced. The tendency 
to haematoma present in all the loose connective tissues 
of the genital tract, is especially marked here because of 
the masses of veins (the bulbs of the vestibule).” We 
regret to find that Dr. Crossen cannot dispense with stem 
pessaries, though he rejects the vaginal holder, once held 
to be an essential part of the stem. As far as description 
can teach the reader, Dr. Crossen’s work is an excellent 
guide. 





FORENSIC MEDICINE AND TOXICOLOGY. 
Tue title-page of Professor Bucnanan’s Textbook of 
Forensic Medicine and Tozxicology® states that it is the 
“eighth edition, revised and enlarged”; the preface tells 
us that it is the forensic medicine and toxicology section 
of the late Dr. Husband’s work on these two subjects com- 
bined with hygiene. Accepting the latter view, our only 
objection to Professor Buchanan's editorship is that he has 
so altered the dimensions of the volume that it will now 
no longer fit an old coat pocket as a companion; other- 
wise he is to be sincerely congratulated on the new garb 
with which he has clothed the old “ Husband,” for it seems 
to have been almost entirely rewritten and vastly improved 
in the process. 
~ A textbook intended for students and young prac- 
titioners must necessarily be written in a somewhat 
dogmatic style, otherwise principles are lost in discussion. 
Professor Buchanan seems to us to have hit a very happy 
mean between dogmatism and discussion. Those tables 
of points, to be noticed in various subdivisions of the 
subject which admit of no discussion, are full enough for 
students and for refreshing the minds of practitioners, 
while the more debatable tables which have to be treated 
by the touchstone of experience are elucidated by just 
enough discussion to enable experience to dovetail in with 
them. Perhaps the happiest illustration of Dr. Buchanan’s 
success is the section dealing with the distinction between 
the two questions, ‘Has this child breathed?” and“ Was 
this child born alive ? ’—a distinction which it is particu- 
larly difficult to drive into the student mind; he has said 
just enough on the subject without confusing the very 
important distinction between the two positions. 

Wecan very strongly recommend the book to all students, 
and prophesy that if it be, as it would seem to be, Dr. 
Buchanan's first edition, it will speedily reach the position 
which the title-page claims for it. 

There is an unfortunate error in the make-up of the 
book, which we hope will be remedied in the next edition ; 
the pulse tracings taken “after execution by hanging,” 
should be so labelled and inserted between pp. 126 and 127, 
instead of being left without a title and placed between 
pp. 120 and 121, to which they have no reference. 





HAEMATOLOGY. 

Dr. Gorpon R. Warp’s book on Bedside Haematology ® is 
intended to serve as an introduction to the clinical study 
of the so-called blood diseases; the author holds that the 
subject has been unduly overshadowed by exclusively 
pathological investigations. After a short discussion of 
the blood-forming organs, the marrow, lymphoid tissues, 

5 Textbook of Forensic Medicine and Toxicology. By R. J. M. 
Buchanan, M.D., F.R.C.P.Lond., ete. Eighth edition, revised and 
enlarged. Edinburgh: E. and §. Livingstone. 1915. (Demy 8vo, 
pp. 427; 46 figures. 7s. 6d. net.) 

6 Bedside Haematology: An Introduction to the Clinicat Study of 


the So-called Blood Diseases and of Allied Disorders. By G. R. Ward, 
M.D.lond. Philadelphia and London: W. B. Saunders Co. 1914. 
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and the spleen, a description is given, with suitable 
illustrations, of the blood and its cells, and in a separate 
chapter a detailed account of the method of making 
a blood examination. Thereon follows a discussion on 
generalized affections of blood-forming tissues, and the 
consideration of this subject is succeeded by an ac- 
count of localized affections of blood-forming. tissues, 
and by a series of chapters an other conditions in 
which the blood is affected. The author gives a 
classification of some forty blood diseases and allied condi- 
tions, in which the attempt is made to arrange the 
disorders in accordance with their pathological causation. 
The attempt is bold, and certainly appears to break new 
ground. It is interesting to find Dr. Ward describing 
chlorosis and haemophilia as “ primary affections of the 
plasma,” a view that is worthy of full consideration even if 
it does not command immediate acceptance. Good clinical 
descriptions of the various diseases treated are given, 
while diagnosis and treatment are fully described. 
Although Addisonian (or pernicious) anaemia is said to 
be a specific infection of the alimentary tract nothing is 
said as to its treatment by intestinal disinfectants, a line 
of therapeusis not infrequently adopted. The book is well 
worthy of study by medical practitioners who have to treat 
patients with disorders of the blood. 





CERTIFIED INSTITUTIONS FOR IDIOTS, 
IMBECILES, AND FEEBLE-MINDED. 


Tue Earlswood and Royal Albert Asylums are now known 
respectively as the “ Royal Earlswood Institution for 
Mental Defectives” and the “ Royal Albert Institution, 
Lancaster, for the Fceble-minded of the Northern 
Counties”; and it would seem that, in view of the 
statutory definition of the term “ feeble-minded” con- 
noting one only of the four classes into which mental 
defectives are divided for fhe purposes of the Mental 
Deficiency Act, the designation adopted by the Earlswood 
Asylum is the more accurate, as both institutions receive 
cases belonging to each of the four classes. In the report 
of the acting medical superintendent of the Royal Albert 
Institution we find an animadversion upon the difficulty 
some certifying practitioners experience in selecting the 
appropriate statutory term, and the impression that 
“feeble-minded ” is inclusive of all types may perhays be 
fostered by the title of the institution. Further, the fact 
may not be generally known that Section 3 of the Mental 
Deticiency Act requires that where the defective is not 
certified as an “idiot” or “imbecile” the medical certifi- 
cates must be endorsed by a judicial authority before 
becoming legally valid. 

The report for 1915 of the Royal Earlswood Institution 
refers to the year ending December 3lst, 1914. The board 
of management, in alluding to the alteration in name, 
notes that the word “asylum” does not now convey 
exactly the same idea as it did in 1847, when the pioneer 
labours of this national institution began. The effect of 
the war in curtailing subscriptions to permanent home 
charities is mentioned, as also the increased expenditure 
entailed by the enhanced cost of provisioning so large 
an establishment. The new _ regulations (termed 
“ provisional”) made by the Secretary of State under 
the Mental Deficiency Act are criticized as likely to defeat 
the intended object of legislation—to retain the feeble- 
minded under control—by imposing hardships on poor 
parents as regards cost of certification and unnecessary 
clerical labour upon officials by requiring a multiplicity of 
Notices and reports not appropriate in the cases of 
stationary and unimprovable patients. Favourable reports 
from Visiting Commissioners of the Board of Control are 
quoted. The financial statement shows amongst receipts 
over £10,000 in voluntary contributions and £16,000 in 
payments for patients, in addition to legacies, income from 
investments, etc.; but a loan of £1,000 from the bankers 
has been needed to meet payments amounting in the year 
to £38,079 (including £1,943 invested). 

The report of the Resident Physician and Superin- 
tendent (Dr. Charles Caldecott) records the fact that four- 
teen officials, including Dr. Gage (senior assistant medical 
’ officer), are serving with the army and navy, their places 
being kept open till the end of the war and allowances 
being made to wives of married attendants when needed. 





Trenchant criticism is bestowed upon the legislative 
changes and administrative regulations under the Mental 
Deficiency Act, which have: had the practical. effect- of 
bringing once more the old voluntary charitable institu- 
tions for mental defectives under provisions similar to 
those of the Lunacy Acts, owing to the Idiots Act having 
been repealed, and no compensatory changes having been 
introduced into the new Act, as had confidently. been 
anticipated. The consequence has been that, while ad- 
missions are rendered more difficult, there is considerable 
risk of certain cases being injudiciously discharged. Tne 
number of admissions during 1914 had been 45 (21 males, 
24 females); of discharges 41 (26 males, 15 females)—all 
but 2 “relieved”; of deaths 10 (6 males, 4 females); so. 
that the number of inmates remaining on December SlIst, 
1914, was 484 (327 males, 157 females) as compared 
with 490 at the beginning of the year. The average 
number resident in 1914 was 490(335 males, 155 females). 
The percentage death-rate, calculated on this average 
was 2.04 (1.78 males, 2.57 females), the lowest rate 
recorded for many years, and remarkable in view of the 
advanced age of some of the inmates: 30 per cent. of 
the deaths were due to tuberculosis and 20 per cent. to 
pneumonia. Nothing had occurred in the way of in- 
fectious disease beyond a few cases of chicken-pox- 
Investigations as to Wassermann reactions have been. 
undertaken by Dr. Stephen, assistant medical officer. 

The fifty-first annual report of the Royal Albert Institu- 
tion includes the period from July 1st, 1914, to June 3lst, 
1915. A mournful‘note is added in the reference to the 
lamented death in August of Dr. Archibald R. Douglas, 
who had ably filled the post of medical superintendent for 
upwards of ten years, in addition to an equal period of 
medical service to the institution under other designations. 
The report of the Central Committee refers to war services 
rendered by its chairman (Lord Richard Cavendish) and 
by two other of its members, and to the fact that twenty- 
two of the male staff had joined the colours (two of whom 
had been killed in action). Six ex-patients, improved by insti- 
tution training, had also been accepted for military service. 
Notwithstanding the disturbing effect of the war, an all- 
round increase of about £900 in receipts had taken place 
during the year. The financial statement showed an 
income of over .£31,000, including £3,760 in voluntary 
contributions (legacies amounting to £2,750 odd were 
invested for the sustentation fund) and £17,574 in payments 
for patients, while £6,840 is derived from interest on 
sustentation fund investments. The Central Committee 
have been earnestly considering how best to extend the 
activities of the institution in view of the responsibilitics 
cast upon public authorities by the Mental Deficiency Act; 
and with regard to this, they have had the advantage of 
conferences with Sir George Newman, Chief Medical 
Officer, Board of Education, and Sir William Byrne, 
Chairman of the Board of Control. Extracts are quoted 
from the official report of a two days’ visit made by the 
Inspectors of the latter board. 

The report of the Acting Medical Superintendent (Dr. 
W. H. Coupland) states that during the twelve months 
ending June 30th, 1915, 51 patients (51 males, 20 females) 
had been admitted, 50 (30 males, 20 females) discharged, 
and 25 (11 males, 14 females) had died, so that 705 patients 
(462 males, 243 females) remained at the end of the period 
under review, as compared with 729 (472 males, 257 females) 
at its commencement. The daily average had been 
711 (459 males, 252 females), and the percentage death- 
rate, calculated on this, works out at 3.5. Seven of the 
deaths are attributed to tuberculosis, 6 to pneumonia, 
1 to acute bronchopneumonia, and 7 to influenza. An 
epidemic of measles affected 73 patients, and influenza in 
a severe form was prevalent in the winter months. The - 
addition of a balcony for open-air treatment on the 
southern aspect of the Rodgett Infirmary is recommended, 
and would, no doubt, prove serviceable. 

The report is embellished with numerous artistic 
illustrations, which afford graphic representations of the 
occupations of the patients. 

A el 








THE American College of Surgeons, which held its fourth 
convocation in Boston recently, has endorsed the request 
to American universities to create a distinct degree 
differentiating the surgical and medical branches of the 
profession. 
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MEDICAL CERTIFICATION OF SICK- 

NESS BENEFITS IN IRELAND. 
Tue letter, signed on behalf of the Irish Medical 
Committee, recommending the acceptance by the 
Irish medical profession of the agreement for the 
certification of sickness benefits under the Insurance 
Act, which was published in the SupPLEMENT to the 
JOURNAL last week, p. 224, was sent by the Irish Insur- 
ance Commission to every member of the profession 
in Ireland. Before making its final recommendation 
to the profession the Committee had to be satisfied 
by the Commissioners that the main principles— 
especially those of an ethical character—were safe- 
guarded, and, as stated in the letter which appeared 
on behalf of the Committee, the Commissioners met 
the deputation in a friendly spirit, and accepted the 
majority of the proposed amendments, which they 
undertook to embody in a memorandum to be cir- 
culated to the profession at as early a date as possible. 
The Irish medical profession is to be warmly con- 
gratulated on its well-deserved victory; to win it 
it made very great sacrifices, and made them 
cheerfully. 

For the proper understanding of the prolonged 
controversy between the Irish Commissioners, the 
approved societies, and the medical profession it_is 
necessary to recall how it came to pass that Irish 
doctors had to fight only the question of the cer- 
tification of sickness benefits under the Insurance 
Acts. 

The Irish profession was eventually prepared to 
accept the medical benefit clauses of the Insurance 
Act as intended to apply to Great Britain, and made 
representations to that effect to Mr. Lloyd George. 
In July, 1911, however, the Irish Parliamentary 
Party decided, with the view of making the bill more 
popular in Ireland by reducing the contributions of 
employer and employees, that medical benefit should 
be deleted from-the bill in its application to Ireland. 
The party sought to justify its action on the ground 
that the vast majority of the insured had free medical 
treatment at the hands of the Poor Law medical 
officers under the Medical Charities Acts in Ireland, 
which it further alleged, for the first time, was not 
only an efficient but an excellent system. The 
decision of the Irish Parliamentary Party caused 
much dissatisfaction amongst Irish doctors, who felt 
that iS was.as the result of gio3s abuse of the Medical 
Charities Acts that so many wage-earners in Ireland 
received free treatment and medicine, and that the 
opportunity presented by the Insurance Bill should 
be taken to relieve a very underpaid body like the 
Trish Poor Law medical officers of the obligation of 
affording free medical treatment to workers of a class 
similar to that for which the Insurance Act made 
provision in Great Britain. Notwithstanding all the 
representations made by the British Medical Asso- 
ciation and the Irish Conjoint Committee for the 
reinstatement of medical benefits.in the Insurance 
Bill in its application to Ireland, the wishes of the 
Irish Party prevailed, so that the only question of any 
interest to the Irish medical profession that remained 
was the certification of sickness benefits, 











At-a meeting of delegates representative of the 
entire Irish profession, held in the Mansion House, 
Dublin, on June 11th, 1912, amongst the resolutions 
passed dealing with the new situation was one 
demanding for the certification of sickness benefits 
under the Insurance Aci in Ireland, 3s. per insured 
person in. rural districts; and-in the case of urban 
districts (with a population of over 10,000) 2s. 6d. per 
certificate. At this meeting another resolution was 
unanimously passed making it a cardinal principle 
that all certificates, in the first instance, for. 
sickness benefits under the Insurance Act should 
be issued by the medical attendant on the insured 
patient. No special: provision was made by Parliament 
for a grant to defray the cost of medical certification 
of sickness ‘benefits under the Insurance Act as it 
applied to Ireland. In Great Britain the capitation 
fee for each insured person covered treatment and 
certification. It was only when Parliament made the 
additional Imperial grant of £1,650,000 for Great 
Britain that an equivalent grant became available for 
Ireland, which the then Chancellor of the Exchequer 
stated could be used for the purpose of paying for the 
certification of sickness benefits. Medical treatment 
under the Insurance Act in Great Britain came into 
effect on January rst, 1913, while the payment of 
sickness benefits did not take effect in Great Britain 
and Ireland until the following April, and as medical 
benefits were deleted from the Act in its application 
to Ireland there was no urgent necessity to arrive at a 
settlement as regards certification until the approach 
of April, when the payment of sickness benefits 
would come into force; and it was not until January 
Ist, 1913, that the Commissioners met the representa- 
tives of the Irish medical profession. A’ this intevr- 


| view the Commissioners were undoubtediy desirous to 


come to a friendly arrangement with the lrish doctors, 
and they believed that owing to the Chancellor's 
additional Imperial grant for the British doctors they 
would find no difficulty in providing the full equiva- 
lent grant for the Irish doctors, which would have 
been sufficient to meet their demands for certification. 
When, however, the chairman of the Irish Commis- 
sion applied to the Treasury for the equivalent grant, 
which, at the vate of 2s. 6d. per insured person in 
Ireland, amounted to about £91,000, the application 
was refused by the Treasury; though the claim was 
made on the ground of an equivalent grant, it 
appears not to have secured the support of the 
Irish Parliamentary Party, which considered that 
a considerable portion of the grant shoulda be 
expended for purposes other than medical certi- 
fication. A grant of £50,000, however, was made 
by the Chancellor of the Ixchequer, with which, 
as remuneration for the doctors, the Commissioners 
formulated a scheme to supply medical certi- 
ficates for sickness benefits to insured persons in 
Ireland free of cost. This scheme offered to the 
doctors capitation fees for the certification of insured 
persons varying from gd. in urban areas to is. 6d, 
in rural areas. Though each member of the profession 
in Ireland was invited to accept the Commissioners’ 
terms, yet so few did that in twenty-two counties in 
Treland the Commissioners were compelled to abandon 
the scheme. In the remaining ten counties, which, 
especially in Ulster, contained the chief industries of 
the country, the scheme was only a partial success, 
and even this was due to the impossibility, from the 
doctor’s point of view, of conducting working men’s 
practices without the medical attendant certifying for 
sickness benefits, rather than to any satisfaction with 
the Commissioners’ terms. In the twenty-two counties 
in which the Commissioners failed to form panels of 
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doctors for certification they appointed as many local 
doctors as were willing to accept service under the 
name of medical advisers, whose duties were, for the 
most part, to certify for insured patients attended by 
the doctors who had declined the Commissioners’ 
terms. Tempting salaries were offered; in many 
instances it meant doubling their income, but the 
duties were so objectionable from a professional point 
of view that for whole counties only two to four 
doctors could be found to accept such positions, while 
there were counties that did not even supply one 
man. The inconveniences to which insured persons 
were subjected, as the result of the very vexatious and 
imperfect arrangements made by the Commissioners 
for medical certification, can easily be imagined; they 
were frequently under the necessity of making a 
special double journey of twenty miles to get a 
certificate from a medical adviser when they could 
have got it under other arrangements at their 
homes or at the house of their medical atten- 
dant when undergoing -treatment. The Irish 
Insurance Commission even went so far as to 
permit approved societies to accept certificates 
from lay persons. This state of affairs lasted from 
April to August, 1913, when the Chancellor of the 
Exchequer was made aware, through parliamentary 
representations, of the very unsatisfactory state of 
medical certification under the Insurance Act in 
Treland, and he stated in the House of Commons that 
he had satisfied himself that his original grant of 
£50,000 was. inadequate and that he was prepared to 
increase it to £91,000, which, so far as it was a ques- 
tion of money, would have satisfied the doctors. 
Owing to the Chancellor’s statement, an early settle- 
ment was expected, but in the negotiations that 
followed, in the hope of arriving at an agreement 
between the profession and the different interests con- 
cerned, some representatives of the approved societies 
refused to accept any system of medical certification 
at the hands of the medical attendants, even when 
supported by a further system of medical referees or 
second opinions. This led to an immediate renewal 
of hostilities, as the veto was interpreted. by the 
members of the profession in Ireland as a wanton - 
insult, implying that they were unworthy to be 
trusted with the discharge of a public duty. This 
was the condition of medicai certification in January, 
1914, and, notwithstanding the general protests of 
public bodies in Ireland, and in spite of the fact that 
even some approved societies had, in the interests of 
the insured, repudiated the very unsatisfactory certi- 
fication arrangements made as the result of the 
irreconcilable attitude of certain officials of approved 
societies by the Commissioners, so remained until 
last summer, when, owing to the friendly offices 
of Dr. C. Addison, M.P., Dr. Macdonald, Chairman 
of the Council of the British Medical~ Association, 
and the Medical Secretary, Dr. Cox, an interview 
was arranged between Mr. C. Roberts, M.P., 
who had assumed responsibility in Parliament for 
the administration of the Insurance Act, and the 
representatives of the Irish medical profession. 
Thenceforward the negotiations for a settlement 
progressed satisfactorily though slowly, with the 
result that the new arrangements will come into 
force on January 1st, 1916.. The conditions of 
certification from an ethical and a monetary point - 
of view are on the whole satisfactory, especially 
when, as the Commissioners guarantee, they have 
been amended in some respects. 

As regards remuneration, the doctors in rural 
districts have got their full demand of half a 
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crown per insured person, the mixed urban and | 
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rural areas 2s. per insured person, and in urban 
areas with over 10,000 population, where the doctors 
demanded 2s. 6d. per certificate, they are to be paid 
at a capitation rate of 1s. 3d., which may or may not 
be the equivalent of 2s. 6d. per certificate. The 
provisions made in the certification scheme for the 
appointment of whole-time medical referees have been 
abandoned for the present lest they might interfere 
with the supply of doctors for military service. The 
Commissioners have not reached any final decision 
as regards the distribution of the money beyond 


‘admitting the principle that the remuneration must 


bear a direct ratio to the work done, and under- 
taking that they will adopt no scheme that shall 
not be acceptable to the representatives of the 
profession. 
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TRENCH FROST-BITE. 


THE results of clinical and experimental observations 
on the pathelogy of ‘trench frost-bite ” carried out 
by Professors Lorrain Smith and James Ritchie, and 
Dr. James Dawson, in the department of pathology of 
the University, and in the laboratory of the Royal 
College of Physicians, Edinburgh, are of considerable 
interest at the present time, when again a large 
number of cases of trench-foot are occurring among 
British soldiers serving in France. How far this 
renewed incidence might have been prevented by an 
earlier use this autumn of rubber thigh boots we are 
unable to say, but it appears that there was consider- 
able delay in their issue in sufficient numbers. 

The authors justify their retention of the term 
“ frost-bite”’ on the ground of its convenience, but 
explain that the effects observed are broadly divisible 
into two groups—those in which extreme cold directly 
and immediately causes death of the tissues, and those 
in which cold originates an impairment of vitality of 
the tissues with or without subsequent death of the 
affected cells. The investigations, which were made 
at the reguest of the Medical Research Committee, 
were partly experiments on animals and partly 
clinical, the cases observed being soldiers invalided 
from the front suffering from the affection. 

From their experimental investigations the authors 
conclude that the essential change consists in the 
damage to the blood vessels. There is probably an 
initial constriction of the vessels; when this passes 
off it is due to their damaged condition that the 
swelling of the feet occurs while the circulation is 
being restored to the normal. The damage is 
evidenced by the swelling of the endothelial cells in 
vessels of all kinds, and by the vacuolation of the: 
rouscle fibres in the arterial walls. An excessive 
amount of fluid is poured out into the tissues, and in 
some cases the vessels rupture and haemorrhage 
follows. Along with the injury to vessels there is 
also an interference with the vitality of the cells of 
the surrounding connective tissues. Evidence of this, 
was found in the readiness with which fibrin forma- 
tion occurred in the exuded fluid as contrasted with 
the absence of thrombi in the blood vessels. Further 
evidence of injury was afforded by the infiltration of 
the parts with leucocytes and other phagocytic cells 
whose function is the removal of the products of' 
tissue destruction. These cells were abundant imme- 
diately around the blood vessels, and were scattered 
through the tissue spaces. The fibrous bundles of 
the connective tissues were separated by the accumu- 
lated fluid, and became swollen and disintegrated. It: 
is considered probable that the etiological factors con- 
cerned in the damaging of the vessels and tissues aro 


1 Journal of Bact. and Path., vol, xx, p. 159. 
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complex. The condition may be due, on the one hand, 
to the direct effects of the cold, and on the other to 
the starvation of the parts resulting from the vascular 
constriction and the sluggishness of the circulation 
generally, The necrobiotic changes affected muscle, 
but the nerves were found, comparatively speaking, 
resistant, though oedema was noted in the axis 
cylinders, and was thought to indicate a slight de- 
pression of vitality. The exudation must throw a 
great strain on the lymphatic arrangements of the 
parts. Not only are the lymph channels dilated with 
a fluid richer in proteins than natural (as shown by 
the presence of fibrin), but the germinative capacities 
of the lymph glands are called into reaction by the 
necessity for disposing of the dying cells, of the 
cellular products, and of the fibrinous exudate 
which are passing through them. 

When the experimental results of moderate wet 
cold for long periods and those of very low tempera- 
tures for a short time were compared, it was seen that 
there was no difference except in degree. When the 
results in animals were compared with those observed 
in soldiers a very close similarity was observed. 
Though the pathological changes in man could not 
be observed histologically, it seemed clear that a close 
parallelism existed between them and the artificial 
lesions in animals. All the clinical observations 
could be rationally interpreted in the light of the 
experimental results. 

The nature of the changes produced sufficiently 
explains the slowness of the recovery in man. For 
this to be complete not only must there be subsi- 
dence of the swelling, but there must be a restora- 
tion of the vessel walls so that they can bear the 
strain of the changes in the circulation which take 
place in walking, for example. There must also be a 
clearing of exudates from the lymphatic paths. Both 
processes require time, and it often happens that, even 
when the swelling has disappeared, pain, tenderness, 
and disturbance of feeling still persist; the patient 
is unable to walk about freely, and any application 
of warmth to the feet tends to bring back the 
symptoms. 

It is necessary to lay stress on the need for care 
during the stage when, immediately after the exposure 
to cold, circulation of the limb is returning to normal. 
As has already been noted in the Journau, Larrey 
came to the opinion, from his experience during the 
Napoleonic wars, that the application of heat in these 
circumstances favoured the production of necrosis. 
The experimental results recorded by Professor 
Lorrain Smith and his colleagues bear this out. 
Although the heat applied by them was below the 
temperature of the animal’s body, yet its damaging 
effect was clearly demonstrated in oedematous 
swelling and a considerable amount of haemorrhagic 
infiltration. The warmth had caused congestion in 
the damaged foot, and the blood vessels were unable 
to stand the strain. Dry warm air had less effect 
than warm water, but under field conditions heat is 
very likely to be applied to limbs which still have 
their ordinary coverings saturated with wet mud. 

With regard to the way in which the condition is 
brought about special attention is directed to pressure 
and constriction. The latter, which may often be 
due primarily to the boots, may be aggravated through 
the soldier’s common habit of wearing two pairs of 
socks; and it is noted that in all the cases observed 
the lesions were confined to the feet and were 
specially apt to occur in the parts where corns and 
callosities are common—that is to say, on the inner 
and outer aspects of the toes, over the joints, on the 
anterior part of the plantar aspect of the foot, and on 


the plantar aspect of the heel. Puttees may not only 
constrict the leg and so obstruct the circulation, but 
when wet may cause a continuous loss. of heat from 
the limb, for even when the wearer comes out of the 
inud it is a considerable time before the interstices of 
the clothing of the limb are refilled with air, the non- 
conducting qualities of which are so important to the 
effect of clothing in maintaining warmth. 
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MEDICAL EXAMINATION OF RECRUITS. 

From communications received from medical officers of 
units both at home and abroad it appears that a serious 
proportion of men are being enlisted into the army who 
are physically unfit and who, after a longer or shorter 
trial, have to be returned home and discharged. This 
causes great and unnecessary expenditure of energy 
and money. Stories are going round of men with 
deformities of the upper limbs, and even the lower limbs, 
due to injuries received years ago, of chronic epileptics, of 
men suffering from pulmonary tuberculosis in a more or 
less advanced stage, and of men suffering from chronic 
bronchitis and rheumatism, who have managed to pass 
the examination of the medical recruiting officer. Nobody 
will attempt to excuse such cases, which must have been 
due either to carelessness, or to the recruiting medical 
officer allowing himself to be hustled, or his own 
judgement to be overborne by too ardent recruiting 
officers, but we are informed that cases of hernia, 
and varicose veins, and very defective vision, have 
also been passed in considerable numbers. It appears 
also that the standard of fitness in the foot is not 
always sufficiently high; men with fiat-foot, hammer- 
toe, or bunions cannot stand the hard fcot-work entailed 
by marching, by labour in making trenches, and by 
. fatigues. Many of these men have gone to France or 
other areas where fighting is going on, and have there 
broken down and have had to be sent home. No doubt 
the degree of flat-foot or hammer-toe which justifies 
rejection is a matter of opinion, but in all doubtful cases 
it would seem right that the’recruiting medical officer 
should reserve the decision and send the man before the 
travelling medical board, which periodically visits cach 
unit. The primary duty of these travelling boards is to 
invalid unfit men out of the army, but we believe that 
they would equally undertake the duty of deciding whether 
men were physically fit to be enlisted. 


THE BRADSHAW LECTURE. 
As was expected, a large audience awaited Surgeon- 
General Sir Anthony Bowlby when he entered the 
theatre of the Royal College of Surgeons of England on 
Monday afternoon to deliver the Bradshaw Lecture. 
Having gained experience for many years as a hos- 
pital surgeon, and having also served in two campaigns, 
the lecturer has enjoyed unrivalled opportunities of com- 
paring civil with military surgery. The full text of his 
lecture is published in this issue. He contrasted the con- 
ditions under which war was conducted in South Africa 
with those that have prevailed in Flanders. The Boer 
campaign was mostly conducted in dry sunny weather in 
wide wastes never brought under cultivation, and far 
from human habitations. France and Belgium are lands 
of copious rainfall, with frequent cloudy days, civilized 
and cultivated for nearly two thousand years; their 
population for long has been dense, their rich loamy 
soil allows of luxurious crops, is freely manured, 
and supports cattle, swine, and poultry in abundance. 
In consequence all septic micro-organisms, including 
one of the worst, practically unknown in civil life, 
flourish even deep down from the surface of the soil. 
Wounds are therefore infected from the first and at the 





same time are very severe owing to mechanical causes. 
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Mud, dust, and pieces of stone from the soil or the trenches 
are blown into the wound ; the expansion of gas is alone 
sufficient to kill, as in one case where numerous minute 
hacmorrhages were detected in the brain; a bullet in its 
passage through the tissues exerts great force from 
within outwards, and imparts its momentum to the 
fragments of bone that it shatters. Museles and solid 
organs ave widely damaged, as shown in the micro- 
seopical drawings reproduced in the special plate with 
which the lecture is illustrated, and this far-extended micro- 
scopic damage must favour septic complications. As might 
be expected, Sir Anthony Bowlby admitted “the bene- 
ficent results of subeutaneous or intravenous injection 
of normal sgaline solution, of enemas of hot water 
and brandy, and of pituitary extract. Speaking par- 
ticularly of the gas-forming anaérobes, now almost 
unknown in civil practice, he said that they are found 
in almost every wound in this war; they attack the 
tissues more rapidly and violently than other organ- 
isms, and multiply freely in the dying substance in 
the midst of the muscles and harder structures damaged 
by the expanding force of the projectile. While ad- 
mitiing that severe wounds caused by modern pro- 
jectiles can hardly be completely sterilized at a single 
dressing, he at the same time expressed his conviction 
that antiseptics are useful and necessary for the proper 
treatment of wounds. With regard to the organization 
for the care of the wounded, he said that except during 
occasional rushes, when extensive fighting was in progress 
ou a narrow front, the conditions of the treatment of the 
wounded in war are in no way behind the best that can 
be found in civil life. He illustrated his discourse by aid 
of the epidiascope. 


PROPORTION OF RECOVERIES AMONG WOUNDED. 
Tue J'imes published on December 20th a paragraph to 
the effect that the German newspapers had been supplied 
“with extraordinary figures concerning the low rate of 
mortality and the high rate of recoveries among German 
wounded.” ‘The figures for the first month of the war are 
the same as those given in an article on the proportion of 
recoveries among the wounded in the German and 
British armies published in the BrivisH MEepIcAL JOURNAL 
of September llth. So far as the German army was 
concerned, the statistics dealt with the first eight months 
of the war, and were taken from an article coutributed to 
the journal of the Danish Medical Society (Ugeskrift for 
Laeger) by Louis Fraenkel. The paragraph in the Times 
states that “ the monthly average for the first year of war 
was in the German army,” for every 100 wounded, 89.5 fit 
for service, 8.8 discharged or sent on leave, and only 1.7 
deaths. It is added that the German comment on the 
figures is that ‘“‘no army in the world can show such 
favourable returns,” and our contemporary’s comment is 
that “if the figures are even approximately accurate, they 
certainly very greatly impair the value of most of the rough 
calculations of German casualties.” The claim that no 
army in the world can show such favourable returns is a 


- boast which cannot be accepted without fuller information 


and more detailed examination. When considering the 
figures published by the Gormans for the first eight 
months of the war we were able to state that the per- 
centage of wounded who had died in British military 
hospitals in Great Britain and Ireland during the first 
year of war was 0.86, the percentage permanently unfit 
4.14, and the percentage discharged to duty, on furlough, 
or sent to convalescent homes, 95. In the German returns 
originally published the percentages now given as “ dis- 
charged or sent on leave” were returned as “ rejected.” 
his either corresponds to or must include the per- 
centage returned from the British military hospitals 
as “permanently unfit.” Such statistics, however, 
though they possess a certain interest, do not render 
it possible to draw any conclusions as to the ratio 





of men who have died of wounds to those who 
have recovered more or less completely, much less-do 
they warrant any conclusions as to the number of 
those who ean again take their place in fighting units. 
With regard to the first point the figures refer to soldiers 
treated in the military hospitals in Germany and in Great 
Britain and Ireland respectively, and it cannot be doubted 
that a large number of men treated in the most advanced 
medical units, and on the lines of communication, must have 
died before they reached the hospitals in Germany or the 
United Kingdom. As to the second point, it is obvious 
that much depends on the definition of the terms “ fit for 
service” and “discharged to duty.” It is certain that 
a large proportion of the men in both cases, though they 
return to the army, will only be fit for light duty in the 
auxiliary services. In connexion with this subject, we 
note that in a communication to the Academy of Moral 
Sciences on December 18th, M. Jacques Bertillon, director 
of medico-surgical statistics of the French Army, stated 
that the mortality among the French wounded is now 
2.3 per cent. as compared with 5.8 per cent., the rate at 
the beginning of the war. : 


THE BIRTH-RATE IN WAR TIME. 

In a letter published in the Spectator of November 13th 
a correspondent who signs himself “F.”’ quotes some 
interesting statistics tending to show that in time of war 
many more males than females are born in belligerent 
countries. “TF.” writes from Lucknow in India, and 
draws his figures from'‘the births recorded in the Times. 
He finds that for one period in 1914 there were 353 male 
and 352 female births recorded in this daily paper, whereas 
for a longer period in 1915 the figures were 1,292 male 
children and 1,091 female. As.“ T’.” himself suggests, his 
figures are so arbitrary, as indeed is inevitable considering 
the method of their collection, that they cannot serve as 
a basis for any general conclusions as to the relative pro- 
portions of maie and female births. But Dr. Peck, writing 
to the Spectator a fortnight later, is able to bring forward 
some interesting figures relating to the births recorded in 
the Chesterfield district, of which he is medical officer of 
health, that possess a distinctly greater value for the 
determination of the point at issue. At the census of 
1911 the district contained over 38,000 male and 34,000 
female inhabitants. - During the five years 1909 to 1913 
there were born 6,010 male and 5,773 female children, 
giving the male sex an average preponderance of just 
over 4 per cent. But during the period May to Novem- 
ber 20th, 1915, the male births were 10 per cent. more 
than the female. Naturally these statistical results would 
require confirmation and great extension before they could 
be taken as proving that war is a factor in the increase of 
the proportion of male births. 


THE FIRST OPERATION UNDER ETHER IN 
ENGLAND. 
In the American Journal of Surgery for July Dr. F. William 
Cock, of London, gives an interesting account of the first 
major operation performed in this country under ether. It 
was done, as is well known, in University College Hospital 
by Robert Liston, on December 21st, 1846. That great 
surgeon had not long before received an account of 
Warren’s historic operation in Massachusetts General Hos- 
pital and determined to make a trial of what he described 
to the onlookers in the theatre as “a Yankee dodge for 
making men insensible.” The anaesthetic was administered 
by William: Squire, on whom its effect had been tested 
the day before by his uncle, Peter Squire. The patient 
was Frederick Churchill, a butier aged 36, who was 
suffering from disease of the tibia caused by a fall. The 
limb was amputated, the patient feeling no pain; as he 
was carried out of the theatre Liston turned to the 
audience so excited that he had some difficulty in saying, 
“This Yankee dodge, gentlemen, beats mesmerism hollow.” 
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‘The following is an extract from the official record of the 
case: “ Not the slightest groan was heard from the patient 
nor was the countenance at all expressive of pain. This 
is the first capital operation which had been performed in 
this country under the narcotising influence of ether 
vapour, and it was perfectly successful. The patient did 
wot know that the limb was removed, and declares dis- 
tinctly that he has no remembrance of having suffered 
any pain, either in the theatre or coming away. There 
was a great sensation of cold and a desire to be covered up 
expressed as he was beiug removed back; and this is 
remembered now one hour after the operation. It was 
some minutes after being laid in bed before any pain 
was felt. There is a remembrance of ‘something like 
a wheel going round his leg.’” After the tedious re- 
covery, with offensive suppuration and slow grauula- 
tion, usual in those days, the patient was discharged 
cured on February 1lth, 1847. In 1911 Dr. Cock 
had an interview with an old man of 77 who, when 
a boy of 13, had had his leg amputated by Liston for 
white swelling of the knee. The operation was done 
without anaesthesia a week or two before Churchiil’s leg 
was removed under ether. 
folded and taken to the theatre, where he was laid on 
a table and firmly held there. He had been assured by 
Liston that the operation would not hurt more than 
having a tooth out, and, as a matter of fact, although, in 
his own words, he was bellowing all the time, it was not 
painful; but “then,” he added, “he only took. twenty 
seconds to take off my thigh.” Nowadays we are 
perhaps apt to exaggerate the horrors of surgery 
before the advent of anaesthesia. Dr. Cock says it is 
recorded that a man on whom Liston performed 
lithotomy declared that the sensation was not worse than 
that of being shaved with a blunt razor. But the stories 


of patients hopping off the table and running away, ; 


somctimes to the relief of the surgeon, show what dread 
was caused by the thought of the operating knife. 
Yet the blessing which the discovery of ether brought 
to mankind was not recognized even by some among 
the leaders of the profession whose business is largely 
the relief of pain. The following passage from the 
Edinburgh Medical Journal of April 1st, 1847, should 
be a warning against hasty judgement and premature 
prophecy in regard to innovations in medicine: “ At 
present various members of the profession think of 
nothing but the inhalation of ether asa means of miti- 
gating pain, and enabling patients to undergo operations. 
Before twelve months are completed many shall have 
recovered from this etherising reverie, and the subject 
will then be considered on its actual merits.” O caccas 
hominum mentes f 


SIR HENRY ROSCOE. 
Sir Henry Roscor died suddenly on December 18th at 
his residence near Leatherhead. He was korn in London 
on January 3rd, 1833, and was a grandson of William 
Roscoe of Liverpool, the biographer of Lorenzo de Medici 
and Leo X. From an early stage of his career he 
showed a bent towards chemistry, wi:ich he studied first 
tinder Thomas Graham and Williamson at University 
College, London, and afterwards under Bunsen at Heidel- 
berg. When he was awarded the Royal Medal by the 
Royal Society, it was for his photo-chemical work with 
Bunsen from 1855 to 1863, and for his work on vanadium 
after he had gone to Manchester. As professor of 
chemistry in Owens College he was, from his appointment 
in 1857 until his resignation in 1887, one of the small 
band of men who raised that college from an apparently 
moribund condition to the great place which it now holds. 
His name is well known to many generations of medical 
students by his Lessons in Elementary Chemistry, a work 
which only a master of his subject could have written, 
and one worthy to stand beside Huxley’s Physiology. It 


The man said he was blind-. 


SIR HENRY ROSCOE. 





eurhythmic type, speaking broadly. 





[VEC. 25, 1915 








was, perhays, after he began to take an interest in public 
affairs, and especially after his election to Parliament as 
Liberal representative of South Manchester, that he did 
his most important work for science. Before this he had 
said “the spirit of research must be in the air of the 
laboratory.” He was a man ef strong character and con- 
victions, but of a genial temperament, which enabled him 
easily to make friends, so that his influence with the 
governing classes became very great. Few men did more 
for scientitic education, both directly and indirectly, 
than Henry Roscoe. He had lived out his life and 
died full of: honours, but the country very much needs 
men of his type to-day to take up his mantle. 
THE NATIONAL DOLL LEAGUE. 

An entirely pra‘s:worthy attempt to raise money for the 
British Red Cross and the Order of St. John of Jerusalem 
has been sct on fvot by the recently organized “ National 
Doll League.” ‘Lhis league, backed by a list of influential 
patronesses, has ceyired the rights of an invention 
known as the * Uncoascious Doll Exerciser.” The name, 
perhaps, requires a little explanation. The “exerciser” is 
a child, aged from 4 to 14 years, who employs the doil in 
the exccution of various exercises or drills of Swedish or 
With each doll goes 
a large diagram, to be pinned up in the nursery, to show 
how the exercises may best be performed. The “ doll” 
may be regarded as the spoonful of jam with which child- 
hood is traditionally beguiled into doing what is good for 
it. Any chi'd who acquires so admirable a doll (in the 
form of a hospital nurse or a boy scout) as that issued by 
the league is to bo congratulated; the jam is good jam. 
The “ unconscious” stands for the powder traditionally 
concealed in ihe jam. The child is to believe that it is 
playing with the doll when in reality it is going in for a 
course of stereotyped physical exercises which, to quote 
the Jeague’s pamphlet, “ prevents spinal curvature, round 
shoulders and stooping, promotes suppleness, assures a 
good deportment, and builds up a vigorous constitution.” 
The doll, made entirely by British labour, is solidly con- 
structed of papier-mich¢, strongly articulated in defiance 
of all anatomical precedent, and provided with spiral 
springs for its arms that are capable of expanding and 
contracting as the child does its exercises, holding the 
doll’s hands in its own. The price of the doll is a guinea, 
and all profits resulting from its sale are to go to the two 
funds alrcady mentioned. The head quarters of the 
National Doll League are at 64, Regent Street, W., and 
the dolis may be purchased either there or at™any of the 
great shops where such toys are usually to be found. We 
wish the league all success in its effort to combine the 
amusement of the young idea with its physical training, 
and trust that it will be able, as it deserves, to make solid 
financial contributions to the war funds it designs to 
support. 


LIVINGSTONE COLLEGE IN WAR TIME. 
Dvrine the last two-and-twenty years nearly four hundred 
missionaries have received two terms of training in 
elementary medical and sanitary science at Livingstone 
College, Leyton, while over a hundred and fifty more have 
received one term’s instruction. The teaching given at 
this institution is of very great value to men who have 
chosen the arduous calling of missionaries in Central 
Africa, China, and other such countries where health, the , 
prime necessity of life, is precarious and apt to be wholly 
neglected. To illustrate the excellence of the work done 
by such centres as Livingtone College the following quota- 
tion may be made from a speech delivered six months ago 
by the secretary of the London Missionary Society: “In 
the first years of the history of our mission in Central 
Africa eleven of our missionarics died and six were 
invalided home and, with one exception, were never able 
to return to their work. In the last twelve years we have 
not had a single death in the mission, nor a single case 
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of a man being invalided home. Let me put it another 
way — take the first ten men who were sent to 
Central Africa, and we find that their average term 
of service was well under three years; take the last 
ten men sent to Central Africa, already their average 
term of service is over fourtecn years.” Commeni is need- 
less. Jor the last five months Livingstone College has 
been converted into a hospital for wounded soldiers and 
accepted by the War Office, with the principal, Dr. L. E. 
Wigram, as resident medical officer in an _ honorary 
capacity. As a place of instruction for missionaries the 
college is therefore temporarily closed; the college staff 
is temporarily scattered. But when the war is over the 
intention is to fill once more the great need and to start 
again the courses of elementary medical training that have 
proved of such striking utility in the past. May that day 
be soon! Personal hygiene and the sanitation of com- 
munities are subjects of daily increasing importance in 
tropical and backward countries, and missionaries go 
doubly armed when they carry knowledge of such things 
with them to heathen countries. 





THE HALF-YEARLY INDEXES FOR 1915. 
Tne usual half-yearly indexes to the Journat, to the 
Epitome, and to the SuppLeEMENT have been prepared and 
will be printed. They will, however, not be issued with all 
copies of the Journat. Any member or subseriber whio 
desires to have oue or all three of the indexes can obtain a 
copy of what he wants, post free, by sending a post-card 
notifying his desire to the Financial Secretary and Busi- 
ness Manager, British Medical Association, 429, Strand, 
W.C. Such copies will be dispatched shortly after the 
middle of January. 
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Medical Notes in Parliament. 


War. : 

Soldicrs Discharged as Medically Unfit.—In reply to 
Mr. Stewart, on December 17th, the Financial Secretary 
to the War Office said that the question of expediting the 
discharge of soldiers who had no further military value 
was receiving the close attention of the Army Council. 
“The duty of the travelling medical board is,’ he said, 
“to bring to the notice of the local medical authorities 
men who, in their opinion, are unfit for further service, in 
order that these may be invalided and discharged from 
the service in the usual way.” In reply to Mr. Necdham, 
on December 20th, Mr. Forster said that wounded or 
invalided soldiers physicaily of no military value and 
willing to be discharged to return to their civil employ- 
ment had the right, like other soldiers, to see the medical 
officer in charge of their unit. If the medical officer con- 
sidered that the case justified discharge he would take the 
neccessary steps to have it brought before the proper 
authorities for decision. 

Recruits : Minor Physical Defects.—Mr. Boyton asked, 
on December 20th, whether a number of proposed recruits 
were rejected for minor physical defects, many of which 
could be successfully treated in general hospitals, and 
whether it was desirable to pay those who offered to 
undergo operations or treatment at army rates with 
dependant allowances whilst they were detained in hos- 
pitals. The Financial Secretary to the War Office replied 
that the number of men rejected for physical defects of 
a kind which could be cured by surgical operations was 
inconsiderable, and the risk and disadvantages of the 
course suggested were so serious that he feared it could 
not be adopted. 


London Ambulance Column.—In reply to a question by 
Mr. Evelyn Cecil, Mr. Tennant said that he understood 
that the London Ambulance Column was a purely volun- 
tary body. If a promise had been made to its members 
that certificates of indispensability would be granted them, 
it haa been made without the sanction of the War Office. 
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He did not think that certificates of such a nature would 
have any influence with local tribunals in view of the fact 
that the Red Cross Society had arranged with Lord Derby 
to release every available man possible for military service. 


Dentists—Mr. Tennant stated on December 20th, in 
reply to Sir Arthur Markham, that 43 dentists are 
employed with the expeditionary forces in France, exclu- 
sive of those employed with the Canadian contingent. 


Antityphoid Inoculation.—The heckling of Mr. Tennant 
with regard to the right of soldiers to refuse to submit to 
preventive inoculation against typhoid has been resumed. 
On December 20th the Under Secretary for War said. that 
a commanding officer of any unit would be within his 
rights and powers in preventing any uninoculated officer 
from proceeding on active service overseas, because such 
an officer might, if he contracted enteric fever, be a grave 
source of danger to his brother officers and the men under 
hiscommand. He denied that men were refused Christmas 
leave on the ground that they had refused to be inoculated. 


Revaccination.—_In reply to Mr. W. Thorne, on Decem- 
ber 20th, Mr. Tennant said that vaccination or revaccina- 
tion was a condition of enlistment to the regular army; 
for the Territorial Force it was not. 

Dry Powder Fire Extinguishers—In reply to Mr. 
Denniss, the Home Secretary said that the warning to the 
press against publishing anything likely to promote the 
sale of dry powder chemical fire extinguishers was issued 
because the claims put forward by the makers of certain 
of these devices were likely to mislead the public into 
believing that such powders could be relied upon in 
preference to water as a means of extinguishing or con- 
trolling incendiary bombs, and the fires caused by them. 
An investigation made by the Commissioner of Police 
with the aid of a committee of experis, showed that the 
powder extinguishers were ineffective as compared with 
water for dealing with such fires, and that the danger and 
serious damage caused by such fires would be greatly 
increased if the public relied on these appliances. There 
had been no actual prohibition of advertisements, but 
extravagant advertisements were to be deprecated, 
especially in cases where a panic might be caused if a 
bomb were dropped. 

German and Austrian Red Cross Employees. —On 
December 20th Commander Bellairs asked how many 
German and Austrian doctors and so-called German and 
Austrian Red Cross employees had been allowed to go 
through our naval blockade under safe conducts to Europe; 
how many under instructions from the Foreign Office 
without safe conducts, and what equivalent was obtained 
from Germany in the number of British subjects released. 
Lord Robert Cecil said: The number of such persons given 
safe conducts is eighty-six, and the number of those who 
were to be allowed to pass without safe conducts is sixty- 
nine. I am not aware of the precise number in each 
category who may have been arrested on the way owing 
to suspicion of fraud, but the number is not large. With 
regard to the last part of the question, His Majesty’s 
Government have not so far felt obliged to refuse requests 
made to them on the ground of the Geneva Convention for 
the free passage of enemy doctors and Red Cross em- 
ployees returning to their own country from overseas. In 
most cases doctors and Red Cross officials captured or 
detained by the Germans have been also released. But as 
in some cases they have not done so, His Mayjesty’s 
Government are considering the advisability of detaining 
similar German individuals who woald otherwise be 
returned. 


Midwives (Scotland) Bill—The Midwives (Scotland) Bill 
was read a third time, as amended by the House of Lords, 
on December 16th. The Lords’ amendments were con- 
sidered and accepted on the same day by the House of 
Commons. By one amendment the provision empowering 
the Midwives Board in Scotland to suspend a midwife 
from practice “for such period as the Board think fit” 
was altered by the omission of the words within quotation 
marks. The only other amendment had reference to the 
selection of an accountant. The clause as amended pvo- 
vides that the financial statement of the Board shall be 
certified as correct by an accountant practising in Scotland, 
appointed annually by the Secretary for Scotland. 
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THE WAR. 


A MILITARY MEDICAL SOCIETY. 


Tue third ‘meeting of the Military Medical Society, the 
formation of which was mentioned last week, was held on 
October 13th, Colonel H. Carr, the President, presiding 
over au audience of about 120. 


Splint for Fractures of the Arm. 

Major T. C. Litler Jones gave a demonstration of his 
splint for fractures of the arm. This simple and ingenious 
splint is made of iron wire framework moulded to dis- 
tribute the weight of the arm on to the trunk and chiefly 
the hip, and allows the patient to walk about or to lie 
down in bed. It obtains flexion and abduction of the arm, 
and allows septic wounds of the arm to be dealt with 
without disturbing the position of the splint. The cost of 
making should not exceed 1s. It does not press in the 
axilla and yet it can be adapted for the application of 
traction to the long bones. Major Litler Jones did not 
claim for it that it was absolutely ideal in every case, and 
he admitted that it did not prevent internal rotation of the 
lower fragment in cases of fractures of the humerus. 
The weight of the splint was negligible, and one felt as if 
one’s arm was resting lightly on the arm of a chair, This 
splint has become very popular at the hospitals. 


Traumatic Aneurysm. 

After Captain F. L. A. Greaves had read the paper pub- 
lished at p. 924, Surgeon-General Sir George Makins re- 
marked that arterio-venous aneurysm was in comparison 
with its frequency in the Mast war proportionately rare. 
One reason for this probably was that the German bullet 
causes more serious injury to the blood vessels. Now they 


A MILITARY MEDICAL SOCIETY. 


were becoming fairly common, and he attributed this to ' 


the fact that they were the result of shell wounds. It was 
a strange fact that the shell fragment caused less damage 
to the blood vessel than the bullet: the shell incised, the 
bullet contused. He wished to emphasize the point that 
though all wounds by shrapnel were infected, yet these 
wounds of blood vessels did not show signs of infection ; 
he thought this was due entirely to the bactericidal power 
of the blood. He believed that the aneurysm began at the 
time when the artery was wounded, though it might not 
be detected for some time. There might be a considerable 
haematoma at first; sometimes the blood clotted and 
became hard, and a secondary change took place in the 
clot, the blood emerging from the wound meeting a cavity 
in the clot with the production of a false aneurysm; in 
other words, there might be clotting at the periphery with 
a large irregular cavity. The latter was a serious condi- 
tion, for secondary haemorrhage was a probable sequel. 
Dealing with arterio-venous varices, Sir George said that 
generally there was a direct communication between the 
two vessels without any trace whatever of blood effusion, 
the two vessels uniting at once and the anastomosis being 
established within a few moments after the man was 
struck. The wounded vein might become thrombosed 
after injury, but when the thrombus softened the double 
murmur became evident. 


Paratyphoid Infections. 

At the fourth meeting of the society, held on October 
27th, Captain J. M. Fortescue-Brickdale, M.D., M.R.C.P., 
said that the group of diseases which included typhoid 
fever, paratyphoid A, and paratyphoid B, was conveniently 
designated the “enteric group.”’ An individual.might be 
protected against one without necessarily acquiring pro- 
tection against the other two, and two infections might 
coexist in the same person, or at least follow each other 
very closely. The presence of two causal organisms in 
the blood of one patient had not been demonstrated in the 
area of the society, but one might be shown to be present 
in the blood and another in the excreta. In making a 
diagnosis the clinician and bacteriologist must work 
together. If a certain one of the organisms was found 
in the blood, nothing more need be said, but in many cases 
it might not be possible to demonstrate its presence; the 
faeces and urine must then be searched, but this was not 
such a satisfactory proof, as the “carrier” question came 
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was required. A well-marked agglutination was no doubt 
a strong point in diagnosis, but in the absence of direct 
bacteriological evidence must be considered in relation to 
the clinical picture. On the other hand, it was often im- 
possible to diagnose a case on purely clinical grounds, but 
it was possible in a large number of cases to form a fairly 
accurate opinion when looking back on the case as a whole 
(epignosis). Certain types of cases would be found to 
harmonize with the bacteriological findings. Local 
experience of the group so far showed roughly the 
following proportions: Paratyphoid B, 81 per cent.; para- 
typhoid A, 4 per cent.; true typhoid, 10 per cent. About 
3 per cent. showed no sufficient evidence, either clinical or 
bacteriological, to allow of their being placed, and these 
were diagnosed as belonging to the “ enteric group.” 


Paratyphoid B Infection.—The degree of severity varied 
extremely. It might be a very severe and even fatal 
disease, or it might be a moderately severe case. Mild 
attacks were the most frequent. ‘They were very liable to 
be overlooked, and labelled influenza or P.U.O.; the cha- 
racteristic clinical symptoms might be few or absent, and 
the diagnosis depended mainly on careful bacteriological 
investigations. The illness might last only three or 
four days. In one such case, in which the fever 
only lasted four days, there were six rose spots, the 
patient was dull and apathetic, the tongue was furred, 
bronchitis was present, and there was tenderness over the 
spleen. Paratyphoid B was demonstrated in the blood, 
faeces, and urine, and the agglutinations to paratyphoid B 
were positive. In other cases the symptoms were not so 
typical; the spleen might not be enlarged and no spots 
might be present, yet the organism might be demonstrated. 
A very large majority of the cases gave a history of abrupt 
onset, but occasionally a vague indisposition of a weck or 
two’s duration preceded definite onset. In cases in which 
spots appeared they were generally quite well marked on the 
tenth day. In mild cases a few might appear on the 
fourth or fifth day or earlier. They might persist for a 
long time, coming out in crops for three weeks; the last 
crop might appear after the temperature had fallen. The 
rash was marked by pleomorphism, and roughly three 
sorts might be distinguished: (1) Small, well-detined, dark 
pink, not much raised; (2) large, light pink, well raised, 
with ill-defined irregular margins; (3) fairly well-defined, 
bright pink, Surrounded by faint pink or purplish irregular 
areola. These groups melted into one another and all 
might be represented on the same patient. Enlargement 
of the spleen was a very important ‘diagnostic point in 
diseases of the enteric group. In any case of acute fever 
where it was present a full bacteriological investigation 
should be made. Herpes was seen in several cases. Mild 
conjunctivitis was present in a few at the beginning. 
Cough was common, but definite bronchitis uncommon; 
when present there was generally a history of asthma or 
chronic lung trouble. Headache was almost universal at the 
onset and was apt to persist. It might continue after the 
temperature had failen, especially in older men. Epistaxis 
was fairly common. The general constitutional dis- 
turbance was not so great as would be expected from the 
temperature and other signs. The temperature was apt to 
be very intermittent, falling to normal in the morning or 
remaining normal for several days and then rising again. 
In other cases it was markedly remittent. In some there 
was a sharp initial rise, followed by a low type of fever con- 
tinuing for some weeks. The serious complications of 
true typhoid might occur in paratyphoid B, but were not 
not very common. The mortality was not high—probably 
under 2 per cent. The post-mortem findings resembled 
those of typhoid fever, the large intestine and colon, 
however, being more usually markedly involved. Only 
a few caseseof paratyphoid A had been seen. The tem- 
perature chart was much more regular, and more like the 
typical typhoid chart, and a larger portion of the cases 
were severe, and no mild cases had been seen. ‘Typhoid 
inoculation seemed to alter the degree rather than the 
characteristics of the disease. Severe cases, which 
occasionally occurred, did not differ from the ordinary 


. type; the very mild cases were of course atypical, but only 


in the same way as “ambulatory cases” in uninoculated 


- persons. 


In the discussion Captain Parsons related his experi- 


in, and additional evidence from agglutination reactions | ences with cases of similar fever in Malaya. - In none did 
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the temperature remain up after the fourteenth day; in 
none wus there a rash afterwards, and the malaise lasted 
tor over three days. He had, however, no bactcriological 
evidence of the identity of the disease. 

Captain Wood related what he had seen in sixteen 
post-morient examinations on patients who had had para- 
typhoid B. The lesions were varied and peculiar. In 
nearly every case the large intestine was involved, and 
usually extensiveiy, being deeply ulcerated. In three cases 
the large intestine had perforated once at the caecum, once 
at the splenic flexure, and once at the sigmoid flexure. 
In two cases the appendix had perforated. The small 
intestine showed lesions similar to those seen in true 
typhoid. In other cases he had seen abscess of the liver 
and spleen. In all cases the B. paratyphosus B was 
isolated, and it was ah interesting point that the lesions 
of the large intestine were similar to those seen in 
swine fever, with which was associated an organism, 
B. suipestifer, which the German school did not differen- 
tiate from B. paratyphosus B. His Indian experience was 
that paratyphoid A was a milder and shorter fever than 
paratyphoid B, bat he had not seen one case of the latter 
in India. The paratyphoid A he had seen in France was, 
on the whole, a more severe disease than that seen in 
India, but perhaps the milder cases had not reached an 
isolation hospital. 

Captain Pritchard said he had isolated an organism of 
the colon-typhoid group from a case with renal symptoms, 
without, however, attempting further to classify it. This 
case died in England, and extensive ulceration of the 
intestines was found post mortem. 

Captain A. Leitch remarked on the great uncertainty 
that prevailed as regards the subdivision of the typhoid 
group of fevers. Is was questionable, from the clinical 
point of view, whether anything was to be gained by the 
attempted subdivision. ‘lhe differentiation of the various 
organisms included in the group on cultural grounds was 
difficult, and the characters were not constant. Agglutina- 
tion tests were important, but not specific. He was 
interested to learn that the post-mortem appearances of 
paratyphoid B and hog cholera were the same, and he 
agreed that D. paratyphosus B and B. suipestifer were 
practically indistinguishable. The latter organism, how- 
ever, though frequently, if not invariably, found in hog 
cholera, was not the causal agent of that disease. 
A similar position might be reached eventually regarding 
paratyphoid fever. 

Captain Adler recalled Twort’s experiments on the 
mutability of organisms of the coli-typhoid group, and 
Colonel Carr expressed a doubt whether anything was to 
be gained by a subdivision of the typhoid infections; unless 
the practitioner had a bacteriologist at his elbow he would 
be unable to distinguish the one from the other. 


Oxygen and Suppuration. 

Captain Clarke read a paper in which he contended that 
as free oxygen was essential for the growth of pyogenic 
organisms in culture media, he considered that, in the 
treatment of septic wounds, precautions ought to be talen 
to exclude it. In test tube experiments he had found that 
the streptococci were less inhibited by anaérobic conditions 
than the staphylococci, but in the wounds with which he 
had to deal the latter organisms were the chief noxious 
agents. He condemned the use of hydrogen peroxide in 
septic wounds. He believed that secondary haemorrhage 
was favoured by the access of oxygen allowed by drainage 
tubes. In all case’ gauze drains should replace tubes. 
Major Coupland joined in the condemnation of the use of 
hydrogen peroxide. Surgeon-General Sir George Makins 
pointed out that in his experience streptococci were 
extremely prevalent in the septic wounds, and that the 
staphylococci were relatively less important. Gauze 
plugs were often fairly good, but they were very apt to 
become clogged, and to arrest the drainage of the 
discharge, 

“Trench Shin.” 

Captain J. G. Brown (C.A.M. Corps) described under 
this name a group of cases characterized by the syndrome 
“fever, leucocytosis, and pain in the shin bones.” The pain 
felt in the tibia was of a dull, aching character, always 
bilateral, increasing when the patient attempted to walk, 
and diminishing when he lay in bed. It increased at night 
time, and required analgesics, Tenderness was marked all 





over the tibia, in the head of the bone, and also in the 
malleolus; even light pressure on the crest of the bone 
caused the patient to wince. There was no pain in the 
femur. X-ray photographs showed no abnormality. Head- 
ache and general malaise accompanied the condition. 
Blood examination showed that the red cells were normal, 
but the white cells were increased over 9,000; in dif- 
ferential counts there was an increase of lymphocytes. 
Blood cultures were negative. Most of the cases showed 
a low-grade fever, lasting from five to ten days, and 
gradually dropping to the normal. Syphilis was ex- 
cluded by the results of the Wassermann reaction 
and the lack of improvement after the administra- 
tion of iodides. From tho enteric group the disease 
could be differentiated by the negative results of the 
Widal reaction, blood cultures, and _ bacteriological 
examination of the stools. The symptoms of the disease 
did not correspond with the textbook descriptions of 
those of dengue. Colonel Carr pointed out that the dis- 
tribution of pain and tenderness corresponded to the parts 
covered by puttces and thought that the local bony dis- 
turbances might be the result of tight puttees. He agreed 
that this explanation failed to account for the general con- 
dition, but suggested that the other symptoms might be 
fortuitous. Lieutenant-Colonel Finley said that he had 
seen cases corresponding to those described by Captain 
Brown, but they were not so sharply defined, and he had 
been content to label them as myalgia. ‘The bony pains 
were not confined to the tibia. In many of these obscure 
cases he had found that there were leucocytic counts of 
14,000 to 25,000. 


GERMAN EXPERIENCES OF WAR SURGERY. 


TREATMENT OF ABDOMINAL WounDs. 

Tne vexed question as to the treatment of abdominal 
wounds in war has drawn from Professor Wicting Pasha‘ 
@ memorandum in which he attempted to harmonize con- 
flicting views. He argued that a procedure which was 
sound under certain conditions, such as the nature of the 
fighting, of the locality, the roads, or the weather, might 
be altogether indefensible under other conditions. All 
surgeons, he said, agreed in advocating early operation 
fer abdominal injuries under favourable conditions in times 
of peace; and this view could be modified in war time 
only by the local conditions obtaining at a given time. 
The choice of treatment accordingly depended on what 
he called “ sanitiitstaktische ” considerations rather than on 
purely surgical factors. As for these medico-tactical pro- 
blems, they were, he said, understood and provided for, 
and there should, accordingly, be little or no differences of 
opinion on this score. Apparently this point of view has 
also been accepted by the authoritics; for Professor 
Wieting Pasha referred to certain orders given to the sur- 
geons of the various army corps. These orders, he said, 
ranged from the complete prohibition of all operative 
treatment, to the organization of laparotomy stations, 
such as were established and soon given up again in the 
fighting around Port Arthur in the Russo-Japanese war. 
Though this arrangement seemed unnecessarily arbitrary, 
in practice considerable latitude was, he said, allowed to 
the operating surgeon, whese views might not coincide 
with orders from head quarters. 





TREATMENT OF FracTuRES OF THE THIGH. 

With an experience of about 180 cases of fracture of the 
thigh, Dr. M. Alexander? has undertaken to outline the most 
suitable treatment for such cases. His patients were 
treated in every stage of fracture, from recent fractures to 
fractures inflicted eight weeks earlier and treated else- 
where. He was thus enabled to control the results of 
other surgeons’ methods as well as his own. He employed 
three methods of immobilization—extension, plaster-of- 
Paris, and splints. He came to the conclusion that each 
case must be treated on its merits, and that no one 
method should be adopted to the exclusion of others. 
But he had also learnt to classify bis cases, and to adopt a 
definite line of treatment for every case belonging to a 
particular class. In a recent case in which the wound 
was slight, and the discharge so insignificant that infection 
was improbable, a plaster-of-Paris splint fulfilled every 
requirement. - 
-  -————s«sACDeut. med, Woch., August 12th, 1915. 

*Berl. klin. Woch., August 9b, 1915, 
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On the other hand, wounds which had remained un- 
dvessed for a considerable time, with extensive shattering 
of bone or severe suppuration, called for other treatment, 
including free incisions and drainage, as in the following 
illustrative case. A reservist was wounded in the right 
knee by a fragment of shell, and was admitted to hospital 
two days later with the limb fixed by large splints. The 
whole of the thigh was much swollen, and there was 
extensive subcutaneous effusion of blood. On the outer 
side of the knee was a wound as large as a hand, covered 
by a gangrenous crust, from under the borders of which 
pus escaped. The knee-joint was much swollen, and there 
was abnormal! mobility of the bone above the joint. ‘There 
was, however, no crepitation and little pain. The parts 
were immobilized by splints and extension aid. The 
temperature remained normal, the wound healed by 
granulation, and an uninterrupted recovery followed. In 
such a case the employment of plaster-of-Paris was 
indefensible, for under it suppuration was apt to escape 
notice, and pus could track a considerable distance before 
its presence was detected. On the other hand, the em- 
ployment of readily adjustable splints enabled the operator 
to change the dressings frequently and to control the 
progress of the wound. The importance of this control, 
notably in febrile cases, could not be over-estimated. Yet, 
obvious as these principles might seem, they were not 
always appreciated, as the following cases showed : 

A non-commissioned officer was wounded by a rifle 
bullet which shattered the middle of the femur. When 
he reached Dr. Alexander's hospital on the eleventh 
day, his limb was found to have been put up in a 
fenestrated plaster-of-Paris splint. There were two 
large wounds in the outer side of the thigh, and the 
temperature was very high. When the plaster-of-Paris 
splint was removed, on the twenty-first day, large 
abscesses were found. Several drains were inserted, and 
the limb was immobilized by extension. This change of 
treatment was rapidly followed by improvement in the 
local and general condition ; the temperature fell to normal, 
and the limb was saved. In another patient, a volunteer, 


DEATHS AMONG SONS OF MEDICAL MEN. 
Blake, Harry Douglas, 10th Battalion Royal Fusiliers (City of 
London Regiment), son of the late Dr. E. H. Blake, of Upton, 
Essex, killed in action recently in France, uged 23. 


MEDICAL STUDENTS. 

Hogben, Henry Francis Thomas, Lieutenant 10th Battalion 
Middlesex Regiment,attached 2nd Battalion Norfolk Regiment, 
killed in the battle of Ctesiphon in Mesopotamia, November 
22nd to 24th, aged 25. He was born in 1890, the eldest 
son of Mr. F. Hogben, of Sunderland, and was educated at 
Parsonstown School, Ireland, at Bedford Grammar School, 
and at Guy’s Hospital, which he entered in 1909, gaining the 


Bedford School Cadet Corps, 1905-09, and of the Artists’ Rifles, 
1909-13. He got his first commission in the Middlesex Regiment 
in July, 1913, was promoted to Lieutenant on August 26th, 1914, 
went with his battalion to India in October, 1914, and in April, 
1915, was selected to take a draft from the 10th Middlesex to the 
Persian Gulf. He played football for Guy’s, and was a skilful 
boxer and a powerful swimmer, but specially excelled as a shot. 
He was in the Bedford school shooting eight, twice captained 
the London University eight, won the open championship of 
London University Athletic Union Rifle Association, and the 
All Comers’ aggregate at Bisley in 1913, and was in the King’s 
Hundred in 1913 and 1914. 

The Aberdeen University “‘ Roll of Fallen’? up to December, 
1915, includes the names of seven medical students. Notices of 
the two following have not previously appeared in our columns. 

Mackny, Keith, Corporal 4th Battalion Gordon Highlanders, 
died in a casualty clearing hospital in France on April 28th, of 
wounds received on March 20th, aged 20. He wasa first year 
medical student at Aberdeen. 

Munro, Gordon Dean, Private 4th Battalion Gordon High- 
landers, died of wounds received in action near Ypres on Sep- 
tember 25th, aged 20. He also was a first year medical student 
at Aberdeen. 





MEDICAL MEN AND DENTISTS KILLED OR 
DIED OF WOUNDS WHILST SERVING 
AS COMBATANTS. 
Tae following is a list, as complete as we have been able 
to make it, of medical men and dentists holding commis- 


a rifle bullet had entered a handbreadth below the great | sions as combatants who have been killed or died of 


trochanter, had fractured the bone, and had made a large 
wound of exit on the inner side of the thigh. When the 
patient was admitted to Dr. Alexander's hospital, on the 
eighteenth day, the wounds of entry and exit were freely 
suppurating. Dressings and splints were applied; but on 
the advice of a consulting surgeon the splints were re- 
placed by a fenestrated plaster-of-Paris cast; three days 
jater the temperature was above 39° C., and as the patient 
continued to be febrile, the plaster-of-Paris was removed 
after it had been in use for twelve days. Its removal was 
followed by the free opening and drainage of the wounds, 
the limb being put up in ordinary splints, which were 
replaced some days later by extension apparatus. Under 
this treatment the temperature fell to normal, and the 
patient recovered sufficiently to be transferred to another 
hospital. 

Dr. Alexander lad learnt to confine the use of plaster-of- 
Paris in fractures of the femur to temporary immobiliza- 
tion of the limb during transport, to recent cases in which 
fracture of the femur was uncomplicated by large wounds 
of entry and exit or by sepsis, and to the immobilization of 
limbs at a late stage of the wound, when suppuration had 
ceased and severe injuries were well on the way to 
recovery. 


CASUALTIES IN THE MEDICAL SERVICES. 


Killed. 

LrevuTenant AnpREW Hecarty, R.A.M.C., is reported to 
have been killed in France on December 16th. He was 
the fourth son of Dr. A. Hegarty, of Magherafelt, co. 
Londonderry. He took the diploma of L.A.H.Dubl. only 
this year and joined the R.A.M.C. as a temporary 
Lieutenant last July; he was attached to a battery of 
Royal Field Artillery when killed. Two of his brothers 
are now on active service, one in the R.A.M.C. and one in 
the motor transport. 





Wounded. 
Navy.—Surgeon C.F’. Schuller, R.N., Hawke Battalion, 
Dardanelles. 
Army.—Captain H. P. Brownell, 7th Field Ambulance, 
Australian Army Medical Corps, Dardanelles. 
Captain K. K, Mukerji, 1.M.S., Persian Gulf. 


wounds since the beginning of the war. The list is very 
possibly incomplete, and we shall be obliged if relatives of 
any other medical men who have been killed or died of 
wounds while holding commissions as combatants would 
communicate with us. We should also be glad to receive 
particulars of any medical man who may have been killed 
-or died of wounds whilst serving as a combatant but not 
holding a commission. 
The names in the list are arranged in alphabetical 
order: 
MEDICAL PRACTITIONERS. 
Bingham, F. M., L.R.C.P., M.R.C.S., Captain 5th King’s 
Own Lancaster Regiment, Flanders, May 22nd, 1915. 
Clifford, A. C., L.R.C.P., M.R.C.S., Second Lieutenant 
3rd Dragoon Guards, — Flanders, June lst, 1915. 
Crowther, 8S. N., L.R.C.P., M.R.C.S., dispatch rider, 
Fianders, October 18th, 1914. 
Huddlestone, S. C@¢M.B.Edin., Second Lieutenant 3rd Black 
Watch, France, January 25th, 1915. 
Hughes, B. M., L.R.C.P., M.R.C.S., Captain 1/4th Norfolk, 
Dardanelles, September 15th, 1915. 
Hunter, H. T., M.B.Durh., Captain 6th Northumberland 
Fusiliers, Ypres, Flanders, April 26th, 1915. 
Jessop, J. . L.R.C.P., M.R.C.S., Lieutenant-Colonel 
4th Lincoln, France, June, 1915. 
Lukis, T. 8., M.D.Lond., Lieutenant 13th London Regiment, 
France, March 15th, 1915. 
Maitland, W. E., M.B.Glasg., Lieutenant 3rd Seaforth 
Highlanders, France, December, 1914. 
Wallace, A., M.B.Edin., Captain 1/4th K.O.S. Borderers, 
Dardanelles, July 12th, 1915. 


DENTISTS. 
Dykes, J. J., L.R.C.P. and S.Edin., L.R.F.P.S., L.D.S., 
Captain 1/5th K.O.S. Borderers, Dardanelles, July, 1915. 
Morham, J., L.R.C.P. and 8.Edin., L.R.F.P.S., L.D.S. 
R.C.8.Edin., Captain 4th Royal Scots (missing), Dar- 
danelles, me 1915. 
Neely, H. B., L. 
Flanders, April 25th, 1915. 





NOTES. 
ArRRIvAL OF Hospiran Saie 1N DuBLIN. 
On December 16th a hospital ship arrived at Dublin from 





‘| Havre, bringing 536 wounded and invalid soldiers from 


London University Open Scholarship. Hewas a member of the. 
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France. The St. John Ambulance Brigade and the Dublin 
and Kingstown divisions of the British Red Cross Society 
had made ample arrangements for the disembarkation and 
transfer of the men. The cases were distributed—120 to 
Belfast by special train, 100 to Cork, and 50 to the military 
hospital at the Curragh Camp. The remaining 266 cases 
were distributed among the Dublin hospitals, 143 being 
sent to the Castle Red Cross Hospital. There were no 
very serious cases; a fair number of the men had been 
wounded; the majority, however, suffered from such 
diseases as pleurisy, pneumonia, acute rheumatism, and 
appendicitis. The malady, however, most in evidence was 
the condition now generally known as “trench-feet.” It 
is to be noted that the cases of this kind are not so severe 
as those met with last winter; this is probably due partly 
to the precautions taken to avoid prolonged exposure of 
the feet to cold and wet, and also to the fact that the 
condition is recognized at an earlier stage and not allowed 
to advance too far. 


Mepicat OFFICERS WANTED. 


Field Ambulance. 

The Officer Commanding a Field Ambulance, who has had 
ten months’ experience at the front in France and Belgium, is 
fitting out a Territorial London Field Ambulance for service 
abroad, and has vacancies for five medical officers. Rates 
of pay, etc., higher than temporary commissions abroad. 
Gratuity after one year, £96 2s. Address, No. 999, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


2/2nd North Midland Field Ambulance, R.A.M.C. 
Wanted immediately, four medical officers. Pay and allow- 
ances as in regular army, with bonus at termination of service. 
Those accepting commissions must sign for foreign service. 
Applications to Officer Commanding, 2/2nd North Midland Field 
Ambulance, Harpenden. 


2nd South-West Mounted Brigade Field Ambulance. 

To King’s men and others. Two officers required to complete 
2nd South-West Mounted Brigade Field Ambulance (Imperial 
Service). Apply, Lieutenant-Colonel Benson, Officer Command- 
ing, ‘‘ Fedamore,’’ Lexden Road, Colchester. 


2/2nd South Midland Mounted Brigade Field Ambulance. 
Medical officers are urgently wanted for the above. Intending 
candidates must be willing to sign for foreign service, and 
should apply to Major A. G. Magrath, Officer Commanding, 
22nd South Midland Mounted Brigade Field Ambulance, 
London Road, King’s Lynn. 








Canada. 





Tue Miuitary Hospitat Commission. 
Tue problem of providing employment and a new start in 
life for the members of the Canadian Expeditionary Force 
on their return to Canada has been engaging the attention 
of the Dominion Government for some time. Steps were 
taken some months ago by the Department of Militia and 
Defence to arrange for convalescent homes for those who 
will require a period of rest in order to recover the health 
which they have lost. This work was later committed to 
the charge of the Military Hospital Commission which was 
appointed by the Government for this purpose by Order in 
Council. A recent amendment empowers the Commission 
to deal with the question of employment for members 
of the Canadian Expeditionary Force on their return to 
Canada, and to co operate with provincial governments 
aud others for the purpose of providing employment as 
may be deemed necessary. At the invitation of Sir Robert 
Borden, the Premiers of the nine provinces of the Dominion 
and the representatives of the Commission have met in 
Ottawa to discuss the problems which arise. The meeting 
had before it a statement setting out a plan whereby em- 
ployment could be provided for both disabled and, if neces- 
sary, able-bodied men on their return from the front. 
Particulars of the measures taken in Great Britain and 
on the Continent of Europe were given in appendices. 
As representatives of the provincial governments, the 
Ministers signified the willingness of each province to do 
the utmost in its power to aid the Commission. The 
facilities offered in each province will be investigated, and 
it is probable that a subcommission will be appointed in 





each province to act under the control of the Commission, 
and that the provincial commissions in turn will appoint 
local committees. In Canada all matters pertaining to 
education, etc., are in the hands of the provincial govern- 
inents, and the conditions differ in each province ; for 
instance, in Quebec the technical schools belong to the 
government, but the universities and agricultural colleges 
do not; in Ontario the technical schools are not under 
governmental control, whereas the Guelph Agricultural 
College is a government institution; in some cases the 
sanatoriums are maintained by the provincial government, 
in others by private subscription. The intention is to 
arrange with a number of sanatoriums for the reception of 
soldiers suffering from tuberculosis, with schools for the 
blind for those who have lost their sight, and with univer- 
sities, technical schools, agricultural colleges, and so on, 
for the training of such men as are unable to follow their 
former occupation; whenever feasible the men will be 
allowed to choose the part of the country to which they 
wish to go and the calling they wish to pursue. Negotia- 
tions will be entered into with the Canadian Manufac- 
turers Association, which will be asked to provide employ- 
ment for able bodied men who were out of work at the 
time of enlistment, or partially disabled men who cannot 
resume their former occupation, and to co-operate with the 
provincial governments in giving training to men, either in 
the form of apprenticeships or by placing workshops at 
the disposal of technical experts or foremen who are 
willing to give instruction as a service to their country. 
It is suggested also that land should be placed at the 
disposal of the Commission so that men who wish to do 
so may become farmers. Major Doherty has now returned 
to England; his mission to Canada was one purely of 
enquiry; all matters connected with the reception of 
wounded men from the front are in the hands of the 
Military Hospital Commission. 


MunicrepaL ContrROoL oF HospPITALs. 


At the annual meeting of the General and Marine 
Hospital at Collingwood, Ontario, Dr. David Williams 
criticized the present system of management; the respon- 
sibility so far as financial matters are concerned rests upon 
a few who are willing to undertake the burden and entails 
constant appeals to the public. He gave notice that at 
the next annual meeting he would make the following 
motion : 


That, in the opinion of the meeting, the present system of 
controlling and conducting the hospitals scattered through- 
out the province of Ontario has outlived its usefulness, and 
that the time has now arrived when it is deemed advisable 
that these institutions should be made part of the municipal 
system, controlled by a board of governors appointed by 
the municipal councils and such other bodies as may ba 
deemed advisable, the appointments to rotate and to extend 
over a term of years, such as may be determined tc be in 
the best interest of these institutions. That this proposal 
be recommended for the serious consideration of the Ontario 
Hospital Association and the provincial legislature, with 
the view of memorializing the legislature of the province of 
Ontario to enact such legislation as will provide for the 
taking over of hospitals at present in existence by the 
municipalities and for the conversion of them into muni- 
cipal institutions; also for legislation governing these and 
controlling the establishment of hospitals in the future. 


Patriotic MepicaL Bureau IN REGINA. 

The physicians of Regina have formed a Patriotic 
Medical Bureau, which, in co-operation with the local 
branch of the Canadian Patriotic Fund, will give medical 
assistance to all dependants of those who have gone to the 
front. Applications for assistance must be made to an 
attendant, whose duty it is to investigate the case. 
Patients will be sent either to the outdoor department of 
the general hospital or to the office of one of the phy- 
sicians who has joined the bureau. Those who are too ill 
to go out will be visited by a physician, and in cases of 
emergency a physician will be called immediately. If the 
patient cannot be admitted to the hospital, a nurse will be 
supplied by the Patriotic Fund Committee. If assistance 
is required in the home of the patient, a woman will be 
sent by the Patriotic Fund to give the necessary help, and 
in cases where there are no relative or friends able to 
look after the home and the patient a housekeeper will be 
sent, who will be under the supervision of the visiting 
attendant. 
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CORRESPONDENCE. 





Scotland. 
Mepicat Inspection oF SCHOOL CHILDREN. 

Ar the meeting of the Aberdeen County Committee on 
Secondary Education on December 17th it was reported 
that the Education Department had been informed that 
the county scheme of medical inspection had been sus- 
pended owing to the medical officers being on military 
duty, and that it was proposed that the scheme of medical 
treatment should also be suspended. It was arranged that 
cases of defective eyesight obviously requiring treatment 
reported by school boards and head masters should still be 
referred to the oculist for treatment. At the meeting of 
the Stirlingshire Committee on December 14th, Dr. ‘Thomas 
Adams, the chief school medical officer, reported that of 
1,457 school children examined between August 17th and 
October 18th, 57.1 per cent. were found to be medically 
defective. The Committee resolved to submit to the 
Education Department a scheme for the education of 
mentally defective children in the county. 





SpHaGNum Moss Works In EDINBURGH. 

Works have been erected close to the workshops of 
Messrs. Redpath, Brown, and Co., engineers, Edinburgh, 
for the preparation of sphagnum moss as a surgical 
dressing. At the opening ceremony, Mr. Cathcart, who 
described the merits of this dressing in our columns for 
July 24th, 1915, p. 137, said that he believed sphagnum 
moss properly prepared was superior to absorbent cotton- 
wool as a surgical dressing. Cotton wool absorbed the 
discharge, but did not spread it, whereas sphagnum moss 
absorbed like sponge and did not exude until every part of 
it had taken up the discharge. There were, he said, 
several tons of prepared moss in hand, including forty-nine 
sacks from Shetland, the largest single consignment. We 
understand that in France an order has recently been 
issued directing that cotton-wool used for surgical dressings 
shall be collected, disinfected, and used for the manufacturé 
of explosives. 








Ireland. 





PRESENTATION TO ALDERMAN Dr. J. J. O’SULLIVAN, 

WATERFORD. 
Tue medical colleagues of Dr. J. J. O’Sullivan in the City 
of Waterford recently presented him with a piece of plate 
to mark their appreciation of the services he rendered the 
profession as their local representative on the Irish 
Medical Committee. Owing to the position Dr. O'Sullivan 
occupied in the civic affairs of the City of Waterford, he 
had frequent opportunities of rendering very important 
services to the medical profession not only in Waterford 
but throughout Ireland. He was, on different. occasions, 
the spokesman of medical deputations which, in con- 
nexion with matters under the Insurance Act, waited on 
Mr.Redmond, M.P., Chairman of the Irish Parliamentary 
Party, and the late-Most Reverend Dr. Sheehan, Bishop of 
Waterford. 


Irish WoRKHOUSE AMALGAMATION. 

At a conference of delegates of the Poor Law boards of 
the co, Kilkenny to consider the amalgamation of unions, 
the Local Government Board inspector said that the 
county was to be congratulated on being the first to take 
practical steps towards carrying out a scheme of work- 
house amalgamation with a view of benefiting the rate- 
payers. If the number of unions in the county could be 
reduced from five to two a very substantial saving would 
be effected. A resolution was passed agreeing to the 
principle of amalgamation, so that there might be only 
two unions in the county. The matter will now be sub- 
mitted to the Local Government Board, which will hold 
a sworn inguiry. ‘The two unions of Dublin have received 
letters from the Local Government Board asking them to 
cousider the question of amalgamation; the South Dublin 
Union has appointed a day to discuss it, but the 
North Dublin Union merely marked the letter “noted”; 
but the Local Government Board has the power itself to 
effect the amaigamation. Better progress might have 
been made if the Local Goverument Board had taken the 
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initiative in drawing up at Jeast the outlines of a scheme, 
It was stated at the last meeting of the North Union 
that the expenditure will, it is feared, by the end of the 
financial year exceed the estimate by £6,000. The 
guardians are reported to be engaged in a complete 
revision of outdoor relief cases, and the guardians of the 
South Union seem to be undertaking a similar task. A 
careful investigation by the guardians should result in 
a number of small savings, which, when taken together, 
might reach a considerable figure; but this should not 
blind them to the great advantages and economies to be 
made by adopting a scheme of amalgamation for.the two 
unions. 








Correspondence, 


DIFFERENTIATION OF MENINGOCOCCI. 

Sir,—The valuable and independent papers of Captains 
Arkwright and Ellis on this subject published in your last 
issue are of great general interest, and are particularly 
welcome to those working in this laboratory, since they 
corroborate the observations here made on the same 
subject partly with the same strains, but mostly with 
others isolated from the cerebro-spinal fluid of military 
cases in this country during the recent outbreak oi 
cerebro-spinal fever. 

As our ‘observations have been published in the Journal 
of the R.A.M.C. for May and October it is unnecessary to 
describe them in detail. The chief object of the present 
letter is to refer as briefly as possible to the present stage 
of this investigation, and to explain the steps taken to 
obtain antiserums. 

The agglutination test, valuable though it be, is of 
course handicapped by the fact that even a univalent 
serum contains, in addition to specific homologous agglu- 
tinin, group agglutinins. Hence the need, when possible, 
of checking the result by an after-test to see if the specific 
agglutinin has been absorbed or not. Proceeding by this 
method, the results obtained in this laboratory up to the 
present with meningococci isolated from the cerebro-spinal 
fluid of cases during the present outbreak are as follow: 


Number of specimens teste ae eee: 
Number classified ... sae oe seo 1D) 
Number unclassified as yet ses a 


Relative Frequency of the Four Types among the Sixty-three 
Classified Meningococci. 


Type. Specimens. Percentage. 
% eer ae AN saceasewe 50) ‘ 
| rrr © BD AD wiezesans 31-97 % 
‘(| Serres rae 16) 
MNS. --agadevess re 


It is seen that Type I, which includes the strains Plank, 
Palmer, and Goodyear, given to us by Captain Arkwright 
(who generously placed his stock at our disposal for the 
purpose), still keeps its lead, followed by Type II, which 
includes Captain Ellis’s M. 13, also given to us by Captain 
Arkwright. Between them, these two types account for 
81 per cent. of our classified meningococci. It should be 
mentioned that meningococci belonging to Type III fre- 
quently agglutinate with the antiserum of a I, but 
they fail to remove the homologous agglutinin therefrom. 

Of Type IV so far only two specimens have been ob- 
tained. The nine unclassified cocci fail to agglutinate or 
absorb with any of the univalent serums prepared against 
the four types. These meningococci are being further 
investigated. There are certainly three more types among 
them; probably more. 

Dr. Louis Martin of the Pasteur Institute kindly sent us 
a culture of parameningococcus in order that it might be 
compared with our strains. This has been done both by 
putting up this coccus against the four univalent serums, 
tollowed by absorption tests, and also by the reverse test. 
As a result, it has been found that although it agglutinates 
to some extent with the antiserums to Types II and III, 
the parameningococcus fails to absorb the specific agglutinin 
of any of these types; and, conversely, specimens of those 
types fail to absorb the specific agglutinin of Dopter’s 
coccus. In view of this evidence the parameningococcus 
—using that term only as applying to the particular 
culture received by us—would seem to be acquitted of a 


-share in our outbreak so far. 
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Now, at first sight, this plurality of types of the 
meningococcus is somewhat porplexing. Practically, 
however, as regards the epidemic, this is not so, because 
of the comparative rarity of Types IV and onwards. It 
has been stated that up to the present no less than 
81 per cent. of the classified cocci belong to Types I or IT; 
if Type III is included, 97 per cent. of them are accounted 
for. 

A further point of particular interest is that Type I, 
which had been getting scarcer during the decline of the 
epidemic, and was not found in the autumn, has recently 
reappeared. 

As regards the preparation of antiserums, specimens of 
the first four types of meningococcus are in the hands of 
Dr. MacConkey, of the Lister Institute Serum Depart- 
ment, and also of Dr. O’Brien, of Messrs. Burroughs and 
Wellcome’s Laboratory, Brockwell Hall. Towards the 
end of September Mr. E. G. Murray kindly took cultures 
of them over to Paris and presented them to our allies and 
colleagues at the Pasteur Institute. Dr. Louis Martin and 
Dr. Dujardin-Beaumetz at once took steps to prepare 
univalent serums against Types I, II, and III, and it is 
hoped that these serums, as well as the others, will be 
available in case of a recrudescence.—I am, etc., 

M. H. Gorpovn, 
Major R.A.M.C. 

The Central Laboratory for Cerebro-spinal Fever, 


Royal Army Medical College, 8. W., 
Dec. 2l1st. 





THE AUSCULTATION OF THE HEART. 

Sir,—I find that your issue of December 4th (p. 807) 
contains an attack upon me by Sir James Mackenzie, in 
which I am held up to scorn as a person who is unaware 
of the great advances that have been made during tlhe last 
twenty-five years in our knowledge of affections of the 
heart. 

The ostensible reason for this attack is that I repub- 
lished in your issue of November 20th extracts from 
articles written in 1890. I should have thought that it 
was fairly obvious that I wished to make it clear that 
certain fundamental facts about the examination of the 
heart and the significance of murmurs were known at that 
date—for example: 


l. That many fallacies attend the auscultation of 
the heart. 

2. That the mere presence of a murmur is no 
evidence of valvular disease. 

3. That loud murmurs often disappear when the 
patient lies down. ° 

4. That serious organic disease of the valves, 
causing, for example, aortic stenosis and regurgitation 
combined with mitral regurgitation, is quite com- 
patible with life prolonged to over seventy years, 
during which the patient for fifty-five years carried 
on a laborious occupation, without a day of illness. 

I can assure Sir James Mackenzie that I have read and, 
if he will allow me to say so admired his works, and that 
I have before me now the Register of the Beit ,Fellow- 
ships for Medical Research, in which, amongst more than 
fifty such entries, [ find one which always gives me 
special satisfaction. It is: 

No. 1. Thomas Lewis, D.Sc.(Wales), M.D.(Lond.), etc. 


Nature of research authorized: The Mechanism 
of Irregularities of the Heart. 


I am, at any rate, well acquainted with the work of Dr. 
Thomas Lewis, and also with the depths of my own 
ignorance, but I do not wish that prospective candidates 
for the Beit Fellowships should think that they will find 
me unsympathetic towards those who desire “ to advance 
the science of medicine by researeh.’’—I am, ete., 

JamMEs K. Fow ter, 
Trustee, Member of the Advisory Board, 
and Honorary Secretary of the Beit 


Memorial Fellowships for Medical 


London, W., Dec. 21st. Research. 





THE NEED OF DOCTORS FOR THE ARMY. 
S1r,—It was with a feeling of surprise amounting almost 
to consternation that I noted in the Journat of December 
1lth a remark to the effect that next year the needs of the 
army might demand almost half the registered medical 
practitioners in the country. . 











The obvious question arising is, How will the general 
public fare? For such a drastic arrangement will mean 
that close upon 47 million people will have to depend upon 
the same number of medical men as an army of 4 million. 
Is this reasonable? Isit just? Is it in harmony with 
national interests? That the necessities of the fighting 
services should be fully met everyone must desire, and the- 
successful prosecution of the war demands this. But the 
suggestion that such necessities demand the services of 
half the medical community surely requires some substan- 
tiation. It savours of the extravagant; indeed, it is 
impracticable. Before disturbing thousands of busy prac- 
titioners, a thorough investigation of the efficiency and 
economy of the present Army Medical Service shou!d be 
made, and inquiries should be instituted to ascertain 
whether that service is being managed in the best “possible 
manner. 

While it may appear presumptuous for a mere layman 
to offer an opinion on the organization of a great army 
department, nevertheless I am of opinion that the maxi- 
mum of medical work is not at present.produced by the 
medical service of the army. The allocation of medical 
officers is on too generous a scale. Under the present 
system, as is well known, each unit (battalion or battery) 
has its own medical officer, and this system obtains 
throughout the army wherever possible. After six months’ 
experience as civil medical officer to three battalions at 
different times, I am of opinion that the medical work of 
each of these units could easily be done in three or four 
hours. It is no uncommon experience amongst home 
battalions to find that the medical officers have finished all 
the necessary work by mid-day. After that they have 
nothing to do. This is not the fault of the doctors. They 
have not joined the army to enjoy a well-paid holiday ; they 
want work, but it is not there to be done. ‘The system is 
altogether too extravagant in allocating one medical 
officer to each unit, and more men than are absolutely 
necessary are taken up by it. There is certainly room 
here for a thorough remodelling of the medical organiza- 
tion. Where there are large numbers of troons eon. 
gregated together in training centres and behind the 
actual fighting lines it is difficult to believe that eacls 
separate unit must have a separate medical maz. 
A medical station or dépét with an adequate staff of 
medical men could be established in these centres, a 


! part of which would be always available at call; thus 


the requirements of the troops could be met iu a very 
satisfactory manner. 
The advantages of such a centralization are obvious: 

1. The medical service in these dép6dts would be 
mobile yet unified under medical supervision (as 
distinct from purely military). 

2. A great economy of medical men would be effected. 
Twenty-five doctors could do the work of forty 
without hardship. 

3. Incidentally medical men attached to those centres 
would be members of an army medical corps in 
reality as well as in name. At present medical 
officers belong to a corps distinct from that to 
which they are attached. They are not of the 
mess. 


Such a grouping is applicable only to troops not 
engaged in the actual firing line. The first line must of 
necessity be well supplied with medical men, but the 
extravagant allocation of men does not take place in this 
direction. It undoubtedly is to be found in the training 
centres. The system of individual attachment is cast- 
iron and antiquated in its application, but such an 
arrangement as suggested, assisted by telephone and 
automobile, could be rendered elastic, effective, ana 
econcwical, This is but a general illustration of the kind 
of readjustment that suggests itself, and no attempt is 
made to cover the whole ground. The point, however, 
that I desire to emphasize is that when mention is 
seriously made of calling upon one-half the medical men 
in the country for army service it is time to make rigorous 
investigation as to whether the best and most economical 
use is being now made of the material available. Every 
eligible medical man will gladly offer his services, but he 
will do so all the more readily if he can be assured that 
such services will be put to the best possible use.— 
I am, ete., 

December 16th. al. Cy ASHTON, M.B., Ch.B., 
Late M.O. 30th Divisional (C.P.), R.E., etc. 
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THE PROPHYLAXIS OF TRINITROTOLUENE 
POISONING. 

Sizn,—Replying to a question as to the prevalence of 

trinitrotoluene poisoning at Woolwich Arsenal, Mr. Lloyd 

George stated in Parliament that some workmen are 

injuriously affected, but that the degree of susceptibility 

varies greatly, many workers being immune. 

Experiments carried out under the direction of the 
American Board of Health some time ago seem to show 
that susceptibility to the action of such nitro compounds 
depends on the activity of the thyroid gland. When this 
gland secreted freely the animal became comparatively 
immune. It was also found possible, by feeding the 
animal on oatmeal, to increase the activity of the gland 
very many times. 

It would therefore appear worth while to insist that 
workers with trinitrotoluene who experience ill effects 
should feed largely on oatmeal porridge.—I am, etc., 

J. C. McWatrter, M.D., LL.D., D.P.H., 
Dublin, Dec. 13th. Lieutenant, R.A.M.C.(T.). 


Che Serbices. 


WAR PENSIONS AND GRATUITIES. 
RETIRED Pay, WoUNDS PENSIONS AND GRATUITIES, W1Dows’ 
PENSIONS, ETC., DURING THE PRESENT WAR. 
A Royal Warrant dated November 26th, 1915, was pub- 
lished in Army Orders of December 6th, 1915, amending the 
regulations for officers’ retired pay, wounds pensions and 
gratuities, widows’ pensions, etc., for casualties during the 
present war. 

Its provisions apply only to combatant officers; and it 
is stated that regulations as to retired pay, etc., for disabled 
medical, veterinary and other officers, whether regular 
 ezmanent officers or officers of the Special Reserve or 
Territorial Force, and non-combatant officers holding tem- 
porary commissions, will be made known at a later date. 











Opicers’ + ounas i ?nsions and Gratuities. 
Lieutenants and second lieutenants may be granted wounds 
nsions and gratuities at the rate laid down for captains in the 

Royal Warrant for December lst, 1914. Total loss of vision 
occurring within five years after the wound, and solely at- 
tributable to it, will entitle the officer to not less than £300a 
year in wounds pensions and retired pay taken altogether. 


Pensions to Widows and Children. 

The highest rate of pensions and the accompanying gratuities 
may be granted if the deceased officer was killed in action, or 
suffered violent death due directly and wholly to war services, 
or died within seven years from wounds or injuries so received. 
A pension at the intermediate rate may be granted if the officer 
died from disease due to active operations in the field or other- 
wise directly attributable to military services within seven 
years, provided the illness is certified to have commenced 
during the war, or if he died within seven years in consequence 
of wounds or injuries received through the performance of 
military duty, but not in action, or wholly or directly due to 
war services. In the case of a permanent regular officer who 
married after he received the wound or contracted the illness, 
the widow and children will not be eligible unless he 
survived his marriage by at least a year; and in the 
case of officers of the Special Reserve or Territorial 
Forces, or holding temporary commissions, the widow and 
children will not be eligible for the highest or intermediate 
rates unless the marriage took place before he received the 
wound or contracted the illness. If an officer dies from other 
causes while on full pay and his widow is disqualified only 
through the insufficiency of the officer’s services for an ordinary 
pension, she may be granted a gratuity of not less than one and 
not more than three years’ pay. In cases of peculiar need the 
Army Council may grant an education allowance not exceeding 
£35 a year for a boy and £25 for a girl, commencing at the age 
of 13 and ceasing at the age of 18, with power to extend until 
the age of 21 on the recommendation of a competent educa- 
tional authority. The grant of double pensions for motherless 
children will be discontinued. 

The provisions of the Warrant are applicable to all cases 
arising out of the present war, even though the casualty 
occurred before the date of the Warrant, but the increased 
rates will not be payable for any period before March Ist, 1915, 
except in the case of wounds gratuities for lieutenants and 
second lieutenants. 


PARENTS AND SISTERS. 

A Royal Warrant, dated December 10th, 1915, was pub- 
lished in Army Orders of December 15th, 1915, amending 
the conditions under which allowances may be granted 
to the relatives of a deceased officer. It is in substi- 
tution for articles 675 and 676 of the Royal Warrant of 
December Ist, 1914. 





—_—— anne . ae ee 





On the death of an officer who leaves no widow or legitimate 
child, under conditions such as entitle an officer’s widow to 
pension at the highest or the intermediate rate, allowances 
may be granted as under : 

MOTHER. 
PR og mother may be granted an annual allowance, provided 
at: 


(a) The mother is a widow, or her husband is totally incapacitated 
by age or infirmity, or ke had permanently deserted her and ceased to 
support her ; 


7 She was largely dependent for support upon the deceased officer ; 
and 


(c) She is in distressed circumstances, and is not in receipt of 
pension as an oflicer’s widow or of any other charitable provision of 
any kind from the public. 

The amount of the allowance shall be determined in each 
case by the Army Council with regard to the mother’s pecuniary 
circumstances. It shall not in any case exceed the pension 
which would have been awarded to the officer’s widow had he 
left one, or the annual value of the support afforded by the 
officer, It shall cease in the event of the recipient remarrying 
or attaining to pecuniary cirgumstances which in the opinion 
of the Army Council disqualify her, and shall not in any case 
be transferable. 

FATHER. 

The father may, subject to the same conditions so far as they 
are applicable, receive an allowance similar to that granted to 
a mother, provided he is a widower and totally incapacitated by 
age or infirmity. 

SISTERS. 

The sister o> sisters jointly may be granted an allowance, 

provided that— ; 


(a) The officer did not leave a mother; 

(b) The sister or sisters be anorphan or orphans unmarried; 

(c) They were largely dependent on the deceased officer ; 

(d) The surviving brothers, if any, are unable through youth or 
bodily or mental infirmity to give them support ; 

(e) They are in distressed circumstances, and are not in receipt of 
any other charitable provision of any kind from the public. 

The amount of the allowance shall be determined in each 
case by the Army Council, with regard to the pecuniary 
circumstances of the sister or sisters. 

Not more than £50 a year shall be granted to any one sister, 

and the total shall not in any case exceed the pension which 
would have been awarded to the officer’s widow had he !eft one, 
or the annual value of the support afforded by the officer. 
«. Except in special cases where the officer’s sister is shown to 
be unfitted by age or infirmity to earn her living, an allowance 
will not be granted if she is over 21 years of age, nor be con- 
tinued beyond that age. It shall also cease in the event of the 
recipient marrying or attaining to pecuniary circumstances 
which in the opinion of the Army Council disqualify her. 

Further, the mother or sisters of a deceased officer shall be 
entitled to have granted to them, in lieu of the allowances 
granted by this Warrant, the benefits of the Warrant of Decem- 
ber Ist, 1914, in respect of the rank held by the deceased officer 
before the date of this Warrant. 


APPLICATIONS FOR WAR PENSIONS. 

In the official report of the House of Commons for Decem- 
ber 16th the following written answer (to a question by 
Mr. Hogge) appears under the name of the Financial 
Secretary to the War Office (Mr. Forster) : 


APPLICATIONS FOR NAVAL ,WAR PENSIONS. 
cers. 

Disability and service pensions are awarded in the ordinary 
course of routine without special application. 

Aclaim for wounds or injury gratuity or pension must be 
made within five years after the officer was wounded, and 
should be.addressed to the Secretary of the Admiralty. 

Applications for pensions to widows, compassionate allow- 
ances to children, or allowances to other dependants should 
also be addressed to the Secretary of the Admiralty. 

Such pensions and allowances commence from the day follow- 
ing the date of death of the officer—except in the case of warrant 
officers, in which the pensions commence from the date of 
cessation of the period of continued separation allowance an | 
allotment—provided application be made within twelve 
months. Otherwise they take effect from the date of 
application. 

Men. 


Pensions to men are awarded in the ordinary course of routine, 
without special application. Payment begins normally im- 
mediately after the man’s discharge from the Navy or Marine; 
(or discharge from hospital, if later). 

When there is reason to suppose that a case has been over- 
looked, or that the award is not in accord with regulation, 
application should be made in writing to the Accountant- 
General of the Navy, Admiralty, S.W. 

There is no limit of time within which an application for an 
award must be made. 

Pensions to the widows and children of seamen and marines 
are awarded in the ordinary course of routine, without special! 
application. Payment begins normally immediately after the 
cessation of separation allowance, or when there is no separation 
allowance, from date of death. 

Where there is reason to suppose that a case has been over- 
looked, or that the award made is not in accordance with 
regulation, application should be made in writing to the 





Director of Greenwich Hospital, Admiralty, Whitehall, S.W- 
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Applications for allowances to other dependants of seamen 
aud marines should be addressed to the Accountant-General of 
the Navy. 


APPLICATIONS FOR MILITARY WAR PENSIONS. 
Officers. 

Disability and service pensions to officers are awarded in the 
ordinary course of routine, without special application. Claims 
for wounds pensions and gratuities, and pensions for widows 
and other dependants, should be made in writing to the Secre- 
tary, War Office. 

Other Ranks. 


Pensions of all kinds are awarded in the ordinary course of 
routine, without special application. Payment begins normally 
immediately after the man’s discharge from the army (not from 
hospital), or in the case of widows and other dependants 
immediately after the cessation of separation allowance. 

When there is reason to suppose that a case has been over- 
looked, or that the award made is not in accordance with regu- 
Jation, application should be made in writing, in the case of 
soldiers, to the Secretary, Royal Hospital, Chelsea, and in case 
of widows or dependants to the Secretary, War Office. 


Time Limits. 

Under the preamble of the Royal Warrant for Pay, payments 
not claimed within a period of twelve months are forfeited, 
unless exceptional circumstances are shown, satisfactorily 
explaining the delay. <A delay in claiming pension for more 
than one year thus invalidates the right to receive more than 
one year’s arrears of the pension, but does not affect the claim 
to have the pension granted. 

An officer’s claim for a wounds or injury gratuity or pension 
must be made within five years after he was wounded. 





EXCHANGE DESIR®D. 
CAPTAIN, Field Ambulance, desires exchange with another 
officer at Casua!ty Clearing Station, General or Stationary 
Hospital, B.1.F. Address No. 6050, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 





Vullic Gealth 


AND 


POOR LAW MEDICAL SERVICES. 





POOR LAW ADMINISTRATION, 

REDUCTION OF WORK. 
THE President of the Local Government Board has notified 
in a circular dated December 17th, to boards of guardians, 
that in view of the depletion of the staffs both of the boards 
of guardians themselves and of the central authority, 
owing to the large number of men who have joined or will 
shortly join His Majesty’s forces, it is recognized that 
some reduction of the work which normally falls upon 
Poor Law authorities and the department is necessary. 
Mr. Long considers that the ordinary methods of adminis- 
tration should, so far as practicable, be modified and 
adapted to the present exceptional circumstances. A list 
is given of the matters in which for the present applica- 
tions for sanction or reports may be dispensed with. They 
include : 


The reappointments of district medical officers who are not 
resident in their district and who require to be reappointed 
periodically. (For a further period similar to the last and upon 
the same terms.) 

Appointment of temporary substitutes for officers absent on 
naval or military service, or prevented by sickness or accident 
from the performance of their duties. (It will, however, be 
convenient that arrangements relating to the office of clerk to 
the guardians, or to principal officers of institutions, should be 
notified to this department. Men eligible for military service 
should not be appointed unless already attested under the 
recent recruiting arrangements.) 

Medical and general relief arrangements approved for a tem- 
porary period. (Fora further year.) 

Payment of reasonable fees to medical officers for minor 
Operations and assistance of anaesthetists. 

Alterations of the dietary tables made in conformity with the 
regulations in the Poor Law Institutions Order, 1913. 

In allor any of these cases, if the guardians so desire, 
sanction may be understood to be given without any 
reference to the department. 

After January Ist, 1916, monthly instead of weekly 
reports on pauperism will be required, and certain other 
minor reductions in time and material can be made. The 
circular concludes as follows: 

Each board of guardians will no doubt find other means of 
diminishing the work of their staff, and in particular Mr. Long 
would ask them carefully to consider to what extent it would 
be practicable, without detriment to the efficiency of their con- 
trol, to reduce the number of meetings both of the board of 
guardians and of the various committees. The substitution of 
monthly for fortnightly meetings would, in Mr. Long’s opinion, 
be quite justifiable during the period of the war. 





Medico-Hegal. — 


PASSPORT APPLICATIONS: A WARNING. 

A CHARGE has been heard at Bow Street police court against 
Dr. A. H. Vassie, 2 well-known practitioner in Hampstead, in 
respect of a declaration signed by him on the strength of which 
@ passport to travel in Europe was issued on August 3rd, 1914, 
to a woman who was convicted in September for an offence 
under the Defence of the Realm Act and sentenced to ten years’ 
penal servitude. The defendant in his evidence said, according 
to the report in the J'imes, that Mr. Hildesheimer, formerly 
head of a large publishing business, with whom and with several 
members of his family he had had an intimate professional 
acquaintance for thirteen years, had introduced his niece to 
him, saying that she wished to go to Germany to nurse her 
mother. He put a numberof questions to her as to her mother’s 
illness, and after being assured by Mr. Hildesheimer as to her 
position, he had felié justified in recommending her for @ pass- 
port. The evidence was corroborated by Mr. Hildesheimer, but 
the magistrate committed the defendant for trial, allowing bail 
in his own recognizances of £50. 








DR. R. MURRAY LESLIE v. DR. CASSELL’S MEDICINE 
COMPANY, LIMITED. 
In the Chancery Division, on December 21st, Mr. Justice Sar- 
geant had before him a motion at the instance of Dr. R. Murray 
Leslie for an injunction restraining the Dr. Cassells Medicine 
Company, Limited, from publishing or making any advertise- 
ments representing or calculated to induce the belief that Dr. 
Leslie recommended or approved of or had any connexion with 
any medicines or remedies sold by the company or associated 
with the name of ‘‘Dr. Cassell.’ The circumstances under 
which the injunction was sought were these: On October 20th 
last Dr. Leslie delivered a public lecture at the Institute of 
Hygiene in London on the subject of war strain and its pre- 
vention, and a summarized report appeared in the public press. 
The Dr. Cassells Medicine Company, Limited, who were the 
vendors of ‘‘ Dr. Cassell’s tablets,” thereupon inserted in the 
advertisements which they published in the press a reference 
to Dr. Leslie and to the lecture he had given in terms which 
gave the impression that Dr. Leslie reeommended or approved 
of the ‘‘ tablets’? which the company purveyed. The company 
did not resist the proceedings, and Mr. Justice Sargeant granted 
Dr. Leslie an injunction in the terms asked for. 





Guibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 

AT the next examination for entrance scholarships and exhibi- 
tions at Downing College, Cambridge, commencing on February 
29th, 1916, preference will be given to prospective students of 
law or medicine. This preference is in accordance with the 
terms of the original charter of the college. Further informa- 
tion can be obiained from Mr. J. H. Widdicombe, tutor ef the 
College. 





UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at the examina- 
tions indicated: 

SECOND M.B., Co.B.—Part 4: R. A. Cooke, S. G. Evans, S. D. S. 
Greval, Phoebe A. Ince, W. A. Jackson, V. E. Jones, G. A. 
Mitchell, S. G. Mohomed, W. bL. de Silva, G. 8. Swan, H. G, 
Young. Part B: A. L. Davies, W. H. Evans,S8. M. A. Faruqi, 
H..P. Williams. 

Fina M.B., Cu.B.—Part I: E.H. T. Cummings, R. I. Duggle, 
E. H. Eastwood, Constant M. Edwards, R. R. Evans, A. J.B. 
Griffin, W. Griffiths, *I. J. Lipkin, Ruby E. McBirnie, R. Nixon, 
*C. V. Pearson, B P. Pinkerton, *E. S. Stubbs, R. C. Watt. 
Part IT: M. Azer, tE. H. Eastwood, W. Griffiths. 

Diploma in Tropical Medicine.—G. H. Pearson, J. Wood. 

Diploma in Ophthalmic Surgery.—R. P. Ratnakay. 

* Distinction in pathology. 
+ Distinction in therapeutics, forensic medicine, and toxicology. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tions indicated: 


Finst M.B., Part IIT, Organic Chemistry and Bio-Chemistry.— 
H. P. Fay, F. Lb. Pickett. 

SEconD M.B.—Abdoh Nooman, T. H. Almond, Sybil Bailey, Mary 
G. Cardwell, 'T. Colley, A. M. Cotes, S. E. Critchley, F. L. Heap, 
F. S. Horrocks, A. W. Kirkham, *J. Mills, Kathleen O'Donnell, 
IL. J. Schwartz, V. T. Smith, G. R. Wadsworth. (Anatomy): 
F. L. Whincup. 

* Distinction in physiology. 

Tump M.B., Cu.B.-(General Pathology and Morbid Anatomy) 
G. E. Archer, Mercy D. Barber, W. T. G. Boul, Hilda K. Brade, 
Frances G. Bullough, C. F. J. Carruthers, Kathleen L. Cass, 
Ruth E. Conway, W. C. C. Easton, J. Holker, N. Kletz, E. N. P. 
Martiand, J. A. Panton, R. S. Paterson, Elizabeth C. Powell, 
J. Schlosberg, D. M. Sutherland H. Taylor; (Pharmacology 
and Therapeutics) Mercy D. Barber, J. Charniey, J. C. T, 
Fiddes. (Hygtene) Mercy D. Barber, J. Charnley. 

Fina M.B., Co B.—H. W. Bennett, W. Halliwell, J. D, Kenyon, 
J. F, ©. O’Mera, C. G. Todd, L. Walton. 

Obstetrics and Surgery: R. Chevasent. Obstetrics and 
Medicine: G. Lapage. Forensic Medicine and Toxicology: 
H. Chadwick, J. B. Leigh. 
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UNIVERSITY OF EDINBURGH. 
Graduation Ceremonial. 
THE number of degrees conferred at the graduation ceremonial 
of December 17th was, smaller than usual, owing to the fact 
that a special graduation ceremony was held last October. 
There were eight graduates for the M.D., and nineteen for the 
M.B., Ch.B. 

The Vice-Chancellor, Sir William Turner, K.C.B., who con- 
ferred the degrees, said in his address that the past year had 
been one of anxiety, and had witnessed a great fall in the 
number of students. The university had sought to show to the 
country and to the whole world that it was alive to its re- 
sponsibilities. It had furnished a great accession to the army 
and to the navy, not onlv in connexion with its great specialty 
—education in medicine—but also in the other faculties, 
nfore especially in those of law, science, and arts. The 
degrees granted that day were mainly in medicine, and 
between December, 1914, and December, 1915, the university 
had conferred degrees of M.B., B.Ch. on 194 candidates; 
had promoted 34 graduates of previous years to be M.D.; 
and two medical graduates to the degree of B.Sc. in public 
health, The number of medical students in the present winter 
was 676, as compared with 1,111 at the corresponding period 
in 1913. The diminution in the number of students of medicine 
in the first year, 147 as compared with 188 in 1913, was not so 
great as might have been anticipated, but it must be remembered 
that the students in medicine, and, indeed, in the other 
faculties, entering for their first year, were becoming students 
under conditions much more serious than any students in the 
past had experienced, because the needs of the nation would 
undoubtedly call on some of them to do their duty as young 
men competent to share in the responsibilities of the nation, 
and to help to fight for the country through this formidable 
and long-enduring war. 

The following is a list of those on whom degrees were 
conferred: 


M.D.—E. C. Girling, tG. D. Logan, *S. M’Naughton, Adelaide A. 
Renshaw, *W. Russell, C. P. Stewart, Vattaparampil Sankara 
Valiathan,G,. J. Williams. 

M.B., Ca.B.—tW. Brownlie, T. F. Corkill,sH. F. Ferguson, tG. W. M. 
Findlay, Pratul Kumar Ghosh, R. L. Impey, H. B. Kirk, A. J. 
M‘Ivor, Premrai Trambakrai Majmundar, Kumud Sankar Ray, 
A.J. D. Rowan, C. I. Stockiey, G. M. Torrange, R. A. Warters, 
J. A. ©. Williams, W. Williams, Tin Po Woo, Margaret Kirk 
Jolly Wright. P. H. Young. 

B.Sc. (Public Health).—J. A. Henderson. 

*Highly commended forthesis. | t Commended for thesis. 
t Passed with first-class honours. 


< 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Ata meeting of the College on December 15th the following 
gentlemen, having passed the requisite examinations between 
October 4th and 6th, were admitted Fellows: 


James Buchanan, M.B., Ch.B.Univ. Glasg., Shettleston, Glasgow: 
Shyaina Pado Chattopadhya, L.R.U.S.E., ete., Halisahar, 
Bengali; Jacobus Stephanus du Toit, M.D.Univ Edin., Royal 
Westminster Ophthalmic Hospital, London, W.C.; Arthur 
Owen Evans, M.B, Ch.B.Univ. New Zeal., Reigate, Surrey, 
England; James Norman Jackson Hartley, M.B., Ch.B.Univ. 
Edin., Edinburgh; Alfred William Macbeth, M.D., C.M. Queen's 
Univ., Kingston, Ontario, Canada, L.C.P.andS8. Saskatchewan, 
Edinburgh. 








Obituary. 


GEORGE ALLAN HERON, M_.D., F.R.C.P., 
CONSULTING PEYSICIAN, CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST. 

Dr. GEorGr ALLAN Heron, whose death in London on 
December 10th was briefly announced in our last issue, 
was born in Glasgow in 1845. He received his early 
education in Ottawa and in Glasgow. He studied medi- 
cine in the University of Glasgow and at University 
College, London, and graduated M.B. and C.M.Glasg. in 
1867 and M.D. in 1869. He took the diploma of D.P.H. 
in 1877 and that of M.R.C.P.Lond. in 1880. He was 
clected I’.R.C.P. in 1887, As a young man he studied also 
in Berlin and Paris, but he always insisted that though he 
learnt much in foreign schools his real teacher in the true 
priaciples of the science and art of medicine was Sir 
William Gairdner of Glasgow, where, at the Royal 
Infirmary, Heron held resident appointments. After 
holding the appointment of assistant medical officer 
to the Glamorgan County Asylum, Dr. Heron practised in 
the south of England for a few years, but ultimately 
settled as a consulting physician in London. He became 
a member of the staff of the City of London Hospital for 
Diseases of the Chest, Victoria Park, and henceforth took 
a great interest in pulmonary phthisis and other forms of 
tuberculosis. He worked with Professor Koch before the 
researches of that pathologist became public property, and 
received Koch as his gucst when he visited England. 








Heron was one of the first physicians in this country to 
whom Koch communicated the result of his researches ag 
to cholera and the hopes he entertained as to the first 
tuberculin treatment. He submitted the treatment to 
a prolonged and careful test in the Victoria Park Hogs. 
pital, and in this work, as Dr. Vincent Harris informs us, 
he was intimately associated with his colleagues, of whom 
Dr. Harris was one. Notwithstanding many failures some 
striking results were occasionally observed, and Heron to 
the last appeared to believe in its efficacy. He was a 
shrewd and trained observer, but his opinions in this 
matter may have been biassed by his friendship for Koch 
and admiration for his powers as a leader in experimental 
medicine. Dr. Heron published a book on the Evidences of 
the Communicability of Consumption in 1890, and con. 
tributed much to the dissemination of Koch’s views as to 
tuberculosis both by papers contributed to the transac. 
tions of societies and by the speeches with which he fre. 
quently intervened in debates. He was a member and for 
some time president of the Assurance Medical Society, and 
in 1899 contributed to its Proceedings a paper on the 
extra ratings of healthy lives. 

Dr. Heron was for many years a member of the British 
Medical Association. He served on the council of the 
Metropolitan Counties Branch for four or five years, and 
was chairman of its Finance Committee. He became a 
member of the Central Council! in.1903, and took an active 
part in drafting a scheme of individual medical defence for 
members of the British Medical Association. This was a 
subject to which he had long given attention. He was one 
of the chief founders of the London and Counties Medical 
Protection Socicty in 1892 and its treasurer from that 
time until he was elected president in 1913 on the death 
of Sir Jonathan Hutchinson. During practically the whole 
period Dr. Heron acted as chairman of the council of the 
society, which at its meeting on December 16th adopted 
a resolution putting on record its deep sense of the great 
loss sustained by the society by the death of one who 
devoted so much valuable time and energy during dwenty- 
three years to its interests. ° 

Dr. Heron was a man of striking presence, and in his 
day a good cricketer. He was a Liberal in politics anda 
member of the Reform Club. He was a widower, but 
leaves three sons who survive him, oue now scrving in the 
army. 





THE death is announced of Dr. Tuomas Ria, of Burgh- 
by-Sands, Cumberland, aged 73 years. He was a native 
of Cumberland, graduated M.D.Edin. in 1864, and in the 
same year took the diploma of M.R.C.S.léng. After two 
years spent as a ship surgeon, during which he made 
several voyages to Australia and China, he settled in 1866 
at Burgh and remained in practice for 45 years, when 
failing health compelled him to retive from active work. 
He had a large country practice, and was held in high 
esteem by the community in which le worked for so long. 
He died on December 2nd, and was interred on December 
6th in the village churchyard in the presence of a large 
number of friends from over a wide area. 


WE regret to announce the death of Dr. Jonn ALEXANDER 
Rayner, which occurred at his residence, Stamford Hill, N., 
on December 7th. He had bcen in failing health for 
several months past, and the end was not unexpected. 
Dr. Rayner was born on August 9th, 1845, at Queen’s Road, 
Dalston, and was the only son of the late Dr. John Rayner, 
one of the most successful of local family practitioners. 
He was educated at Homer House, Dalston, and King’s 
College. He graduated B.A.Lond. in 1871 and received 
the diploma of M.R.C.S. in 1868. After several years’ 
experience in the Midlands he returned to London and 
took over the practice of his father, and soon endeared 
himself to a large circle of paticnts. In 1898 he was joined 
in practice by Dr. David Ross and retired in 1908 on 
account of failing eyesight. Dr. Rayner’s whole interest 
was centred in his work, and by his sterling honesty and 
integrity he won the confidence and esteem of his patients. 
In private life he was genial, cultured, and most hospitable, 
and had a wide circle of friends. Dr. Rayner was un- 
married, but had the lifelong devoted companionship of 
his eldest sister, for whom much sympathy is felt, He 
was a member of the City Division of the British Medical 
Association and of the Aesculapian Society. 
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Dr. Marcet Ovr, whose death was recently announced 
in the British MepicaL JouRNAL, was born at Saumur in 
1868. He studied first at the Medical School of Rochefort, 
afterwards at Bordeaux. In 1895 he became agrégé in 
obstetrics at Lille. Atthe end of his term of office he 
was appointed assistant professor. In 1907 a chair of 
obstetrics and infantile hygiene was created for him; in 
1910 this was transformed into a chair of clinical mid- 
wifery. In 1911 Oui was elected a corresponding member 
of the Académie de Médecine, and in 1912 he réceived the 
distinction of Chevalier of the Legion of Honour. On the 
outbreak of the war he offered himself for service with the 
army. Forced to leave Lille when it was occupied by the 
Germans, he worked, successively as surgeon in several 
military hospitals; finally he was appointed inspector of 
the first sector of the eighteenth region. The arduous 
work of that post, which involved constant travelling, 
undermined his health, and his life of- usefulness was 
brought to a premature end after an urgency operation. 
The University of Bordeaux was officially represented at 
the funeral, and the dean, Professor Sigalas, delivered an 
appreciative address at the graveside. 


Dr. Joun ALLAN died on December 4th at Ardrossan in 
his 57th year. He studied medicine in the University of 
Glasgow, and graduated as M.B. and C.M. in 1885, and 
M.D. in 1891. He practised in Ardrossan with one of his 
five brothers, all of whom entered the medical profession. 
He spent a good many years in South Africa, and held a 
commission during the Boer war as major in a battalion 
raised for the protection of the mines in the Johannesburg 
district. On the outbreak of the European war he organ- 
ized the Ardrossan Red Cross Hospital, of which he was 
honorary commandant to the time of his death. He 
leaves a widow and three children, the elder son being 
at present in France with the Commercial Battalion, 
ILL.L 


. Dr. Epwarp Livinssron Truprav, the well-known 
pioneer of the open-air treatment of tuberculosis in 
America, died at Saranac Lake, the name of which he 
had made famous, on November 15th. Hewas born at 
New York in 1848, and took his degree at the College of 
Physicians and Surgeons of that city in 1871. In 1872 
he began to practise in New York, but two years later he 
was pronounced to be dying of consumption, and retired 
to Saranac to spend what remained to him of life in the 
pure air of the Adirondack Mountains. His health was 
so much benefited, however, that he was able to strike out 
a new path of work in the treatment of tuberculosis. In 
1885 he founded the Adirondack Cottage Sanatorium for 
the treatment of incipient tuberculosis in working men 
and women. From small beginnings it has grown into an 
institution with accommodation for more than a hundred 
patients. It is conducted on a semi-charitable basis, and 
Was managed by Trudeau without salary. Among many 
distinguished persons who sought health at Saranac was 
Robert Louis Stevenson, who, always fond of doctors, 
became a fast friend of Trudeau. In 1894 Trudeau built 
the Saranac Lake Laboratory for the Study of Tubercu- 
losis; it was the first institution of the kind established 
in the United States. Much valuable work, largely deal- 
ing with the question of immunity, has come from this 
scientific workshop. Trudeau contributed largely to 
medical literature on subjects relating to tuberculosis. 
The honorary degree of M.Sc. was conferred upon him by 
Columbia University in 1899, that of LL.D. by McGill 
University, Montreal, in 1904, and the University of 
Pennsylvania in 1913. He was president of the Eighth 
Congress of American Physicians and Surgeons held at 
Washington in 1910. He was a man of great intellectual 
gifts and of fine character. So fruitful has been Trudeau’s 
work that in the thirty-one years that have elapsed since 
the Cottage Sanatorium at Saranac Lake was opened, the 
number of similar institutions has increased till now there 
are in the United States (according to the Journal of the 
American Medical Association) 575 sanatoriums and hos- 
pitals with a capacity of 35,000 beds, 450 tubereulosis dis- 
pensaries, and more than 1,000 doctors and over 4,000 
nurses who give themselves. wholly to the study and 





treatment of the disease, 


Dr. ABRAHAM Cross. Goprrey died very suddenly on 
October 21st at.his residence, Broom Hill, Dripsey, co. 
Cork. He received his professional education at McGill 
College, Montreal, qualifying as M.D. and C.M. in 1865. 
In the same year he took the diplomas of L.R.C.P., 
L.R.C.S.Edin., and wrote an essay on diphtheria. He was 
for some time physician to the Southampton Dispensary. 


_ Dr. Witt1am Omanp Scrarer, whose death was announced 
in the Journat of Noyember 27th, p. 797, was born in 
Orkney thirty-one years ago. He commenced practice at 
Ipoh, Perak, with his friend and contemporary, Dr. W. P. 
Chrystall, four years ago. After the death of Dr. Chrystall 
in February Dr. Sclater was continuously overworked, 
but once a week he never failed to be on parade with the 
Malay States Volunteers. 


FLEET SURGEON JOHN FREDERICK MITCHELL, R.N. (retired), 
died recently in London, aged 84. He took the diploma of 
M.R:C.S. in 1856, joined the navy in the same year, 
became staff surgeon in 1875, and fleet surgeon in 1878. 





A RELATIVE of the late Deputy Surgeon-General Witt1am 
FarqunHar, Madras Medical Service (retired), who died 
in London on October 15th, and an obituary notice of 
whom was published in the British MepicaL Journat of 
November 13th, has sent us some further interesting 
particulars of his early life before he entered the Indian 
Medical Service. While a medical student, in 1852, he 
made a voyage to the Arctic regions in medical charge of 
the whaler Spiizbergen, of Peterhead, on her maiden 
voyage. After a very successful season the ship was 
caught in the ice, and by a fortnight’s alternate crush- 
ing and release became a total loss. The crew were fortu- 
nately saved by another ship. After qualifying, in 1853, 
he sailed from London to New Zealand as medical officer 
of the Northfleet, a passenger ship, which after landing 
her passengers at Auckland went on to Hong Kong. 
There he joined the P. and O. service, in which he served 
in eight different vessels between Suez and Shanghai, 
incidentally seeing a good deal of the Taiping rebellion 
while serving on the China coast. He returned home in 
1856, and entered the Indian Medical Service on May 28th, 
1858, passing third on the list. While in the service, in 
addition to the posts previously mentioned, he held the 
Sanitary Commissionership of Madras for some time in 
1886, and in 1890, before his retirement, acted for a brief 
period as surgeon-general with the Government of Madras. 


Tue Hon. James Epwin Rosertson, M.D., died at 
Montague, Prince Edward Island, on October 19th, aged 76. 
He was born at Peith, P.E.I., in 1840, was educated at 
the Charlottetown Academy, and took the degree of M.D. 
from McGill University in 1865. He was a member of the 
provincial parliament from 1870 to 1882, when he became 
a member of the Canadian House of Commons. In 1902 
he was made Liberal Senator. 








Medical Netus. 

CORNELL UNIVERSITY has reccived a bequest of £10,000 

from Mrs. Sarah Manning Sage to be applied to the 
promotion of medical science by research. 

THE Government of Saskatchewan will in future pay 
25 dollars to a mother on the birth of a child, and 15 dollars 
to the doctor who attends her. 

ON December 20th the Queen visited Upper Lodge, 
Bushey Park, which has been lent by the King to the 
Canadian Red Cross Society for a convalescent hospital for 
the Canadian contingents. Her Majesty was received by 
Surgeon-General G. Carlton Jones, Director of Canadian 
Medical Services, and Colonel C. A. Hodgetts, Canadian 
Red Cross Society. . 

JNDER the auspices of the American Red Cross, an 
organization has been formed to raise funds for the estab- 
lishment of a hospital in Paris for the treatment of wounds 
of the face. The new hospital will be devoted to skin 
grafting and plastic surgery for the treatment of dis- 
figurements. 

THE first number of a new medical periodical, entitled, 
The Journal of Laboratory and Clinical Medicine, appeared 
at St. Louis in October: The editor is Professor Victor C. 
Vaughan. It is intended “ to bring discovery and its appli- 
cation ‘closer together, to supply the research man with 
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a strictly scientific organ through which he can report the 
result of his labours, and to suggest to the practitioner 
how he may use the latest discoveries.’’ The publishers 
are the C. V. Mosby Company, St. Louis. 

’ THE Ligue Frangaise de l’Enseignement has presented 
its large medal of honour to Dr. Langlet, the Mayor of 
Rheims. M. Poincaré, President of the Republic, M. 
Painlevé, Minister of Public Instruction,-and M. Léon 
Bourgeois, Minister of State, who were present at the 
ceremony, each delivered a short speech expressing their 
warm appreciation of the services rendered by Dr. Langlet 
to Rheims and to the cause of education. 

THE proposal for the creation of a new cabinet office in 
the United States Government to be known as the Depart- 
ment of Health is to be revived in the next Congress. It 
has the support of medical societies and of the political 
parties which recognize in the movement a step towards 
the better safeguarding of the public health. The only 
opposition, it is said, comes from Christian Scientists and 
osteopaths, who declare that the proposal is made in the 
interests of the ‘‘ medical trust.” 

Asclepios is the title of a new monthly medical review 
published at Havana under the direction of Drs. Otto 
Bluhme and Solano Ramos. The October number con- 
tains a very interesting account, with an excellent 
portrait, of the late Dr. Carlos Finlay. Our new con- 
temporary makes a feature of illustrations, most of which 
are well produced. Among these are portraits of leading 
Cuban doctors whose professional achievements and per- 
sonal characteristics are displayed with a touch of not 
unkindly caricature. The scientific contents are of the 
usual kind. Asclepios is a ‘ live’’ journal, and we wish it 
success. 

WE have received a packet of booklets from that 
energetic body, the Women’s Co-operative Guild, which 
did so much to help on the passing of the Notification of 
Births (Extension) Act. The booklets deal with: (1) The 
Work of Maternity Commitiezs of Public Health Authorities, 
the work being the securing of a full service of health 
visitors, the setting up of maternity centres, the arrange- 
ment for the confinement of necessitous women, and 
hospital treatment for abnormal cases; (2) Home Helps 
(during the lying-in time); (3) A Municipal Maternity 
Centre (its establishment, cost, etc.), and (4) What Health 
Authorities Can Do, and What We Caz Do. 

MEETINGS of the Central Midwives Board were held on 
December 16th and 17th for hearing penal charges; Sir 
Francis Champneys presided. The reports on three 
adiourned cases were all satisfactory. Fifteen fresh 
cases were heard, and in eight instances the women were 
struck off. Judgement was postponed in six others, and in 
one no action was taken. In addition to the usual faults 
of want of cleanliness and ignorance as to the taking of 
pulse and temperature, there were several cases in which 
either puerperal fever had occurred, or ophthalmia neona- 
torum had been neglected. At the monthly meeting on 
December 16th the Standing Committee reported letters 
from two districts asking the opinion of the Board on the 
signing of maternity benefit forms by registered medical 
practitioners where the patient has been delivered by an 
uncertified woman. The Board’s reply was to the effect 
that the matter should be brought to the notice of the 
‘General Medical Council. In reply to another letter, a re- 
solution was passed asking the London County Council not 
to delegate its powers and duties to various borough councils 
under the Registration of Lying-in Homes Act, 1915. 

AMONG the cards of a desk calendar issued by the com- 
pany is one giving a very modest account of the fifty years’ 
doings of the Booth Line. The various types of boats are 
shown in coloured sketches; the earliest boat was “a kind 
of a giddy harumfrodite ’’—steamer and sailor too. The 
owners of a boat of that day would announce that she 
‘‘carried a surgeon and a cow;’’ the advertisement, 
though it gave offence to some, was really an appeal to the 
anxious mother. To-day the last new boat of the Booth 
Line ‘‘carries (normally) doctor, doctor’s orderly (ex- 
R.A.M.C.), nurse,’’ and so on. We are glad to note this 
utilization of a very deserving class of men who often 
have rather a poor time after leaving the corps where 
they learn, or can learn, a great deal about handling and 
carrying a hurt man, and tending the sick, and may become 
very useful surgery attendants. The Booth Line is best 
known to the medical profession for its cruises to Portugal 
and Madeira, very beneficial to overworked or convalescent 
patients, but its chief trade is to South America, and it 
can boast that a mosquito-proof ship belonging to it made 
voyages up the Madeira river, a tributary of the Amazon, 
without sickness of any kind, whereas unprotected 
steamers only made the voyage with a terrible total of 
death and sickness amongst the crew. 





Ketters, Notes, and Ansivers, 


AutHons desiring reprints of their articles published in the Britisn — 
MEDICAL JOURNAL are requested to communicate with the Office, — 
429, Strand, W.C., on receipt of proof. 

Tur telegraphic addresses of the BRITISH MEDICAL ASSOCIATION 
and JourRNAL are: (1) EDITOR of the British MEpIcan 
JOURNAL, Aitt y, Westrand, London; telephone, 2651, Gerrard. ~ 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 
London; telephone, 2634, Gerrard. The address of the Irish office 
rd bed British’ Medical Association is 16, South Frederick Street, 

ublin. 





t= Queries, ansicers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


S. would be glad to hear of a remedy to prevent loud snoring 

in the case of a fat man aged 45. Uvula and soft palate 
“normal; no organic disease apparent anywhere. 

N. S. C. asks for particulars of experience of the use of sub- 
cutaneous injections of adrenalin in asthma. He is treating 
a woman, aged 46, who has had asthma ever since her last 
child was born, eleven years ago. She has tried most of the 
usual drugs given for this complaint, but the attacks get more 
numerous and severe. , 

Dr. DE REZENDE (Guaratingueta, S. Paulo, Brazil) asks for 
advice in the treatment of an obstinate case of aphthous 
stomatitis in a woman aged 26. He has painted the 
ulcerated surfaces with 5 per cent. solution of silver nitrate 
and with tincture of iodine. Arsenic and iron have been 
given internally, and mouth-washes of camphor, carbolic 
acid, and salicylic acid in glycerine and hydrogen peroxide 
have been prescribed. The patient also suffers from anaemia 
and hypertrophy of the tonsils with hyperplastic rhinitis. 
The teeth are in good condition. 


A CORRESPONDENT asks advice about an infant 18 months. old. 
Three days after birth, right flat-foot was detected, and was 
cured by massage, etc. The child now throws its whole 
weight on the right foot and brings down the heel only of the_ 
left foot when walking. The left tibia is slightly bowed 
forwards. Our correspondent asks if a piece of steel, vertical 
to the leg, with a horizontal heel piece so as to keep the heel 
high, would be productive of good. 


LETTERS, NOTES, ETC, 


‘* GERMAN MEASLES,’ 

Dr. CLEMENT DUKES (Consulting Physician to Rugby School) 
writes: or more years than | care to think I have tried to 
get rid of the above obnoxic.s name for a very common dis- 
ease. Has not the time nov arrived to bury this name in 
oblivion, and substitute the more suitable title of epidemiqm 
roseola or rose-rash ? 

THE TONSILS. 

Dr. ARTHUR MECHAN (Dowanhill, Glasgow) writes : I have not 
yet read Dr. Henry A. Barnes’s monograph on the tonsils, but 
judging from your review of it in the BRITISH MEDICAL 
JOURNAL of October 16th (p. 569) it should: be worthy of 
verusal and study. I quite agree with Dr. Barues regarding 
a views of tonsillectomy and tonsillotomy. I would evengo 
further, and eliminate the so-called operation of tonsillotomy 
altogether. In my opinion it is never a radical operation, and 
does not fulfil the object for which the removal of tonsils is 
called for. The late Professor George Buchanan of Glasgow 
strongly advocated and practised tonsillectomy over thirty 
years ago, and I frequently assisted him at the operation. 
He would have none of Morell Mackenzie’s guillotine, and 
expressed his opinion of it and other instrumeuts in his usual 
characteristic brusque and pithy manner. A pair of dressing 
forceps, a Syme knife, and his right forefinger nail were his 
armaments. Later, at the old Golden Square Throat Hospital, 
where Morell Mackenzie’s instrument was daily manipulated 
(ne being one of the surgeons at the time), I was conversant 
with its alleged utility. I still adhere to the teaching of my 
old chief, and a quarter of a century’s experience only 
strengthens my belief in it. 
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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 


Sarcoma, etc.; Child and Infant ; 
and Vision, etc. 








ronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia, 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


and D. D. Van Slyke), 125 


Abdomen, perforating gunshot wounds of | 


(Guerry), 129 
= of spleen, pneumococcal (N. Paus), 


ny drained with steel springs (Max 

iegel), 

Acosta-S1son: The female pelvis in the 
Philippines, 75 

Adipose tissue, deformity reduced by graft of 
(H. Morestin), 158 


Adrenals, action of arsenicals on (Wade H. | 


Brown and Louise Pearce), 185 

Air, compressed, causing rupture of intestine 
(Stauff), 32 

Alcohol injections in trigeminal neuralgia, 39 

Alcoholism, chronic, cerebral oedema in 
(Sceleth and Beifeld), 99 

ALLEN: Prolonged fasting in diabetes, 148 

Aluminium plates to make good cranial de- 
fects (Pierre Duval), 102 

Amaurotic family idiocy (Isador H. Coriat), 


170 
Ampeietinn by the flap method (Savariaud), 


_——. pernicious, « rays and (Ch. Auber- 

in), 

Anaesthesia of the internal pudic nerve during 
labour (K. Bollag), 20 

Anaesthesia, intratracheal (C. H. Watt), 136 

Aneurysms, traumatic (Auvray), 48 

Angina pectoris and Raynaud’s 
(Schott), 128 

Antrum, maxillary, radiography of (N. 8. 
Finzi and Seccombe Hett), 74 

Anus, congenital defects of (Brenner), 33 

—- pathological changes in (Stan- 

0), 
Appendicitis in typhoid fever (Gage), 144 


disease 


chnoid, calcareous and osseous deposits | 


= the (Harvey Cushing and Lewis H. Weed), 


ARLUCE: The forceps in the nineteenth cen- 
tury, 120 

Arsenicals, action of on the adrenals (Wade 
H. Brown and Louise Pearce), 

Arterial murmurs and peripheral resistance 
(L. Bard), 16 

a > ie of intestine, fatal (J. A. Hed- 
und), 

Articular rheumatism. See Rheumatism 

AscH: Novocain in epididymitis, 82 

Atophan rash (Kissmeyer), 141 ‘ 

Atropine and permanent bradycardia (E* 
Cottin), 96 

AUBERTIN, Ch: X rays and pernicious 
anaemia, 3—Haematology of mumps, 42 

Autoinfection in obstetrics (Zangemeister and 
Kirstein), 77 

Avvray: Traumatic aneurysms, 48 ’ 

AXENFELD: Ethylhydrocuprein (optochin) in 
pneumococcal infections, 108 


B. 


BABBITT: Mortality of the newborn, 50 

BacIGALupo, J.: Intradural injections of 
tuberculin in tuberculous meningitis, 40 

Bacillus, Bulgarian, in the treatment of cyst- 
itis (Hagner), 97 

BaErR, J. L.: 
labour, 8 

BauFrour: Tonsillectomy, 19 

Barp: Identification of the typhoid bacillus 
in stools, 167 

Barp, L.: Arterial murmurs and peripheral 
resistance, 16 

ro The magnetic compass in first 
aid, 


Scopolamine-morphine in 





BEEKMAN: Precocious maturity in girls, 87 


Papillomata, 118 

BEIFELD : Cerebral oedema in chronic alco- 
holism, 99 

BERGONIE: Combined «a-ray and radium 
treatment of inoperable uterine cancer, 
121—Electro-magnet as an aid in localiza- 
tion of foreign bodies, 173 


| Cancer, partial resection of the lower jaw for 
ieee ee | BEER: High-frequency current for bladder | 
Abderhalden reaction in cancer (Isaac Leven | 


BERNOULLI: Noviform in the ambulant treat- | 


ment of eye diseases, 25 

BERTIN-SANS: Rapid «-ray localization of 
foreign bodies, 17 

BisHor : Chenopodium in uncinariasis, 183 

BJORKENHEIM, E, A.: Operations for pro- 
lapse of uterus, 177 

Bladder papillomata, high-frequency current 
for (Beer), 118 


| Bladder symptoms in gynaecology, neglect of 





(C. E. Josephson), 80 

Blood in pregnancy (J. B. Miller, N. M. Keith, 
and L. G. Rowntree), 134 

Blood-sugar, a clinical study of (Solomon 
a. Irving F. Stein, and Alan Wiseley), 


Blood transfusion by 
(Lewisohn), 

Bouuac, K.: Anaesthesia of the internal 
pudic nerve during labour, 20 

= fractures, end-results of (W. L. Estes), 


BoNNEFOY: Iodine vapour in ophthalmic 
therapeutics, 41 
Bonnot, Edmond: Quinine after operation, 88 


| BORCHGREVINK: Nephritis simulating renal 


calculus, 5 

BoRDEN: Comparison of Wassermann and 
luetin tests, 132 

Bradycardia, permanent, and atropine (E. 
Cotton), 96 

a. Byrom: Pancreatic infantilism( 


BRENIZER: Hydronephrosis of a pelvic kid- 
ney, 

BRENNER: Congenital defects of the anus 
and rectum, 

Bronchitis without 
(Israel-Rosenthal), 112 

Brosius: Chenopodium in uncinariasis, 183 

Brown, Wade H.: Action of arsenicals on the 
adrenals, 185 

Bulgarian bacillus in the treatment of cystitis 
(Hagner), 97 

Bunions (M. 8. Henderson), 157 

BURNHAM: Glucose solutions as prophylactic 
against shock, 123 


dyspnoea, fibrinous 


Cc. 


Caesarian section after ventrifixation of the 
uterus (G. Nystrém), 

Calcareous and osseous deposits in the arach- 
= (Harvey Cushing and Lewis H. Weed), 


Calcium salts in treatment of hay fever (R. 
Emmerich and O. Loew), 11 

Calculus, regal, simulated by nephritis 
(Borchgrevink), 5 

CALDWELL: Treatment of placenta praevia 
centralis, 174 

Cancer, Abderhalden reaction in (Isaac Levin 
and D. D. Van Slyke), 125 

Cancer of breast under 20 (R. H. Fowler), 18 

Cancer of cervix (8. M. D. Clark), 162 


Cancer, extension of from breast to ovary | ass al 
| DELHERM: Treatment of neuritis in the 


(v. Franque), 155 


Cancer of cervix, hysterectomy for (Maurer),9 | 


Cancer, inoculated, parabiosis and (M. B. 
Morpurgo), 56 

Cancer, intravenous injections of colloidal 
copper and casein in (M’Clurg, Sweek, Lyon, 
Fleisher, and Loeb), 53 





citrate method | 











(Foote), 89 

Cancer of uterus, inoperable, combined x ray 
and radium treatment of (Bergonié and 
Spéder), 121 

Carcinoma. See Cancer 

Cardiac compensation, broken, strychnine in 
(Newburgh), 10 

Caruncle of the female urethra (Young), 22 

Casein and colloidal copper in cancer, intra- 
venous injections of (M'Clurg, Sweek, Lyon, 
Fleisher, and Loeb), 53 

Cerebral oedema in chronic alcoholism 
(Sceleth and Beifeld), 99 rr ve 

Le  veiaamaenae fever, recurrent (Ponticaccia), 


Cervix, incision of rigid (Enriquez), 51 

CHABANIER, H.: Haematology of mumps, 42 

CHENEY: Gastric headaches, 2 

Chenopodium in uncinariasis (Bishop and 
Brosius), 183 

CHERRY: Post-partum retrodisplacement of 
the uterus, conservative treatment, 36 

Sees perforating uterus. See 

rus 

Chorion-epithelioma of testicle (Cooke), 26 

Citrate method in blood transfusion (Lewi- 
sohn), 83 

Cuakk&, 8. M. D.: Cancer of cervix, 162 ’ 

CLEVELAND, A. H.: Quinine after operation, 


Colloidal copper and casein in cancer, intra- 
venous injections of (M’Clurg, Sweek, Lyon, 
Fleisher, and Loeb), 53 

Colloidal gold and infected wounds (B. Cunéo 
and P. Rolland), 4 

Colloidal sulphur in acute articular rheum- 
atism, intravenous injections of (Loeper and 
Vahram), 124 

Colon exclusion (Small), 116 

Conjunctivitis, gonococcic, iced normal salt 
solution in (Edward B. Heckel), 184 

CooKE: Chorion-epithelioma of testicle, 26 

CoRDIER, V.: Spontaneous meningeal haemor- 
rhage in young subjects, 1 : 

— Isador H.: Amaurotic family idiocy, 

0 


Cortin, Mdlle. E.: The sitting position in 
pneumonia, 38 F 

CortTin, E.: Permanent bradycardia and 
atropine, 96 i rs: 

CovuTEAuD: Projectiles within the knee-joint, 


Cranial decompression (A. Sharpe), 115 

Cranial defects, aluminium plates to make 
good (Pierre Duval), 102 ; 

CrEvTzZ, C. G.: Indiscreet paracentesis ab- 
dominis, 7 ; 

er ane B.: Colloidal gold and infected wounds, 


CusHING, Harvey: Calcareous and osseous 
deposits in the arachnoid, 186 

Cystitis, Bulgarian bacillus in the treatment 
of (Hagner), 97 


D. 


Dahlia, use of in infections (Ruhbriih), 12 

DavssET: Treatment of neuritis in the 
wounded, 81 , 

Deafness (war) from lesions of internal ear 
(A. Got), 142 

Decompression, cranial (Sharpe), 115 . 

Deformity reduced by graft of adipose tissue 
(H. Morestin). 158 


wounded, 81 ; 
DE MontTET: Tumour of the bulbar olive, 
13 


1 
Diabetes, prolonged fasting in (Allen), 148 
Diabetes mellitus, the duodenum in (N. 
Mutch), 111 


ee 
. 
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Diarrhoea, trench (Remlinger and Dumas), 14 
Digital tendon, subcutaneous rupture of (A. 
Trolle), 104 , 
Disinfection of (Ellice 

McDonald), 31 
Drainage of abscesses with steel springs (Max 
Tiegel), 46 
Drainage tubing, 
(McArthur), 6 
DRENNAN, W. E.: Treatment of wounds, 60 
Drug habits in sucklings (Lichtenstein), 164 
DucostE, Maurice: Peripheral nerve lesions 
and muscular contractions, 140 
Dumas: Trench diarrboea, 14 
Deshennm in diabetes mellitus (N. Mutch), 


surgeon’s hands 


oil impregnation of 


DvuvAL, Pierre: Aluminium plates to make 
good cranial defects, 102 

Dysenteric polyneuritis (4. V. 
Deham). 28 


Mueller- 


E. 


Ear, internal. war deafness from lesions of 
(A. Got), 142 

EastTMAN: Tuberculosis of urachus, 147 

EBERLY : Salvarsan poisoning, 163 

Eclampsia, detachment of placenta in 
(Zarate), 34 

EpsaAuu : Family periodic paralysis, 87 

Electrical examination of sectioned and com- 
pressed nerves (Mendelssohn), 70 

Electrical treatment of nerve injuries (Larat 
and Lehmann), 122 

Electro-diagnosis of traumatized nerves 
(Géri), 98 

Electro-magnet as an aid in localization of 
foreign bodies (Bergonié), 173 

EMMERICH, R.: Treatment of hay fever with 
calcium salts, 11 

ENRIQUEZ : Incision of rigid cervix, 51 

Enteric fever, See Fever 

Enteroliths diagnosed by x rays (Pfahler and 
Stamm), 91 

Enuresis, management of (Newlin), 182 

Epididymitis, novocain in (Asch), 82 

Epiglottis, incarceration of (C. Pescbarat), 90 

Erythema induratum, severe tuberculous 
reactionin a case of (K. Frumerie), 58 

— W. L.: End results of bone fractures, 


Ethylhydrocuprein (optochin) in pneumo- 
coccal infections (Axenfeld and R. Plocher), 
108—In scarlatina and measles (Hirschfelder 
and Schlutz), 165—Bactericidal action of on 
pneumococci (Henry F. Moore), 181 

Eye diseases, noviform in theambulant treat- 
ment of (Bernoulli), 25 


F. 


FARGEsS, Fernand: Lactose in Lo beng 24 

Fever, enteric, appendicitis in (Gage), 144 

Fever, enteric, effects of on the soldier’s 
heart (Rohmer), 100 

Fever, typhus, recurrent (A. F. Plique), 72 

Fibrinous bronchitis. See Bronchitis 

Fibroid polypus in virgin, delivered by 
forceps (Wiener), 180 

Fibromyoma of uterus weighing 92 1b. (Petty 
and Pitfield), 7 

FIESSINGER: Emotional shock following 
shell explosion, 27 

Finzi, N. 8.: Radiography of the maxillary 
antrum, 74 

First aid, the magnetic compass in (Bau- 
douin), 47 

Fistula, ureteral, dilatation in (Townsend), 78 

FITZGIBBON: Tuberculous salpingitis de- 
tected through toxic iridocyclitis, 52 

FLEISHER : Intravenous injections of colloidal 
copper and casein in cancer, 53 

Foote: Partial resection of the lower jaw for 
cancer, 89 

Forceps in the nineteenth century (Arluck and 
Girsdansky), 120 

Foreign bodies, rapid a-ray localization of 
(Bertin-Sans and Leenhardt), 17—Electro- 
magnet as an aid to localization of (Ber- 
gonié), 173 

Formol (H. Morestin), 68 

Forstivus, R.: Symptoms following accidental 
vaccination of an infant, 127 

FOTHERGILL: Rupture of uterus, 
hysterectomy, 66 

Fow.eERr, R. H.: Cancer of the breast under 


prompt 


20, 
Pesetyres, end results of bone (W. L. Estes), 
7 


FRANQUE, V : Haematometra and haemato- 
colpos simulating gonorrhoea of the uterine 
appendages, 107—Extension of cancer from 
breast to ovary, 155 

Frontal sinus tuberculosis (J. B. Thomas), 59 

FRUMERIE, K.: Severe tuberculin reaction in 
a case of erythema induratum, 58 





G. 


GaGeE: Appendicitis in typhoid fever, 144 

Gangrene, infective, treatment of (L. Ombré- 
danne), 109 

Gastric headaches (Cheney), 2 

Gastro-jejunostomy, the stomach after (Webb 
and Kingsbury). 49 . 

GAUTIER, P.: Identification of the typhoid 
bacillus in the stools, 167 

Gestation in women, normal period of 
(Robertson), 65 

Girls, precocious maturity in (Beekman), 67 

GIRSDANSKY: The forceps in the nineteenth 
century, 120 

— Obscure gangrene of a testicle, 


Glucose solutions as prophylactic against 
shock (/durnham), 123 

Glycosuria in chronic intestinal stasis (Alfred 
C. Jordan), 43 

Glycosuria, lactose in (Fernand Farges), 24 

Goitre treated by intestinal disinfection (Fr. 
Messerli), 110 

Goitre in pregnancy (Thaler), 176 

Gold, colloidal, and infected wounds (B. Cunéo 
and P. Rolland), 4 

Gonococcic conjunctivitis, iced normal salt 
solution in (Edward B. Heckel), 184 

Gonorrhoea of the uterine appendages simu- 
lated by haematometra and haematocolpos 
(v. Franqué), 107 

Got, A.: War deafness from lesions of in- 
ternal ear, 142 

GovuBERT, Gabriel: 
tion of mumps, 101 

GuERRY: Perforating gunshot wounds of 
abdomen, 12 

Gynaecology, neglect of bladder symptoms in 
(C. E. Josephson), 80 


Some ocular complica- 


. 


H. 


Haematology of mumps (Ch. Aubertin and H. 
Chabanier), 42 

Haematometra and haematocolpos simulating 
gonorrhoea of the uterine appendages (V. 
franqué), 107 


Haemolysis in obstetric cases (Rudolph 
. Holmes), 146 ’ : 
Haemorrhage, spontaneous meningeal, in 


young subjects (V. Cordier, L. Levy, and L. 
Nové-Josserand), 1 

Haemorrhagic nephritis due to novocain- 
adrenalin (Lenschow), 29 

Hand infections and tonsillitis (Mock), 168 

HAGNER: Bulgarian bacillus in the treatment 
of cystitis, 97 

Hands, disinfection of the surgeon’s (Ellice 
McDonald), 31 

— DE LA: Tumour of the buibar olive, 


= Nephrectomy during pregnancy, 


Hart, C.: 
chitis, 8 

Hay fever treated with calcium salts (R. 
Emmerich and O. Loew), 11 

Headaches, gastric (Cheney), 2 

HEANEY: Nitrous oxide and oxygen in labour, 


Idiopathic necrotic tracheo-bron- 


133 

Heart muscle in pneumonia (L. H. Newburgh 
and W. T. Porter), 71 

Heart, soldier’s, effect of enteric fever on 
(Rohmer), 100 

HECKEL, Edward B.: Iced normal salt solu- 
tion in gonococcic conjunctivitis, 184 

HEDLEY: Chronic inversion of the uterus, 
abdominal operation, 35 

HEDLUND, J. A.: Fatal arterio-sclerosis of 
the intestine, 62 

HENDERSON, M.S8.: Bunions, 157 

HETT, Seccombe; Radiography of the maxil- 
lary antrum, 74 

HEYMAN, J.: Extrauterine 
intrauterine pregnancy, 76 

High frequency current tor bladder papil- 
lomata (Beer), 118 

HIRSCHFELDER: Ethylhydrocuprein in scar- 
latina and measles, 165 

HotMEs, Rudolph: Haemolysis in obstetric 
cases, 146 

Hout: Mortality of the newborn, 50 

Hunt: Paralytic and persistent sequelae of 
migraine, 154 

Hype: Perforation of uterus by chorion- 
epithelioma simulating ruptured ectopic 


sac 
(Keith and 


Hydronephrosis, experimental 
Hydronephrosis of a pelvic kidney (Brenizer), 


complicating 


Snowden), 139 


Hysterectomy for canter of cervix (Maurer), 9 


Ks 
eet: amaurotic family (Isador H. Coriat), 
170 


ee paracentesis abdominis (C. G. 
Creutz), 








Infantilism, pancreatic (Byrom Bramwell), 57 

Infants’ stools, examination of (McClanahan 
and Moore), 15 

Infections, the use of dahlia in (Ruhrith), 12 

Influenzal puerperal fever (Thaler and Zucker- 
mann), 175 

Intestinal disinfection in treatment of goitre 
(Fr. Messerli), 109 

Intestinal obstruction (A. McGlannan), 131 

Intestinal stasis, chronic, glycosuria in (Alfred 
C. Jordan), 43 

Intestine, fatal arterio-sclerosis of (J. A. 
Hedlund), 62 

Intestine, rupture of by compressed air 
(Stauff), 32 

Intradural medication with mercuric chloride 
for general paralysis (Ireland and Stuart 
Wilson), 138 

Intratracheal anaesthesia (C, H. Watt), 136 

Intravenous injections of colloidal sulphur in 
acute articular rheumatism (Loeper and 
Vahram), 124 

Intussusception complicating the puerperium 
(G. Nystrém), 145 

Iodine vapour in ophthalmic therapeutics 
(Bonnefoy), 41 

Ionic medication in treatment of onychia 
(Vos Hugo), 55 

IRELAND: Intradural medication with mer- 
curic chloride for general paralysis, 138 

ISRAEL-ROSENTHAL: Fibrinous’ bronchitis 
without dyspnoea, 112 


J. 


JORDAN, Alfred C.: Glycosuria in chronic in- 
testinal stasis, 43 

JOSEPHYON, C. E.: Neglect of bladder sym- 
ptoms in gynaecology, 80 


K. 


KAARSBERG, I.: Leucoplakia of the cervix, 
179 

KAHLMETER, G.: Tumour of the pituitary 

body simulating tabes or general paralysis, 
2 


KrItH: Experimental hydronephrosis, 139 
KEITH, N. M.: The blood in pregnancy, 134 
KEmpsTER: Inhibitive effect of « rays upon 
malignant cells, 166 
Kidney, hydronephrosis of a pelvic (Brenizer), 
159 


KINGSBURY: The 
jeiunostomy. 49 

Kirk, E G.: Nerve repair, 103 

KirstE1n: Autoinfection in obstetrics, 77 

KISSMEYER: Atophan rash, 141 

Knee-joint, projectiles within (Couteaud), 30 

KoLMER: Serum studies in pregnancy, 63 

KREFTING, R.: Recurrent syphilitic infection, 


stomach after gastro- 


L. 


Labour, anaesthesia of the internal pudic 
nerve during (K. Bollag), 20 

— nitrous oxide and oxygen in (Heaney), 

Labour, in VJ. L. 
Baer), 8 

Lactose in glycosuria (Fernand Farges), 24 

LAMBERT: Treatment of narcotic addiction, 54 

LARAT: Electrical treatment of nerve in- 
juries, 122 

Leather-bottle stomach (Porter), 156 

LE on Hypertrophy of thymus, 
thymus death, 4 


scopolamine-morphine 


LEENHARDT: Rapid x-ray logalization of 
foreign bodies, 17 
LEHMANN: Electrical treatment of nerve 


injuries, 122 

LENscHow: Haemorrhagic nephritis due to 
novocain-adrenalin, 29 

Lrri: Electro-diagnosis of 
nerves, 98 

Leucoplakia of the cervix (I. Kaarsberg), 179 

LeEvin: Abderhalden reaction in cancer, 125 

LEVISON: Injections of alcoholin trigeminal 
neuralgia, 39 

Levy, L.s Spontaneous meningeal haemor- 
rhage in young subjects, 1 

LEwIs, Dean: Nerve repair, 103 

LEWISOHN: Blood transfusion by citrate 
method, 83 

LAN, Camille: Therapeutic use of the oculo- 
cardiac reflex, 137 

LIcHTENSTEIN: Drug habits in sucklings, 164 

LorEsB: Intravenous injections of colloida 
copper and casein in cancer, 53 

LoEPER: Intravenous injections of colloidal 
sulphur in acute articular rheumatism, 124 


traumatized 
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i o Hay fever treated with calcium 

salts, 

Lucas: Partus unilateralis in utero dydelpho, 
92. See also Uterus didelphys in JouRNAL 
Index 

Luetin and Wassermann tests, comparison of 
(Vedder and Borden), 132 

Lyon: Intravenous injections of colloidal 
copper and casein in cancer, 53 


M. 


McARTHUR: Oil impregnation of drainage 
tubing. 6 
ee : Examination of infants’ stools, 


M'CuURG: Intravenous injections of colloidal 
copper and casein in cancer, 53 

McDonaLp, Ellice: Disinfection of surgeon’s 
hands, 31 

McoGLAnna\N, A.: Intestinal obstruction, 131 

Magnetic compass in first aid (Baudouin), 47 

Malignant cells, inhibitive effect of x rays on 
(Kempster), 166 

MALONE, R. H.: Diagnosis of pregnancy, 105 

Maturity, precocious in girls (Beekman), 67 

MAURER: Hysterectomy for cancer of 
cervix, 9 

Maxillary antrum. See Antrum 

MEANS: Family periodic paralysis, 87 

Measles, ethylhydrocuprein in (Hirschfelder 
and Schlutz), 165 

MENDELSSOHN: Electrical examination of 
sectioned and compressed nerves, 70 

Meningeal haemorrhage. See Haemorrhage 

Meningitis, tuberculous, intradural injections 
of tuberculin in (J. Bacigalupo), 40 

Mercuric chloride in general paralysis (Ireland 
and Stuart Wilson), 138 

MESSERLI, Fr.: Treatment of goitre by intes- 
tinal disinfectants, 180 

Migraine, paralytic and persistent, sequelae 
of (Hunt), 154 

MILLER, J. B.: The blood in pregnancy, 14 

Mock: Tonsillitis and hand infections, 168 

MooRrE : Examination of infants’ stools, 15 

MoorE, Henry F.: Bactericidal action of 
ethylhydrocuprein on pneumococci, 181 

MoRESTIN, H.: Formol, 68—Deformity re- 
duced by graft of adipose tissue, 158 

Morphine habit. See Narcotic addiction 

MorpouraGo. M. B.: Parabiosis and inoculated 
cancer, 56 

— of the newborn (Holt and Babbitt), 


MoszkKowicz, L. : Sympathetic parotitis, 73 

MUELLER-VEHAM, A. v.: Dysenteric poly- 
neuritis, 28 

Mumps, haematology of (Ch. Aubertin and 
H. Chabanier), 42 

Mumps, some ocular complications of (Félix 
Ramond and Gabriel Goubert), 101 

MvutcH, N.: The duodenum in diabetes 
mellitus, 111 


N. 


Narcotic addiction, treatment of (Lambert), 54 

Natrrass: Autoplastic transplantation of 
human ovary, 37 

Nephrectomy during pregnancy (Harrigan), 119 

Nephritis (W. Ophiils)}, 169 

Nephritis. haemorrhagic, due to novocain- 
adrenalin (Lenschow), 29 

Nephritis simulating renal calculus (Borch- 
grevink), 5 j 

Nerve injuries, electrical treatment of (Larat 
and Lehmann), 122 

Nerve, internal pudic, anaesthesia of during 
labour (K. Bollag), 20 

= repair (E. G. Kirk and Dean Lewis), 


Nerves, electrical examination of sectioned 
and compressed (Mendelssohn), 70 

Nerves. electro-diagnosis of traumatized 
(Léri), 98 

Neuralgia, trigeminal, alcohol injections in 
(Levison), 39 

Neuritis in the wounded, of 
(Delherm and Dausset), 81 

Newborn, mortality of (Holt and Babbitt), 50 

NEWBURGH: Strychnine in broken cardiac 
compensation, 10—The heart muscle in 
pneumonia, 71 

NEWLIN: Management of enuresis, 182 

= oxide and oxygen in labour (Heaney), 


treatment 


NovkE-JOSSERAND, L.: Spontaneous meningeal 
haemorrhage in young subjects, 1 

Noviform in the ambulant treatment of eye 
diseases (Bernoulli), 25 

Novocain in epididymitis (Asch), 82 

Novocain-adrenalin causing haemorrhagic 
nephritis (Lenschow), 29 

Nystrom, G.: Caesarean section after ventri- 
fixation of the uterus, 64—Intussusception 
complicating the puerperium, 145 





oO. 
O'BRIEN: “ Siamese twins ” ten months old, 


Obstetric cases, 
Holmes), 146 

Obstetrics, autoinfection in (Zangemeister and 
Kirstein), 77 

“* Octuplet ’’ twin legend (Parker), 161 

Oculo-cardiac reflex, therapeutic use of 
(Camille Lian), 137 


haemolysis in (Rudolph 


Oedema, cerebral, in chronic alcoholism 
(sceleth and Beifeld), 99 

Oil impregnation of drainage tubing 
(McArthur), 6 

Olive, tumour of the bulbar (De Montet and 
de la Harpe), 113 ° 


OMBREDANNE, L.: Treatment of infective gan- 
grene, 109 

—— treated by ionic medication (Vos 

ugo), 

Ophthalmic therapeutics, iodine vapour in 
(Bonnefoy), 41 

Opntxs, W.: Nephritis, 169 

Optochin in pneumococcal infections (Axen- 
tfeld and &. Plocher), 108. See also Ethyl- 
hydrocuprein (Moore), 181 

OsBORNE: Raynaud’s syndrome, Raynaud’s 
disease, 85 

Osteoplastic operation for contracted female 
pelvis (Frankland Smith), 21 

Ovarian tumours, micro-organisms and in- 
fections of (Wiener), 178 

Ovary, human, autoplastic transplantation of 
(Nattrass), 37 

Ovary, primary syncytioma of, hyperemesis 
(Ries), 95 

OVEREND: Radiological types of pulmonary 
tuberculosis, 126—Williams’s sign in early 
pulmonary tuberculosis, 153 

ee: and nitrous oxide in labour (Heaney), 


Ps 


Parabiosis and inoculated cancer (M. B. Mor- 
purgo), 56 
Paracentesis abdominis, indiscreet (C. G. 
Creutz), 7 
— tamily periodic (Edsall and Means), 
7 


Paralysis, general, intradural medication 
with mercuric chloride for (Ireland and 
Stuart Wilson), 138 

PARKER: The “ octuplet’’ twin legend, 161 

Parotitis, sympathetic (L, Moszkowicz), 73 

Partus unilateralis in utero dydelpho (V. 
Lucas), 92 

= N.: @&neumococcal abscess of spleen, 


PEARCE, Louise: Action of arsenicals on the 
adrenals, 185 

Pelvic inflammation, treatment of (G. Gray 
Ward), 135 

Pelvis, female, in the Philippines (Acosta- 
Sison), 75 

Pelvis, osteoplastic operation for contracted 
female (Frankland Smith), 21 

Percussion in the diagnosis of apical phthisis, 
failure of (A. Schneider), 114 

Peripheral nerve lesions and muscular con- 
tractions (Maurice Ducosté), 140 

PEscHARDT, C.: Incarceration of the epi- 
glottis, 90 

Petroleum injection, by 
(Henry Reynés),61 

Petty: Fibromyoma of uterus weighing 
92 1b., 79 

PFAHLER: Enteroliths diagnosed by «x rays, 
9 


self-mutilation 


Philippines, the female pelvis in (Acosta- 
Sison), 75 ae 
PITFIELD: Fibromyoma of uterus weighing 

92 


Pituitary body, tumour of, simulating tabes 
or general paralysis (G. Kahlmeter), 152 

Placenta, detachment of in eclampsia (Zarate), 
34 

Placenta praevia centralis, treatment of 
(Caldwell), 174 

PLIQuE, A. F.: Recurrent typhus, 72 

PLOCHER;, R.: Ethylhydrocuprein (optochin) 
in pneumococcal infections, 108 

a ren abscess of spleen (N. Paus), 

30 


Pneumococcal infections, ethylhydrocuprein 
(optochin) in (Axenfeld and R. Plocher), 108 
—Bactericidal action of on (Henry F.Moore), 


Pneumonia, heart muscle in (L. H. Newburgh 
and W. T. Porter), 71 

Pneumonia, serum treatment of (Roper), 25 

Pneumonia, the sitting position in (Mdlle. E. 
Cottin), 38 ; 

Potak, J.O.: Twilight sleep. 160 

Polyneuritis, dysenteric (A. v. 
Deham), 28 : 

Polypus, fibroid, in a virgin, delivered by 
forceps (Wiener), 180 ’ 

Ponticaccia: Treatment of cerebro-spinal 
fever, 150 

PorTER: Leather-bottle stomach, 156 

PorTER, W. T.: The heart muscle in pneu- 
monia, 71 


Mueller- 








« Precocious maturity in girls (Beekman), 67 
Pregnancy, blood in (J. B. Miller, N. M. Keith 
and L. G. Rowntree), 134 
Pregnancy, diagnosis of (R. H. Malone), 105 
Pregnancy, extrauterine, complicating intra 
uterine (J. Heyman), 76 
Pregnancy, goitre in (Thaler), 176 
Eeggeras. nephrectomy during (Harrigan), 
Pregnancy, serum studies in (Kolmer and 
Williams), 63 
— within the knee-joint (Couteaud 


Puerperal fever, influenzal (Thaler and Zucker- 
mann), 17. 

Puerperium complicated by intussusception 
(G. Nystrém), 145 


Q. 


Quinine after operation (Edmond Bonnot and 
A. H, Cleveland), 88 


R. 


Radiography of the maxillary antrum (N. §. 
Finzi and Seccombe Hett), 74 

Radium and a-ray treatment combined in 
inoperable uterine cancer (Bergonié and 
Spédex), 121 

RaMOND, Félix: Some ocular complications 
of mumps, 101 


Raynaud’s disease and angina pectoris 
(schott), 128 

Raynaud’s syndrome: Raynaud’s disease 
(Osborne), 85 


Rectum, congenital defects of (Brenner), 33 

REMLINGER: Trench diarrhoea, 14 

Renal calculus, nephritis simulating (Borch- 
grevink), 5 

REYNEs, Henry: Self-mutilation by injection 
of petroleum, 6 

Rheumatism, acute articular, intravenous in- 
jections of colloidal sulphur in (Loeper and 
Vahram), 124 

Ries: Primary syncytioma of ovary, hyper- 
emesis, 95 

ROBERTSON: Normal period of gestation in 
women, 65 

RoHMER: The effects of typhoid fever on the 
soldier’s heart. 100 

ROLLAND, P.: Colloidal gold and infecte 
wounds, 4 

Roper : Serum treatment of pneumonia, 23 

ROWNTREE, L. G.: The blood in pregnancy, 
134 


RuuRAH: The use of dahlia in infections, 12 


8. 


Salpingitis, tuberculous, detected through 
toxic iridocyclitis (Fitzgibbon), 52 ; 

Salvarsan, sterilizatio magna with (Zeissl), 
149 


Salvarsan poisoning (Eberly). 163 
SAVARIAUD: Amputation by the flap method, 


Scarlatina, ethylhydrocuprein in (Hirschfelder 
and Schlutz), 165 


ScELETH: Cerebral oedema in chronic 
alcoholism, 99 iat ; 
ScuiutTz: Ethylhydrocuprein in scarlatina 


and measles, 165 

ScHNEIDER, A.: Failure of percuzsion in the 
diagnosis of apical phthisis, 114 ; 

ScHoTT: Angina pectoris and Raynaud's dis- 
ease, 128 ; 

Sciatica treated by continuous extension 
(I. Svindt), 69 

Scopolamine-morphine in labour (J. L.Baer), 8 

Self-mutilation by injection of petroleum 
(Henry Reynés), 61 ; 

Serum studies in pregnancy (Kolmer and 
Williams), 63 ; 

Serum treatment of pneumonia (Roper), 23 

SHARPE: Cranial decompression, 115 

Shell explosion followed by emotional shock 
(Fiessinger), 27 ‘ 

Shock, emotional, following shell explosion 
(Fiessinger), 27 

Shock, glucose solutions as 
against (Burnham), 123 ' 

“Siamese twins,’’ ten months old (O’Brien), 


prophylactic 


106 
SrmMonpbs : Urino-genital tuberculosis in the 
male, 84 
Smau_ : Colon exclusion, 116 : 
SmitH, Frankland: Osteoplastic operation 
for contracted female pelvis, 21 
SMITHIES, F. : Syphilis of stomach, 143 — 
SNOWDEN : Experimental hydronephrosis, 139 
SPEDER: Combined radium and «-ray treat- 
ment of inoperable uterine cancer, 121 
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Spleen, pneumococcal abscess of (N.,Paus), 130 

StamM : Enteroliths diagnosed by x rays, 91 

STANTON: Pathological changes in appen- 
dicitis, 13 

eg 4 : Rupture of intestine by compressed 
air, 

Steel springs in drainage of abscesses (Max 
Tiegel), 46 

STEIN, Irving F.: Clinical study of blood- 
sugar, 44 

Sterilizatio magna with salvarsan (Zeissl), 149 

Stomach after gastro-jejunostomy (Webb and 
Kingsbury), 49 

Stomach, leather-bottle (v. Franque), 156 

Stomach, syphilis of (F. Smithies), 143 

Stools of infants, examination of (McClanahan 
and Moore), 15 

StTROUSE, Solomon : Clinical study of blood- 
sugar, 44 

Strychnine in broken cardiac compensation 
(Newburgh), 10 

Sucklings, drug habits in (Lichtenstein), 164 

Sulphur, colloidal, intravenous injections of 
in acute articular rheumatism (Loeper and 
Vahram), 124 

Svinpt, I.: Treatment of sciatica by con- 
tinuous extension, 69 

SwWEEK: Intravenous injections of colloidal 
copper and casein in cancer, 53 

Syphilis: Sterilizatio magna with salvarsan 
(Zeiss]), 149 

Syphilis of the stomach (F. Smithies), 143 

—- injection, recurrent (R. Krefting), 


T. 


Tendon, subcutaneous rupture of a digital 
(A. Trolle), 104 

Testicle, obscure gangrene of (Gjestland), 117 

Testicle, chorion-epithelioma of (Cooke', 26 

THALER: Influenzal puerperal fever, 175— 
Goitre in pregnancy, 176 

THomAS, J. B.: Frontal sinus tuberculosis, 59 

Thymus, hypertrophy of, thymus death (Le 
Boutillier), 45 

TIEGEL, Max: Drainage of abscesses with 
steel springs, 46 

Tonsillectomy (Balfour), 19 

Tonsillitis and hand infections (Mock), 168 

Tovey: Rupture of gravid uterus bicornis 
unicollis, 93 

TOWNSEND: Dilatation in ureteral fistula, 78 

—.e idiopathic necrotic (C. 

art, 

Trench diarrhoea (Remlinger and Dumas), 14 

TROLLE, A.: Subcutaneous rupture of a 
digital tendon, 104 

Tuberculin in tuberculous meningitis, intra- 
dural injections of (J. Bacigalupo), 40 

Tuberculin reaction, severe, in a case of 
erythema induratum (K. Frumerie), 58 

Tuberculosis, apical, failure of percussion in 
the diagnosis of (A. Schneider), 114 

Tuberculosis, frontal sinus (J. B. Thomas), 59 

Tuberculosis, pulmonary, radiological types 
of (Walsham and Overend), 126 

Tuberculosis, pulmonary, Williams’s sign in 
early (Walsham and Overend), 153 





| Ureteral fistula. 
| Urino-genital 





Tuberculosis of urachus (Eastman), 147 

Tuberculosis, urino-genital, in the male 
(Simmonds), 84 

Tuberculous meningitis, intradural injections 
of tuberculin in (J. Bacigalupo), 40 

Tuberculous salpingitis detected through 
toxic iridocyclitis (Fitzgibbon), 52 

Tumour of the bulbar olive (De Montet and 
de la Harpe), 113 

Tumour of ovary, micro-organisms and in- 
fection of (Wiener), 178 

Tumour of the pituitary body simulating 
tabes or general paralysis (G. Kahlmeter), 


152 

Twilight sleep (J. 0. Polak), 160 

Twin legend, the ‘‘ octuplet ’’ (Parker), 161 

Twins,’ Sjamese,” ten, months old (O’Brien), 
1 

Typhoid bacillus, identification of in the 
stools (Bard and P. Gautier), 167 

Typhoid fever, See Fever, enteric 

Typhtus fever. See Fever 


U. 


Uncinariasis, chenopodium in (Bishop and 
Brosius), 183 

Urachus, tuberculosis of (Eastman), 147 

See Fistula 

Urethra, female, caruncle of (Young), 22 

tuberculosis in the 
(Simmonds), 84 

Utero dydelpho, partus unilateralis in (V. 
Lucas), 92 
JOURNAL Index 


male 


| Uterus bicornis unicollis, rupture of gravid 


(Tovey), 93 

Uterus, chronic inversion of: 
operation (Hedley), 

Uterus, fibromyoma of weighing 921b. (Petty 
and Pitfield), 79 

Uterus, operations for prolapse of (E. A 
Bjérkenheim), 177 

Uterus, perforation of by chorion-epithelioma 
simulating ruptured ectopic sac (Hyde), 94 

Uterus, post-partum retrodisplacement of: 
conservative treatment (Cherry), 36 

Uterus, rupture of: prompt hysterectomy 
(Fothergill), 66 


abdominal 


| Uterus, ventrifixation of, Caesarean section 


after (G. Nystrém), 64 


V. 


Vaccination of an infant, accidental, sym- 
ptoms following (R. Forsius), 127 

VAHRAM: Intravenous injections of colloidal 
sulphur in acute articular rheumatism, 124 

VEDDER: Comparison of Wassermann and 
luetin tests, 132 

VAN SLYKE, D. D.: Abderhalden reaction in 
cancer, 125 

Vos Huao: Treatment of onychia by ionic 
medication, 55 








See also Uterus didelphys in 





w. 


WALSHAM: Radiological types of pulmonary 
tuberculosis, Williams’s sign in early 
pulmonary tuberculosis, 126, 153 

Warp, G. Gray: Treatment of pelvic inflam- 
mation, 135 

Wassermann and luetin tests, comparison of 
(Vedder and Borden), 132 

Watt, C.H.: Intratracheal anaesthesia, 136 

beg : Thestomach after gastro-jejunostomy, 


WEED, Lewis H.: Calcareous and osseous 
deposits in the arachnoid, 186 

WIENER: Micro-organisms and infections of 
ovarian tumours, 178—Fibroid polypus in a 
virgin delivered by forceps, 180 

WILuiAMms : Serum studies in pregnancy, 63 

Williams’s sign in early pulmonary tuber- 
culosis (Walsham and Overend), 153 

WItson, Stuart: Intradural medication with 
mercuric chloride for general paralysis, 138 

WISELEY. Alan: Clinical study of blood- 
sugar, 44 

Wounds, gunshot. See Gunshot 


Wounds, infected, and colloidal gold (B. Cuné 


and P. Rolland), 4 
Wounds, treatment of (W. E. Drennan), 60 


X. 


X-ray localization of Soutien bodies (Bertin 
Sans and Leenhardt), 1 

X ray and radium Beis combined in 
treatment of inoperable uterine cancer 
(Bergonié and Spéder), 121 

X rays in diagnosis of enteroliths (Pfahler and 
Stamm), 91 

X rays, inhibitive = of upon malignant 
cells (Kempster), 166 


| X raysand pernicious anaemia (Aubertin), 3 


x. 


Youne: Caruncle of the female urethra, 22 


Z. 
See Autoinfection in obstetrics, 
ZARATE: Detachment of placenta in eclamp- 
sia, 
ZEIS8u: Sterilizatio magna with salvarsan, 


ZUCKERMANN: Influenzal puerperal fever, 175 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


‘4; Spontaneous Meningeal Haemorrhage in Young 
Subjects. | 

-V. CorDIER, L. LEvy, and L. NOVE-JOSSERAND (Ann. de 
méd., Tome II, No. 2, 1914) discuss that form of meningeal 
haemorrhage which occurs in young people who are 
apparently in perfectly good health, for which there is no 
known cause, and which ends as a rule in complete 
‘recovery or in apparently complete recovery, so that the 
patient leaves the hospital and is lost sight of. The 
number of cases on record is not very large, but typical 
cases of this kind have been reported and discussed by a 
number of different writers. The authors report a case in 
a man 22 years of age, whom they had under observation 
in two attacks of meningeal haemorrhage, the second 
following the first at an interval of ten months. The first 
attack was exactly of the type described above, the second 
appeared to be of the same nature, but it was followed 
very quickly by a haemorrhagic encephalitis, which proved 
to be fatal. An autopsy was made and the case was thus 
more completely investigated than was possible in the 
‘cases previously reported. At the autopsy signs of the 
two subarachnoid haemorrhages could be seen, the second 
haemorrhage having ended in a ventricular inundation. In 
addition to the haemorrhages there was a recent haemor- 
rhagic encephalitis. The encephalitis was suspected of 
being toxi-infectious, but the most careful search failed to 
show the presence of any microbe. With regard to the 
relation existing between the haemorrhagic encephalitis 
and the two haemorrhages which preceded it, the authors 
conclude (1) that the so-called spontaneous meningeal 
haemorrhage of young people should be considered at least 
in certain cases as the expression of a subarachnoid 
localization of a toxi-infection or of an unknown latent 
intoxication; (2) the localization is, as a rule, almost 
exclusively meningeal at the outset—at all events, if, as is 
probable, the cortex is also involved, it is toso small an 
extent as to pass unperceived clinically. The special 
susceptibility of the meninges in young people perhaps 
explains the predominance of the subarachnoid lesions. 
(3) At some moment the toxi-infection which has become 
latent, once more becomes active, passes beyond the 
meninges and attacks the nervous parenchyma; acute 
encephalitis, with its grave or fatal prognosis, then 
results. (4) The distinction between the meningeal 
haemorrhage and the haemorrhagic encephalitis is only 
a difference of anatomical localization. (5) The prognosis 
of the spontaneous meningeal haemorrhage of young 
people should be revised. While the prognosis remains 
good for the immediate attack it should be reserved with 
regard to the future. 


2. Gastric Headaches. 


CHENEY (Amer. Journ. of Med. Sciences, May, 1915) calls 
attention to a certain class of headaches due to disturbance 
of the stomach, of not infrequent occurrence, presenting 
typical characteristics, and in which it is possible to prové 
the existence of stomach disorder to the exclusion of 
other disease, the headaches being cured by therapy 
directed against the underlying gastric disturbance. Such 
headaches are usually periodic, and commence suddenly 
as a hemicrania of a boring character after a period of 
good health. Of varying severity they may be so severe 
as to incapacitate for all work, but more usually they are 
not so violent as to prevent the patient following his usual 
occupation. Sometimes nausea and vomiting accompany 
the pain, but often there is no symptom pointing to the 
digestive organs. In all cases, whether indigestion is 
complained of or not, a test meal and gastric analysis 
should be carried out. The most frequent trouble is one 
of motility, the significant feature being delay of food in 
the stomach through weakness of its muscular wall. 
Other cases may show a hyperchlorhydria, the pain fol- 
lowing food which is too acid or spicy, while others may 
be due to a low grade chronic gastritis with abundant 
mucus. Although gastric analysis renders the cause of 
the headaches reasonably certain, all other possible causes 
must be eliminated before this can be accepted as a basis 
for treatment. Notes are given of three cases typical of 
the different kinds of gastric disorder which may cause 
chronic headaches, and the frequent coincidence of con- 
stipation with the headaches and gastric findings is noted, 
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the question arising whether intestinal stasis is not the 
primary trouble, the headaches being autotoxic, and the 
stomach condition reflex. Against this is the fact that 
laxatives do not remove the symptoms in the cases under 
consideration, the essential feature in the treatment being 
the adoption cf a proper dietary suitable for the gastric 
condition discovered. It is frequently found that such 
dietary, and other measures to overcome gastric atony and 
faulty secretion, are sufficient to regulate the bowels 
without recourse to laxatives. 


3. X Rays and Pernicious Anaemia. 

CH. AUBERTIN (Maladies du coeur, des vaisseaux, et du sang, 
September, 1914) discusses a case of pernicious anaemia 
in a radiologist. He has previously shown that in 
radiologists the white corpuscles are often modified and 
show leucopenia, hypopolyneucleosis, and eosinophilia. 
The history of the present case, as far as this was avail- 
able, was supplied by Gavazzeni and Minelli of Bergamo, 
colleagues of the patient, Dr. Tiraboschi, aged 49 years, 
who had been for fourteen years radiologist at the 
Maggiore Hospital, Bergamo. Tiraboschi was specially 
occupied with osseous radiography, and always used a 
hard tube with very penetrating rays. During the first 
years of his work he took no special protective measures ; 
he then suffered from a radio-dermatitis of the left hand 
and left part of the face, but. this never went beyond the 
stage of slight pigmentation. For several years after- 
wards he was in perfect health, except that he complained 
of a slight diminution in acuity of vision, which he con- 
sidered to be due to x rays. The symptoms of anaemia 
became noticeable three years before his death, and the 
disease ran a fairly typical course, but the patient con- 
tinued at work up to the day before his death, and no 
examination of the blood was made. At the autopsy the 
spleen was found to be greatly reduced in size and to 
measure only 5 centimetres (1.9in.) in length, 4 centi- 
metres (1.5 in.) in width, and 2 centimetres (3 in.) in thick- 
ness. On cutting it was hard and the pulp was diminished. 
The bone marrow of the ribs was red and scanty. The 
testes were atrophied. ‘The bone marrow showed the 
following abnormalities: Few normobilasts; absence of 
megaloblasts ; red corpuscles diminished in number and 
much deformed, with a few megalocytes; polynuclears 
diminished in number; lymphocytes increased; few 
myelocytes and eosinophiles. Sections of the spleen were 
sent for examination to Aubertin, who found that the 
Malpighian corpuscles were for the most part greatly 
atrophied, the arteries were thickened as a result of 
periarteritis and endarteritis, and in some cases were 
obliterated ; the Malpighian corpuscles were made up of 
lymphocytes, which were normal but rarefied, and by a 
few very voluminous mononuclear cells; the pulp was 
extraordinarily loaded with iron cells. Gavazzeni, 
Minelli, and Daina, who, with Minelli, conducted the 
autopsy, look upon the medullary aplasia as the charac- 
teristic feature of the anaemia and have no doubt that 
the cause was the harmful action of # rays. Aubertin 
points out that the medullary aplasia is not very charac- 
teristic in type and bears only a very distant resemblance 
to that found in animals after strong doses of «x rays. 
Nevertheless, the condition of the spleen, taken in con- 
junction with the fact that blood changes are known to 
occur in radiologists, inclines him to agree with their 
view. In no other case of pernicious anaemia examined 
by him has the atrophy of the spleen been so extreme nor 
the amount of iron pigment so abundant, and in a number 
of peculiarities the condition of the spleen recalls that 
seen in animals which have been irradiated for a long time 
and have not immediately succumbed. The case calls 
attention to the necessity for radiologists to take greater 
precautions against penetrating rays until the question of 
the possibility of an z-ray pernicious anaemia has been 
finally settled. 








SURGERY. 


4. Colloidal Gold and Infected Wounds. 
B. CUNEO AND P. ROLLAND (Bull. et mém. de la Soc. de 
Chir. de Paris, No. 13, 1915) have made use of colloidal 
gold in the treatment of 500 cases of infected wounds 
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during the present war. The gold may be employed 
either by intravenous or intramuscular injection, or by 
subcutaneous injections into the peripheral zone of the 
infected region. The-dose for intravenous injection is 
from 2 to 6 c.cm., for intramuscular injection 50 c.cm., 
and the injection can in either case be repeated on each 
of several successive days. The intravenous method 
gives the quickest result, and is indicated for strong 
patients with resistant hearts, but it produces a reaction 
so violent as in some cases to cause a tendency to cardiac 
collapse; and though in the dose suggested above it is 
free from any danger, and the heart condition is easily 
overcome by means of the usual remedies, yet for weakly 
and depressed patients the intramuscular injection which 
acts more slowly but causes no general reaction is to be 
preferred. In making subcutaneous injections at the 
periphery of the infected zone injury to the vessels is to 
be carefully avoided, lest the violent reaction of the intra- 
venous method should result. The authors have tried the 
effect of colloidal gold in a large variety of cases. The most 
valuable results were seen in the treatment of extensive 
injuries infected with anaérobic organisms. In such cases 
severe toxic symptoms persist even after surgical treatment 
and the most energetic use of antiseptics. If, however, 
colloidal gold was then injected, there followed, after the 
reaction already described, a fall of temperature, a slowing 
of the rate of the pulse, and an improvement in its quality, 
together with a return of the arterial pressure almost to 
normal, a point which merits considerable attention. In 
addition to the general improvement, local improvement 
was noticeable, there being a diminution of fetid odour or 
discharge, lessening of the oedema, and more rapid 
elimination of parts already mortified. In a number of 
cases in which subcutaneous injections were made, the 
appearance of the wound seemed to improve and the 
extension of the infection to be arrested. In pyogenic 
infections the benefit from the use of colloidal gold seemed 
less clear, perhaps because the cases in which it was 
tried were specially cases of infections of serous mem- 
branes, where the production of a sufficiently strong local 
reaction could not be depended on. Even in such cases, 
however, marked temporary improvement sometimes 
occurred. In cases of penetrating wounds of the abdomen 
treated on conservative lines, injections of colloidal gold 
were given as a preventive treatment against infection, 
but it was not possible to pronounce definitely as to their 
effect. The authors have used other colloidal metals 
(silver, palladium, rhodium) in the treatment of surgical 
infections, but colloidal gold has seemed to them to give 
results definitely superior to those given by the other 
metals. Notes of four typical cases are given in the article. 


5. Nephritis Simulating Renal Calculus. 
THE difficulties encountered in the differential diagnosis of 
painful chronic nephritis and renal calculus are discussed 
by BORCHGREVINK (Norsk Magazin for Laegevidenskaben, 
January, 1915), who records the following case: A nurse, 
aged 26, felt weakness and pain in the lumbar region. 
Micturition was painful and frequent, and whenever her 
feet got cold she had to pass water every half-hour. She 
had to give up active work, and she awoke one night with 
violent pain in the lumbar region and the lower abdomen. 
An hour later the pain was confined to the left costal arch, 
whence it radiated to the bladder. Next day the urine 
was bloody. The pain continued, and was accompanied 
by vomiting and marked tenderness in the left hypochon- 
drium and lumbar region and slight tenderness in the left 
iliac fossa. The urine contained pus, albumin, and blood, 
but the temperature wa3 normal. For about four years 
the patient was partially invalided by attacks of pain in 
the left inguinal and epigastric regions, vomiting, haema- 
turia, and dysuria. A catheter specimen of urine was 
sterile, and cystoscopy showed nothing amiss. Catheter- 
ization of the right ureter showed active secretion of 
urine, which contained no sediment nor microbes and only 
a trace of albumin. The excretion from the left kidney 
was sluggish and the .urine contained a considerable 
amount of albumin and a scanty sediment consisting of 
epithelial cells, leucocytes, a few red cells, and one hyaline 
cast. The Roentgen rays showed no calculi nor other 
abnormality. Nephrotomy showed the capsule of the 
kidney to be firmly adherent to the surrounding fatty 
tissue by fibrous bands. The surface of the kidney was 
smooth, and on section it showed little amiss apart from a 
pale, fibrous patch in the deeper part of the cortex. There 
was a double ureter, one limb of which was kinked close 
to the kidney. The left kidney was removed, for, though 
there seemed little amiss with its structure at the opera- 
tion, it was obvious that the alarming and exhausting 
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symptoms were due to this organ. A microscopic exami- 
nation showed nephritis in a few parts. Some of the 
tubules contained a hyaline exudate, and the outlines of 
the cells were blurred. At one point the straight tubules 
were interspersed with very oedematous interstitial tissue. 
The patient felt better after the operation than she had 
done during the past five years. The urine was now normal 
in quantity and contained only a trace of albumin. The 
author points out the discrepancy between the violent 
symptoms, including renal colic and haematuria, and the 
absence of any gross lesion in the kidney from which these 
symptoms came. Particularly in the early period of the 
disease was it difficult to accept any other diagnosis than 
that of renal calculus. 


6. Oil Impregnation of Drainage Tubing. 
MCARTHUR (Surgery, Gynaecology, and Obstetrics, May, 
1915) observes that a properly prepared rubber tube im- 
pregnated in oil is of high service in post-operative 
drainage where sero-fibrinous or haemorrhagic exudate is 
ordinarily expected within the first three days. He 
drained the cavity in a partial thyroidectomy a few years 
ago, making use of the usual small rubber drain. He saw 
how the tubing became plugged every few hours with a 
fibrin coagulum, resulting in distressing retention in the 
wound from an excessive serous exudate from the cut 
surface of the gland. The strain on the ‘‘ cosmetic’’ skin- 
stitches is a special disadvantage in thyroidectomy. After 
this and similar experiences McArthur kept some pure 
gum tubing in liquid petroleum for a week. At the end 
of that time it had become considerably swollen, the 
calibre had almost doubled, and the walls had become 
gelatinous in consistence. It acted admirably for draining 
all sero-fibrinous discharging cavities, as coagulation did 
not take place until after all flow had ceased. Oil-impreg- 
nated tubing is now extensively employed in two Chicago 
hospitals. This material is strongly recommended for 
use after amputation of the mammary gland, removal of 
cysts and other growths in bones, and operations on the 
abdominal cavity, where the softness of the tubing pre- 
cludes pressure ulceration and perforation of the bowel. 
It is also a good substitute for the cigarette drain in bile- 
tract surgery. The fact that no clotting occurs allows the 
surgeon to employ a tube of very small calibre. Granula- 
tions do not develop and become adherent, so that the 
tubing may be withdrawn without difficulty, the patient 
being saved much pain. Pressure necrosis is greatly 
diminished, and, above all, the non-coagulation of serum 
in the lumen allows of thorough drainage: The author 
gives precise directions for the preparation of oil-impreg- 
nated drainage. 


1. Indiscreet Paracentesis Abdominis. 
To illustrate the dangers of performing paracentesis 
abdominis without an intimate knowledge of the con- 
dition of the abdominal organs, C. G. CREUTZ (Finska. 
Laekaresdllskapets Handlingar, January, 1915) records the 
case of a woman who was admitted to Professor 
Engstrém’s hospital for severe abdominal distension. 
Three weeks earlier a doctor had performed paracentesis 
abdominis elsewhere, and after he had withdrawn a large 
quantity of fluid he had told the patient she had a tumour 
of the reproductive organs, necessitating a further opera- 
tion. She did nos at once follow his advice, and a few 
days later her abdomen was again much distended. In 
hospital she was found to be much emaciated, while the 
abdomen was enormously distended and fluctuating. It 
was everywhere dull on percussion, and there was no 
demonstrable resonance in the upper side of the abdomen 
when she lay on one side. The urine was clear, and con- 
tained neither albumin nor sugar. There was no oedema 
of the feet, nor abdominal tenderness. The uterus was 
retroflexed and prolapsed. A general anaesthetic was 
given and a vertical incision made between the umbilicus 
and the symphysis. Through the opening in the abdominal 
walla large amount of fairly thick, slightly blood-stained, 
colloid fluid escaped. A multilocular, pseudo-mucinous 
cyst of the size of a man’s head was found secured by a 
pedicle to the left ovary. The cyst, which was freely 
movable, was removed after its pedicle had been ligatured. 
In the anterior wall of the cyst there was a sharply cut 
hole, lcm. in diameter. Through this hole some of the 
contents of the cyst had prolapsed, and close to it was an 
irregular tear, about 7 cm. long, which had been made 
during the operation. Masses of colloid were adherent to 
the body of the uterus and to several sections of the intes- 
tine. The size and shape of the hole in the cyst and its 
position relative to the abdominal wall, suggest that it was 
made by an ordinary sized trocar during paracentesis. 
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It is therefore practically certain that the ill-advised 
paracentesis abdominis, performed elsewhere three weeks 
before the operation, was responsible for the dissemination 
of masses of colloid with proliferating cells throughout 
the abdominal cavity and for the fatal pseudo-myxoma of 
the peritoneum found at the operation. 





OBSTETRICS. . 


8. Scopolamin-Morphine in Labour. 
A REPORT, based on a critical analysis of 60 cases, treated 
in the obstetric service of Frankenthal and Cary at 
’ Michael Reese Hospital, Chicago, is given by J. L. BAER 
in the Journal of the American Medical Association, May 
22nd, 1915. The dosage varied from 3 to } grain morphine, 
and from 3%, to 7%, and sy grain scopolamin hypo- 
dermically. Twenty-six cases are described as not 
successful; in 7 there was little success, in 8 partial 
success, in 5 fair success, in 8 good success, and 
in 6 tke treatment was completely successful. The 
average duration of the so-called first stage exceeded 
that of a series of the same number of cases of 
one year ago taken for comparison by about seven 
hours, while the second stage in the two series was 
about equal. The total number of bimanual examina- 
tions made in all the 60 cases was only 77. Every 
patient admitted to the Michael Reese Maternity is 
examined once bimanually as soon as prepared after 
admission, and not afterwards unless there is the most 
distinct indication for it; hence the onset of the second 
stage had to be determined in most cases by other means, 
such as rupture of membranes, bearing-down pains, etc., 
and as a result the seven-hour retardation period should 
be considered as applying to the combined first and second 
stages. Pituitary extract was apparently not employed, 
as its use in the Michael Reese Maternity service is 
limited sharply to the end of the second stage, when it 
will be of most benefit and least disadvantage. Memory 
tests were carried out conscientiously, without necessarily 
disturbing patients seemingly somnolent. In 26 it re- 
mained throughout labour, 39 were cloudy, but the 26 had 
a greater total of the drug than the 39; 22 complained 
_bitterly of a distressing thirst, and headache and vertigo 
were present in 27 and 31 cases respectively, the former 
sometimes intense and lasting several days; 43 patients slept 
part of the time. Pain was diminished in 39.cases, absent in 
1, and average in 19, and increasedin1l. Restlessness was 
present in 18 cases and delirium in 9, and caused the most 
annoying phase of the whole investigation, calling for 
unremitting watchfulness. The risk of self-infection 
during labour was a source of constant anxiety, and it 
was next to impossible to keep the birth parts clean. In 
l case rupture of the uterus occurred, an accident which 
had been thought possible. Birth in all cases but 4 was 
spontaneous. Amnesia at birth was entirely absent in 28, 
present in 26, and marked in 5. Analgesia was present in 
4, slight in 5; pain was average in 37, and marked in 8. 
Perineal tears occurred in 12 cases, and were repaired 
immediately, according to the routine at the hospital. 
Respirations in the baby were spontaneous in 46 cases, 
and aid was needed in 13. One stillbirth occurred in 
Case lxii, rupture of the uterus, with escape of the fetus 
into the abdominal cavity and prompt death of the 
mother. Of the late lasting symptoms most complaint 
was made of blurred vision. Two had merked delirium 
for two and four days post partwm. After-pains were 
noteworthy in 8 cases. Spontaneous delivery of the 
placenta occurred only twice. Baer says in conclusion: 
*‘ The prolongation of labour, the increase in the number 
of fetal asphyxias, the excessive thirst and intense head- 
aches that are so distressing, the difficult control of 
patients, and avoidance of infection by soiling of the 
genitals, the more frequent post-partum haemorrhages, 
the blurred vision, the ghastly deliriums persisting far 
into the puerperium, the inability to recognize the onset 
of the second stage unless by risk of more frequent 
examinations, the masking of early symptoms such as 
ante-partum haemorrhage, rupture of the uterus and even 
eclampsia, the violence and uncertainty of the whole 
treatment, the general bad impression given to our 
patients who are being taught to approach the ‘ horrors 
of labour’ in fear and trembling, constitute so severe an 
arraignment of this treatment of labour cases that we feel 
compelled to condemn it, leaving open the question of the 
merits of a single dose of morphine and scopolamin in 
those cases in which we have hitherto given morphine 
and atropin.”’ 





GYNAECOLOGY. 


9. Hysterectomy for Cancer of Cervix. 

MAURER (Rev. de gynéc. et de chir. abdom., August, 1914) 
has issued a very complete report of 60 cases of abdominal 
hysterectomy for cancer of the cervix, all in Pozzi’s clinic 
in the Hépital Broca from November, 1905, to November, 
1913. The operators were Pozzi, Proust, Bender, Dartigues, 
and Rouhier. Thirty of the operations were registered as 
‘*complete,’’ and 30 as ‘‘extended’”’ (élargie). Maurer 
admits that the later ‘‘ extended ’’ cases were very much 
more extended than the earlier. The dissecting away of 
the parametrium grew more and more complete, and in 
nine instances bilateral ligature of the internal iliacs was 
practised. Hence, even in a series under observation in a 
first-class hospital, statistics, Maurer admits, must always 
be carefully scrutinized. Pozzi and Proust operated on 
46 cases, with 13 fatal results, (28.2 per cent.); 4 more 
fatalities occurred, making 17 deaths in the whole 60, the 
percentage being 28.3. Maurer reminds us that hospital 
patients often apply when the malignant disease is ad- 
vanced. Hence the results are not so satisfactory as in 
private practice, where intelligent women are easily per- 
suaded to submit to early operation. Ligature of the 
internal iliac arteries has answered well under Proust. 
One out of eight patients in this series where ligature was 
undertaken died, but the bladder was involved, and part of 
its wall had to be resected. Proust further admits that he 
has lost another such case since November, 1913. This 
method of preliminary ligature of the internal iliac artery 
greatly simplifies the operation, the patients suffer much 
less from shock, for the good reason that the field of 
operation is exsanguinated so that there is practically no 
bleeding, and the ureters can be isolated and the para- 
metrium dissected away with ease and with the least pos- 
sible handling. After bearing in mind, Maurer observes, 
that hitherto the extended operation has been mainly per- 
formed on advanced cases, it is relatively less dangerous than 
the less extensive procedure, as the knife passes through 
healthy tissues all the way round the diseased organs, 
so that no cancerous focus is opened up and partially left 
behind, nor does the knife carry malignant or septic 
germs into healthy tissues. Notwithstanding all precau- 
tions the ureters were occasionally damaged. In one case 
a ureter was accidentally caught up by the pressure 
forceps. When the instrument was removed the duct 
apparently resumed its natural calibre and colour, but if 
sloughed and a fistula developed. In another case a 
secondary uretero-vaginal fistula developed. In 3 cases 
the bladder was wounded, twice in deliberate resection 
of its walls, and in all the new growth involved the 
bladder. Maurer adds that preliminary cystoscopy was 
not practised in any of the three cases; it is a good prac- 
tice, since it will reveal highly characteristic appearances 
when the vesical walls are involved. <A very bad accident 
reported in 3 of the 60 cases was rupture of the new 
growth. All occurred in non-extended operations, where 
the uterus, being less freely isolated, is subjected to much 
traction. In one instance the uterus was torn off through 
the isthmus and pus escaped from the uterine cavity into 
the pelvic cavity; 2 out of the 3 cases died of the opera- 
tion. By the beginning of 1914, when Maurer’s report 
was published, 7 patients had survived and were doing 
well over two years after the operation, which was 
‘¢complete’’ in 3 and ‘‘ extended ’’ in 4 of this subseries. 
It will be found on consulting Maurer’s summary that the 
2 cases living over six years and the 1 living over four 
years after the hysterectomy all underwent the un- 
‘“‘extended ’’ operation. A clinical report of the 60 cases 
forms the greater part of Maurer’s monograph. 





THERAPEUTICS. 


10. Strychnine in Broken Cardiac Compensation. 
NEWBURGH (Amer. Journ. of Med. Sciences, May, 1915) 
shows, from an unbiassed examination of the evidence, 
that there is no sound basis for the generally accepted 
belief that the use of strychnine in acute and chronic 
heart failure increases the work of the heart and slows 
and steadies the pulse. The laboratory observations of 
other investigators show that doses permissible in man can 
have no direct effect in the treatment of heart disease, 
while clinically no benefit is obtained from single doses in 
cases of heart failure. The possible effect of the prolonged 
use of strychnine in large doses over a period of several 
days in persons suffering from chronic heart failure was 
studied, the patients being kept in bed on a diet of liquids 
and soft solids, the liquids being limited to 1,000 c.cm. in 
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the twenty-four hours. Since many patients will entirely 
recover their compensation as a result of such treatment 
alone, without the aid of drugs, the clinical course of the 
affection was watched for the first few days in order to 
eliminate such cases from the series studied, only those 
patients who did not recover their compensation after 
three or four days being given strychnine, the effect upon 
the pulse, respiration, urinary output, systolic and 
diastolic pressures, weight, and subjective symptoms 
being noted. Finally, digitalis bodies and diuretics were 
given in order that the effect of strychnine might be com- 
pared in the same patient under otherwise uniform con- 
ditions ‘with the effect of remedies whose efficiency is 
established. Eight cases of broken cardiac compensation 
were thus studied, and none were benefited by strychnine, 
compensation not being improved in the slightest, while 
4 subsequently recovered when given digitalis; 2 others 
died in hospital, and 2 were discharged unimproved. 
This failure of strychnine cannot be explained on the 
assumption that the patients were beyond therapeutic aid, 
because half did recover when given digitalis, and the 
reasons they did not recover during the time strychnine 
was being administered was because strychnine does not 
improve the work of the heart. It is concluded, therefore, 
that there is no pharmacological or clinical evidence 
justifying the use of strychnine in the treatment of acute 
or chronic heart failure. 


11. Treatment of Hay Fever with Calcium Salts. 

IN confirmation of their earlier report on the beneficial 
action of calcium salts in hayfever, R. EMMERICH and 
O. LOEW (Muench. med. Woch., January 12th, 1915) give 
further details of their 5 earlier cases, adding a report 
on 8 new cases thus treated. The 5 patients whose hay 
fever had been banished bya prolonged course of calcium 
chloride in the summer of 1913, were immune to this 
disease also in the summer of 1914, during which the 
treatment was continued. The calcium chloride was 
dissolved in distilled water, 100 grams of crystallized 
calcium chloride to the half litre. Three teaspoonfuls of 
this solution were given every day at meals, the dose of 
calcium chloride being 3grams of the crystallized salt, 
which are equivalent to 1.5 grams of the salt in the 
anhydrous state. The treatment should be continued 
throughout the year, but from October to February the 
dosage may be halved. In addition to the administration 
of calcium chloride in the pure state, the authors gave 
their patients large quantities of vegetables and cheese, 
as they contain a relatively greater quantity of salts than 
meat and the cereals. Among their more recent cases 
was that of an aeronaut, aged 41, who for more than 
fifteen years had suffered from severe hay fever from the 
middle of May to the beginning of July. His eyes smarted 
and there was a free nasal discharge with attacks of 
sneezing, forty successive sneezes often occurring at one 
attack. ‘The nose became so obstructed at night that 
respiration and sleep were disturbed. The treatment with 
calcium chloride was begun on March 14th, 1914, and 
during the following summer there were no symptoms of 
hay fever. The results in the other 7 cases were also 
strikingly successful. No harm resulted from this treat- 
ment in any case, and even when prolonged there were 
no signs of renalirritation. Both authors have taken 2 to 
3 grams of calcium chloride every day for the past six 
years without showing any signs of renal disease. The 
harmful action of calcium salts on the kidneys is con- 
fined to large doses; and, according to Wolff-Eisener, the 
inhibitory action of calcium on the kidneys is observed 
only when they already show inflammatory changes. The 
authors give no detailed account of the rationale of the 
treatment, which was apparently discussed in their earlier 
communication published in the Muench. med. Woch., 
Nr. 48, 1913. 


12, The Use of Dahlia in Infections. 
RUHRAH (Amer. Journ. of Med. Sciences, May, 1915), after 
reviewing the work of previous investigators upon the 
antiseptic action of certain anilin dyes, gives his expe- 
rience in the use of dahlia as an efficient local application 
for streptococcic injections of the throat. Commencing 
with weak solutions, it wasfound that saturated solutions, 
about 4 per cent., could be applied to the mucous mem- 
branes of the throat, or other parts of the body, without 
producing pain or subsequent irritation. The effect of its 
use is most marked for superficial involvement of the 
mucous membranes, whether the infection is strepto- 
coccic or due to other organisms; but,.as the drug only 
penetrates to short distances, it is useless in deeper- 
seated affections. It generally produces distinct lessening 
of the intensity of the inflammation, and of the consti- 
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tutional symptoms; and, while being painless and non 
irritating, it is markedly antiseptic, its colour being the 
only disadvantage, though stains of fabrics can be re- 
moved if immediately washed out in cold water. Ulcera- 
tions of the mouth may be treated, either by the applica- 
tion of a saturated solution, or by using a mouth wash 
from 1 in 1,000 to 1 in 10,000, the stronger solutions not 
being often required. Not only does the dahlia kill the 
infecting organisms, but it stimulates healing, and its use 
is beneficial upon external skin ulcerations and lesions 
caused by, or accompanied with, pus organisms. The 
author has used it successfully in the treatment of vacci- 
nations which are slow in healing, and upon infected 
abraded surfaces; while others report upon its value in 
the treatment of erysipelas, acute and chronic eczema, 
herpes, tinea tonsurans, tinea sycosis, and furunculosis. 








PATHOLOGY. 


13. Pathological Changes in Appendicitis. 
STANTON (Amer. Journ. of Med. Sciences, April, 1915) 
records the results of microscopic examination of 539 
appendices removed during ten days following an acute 
attack, together with the gross pathology observed at 
operation in more than 1,500 cases. He classifies the 
pathological data with reference to the duration of the 
symptoms previous to the time of examination, and.this 
method of grouping the appendices as part of a disease 
process according to the day of the disease in which they 
are removed shows how fundamentally alike are the 
specimens removed during each succeeding day of the 
attack. The sequence of changes in the complicating 
peritonitis are even more uniform, for, if studied as a 
disease process, it is found that the lesions at any given 
time present features essentially similar in each case. 
During the first twenty-four hours of an attack the patho- 
logical changes are similar in nearly all cases, a definite 
obstruction of the lumen of the appendix being always 
present, distally to which the organ is distended. Yollow- 
ing on the first eight or ten hours of the attack, fibrin is 
found on the peritoneal surface, and towards the close of 
the first twenty-four hours a considerable proportion of 
the appendices show commencing gangrene macro- 
scopically. Microscopically, there is an intense diffuse 
polynuclear leucocytic infiltration with focal areas of 
haemorrhages and necrosis involving all coats, the peri- 
toneal lesion being a fibrinous or sero-fibrinous exudate. 
Surgically, this peritoneal involvement of the first day 
may be ignored and the abdomen closed without drainage. 
On the second day, owing to the coalescence of the 
microscopic necrotic areas, macroscopic areas of gangrene 
are noticeable, and perforation, if it is going to occur, 
usually takes place on this day. There is intense leuco- 
cytic infiltration of all coats with ulceration of the mucosa, 
and in the majority of cases a definite fibrino-purulent 
exudate on the peritoneal surface. By the third day the 
destructive process in the appendix itself has usually 
reached its maximum both as regards macroscopic and 
microscopic evidences, the most striking histological 
feature now being evidence of commencing repair, as seen 
by the presence of fibroblasts in all sections, which 
evidences of repair are increased on the fourth day. On 
the fifth day thé necrosis and polynuclear leucocytic in- 
filtration still predominates in the cases presenting macro- 
scopic evidences of gangrene, although the repair process 
is well advanced, while in the non-gangrenous cases the 
polynuclear leucocytes have almost disappeared except at 
the surfaces of the ulcerations in the mucosa and of the 
periappendicular exudates. Decided advance in these 
repair processes are seen on the sixth and seventh day, 
while in the second week they are so far advanced as to 
present microscopic pictures of a subacute or chronic 
character, and if acute recurrences, following dietary or 
other causes, occur at this stage they result in the en- 
grafting of a new acute lesion upon the histological picture 
of partial repair. The protection of the general peri- 
toneal cavity from infection depends upon the main- 
tenance of the integrity of the fibrinous periappendicular 
adhesions rather than upon the bacterial impermeability 
of the appendicular walls. In cases of diffuse peri- 
tonitis the peritoneal surfaces are put at rest by with- 
holding all food and cathartics by mouth, the subsequent 
changes tend to the resolution of the lesion or the forma- 
tion of circumscribed abscesses. After the first thirty- 
six to forty-eight hours of a diffuse peritoneal infection the 
lesions met with are essentially undrainable and not 
suited to surgical interference until the. period of 
localized abscess formation. 
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14. Trench Diarrhoea. 
REMLINGER AND DUMAS (Rev. @Whygiene et de police 
sanitaire, March 20th, 1915) say that the term ‘trench 
diarrhoea’’ covers some very different conditions: in- 
fections by typhoid and paratyphoid bacilli, muco- 
membranous enteritis, diarrhoea connected with im- 
proper action of the stomach. In most cases it is 
simply a more or less acute form of dysentery—a com- 
plaint from which no troops in the field are exempt. 
Diarrhoea and dysentery have prevailed with particular 
severity among the troops in the Argonne. They appeared 
at the end of the hot weather, when hostilities began in 
that district, and were but little checked by the cold 
of winter. Of the several hundred cases, some were 
dyspeptics of long standing, others were cases of muco- 
membranous enteritis, easily produced by the coarse army 
diet, consisting largely of meat, independently of any stay 
in the trenches. Another was a case of paratyphoid. In 
most of the cases, however, the patient had never suffered 
from gastric or intestinal trouble. Soon after he entered 
the trenches, where he felt the fatigue and cold intensely, 
the diarrhoea appeared, beginning with four or five soft 
yellowish stools in the twenty-four hours. Gradually the 
number increased, especialiy at night; the faeces became 
more liquid and clear, and greenish instead of yellow. At 
the same time colicky pains preceded defaecation, which 
produced no feeling of relief. Tenesmus supervened, and 
the number of stools increased to twelve or fifteen, some 
of them greasy or bloody, and two-thirds of them at 
least occurring during the night. There was never 
any fever, but slight constitutional disturbance in the 
way of loss of strength and appetite, slight frontal head- 
ache, and sometimes nausea and vomiting. The only 
treatment required was to keep the patient warm and 
quiet in bed, when a few days effected a complete cure 


in the majority of cases. In a few cases serious, but 


rarely fatal, dysentery occurred. In the fatal cases the 
autopsy showed lesions of the large intestine and hyper- 
trophy of the mesenteric ganglia. The small intestine 
was healthy, and Peyer's patches were neither ulcerated 
nor hypertrophied. The spleen was hard and shrunken, 
thus excluding all action by Eberth’s bacillus or para- 
typhoid bacilli. Microscopic examination of the stools 
showed the features characteristic of dysentery, and 
animal parasites, such as the eggs of ankylostomata, were 
never found. The causes of trench diarrhoea are said to 
be exposure to cold and wet, and to the want of warm 
food. Inthe case of the large numbers of men unaccus- 
tomed to much meat, the fact that the rations consist 
almost exclusively of beef was certainly a contributory 
cause. Few of the patients attributed their malady to 
water. Although a few admitted they had drunk water 
from shell holes or from sources of doubtful purity, most 
of them said that the cold enabled them to a large extent 
to do without drinking anything but wine, tea, or coffee. 
Now, all the causes above mentioned must be regarded as 
predisposing only. The presence of a special bacillus is 
essential, but it seems to’ have little effect alone, as it has 
been found in the faeces of men who have not been 
exposed to the predisposing conditions, and who have 
remained in perfect health. The bacillus seems to be 
derived from the trench mud contaminated with faecal 
matter. This gets on to the boots, thence on to the hands 
and the food. In the summer dust and flies also carry the 
infection. Moreover the infection, even if it does not 
occur in the trenches, may take place in the villages hard 
by where the men go to rest, after five or ten days in the 
trenches, for about an equal period. The result is that 


_ the villages are crowded, and it is impossible to secure 


propersanitary precautions. Further, most of the food for 
the men in the trenches is cooked in these villages, so 
that the bacilli may also be carried to the trenches from 
the kitchens. What is now called ‘“ trench diarrhoea ”’ has 
always been rife in the Argonne, and presented no difter- 
ence of character in the summer of 1914 from what it has 
been in previous summers. 


15. Examination of Infants’ Stools. 
McCLANAHAN AND MOORE (Amer. Journ. of Med. Sciences, 
June, 1915) record their routine examination of 125 infants’ 
stools, believing that the procedure ranks in importance 





With blood counts and urinalysis, and is the only accurate 
method of determining the disturbing food element in 
infants with intestinal indigestion, the conclusions drawn 
from the examination giving information of practical 
value. The stool is collected on a diaper or square of 
gauze and then put in a jar with screw top to prevent 
drying before examination, the main features of which 
consist in recording the number of stools; their colour, 
reaction, odour, and consistency ; the presence of blood, 
mucus, or curds; the estimation of neutral fats, fatty 
acids, soaps, and total fat; the reaction to Lugol’s solu- 
tion, and the predominance of either Gram-negative or 
Gram-positive bacilli. While the colour of the normal 
stool is light yellow, malt renders it brown, condensed 
milk light yellow, skimmed milk very pale, and excessive 
soap whitish. Various infections cause green stools, from 
the conversion of bilirubin to biliverdin, from excessive 
acidity or alkalinity of intestinal contents, or from some 
oxidizing ferments, or due to the Bacillus pyocyaneus. If 
due to the latter, treatment with nitric acid causes the 
colour to disappear, while if due to biliverdin the charac- 
teristic bile reaction results. High acidity is usually due 
to relative excess of carbohydrate, whereas an alkaline 
stool may be due to a relative excess of protein or the 
presence of soap. An excess of neutral fats indicates 
either a lowered tolerance for fats or an excess in the food, 
and excess of fatty acids and soap shows that the neutral 
fat has been broken up by digestion, but has failed to be 
absorbed. While examination of the stools is a very 
important point in all bottle-fed infants, it must not be 
solely relied upon to the exclusion of other clinical 
symptoms, weight curve, and energy quotient. 


16. Arterial Murmurs and Peripheral Resistance. 
L. Barp (Archives des maladies du coeur, des vaisseaur, ct 
du sang, May, 1915) deals with the possible clinical value 
of a study of the arterial murmurs which under certain 
conditions can be heard on auscultation. If the stetho- 
scope is placed over a normal artery, without causing com- 
pression of the artery, no murmur is heard, though certain 
arterial ‘‘tones’’ may at times be detected. But if the 
artery is compressed by the stethoscope a murmur, con- 
temporaneous with the diastole of the artery or the systole 
of the heart, is heard over the larger arteries. Under 
certain conditions the murmur is produced with special 
ease, as, for instance, in all the important arteries in cases 
of. aortic insufficiency, in.the thyroid arteries in exoph- 
thalmic goitre, in the carotid arteries in anaemia, and in 
even the’smaller- arteries in cases of pernicious anaemia. 
The author has carried out a series of investigations on the 
sounds produced in the brachial artery just below a com- 
pression armlet, such as is used for the determination of 
arterial pressure. The procedure is the same as in 
Korotkow’s method for the determination of arterial 
pressure, A small phonendoscope is used instead of a 
stethoscope ; it is placed without pressure on the brachial 
just above the bend of the elbow and just below the 
armlet, and the pressure of the armlet is first increased 
progressively up to the point of suppression of the circula- 
tion, and then is diminished slowly and progressively. 
Murmurs, if. present, are noticed during both the rise and 
the fall of pressure, but always more readily during the 
fall. Near to the point of maximum systolic pressure the 
murmurs are replaced by a short phase of simple arterial 
‘“tones,’’ and as the pressure decreases, while it is still 
well above the minimum diastolic pressure, they are 
replaced by vibrant ‘‘tones.’’ Since the murmurs are 
not heard during the whole period of compression of 
the -artery,_it is clear that while narrowing of the 
calibre of the artery may be a necessary factor in 
the production of arterial murmurs, it is not in itself a 
sufficient cause. The murmur does not correspond in the 
different cases to a particular stage of narrowing of the 
artery. The murmur always ceases a little below the 
maximum systolic pressure, whatever that may happen 
to be, and it does not therefore correspond to any actual 
degree of pressure in the narrowed vessel. The con- 
sistency of the arterial walls is not an essential factor, 
since in both positive and negative cases the vessel walls 
may benormal. The degree of density of the blood is far 
from being an essential factor—in a case of pernicious 
anaemia with precordial jugular and ocular murmurs, 
auscultation of the brachial artery by the method 
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described revealed only a@ murmur of feeble intensity. 
In the author’s opinion the essential factor in the produc- 
tion of the murmurs is the degree of emptiness of the 
peripheral segment of the artery below the narrowing, 
this being dependent upon the blood flow in the capillaries, 
and therefore upon the peripheral resistance. A fact 
which is in itself suggestive of this hypothesis is that 
some of the best marked murmurs are heard in certain 
cases of aortic insufficiency, while they are totally absent 
in cases of dilatation of renal origin. Again, it is to some 
extent confirmatory of this explanation that the murmur 
is less distinct during the period of progressive compres- 
sion than during that of relaxation, for it is clear that the 
emptiness of the peripheral segment of the artery is more 
complete during the latter operation. A direct proof of 
the theory of causation here put forward is given by 
placing a second armlet on the forearm, and demonstrating, 
as can be done with ease, that a murmur when present 
will invariably disappear if the flow of blood is obstructed 
in the region of distribution of the artery under considera- 
tion. It thus results that the production of arterial 
murmurs by compression depends upon the state of the 
peripheral resistance, and the presence or absence of the 
murmurs, their greater or less intensity, the length of the 
period during which they are produced, etc., would all 
furnish information as to the state of the peripheral 
circulation. Moreover, the method of observation will not 
only have a diagnostic significance, but observations of 
the varying conditions made on the same patient from day 
to day would have a bearing on prognosis and on the 
results of any method of treatment employed. 








SURGERY. 


17. Rapid X-Ray Localization of Foreign Bodies. 
A RAPID method of 2-ray localization for use in the 
military hospitals of Montpellier has been elaborated by 
BERTIN-SANS and LEENHARDT (Arch. d’électr. méd., No. 387, 
1915), who state that, without demanding the time and 
complex material of the methods of precision, it gives 
sufficiently exact results, and has a special value for the 
trunk and thick parts of the body. Having found, ap- 
proximately, the region in which the foreign body is 
situated, a cross in cardboard is stuck on the anterior part 
of the subject, and a similar cross on the posterior. Each 
branch of these crosses is 8 or 10 cm. in length, and at 
every space of 2 cm. there is placed a minute piece of 
metal, a grain of lead for example, care being taken to 
differentiate the shape of these marks as between the two 
crosses. The subject is made to lie upon the photographic 
plate in such a manner that the posterior cross is, if pos- 
sible, in juxtaposition with the plate. The anticathode 
of the tube is placed vertically above the centre of the 
anterior cross, and two exposures are made, the second 
after displacing the tube for a known distance. The 
two crosses are then removed, and their situations 
marked with silver nitrate. On the plate there appear 
two shadows of the projectile, two of the anterior 
cross, and one (if there has been juxtaposition) of 
the posterior. With the result of the first exposure, 
representing the ray of normal incidence, we are for the 
moment only concerned. From this it is possible to trace 
immediately the point of entrance of the rays which 
formed the shadow of the projectile, its exact situation on 
the skin being ascertained by a reference to its co- 
ordinates, or, in other terms, its distance from each of the 
two branches of the cross within the angle of which it 
lies. The fact thati each branch has a 2 cm. scale enables 
one quickly to estimate these two distances of the pro- 
jectile, at least to a refinement of 5 mm., which is suffi- 
cient in practice. This point having been marked on the 
skin, the same procedure is followed with the posterior 
cross, the point in this case marking the egress of the rays 
intercepted by the projectile. The projectile, therefore, 
lies along the line between these two points, and it 
remains to determine the distance at which it is situated 
from cither of them. Its distance from the plate is given 
by the formula: 
hxd 
"= D+a 


where h is the distance between plate and anticathode, 
D the displacement of the anticathode, and d the displace- 
ment of the shadow of the foreign body, measured by 
taking the distance between the same points of the pro- 
jectile in the two images. A ready reckoner may be 
established, furnishing for given values of hk and D, the 


value of «x corresponding to various values of d. If 
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the height h of the anticathode above the plate is 65 cm., 
and the displacement D of the tube is 10 cm. between the 
two exposures, we have the following, which can be 
multiplied indefinitely and intermediately ; 


Values of d, | Values of 2, | Values of d, Values of «, 
Displacement | Distance of Pro- i Displacement | Distance of Pro- 
of Shadow. jectilefrom Plate i of Shadow. _jectilefrom Plate. 
| 


od 
} 
| 





aH 


| 
| 


- 0.1 cm.: 0.64 em. ! 2.6 cm. 13.41 em. 
05° ., 309 ,, | rs a ae 
a | 5.90 ,, Bei. Blew 15% 4 
ae | aS 7 19.86 ,, 


If the posterior cross is in contact with the plate, the 
distance a gives immediately the depth of the bullet from 
the point traced on the posterior part of the subject. The 
depth of the projectile from the point traced on the 
anterior surface is found in an analogous manner. It 
suffices to discover on the plate the mark of the anterior 
cross, to measure the distance between the two shadows 
of this cross, taking the point nearest the projectile, and 
to deduce, with the aid of the formula just given, the 
distance from this point to the plate. By subtracting 
from this distance the value already obtained for 2, one 
arrives at the depth of the projectile from the anterior 
point. The same rule must be followed if, by reason of 
the conformation of the region, the posterior part of the 
subject is not in close juxtaposition with the plate, with 
the result that there is a double shadow of the posterior 
cross. 


18. Cancer of the Breast under 20. 

R. H. FOWLER (New York Medical Record, May, 1915) 
reports three cases of carcinoma in subjects under 20 
years of age. In the first, carcinoma of the rectum, 
quite inoperable, developed in a boy aged 15, and rapidly 
proved fatal. The second patient, a boy aged 14, was 
struck on the right nipple by a’ golf ball, and scirrhous 
carcinoma developed. The breast was removed on Feb- 
ruary 6th, 1913, and there is no after-history. The third 
patient was a Russian Jewess, aged 19, admitted into hos- 
pital for recurrence of cancer on September 17th, 1914. 
She had observed a swelling in the left breast when 
174 years of age. She married at 18, and immediately 
became pregnant ; the growth increased rapidly, and the 
breast was amputated, by the radical method, in February, 
1914, when ‘“scirrhus carcinoma’’ was reported. Recur- 
rence proved rapid, and on admission, seven months after 
the operation, into hospital, recurrences were detected in 
the main scar, and also in a number of scars resulting 
from incisions made to drain the axillary flap—two recur- 
rences rather than implantation carcinoma. There was 
invasion of the opposite breast, with enlargement of the 
axillary lymphatic glands upon that side, and invasion of 
the left lung and right humerus. Death occurred on 
November 16th, 1914, hardly eighteen months after the 
tumour was first observed. 


19. Tonsillectomy. 

BALFOUR (Annals of Surgery, March, 1915) discusses ton- 
sillectomy in children from the standpoint of the general 
surgeon, urging the complete removal of both glands where 
they are visibly diseased, obstructively enlarged, or the 
possible atrium of infection. While guillotine operations 
are inefficient in a varying percentage of cases a properly 
performed dissection will always be satisfactory. It is 
essential for success that the anaesthetic should be ad- 
ministered by one accustomed to producing an ideal 
anaesthesia sufficiently deep to prevent unabolished 
reflexes interfering with the dissection, yet so light that 
the patient is returning to consciousness by the time the 
operation is completed. With the child’s head lying free 
over the head of the table and supported by an assistant 
at one side with another assistant on the opposite side for 
tongue traction, sponging, etc., the surgeon stands between 
the two and introduces his index finger behind the posterior 
pillar, and by firm upward traction puts the anterior pillar 
on the stretch, and with blunt dissecting scissors frees it 
from the tonsil without breaking through the capsule. 
The tonsil is then held with a tenaculum forceps and 
freed from the posterior pillar by blunt dissection, which 
usually enables the tonsil .to be rolled out of its bed. By 
this method the..operator sees exactly what he is doing, 
and the technique when once acquired possesses distinct 
advantages as a precise and safe operation in the kazds of 
a competent gevieral surgeon, ; : ' 
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OBSTETRICS. 


20. Anaesthesia of the Internal Pudic Nerve 
during Labour. 
K. BOLLAG (Muench. med. Woch., February 23rd, 1915) 
points out that there is not yet any satisfactory method 
for abolishing the principal pain of labour, but the lesser 
pain, due to irritation of the internal pudic nerve, can be 
abolished by the injection of novocaine-suprarenin -into 
this nerve. He has carried out this treatment in more 


-than 225 cases at Professor O. v. Herft’s’ gynaecological 


hospital. The internal pudic nerve gives off three impor- 
tant branches, which supply the anus, the muscles and 
skin of the perineum, a portion of the labia, and. the 
region of the clitoris. Fortunately the trunk of the nerve 
is easily reached, but some practice is necessary in order 
to anaesthetize this nerve properly. The author uses & 
2 per cent. solution of novocainé-suprarenin, supplied: by 
Hochst in ampullae containing. 5 c.cm. ,The contents of 
one ampulla were usually sufficient, but sometimes two 
were used. At first there were several failures due to 
faulty technique and the difficulties of finding the nerve 
in fat subjects. A plain Record 5 c.cm. syringe was used 
with a needle at least 6cm. long. The patient was placed 
on her back with the legs flexed at the hips. The tuber 
ischii was then located and the needle was inserted 
between it and the middle of the perineum and directed 
towards the lesser sciatic foramen so as to strike the 
nerve which passes under the ligamentum sacro-tuberosum 
on the posterior surface of the ischium. About 2c.cm. of 
the solution were injected as the needle was slightly with- 
drawn, and when the needle was almost withdrawn 
0.5¢c.cm. was injected under the skin of the perineum. 
The remaining 2.5c.cm. of the solution were then injected 
in a similar manner into the internal pudic nerve and 
perineum of the opposite side. A double dose was given 
when difficulty was experienced in finding the nerves in 
fat patients. The injections were sometimes facilitated 
by introducing a finger or two into the vagina, where they 
acted as a guide to the spine of the ischium. The sub- 
cutaneous injection into the perineum was undertaken in 
order that, even if the trunk of the nerve was inissed, the 
perineum would still be anaesthetized. The injection 
should be given at the beginning of the second stage of 
labour, when the passage of the head is causing pain. 
The anaesthesia begins five to ten minutes after the in- 
jection, and lasts at least two and often more than three 
hours. In some cases the injections were given too late, 
and in ot2ers too early. It is advisable to give the injec- 
tions a little too early rather than too late. The relief 
was often so great that patients who were almost wild 
with pain remained perfectly quiet after anaesthesia had 
been induced. It was also beneficial when the perineum 
had been ruptured, as it enabled the operator to suture 
the perineum at once without pain. In seven cases the 
treatment was ineffective on account of faulty technique 
or because it was given too late. In five other cases, 
although the perineum and vulva were obviously quite 
anaesthetic, the patients complained of pain during the 
passage of the head. The author concludes by claiming 
that, thanks to its simplicity, this treatment can be as 
well employed at home as in a hospital. 


21. Osteoplastic Operation for Contracted Female 
Pelvis. 

FRANKLAND SMITH (Medical Record, April Srd, 1915) 
has made a series of experiments on. animals, with 
the bold object of endeavouring to widen a contracted 
pelvis by transplantation of bone. Many border-line cases, 
he insists, could be permanently relieved by an increase of 
not more than 1.5 to 2 cm. in the conjugate diameter. It 
is possible, he believes, to obtain the result by perma- 
nently spreading the pelvic bones. The transplant is 
obtained from the inner surface of the tibia near its upper 
extremity, being of sufficient width or length for the 
purpose. The periosteum can be removed with the trans- 
plant, which must be absolutely fresh. An incision is 
then made over the symphysis pubis, carried at once down 
to the bone. The fibro-cartilaginous tissues must be 
completely removed, and the little villous-like projections 
on the bone which run into the hyaline cartilage must be 
curetted. The bones are then separated for a certain 
distance by an instrument made for the purpose, and the 
transplant set in place. It may be held in position either 
by grooves made in the pubic bones or by a heavy 
kangaroo tendon bound about the graft and the bones. 
After the incision through the integuments has been closed 
with catgut a properly fitting plaster cast is applied. The 
progress and position of the transplant can be watched by 
the use of the Roentgen rays. “t. 
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GYNAECOLOGY. 


22. Caruncle of the Female Urethra. 


YOUNG (Boston Med. and Surg. Journ., June 3rd, 1915) ° 


describes a series of cases of urethral caruncle operated 
upon in the Genito-Urinary Service of the Massachusetts 
General Hospital. The. pathological reports of :19 casés 
where sections were made and examined by an expert 
illustrate a fact that has struck other observers, but seems 
never to have been so clearly made out before. Though 
caruncle is a common disease, and is generally held to be 
an innocent neoplasm, it is also known to recur and prove 
troublesome to extirpate; whilst, on the other hand, 
cancer of the female urethra does not seem to be common. 
Yet, on section, a caruncle often appears malignant. In 
those taken from Edward L. Young’s 19 cases a large pro- 
portion showed irregularity of epithelial cell growth in 
crypts and in foldings from the surface, and of islands of 
epithelial cells included in the tissue. On further inspec- 
tion, with Whitney as pathologist, one more section 
showed irregularity of cell growth, suggesting carcino- 
matous degeneration; and, besides in these five, there 
were very irregularly lined epithelial surfaces in three 
others. The age range in these cases was wide—namely, 
6 to 63 years. Young was able to follow up three of the 
five patients where the growth seemed histologically 
malignant. One of the three, examined four years 
after operation, and the second eight years after, 
showed no signs of recurrence, and there were no 
symptoms. The third was once more under Young’s 
care six years after the removal of the caruncle. 
Her general health was good, except that she was 
a little run down, but the symptoms had recurred. 
A tumour, about one-fourth of an inch in diameter at its 
thickest point, surrounded the meatus. The whole 
urethra felt lard, thickened, and indurated. No enlarged 
glands could be detected. This patient refused to underge 
a second operation. Thus, caruncle seems often clinically 
innocent, though histologically malignant—in appearance, 
at least. Young, turning to symptoms in his entire series, 
found that in 26, or 35 per cent., the patients had no 
symptoms of any kind pointing towards the caruncle. 
Even a caruncle of the size of a strawberry was discovered 
quite accidentally, and in 35, or half the entire series, 
there were no urinary symptoms. In 23, or one-third, the 
patients had already undergone various operations in other 
institutions for the removal of similar growths—namely, 
3 ‘* several,’’ 5 two, and the others one surgical procedure. 
Age had no relation to recurrence, nor had the nature of 
the operation, excision, actual cautery, or chemicals. In 
all patients where there had been a strictured urethra not 
remedied at the first operation, the caruncle returned. 
Young gives statistics showing a close relation between 
stricture and caruncle. No definite facts as to the 
etiology of caruncle could be founded on the cases under 
observation. If, however, an operation is undertaken, 
whether it be the touching of a minute caruncle with the 
thermo-cautery or resection of the urethra, Young con- 
siders that the whole urethral canal should be sounded and 
explored, lest a stricture be overlooked. 





THERAPEUTICS. 


23. Serum Treatment of Pneumonia. 
ROPER (Cornell Univ. Med. Bull., April, 1915) gives his 
experience in the treatment of 20 cases of pneumonia with 
a serum derived from a horse which had been treated with 
a vaccine containing five strains of pneumococci, including 
typical and atypical types. Two series of cases were 
treated, the first receiving very small doses subcutaneously, 
while in the second the doses approximated more nearly 
those advised at the present time given intravenously. 
In the first series there was no noticeable immediate 
effect, 13 out of 14 patients recovering, and, though there 
seemed to be an improvement in the general condition, 
the temperature curve showed no material change, and 
there was no shortening of the course of the disease. Of 
the 6 cases in the second series 3 died, and the total 
mortality of the two series was 20 per cent., which 
approximates the average hospital mortality. The same 
serum which was used in the first series was used for the 
first 3 of the second series, 2 of which defervesced imme- 
diately, while the third showed no.immediate effect, 
though eventually recovering.. The last 3 were treated 
with a serum from a.horse. treated as before with a 
vaccine containing five strains of pneumococci (includ- 


ing Neufeld I) and-a Streptococcus mucosus isolated froin * 
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one of the cases, but no defervescence occurred. Of 
the 6 eases in the last series (with the exception 
of the 2 cases already mentioned) no defervescence 
occurred after injection, but some developed striking 
phenomena. Four had chills following within two hours 
after the administration of the serum, the temperature 
rising to 108° in one, and 106° in two of the cases, and 
dropping in a few hours to 98° and 93° respectively, but in 
all four cases the temperature returned in a short time to 
a high level, and the course of the disease was unaffected. 
Leucocyte counts were unaffected. Pneumonias may be 
divided into those due to typical and atypical organisms, 
the former being common and the latter uncommon. A 
polyvalent serum active against the typical varieties 
should show results in the great majority of cases. 
Although in two of the cases the abrupt termination of 
the disease on the administration of the serum was very 
striking, the probability that this was merely coincident 
with a natural defervescence must be borne in mind. 
While it is possible that in the cases having chills the 
serum had furnished bacteriotropins enough to cause 
phagocytosis and consequent lysis of the pneumococci, 
thus liberating sufficient endotoxins to cause the dis- 
turbance, so many factors enter into the interpretation of 
the result of therapy with a polyvalent serum that no 
conclusion can be arrived at. For the present attention 
should be confined to the action of high value serum on 
typical cases only until value in typical cases has been 
established, and strains from cases resisting treatment 
should be identified and classified. 


24, Lactcse in Glycosuria. 
THE extent to which lactose can be usefully employed in 
the diet of patients suffering from glycosuria is still in 
debate. Bourquelot and Troisier concluded, from a single 
case of a diabetic patient in the last stage of phthisis, 
that the ingestion of increasing doses of lactose led to the 
excretion of increasing quantities of sugar in the urine, 
sometimes up to the amount ingested. On the other 
hand, Lepine holds that, of the two constituents of lactose, 
the galactose but not the glucose is assimilated. Lafon 
recognizes a favourable action of milk upon glycosuria, 
and established that 25 per cent. of the lactose ingested 
was assimilated. Denegés found that in certain forms of 
glycosuria the addition of sugar of milk to the diet 
diminished the amount of sugar excreted, and sometimes 
caused its total disappearance. Chelle found that the 
administration of lactose could temporarily restore a 
patient from diabetic coma. FERNAND FARGES (Gazette 
hebdomadaire des sciences médicales de Bordeaux, June 6th, 
1915) has investigated the effect of a milk diet and of the 
addition of lactose to,an ordinary diet upon the urine and 
the blood in diabetes. The conclusions as to the effect 
upon the urine are given in the article under consideration, 
the discussion of the blood changes being reserved for a 
later article. Notes of severe cases are given. In one 
case the patient when first seen was found to pass 
2.1 litres of urine in twenty-four hows with a total of 
42 grams of sugar; 20 grams of lactose per day were added 
to the diet for eight days, no other change being made; 
the urine was again examined. The total quantity passed 
was now 2 litres, and of sugar 16.77 grams. The patient 
was put on to 2 litres of milk per day and 100 grams of 
lactose. Four days later the amount of urine passed in a 
day was 1.150 c.cm., and sugar had disappeared. From 
this time on, eggs, fish, chicken, and gluten bread were 
added to the diet, and later half a litre of wine, and the 
patient was kept under observation for seven weeks. The 
amount of urine passed: was 1.200 and 1.300 c.cm. per day, 
and sugar remained absent. An even more striking case 
was the total disappearance of glycosuria in a patient 
suffering from diabetic gangrene who at the begin- 
ning passed 90.66 grams of sugar per day. Im all 
the cases described 2 litres of milk was given per 
day and an amount of lactose which varied from 25 to 
200 grams per day. In each of the first 5 cases described 
sugar altogether disappeared from the urine; in the sixth 
the amount of sugar excreted daily had fallen from 
336 grams to 7 grams, when the patient ceased attend- 
ance at the hospital. In 4 cases there was a marked 
diminution in the amount of urine passed. The seventh 
case is illustrative of a further series of cases in which the 
author found that the amount of sugar excreted diminished 
under treatment and then continued to show slight varia- 
tions about a limiting figure, but did not completely dis- 
appear. In the case described the amount of sugar 
excreted was 87 grams before treatment, and later varied 
between 3 and 5 grams daily. Among the conclusions 
arrived at are: (1) That lactose is completely assimilated 
by the diabetic patient ; (2) that in certain diabetics there 
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is a limited improvement, no further decrease in the 
amount of sugar excreted being obtained by further 
increasing the dose of lactose; (3) that lactose aids the 
assimilation of other carbohydrates ; (4) that lactose, 
which is ordinarily strongly diuretic, has a contrary action 
in diabetics. The author proposes to carry out further 
investigation of the subject from the theoretical as well 
as the clinical point of view. 


25. Noviform in the Ambulant Treatment of 
Eye Diseases. 

BERNOULLI (Muench. med. Woch., January 19th, 1915) is an 
enthusiastic advocate of the use of noviform in a strength 
of 3, 5, or 10 per cent. in various inflammatory diseases of 
the eye and its appendages. Usually diseases of the eye- 
lids and cornea are treated by the general practitioner 
with boracic lotion and yellow ointment. But since novi- 
form was introduced in 1912 in the treatment of these 
conditions it has deservedly displaced the older remedies 
in the opinion of many oculists. The author has used 
noviform for two years, and has found it act rapidly in 
cases of blepharitis which had proved refractory to weeks 
and months of treatment with boracic lotion and white 
or yellow precipitate ointment. Both these ointments can, 
in fact, be dispensed with in the squamous and ulcerative 
forms of blopharitis, but the yellow ointment is still to be 
recommended for eczematous and phlyctenular conjunc- 
tivitis. Noviform is non-irritant, and as it causes no burn- 
ing or pain, the patient can be trusted with it for home 
use. Inchronic blepharo-conjunctivitis it is advisable to 
give the eye zinc baths before the noviform is applied in 
the form of a 5 to a 10 per cent. dilution in vaseline, which 
is applied two or three times a day. Eczema of the face, 
accompanied by eczematous conjunctivitis, rapidly dis- 
appears when treated with a 20 per cent. noviform oint- 
ment. Again, when foreign bodies have been removed 
from the cornea, the application of a 3, 5, or 10 per cent. 
noviform ointment reduces the risk of infection. Since he 
began using noviform the author has seldom seen ulcera- 
tion of the cornea follow the removal of a foreign body 
from the eye. In some cases it is advisable to combine 
the noviform vaseline with 1 per cent. of atropine, so as to 
hasten painless recovery. 








PATHOLOGY. 


26. Chorlon-epithelioma of Testicle. 
COOKE, of San Francisco (Johns Hopkins Hospital Bulletin, 
June, 1915), tabulates 47 cases, including his own, reported 
for the first time, in which tumours developing in the 
testicle were found histologically similar to chorion- 
epithelioma in women. Cooke’s patient was a power- 
fully built man aged 26, admitted comatose into hos- 
pital. There was no family history, and all that could 
be found out about him was that five days before 
admission he had been seized with cramp, followed by 
haematemesis, headache, disordered vision, and loss of 
consciousness. The mammary glands were prominent, 
and the left nipple enlarged and surrounded by a fairly 
well developed glandular base. Pfessure of the breasts 
caused the escape of a few drops of colostrum-like 
fluid. The right testis measured 44 in. by 3 in. by 
2% in., being converted into a large firm ovoid tumour. 
Melaena and haematemesis, and ultimately rise of 
temperature, were noted before the patient’s death on 


‘the’ fifth day. At ‘the necropsy chorion-epithelioma of 


the right testis was discovered, and there were meta- 
stases in the brain, liver, kidneys, stomach, peritoneum, 
and thyroid. The haemorrhage which had obscured 
diagnosis was traced to the ulceration of a metastatic 
nodule in the stomach. The spleen weighed 190 grams 
and was enlarged, but bore no metastatic growths. The 
tumour of the left testicle showed the appearances seen 
in chorion-epithelioma, largely broken up by haemor- 
rhages, and the normal tubuli had entirely disappeared. 
The histology of the metastatic nodules was similar. 
The left mammary gland, examined under the micro- 
scope, showed fairly numerous tubules lined with normal 
epithelium. The right gland was not examined. In 
another case of chorion-epithelioma of the testicle, quite 
recent (Warthin), there was, as in this instance, hyper- 
plasia of the mammary glands. Theage of the 47 patients 
ranged from 16 to 46, the large majority being adults 
between 20 and 40. In 2 the affected testicle was un- 
descended, 29 cases ended fatally, and in 17, where the 
testis was removed, no post-operative results were 
reported. The left testis was a little more frequently 
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MEDICINE. 


27. Emotional Shock following Shell Explosion. 
FIESSINGER (Journ. des praticiens, February 15th, 1915) 
gives an account of a number of cases of emotional shock 
following shell explosion. One case was that of a non- 
commissioned officer of heavy artillery, who had received 
a severe bruise—but no more serious damage—on the left 
thigh. The patient had been a bright and cheerful man 
with no antecedent nervous manifestations, family or 
personal. To any inquiries he replied in monosyllables, 
and after a few questions his expression and manner 
indicated profound fatigue. His memory appeared normal, 
but there was a marked alteration of intelligence. He 
preserved absolute silence, appeared to be, extremely 
melancholy, and suffered from insomnia, intense head- 
ache, and distaste for food. ‘The reflexes were normal, 
and muscular power was retained. Subcutaneous injec- 
tions of strychnine resulted in some improvement. 
A similar case was that of a lieutenant of artillery. 
There was no trace of a wound in this case. The patient 
appeared to be in a state of stupor; he refused all nourish- 
ment and preserved a fixed stare. After two days there 
was. a phase of nervous excitement, followed by one of 
melancholy and intense depression. The author points 
out that the explosion of heavy shells provokes a terrifying 
impression on nervous subjects, and that this shock is less 
marked on those who have been seriously wounded other- 
wise. With regard to the nature of the attack, the author 
states emphatically that in none of the cases referred to 
was there any evidence of simulation, and that the condi- 
tion was to be regarded as a traumatic neurosis, only 
occurring in those of susceptible nervous system. Rest 
treatment and suggestion were beneficial, and there were 
few ultimate ill effects. 


28. Dysenteric Polyneuritis. 
A.V. MUELLER-DEHAM (Wien. med. Woch., April 17th, 1915) 
has observed many cases of polyneuritis during an epi- 
demic of dysentery, which broke out in the autumn of 
1914 in Kagran. Among the complications of dysentery, 
‘‘yheumatic’’ symptoms were by far the most common and 
affected the majority of the patients. The pain was most 
frequent and troublesome in the legs, was often increased 
by movement, and was of a shifting character. Although 
the patients had been exposed to wet and cold, and had 
led a strenuous life in the open, the pain was traced, not 
to ‘“‘rheumatism,’’ but to neuritis directly traceable to the 
dysentery. This view was supported by the facts that 
(1) these symptoms were much less common among 
soldiers suffering from wounds or diseases other than 
dysentery, (2) true articular rheumatism is a very rare 
disease among the class of patients under discussion, and 
(3) the symptoms were characteristic of true neuritis. 
Every form of neuritis was observed. In some cases there 
was extreme muscular atrophy, and the electrical reaction 
to degeneration was present. In some cases there was 
typical sciatica, in cthers there was polyneuritis with 
extreme tenderness and thickening of the nerve trunks, 
with hyperaesthesia and anaesthesia of the skin. In 
other cases, again, there was paraesthesia without any 
demonstrable anatomical lesion. The reflexes were often 
absent, and acro-paraesthesia was common. ‘ Vascular 
spasm ’”’ and trophic disturbances of the nails and skin 
were also observed. The author considers these mani- 
festations of neuritis were not due to any specific poison 
produced by the bacillus of dysentery (his material in- 
cluded only cases of bacillary dysentery), but to the ulcera- 
tive condition of the intestine, which permitted the absorp- 
tion of imperfectly digested substances into the system. 
In this connexion he points out that polyneuritis may also 
be a sequel to tuberculous ulceration of the intestine. The 
coincidence of neuritis and other forms of intestinal ulcera- 
tion is so common that intestinal ulceration should be 
suspected in every case of neuritis. As the patients 
improved and the dysenteric ulceration disappeared, the 
symptoms of neuritis also passed off. Many of the patients 
suffered from oedema on admission to hospital when, 
though the pulse was usually good, the patients were 
much exhausted. It was not clear whether this oedema 
was a cachectic, toxic phenomenon, or due to vasomotor 


influences connected with the neuritis. The latter view’ 


was supported by the frequency with which other vaso- 





motorabnormalities, pain and paraesthesia, were associated 
with this oedema. ‘The neuritis were unaffected by sali- 
cylates, but it disappeared in most cases simultaneously 
with the other symptoms of dysentery. 


29. Haemorrhagic Nephritis due to Novocain- 
Adrenalin. 

LENSCHOW (Norsk Magazin for Laegevidenskaben, May, 
1915) records the case of a man, aged 21, who had never 
undergone a serious illness. On September 10th, 1914, he 
Was operated on for inguinal hernia on the right side. 
A general anaesthetic was dispensed with, and a sub- 
cutaneous, subaponeurotic injection of novocain-adrenalin 
was given. A 1 percent. stock solution of novocain was 
boiled, and then adrenalin was added, and altogether 
70 c.cm. of the novocain solution and 14 minims of 
adrenalin were used. The dosage of the former was 
70 cg. and of the latter 0.7 mg. The operation was satis- 
factorily completed and the wound healed by first inten- 
tion. On the day following the operation the patient 
complained of dull pain in both lumbar regions. The 
urine was blood-stained, and a heavy brown-red deposit 
was found under the microscope to consist of red cells and 
a great quantity of hyaline and blood cell casts. The 
kidneys were not palpable and there was no rise of 
temperature. The haematuria gradually diminished, and 
when the patient was discharged, sixteen days after the 
operation, the macroscopic appearance of the urine was 
normal, and it contained no albumin. There were, how- 
ever, still a few red cells to be seen under the microscope, 
but no casts. The author points out that there has 
apparently been no previous record of nephritis following 
an injection of novocain-adrenalin. The cases of poisoning 
by this preparation have been distinguished exclusively by 
symptoms referable to the vascular and central nervous 
systems. Subcutaneous and subfocal injections of such a 
small quantity and of such a dilute solution of novocain- 
adrenalin as given in the author’s case have not hitherto 
caused any toxic symptoms. It may be suggested that the 
haematuria was independent of the anaesthetic and that 
the association of the two was purely accidental. The 
author dismisses this hypothesis, and considers that the 
rapid development of the haematuria after the operation 
and the absence of fever as indicative of a toxic effect. 
But he does not know which of the components of the 
novocain-adrenalin was to blame ; he suggests that in the 
future the urine should be examined when large injections 
of novocain-adrenalin haye been given. 





SURGERY. 


30. Projectiles Within the Knee-joint. 
COUTEAUD (Bull. et mém. de la Soc. de Chir. de Paris, 
April 7th, 1915) has collected notes of 17 cases of projectiles 
within the knee-joint, the projectiles being within the 
cavity of the joint in 9 cases and parietal in 8. He found 
that the intercondyloid space was the site of predilection 
for projectiles with only a small penetrating force—that is, 
round balls or large fragments of shells. For making an 
exact diagnosis radioscopy appeared to be superior to 
radiography, but mistakes in the interpretation of the 
radioscopic appearances had occurred, probably as the 
result of the inability of some of the patients to adopt the 
most suitable position for a good result. As a rule, the 
most serious anatomical lesions were found in the cases in 
which the projectile was within the cavity of the joint. 
Moreover, the nature of the projectile largely determined 
the severity of the wound, and as a rule the severity 
increased progressively according as the projectile was a 
rifle bullet, a round ball, or a fragment of a shell. In 
addition to the danger from the presence of the projectile 
within the joint there are frequently added those from 
fissures of the bone and intra-articular spicules of bone. 
The majority of the patients had suffered from great exer- 
tions in the trenches, and the wounds, soiled with mud, 
were almost always invected when they came under treat- 
ment. The first 6 cases recorded were examples. in 
different degrees of osteomyelitis, giving rise to the general 
phenomena of septicaemia, phlebitis, diarrhoea, nephritis, 
etc. Operative intervention is obviously required in all 
cases except in those few in which the foreign body is 
184 A 














10 scarur soca | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[JBLY 31, 198g * 











small, encysted, and without reaction on the joint. With 
regard to the operation to be performed the author believes 
that -most frequently the best- treatment is by a large 
crescentic incision, as for suture of a fractured patella. In 
this way alone can all necessary explorations be made, 
and foreign bodies which may be multiple removed. An 
arthrotomy often proves insufficient for dealing adequately 
with the condition, and has to be followed later by a re- 
section or amputation. Thus in the present series of 17 
cases a preliminary arthrotomy had. been performed in 
each of the 3 cases in which resection was neéded, in each 
of 2 cases of amputation, one ending fatally, and in one 
fatal case in which tke general condition of the patient 
contraindicated a later amputation. The results obtained 
in the 17 cases were: 2 deaths, 1 recovery after amputa- 
tion, 3 recoveries after resection, 4 other recoveries with 
ankylosis, and 7 absolute cures with complete or almost 
complete restoration of movements. Of the 7 cases of 
cure no operative treatment was undertaken in 3, in each 
of which the projectile was embedded in bone; in one the 
projectile had already been extracted before the patient 
reached the base hospital; in one arthrotomy was able to 
be performed almost immediately after the infliction of 
the wound; in 2 no operation was performed at the time, 
but after an interval of four weeks in one case and eight 
weeks in the other. Good effects were observed from im- 
mobilization of the limb, especially by means of plaster-of- 
Paris splints with metalclamps, the knee being left un- 
covered. 


31. Disinfection of Surgeon’s Hands. 

ELLICE MCDONALD (Surgery, Gynaecology, and Obstetrics, 
July, 1915) employs a solution of forty parts of acetone, 
sixty of methylated spirit, and two of pyxol as a germicide 
for washing of the surgeon’s hands before an operation. 
Acetone need not be chemically pure, and may be obtained 
from oil and colourmen’s shops, as it is used in the arts 
for removal of varnish. The solution is poured into a 
vessel big enough to admit the hands, which are immersed 
in it for one minute. A nailbrush is also employed, and 
a gauze cloth for the arms, to aid the solution in the 
penetration of every crevice. This solution is inexpen- 
sive, unirritating to the skin, and efficient. It may be used 
repeatedly, and, though it acquires a sediment, this 
detritus in no way impairs its efficiency. After obtaining, 
through laboratory experiments, clear evidence of its 
bactericidal qualities, McDonald has employed this solu- 
tion for the surgeon’s hands, and for the sterilization of 
the skin of the abdomen, for over a year with uniformly 
satisfactory results. In consequence he has found that 
operation wounds heal more perfectly than after any of 
the methods of disinfection current among great operators 
at the present date. McDonald has discarded rubber 
gloves, but fortifies the skin with a hand varnish which 
is easily applied. 


Rupture of the Intestine by Compressed Air. 
STAUFF (Muench. med. Woch., March 9th, 1915) records the 
case of-a lad, aged 15, who was cleaning a machine with 
compressed air when, unintentionally, he blew dust into 
the eyes of his companion. In a passion his companion 
forced the nozzle, through which the compressed air was 
escaping under a pressure of 6 to 8 atmospheres, into the 
lad’s anus. This happened between 10and ll a.m. At 
2 p.m. the lad was admitted to hospital much cyanosed 
and with an anxious expression. Respiration was laboured 
and superficial and the whole body was bathed in sweat. 
The lungs were displaced upwards, the action of the heart 
was regular, its sounds were normal, and the pulse was 
small and 120. The abdomen was distended like a drum, 
and was everywhere tympanitic. There was some blood 
about the anus, but a rectal examination was negative. 
The temperature was 37.2° C. and the urine was normal. 
The patient was perfectly conscious and complained of 
severe abdominal pain. The history of the case and the 
condition of the patient indicated rupture of the intestine. 
Laparotomy was therefore performed under general 
anaesthesia, an incision being made in the middle line 
between the umbilicus and the symphysis. When the 
peritoneum was divided offensive gas escaped with a loud 
hissing sound and the abdomen collapsed. The intestines 
and peritoneum were inflamed and masses of blood were 
found in the pelvis. Faecal peritonitis was diagnosed and 
the abdominal wound was enlarged upwards to ensure a 
better view. Between the pelvic colon and the splenic 
flexure fifteen ruptures of the serosa were found and 
sutured. The serosa of the transverse colon was com- 
pletely torn longitudinally and, just below the hepatic 
flexure, there was a longitudinal rupture extending for 
about 6em. Through this rupture faeces had escaped into 
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the abdominal cavity. The caecum and the colon were 
resected almost as far as to the middle of the pelvic colon, 
with which the ileum was connected by a termino-lateral 
anastomosis. The abdominal cavity was cleaned, a 
Mikulicz tampon was inserted, and the wound partially 


‘closed. The patient rallied after the operation, but next 


yd fever, vomiting, and hiccup came on and he died at 
p.m. 


33. Congenital Defects of the Anus and Rectum. 
BRENNER (Surgery, Gynaecology, and Obstetrics, May, 1915) 
publishes a report, with comments, of 61 cases of atresia 
of the anus and rectum under his observation. The varie- 
ties were as follows: Atresia ani simplex 27 cases, 17 
reported as in males, 6 reported as in females, and 4 where 
sex was not reported; atresia of the anus and vulval 
outlet 10 females; atresia ani with complete occlusion by 
a membranous diaphragm 3 cases, 2 male and 1 female; 
atresia ani with perineal outlet 2, 1 male and 1 female; 
atresia ani with scrotal outlet 2 males; atresia recti 12, 
9in males, 1 in female, 2 sex unreported; atresia recti 
with vaginal outlet 3 females; atresia recti with urethral 
outlet 2,1 male and1 female. The operative treatment is 
also tabulated. Perineoplasty (mostly proctoplasties) 29, 
of which 19 proved successful, 6 died of the operation, 
4 died after more or less perfect recovery, the surgical 
mortality being 24 percent. Inguinal colostomy 11 cases, 
2 successful, 4 died of the operation, 5 later, surgical mor- 
tality 66.6 per cent.; perineal dissection for ° fistulous 
openings 10 cases, 9 successful, 1 died after recovery, the 
surgical mortality being nil. Lastly, in two cases coelio- 
tomy and proctoplasty were combined, one dying of the 
operation. Brenner observes that this procedure, a novel 
and unique technique, promises good results in selected 
cases. He notes that his statistics demonstrate that 
perineal dissection for fistulous openings gives excellent 
results, and is a safe procedure. The 29 perineoplasties 
for anal or ano-rectal obstruction show a mortality of 
24 per cent., which is, after all, much lower than before 
the era of aseptic surgery. Inguinal colostomy, though 
advised by some authorities as the procedure ab initio, is 
attended with high mortality, 66 per cent., and thercfore 
must be condemned excepting as a last resource. 








OBSTETRICS. 


34. Detachment of Placenta in Eclampsia. — 
ZARATE (Ann. de. gynéc. et d’obstét., August, 1914—April, 
1915) notes how utero-placental apoplexy is known to be a 
result of puerperal eclampsia, and is probably overlooked 
in many cases. Essen-Méller detected retroplacental 
haematoma in 2 out of 29 cases of eclampsia. Zarate, in 
a Buenos Aires institution, detected and described the 
same pathological condition in 2 out of 25 cases of 
eclampsia. He believes that, on the other hand, it is the 
eclampsia that is overlooked in many cases of detachment 
of the normally attached placenta. In reports of that 
complication, more than two-thirds had marked albumin- 
uria. Zarate describes in full the two instances of detach- 
ment where eclampsia was recognized, and notes that both 
mothers and children were lost. The first patient applied 
for hospital relief in the middle of the eighth month, 
because she had suffered from a fit a few days pre- 
viously. The uterus was not tense, the vertex presented, 
and the patient not seeming very ill was advised to 
come again three days later. Next day, early in the 
morning, a second fit occurred and the patient was 
admitted. In the afternoon, when straining during 
detaecation, the patient vomited blood. The midwife 
then noted that there was great dyspnoea, with a pulse 
of 130, the uterus was perfectly rigid and the fetal heart 
sounds inaudible. Yet the patient was not anaemic and 
at first acute hydramnion was diagnosed. The resident 
medical officer dilated the cervix, the membranes broke, 
and about two pints and a half of clear amniotic fluid 
escaped, followed by a pint and three-quarters of syrup- 
like blood mixed with fresh blood. Basiotripsy was per- 
formed, and after delivery the placenta, completely de- 
tached, slipped out, with a quantity of clot. The tampon 
was applied, but in vain, and the patient died although 
she rallied for a time after an intravenous injection of 
serum. The second patient was admitted comatose after 
about ten attacks of eclampsia, the tongue bitten, the 
lower extremities oedematous, and the urine scanty, dark, 
and loaded with albumin. Dilatation was complete 
fourteen hours after admission. The uterus from the first 
was very tense. An hour after the dilatation delivery 
occurred, a great mass of coagula coming away. Post- 
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are haemorrhage proved very obstinate and therefore 
ysterectomy was performed, but the patient died under 
the operation. Zarate figures the uterus. The uterine 
wall showed great hyperplasia of the connective tissue, 
with degeneration of the muscle cells. Between the 
bundles of cells were numerous areas of haemorrhage, 
some old, others recent. The blood had pushed aside the 
parallel bundles of muscle cells and there was no line of 
demarcation between the musculosa and decidua, where 
the decidual cells were broken up into islets by the 
haemorrhages. Thus marked local pathological changes 
may be associated with eclampsia. 


25. Chronic Inversion of Uterus: Abdominal 
Operation. 

HEDLEY (Journ. Obstet. and Gyn. of the British Empire, 
January, 1915) reports two cases where inversion occurred 
during labour and was not reduced for several months. In 
both he opened the abdominalcavity. A ring was then seen 
in the normal position of the cervix atits attachment to the 
vaginal walls, large enough to admit the tip of the fore- 
finger. The Fallopian tubes and broad ligaments were 
drawn into the ring. Manual attempts proving of no avail 
in the first case, the ring was divided posteriorly in the 
middle line with scissors, so that there was a vertical 
incision involving the posterior wall of the uterus, the 
vaginal portion of the cervix, and the posterior vaginal 
wall. The assistant was immediately able to reduce the 
inversion by very slight pressure from the vagina. The 
wound was closed with catgut sutures from above down- 
wards. Ventral fixation of the fundus was considered 
advisable. In the second case Hedley, having opened the 
abdominal cavity, was able to replace the uterus quite 
easily by pressing on it through the bladder walls. The 
drawbacks of making a vaginal examination when the 
peritoneal cavity was open were thus avoided. The 
fundus was fixed to the parietes with catgut. Perfect 
recovery followed both operations. Hedley maintains 
that the abdominal operation is, as a rule, the proper 
treatment for chronic inversion. The repositor is slow, 
tedious, and painful in its action, and.the patients are 
already anaemic, whilst stretching and cutting the cervix 
from below is only possible in a minority of cases. 








GYNAECOLOGY. 


26. Post-partum Retrodisplacement of the Uterus: 
Conservative Treatment. 

CHERRY (New York Med. Journ., May 1st, 1915) found that 
at the Columbus Hospital, New York, out of 2,515 patients 
applying for treatment within four years, 455 had retro- 
deviation of the uterus, out of which 325, or 70 per cent., 
followed abortion or labour. These are of far more 
frequent occurrence than is generally believed, and would 
be less seldom overlooked if patients were followed up 
through the entire period of involution, by bimanual 
explorations carried on to the sixth or eighth week. 
Breast-feeding must be insisted upon for at least two 
months, the tight application of the binder avoided, and 
small doses of ergot administered. A great many dis- 
placements can be prevented by these precautions, and 
postural treatment must be undertaken later on. The 
patient must not be kept in the dorsal position. She must 
be encouraged to lie on her side and abdomen, and as the 
fvid4s nears the brim of the pelvis the assumption of the 
exaggerated lateral prone position with elevation of the 
hips upon pillows should be practised. Mild exercises 
must be enforced several times daily so as to hasten 
involution by increasing the general muscular tone. They 
should begin on the second or third day after delivery, 
beginning with the arms, then the lower extremities, and, 
later, the abdominal muscles. The result of this pre- 
ventive, conservative treatment is that the patient is 
saved from permanent pessary life and from operations 
which do not by any means give permanently satisfactory 
results, ; 





37. Autoplastic Transplantation of Human Ovary. 
NaATTRASS (Med. Jowrn. of Austral., January 16th, 1915) 
performed Caesarean section on a woman, aged 17, subject 
to great pelvic contraction owing to disease of the right 
hip-joint, which was still in an active condition, as a sinus 
over the great trochanter discharged pus _ freely. The 
operation was undertaken on March 7th, 1911. A full-time 
female child, weighing 6 lb. and measuring 19 in., was 
extracted alive.. In order to prevent further conception, 
the ovaries were excised and transplanted into the anterior 
abdominal wall. The ovaries after amputation were 





dropped into normal saline solution at 98.4° F., and divided 


longitudinally through the hilum. As much of the stroma 


as possible was cut away with curved scissors, as Nattrass. 


found from previous experience in transplantation in the 
lower mammals that the transplanted ovary degenerated 


in direct proportion to its thickness and density, as abun-, 


dance of fibrous stroma arrests the free permeation of 


nutrient fluid. The sheath was then separated from the 


anterior surface of the left rectus abdominis muscle, and 
when the outer border was quite free the operator grafted 


on to it the partially split left ovary. The ovary was fixed. 
to the muscle, the edge of the latter lying within the split. 


in the former, with a few catgut sutures. The cut surface 
of the right ovary was placed on the right external oblique 


muscle, about two inches from the middle line and fixed. 


with catgut-sutures. It was thus quite subcutaneous. 
The patient weaned her child in August, 1911. On 
September 24th the catamenia returned, lasting three 
days, moderate and painless. The periods continued 
fairly regular, always moderate in amount, and usually 
quite painless ; but sometimes the patient knew when they. 
were due by tenderness in the grafted ovaries, usually 
most marked in the right, which was subcutaneous. On 
September 6th, 1914, three years and a half after the 
operation, Nattrass saw the patient and found her in good 
health ; the uterus was of normal size and the periods were 
regular. The right or subcutaneous graft could be casily 
felt, the left could only be defined by the sickening sensa- 
tion which the patient felt when it was pressed. 





THERAPEUTICS. 


38. The Sitting Position in Pneumonia. 
MDLLE. E. COTTIN (Rev. méd. de la Suisse romande; 
May 20th, 1915) has made an extensive study of the 
results of allowing pneumonic patients to leave their bed 
for part of the day. She tells how this plan came to be 
adopted by C. Widmer (Muench. med. Woch., May 26th, 
1914); he was surprised to find that in eight severely 
delirious patients of his who ieft their beds the delirium 
disappeared, fever diminished, and there was rapid dis- 
appearance of the pneumonic symptoms; none of these 
patients died. Later, he treated 50 cases by this method, 
and advised early resori to it; he found that the patients 
realized the benefit of sitting on a sofa or taking a short 
walk in the room; they felt they were free from the 
notion of being ill, and their pain was relieved. A period 
of four hours’ sitting daily was found sufficient; tem- 
perature fell from 4° to 2°, the frequency of respi- 
ratory and cardiac movements diminished, blood pressure 
increased, and a feeling of euphoria was experienced. 
Mdlle. Cottin has treated a large number of cases thus: 
She selects for description 20 of the gravest cases, ranging 
in age from 20 to 80. Some were allowed to get up on the 
day after their entry into hospital; others a few days 
later. As a rule, the hours from 2 till 6 p.m. were selected, 
owing to their convenience. The patients, clothed in a 
dressing-gown and a covering for the legs, were helped by 
a nurse on to an armchair close to the bed. On being 
comfortably settled, they were encouraged to give their 
impressions of the change of posture, and especially to 
give warning when they wished to return to bed. Only 
one asked this after two hours’ sitting. He said he “ did 
not feel bad, but he had had enough.’’ The others would 
giadly have remained seated beyond 6 p.m. had it been 
possible. No one made any complaint; all wished to 
renew the experiment on the following days; some even 
swore when. bedtime came, especially one patient, who 
felt a stitch in his side only. when recumbent. Asked 
what they thought of the sitting treatment, they said they 
breathed much more easily, expectoration was more 
abundant and less painful, sweating ceased, and they 
enjoyed a pleasant euphoria; they also appreciated the 
relief from the incessant need to arrange their pillows 
comfortably. Objectively, Mdlle. Cottin noted that 
cyanosis became much less intense, respiration slower 
and deeper, pulse fuller and often slowed by 10 to 20 beats 
a minute. In a fat, delirious, alcoholic pneumonic, 
aged 55, it was found that his pulse, which was very 
irregular during recumbency, became perfectly regular 
every time he was seated. The same thing was seen in 
a case of double pneumonia, where the patient’s cardiac 
state was so grave that the physician hesitated momen- 
tarily as to the wisdom of trying the treatment. Usually 
the temperature fell from some tenths of a degree 
to 14°, and it was lower in the evening after sitting than 
in the morning during recumbency in bed. In no case 
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was any cardiac faintness or weakness induced by sitting. 
The authoress thinks that sitting for part of the day 
should be adopted more often in pneumonia than it has 
hitherto been, and even in other acute respiratory affec- 
tions, but’ she would not try itin all pneumonics. The 
earlier it is tried the better, and she specially urges its use 
in those who are dyspnoeic, congested, and arrhythmic, 
and in those whose hearts are nearest to exhaustion, for 
she finds that cases of cardiac insufficiencies gain more 
relief by it than any other cases. The benefit she 
attributes partly to derivation of blood to the lower limbs 
and partly to increase of diaphragmatic breathing. In 
support of this belief, she found that after sitting for two 
hours there was an increase of 4cm.in the thigh and 
calf of one patient, and in another patient, while sitting in 
bed with the legs extended, there was on the sound side a 
pulmonary expansion of 1} cm., whereas with the legs 
hanging over the edge of the bed it rose to 34cm. (It seems 
probable that the mere hanging of the legs out of bed 
might well be tried in cases in which sitting up out of bed 
appeared inadvisable.) The results obtained were as good 
in women as in men, but it was found that pneumonias 
of the upper lobe were less influenced in their evolution 
than those of the lower lobe. 


39. Injections of Alcohol in Trigeminal 
Neuralgia. 

LEVISON (Hospitalstidende, May 5th, 1915) has treated 
28 patients, suffering from trigeminal neuralgia, with 
injections of alcohol. In 12 cases the observation period 
was sufficiently long for an estimate to be made of the 
permanent effects of this treatment. Of the:7 who were 
‘‘cured,’’ 4 were given only one injection each, and 3 re- 
quired several injections. The remaining 5 patients were 
relieved of pain for periods ranging from three to twelve 
months. Of the 16 patients whose treatment had been 
started only about a year earlier, 11 had shown no relapse, 
2 had relapsed, 1 had benefited only slightly, and 2 had 
derived no benefit from the treatment. The author has 
practised injecting alcohol into the Gasserian ganglion in 
the dead body, and has twice succeeded in the living sub- 
ject, the injection into this ganglion on one occasion being 
unintentional. The danger of wounding blood vessels is 
slight, and only on two occasions did blood escape from 
the needle and a haematoma develop. But, though the 
patients in both these cases were debilitated, no com- 
plications ensued. It was difficult to limit the injections 
of alcohol to the trigeminal nerve, and in 1 case headache 
and paralysis of the oculo-motor and abducens nerves 
were provoked, probably because the -needle had pene- 
trated to the cranial cavity. In 2 cases the needle entered 
the pharynx. But, in spite of these accidents, the author 
considers the difficulties and dangers of this treatment are 
no greater than those of other operations on the trigeminal 
nerve. One drawback to the treatment is the difficulty 
experienced in locating the nerve affected. In some cases 
patients suffering from marked supraorbital neuralgia 
obtained no relief till the second branch of the trigeminal 
nerve was treated. Patients frequently complained of pain 
in areas supplied both by the second and third branches, 
and in areas where the first and second branches approach 
each other. The author confines this treatment to severe 
cases, but he considers the prognosis is best in those cases 
which have not lasted many years. The treatment was 
of no use in the neuralgia of patients suffering from 
neurasthenia, hysteria, or melancholia. In one case the 
neuralgia was traced té malaria and was quickly cured by 
quinine. Although no stringent antiseptic precautions 
were taken, no infection followed the injections, probably 
because of the antiseptic action of the alcohol. Asa rule, 
the benefit derived from the injections lasted longer than 
that derived from resection. 


20. Intradural Injections of Tuberculin in 
Tuberculous Meningitis. 
J. BACIGALUPO (Muench. med. Woch., February 16th, 1915) 
has cured 2 cases of tuberculous meningitis by intra- 
dural injections of tuberculin. A series of experiments 
showed him that even in tuberculous meningitis there is 
free communication between the intradural space and the 
blood vessels. It would, therefore, at first sight seem 
sufficient to treat intradural disease with remedies which 
could reach this space through the blood. In spite of this 
consideration the author decided to abandon the sub- 
cutaneous injection of tuberculin in favour of direct in- 
jection of tuberculin into the intradural space. The first 
injection was given in a ‘case of tuberculous meningitis, 
which was regarded as hopeless as it was complicated by 
miliary tuberculosis. Twenty-four hours later some of the 
cerebral symptoms abated, but the child died on the third 
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day after the first injection. A little later, 2 cases of 
pure tuberculous meningitis were treated in the same way, 
the diagnosis in these cases being confirmed by the 
demonstration of tubercle bacilli in the cerebro-spinal 
fluid. In the course of twenty days both patients re- 
covered completely, two injections having been given in 
one case and three in the other. In all these 3 cases the | 
intradural injections had the unexpected effect of reducing 

the temperature by about 1°C. and keeping the tempera- 
ture at this relatively low level. As there are, apparently, 
only 22 published cases of recovery from tuberculous 


. neningitis, and as all.other methods. of treating this 


disease offer little prospect of success, the intradural in- 
jection of tuberculin deserves further trial. Indeed, as 
this method of giving tuberculin seems harmless, the 
author recommends it in cases in which tubercle bacilli 
have not been found in the cerebro-spinal fluid and the 
diagnosis of tuberculous meningitis is not absolutely cer- 
tain. The dosage of tuberculin is the same as for other 
methods of administration. A little more than 1 mg. of 
old tuberculin may be given in the first injection in a child 
of 3. If the symptoms are unaffected by the first injection, 
a some what larger dose of tuberculin suspended in cerebro- 
spinal fluid may be injected twenty-four hours later into 
the intradural space. 


41. Iodine Vapour in Ophthalmic Therapeutics. 
BONNEFOY reports his experiences of the use of vapours of 
iodine in various eye diseases (Congrés de la Soc. Francaise 
@ Ophtalmol., Paris, May 4th to 7th, 1914). He obtains 
the nascent vapour of iodine by heating iodoform in a 
special ampoule. Iodine vapours have a marked reaction 
on the eye, provoking pain, conjunctival oedema, and 
sometimes a fibrinous exudation with congestion of the 
free borders of the eyelids and a secretory reaction of the 
lacrymal sac. The vapour has a modifying action on 
chronic affections of the lacrymal sac, and favourably 
influences diseases of the eyelids, especiaily ulcerating 
blepharitis, as well as corneal ulcers and trachoma with 
pannus. 








PATHOLOGY. 


42. Haematology of Mumps. 
CH. AUBERTIN and H. CHABANIER (Archives des maladies 
du coeur, des vaisseaux, et du sang, January-February, 
1915) have been led to make a study of the haemotology of 
mumps by the fact that the five articles which up the 
present have been published on the subject by different 
workers agree in stating that a mononucleosis is the 
dominant change, whereas, as a rule, in infectious dis- 
eases the essential phenomenon is a neutrophile poly- 
nucleosis followed by a certain degree of mononucleosis at 
the time of the crisis and of eosinophilia at convalescence. 
The authors have investigated 16 cases of mumps. In each 
case the blood was examined four times a day, and cases 
were chosen for examination at as early a stage as 
possible of the disease. The conclusions at which they 
arrived were tnat at the beginning of an attack of mumps 
a condition of polynucleosis is present. The polynucleosis 
attains relatively high proportions—70 to 79 per cent.—the 
absolute numbers being in some cases above 7,000 per 
cubic millimetre. The polynucleosis is only seen on the 
first, second, or, at latest, the third day of the disease, 
and it lasts for a very short time at most. If one 
gland is affected later than the other there is a 
return of the polynucleosis at the time of swell- 
ing of the second gland, even although there may 
The polynucleosis is, indeed, 
to a certain extent independent of rise in temperature 
and may be sufficiently clearly marked even when the 
temperature is almost normal. The polynucleosis gives 
place quickly to a mononucleosis in which the proportion 
of mononuclears may be as high as 70 per cent., and their 
absolute number be 4,500 per c.mm. There is increase 
in the three forms of _non-granular cells, but. the most 
interesting Ws the increase in the lymphocytes, which 
may on certain days reach a proportion of 25, 30, or 40 per 
cent. At the same time as the mononucleosis is an eosino- 
philia which may go beyond 10 per cent. This eosinophilia 
is not one of convalescence, but occurs early and lasts as 
long as the mononucleosis. Orchitis is accompanied 
generally, but not always, by a marked polynucleosis, and 
the fever which may precede any symptom of orchitis is 
also accompanied by polynucleosis, as was shown in one of 
the cases here recorded. The: discrepancies between the 


- results arrived at by the authors and. those. by other 


workers are due to the early stage at which the poly- 
nucleosis is seen and to its short duration. iE 
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43. Glycosuria in Chronic Intestinal Stasis. 
ALFRED C. JORDAN (Reprint from the Proceedings of the 
Royal Society of Medicine, 1915, vol. viii, Electro-Thera- 
peutical Section) draws attention to the connexion between 
glycosuria and chronic intestinal stasis and the changes in 
the pancreas which occur as the result of the chronic 
intestinal stasis, causing it to become nodular, a condition 
of chronic pancreatitis which yields to successful treat- 
ment of the stasis. In glycosuria we have usually to deal 
with the subjects of chronic intestinal stasis, and it is 
frequently associated with long-standing gastro-intestinal 
disorders, and occurs in the subjects of rheumatoid 
arthritis and of Graves’s disease, etc. Notes of two cases 
are given. The first, an officer aged 22, had an attack 
of appendicitis four months previously, and an abscess in 
the right iliac fossa was opened, and a pint of pus let out, 
with a small leaden shot, thought to have been swallowed 
with some game. A fortnight later phlebitis of the left leg 
and thrombosis of the femoral vein developed, but he 
eventually made a good recovery. Ten days prior to 
examination he became constipated and suffered from 
flatulence, and the bismuth meal showed extreme delay in 
the lower end of the ileum, the last coils of which were 
enormously dilated, and subsequently great retardation in 
its passage through the large intestine, practically the 
whole of the bismuth being in the transverse colon after 
ninety-eight hours. Prior to operation a large percentage 
of sugar was found in the urine, and the patient died soon 
after in diabetic coma without the operation having been 
performed... The second case was that of a woman, 
aged 47, who at the age of 30 had had Graves’s disease, 
which yielded to treatment by rest, diet, and aperients. 
Beyond being the subject of chronic rheumatism, she 
remained in fairly good health till five months before 
coming under observation, when she complained of thirst, 
loss of appetite, occasional nausea, and wasting. She 
became constipated, and the urine was found to contain a 
large percentage of sugar. Six hours after a bismuth 
meal half was still in the stomach and half in the lower 


ileum, the terminal coil of which was tortuous, hyper- — 


trophied, and felt like a thick cord, and was firmly tied 
down in the right iliac fossa. At the end of twenty-three 
hours the lower ileal coils were still well filled, indicating 
extreme ileal stasis, and the ileal kink was present. At 
the end of thirty hours all the bismuth was in the large 
intestine, but after forty-seven hours none had advanced 
beyond the middle of the transverse colon, only a little 
having entered the descending colon, thus pointing to an 
extreme degree of stasis. This patient died a few days 
later in diabetic coma, no operation having been possible. 
On several occasions in other patients slight or transitory 
glycosuria has been present in the subjects of stasis, and 
the above two cases point to the very definite relation 
which exists between diabetes mellitus and chronic 
intestinal stasis. 


44, Clinical Study of Blood-Sugar. 
SOLOMON STROUSE, assisted by IRVING F. STEIN and 
ALAN WISELEY (Bull. Johns Hopkins Hosp., June, 1915), 
gives an account of the newer methods of determining 
the amount of sugar present in the blood in health and 
in disease by the use'of small amounts of blood. They 
give a full description of their technique, which is a modi- 
fication of Kowarsky’s method. They conclude that the 
method affords an efficient and accurate means of studying 
blood-sugar in man ; that the normal blood-sugar, as shown 
by a study of 61 determinations, varies from 0.04 to 0.12 
per cent. (in one instance 0.14 per cent.), with an average 
of 0.084 per cent.; that these variations are due to the 
varying factors in the ordinary day of any norma: indi- 
vidual, especially to the diet factor; that carbohydrate in 
the diet raises the blood-sugar; that the blood-sugar of a 
normal man describes a curve, reaching its lowest limits 
before breakfast and before dinner, and invariably show- 
ing a rise one hour after meals; and that blood-sugar 
determinations, to be of any. value, must be performed 
before and after an ordinary meal containing carbohydrate. 
They relate a case which illustrates the value of blood- 
sugar determination: A young man had for about thirty 





days multiple furuncles which refused to heal despite 
active surgical intervention. Physical examination showed 
a very healthy man with no obvious cause for the per- 
sistent furunculosis. The urine for several days gave, for 
a twenty-four hour specimen: Amount 2,500c.cm., specific 
gravity 1012; no albumin, no sugar; microscopically nil ; 
certainly not the kind of urine to make one suspect a dis- 
turbance of carbohydrate metabolism. Yet because the 
persistence of the furunculosis suggested diabetes and 
because the patient’s mother had died from diabetes, a 
study of his blood-sugar was made and a definite 
alimentary hyperglycaemia was found. The surgeon 
handed the case over for medical treatment, and a strict 
carbohydrate-free diet was given. In twenty-four hours 
the furuncles then present had begun to heal; within 
forty-eight hours no new ones had developed; and by the 
end of a few days all the old ones had healed. “In this 
case the test, as applied by us, was of distinct therapeutic 
value, whereas had we done only a single examination 
without relation to diet, we might have missed the post- 
prandial hyperglycaemia.’’ 


45. Hypertrophy of Thymus: Thymus Death. 


LE BOUTILLIER (Archives of Pediatrics, May, 1915) dis- 
cusses hypertrophy of the thymus gland and thymus 
death, with a report of 4 cases. At birth the average 
normal weight of the gland appears to be about 7.4 grams, 
but in determining this average the nutritional condition 
of the infant is of importance, since in healthy infants 
dying shortly after birth the thymus is much larger than 
in those who show signs of malnutrition, for in these 
latter the gland shows decided atrophy in common with 
other bodily structures. During the first four years of life 
the gland increases in size, after which it gradually 
decreases until puberty, when it either disappears or 
remains in a much atrophied state. While some regard a 
gland weighing over 10 grams as abnormal, others allow 
normality up to 15 or 20 grams. Anatomically, the phrenic 
nerves and pericardial phrenic artery border the thymus 
on both sides, while its lower pole rests on the peri- 
cardium, reaching to the fifth costal cartilage. The 
posterior surface lies upon the right auricle and ascending 
aorta, reaching sometimes to the bifurcation of the 
trachea, and it is in contact on the right with the superior 
vena cava and right innominate vein, resting above the left 
innominate vein and upon the trachea, the pneumo- 
gastric and recurrent laryngeal nerves bordering it on the 
left. The gland shares in every disturbance of the 
general circulation, having a rich arterial supply, but only 
a single network of veins emerging from it, and from 
its position its varying shape may cause severe pressure 
symptoms. Five conditions may result from an enlarged 
thymus—namely, (1) tracheal stenosis, (2) pressure upon 
the circulatory system and nerves, (3) status lymphaticus, 
(4) laryngospasm, (5) dyscrasias caused by its functional 
disturbances. Of the four recorded cases illustrative of 
these conditions, one was a case of status thymo- 
lymphaticus, the direct cause of death being probably 
pressure on the base of the heart and its ganglions by 
an enormously enlarged thymus, there being no tracheo- 
stenosis and no pressure on the aorta or great vessels. 
The general condition of infants so dying is one of good 
nourishment with a moderate anaemia, and is the type 
most frequent in newborn infants or those dying shortly 
after birth. The second case showed marked pressure on 
the trachea and a severe degree of tracheo-stenosis, tl* 
cause of death being a sudden cutting off of the air 
supply owing to posture causing absolute compression of 
an already stenotic trachea. The third case was typical 
of thymic asthma with paroxysmal attacks of dyspnoea ; 
while the fourth showed the associated condition of en- 
larged thymus and goitre. Treatment consists of partial 
or complete removal, the mortality-rate of which is high, 
but x-ray treatment affords more favourable results, and 
is the most rational method at the present time. All 
infants and young children coming under observation, 
especially those showing slight dyspnoea or cyanosis 
without obvious cause, should be carefully examined to 
determine whether there is an enlargement of the thymus. 
and where the diagnosis is uncertain x rays should be 
employed to this end. As to the action of the secretion o 
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the ani much sigeeinae study is needed before we can 
— what part this plays in the causation of sudden 
death. 
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SURGERY. 


46. Drainage of Abscesses with Steel Springs. 

MAX TIEGEL (Archiv f. klin. Chir., vol. cvi, No. 2, 1915) 
raises m:wmy objections to the use of tampons in abscess 
cavities. The tampon often obstructs the flow of pus 
when it has permeated the tampon and has dried on its 
surface. Pus which has thus been prevented from 
escaping may be- under a considerable pressure in the 
abscess cavity, the patient’s general condition may become 
worse, and the suppuration may extend further, particu- 
larly when tendon sheaths and the interstitial spaces 
between muscles are involved. A further objection to the 
use of tampons is the practice of impregnating them with 
various antiseptics which are toxic and interfere with the 
formation of granulation tissue. This harmful action of 
antiseptics is most noticeable when tissues, such as 
tendons, which necrose readily, are affected. Tampons, 
again, prevent the satisfactory collapse of an abscess 
cavity, which, when it has been kept open for some time 
by a tampon, becomes rigid, owing to the formation of 
connective tissue, and- consequently loses its original 
tendency to collapse. It follows in-such cases that the 
cavity has to be filled exclusively by granulation tissue. 
On acccunt of all these objections to tampons the author 
has devised a new method for the drainage of pus, .the 
margins of the wound being kept automatically open 
by a weak steel’ spring, on which small oblong metal 
plates are fixed so as to grip the tissues with which 
they * ccme in contact. The strength and size of the 
spring must naturally vary with the size and character 
of the wound into which it is to be fitted. The margins of 
the wound need not be held as far apart as possible, and 
as a rule a slight degree of separation is sufficient. The 
pressure exerted by the spring on the wound is very slight, 
and does not in the least interfere with its healing. As a 
rule, no appliances are required to keep the spring in place, 
and it has to be secured by sticking plaster only when the 
margins of the wound are very flaccid and undermined. 
When the margins of the wound have been separated by 
the spring, the discharge is carefully syringed away with 
normal saline solution or 1 in 1,000 sublimate. The wound 
is then covered lightly with dry gauze, which is kept in 
place by a dry bandage. In a few cases there may be such 
free haemorrhage that plugging for twelve hours with a 
tampon may be necessary. After the spring has been in 
place for twenty-four hours it is removed and the dressing 
ischanged. The wound is subsequently dressed daily, and 
pus is wiped off. While in place the spring causes no dis- 
comfort, but its removal is not altogether painless. This 
treatment is especially useful in superficial, smooth- 
walled abscesses, in connexion with the glands of the 
neck, axilla and inguinal region. It is also excellent in 
phlegmon of the hand and whitlow. Under this treatment 
the author has never seen phlegmon of the hand extend 
beyond the wrist. 


<7. The Magnetic Compass in First Aid. 
BAUDOUIN (Arch. d’électr. méd., May, 1915) points out that 
the German bullets, consisting of a core of lead sheathed 
thinly with ferronickel, are able,by virtue of this magnetic 
enyelope, to influence the needle of the compass. At a 
distance of 1 emi. such a. bullet made the needle to deviate 
by as much as 60 degrees. Altbough Lippmann some 
months ago recommended the employment of. the old 
Hughes induction balance for detecting the presence _ of 
these projectiles in the tissues, no one seems to have 
thought of using the much simpler compass, which is an 
instrument largely émployed for other purposes in the 
field... Applied .to the wound, it is possible to recognize 
immediately the presence of this foreign body, at least 
when the projectile is situated superficially, and especially 
when it is subcutaneous. ‘The needle may also serve to 
indicate, by being applied in various situations, more or 
less the position in which the.bullet lies. The author 
thinks it not a matter of indifference to distinguish at 
once the nature of the projectile which has entered the 
tissues. It is. well known. that the wounds made by these 
rifle bullets, if the projectiles have not. been ‘ dum- 
dumized,’’ are much less susceptible to infection than the 
wounds caused by shrapnel, splinters of shell,and so forth. 
Af the base hospitals, of course, more precise methods of 
detection and localization will be adopted, but in the 
meantime it is important, if for no other reason than that 
of sustaining the resistance of the wounded man, that he— 
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supposing him to be e intelligent and well gree 
know that his wound has been caused by the ordinary rifle 
bullet, and not by a splinter of shell, etc., which would 
increase the likelihood of infection. 


48. Traumatic Aneurysms. 

AUVRAY (Bull. et mém. de la Soc. de Chir. de Paris, April 
20th, 1915) has operated on 15 cases of traumatic aneurysm 
during the course of the war. Of these, 7 were arterial 
aneurysms, the arteries affected being the radial artery 
in 3. cases, the brachial in 2, the ulnar and the superficial 
temporal arteries each in 1 case. Seven were arterio- 
venous aneurysms, 2 of which were situated in the axilla, 
lin the upper part of the brachial, 1 at the bend of the 
elbow, 1 on the superficial femoral towards the apex of 
Scarpa’s triangle, 1 at the level of the popliteal space, l-in 
the carotid region, the communication in this case being 
between the external carotid artery and the internal 
jugular vein. The diffuse aneurysm occupied the axilla. 
The arterial aneurysms were not true aneurysms, but 
were in fact haematomata. Sometimes the sac was com- 
pletely closed, sometimes it communicated with the 
exterior by one of the openings made by the projectile, and 
in 3 such eases the author has seen the fistulous opening 
become the starting point of an infection, resulting in 
severe secondary haemorrhages. The treatment in all the 
cases was by extirpation. In no case was the author 
satisfied with simple ligature of the vessels, with the 
accompanying danger of relapse. The injuries. in.all the 
15 cases were too complex and extensive to make it 
possible to carry out lateral suture in order to pre- 
serve the permeability of the arterial trunks. An essen- 
tial condition for the performance of extirpation of arterio- 
venous aneurysms is to have a wide opening on to the 
aneurysm ; thus, for aneurysms in the axilla the pectoralis 
major was divided vertically ; for aneurysms in the carotid 
region the sterno-mastoid was divided horizontally. These 
large divisions of muscle do not. give rise to any serious 
functional trouble later if the divided ends are accurately 
sutured together at the end of the operation. In certain 
cases a tourniquet was applied to prevent loss of blood and 
to facilitate the dissection, But where the position of the 
aneurysm made this impossible temporary ligature or 
compression of the large vessels, as close to the sac as 
possible, proved of service in lessening the haemorrhage. 
The dissection of the sac included the separation of nerve 
trunks implicated in its walls. The only one of the cases 
in which the result of operation was thoroughly unsatis- 
factory was the one of diffuse aneurysm of the axilla. 
This case did not come under the author’s care until three 
weeks after the injury, and had in the meantime been 
mistaken for cellulitis. The axilla was packed with clots 
and inflamed. Gangrene supervened after the operation, 
and the arm had to be amputated through its upper third. 
In another case, in which the nerves of the axilla were 
included in the walls of the aneurysm and a radial 
paralysis was present before the operation, the paralysis 
has persisted up to the present, and a purulent arthritis of 
the phalangeal joint of the thumb has appeared, with an 
inflammatory state of the surrounding parts, such that it is 
not possible yet to say what will be the functional value of 
the thumb in the future. The results in the other 13 cases 
were uniformly. good... 


49, The Stomach after Gastro-jejunostomy. 
WEBB AND KINGSBURY (Archives of Middlesex Hospital, 
Clinical Series, No. xiv, December, 1914) have published 
tables’ to illustrate an inquiry into the radiographic 
appearances of the stomach after gastro-jejunostomy. 
In 8 out of 25 cases examined no bismuth was seen 
passing out of the gastro-jejunostomy opening. All was 
apparently passed through the pylorus. Of these eight, four 
were instances of pyloric stenosis which had so far re- 
covered as to allow of the passage of food through a 
previously diseased pylorus, despite the presence of an 
artificial short-circuit. Of eight males'who had regained 
their normal health after the operation, in no less than 
five, or 62.5 per cent., the food was passing out of the 
stomach. wholly through the pylorus. Among the females, 
the best clinical results were noted when the pylorus alone 
was acting, or where the pylorus transmitted the greater 
proportion of the food taken by the patient. When the 
gastro-jejunostomy opening was alone patent, five out of 
eight females were clinically.no better for the operation. 
The patients were asked as to their appetite for fats and 
carbohydrates, and whether they were able to digest 
these articles of diet, but no conclusive result could be 
obtained, so that the investigators. were unable to make 
sure that fats and carbohydrates were better tolerated by 


‘those where the pylorus was still patent. 
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50. Mortality of the Newborn. 

HOLT AND BABBITT (Journ. Amer. Med. Assoc., January 
23rd, 1915) issue a report on 10,000 consecutive births at 
the Sloane Hospital for Women, New York. One-third of 
the deaths of the first year occur in the first month of life, 
and seven-eighths of these deaths come within the first 
two weeks. The hospital receives but few waiting women, 
nearly alt being admittéd after labour-has begun, and they 
are regularly discharged on the fourteenth day. Sickly 
infants are retained beyond that term. The living births 
amounted to 9,318, the stillbirths (viable fetus 37.50 cm. 
or over in length) to 499, and the abortions (non-viable 
fetus under 37.50 -em.:in length) to 253.- In the first 
fourteen days 291 infants died, 159 (54.6) were premature 
—a notable fact; 27 died during the first two hours, such 
cases not being registered in. the Sloane Hospital. as still- 
births ; 2.5 per cent. died under one week, precisely the 
same percentage as Kerness of Munich reported in 1912, 
out of 9,610 living births. The causes of death during the 
first fourteen days were: Congenital weakness 143, ob- 
stetrical accidents not fatal at birth 33, pneumonia 28, 
atelectasis 25, congenital syphilis 13, malformations 12, 
haemorrhage 10, sepsis 9, asphyxia 8, accidental 2, un- 
determined 8. Thus congenital weakness and atelectasis 
together made up 58 per cent. of the total deaths. The 
mortality from conditions intimately connected with par- 
turition, namely, obstetrical accidents, haemorrhage, 
Sepsis, and asphyxia made up but 20 per cent. of the 
deaths of the first fourteen days. The only’ important 
disease developing after birth was pneumonia. Stillbirths 
are one and a half times as many as the deaths from all 
causes during the first two weeks. Except for the larger 
part played by syphilis, the causes of stillbirth in no way 
differ from those which produce death during the first 
days.of.life. The great number of deaths from congenital 
weakness can only be reduced by care of the mother 
during gestation, whilst the number of stillbirths and 
deaths from causes connected with parturition may 
largely be reduced by good obstetrics. The close 
watching of the infants in a maternity institution renders 
statistics on early mortality more reliable than statistics 
based on cases in extreme:maternity work or private 
practice. 


51. Incision of Rigid Cervix. 
ENRIQUEZ (Thése de Paris, 1915) advocates latera! incisions 
when labour is solely retarded by rigidity of the cervix, and 
States that it has been practised for some time in Potocki’s 
wards. He finds that bimanual dilatation, Tarnier’s in- 
strument, Champetier de Ribes’s bags, and Bossi’s dilator 
are all useless or dangerous for the dilation of a rigid ring 
which may be an inch or even more in depth. For 
anatomical and mechanical reasons Potocki makes out a 
rule. When the fetal head is well engaged, bearing down 
on the portio vaginalis so that on digital exploration of 
the fornices the finger can be passed around the entire 
circumference of the head, then the head has passed 
beyond the level of the vaginal insertion of the cervix. 
The rigidity of the vaginal portion being thus ‘made 
evident, by the time that the os has become dilated to a 
diameter of 3 cm. (1.17 in.) deep lateral incisions reaching 
in all cases to the vaginal insertion of the portio will be 
sufficient. The anatomically uppermost limits of each 
incision will lie in soft normal tissue above the zone of 
cicatrix. The fact that the level of the vaginal insertion 
lies above the cicatricial zone is proved by the examin- 
ation of a -portio which has been avulsed by circular 
laceration. Enriquez finds that there is no fear of 
haemorrhage, bleeding only occurring in one recorded 
case where the upper limit of the incision had been 
extended above the level of the vaginal insertion. 
The upper end may be extended by the passage of the 
fetal head, but as the incisions are lateral there can be no 
fear of damage to neighbouring viscera. An anterior 
incision down the portio, on the other hand, may extend 
into the bladder. There is no special risk of infection. 
All necessary precautions are taken during and after the 
operation. In spontaneous labours away from special 
hospitals, or even from any kind of medical assistance, 
more or less laceration of the os externum occurs in about 
nine-tenths of the cases, yet bad results are relatively 
rare. Potocki does not apply sutures, but touches the 
surface of the incisions with tincture of iodine, and pre- 
scribes two vaginal injections daily. Natural cicatrization 
goes on remarkably well in Potocki’s wards and, on the 
other hand, sutures do not’ .seem to answer well. The 
forceps is sometimes used after the lateral incisions have 





been made, and when the child has died the incisions may 
be made before the os has become dilated to the extent 
advisable to await in more normal labours. Basiotripsy 
can then be performed. Enriquez adds fifteen original 
reports and five more prepared by other observers. 





GYNAECOLOGY. 


52. Tuberculous Salpingitis detected through 

; . Toxic Irido-cyclitis. _. EGE 
FITZGIBBON (Journ. Obstet. and Gyn. of the Brit. Empire, 
January, 1915) relates that a single lady consulted C, E. 
Fitzgerald of Dublin in February, 1912, for failing eyesight, 
and one month later obstinate irido-cyclitis developed.in the 
left eye, greatly impairing vision. Relapses occurred fre- 
quently, notwithstanding appropriate treatment, and the 
patient complained of rheumatic pains whenever the eye 
symptoms were most marked. In February, 1914, the 
right eye showed signs of irido-cyclitis. The Wasser- 
mann test proved negative and the patient was referred to 
the author. She was then 37 years of..age. . On. rectal 
examination, the pelvis was found-to be completely 
blocked by a firm mass, irregular in outline. It pushed 
the uterus forwards. The catamenia were normal and 
there was no pain. Abdominal section was performed on 
April 29th, 1914. Both Fallopian tubes were as big as 
hen’s eggs and all the pelvic structures united into a 
single mass by dense adhesions. Both the bladder and 
the rectum were unavoidably laid open during tue extirpa- 
tion of the entire mass. The operator began on the left 
side, dissecting across the pelvis through the uterus. 
About the third day the rheumatic pains completely dis- 
appeared, and when the patient recovered from the opera- 
tion the sight had improved. In October, 1914, C. E. 
Fitzgerald reported that vision had greatly improved in 
the left eye, and the right eye was also better ; the patient 
could read small type by the aid of correcting glasses and 
was able to work again, the pain in the eyes, troublesome 
before the operation, having disappeared. Thus the eye 
complication was of toxic origin, the tubes being the seat 
of tuberculous salpingitis. 








THERAPEUTICS. 


Intravenous Injections of Colloidal Copper 
and Casein in Cancer. 

M‘CLURG, SWEEK, LYON, FLEISHER, AND LOEB (Arch. of 
Internal Medicine, June 15th, 1915) studied the general and 
localized effects of intravenous injections of colloidal 
copper and casein in cases of human cancer. Injection 
of casein solutions were tolerated by almost all the 
patients without any resulting changes in the veins, but 
some changes resulted from the injection of colloidal 
copper, and the more intimate the contact of the colloidal 
particles of metal -with the wall:of the vein the more 
marked were the changes, which consisted in an injury 
to the endothelial cells, rendering them more permeable 
to fluid constituents of the blood. This endothelial re- 
action seemed to depend on a sensitiveness variable in 
different individuals. Dosage commenced with 100 or 
150 c.cm. of colloidal copper, being gradually raised to 
400 e.cm. or more,’ the number of: injections varying 
between twenty-five and seventy-three, four or five being 
given each week. A rise of temperature, accompanied by 
chill, usually followed, varying directly with the quantity 
injected, and becoming less marked as the number of in- 
jections became greater. The temperature following an 
intravenous injection’ of casein was higher than that fol- 
lowing the copper injection. An immunity against the 
effects of casein was produced through repeated injections 
immediately after injections of colloidal copper. The effects 
of colloidal copper on the number of erythrocytes varied, 
pointing to the conclusion that a certain number were dc- 
stroyed, but that in some cases the reparatory changes 
sufficed to replace them, while no noticeable alteration 
followed injections of casein. Leucocytosis often follows 
injections of colloidal copper and of casein, that following 
injections of casein being usually more marked than that 
following injections of colloidal copper. While the tran- 
sitory effect consists in an absolute increase in the number 
of polynuclear neutrophiles, the long continued effect of 
such injections given through a considerable period of 
time produces a relative decrease, with a relative increase 
in lymphocytes. Two classes of changes on the tumours 
and their_surrounding tissues follow the intravenous in- 
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- jection of colloidal copper and: casein,-(1)- those not repre- 


2620 





Eeaprenmemcler weap = cra ors oan rr ore, 


ACA A eo DIAS ID raid geal 47 9, em 





16 coer Jounxan 
senting healing processes, being characterized as a 
localized inflammation caused by substances introduced 
into the circulation at a place distant from the place of 








injection, and (2) those representing a healing process ora | 


process bringing relief to the patient, as decrease in pain, 
secretion and putrefaction, and diminution in the swelling 
in the tissues or in the tumours themselves. Intravenous 
injections of colloidal copper have a definite effect in a 
certain number of tumours, while in others they are with- 
out any noticeable effect. A measurable reduction in size 
and shrinking of the ulcerated area may result, leaving no 
doubt as to the definite effect of the injections on the 
tumour, while in some cases there may be no appreciable 
effect on the tumour but marked diminution in the swell- 
ing of the surrounding tissues, thus producing a sharp 
demarcation of the tumour, thereby rendering a previously 
inoperable condition operable. A diminution in size was 
also seen in the metastases in some cases, with in others 
reduction in pain and discharge. In a considerable number, 
however, neither objective nor subjective improvement 
took place, and in almost all cases any improvement after 
a temporary. period of progress came to a standstill. In- 
jections of casein were not followed by any such results, 
or more than a partial destruction of the tumour when the 
injection had produced an unusually marked general 
effect, and’ this partial destruction may result in a 
localized process of healing. As far as the character and 
intensity of the local reaction is concerned three periods 
can generally be distinguished: In the first the inflam- 
matory signs are most prominent, in the second there is a 
marked decrease in inflammatory reactions,.and the third 
is a period of immunity against the effects of the injections. 
At present nothing can be positively asserted as to whether 
an actual destruction of tumour tissue takes place directly 
or indirectly as the result of the injections. 


54. Treatment of Narcotic Addiction. 


LAMBERT (Cornell Univ. Med. Bull., April, 1915) urges that 
patients cannot break the morphine habit on their own 
volition unless some treatment is at hand to relieve the 
suffering following upon withdrawal of the drug. The 
essentials of treatment to obliterate the craving are the 
persistent administration of a belladonna mixture and the 
thorough elimination by some form of mercury as a 
cathartic. In detail, the treatment is begun by giving five 
compound cathartic pills and 5 grains of blue mass, fol- 
lowed by a saline six hours later if necessary. After free 
action of the bowels the patient is given, either by mouth 
or hypodermically, in three divided doses, at half-hour 
intervals, two-thirds or three-fourths of the total daily 
twenty-four hour dose of morphine or opium to which he 
has been accustomed, with careful observation after the 
second dose, which equals four-ninths or one-half of the 
total twenty-four hour dose. Six drops from a dropper 
(about 3 minims) of the belladonna mixture are given 
every four hours for six hours, after which the dosage 
is increased two drops. The belladonna mixture consists 
of tinct. belladonnae ij, fluid extract of xanthoxyland fluid 
extract of hyoscyamus 44 3j, and this is continued every hour 
day and night throughout the treatment, increasing two 
drops every six hours until sixteen drops are being taken. 
It is continued at this dosage, only being diminished or 
discontinued if at any time belladonna symptoms develop, 
and being begun again in reduced doses when such sym- 
ptoms have subsided. If, however, no dryness of the 
throat follows after twelve consecutive hours of the full 
16 drop dosage this may be raised to 18 or 20 drops every 
hour until symptoms occur, and then reduced. Ten hours 
after the initial dose of morphine the. five compound 
cathartic pills and 5 grain blue mass are repeated, and if 
no action occurs in six or eight hours a vigorous saline is 


‘given. When the bowels have acted thoroughly the second 


dose of morphine is given, which is usually about the 
eighteenth hour, and the dose should be half the original 
dose, that is, one-third or three-eighths of the original 
twenty-four hour daily dose. Ten hours after this second 
dose the aperient treatment is repeated, and after the 
bowels have acted thoroughly, at about the thirty-sixth 
hour, the third dose, and usually the last needed, of 
morphine is given, which is one-sixth or three-sixteenths 
of the original dose. Ten hours after this third dose, the 
cathartic pills and blue mass are again repeated and 
followed in eight hours ‘by a saline, by which time bilious 
green stools appear and, when this is so and the bowels 
have -moved thoroughly, 2 oz. of castor oil are given to 
clear out the intestinal tract. The withdrawal pains and 
aching are relieved by codein or dionin. The best 
hypnotic.is.muscular fatigue, and regular exercise should 
be begun as soon as possible. Similarly catharsis and the 
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belladonna mixture are of use in alcoholism, and though 
the treatment is not offered as a cure for either morphinism 
or alcoholism it obliterates the craving which accompanies 
slow withdrawal without medication and so assists in the 
cure, but it is clearly insisted upon that as long as a man 
lives after his cure he can never again take any alcohol for 
any purpose whatever without the risk of going again to 
excess. Each case has its own individual problems, and 
the treatment is the best means of unpoisoning the patient 
and of putting him into a position where we can deal with 
him with a clear unpoisoned mind. 


55. Treatment of Onychia by Ionic Medication. 

Vos HuGo (Arch. Roentgen Ray, May, 1915) has applied 
ionic medication with good results in the treatment of 
onychia. The treatment has consisted of soaking the part 
for a couple of hours by means of a pad moistened with a 
5 per cent. solution of zinc sulphate. A thread of lint 
soaked in a 2 per cent. solution of the zinc salt is gently 
insinuated within the nail fold, and a pad, zine terminal, 
and current are then applied in the usual way. By the 
following day (in two cases) the angry skin had become 
pale, and the purulent discharge had given place to a thin 
sanious fluid, and a few days later recovery was complete. 
In a more severe case, which for eighteen months had 
involved practically the loss of the use of the hand, two 
applications of zinc ions, separated by a ten days’ interval, 
were given. The discharge altered in character after the 
first application ; within six weeks a new nail, with a well: 
formed lunula, had taken the place of the deformed nail, 
and there was no further trouble. 








PATHOLOGY. 


56. Parabiosis and Inoculated Cancer. 

M. B. MORPURGO (Ann. de méd., Tome II, No. 3, April, 
1915) has carried out a series of experiments on rats in 
order to determine the influence of parabiosis on the de- 
velopment of inoculated cancer. In the first two experi- 
ments rats of the same race, each of which had previously 
been successfully inoculated with sarcoma, were united 
by a wide lateral coelostomy. In the first experiment the 
rate of growth of the tumour was at the average rate for 
one animal, and at above the average rate for the other. 
In the second experiment one of the artificially united rats 
remained in a state of good nutrition until shortly before 
its death, and in this one the rate of growth of the tumour 
was normal; the other animal fell into a state of general 
atrophy after the operation, and the growth of the tumour 
was definitely retarded. In each of the next three experi- 
ments a rat which had been successfully inoculated with 
tumour was joined to one of the same race which had 
proved refractory to the tumour. In two instances the 
artificial union was musculo-cutaneous ; in the third union 
was by coelostomy. In all three cases the less susceptible 
animal was again inoculated with the tumour at the time 
of the operation at a point near to the line of union from 
which the body fluids could pass from one animal to the 
other. In one of these experiments the. susceptible rat 
died on the day after the operation; the immune one was 
separated and lived without any development of the 
inoculated tumour. In the other two experiments the 
susceptible animals survived the operation for between 
two and three weeks ; the animals were much wasted and 
the rate of growth of the tumours was retarded. There 
was no development of the inoculated tumours in the 
resistant animals, one of which survived separation. The 
next four experiments concerned the artificial union of 
animals of a very receptive race with resistant members 
of a race of small susceptibility. In no case did the 
tumour develop in the resistant animal. The conclusions 
from the experiments are: That artificial symbiosis does 
not exercise any influence on the development .of the 
tumour, nor on the individual susceptibility of the animal, 
nor on the degree of susceptibility of which it is possessed 
by virtue of belonging to a particular race. The retarda- 
tion of growth in the development of particular tumours is 
always connected with the progressive atrophy which is 
observed in the weaker of the couples. Ehrlich’s hypo- 
thesis with regard to the existence of special nutritive 
substances on which the receptivity of an organism to a 
tumour would depend is not confirmed by the experiments," 
which show that interchange of body fluids between the 
receptive and non-receptive animals which have been 
united does not modify the receptivity of either, and that 
the limit between the receptive and the resistant tissues 
is exactly the line of union, 
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57. * Pancreatic Infantilism. 
BYROM BRAMWELL records (Reprint from Edinburgh 
Medical Journal, May, 1915) a case of pancreatic in- 
fantilism due to defective or arrested pancreatic secretion, 
and associated with chronic diarrhoea, which was cured 
by the administration of pancreatic extract, and he gives 
reference to other cases which have been recorded since 
he first drew attention to the condition as a definite clinical 
entity in 1902. The characteristics of pancreatic infantilism 
are arrested bodily and sexual development, chronic diar- 
rhoea, flatulent distension of the abdomen, and arrested 
or defective pancreatic secretion, probably due to chronic 
pancreatitis, the intelligence being good without signs of 
either mental defect, deformity of bones, or visceral 
disease. In some cases the chronic diarrhoea and in- 
fantilism are completely cured by the administration of 
pancreatic extract and by that treatment alone. The 
disease is extremely rare. The patient, a youth aged 18}, 
had the appearance of a boy of 10, being only 4 ft. 44 in. 
in Meight and weighing 4 st. 73 lb., the bodily development 
having been apparently arrested at the age of 10. He was 
perfectly formed and mentally bright and intelligent. 
Skiagrams showed that the epiphyseal lines, which should 
close between the 16th.and 18th years, were still unclosed. 
There were no signs suggestive of cretinism, no inherited 
syphilis, and no suspicion of rickets or tubercle. He 
averaged five or six copious, liquid, yellowish-brown stools 
in the twenty-four hours, and the pancreatic secretion 
was shown to be defective or completely absent by 
three separate tests. One drachm of Armour’s liquor pan- 
creaticus with 1 drachm of a glycerine extract of steapsin 
was administered three times daily, and this, with a milk 
diet for three months, constituted the only treatment, 
which commenced at the end of 1901. During 1902, 1903, 
and 1904 the patient took the medicine regularly (except 
during the autumn of 1902) three times daily, and during 
1905 and 1906 twice daily. From 1907 to 1914 inclusive he 
has been quite well and has not taken the medicine at all. 
,in March, 1915, he reported ten years of good health, 
regularly at work as a tailor. His height now is 5 ft. 3in. 
{an increase of 10% in.), and his weight, stripped, 7st. 131b. 
(an increase of 3st..541b.), and during the past nine years 
his bowels have been very regular, averaging one formed 
motion a day. Before treatment the patient had not grown 
at all for eight years, but after treatment he began growing, 
and the sexual development, which was formerly quite 
infantile, gradually became complete, the patient losing 
his child-like appearance, and developing a manly voice. 
Notes of five similar cases reported by others are given, 
together with notes of two cases of infantilism associated 
with diarrhoea which were not pancreatic in origin, one 
associated with anaemia and cured on its removal, and 
the other with dilatation of the stomach, absence of 
free hydrochloric acid, and recurring attacks of severe 
gastric tetany, the infantilism disappearing under gastric 
treatment. 


58. Severe Tuberculin Reaction in a Case of Erythema 
Induratum. 

K. FRUMERIE (Hygiea, vol. lxxvii, No. 8, 1915) records the 
case of a girl, aged 18, two of whose uncles had died of 
pulmonary tuberculosis. She suffered from tuberculous 
glands of the neck. Since November, 1912, she had been 
subject during the winter to an exacerbating erythema, 
which was confined to both legs below the knees, and 
which was most marked on the outer side of the calves of 
the legs. Here the skin was cyanosed at certain areas, 
where cutaneous nodules of various sizes and of fairly firm 
consistency could be felt. An exploratory excision and a 
microscopic examination of one of these nodules showed 
them to consist of much hypertrophied subcutaneous 
arteries. There was also evidence of chronic inflamma- 
tion in these nodules. The patient, who presented no 
signs of a generalized disease, was given tuberculin. 
Intracutaneous injections at points where the skin was 
healthy provoked a most violent cutaneous reaction, with 
haemorrhagic vesicles and ulcerations, at the site of injec- 
tion. This reaction followed the injection of not only 
0.1 mg. of old tuberculin, but also of one-tenth of this dose. 
The author considers both the erythema induratum and 
the violent cutaneous reaction to tuberculin as signs of 





hypersensibility of the skin to the toxin of tuberculosis, 
and he regards the erythema induratum as a direct result 
of the tuberculous glands of the neck. 


59. Frontal Sinus Tuberculosis. 

J. B. THOMAS (Journ. Amer. Med. Assoc., July 24th, 1915) 
says that tuberculosis of the frontal sinus must be very 
rare, judging from the small number of reported cases. ‘It 
is generally agreed that tuberculosis of the sinuses is 
secondary in practically all cases to a general or localized 
tuberculosis of the neighbouring parts, or to both. Per- 
foration of the sinus wall occurs, as a rule, during acute 
attacks, with damming back of the discharge, pressure 
necrosis, and thrombosis of the small vessels. Osteo- 
myelitis, or infection of the orbit or cranium, may follow. 
He gives brief abstracts of the five hitherto reported cases 
of tuberculous frontal sinusitis, and then reports his own 
cases. In the first the outer table became perforated and 
the patient recovered after operation. She attended her 
mother during a number of years of chronic phthisis and 
had herself suffered from Pott’s disease of the spine, which 
had left her somewhat deformed. In the second case with 
osteomyelitis, epidural, subdural, and cerebral abscesses, 
death resulted. In conclusion, Thomas says there are 
several factors that tend to protect the frontal sinus from 
infection ; its high position and better drainage, the bac- 
tericidal action of the mucosa, cilia, mucus and tears, but 
a. study of the statistics in sinus disease in post-mortem 
examinations of tuberculosis patients strongly suggests the 
probability that it occurs more often than it is recognized. 
The diagnosis depends on careful bacteriological examina- 
tion of the sinus secretion, using as large a quantity as 
possible and employing sedimentation. The so-called anti- 
forming method is a good one. Animal inoculation may 
be employed, care being taken to remove the secretion as 
directly from the sinus as possible. Tuberculin may be of 
value in the diagnosis. The other sinuses are apt to be 
involved and complicate the case. The brain complications 
are chiefly cerebral abscess, with or without meningitis. 
The treatment, after the diagnosis should be early and 
surgical. 








SURGERY. 


60. Treatment of Wounds. 
W. E. DRENNEN (Journ. Amer. Med. Assoc., July 24th, 1915) 
records his experiences while serving as a surgeon at the 
American Ambulance Hospital in Paris in the latter part of 
1914 and the early part of 1915. He first mentions the 
better mental attitude of soldiers than is seen in civilians 
suffering from similar injuries. The soldiers were also 
uniformly well nourished and healthy in appearance, 
showing that they had. been well fed, which goes far 
towards minimizing shock. The modern sharp-pointed 
steel-jacketed bullet is, despite claims to the contrary, far 
from being a humane missile. These bullets, he says, 
are all potentially. dum-dums, and, as a rule, turn side- 
ways in the wound on account of the centre of gravity 
being situated far back, and the least deflection of the 
point after striking makes the ball turn sidewise, and 
gives it a wobbling motion, or even makes it rotate on the. 
transverse axis. Modern field artillery consists for the 
most part of 3-in. field guns and 6-in. howitzers, and the 
wounds are from the fragments of the shell and the 
shrapnel. The iron envelope of the shrapnel shell is 
shattered into thousands of pieces and the wounds are 
often severe and lacerated, and carry more clothes than 
dirt into the wound. The region of distribution of injuries 
shows a greater number of wounds of the extremities 
and the head. The mortality is greatest with those per- 
forating the spine and abdomen, and next to these, the 
head. Wounds of the extremities give a comparatively 
small mortality, the same in both the upper and lower. 
The battle injuries are estimated as follows: Killed, 20 per 
cent.; non-transportable, 8 per cent.; requiring trans- 
portation, 32 per cent. ; slightly wounded and able to walk, 
40 per cent. At the base hospital there were no fresh 
gunshot wounds of the abdomen to be seen. Occasionally 
a patient with an abscess or other complications was sent 
in for operation. Acute appendicitis was fairly common. 
At no time did Drennen see a bayonet wound. The main 
routine was: First, a radiographic examination to be used 
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as guides for future operations, many of which were 
simply dressings under ether. Irrigation with normal salt 
solution was much used, but he prefers a 5 per cent. 
solution of benzoate of soda. The main point in the treat- 
ment of the wound consisted in establishing free drainage. 
The great complications most feared in military surgery 
are tetanus and gas gangrefe. Cultures were teeming 
with microbes, and more than 95 per cent. of the wounds 
suppurated. One point especially noticed in this war, he 
believes, for the first time, is that infection by tetanus 
bacilliisapt to recur when operative procedure is carried out 
on an old wound previously the site of a tetanic infection. 
A patient may become a tetanus carrier, differing from a 
typhoid carrier in that he is only dangerous to himself. 
The other serious complication was gas gangrene, which, 
contrary to moist gangrene, begins at the edges of the 
wound. Dr. Jablons demonstrated to Drennen a phe- 
nomenon. first, observed by himself—namely, the presence 
of very small subperitoneal blebs, mostly on the intestines 
but also beneath the parietal peritoneal membranes, 
making their appearance from four to five hours after 
death. In operating on compound infected fracture, Drennen 
makes the following recommendations: (1) To make large 
incisions; it is usually best to make the incision so that it 
will be dependent. (2) To remove all foreign bodies. (3) To 
remove all loose or detached pieces of bone. The fingers 
form a good guide. All pieces that can be removed by the 
fingers without undue effort should be taken away. (4) To 
maintain drainage; this is best done by the insertion of 
large fenestrated rubber tubes. (5) To use absolutely no 
foreign material of any kind in the wound, such as wire, 
chromicized gut, or bone plates; the use of these means 
nothing but trouble. (6) As to the question of amputation, 
the tendeney is rightly more and more toward conser- 
vatism. It is now possible to save limbs and restore them 
as useful members, whereas formerly it would have been 
entirely correct to amputate. If the economic status of 
the patient is not to be considered, the question of ampu- 
tations becomes more and more identical with the question 
of the limb’s viability. With the recent additions to our 
knowledge in the realms of bone grafting and trans- 
planting, many wonderful results are being obtained. 
‘fhe important points in the after-treatment of compound 
infected fractures are the maintenance of drainage and 
extension. In conclusion, Drennen speaks of the amount 
of plastic surgery that will be required in after-years. «All 
Europe, he says, will be one great laboratory for such 
constructive surgery, and he who can will do well to avail 
himself of the opportunity. 


61. Self-mutilation by Injection of Petroleum. 

AT a meeting of the Paris Société de Chirurgie held on 
July 21st, HENRY REYNES (Progrés médical, August, 1915) 
reported a case which had come under his observation at 
Verdun in which a soldier had produced inflammation 
about the knee-joint by means of injection of petroleum 
with the object of getting himself sent back from the front. 
There was no sign of disease or wound. The injections 
had set up violent inflammation of the tissues, points of 
softening or suppuration alternating with solid patches of 
yellowish tissue, mortified by the action of the petroleum, 
which were gradually disintegrated and eliminated. The 
smell of the petroleum in the wound, in the pus and in the 
loosening shreds are characteristic; it lasts several days. 
Men who disable themselves in this way are liable to be 
court-martialled. Similar cases have been observed in 
civil practice in convicted criminais and accused persons 
awaiting trial. 


62. Fatal Arterio-sclerosis of the Intestine. 
J. A. HEDLUND (/ygiea, vol. Ixxvii, No. 9, 1915) records the 
ease of a workman, aged 61, who had been subject for 
some years to attacks of abdominal pain, which bore no 
relation to meals. On July 28th he had a severe attack 
of pain and constipation, which passed off when an 
aperient was given. But the symptoms recurred on 
August 3rd, when they were accompanied: by vomiting. 
Frequent enemas afforded some relief, but in the afternoon 
of August 4th the pain again became severe, and there 
was complete retention of faeces and flatus. An examina- 
tion on August 5th showed diffuse abdominal rigidity 
and peristaltic movements of -the intestine below the 
umbilicus. An examination with the sigmoidoscope was 
negative, the liver dullness was normal, and there was 
only slight hypertrophy of the heart. The pulse was 62, 
and the radial arteries were somewhat rigid. -At long 
intervals the horizontal outline of a-section of the intes- 
tine could be detected through the abdominal wall below 
the umbilicus. A laparotomy, performed on ‘August 6th, 
showed the surfaces of the ileum and large intestine to be 


334 B 


CURRENT MEDICAL LITERATURE. 








[AUG. 28, 1915 





of a greyish-white colour, thickened and rigid. The ileum 
was at some points compressed or deformed by adhesions, 
but these did not actually occlude the intestine. The 
lower part of the ileum was resected for a length of about 
14 metres, and a termino-lateral anastomosis was made 
between the ileum and the upper part of the sigmoid 
flexure. The rigid’ and distended large intestine, 
thus short-circuited, was tapped at three points, and 
some gas and faeces were withdrawn. The patient 
died next day. At the necropsy slight calcareous 
changes were found in the aorta, the pulmonary 
artery, and the mitral valve. There were only slight 
sclerotic and atheromatous changes in the aorta, and the 
coronary arteries were practically unaffected. The 
jejumum looked normal except for a few small greyish- 
white spots scattered over its surface. The large vessels 
of the mesentery were not macroscopically arterio- 
sclerotic, but as the vessels were traced towards the 
intestine they were found to be more and more rigid. In 
the subserosa, which looked milky white, and consisted 
largely of fibrous tissue undergoing hyaline changes in 
many places, the blood vessels were much calcified, and 
at some points their lumen was completely obliterated. 
The muscular walls of the intestine were hypertrophied as 
well as infiltrated with fibrous tissue. The mucosa \\as 
atrophied, and the submucosa was in some placescompletely 
fibrous. The author suggests that the intestinal obstruc- 
tion was due to lack of peristaltic movements in the rigid 
sections of the intestine. The disease is exceedingly rare, 
but one case was reported by Ortner in 1903, and ayother 
by Warburg in 1905. 








OBSTETRICS. 


63. Serum Studies in Pregnancy. 

KOLMER AND WILLIAMS (Amer. Journ. Obstet., Tune, 1915) 
publish results of experiments conducted-by them in the 
University of Pennsylvania. A placentin, No. 1, prepared 
by concentration of expressed placental juice, preserved 
with 1 per cent. glycerine and 0.5 per cent. tricresol, and 
injected intracutaneously, yielded skin reactions charac- 
terized by erythema, infiltration, and pain, in 87 per cent. 
of pregnant and recently delivered women, and in 66 per 
cent. of women who had borne children but were not 
pregnant at the time these tests were made. This extract 
also caused 20 per cent. of the men tested to react slightly. 
When diluted 1 in 10 with normal salt solution, this 
extract yielded 80 per cent. positive reactions among 
pregnant or recently delivered women, and 50 per cent. 
positive among women who had borne children. <A 
placentin, No. 4, prepared in the same manner as the first 
extract, except that glycerine was not used in its prepara- 
tion or preservation, yielded 40 per cent. positive reactions 
among pregnant or recently delivered women, and 14 per 
cent. positive reactions among women who had borne 
children. It is probable that glycerine itself acts as an 
irritant, especially in the over-sensitive skin of pregnant 
women. A placentin, No. 2, prepared from the residue 
resulting from the concentration of expressed placental 
juice, yielded 55 per cent. positive reactions among 
pregnant or recently delivered. women. 'This placentin 
produced slightly positive results in 20 per cent. of the 
men tested. A glycerine extract, placentin No. 5, upon 
cutaneous inoculation, ~yielded’ 50 per cent. positive 
reactions among pregnant and recently delivered women. 
Of several multiparous and nulliparous women teste, alk 
reacted negatively. ‘‘ Nephrins,’’ or extracts of male and 
female kidney prepared in the same way as the placentins, 
produced a number of positive reactions among pregnant, 
puerperal, multiparous, and nulliparous women. ‘The 
most marked reactions were observed with the extract of 
human female kidney. The intracutaneous injection of a 
1 per cent. solution of a placental peptone did not produce 
reactions among pregnant and recently delivered women. 





64. Caesarean Section after Ventrifixation of 
the Uterus. 
G. NYSTROM (Finska Laekaresdllskapets Handlingar, March, 
1915) records the case of a married woman, aged 38, on 
whom ventrifixation of the uterus was performed in March, 
1913, for retroflexion and endometritis. At this operation 
the right ovary, which was surrounded by adhesions, was 
removed. The anterior portion of the fundus of the uterus 
was» secured by a silk suture passing: through all. the 
layers of the abdominal waH, The serosa of the uterus 
was not removed: at the point of: fixation... The patient 


_ was .discharged on March: 28th. Her last: menstruation 


occurred in April of the same year. On February 3rd, 1914, 
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regular labour pains began, and on the following day, at 
6 p.m., the liquor escaped, and the pains became much 
more severe. About six hours later the cord was found 
prolapsed, and could not be replaced. On February 5th, 
at 8.30 a.m., the patient’s general condition was satis- 
factory, the head was freely movable in the pelvis, the 
back of the fetus was directed towards the right, and 
the limbs towards the left. The fetal heart sounds 
were 130, and only just audible. The external os, 
which admitted three fingers, occupied a high position in 
the back uf the pelvis; and while its posterior border was 
thin and yielding, its anterior border was thick and very 
rigid. The prolapsed cord was pulsating, and all attempts to 
rep!ace it failed. The risks involved in the use of forceps at 
this stage were too great, and the chances of rupturing the 
uterus by performing version were considerable. Ag re- 
position of the cord was impracticable, and the fetal heart 
sounds were unsatisfactory, Caesarean section was under- 
taken for the sake of both mother and child. At the 
operation, which was performed on February, 5th at 
11 a.m., the tubes and. round ligaments were found 
attached low down to the anterior surface of the uterus. 
This was secured to the anterior abdominal wall- by a 
wide, short adhesion. The hypertrophy of pregnancy was 
practically confined to the back and fundus of the uterus. 
It was opened.in-the middle line, and the incision was 
carried through the back and fundus of the uterus, where 
its wall was almost gs thin as paper, being only 2 to min. 
thick.. There was no haemorrhage, and the fetus was 
removed in a state of asphyxia, which soon passed off. 
The placenta was detached without great loss of blood 
from the upper right corner of the uterus. ‘The patient 
made a satisfactory recovery. The author suggests that 
the wide, short adhesion between the uterus and the 
abdominal wall must have been a sequel to injury to the 
uterus by forceps at the time of the ventrifixation. Or it 
may have been due to a haemorrhage caused by the 
needle on which the silk suture was threaded. : 


65. Normal Pericd of Gestation in Women. 
ROBERTSON (Amer. Journ. Obstet., Fane, 1915), from a 
statistical .investigation of 511 normal confinements of 
married women of the labouring classes in a maternity 
hospital in Adelaide, South Australia, made out the 
following facts: 247 labours yielded male and 264 female 
children. The mean length of gestations yielding males 
was 282.5 days, with a probable error of + 0.55 days and a 
variability of 4.47 per cent., while the mean of periods of 
gestation yielding females was 284.5 days, with a probable 
error of + 0.57 and a variability of 4.85 per cent. Hence 
the periods of gestation yielding females are longer than 
those yielding males, the probability of the truth of the 
conclusion based on these estimates being 142 tol. There 
is but one, namely, the ‘“ normal,’’ period at which the 
percentage of infants delivered by normal mothers attains 
amaximum. Subsequently to a very early period in the 
development of the fetus there is no evidence of a ‘‘ critical 
period’ in the intrauterine growth of man, such as occurs 
in the uterine growth of guinea-pigs. The deviation of 
normal periods of gestation from the mean are fortuitous 
in origin. The chances are a million to one against a male 
child being delivered at the termination of an otherwise 
normal pregnancy before 224 days or a female child before 
222 days after the onset of the last menstruation. ° Hence 
all seven months children (210 days) may legitimately be 
regarded as the fruit of pathological pregnancies. The 
length of the period of gestation is very much less variable 
in normal females than the weight of the infant which is 
delivered. From this fact it is inferred that the length of 
the period of gestation in normal women is primarily 
determined not by the fetal development, but by a 
inaternal cycle of events which is to a considerable extent 
independent of the stage of development attained by the 
fetus. 








GYNAECOLOGY. 


66. Rupture of Uterus: Prompt Hysterectomy. 
FOTHERGILL (Journ. of Obstet. and Gyn. of the British 
Empire, January, 1915) contends that two-thirds of 
the really serious cases of rupture of the uterus 
can be saved by prompt abdominal hysterectomy. At 


St. Mary’s Hospital, Manchester, this practice was 
established just ten years ago; 17 such operations 
have been performed there with no less than 12 


recoveries. The condition of the cases was such 
that it is doubtful if any of the twelve would .have 


recovered but for the removal of the lacerated organ. _ 


Of the 5 fatal cases, Fothergill relates one in full. The 


patient was 41 years old. She had already passed safely 
through fourteen pregnancies, including five abortions. 
The final, or fifteenth pregnancy, ended five years after 
the last delivery at term, and four and a half before the 
last miscarriage. The presentation was transverse, and 
the .patient’s doctor, turned and delivered. Afterwards, 
when removing the placenta, he felt a rent in the right 
side of the uterine wall, She was sent into hospital at 
once in a state of collapse, pulseless and gasping, and 
haemorrhage had been free. Abdominal section was per- 
formed at once. The lower part of the abdominal wall, 
in front of the parietal peritoreum, contained much 
extravasated blood, yet there was relatively little in the 
peritoneal cavity. The damage was extensive, the peri- 
toneum was lacerated as: far forward as the anterior 
abdominal wall and the right side of the bladder, and the 
rent reached backwards nearly to the lower pole of the 
kidney. The biadder had been detached from all the: 
adjacent structures, except the trigone and lowest part of 
its left lateral portion. The uterus remained attached to 
its left anatomical relations, but the lower segment and 
the cervix on the right side were represented by shreds of 
tissue and clot. The caecum and appendix and the 
adjacent colon and, ileum were torn from their bed, and: 
the haematoma extended on to the abdominal wall far 
beyond the infundibulo-pelvie ligament. ~The uterus was 
removed, the peritoneum drawn together as well as 
possible, and a gauze drain left over the seat of injury for 
forty-eight hours. . The patient died on the sixth day, and 
an abscess cavity, well shut off from the peritoneum, was 
found in the pelvis, the pus.tracking towards both kidneys. 
As version had been performed and the placenta removed’ 
by hand, it was not surprising, Fothergill concludes, that 
the lacerated wound was infected, yet a fair chance of life 
was given to the patient by the hysterectomy. 


67. Precocious Maturity in Girls. 
BEEKMAN of New York (Areh. of Ped., January, 1915) 
reports an instance where the patient was a girl 6}. years- 
of age, brought to a hospital for impetigo and ringworm. 
The child looked like a girl of 16, the hair of the scalp 
thick and long, the mammae well developed with inverted 
nipples, which were surrounded by a wide pigniented area. 
An accessory nipple projected under each breast. There 
was much subcutaneous fat under the integuments of the 
thorax andabdomen. The pudenda showed the conditions 
seen after puberty. The uterus could be defined on recto- 
abdominal palpation, whilst the thyroid gland was not 
enlarged. ‘The child’s height was nearly 4 ft. 7 in., her 
weight 711lb. Her mother stated that the child was born 
normally, weighing about 7$1b. The first teeth erupted 
at seven months, and she could walk when 9 months old. 
When 4 years of age and physically quite healthy she 
commenced to have peculiar fits of laughing, which at 
times lasted for an hour; consciousness was never 
affected. Then enlargement of the mammae occurred 
and menstruation was established and continued, but not 
with perfect regularity. The child’s teachers at school 
found her as bright as other girls; she was fond of dolls 
and played with older children than herself, her younger 
playmates being frightened at her fits of laughing. 
Beekman publishes some instructive radiograms showing 
union of the epiphyses at the elbow-joint and advancect: 
. development of the carpal and tarsal bones. Still more 
important is a radiogram of the skull, where the sella 
turcica is seen to be deep and the sinuses well developed. . 
There was no evidence, on the other hand, of a hyper: 
nephroma. Thus this case supports the theory that 
precocious puberty is due to a secretion of the interstitial 
cells of the ovaries stimulated to premature activity by 
the pituitary body, which, according to the radiogram, 
appears to be hypertrophied. Beekman refers to other 
cases of this type.. The prognosis is unfavourable; such 
subjects seem particularly susceptible to the exanthemata 
and tuberculosis, because of lowered vitality, and a 
number have died of neoplastic growths in the brain or 











ovaries. Yet others have lived to a healthy normal adult 
life. : i 
THERAPEUTICS, 
68. Formol. 


H. MORESTIN (Bull. et mém. de la Soc. de Chiv. de Paris, 
March 30th, 1915) has, during the last three years, made 
constant use of a mixture of equal parts of formol, alcohol, 
and glycerine in the treatment of a large number of septée 
lesions. The addition of glycerine is of great importance 
in preventing the too rapid diffusion of formol in the 
tissucs and in reducing the vaporization of the formoi. 
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He finds that formol is specially suited for the treatment 
of the most severe cases of diffuse suppuration or of gas 
gangrene. The first case described dated from before the 
war, and was a case of severe laceration of the soft tissues 
of the thigh caused by a motor accident. The skin was 
torn and injured over all the anterior part of the thigh, 
the muscles were torn and dissociated, the upper part of 
the femur and the hip-joint were laid bare, and the femoral 
vessels showed almost uncovered. The patient had lost 
much blood, and the general condition was bad. Although 
the patient came under treatment -almost immediately 
after the accident, and the wound was thoroughly opened 
up, inundated with tincture of iodine and then plugged, 
yet it suppurated very freely, the torn muscles became 
swollen and formed projecting masses, and the patient’s 
general condition rapidly grew worse. At this stage 
formol applications were tried; all the surface of the 
wound, except in the region of the femoral vessels, was 
smeared over with the formol mixture. From the first 
application the whole aspect of the wound changed, and it 
gradually diminished in size and depth. Grafting became 
possible. Recovery was steady, but just when cicatriza- 
tion was almost complete, the patient looked well and was 
able to walk about, he left the hospital and was lost 
sight of. In this case the author believes. that, 
but for formol, death would have ensued. The majority 
of the other cases described are severe cases of 
sepsis or gas gangrene, in which formol was used 
preparatory to amputation. A good example is that of 
a soldier who was brought in, two days after being 
wounded, suffering from an open and comminuted fracture 
of the left leg. Gas gangrene had developed, and the 
wound had an almost unbearably fetid smell. The general 
prostration was very great, and he vomited all food. 
Amputation was clearly inevitable, but was impossible in 
the present conditions. _ Under anaesthesia a thorough 
opening up of the wound was carried out and multiple 
incisions made in the surrounding tissues. ‘The limb was 
then treated with formol, which was made to penetrate 
into all the interstices, and was finally enveloped in formol 
compresses with an impermeable outer covering. The 
process was repeated daily until complete embalmment was 
arrived at. From the third day onwards gas was no 
longer to be detected in the tissues, and the leg and foot 
were in the cadaveric condition without any trace of 
putrefaction. Five days later, when the patient’s general 
condition had altogether changed for the better, amputa- 
tion was performed through the middle of the thigh, and 
healing took place without any complication. The author 
looks upon formol as a resource in cases otherwise hope- 
less. The use of formol is not without drawbacks, and care 
is needed in its application. It is painful, though the pain 
yields to morphine. When applied in large quantities and 
concentrated solution, it leads to mortification of the 
tissues, and thus might be dangerous if it were left for 
a long time in close contact with a large vessel. Suppura- 
tion may occur under the hard dry scabs, unless careful 
watch is kept. From the author’s experience it would 
appear that formol may be applied to wounds in as large 
quantities as may be desired, without any disadvantage 
resulting from formol gaining access to the circulation. 
In spite of its inconveniences, the author looks upon 
formol as one of the most valuable agencies at our 
disposal. 
68. The Treatment of Sciatica by Continuous 
Extension. 
I. SVINDT (Ugeskrift for Laeger, April 22nd, 1915) reports 
on the results of continuous extension on sciatica in the 
+rederiksberg. Hospital, where this treatment has been 
practised during the last five years in every severe case. 
‘Twenty-six patients were thus treated, the procedure 
adopted being the same as for the extension treatment 
of fracture of the neck of the femur. A wide strip of 
sticking plaster was carried down from a point just above 
the great trochanter to a point a little beyond the external 
malleolus, and a similar strip was carried down the inner 
side of the leg from the sulcus. genito-femoralis to the 
internal malleolus. Small spiral strips were carried round 
the leg without encroaching on the knee. A stirrup was 
fitted to the plaster, and extension was made by a sand- 
bag hanging over the foot of the bed, which was some- 
what raised. After a weight of 4 kilos had been used for 
a day, it was increased to 7 or 8 kilos, beyond which the 
adherence of American sticking plaster was found to be 
ineffective. During the first day of extension it was some- 
times necessary to give morphine or aspirin to relieve the 
pain, which usually disappeared when the weight was 
increased to 7 kilos. The extension usually lasted three 
weeks, at the end of which massage and vapour baths 
were given for eight to ten days before the patients, who 
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were mainly recruited from the working classes, were dis- 
charged. The immediate results of the treatment were 
on the whole very satisfactory. But one.patient could not 
tolerate the sticking plaster, which provoked-a rash, and 
two patients relapsed even before they were discharged 
from hospital. Inquiries addressed to patients thus treated 
were answered by nineteen, of whom seventeen had re- 
mained perfectly well since their discharge. A few of 
these had occasional ‘ sensations ’’ in the leg when the 
weather changed, but none of them limped. One patient 
had relapsed six weeks after the treatment, and had been 
treated at home by extension and massage for about two 
months, after which he had remained perfectly well. 
Another patient had relapsed after about six months, 
but the pain had been much less and had seldom inter- 
fered with his work. There were thus seventeen successes 
and only two partial failures in spite of an observation 
period which, in some cases, was as long as four anda 
half years. The results were all the more satisfactory as 
only the worst cases of sciatica were treated in this way. 
It may be claimed for the treatment that it is simple, 
short, cheap, and easily carried out in general practice. 
Its effect is probably due rather to the absolute rest which 
it ensures the inflamed parts than to the tension on the 
nerve, which, considering the weight used, cannot be very 
great. 





PATHOLOGY. 


70. Electrical Examination of Sectioned and 
Compressed Nerves. 
IN view of the numerous nerve lesions occurring among 
the wounded in war, MENDELSSOHN (Arch. d’électr. méd., 
No. 389, 1915) thinks it desirable to determine the precise 
diagnostic and prognostic value of electrical examination in 
cases of divided or compressed nerve. He insists that the 
reaction of degeneration is a purely muscular and not a 
nervous reaction, and that the quantitative alterations in 
electrical excitability observed in a traumatized nerve 
present nothing like the characteristics of the R.D. syn- 
drome. It is probable that the total section of a nerve 
causes an immediate and temporary exaggeratfon of the 
neuro-muscular excitability in the territory of that nerve. 
Not until the end of the first week does the peripheral 
extremity of the sectioned nerve show a notable lessening 
of galvanic and faradic excitability. The response of 
the nerve then diminishes progressively, and during this 
period the paralysed muscles tributary to the nerve may 
present partial or complete R.D.,-which in incurable cases 
gives place to the cessation of all reaction to electrical 
stimulus. Compression of the nerve, also, introducés 
modifications in the electrical reaction. ‘These modifica- 
tions generally follow some little time after the compres- 
sion, and vary in intensity according to the degree of 
striction. It isin the compressed part of the nerve that. 
electrical excitability is diminished. The portion of nerve 
situated above the compressed region also reacts feebly or 
not at all, while the nerve segment subjacent to this 
region reacts normally. Electrical examination can thus 
furnish a differential diagnosis between compression and 
complete section, the altered excitability in the first case 
referring to the portion of nerve situated above the lesion, 
and, in the second, to the peripheral segment; but it is 
difficult, if not impossible, to make a differential diagnosis 
between compression and incomplete section. Thus the 
diagnostic value of electrical examination is only relative, 
serving as a means of corroborating functional examina- 
tion in sections and compressions of complex symptom- 


atology. The prognostic value, however, is of capital 
importance. Prognosis is favourable when nerve excita- 


bility ceases to diminish, and shows a tendency to return 
to the normal. It is less favourable, though it may still be . 
good when the persistent diminution is terminated by com- 
plete abolition of nerve excitability, accompanied by partial 
R.D. of the muscle. Even when R.D. becomes complete, 
the restitutio ad integrum is still possible. Only when 
the abolition of electrical excitability in the nerve becomes 
persistent at the same time that the muscle, after pre- 
senting R.D., ceases to react to all electric stimulus, is 
the prognosis grave. The prognosis of paralysis by com- 
pression with simple diminution of electrical excitability 
is generally favourable. When the excitability for both 
currents is sensibly diminished or abolished for the whole 
length of the nerve, above and below the region com. 
pressed, the prognosis is then more serious. Restitution 
may still be made, but after a longer time. When, how- 
ever, there is non-excitability of the traumatized nerve, 
together with complete non-excitability of the muscles 
served by that nerve, the prognosis is grave, and the case 
should be considered incurable. 
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MEDICINE. 


71. The Heart Muscle in Pneumonia. 

L. H. NEWBURGH AND W. T. PORTER combat the widely 
held opinion that the heart muscle is seriously injured in 
pneumonia and that heart failure from this source is a 
frequent cause of death in this affection (Jowrn. of Expert. 
Med., August, 1915). The experiments performed by 
them show that the cardiac ventricle from dogs that 
have died from pneumonia contracts as well as the ven- 
tricle from healthy dogs, provided the pneumonic muscle 
is fed with normal blood. When a normal ventricle is fed 
with pneumonic blood the contractions are much impaired. 
If, however, the ventricle from a pneumonic dog is fed 
with pneumonic blood, the contractions are almost normal 
in extent and may be normal in duration. Thus, in pneu- 
monia the heart muscle is essentially normal, whereas 
the pneumonic blood is distinctly poisonous to heart 
muscle suddenly fed with it. In the body, during the 
gradual course of the disease, the blood is progressively 
affected and the heart muscle gradually adjusts itself to 
the poison with striking success. The authors’ experi- 
ments consisted of four series of ten dogs each. In the 
first series the normal ventricle was fed with normal blood; 
in the second the pneumonic ventricle was fed with normal 
blood; in the third the normal ventricle was fed with 
pneumonic blood; in the fourth the pneumonic ventricle 
was fed with pneumonic blood. The organism employed 
was the Bacillus pnewmoniae (Friedlander). The method 
of administering the culture to dogs is described, and a 
table is given which shows the average duration of con- 
traction and the total weights of the contraction areas in 
the four series of ten dogs each. (The conclusions reached 
by the authors from this experimental study are on all- 
fours with the clinical finding of Mdlle. Cottin (Rev. méd. 
de la Suisse Romande, May, 1915) that the adoption of the 
sitting position for four hours a day benefits pneumonic 
vatients, especially those in whom the pulse and cardiac 
stace appear to be very feeble.) 


72, Recurrent Typhus. 
A. F. PLIQUE (Journ. de méd. et.de chir. pratiques, April 
10th, 1915) discusses typhoid infections, and especially deals 
with the symptoms, treatment, causation, and diagnosis of 
recurrent or relapsing typhus. He suggests the following 
four points‘as a help to diagnosis: (1) Stupor and apathy 
are much less marked than in the typhoid and paratyphoid 
infections; often there is excitement at the outset, and 
delirium towards the fifth day. (2) The pulse is remark- 
ably quick, and may be 120 from the outset, even with a 
temperature not up to 40°C. (104° F.).. (3) The spleen is 
much enlarged, and is often painful or tender on palpation. 
The splenic tissue is much softened, so that the enlarge- 
ment is more perceptible on percussion than on palpation, 
brs both percussion and palpation need to be carried out 
with some circumspection. (4) Jaundice and bilious 
vomiting are much more frequent than in other typhoid 
affections, but even in severe jaundice there is no retention 
of bile, and the faeces remain coloured. The motile 
spirillum of Obermeier is present in the blood in large 
numbers during the febrile period, and examination of a 
drop of freshly taken blood settles the diagnosis. In the 
afebrile periods the spirillum can still be recognized in 
fresh blood from the spleen, but as haemorrhage from the 
spleen or a rupture are among the gravest com- 
plications of the cisease, it is safer to wait for the next 
febrile attack. Where the diagnosis is not certain, 
the general treatment of typhoid fever is applicable. 
Antipyretic drugs are of no use except in the very 
rare cases in which the temperature remains above 
"40°C. (104° F.), and they should only be used very 
cautiously. Quinine has no effect on the parasite, and 
is only useful where malaria is also present. The applica- 
tion of an ice-bag to the spleen is useful if there is pain in 
this region, and it might be continued in the afebrile 
period if the spleen remains enlarged. In the afebrile period 


the patient must be protected from all fatigue or excess of_ 


any kind. Where the diagnosis is clear, specific treat- 
ment by arsenic is indicated, and recovery will be speedy. 
Salvarsan in a dose of 1 centigram per kilogram (0.16 
grain per 2.2 lb.), given by intravenous injection either 


at the beginning or towards the end of an attack, will lead | 


to the disappearance of spirilla from the blood and recovery 
within a few hours. The dosage of salvarsan is not 





without difficulty. Too small a dose appears to im- 
munize the spirilla against larger doses given later, while 
too large a dose may give rise to a violent reaction which 
tends to be more violent the more severe the attack. 
Neo-salvarsan is to be preferred as being equally efficacious 
and less toxic. Conseil and Bienassis have given the 
very large dose of 1 gram 0.45 per kilogram (22.3 gr. pei 
2.2 lb.) without inconvenience. Avery simple contrivance 
for the preparation and injection of neo-salvarsan is due to 
Robert. The method is as follows : The tube in which the 
neo-salvarsan is delivered has a capacity of 10 c.cm. 
When the injection is to be made the tube is broken, 
and the necessary quantity of water is poured on the 
powder. The water, which is sterilized and twice 
distilled, is contained in an ampoule of hard glass. 
The solution is rapidly formed, and when it is com- 
plete it is aspirated by a filter aspirator which - is 
adapted to the syringe, and contains in its interior a plug 
of gauze. This fine filtration has been shown by expe- 
rience to be absolutely necessary. By use of the ampoules, 
water which has been distilled several weeks earlier is 
still available for use. The method of preparation greatly 
simplifies the use of neo-salvarsan when no special appa- 
ratus is at hand. If albuminuria or haematuria be present 
the dose of neo-salvarsan should be slightly diminished 
and measures taken to obtain good diuresis. Specific 
treatment is indicated even for spirillosis occurring in 
pregnancy, because of the unfavourable prognosis both 
for mother and child when it is not given. The pro- 
phylaxis of recurrent typhoid resembles that for typhus 
fever, since the transmission of disease is specially due to 
body lice, though other -parasites (head lice, fleas, bugs, 
ticks, mosquitos, flies) also play an important part. The 
exhaustion brought about by poverty and by long wars 
favours the spread of the disease. The mortality from 
the disease is often not more than 1 to 3 per cent., but in 
the large epidemics in war it may reach 26 per cent. 





SURGERY. 


713. Sympathetic Parotitis. : 
L. MoszKOWICZ (Der Militaerarzt, No. 8, 1915) records the 
case of a soldier, aged 26, who was wounded in the right 
cheek by shrapnel on November 23rd, 1914. A great 
number of splinters penetrated the chéek in the neigh- 
bourhood of the right parotid, where they remained. Soon 
after he was wounded saliva began to flow from a small 
wound at the anterior border of the masseter. This flow 
was greatest while the patient was eating, and it ceased at 
night. Four days after the infliction of the wound the 
region of the left parotid, which had not been touched, 
became swollen. The only discomfort complained of was 
dryness of the mouth. On November 29th an examination 
in hospital showed swelling of the right parotid and a 
little redness of the overlying skin. There was a flow of 
saliva from a small fistula at the anterior border of the 
masseter. The swelling of the left parotid was less than 
that of the right. A firm dressing and a non-stimulating 
diet effected the closing of the fistula in a week, and it was 
thus clear that only a small lobe of the parotid, not one of 
its ducts, had been wounded. The swelling of both 
parotids persisted, however, for a long time, and gradually 
the swelling on the left side became greater than that on 
the right.. On January 17th an z-ray photograph taken 
from behind the head showed fragments of shrapnel only 
in the right cheek. Ona fluid diet the patient gradually 
lost these parotid swellings, and was ultimately able to 
eat a certain amount of solid food without provoking them. 
On January 30th they were scarcely noticeable. Through- 
out his stay in hospital his temperature was almost in- 
variably normal, and occasional rises to 99.5° F. were due 
to furunculosis and a hordeolum of the left eye. Dis- 
cussing this case, the author argues that it is improbable 
that the patient suffered from mumps, for a bilateral 
swelling of the parotids, lasting two months and un- 
accompanied by any appreciable rise of temperature, does 
not resemble the picture of epidemic parotitis, which, in 
the absence of suppuration, seldom lasts more thana week 
cr two. ‘The absence of other casés of mumps in the 
patient’s neighbourhood is also against the diagnosis of 
mumps in his case. The swelling of the left parotid was 
never painful, and was therefore probably not inflam- 
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ee The swelling sieanaten a condition which, Sinsate: 
not described in the textbooks, has already been observed 
in three cases by the author. Without any apparent 
provocation, such as a stone in the duct, a swelling of the 
parotids developed in these three cases at every meal. 
'Thé only discomforts were the sense of distension and the 
comical appearance presented by this swelling, which 
seldom lasted long when the diet was fluid only. In the 
soldier’s case the wound of the right parotid evidently 
started a bilateral sympathetic parotitis analogous to 
bilateral sympathetic affections of the eyes. 





14. Radiography of the Maxillary Antrum. 

THE most important view, when examining the maxillary 
antrum by 2 rays, is the anterior one, for which the plate 
is placed against the anterior surface of the head. N. §S. 
FINZI and SECCOMBE HETT (Archives of Radiology and 
Electrotherapy, July, 1915) state that the best angle for this 
examination is obtained when the normal incident ray 
passes parallel to the base of the skull and about 14 in. 
below it. To obtain this view the most convenient pro- 
cedure is to place the patient flat on his back, with a sand- 
bag 14 in. to 2 in. thick beneath the occiput, the head being 
tilted forward. The screen is so arranged as to press just 
a little on the patient’s forehead while at the same time 
touching his nose. For the oblique view, which also has 
its importance, the head is rotated a little to one side until 
the shadow of the zygoma is seen on that side, crossing a 
rectangular clear space; which is the shadow of the orbit. 
The position in which the zygoma bisects the clear space 
will give the two antrums side by side and not overlapping. 
The antrum best seen in this oblique view, however, is on 
the opposite side to that on which the teeth are shown. 
The authors point out that, in the examination of the 
antrum, radiography and transillumination must not be 
regarded as substitutes the one for the other. An antrum 
which appears clear both to x rays and transillumination 
is unlikely to be the seat of disease. The antrum appears 
dark by both methods when it contains pus, when there 
is chronic degeneration of the mucous membrane with 
pus, sometimes when the antrum has been operated upon, 
and also when there is.a neoplasm. An antrum will be 
clear on transillumination but dark to x rays when it con- 
tains polypi, when there has been a radical operation but 
the antrum has become healthy, or, probably, when the 
antrum is occupied by a large dental cyst. An antrum 
dark on transillumination but light to « rays may mean 
that there is inflammation with mucous formation, but 
not old-standing disease; or it may mean merely that 
there are big face bones. 








OBSTETRICS. 


75. The Female Pelvis in the Philippines. 
ACOSTA-SISON (Journ. Amer, Med. Assoc., May 29th, 1915) 
has made a study-of pelyimetry and cephalometry among 
patients in the obstetric wards of the Philippine General 
Hospital at Manila, and published his researches in full in 
the -Philippine Jowrnal of Sciences,-1914. The average 
diameters of the pelvis of the Filipino woman are shorter 
than those of the pelves of Europeans and Americans. The 
relation of one diameter to another is altered in such a way 
thatthe proportion of the -crests with the spines in the 
Filipino pelvis is much smaller than the proportion of the 
same diameters in the European and American pelvis, and 
that the proportion of the-@iagonal conjugate with the 
other diameters in the Filipmo is very slightly larger than 
in the American. These facts, elicited by measurement of 
117 cases, would seem to. show that the Filipino pelvis is 
narrower and relatively deeper than the American pelvis. 
This diminution may be explained by the smaller stature 
of the -Filipinas. Yet, though the pelvis be smaller, the 
transverse diameter of the pelvic outletis the same as in 
the European. This relative width of the outlet, Acosta- 
Sison believes, is the outcome of the habitual squatting 
position which the native assumes. The custom of carry- 
ing the child astride the mother’s or nurse’s hip may also 
play a share in this remarkable relative enlargement of 
the transverse diameter of the outlet in the Filipinas. The 
eephalie diameters of the Filipino children are smaller 
than those of Americans, and are thus in normal propor- 
tion with the smaller maternal pelvis. 


76. Extrauterine complicating Intrauterine 
Pregnancy. 
J. HEYMAN (Hygiea, vol. 1xxvii, No. 10, 1915) records the 
case of a married woman, aged 31, who had previously 
undergone two normal continements, the last of which had 
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occurred me years inant Menstruation was normal, 
lasting four days, ahd recurring at intervals of four weeks. 
The last menstruation began on October 14th and ended 
on the 18th. On November 25th there was a scanty, light- 
coloured discharge of blood. At this date the patient 


‘suffered from nausea. and vomiting. On December 9th 


another haemorrhage: occurred, and on the following day 
a large quantity of blood escaped. The right lower abdo- 
men became acutely painful, the patient became pale, and 
suffered from repeated attacks of fainting, as well as diar- 
rhoea and vomiting. The pulse was over 140, and at times 
scarcely palpable; the temperature was 99.1°. She was 
very restless and groaned on the slightest movement. It 
was therefore difficult to make a thorough examination, 
but it was ascertained that the abdomen was diffusely dis- 
tended; its wall, however, was not rigid. There was 
marked dullness in both flanks. The cervix was enlarged 
and spongy, and the cervical canal was somewhat dilated. 
The vulva and vagina were livid and boggy, there was a 
diffuse resistance in the right fornix, but the pouch of 
Douglas was empty. The uterus could not be palpated, 
and there was no secretion from the breasts. The acute 
abdominal symptoms pointed to extrauterine pregnancy, 
while the condition of the vagina and cervix suggested the 
existence also of intrauterine pregnancy. It was, how- 

ever, also thought possible that an intrauterine pregnancy 
might be complicated by diffuse peritonitis or torsion of 
an ovarian tumour. A laparotomy showed a large quantity 
of fiuid blood in the peritoneal cavity. The uterus was 
soft, of the size of a fist, and obviously pregnant. Pro- 
truding from the right horn of the uterus was a semi- 
spherical swelling, almost as large as a walnut, the out- 
lines of which were continuous with those of the uterus, 
without any distinct line of demarcation. A normal 
looking Fallopian tube passed out from this swelling, from’ 
which it was clearly defined. At the back of the swelling 
was a 1.5 cm. long rupture, within which an ovum, of 
the size of a cherry, was found, densely covered. with 


_villi. The left uterine appendages were healthy. The 


swelling in the right horn of the uterus and the right 
uterine appendages were removed, and the wound in the 
uterus was satisfactorily closed in spite of the friable state 
of its walls. The intrauterine pregnancy was not inter- 
rupted “by the operation, and on January 24th was pro-° 
gressing satisfactorily. The excised.tube looked perfectly. 
healthy and was 5.6cm. long. A probe could be passed 
from its fimbriated end to the point;where the egg-sac, 
which measured .3.5 by 2.5 cm., united the tube to the 
uterus. 


17. Autoinfection in Obstetrics. 
ZANGEMEISTER AND KIRSTEIN (Archiv f. Gynaek., vol. civ, 
1915) have carried out investigations which discredit the 
view, commonly held less than a decade ago, that bacteria 
found in the vagina of a pregnant woman not previously 
examined have nothing to do with puerperal infection. 
According to this view, infectious matter is always ex- 
traneous, . and either the midwife or the doctor is to blame 
for every infection. But the use of sterilized rubber gloves 
for every examination and operation have not reduced 
puerperal infections; and the source of these infections 
must accordingly be looked for elsewhere. An examina- 
tion by Kirstein of women in labour, not previously ex- 
amined, showed the presence in every case of putrefying. 
bacteria on the inner side of the labia majora and minora. 
In 89 per cent. he also found these bacteria in the lower 
section of the vagina. In 25 per cent. he found them in 
the upper section of the vagina and on the cervix. After 
examination with sterile gloves, a previously sterile 
vagina was usually found to be contaminated by putrefy- 
ing bacteria. In other words, infection had been carried 
from the vulva to the vagina by the examining finger. 
Zangemeister has made three series of observations on the 
part played by streptococci in autoinfection. In the first 
series only 7 per cent. of the women without streptococci 
in the vagina during labour were febrile during the puer- 
perium ; whereas 32 per cent. of the women with anhaemo- 
lytic streptococci in the yagina were febrile during the 
puerperium, and 50 per cent. of the women with haemo- 
lytie streptococci in the vagina were febrile during the 
puerperium. In the second series the respective per- 
centages were 4, 14, and 75. In the third series the 
respective percentages were 4,16, and 55. These figures 
show that streptococci, existing in the vagina before any 
examination is made, are of importance in the etiology of 
puerperal fever. Zangemeister insists that bacteria of 


. both the vulva and the vagina may be rubbed into the 


surface of a wound by the firgers, either during an ex- 
amination or an operation. Both authors attach great 
importance to autoinfection as a cause of puerperal fever : 
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and they define autoinfection as a process dependent on 
bacteria existing in the vagina at the beginning of labour, 
before an examination has been made. Kirstein holds 
that in -90 per cent. of all the cases of ‘‘ intoxication ’’ 
fever no-one is to blame.:- 





GYNAECOLOGY. 


78. Dilatation in Useteral Fistula. 


TOWNSEND (Surgery, Gynecology, and Obstetrics, August, 
1915) reminds the operator that the fact that the distal 
segment of the damaged ureter, in cases where ureteral 
fistula develops, undergoes atrophic change within a 
relatively short period appears to indicate that the early 
trial of dilating the stump through the bladder in a 
rational attempt to preserve its integrity may save the 
kidney or at least render a ureteral anastomosis needless. 
In urethral fistula any stenosis will ensure its perpetua- 
tion, and so, Townsend insists, if is with ureteral fistula. 
He relates some cases which illustrate his teaching. 
A large uterine fibromyoma was removed by supravaginal 
hysterectomy. Severe bleeding occurring from an en- 
larged branch of the uterine artery, the bleeding arca 
was clamped, the operator then separating the individual 
vessels and tying them off one by-one.’ A week later 
the vaginal pads were found soaked with urine, which was 
seen on examination to issue from the stump of the cervix. 
Townsend used thecystoscope and catheterized- the ureters. 
A No. 7 catheter passed readily up to the left kidney, and 
the same instrument could be introduced for an inch and a 
half along the right ureter till it met with obstruction. 
Within a few hours after this catheterization, it was found 
that much less urine came away. Further attempts at 
dilatation were therefore made. Townsend succeeded in 
slipping a No. 10 French catheter beyond the obstruction 
upwards into the renal pelvis. He desired to retain the 
catheter as in cases of urethral stricture, but to this the 
patient would not consent. Fortunately the drainage of 
urine through the vagina ceased at once, and cystoscopy 
with ureter catheterization showed an equal quantity of 
normal urine issuing from both ureters. Henceforth the 
paticnt had no more trouble, and was restored to perfect 
health. In another instance the right ureter.was torn in 
the course of an ovariotomy. An end-to-end anastomosis 
was at once performed. Several days later urine began to 


‘soak the abdominal dressings, and the discharge of that 


fluid became very free. Townsend estimated the output 
of the left kidney, and then passed a catheter into the 
right ureter; it met an obstruction about 1} in. above its 
orifice. After careful moderate pressure the instrument 
passed above the point of resistance. <A very free flow of 
urine came away through the catheter, indicating that 
hydronephrosis had developed. The catheter was re- 
tained. Immediately the escape of- urine through the 
abdominal wound ceased. At the end of a week the 
catheter was removed. Within one hour urine began to 
issue once more from the abdominal wound. Townsend, 
who had not ordered the removal of the catheter, tried to 
reintroduce it, but failed, and ultimately it was found 
necessary to remove the right kidney. Extensive ad- 
hesions had developed, so that the precise pathological 
nature of the damage to the ureter and the subsequent 
changes could not be defined. Lastly, Townsend reports 
an instance of injury to the right ureter in an ex- 
ploratory operation on a man suffering from an ap- 
pendiceal abscess. It had been already opened and 
drained, the appendix being: left untouched. In the 
second operation the right ureter was exposed; no injury 
Was recognized, but five days later urine began to run out 
of the abdominal wound. Townsend catheterized the 
right ureter. He met with obstruction just 4 in. above 
the ureteral orifice in the bladder, but succeeded in getting 
the instrument to pass beyond the stricture. Urine came 
through the catheter, and two days later no urine escaped 
from the wound, which at once began to heal. Ultimately 
the patient recovered, and perfectly normal urine passed 
through both ureters.~ Thus catheterization, when skil- 
fully undertaken, may save the patient from distressing 
complications, and. obviate the necessity of a serious 
operation. 


_ 79. Fibromyoma of Uterus Weighing 92 Ib. 


PETTY AND PITFIELD (New York: Medical Record, January 
9th, 1915) describe an instance of neglected fibroid disease, 
adding a photograph of the patient, a widowed negress 
aged 54, in Philadelphia. Her history was obscure; she 


had once been pregnant and aborted, and the abdomen had 
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been enlarging. She had undergone an exploratory opera- 
tion, but. the tumour was not..removed.. The patient ,was 
exhausted by the weight ef the tumour and chronic ileo- 
colitis. She could not lie on her back without support by 
a nurse. Yet until two months before her death she was 
able to get about her house. The tumour was a globular 
mass, freely fluctuating. It measured 48 in. in the plane 
parallel to the long axis of .the body, and 52 in. around the 
umbilicus. The patient sank, after admission into hospital. 
The necropsy showed the right lang adherent and the seat 
of fibroid phthisis, the left completely collapsed, the pleura 
being filled with clear fluid, The right kidney was riddled 
with small abscesses, and there was a large collection of 
pus in the pelvis of the left kidney. The uterine tumour 
was a fibromyoma with central cystic degeneration ;, it 
weighed 92 lb., and the cystic cavity contained 7} gallons 
* re brown fluid. It adhered to the ovaries and 
er. 


80. Neglect of Bladder Symptoms in Gynaecology. 


€.-E. JOSEPHSON (Hygiea, Nos. 5 and 6, 1915) points out 
that in an almost incredibly large proportion of cases pain 
in the lower abdomen is due’ to cystitis, assoéiated in a 
few cases with pyelitis. The physician often neglects to 
make a further examination of-the urine after failing to 
find albumin. But chronic cystitis, and even pyelitis, can- 
not thus be excluded. In every suspicious case a catheter 
specimen of urine should be obtained and centrifugalized, 
the sediment being stained and cxamined under the micro- 
scope. In many cases there isa history of acute cystitis, 
which has been relieved by internal remedies. These are 
only palliative, whereas irrigation with silver. nitrate or 
collargol is radically effective. Im chronic cystitis the 
cystoscope shows a desquamating thickened patch in the 
trigonum. The urine contains many epithelial cells, but 
only a few leucocytes. Though pyelitis may not be 
excluded at first, it is advisable to delay catheteriza- 
tion of the ureters till the result of irrigation with 
silver nitrate is observed. If the sediment disappears 
under this treatment, catheterization of the ureters, 
which in cystitis is not free from danger, is super- 
fluous. The author records the case of a 5-para, 
aged 39, who had been treated a year earlier for 
cystitis with drugs given by the mouth. ‘Shortly after 
menstruation, and as the result of a chill, she’ developed 
fever, haematuria, and abdominal pain, which was most 
severe on the left side. She was kept in bed for a fortnight, 
and her medical attendant reported that the urine was 
normal. The author could find no explanation for her 
symptoms till the examination of a catheter specimen of 
urine revealed epithelial cells, leucocytes, and diplococci. 
Cystoscopy showed the thickening of the ftrigonum 
characteristic of chronic cystitis, and after the bladder had 
been irrigated for some time the symptoms disappeared. 
The author emphasizes the importance for the gynaeco- 
logist of the practical knowledge of cystoscopy, neglect 
of which has led to tumours and stone of the bladder 
being treated as haemorrhagic nephritis and impacted 
stone of the ureter being treated with futile irrigations of 
the bladder. The omission to cxamine the urine for sugar 
is also a common cause of mistaken diagnoses by the 
gynaecologist, and itis not generally realized that, cven 
in young subjects, vague symptoms in the lower abdomen 
may be due to diabetes. The author confesses to failing 
to diagnose a case of diabetic neuritis in a young married 
woman, whose pain was regarded as hysterical till 6 per 
cent. sugar was found in the urine by a chemist to whom 
the patient’s husband had sent a specimen for analysis. 





THERAPEUTICS. 
81. Treatment of Neuritis in the Wounded. 


DISCUSSING the value of physical agents in the treatment 
of neuritis following wounds received in war, DELHERM 
and DaAussET (Paris médical, June 26th, 1915) state that in 
those cases in which the traumatism has determined a 
neuritis exclusively sensory as disttnct from a motor 
neuritis or a mixed neuritis, radiothe®py has proved very 
efficacious. The irradiation should take place more par- 
ticularly in thé region which is the site of the traumatism, 
as many ports of entry being utilized as possible on a 
length of some centimetres around the point where the 
nerve has been involved. It is the authors’ practice to 
give on each region an amount of radiation equivalent to 
5 Holzkneeht units in three sittings, separated each 
by some days’ interval, and after having received the 





full dose of rays the region is léft alotié for three 
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weeks. Among other procedures the authors recommend 
ionization, either with sodium salicylate or quinine. It 
is doubtful whether these medicaments exercise a 
marked action on the nerve trunks, but they may 
exercise a very real sedative action on the nerve 
endings at the skin. Diathermy also is efficacious, while 
the hot-air douche frequently has a sedative value for 
simple neuralgias. Of all the sedative methods, however, 
treatment by galvanization (of which ionization, indeed, 
is a variant) is frequently the most efficacious. The 
int2ansity is as high as the patient can support—20 to 
50 milliampéres — with ‘well-padded electrodes. : When 
there is overexcitability of tae skin, however, the 
galvanic current should be utilized at a feeble intensity or 
be replaced by another procedure. ‘All the above may be 
classified as sedative methods. Of revulsive methods the 
simplest is faradization. To excite the nerve terminals 
with the maximum of effect it is essential that the skin 
should be dry, in order that the current may be localized 
to the tegument. The revulsive method, other examples 
of which are the static spark, high-frequency currents, and 
Hertzian friction, is not indicated in neuralgias with hyper- 
aesthesia, trophic troubles, or too acutely painful mani- 
festations. This is, however, the method of excellence in 
neuralgias which are torpid, or in the painful manifesta- 
tions consecutive to traumatisms only involving the small 
nerve filaments of a region. In the treatment of trau- 
matic motor neuritis the continuous current is the best 
procedure, while mechanotherapy and thermolumino- 
therapy have their various indications. 


82. Novocain in Epididymitis. 


AscH (Amer. Journ. Surg., June, 1915) reports good 
results from the injection of novocain in acute gonorrhoeal 
epididymitis ; 6 c.cm. of a sterile 1 per cent. solution of 
novocain were injected directly into the epididymis with 
an ordinary hypodermic syringe with a very fine needle. 
The fluid was evenly distributed throughout the inflamed 
area by reinserting the needle in different parts without 
withdrawing it through the skin. One injection of 6 c.cm. 
was usually sufficient, but in some cases two were given. 
Pain ceased directly, and the temperature became normal 
in forty-eight hours. The swelling subsided in two or 
three weeks. The author claims that this method is pain- 
less, and can be carried out without confining the patient 
to bed. 


83. Blood Transfusion by Citrate Method. 


LEWISOHN of New York (Surgery, Gynaecology, and Ob- 
stetrics, July, 1915) practises blood transfusion with the 
aid of sodium citrate. The donor is put on a table, a 
tourniquet applied to the arm, and the vein punctured 
with a cannula. The blood is received in a sterile 
graduated glass jar (500 c.cm.) containing 25 c.cm. of a 
2 per cent. sterile solution of sodium citrate at the bottom. 
While the blood is running into the glass jar it is well mixed 
with the citric solution by means of a glass rod. After 
250 c.cm. of blood have been taken, another 25 c.cm. of 
citrate solution are added. If less than 500 c.cm. be 
taken, as in infants, the amount of citrate solution added 
to the blood is reduced accordingly. In~ cases where 
Lewisohn expects to take more than 500 c.cm. of blood, 
he has ready to hand another glass container (500 c.cm. 
capacity) ready to be used in exactly the same manner. 
The glass jar containing the blood is then set aside and 
covered with a towel in order to safeguard against con- 
tamination. It is not necessary to immerse the jar in hot 
water or to surround it with an asbestos covering. The 
blood is then taken either into the recipient’s room or the 
recipient is brought into the operation room. Thus more 
than one of the disadvantages of direct arm-to-arm trans- 
fusion are avoided. The recipient’s vein is then punctured 
or exposed by a small incision; the cannula is next intro- 
duced and attached to a salvarsan flask or a glass funnel. 
It is advisable to fill the rubber tubing connexion between 
flask and cannula with some saline solution so as to 
prevent air from getting into the circulation. After the 
connexion is made, the blood is poured into the salvarsan 
apparatus. It is advisable, above all in free trans- 


fusions, to stop the flow of blood from time to time 


by compressing the rubber tubing. After the blood has 
been injected the cannula is removed, and the transfusion 
is thus complete. The whole procedure can be performed 
with the greatest ease and without any hurry, for, as 
experiments have shown, the citrated blood can be kept 
for two or three days in the glass jar without danger of 
clotting. The method has been employed by Lewisohn 
in 22 transfusions on 18 patients—inoperable carcinoma, 
3 cases; pre-operative transfusions, 3; purpura haemor- 
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rhagica and allied conditions, 5; lymphatic leukaemia, 1; 


‘sévere anaemia, 2; gastric haemorrhage, 2; actinomy- 


cosis, 1; puerperal sepsis, 1. Out of these 18, 4 were 
transfused twice within short intervals. Polyuria was 
noted in a few cases without any-morbid changes in the 
urine. A marked rise of temperature was detected in five 
patients, associated in three cases with a chill after the 
transfusion. Though there were three chills in Lewisohn’s 
own series, this complication, he reminds us, is yct 
more common after transfusion by other methods, 
Lindeman reporting no less than 22 Chills in 62 cases 
where simple saline solution was injected. The results 
were fairly satisfactory, but the total was, as Lewisohn 
admits, too small for definite conclusions, and more than 
one patient neglected advice, or, in hospital cases, 
insisted on discharge before complete’ convalescence. 
Citrate transfusion seems, the author maintains, as good, 
on the whole, as any of the older methods, and is 
superior to them in its extreme simplicity. Lewisohn 
therefore feels assured that it has come to stay. 





PATHOLOGY. 


81. Urino-genital Tuberculosis in the Male. 
ON a basis of 200 necropsies in which tuberculosis of the 
urino-genital system was found in the male, SIMMONDS 
(Deut. med. Woch., January 21st, 1915) draws the following 


| conclusions : Without exception, urino-genital tuberculosis 


is accompanied by tuberculosis of other organs. In 43 per 
cent. of all cases of urino-genital tuberculosis there is 
combined disease of the kidneys and bladder. (This com- 
bination occurs only in 8 per cent. of all cases of urino- 
genital tuberculosis in the female.) The disease almost 
invariably spreads from the kidney downwards, but the 
process may be reversed when the bladder is obstructed, 
and possibly also when antiperistaltic movements of the 
ureters are induced. In the genital system the disease 
may spread either way. When it spreads towards the 
testicle, antiperistaltic movements of the vas are usually 
to blame. The disease may spread from the genital to the 
urinary system, and from the urinary to the genital 
system; but it also happens in combined urino-genital 
tuberculosis that the disease has started simultaneously 
from different centres. In the genital system, the prostate 
is most often affected, being involved in 76 per cent. of 
all cases. The vesiculae seminales come next with 62 per 
cent., and the epididymis with 54 per cent. In 40 cases 
in which only one organ of the genital system was diseased, 
this organ was the prostate in 20 cases, the vesiculae 
seminales in 10 cases, and the epididymis also in 
10 cases. In other words, in uncomplicated genital 
tuberculosis the prostate is affected in every other 
case, and the vesiculae seminales or epididymis in 
every fourth case. It is from these three centres 
that tuberculosis spreads in the genital system in 
either direction. The histological changes are usually the 
same, whether the disease has spread by the blood or by 
the ducts of the genital system. Only in the prostate— 
and then only in a few cases—are interstitial metastatic 
miliary nodules found. On the other hand, microscopic, 
subepithelial tubercles of the urethra are very frequently 
found associated with tuberculosis of the prostate. Tuber- 
culosis of the testicle is either interstitial. and metastatic, 
or the result of extension of the disease from the epi- 
didymis and through the lymphatic channels of the 
seminal vessels. The prognosis of genital tuberculosis is 
bad, and every third case ends fatally with miliary tuber- 
culosis and tuberculous meningitis. The importance of 
the part played by genital tuberculosis in the causa- 
tion of tuberculosis of the brain is shown by the 
fact that genital tuberculosis has been found in 
50 per cent. of all men dying of tuberculous 
meningitis. The prognosis is worst for tuberculosis 
of the vesicuiae seminales and prostate. Spontaneous 
recovery from tuberculosis of the vesiculae seminales is 
excee(dlingly rare, whereas tubercles in the testicle often 
heal of themselves. In cases of bilateral disease of the 
epididymis, an operation should be confined to removal of 
the whole of one testicle and excision of the epididymis 
belonging to the other testicle, which should be left in 
place for the sake of its internal secretion. . The author 
pleads for more frequent removal of the vesiculae semi- 
nales, in combination with castration, than is usually the 
case. In 20 cases in which castration had been performed 
before he made the necropsy, death being due to other 
tuberculous lesions in 19 of these cases, he found that 
the prostate was invariably diseased, and the vesiculae 
seminales involved in 17 cases. 
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85. Raynaud’s Syndrome: Raynaud's Disease. 
-OSBORNE(Amer. Journ. of Medical Seiences, August, 1915) 
-discusses Raynaud’s disease, and gives notes of 11 cases 
illustrating the varying grades of severity of the syndrome, 
it being urged that this, as every disease, severe in its 
entirety, may occur in mild forms, or even in ‘‘ missed ”’ 
cases. The condition is one of such vascular disturbance 
as to cause*more or less complete anaemia, or a prolonged 
passive hyperaemia of various parts of the body, internal 
as well as external. Though no definite cause has been 
discovered, the syndrome occurs mostly in women, and is 
frequently associated with disturbances that are recog- 
nized as due to disturbances of the thyroid gland or of the 
menstrual function. There may be a local spasm of the 
arterioles or venules, or of both, and, if of the arterioles, 
the cyanotic type of congestion occurs, preceded by an 
anaemia; while, if of the venules alone, a hot congested 
form simulating erythromelalgia may occur, the asso- 
ciated symptoms being pain, coldness, numbness, im- 
paired function, and trophic disturbances, as evidenced by 
eczemas, blisters, ulcerations, or even gangrene. In a 
few instances the syndrome is the cause of abdominal and 
nervous disturbances. The grades of severity are as 
follows: (1) Cases so mild as not to be recognized, the 
patients suffering from cold hands and fect, irregular pains 
in various parts of the body, and there may he so much 
contraction of peripheral vessels as to cause dilatation of 
internal vessels, especially the abdominal, causing attacks 
of diarrhoea, albuminuria, ovarialgias, etc. (2) Cases of 
medium severity in which iciness of hands and feet, chil- 
blains, sore fingers, headaches, and erythromelalgic sym- 
ptoms of red face and red hands occur. Faintness, dizzi- 
ness, disturbances of vision, and recurrent albuminuria or 
haematuria may be present. (3) Severe cases with deep 
ulcerations of fingers and toes, and serious cardiac, cere- 
bral, or abdominal symptoms. (4) Rarely, more serious 
cases presenting such uncontrollable spasms of the blood 
vessels as to cause gangrene and sloughing, or even 
possibly fatal heart attacks. The disease is not a distinct 
entity kut a syndrome caused by the disturbance of one or 
more internal secreting glands. Primarily therc is no real 
disease of the blood vessels, but vasomotor control is so 
abnormally upset as to produce profound contraction of 
certain vessels, with possibly abnormal dilatation of 
others. Though probably more than one of the ductless 
glands is at fault, there always appears to be some dis- 
turbance of the thyroid secretion, and thyroid treatment 
improves the majority and cures some of these cases, 
while nitro-glycerine and local heat are among the 
remedies affording temporary benefit. 


86. Idiopathic Necrotic Tracheo-bronchit's. 
IN the last six years C. HarRT (Berl. Klin. Woch., April 
19th, 1915) has observed four cases of necrotic tracheo- 
bronchitis, to two of which he has applied the term 
‘¢idiopathic.’’ These cases were distinct from the necrotic 
tracheo-bronchitis of diphtheria, measles, and scarlet 
fever, and there was nothing in the history to suggest that 
steam or chemicals were responsible. One patient was a 
musician, aged 18, who was admitted to hospital much 
collapsed. ‘The abdomen was very rigid, the temperature 
was 38.4°, the respiration was weak and superficial, but 
there was only slight dullness on percussion over the 
lungs. Perforation of the gastro-intestinal tract was 
suspected, but a laparotomy revealed nothing amiss. The 
patient died soon after the operation, and a few hours 
before death he developed loud tracheal rales, and 
brought up about two teaspoonfuls of blood. At the 
necropsy the pharynx and tonsils showed no disease. 
There was also no false membrane anywhere in the 
respiratory tract, but,- from the glottis to the small 
bronchi, the lining’ of the respiratory passages was of a 
dirty grey.colour, and yiclded a little dirty matter when 
scraped with a knife. The microscopic examination showed 
this matter to consist of a homogeneous dctritus and 
numerous diplococci. There was much blood-stained 
froth in the small bronchi, and the pleura of the 
right lower lobe was covered by a recent fibrinous 
exudate. The lungs were rigid, heavy, and dark red 
on section, and, on light presstre, yielded much frothy 
blood.. Throughout the substance of the lungs there were 





numerous areas, no larger than a small coin, which were 
more dark, firm, and prominent than the rest of the lung. 
They were not, apparently, identical with pulmonary 
infarcts, to which they bore a superficial resemblance. 
The tracheo-bronchial glands were softened and enlarged, 
and on section their appearance was moist and haemor- 
rhagic. The lining of the aorta contained some small 
fatty foci, but the remaining organs were healthy, and 
there was no septic enlargement of the spleen. <A micro- 
scopic examination of the trachea and bronchi showed 
complete necrosis of the mucosa. Even the subepithelial 
elastic fibres had been destroyed, as well as the ducts of 
the mucous glands as far as their course ran through the 
mucosa. In the submucosa the blood vessels were much 
dilated and congested, and were surroundcd by an irre- 
gular, round-celled infiltration. The blood vessels of the 
lungs were also much congested, and clumps of leucocytes 
and masses of bacteria were found scattered throughout 
their substance. Though both his cases were rapidly 
fatal, the author believes the disease in its milder forms 
may be a precursor of bronchiolitis fibrosa obliterans, 
which runs a chronic course. 


87. Family Periodic Paralysis. 

EDSALL AND MEANS (Amer. Journ. of Medical Sciences, 
August, 1915) report their observations upon a case of 
family periodic paralysis as regards its chemical pathology, 
summarizing the results of former investigators upon the 
neurology, urinology, etc. The patient was a male, 
aged 35, presenting typical periodic attacks, lasting from 
six to forty-eight hours, of complete flaccid paralysis of 
all the skeletal muscles except those of the face, eyes, and 
deglutition. Normal respiration was not involved, but the 
accessory muscles were affected. The disease had been 
in the family for six generations. ‘The patient came into 
hospital for a month merely for the purposes of investiga- 
tion, the clinical aspect of the case having been already 
fully described by Taylor in 1898 in the Journal of Nervous 
and Mental Diseases. Save for an enlarged spleen, physical 
examination was negative, there being no signs of cardiac 
weakness during the attacks, such as is described by 
other observers. [Examination of the urine gave negative 
results except for a rather high amount of indican, which 
increased during the atiacks. The basal metabolism was 
determined, and, with a view to discovering whether any 
acidosis occurred during the attacks, the alveolar CQ, 
tension was investigated, when a striking fall was noted 
which suggested the presence of an acidosis during the 
attacks. After leaving hospital he remained for four 
months on a low protein (no meat) diet, during which time 
he was singularly well and free from attacks. After 
returning to a general diet, he had several mild attacks 
during the first month, since when he has been better 
than ever in his life. Of all the observations the fall in 
CO, tension, as shown by two entirely different methods, 
was the most striking, and this is probably due to an 
increased sensitivity of the respiratory centre caused by 
some intoxication. Sufficient positive findings were ob- 
tained to warrant the hypothesis that the disease is one 
of metabolism rather than of nervous origin, and the 
question of acidosis and the hydrogen ion concentration of 
the blood require further investigation. A low protein 
diet is certainly worthy of a trial, and may, over a long 
period of time, have some influence over the number and 
severity of the attacks. 











SURGERY. 
8s. Quinine after Operation. 
EDMOND BONNOT AND A. H. CLEVELAND (Journ. Amer. 
Med. Assoc., August 7th, 1915) describe a method of 
administering quinine muriate. Ten grains, dissolved in 
20z. of water at 100° I’., are given by the rectum immedi- 
ately after operating; this is followed by saline procto- 
clysis or—in septic cases—by 60z. of olive oil. The 
quinine is repeated every six hours for from four to six 
doses. In large or stout individuals the first two doses are 
given four hours apart. If the saline proctoclysis is used 
it should follow the quinine in about thirty minutes for 
the best results. The post-operative backache has been 
practically eliminated, and only about 2 per cent. suffer 
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any gas pain to speak of, and, if so, one enema relieves. 
Post-operative nausea and vomiting are less frequent and 
reduced in duration, though vomiting occuis. Frequently 
a single stomach wash ends all nausea and vomiting .per- 
manently. Post-operative thirst is delayed, and is absent 
in 60 per cent. The patient usually has a free bowel 
reaction within twenty-four hours when morphine has not 
been given. The treatment is of special advantage when 
there is much trauma, and did not interfere with pregnancy 
in a pregnant woman. It has been used in only 2 cases 
following chloroform. One did well, but in the other it 
had to be discontinued, as cyanosis appeared. When it is 
used after chloroform the authors advise waiting until the 
patient has regained consciousness. Patients feel com- 
fortable after operation, and morphine is seldom, if ever, 
required. Sodium bromide (20 grains) was associated with 
each dose of quinine in fifteen laparotomies with good 
results, and seemed to reduce the nausea and vomiting. 
‘The beneficial action of the bromide so administered was 
especially marked in 8 goitre cases. The only complica- 
tions observed were cinchonism in 3 cases and 1 case of 
drug eruption lasting three days, but the patient did not 
suffer at all. 


89. Partial Resection of Lower Jaw for Cancer. 
FOOTE (Amer. Journ. of Medical Sciences, July, 1915) records 
his experience of partial excision of the lower jaw in 
fourteen patients. Three methods are described: (1) Re- 
section from within the mouth, only suitable for tumours 
of not greater malignancy than an epulis, or for primary 
ones in an early stage and not involving the bone; 
(2) external resection without disarticulation, a course 
indicated in malignant tumours of the jaw itself, or of the 
mucous membrane or adjacent soft parts, in which the 
incision will lie outside the diseased area; and (3) external 
resection with disarticulation, suitable for malignant 
tumours situated far back, and especially if recurrent. 
The chief dangers of operation by external resection arise 
from (a) anaesthesia, rectal anaesthesia being the ideal, 
one part of ether (1 oz. to 25 lb. of body weight) mixed 
with two parts of paraffin oil being injected slowly into 
the empty rectum half an hour prior to operation; 
(b) excessive haemorrhage, which should be guarded 
against from the outset, large vessels being clamped before 
division ; (c) blood in the throat, which can be prevented 
by a good sized pad of gauze in the mouth frequently 
changed and clamped as a safeguard against swallowing; 
and (d) falling backward of the tongue when its attach- 
ments are severed—a danger which can be prevented 
by traction on a heavy thread passed through the 
tongue. When the digastric and muscles anterior to 
it are divided the tongue s metimes almost snaps 
back into the thria’:, but it held forward for a few 
minutes this tendency grows less as the remaining 
muscles become accustomed to the change. For a 
few hours after operation the patient requires constant 
watching to guard against recurrent haemorrhage or 
a blocking of the throat by the loosened tongue, and no 
nourishment should be given by the mouth until he has 
shown his ability to swallow water. Several suggestions 
have been made for preventing the remainder of the jaw 
from swinging towards the operated side, but, since good 
functional results follow without resort to wiring or the 
insertion of a prothesis, it is best to avoid the insertion of 
any foreign bodies provided the patient has been freed 
from the malignant disease. Of the 14 cases operated 
upon, 13 were males, and the ages varied from 30 to 75, 
more than half being between 45 and 55. The growth 
started in the mucous membrane of the jaw in 8 cases, in 
the cheek in 3 cases, in the angle of the jaw in 2, and 
probably from the periosteum in 1. Eleven resections were 
performed for recurrences, and though merely palliative in 
4 cases the operation secured a clean mouth for varying 
periods of time. Ten resections were performed with the 
hope of a permanent cure, but although such a result is 
probably too much to expect, the prognosis following 
partial resection of the lower jaw for cancer is more 
hopeful than is generally supposed. 


90. Incarceration of the Epiglottis. 
{. PESCHARDT (Ugeskrift for Laeger, March 4th, 1915) 
records the case of a woman, aged 34, who had been 
treated for several years by various physicians for 
hysieria. For many years she had experienced difficulty 
in swallowing, and the food had often “‘ gone the wrong 
way.’’ She had to bend her head forward and press her 
lower jaw downwards towards the chest when eating, and 
by practising this manceuvre and eating slowly, she could 
usually take nourishment without difficulty. She could 
drink only one mouthful of water at a time, and while 
476 & 





doing so she had to hold her head in the same position. 
While swallowing she sometimes felt and heard a little 
click. During the past two years she had also suffered 
from attacks of pain in the neck, which varied in intensity 
and were described as burning, stabbing, pricking, or 
cutting. Sometimes, particularly at night, they were 
accompanied by a sense of choking. The pain was often 
so violent, and came on so suddenly, that she had to jump 
out of bed and sit upright for the rest of the night, strug- 
gling with a sense of choking. These attacks occurred 
most often when she suffered from a cold in the head, on 
which occasions she usually felt a movable lump in the 
neck. An examination of the throat showed hypertrophy 
of the lingual tonsil, particularly the posterior portion, 
under which the free upper border of the epiglottis was 
hooked. The posterior surface of the epiglottis was very 
red, but there was only slight hyperaemia of the larynx. 
The author succeeded in liberating the epiglottis with a 
sound, but after the patient had swallowed twice, the epi- 
glottis was again incarcerated. A solution of cocaine and 
adrenalin was, accordingly, applied, and a little strip of 
gauze was inserted between the epiglottis and the lingual 
tonsil, being secured by two strings. passing out of the 
mouth. The patient held her tongue out while a large, 
flat galvano-cautery was applied to the lingual tonsil 
under the control of a laryngoscope. After this operation 
had been repeated three weeks later, the patient lost all 
her symptoms, the base of the tongue was perfectly flat, 
and the redness of the back of the epiglottis was diminish- 
ing. While most of the symptoms were due to the 
mechanical effect of the incarceration of the epiglottis, 
the attacks of choking were probably a reflex nervous 
symptom. 


91. Enteroliths Diagnosed by X Rays. 

PFAHLER AND STAMM (Surgery, Gynaecology, and Obstetrics, 
July, 1915) report the case of a woman, aged 40, who com- 
plained of soreness in the right inguinal region ; she had 
already detected a rounded, freely movable mass in the 
right iliac region. Stamm found no abnormal condition of 
the abdominal or pelvic viscera. X-ray examination was 
undertaken by Pfahler, in order to eliminate movable 
kidney, renal tumour, or ureteral calculus. The mass was 
diagnosed as an enterolith; it transpired that the patient 
had been subject from childhood to chronic constipation, 
and had taken large doses of magnesia daily to over- 
come it. Stamm prescribed abdominal massage, with 
glycerine and olive-oil enemata taken twice daily in 
the genupectoral position. This treatment was continued 
for three months, at the end of which time Stamm re- 
moved the enterolith piecemeal from the rectum, as the 
patient could not expel it spontaneously. The authors add 
that Le Wald of New York has sent to them a report of a 
similar case. A girl, aged 17, had been constipated for 
years and was troubled with constant oozing of mucus 
from the rectum. A body was detected in the abdominal 
cavity suspected of being a movable kidney, a tuberculous 
or lymphadenomatous mass, or a sarcoma or carcinoma. 
An «z-ray examination of the urinary tract gave negative 
results, but a bismuth meal study showed an elongated 
sigmoid flexure at the seventy-second hour. A cleansing 
enema was given, after which a skiagram showed a large 
globular mass 2}in. in diameter. This enterolith was 
removed by rectal instrumentation. The authers also 
report a third instance where a single woman, aged 42, 
had been subject for over three years to headaches, 
nausea, and vomiting. There was constant pain in the 
left lumbar region, and occasional tenderness over the 
appendix. Jaundice set in attimes. The x rays showed 
two opaque bodies in the right iliac fossa, about two inches 
external to the normal track of the ureter. Injection of 
the colon showed the bismuth surrounding these bodies in 
the appendix, and they were removed accordingly. The 
enterolith taken from the first case was examined chemi- 
cally, and, as was to be expected from the history, it was 
found to consist mainly of magnesium phosphate, 





OBSTETRICS. 


92. Partus Unilateralis in Utero Dydelpho. 
V. Lucas (Wien. med. Woch., March 20th, 1915) records the 
case of a primipara, aged 29, who menstruated last in the 
middle of September, 1913, and whose labour began early 
in July, 1914. On the evening of July 4th the midwife 
was puzzled by the state of affairs and sent for a medical 
man, who found the following condition: The uterus 
was displaced to the right, its fundus was between the 
umbilicus and tke xiphoid process; fetal heart sounds 
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were audible above the symphysis, and to the left, above 
the os pubis, a small prominence, suggestive of the foot of 
the fetus, was palpable. A vaginal examination showed 
the head of the fetus to be covered with a thick membrane 
and displaced to the right. In the left side of the vagina 
was a channel leading up to the os, which barely admitted 
the tip of the finger. In spite of careful examination of 
the introitus vaginae no part of the head could be felt 
except through the membrane. The patient was admitted 
to hospital early next day, and when a speculum was 
introduced into the vagina a very small portion of the 
head, only about 1 cm. wide, could be seen on the right 
side, the rest of the head being covered by the membrane. 
On the left side of the vagina a channel was found, 
passing up to the os, out of which blood escaped. In 
the middle of the vagina was a septum, which extended 
completely across the vagina and formed the mem- 
brane covering the fetal head. It was now clear that 
there was a double uterus, that the right uterus was 
pregnant, and that the small prominence detected through 
the left abdominal wall was not a fetal limb, but the left, 
non-pregnant uterus, from which decidual blood escaped. 
Expectant treatment was adopted, as the general condi- 
tion was satisfactory, the pains were adequate, and the 
rate and rhythm of the fetal heart sounds were’ normal. 
At9a.m.,on July 5th, the patient suddenly became un- 
conscious and convulsed. The pulse was 120, the tempera- 
ture 100.8°, and the urine contained a trace of albumin. 
Episiotomy was therefore performed, forceps were 
applied, and an asphyxiated male child was born. The 
child recovered rapidly, but weighed only 2,000 grams, and 
was 40cm. long. There was no post-partum haemorrhage, 
the uterus contracted satisfactorily, and the placenta was 
expelled two hours later. The course of the puerperium 
was normal, the patient got up on the eighth day, and left 
the hospital on the twelfth. The correct diagnosis was 
not made in this case till the vagina was illuminated with 
a strong light thrown through a speculum. On digital 
exploration, the finger invariably passed into the vagina 
of the non-pregnant uterus, for the vagina of the pregnant 
uterus was filled by the fetal head, which was almost com- 
pletely covered by the vaginal septum. It is strange that, 
in spite of the child being small and the pains being strong, 
labour was not completed spontaneously. 


93. Rupture of Gravid Uterus Bicornis Unicollis. 
TOVEY (New York Medical Journal, April 17th, 1915) was 
called in consultation on a case of pregnancy at the fourth 
month in one horn of a gravid uterus. The patient, 
aged 29, had borne children, and her doctor’s assistant had 
< ttempted to dilate the cervix and remove the fetus and 
membranes, but it was found that much difficulty was 
experienced owing to the abnormal condition of the uterus. 
The uterine cavity was packed with iodoform gauze. The 
gauze was removed next day, regular pains having come 
on, but the pains suddenly ceased and the patient’s doctor 
found her collapsed. A sound was passed into the uterus, 
and then the ovum forceps was introduced ; some omentum 
was brought down, much to the operator’s alarm, but the 
fetus and placenta were extracted and the uterus irrigated 
with strong solution of iodine to cause contraction, and it 
was noted that all the solution came back. Tovey thought 


-that it would be wiser to open the abdomen than to wait. 


He found a double uterus, and one cornu was gravid and 
was perforated, a hole of the size of a silver dollar lying 
close to the septum separating it from the other cornu. 
The cornual cavity contained a piece of placenta. The 


opposite non-gravid (right) cornu and its appendages were 


fully developed. The single cervical canal was perfect 
and dilated. The pains set up after the packing, when 
ergot was also administered, seemed in Tovey’s opinion to 
have caused the rupture. The patient recovered. 








GYNAECOLOGY. 


93%. Perforation of Uterus by Chorion-epithelioma 
simulating Ruptured Ectopic Sac. 
HYDE (Amer. Journ. Obstet., June, 1915) writes of a woman, 
aged 48, who was admitted into his hospital in a state of 
shock, the face pallid and anxious, whilst no pulse could 
be felt, and sighing respiration was marked. She was an 
Italian, and the necessary history could not be elicited. 
The last period had occurred two months previously, and 
the patient remained in good health until the day of ad- 
mission, when she was seized with hypogastric pain while 
walking upstairs. Ruptured ectopic gestation was dia- 
gnosed by an Italian doctor, who sent her to the hospital. 
The uterus was of the size of a three months pregnancy, 





and movable, the cervix large and in normal position, and 
remarkably tender. The lateral fornices were free, but 
exploration caused much pain. The patient was placed in 
the Trendelenburg position, and morphine administered 
hypodermically. On the next day abdominal section was 
undertaken. There was much fluid and clotted blood in 
the peritoneal cavity. The tubes were found to be normal, 
but free haemorrhage was discovered issuing from a rent 
nearly 2 in. long in the posterior wall of the uterus below 
the left cornu. Perforation by a curette, employed to 
clear away the products of conception, was suspected, but 
the patient was in so alarming a condition that the 
laceration was simply closed with sutures hysterectomy 
not being attempted. The patient died within twenty-one 
hours. The whole of the left side of the body of the 
uterus was found to be the seat of a new growth, and 
there were metastatic deposits in the lungs, all bearing 
the characters of chorion-epithelioma. After the patient’s 
death a clear history was obtained. Sixteen. months 
before the rupture of the uterus the patient was delivered 
of a vesicular mole, and her Italian doctor made use of the 
curette. The medico-legal aspect of the case was im- 
portant, and the fact that there was amenorrhoea was 
very misleading. 


95. Primary Syncytioma of Ovary: Hyperemesis. 
RIES (Amer. Journ. Obstet., July, 1915) reports an instance 
of deciduoma or syncytioma of the ovary in a woman, 
aged 48. She had been about eight times pregnant ; in all 
her four full-term gestations nausea and vomiting had con- 
tinued from the beginning to the end, and the last ended 
ten years before the tumour was removed. There had 
been three, or possibly four, abortions; the last, which 
took place two years before the last full-term pregnancy, 
was brought on instrumentally at the second month. In 
August, 1914, after the patient had been subject for fifteen 
months toalmost continuous uterine haemorrhages, always 
associated with nausea and vomiting, a tumour was de- 
tected in the abdomen. There was great loss of weight. 
The genital tract was in a prematurely atrophic condition. 
There was a fibroid as big as a goose’s egg in the left horn 
of the uterus and right ovarian tumour. On September 
14th, 1914, supravaginal amputation of the uterus was 
performed, the appendages being also removed. The 
ovarian tumour was of the size of a child’s head and 
almost entirely solid. The typical syncytial masses and 
Langhans’s cells, with extensive haemorrhagic and necrotic 
areas detected on microscopic examination, left no doubt 
that the tumour was a syncytioma. No similar new 
growth was detected in the opposite ovary or in the 
uterus, nor was any evidence that other organs were in- 
volved made clear at the operation. Convalescence was 
slow, and the patient was discharged on the thirtieth day. 
Then she began to vomit, attacks occurring nine times on 
one day. The sickness was treated by the knee-chest 
position solely, and it ceased completely. Ries finds that 
his is the seventh authentic case of primary syncytioma 
of the ovary on record. He gives summaries of the earlier 
cases. This kind of tumour is very malignant, yet Ries’s 
case was alive and apparently free from metastases seven 
months after the operation. It is possible, he admits, that 
the haemorrhages preceding the appearance of the tumour 
originated in an abortion. 








THERAPEUTICS. 


96. Permanent Bradycardia and Atropine. 
E. COTTIN (Archives des maladies du coewr, des vaisseaux, et 
du sang, June, 1915) describes two cases of permanent 
bradycardia—one of organic, the other of nervous origin. 
The second case is of much interest in view of the fact 
that up to quite recently it was generally held that true 
bradycardia of nervous origin was always paroxysmal, 
never permanent. The first case presented no very special 
features. The patient was a man 72 years of age suffering 
from cancer of the stomach. The pulse-rate varied 
between 38 and 40 per minute, and was regular. A series 
of tracings were taken. The auricles contracted at the 
rate of 85 a minute, and all relation between the contrac- 
tions of auricles and ventricles was broken. Atropine had 
no effect upon the contractions of the ventricles, nor 
indeed upon those of the auricles. The absence of effect 
upon the auricles diminishes the value of the atropine 
test, but the same phenomenon has been observed by 
other workers, and in this case it may have been con- 
cerned with the advanced age of the patient. At the 
autopsy the auriculo-ventricular bundle of His was found 
to be completely invaded by a dense sclerous tissue, and, 
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in addition,.a-small calcarcous area was found at the level 
of the auricular origin of the ventriculo-auricular bundle. 
The other paticnt was a woman 34 years of age,.who, 
since the age of 19, had been subject to so-called nervous 
crises. From about the same age also a gradual progres- 
sive cnlargement of the thyroid gland. had been observed. 
The slow pulse-rate was first noticed when she was 
26 years of age. At that time the pulsc-rate was found to 
vary between 45 and 55 per minute. Four years later she 
came under the care of Professor Bard. ‘The pulse-rate 
was now between 45 and 50; from time to time an extra- 
systole occurred, and at times extra-systoles were frequent. 
The heart was not hypertrophied. The upright position, 
movements, and quick walking had a hardly perceptible 
and very transitory effect in quickening the pulse-rate. 
The venous pulse was very apparent, especially in the left 
jugular vein, sometimes there were three to four rises of 
the jugular vein to each cardiac contraction, sometimes 
there were small rises during the ventricular pause, and 
sometimes a sharp rise due to the simultaneous production 
of both contractions. At first sight the case appeared to 
be one cf total auriculo-ventricular block, but careful 
examination of the two tracings taken at this period 
showed that the block was incomplete. In one tracing 
there was a ventricular response to all the auricular con- 
tractions. In the second, taken a few minutes later, the 
ventricular beat was at the rate of 38 a minute, the auri- 
cular about at 85. The rise s of the venous pulse was 
each time preceded by a wave P, so that the ventricular 
contraction was provoked by an auricular contraction, 
but, in addition, small rises were observed, which corre- 
sponded to auricular contractions without any ventricular 
response, and at onc point there was a sharp rise conse- 
quent upon the superposition of the auricular on the ventri- 
cular contraction. The interval of transmission, P-S, was 
very irregular in both tracings, and in one was found to in- 
crease from one cardiac revolution to another, until a length 
of twenty-six fiftieths of a second was reached instead of the 
normal ten fifticths, thus showing a disturbance of con- 
ductivity. One of the tracings showed the presence of 
extra-systoles not followed by a compensating rest, a 
condition of things which Galleverdin considers to occur 
only in cases of total block, but which in this case occurred 
during the period of incomplete dissociation only. At this 
time the patient suffered from attacks of vertigo and semi- 
syhcopal attacks. Later, as in most cases of bradycardia, 
especially those of cardiogenic origin, the discase entcred 
upon a second phase, in which tracings showed the 
dissociation to be complete and permanent. The syncopal 
attacks still persisted, but became slightly less frequent, 
were of longer duration, and were accompanied by total 
loss of consciousness. During this stage tracings were 
taken afew minutes and forty-five minutes respectively 
after the injection of 2 mg. of atropine sulphate. In the 
first tracing the ventricle was heating at the rate of 38, 
the auricle at 93, and the independence between the 
tivo cavities of the heart was evident and complete. In 
the tracing taken aftcr forty-five minutes no trace of block 
remained. The rate of contraction of both auricle and 
ventricle was 85; the interval P-S had become uniform 
and did not exceed the normal length. The effect of atro- 
pine was the more striking since movements, walking, 
fever, all of them causes which lead, as a rule, to quicken- 
ing of the pulse, had always been without marked influence 
on the heart rhythm. In this case the bradycardia was 
undoubtedly of nervous origin, but it is not easy to localize 
the nervous icsion. The author is inclined to attribute it 
to excitation of the pneumogastric nerve, possibly due to 
pressure, direct or indirect, by the goitre from which the 
patient had suffered for years. Extirpation of the goitre 
would have decided the point, but the patient energetically 
refused any kind of surgical intervention. 


97. Bu garian Bacillus in the Treatment of 
Cystitis. 


HAGNER of Washington (Surgery, Gynaecology, and Ob- 
stetrics, July, 1915) directs attention to the report, issued 
a year-ago by Caulk of St: Louis, on the use of the Bul- 
garian bacillus in the treatment of encrusted cystitis. 
About ten years since, Young tried to cure alkaline cystitis 
by the implantation of the colon bacillus, expecting an 
acid reaction ‘through its growth in the urine. At the 
same time Hagner himself attempted the cure of a case 
of cystitis with phosphatic deposits and ulceration by 
Young’s method, but the B. proteus vulgaris had been 
isolated before treatment, and it appeared that this germ 
killed the Bacillus coli. North reported the use of the 
Bulgarian bacillus (Massol’s lactic acid bacillus) in 300 
cases, but only two were bladder diseases. Caulk and 
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Hagner have found that the Bulgarian bacillus introduced 


into the bladder can effect that which the Bacillus coli 
usually fails to do—that is to say, it kills the Bacillus 
proteus vulgaris, the organism most commonly found in 
alkaline cystitis. A pure culture can be obtained by 
competent bacteriologists,-so that there is no fear of intro- 
duction of other germs, nor can the Bulgarian bacillus 
multiply to a dangerous extent after introduction, as it 
dogs not resist its own acid products. Hagner first irri- 
gates the bladdex with sterile water. No antiseptic is 
added lest it should -destrey.the- Bulgarian bagillus. Three 
or four tablets are then dissolved in an ounce- of sterilized 
water, the mixture being well stirred, as thesc tablets are 
only in suspension. The solution is then injected into the 
bladder with a syringe and the patient is told to retain it 
as long as possible. Hagner used it with great success in 
a case where the patient was 76 and had just undergone 
prostatectomy. The urine was intensely alkaline, and the 
edges of the suprapubic wound were sloughy and covered 
with calcareous deposits. The proteus vulgaris abounded. 
The patient’s constitutional condition was grave. The 
treatment was begun and repeated every four hours; a 
day later the patient’s condition was much better, then 
the slough separated and the wound healed, the patient 
making an uninterrupted ‘recovery. The treatment has 
also been adopted in several cases of hypertrophied pro- 
state with frequent micturition, tenesmus, alkaluria, but 
not much residual urine, and the results have been 
satisfactory. 








PATHOLOGY. 


98. Electro-diagnosis of Traumatized Nerves. 
LERI (Paris médical, June 26th, 1915) gives the results of 
faradization applied to all‘the traumatized nerve cases 
which have come under his observation since January 
last. The lesions have had very different aspects in 


‘different cases: (1) Nerves normal cxcept for some 


adherences to the neighbouring tissues; (2) nerves pre- 
senting a thick fibrous sheath adhering to the neighbour- 
ing tissue, but conserving their continuity and normal 
cylindrical form; (3) nerves completely sectioned ; 
(4) nerves crushed and flattencd, with a spread-out fibrous 
membrane more or less thickened; (5) nerves interrupted 
by a neuroma occupying their entire diameter, or, more 
exactly, a fusiform, nodular, or moniliform thickening ; 
(6) nerves having what the author calls a lateral neuroma, 
only occupying a part of their contour, while a more 
or less extensive portion of the nerve retains its 
continuity. As one result of his study of the electrical 
reactions, Léri states that all nerves which have fairly 
conserved their normal form, having been neither 
sectioned nor crushed, no matter how dense, thick, or 
old the fibrous cicatricial tissue which encloses them may 
be, almost always retain to a certain degree—frequently a 
very high one—their electrical conductibility. When the 
nerve has been crushed by a projectile and the two ends, 
more or less divided, are only kept together by a fibroid 
membrane or filament, faradic electrization has proved 
that the nerve may be considered functionally as com- 
pletely sectioned. A lateral neuroma, however, practi- 
cally never interrupts the nerve altogether, and, what is 
still more remarkable, in half the cases examined a central 
heuroma, or a neuroma total in appearance, was found toa 
impede the electrical conductibility by no means entirely. 
The neuromas apparently still contain a sufficient number 
of nerve fibres to assure the nervous conduction in the 
different muscles. The practical results from the thera- 
peutic point of view are summarized as follows: (1) Never 
resect a portion of a nerve enclosed in a fibrous or fibro- 
cartilaginous gangue, no matter how hard, thick, or tight 
that sheath may be; (2) save in exceptional cascs, and 
after careful electrical examination, never rescct cven 
total (central) neuromas, still less latcral neuromas ; 
(3) resect only the fibrous membranes which connect the 
two divided ends of a nerve and suture these ends, as 
in the case of sections when completely independent; 
(4) neither in the case of nerves adherent and united, nor 
in fibromas, is degeneration complete, even at the end of 
five, six, or Seven months. There are chances, therefore, 
of relieving the constriction and liberating the nerve. In 
complete sections, with or without any interposing fibroid 
membrane, the suture of the two ends of the divided trunk 
appears to be most frequently the only chance of a return 
to motility. The electro-diagnosis thus furnishes a means 
of knowing whether a nerve is sompletely sectioned or only 
sheathed and neuromatous. 
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99. Cerebral Oedema in Chronic Alcoholism. 
SCELETH AND BEIFELD say (dmer. Journ. Med. Sciences, 
June, 1915) that after long-continued over-indulgence in 
alcohol (seven to ten years) an individual. develops 
delirium tremens for reasons as yet undetermined. The 
disease usually manifests itself in three stages — the 
incipient form, the fully developed classical form, and the 
comatose form (wet brain). The. writers, who see about 
2,500 cases of alcoholism every year, find that about 10 
to 15 per cent. of the cases of delirium tremens pass into 
the comatose form. The transition from delirium to cere- 
bral oedema is fairly well marked. The semi-coma which 
succeeds the active delirium is striking, and the delirium 
now becomes the low muttering type. The symptoms of 
wet brain are essentially meningeal—semi-coma, general- 
ized hyperaesthesia, and muscular rigidity (Kernig’s sign 
and neck rigidity) standing out prominently; the more 
marked are the latter two features the graver is the pro- 
gnosis. The cerebro-spinal fluid is to all appearances 
normal. The mortality is nearly 75 percent. Associated 
with the cerebral oedema complex there is very often a 
patchy bronchopneumonia, which clouds the diagnosis 
and is usually responsible for death. Necropsy reveals no 
gross lesions apart from the more or less marked fluid 
accumulation in the pia arachnoid space, a widening of 
the sulci, anda narrowing of the convolutions, to account 
for the symptoms of changes in the brain. The differ- 
ential diagnosis must concern itself particularly with 
the possibility of a concomitant skull fracture, which may 
easily be obscured by the nervous manifestations of coma- 
tose delirium tremens. Among other conditions from 
which *‘ wet brain’’ has to be diagnosed are: (1) A grave 
asthenic form of delirium tremens characterized by pro- 
found asthenia, pallor, cold skin, a rolling of the eyes 
from side to side, and often subnormal temperature ; 
(2) the various forms of meningitis, which can, however, 
usually be ruled out by the negative bacteriological, sero- 
logical, and chemical cerebro-spinal fluid tests, according to 
the type present ; (3) uraemic coma, which shows cardio- 
vascular signs, retinal changes, commonly exaggerated 
knee-jerks, absence of hyperaesthesia, and occurrence 
of convulsions and vomiting; (4) cerebro-spinal lues; 
(5) cerebral haemorrhage, thrombosis, and embolism; and 
(6) certain conditions due to alcohol—namely, pachy- 
meningitis haemorrhagica interna, and the acute superior 
policencephalitis of Wernicke; in these, however, gross 
nervous changes are distinguishing characteristics. The 
duration of ‘* wet brain ’’ varies; commonly it is about 
three weeks, but may be from two to twelve. Apart from 
symptomatic treatment but little can be done. Cardiac 
stimulants are in order, and persistent efforts must be 
made to force liquids; in the severer cases nasal tube 
feeding may be needed. Elimination must not be neg- 
lected. The writers have found ergot harmful here, 
whereas it is useful in the asthenic form of delirium 
tremens which they have specially described in this 
paper. Lumbar puncture, praised by Dana, has failed to 
do good in their cases. - They suggest a trial of scientific 
hydrotherapy whenever it is available. 


100. The Effects of Typhoid Fever on the Soldier's 
Heart. 
ROHMER (Deut. med. Woch., July 22nd, 1915) has come to 
the conclusion that heart failure in patients suffering from 
typhoid fever is much more common among soldiers on 
active service than among civilians. The physical and 
mental strain imposed on the soldier in war are apt to 
cause more or less severe cardiac symptoms. In the 
healthy subject these symptoms usually disappear quickly 
with rest; but the prognosis is far worse when the soldier, 
suffering from these cardiac symptoms, develops an infec- 
tious disease, notably typhoid fever. The author was 
struck by the frequency with which the subjects of 
typhoid fever suffered from cardio-vascular symptoms, 
which often terminated fatally, even when the epidemic 


seemed in other respects to be running a mild course. 


Among fifteen fatal cases which came under his observa- 
tion all but three presented the signs of progressive heart 
failure. Indeed, in many cases heart failure was the only 
cause of death. In other cases showing signs of pneu- 
monia the pulmonary symptoms were so slight that the 





autnor believed that death, even in these cases, was due 
rather to the cardiac than to. the pulmonary condition. 
Some of his patients had continued on active service in 
the trenches after the development of symptoms; and in 
these cases the disease ran a particularly severe course, 
owing to the weakness of the heart. But even in cases 
admitted early cardiac symptoms were extraordinarily 
common, and it was exceptional to find a normal heart, 
even in the subject of a slight attack of typhoid fever. 
The signs of cardiac insufficiency included diminution or 
cessation of the first sound over the base of the heart, 
accentuation of the pulmonary as compared with the 
second aortic sound, a fall of blood pressure, increased 
frequency of the pulse, extension of the cardiac dullness, 
and various systolic adventitious murmurs. In times of 
peace the vascular symptoms induced by typhoid fever are 
mainly due to paralysis of the vasomotor centre, leading 
to relaxation of the blood vessels. The heart meanwhile 
is seldom directly affected. But under the conditions of 
modern warfare the symptoms point to a primary cardiac 
insufficiency, due, no doubt, to the detrimental action of 
physical and mental exhaustion on the heart. At first the 
author followed directions from head quarters, and gave 
early prophylactic doses of digitalis preparations, that 
is, ‘‘digipurat’’ and ‘digalen,’’ by the mouth. But he 
abandoned this procedure because it seemed to do no good, 
and because it interfered with the intravenous injection of 
strophanthin when the patient's condition was critical. 
He found this intravenous medication most effective, and 
he was also satisfied with the effects of camphor, caffeine, 
and suprarenin. 


101. Some Ocular Complications of Mumps. 
FELIX RAMOND AND GABRIEL GOUBERT (Bull. ct mém. 
Soc. Méd. des Hop. de Paris, July 29th, 1915) record some 
little known ocular complications of mumps met with by 
them in a military hospital. It is not surprising that 
ocular complications should occur in mumps when we 
bear in mind the close connexion of the fundus of the eye 
with the membranes of the brain; in more than 50 per 
cent. of cases of mumps there is a more or less definite 
lymphocytosis present, according to some French ob- 
servers. Out of 115 cases of mumps the writers found in 
45 lacrymation of variable intensity, affecting chiefly the 
bulbar conjunctiva. Many patients complained of visual 
disturbances,-ranging from mistiness of vision up to in- 
ability to read more than a line of the newspaper. In one 
case there was dacryo-adenitis. The fundi of 16 cases 
were examined: some showed a markedly increased rosy 
colour of the optic disc; others a softness of the disc, with 
disappearance of its contour; others an appreciable swell- 
ing of the retinal veins ; one case showed a congested iris, 
with a disturbanee of the aqueous secretion. In one case 
there was definite papillary stasis. All these ociilar com- 
plications were temporary ; usually they disappeared with 
the disappearance of the inflammation of the parotid gland. 
But sometimes they persisted for a month after the 
recovery from the mumps. The prognosis is always 





favourable. In no case was albuminuria seen, 
SURGERY. 
102. Aluminium Plates to make Good Cranial 
Defects. 


PIERRE DUVAL (Bull. et mém. de la Soc. de Chir. de Paris, 
June 22nd, 1915) describes three cases in which he suc- 
cessfully introduced a metal plate to make good a loss 
of cranial ‘bone. The loss of bone was very extensive, 
the dimensions of the gap in one case being 9.5 cm. by 
7.5 cm. (3.7 in. by 2.9 in.).. In two out of the three cases 
the operation was rendered to some extent more compli- 
cated because the original wound, followed by trephining, 
had left a large scar, which bound together skin, dura 
mater, and cortex. Duval employed the only metal at 
his disposal—namely, aluminium, intended for the making 
of military equipment, of a thickness of 0.4mm. (0.015 in.), 
and this in gpite of the fact that a certain‘amount of 
absorption was sure to occur. A surgeon dentist assisted 
by taking an impression of the cranial gap in each case 
and by preparing the plates. In two cases hammered 
metal was employed, a margin of untreated metal of 9 
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depth of 2 cm. (0.78 in.) being left all round the hammered 
area, Which could be cut as required at the operation. In 
the third case unhammered, and therefore more malleable, 
metal was employed with exceilent results, though -this 
might possibly prove to be too malleable. In each case 
a very large incision was made, much larger than the gap 
in the bone, in order that the cutaneous suture might 
everywhere be far outside the edges of the plate. The 
periosteum was reflected with the skin to the borders of 
the bone. In the cicatrized area the incision was of a 
good depth, it being impossible to determine the level of 
the deep surface of the skin. At intervals round the 
metal plate small prolongations, 1 cm. by 5 mm. (0.39 in. 
by 0,19 in.) in area, were cut out, for the purpose, as it 
were, of hooking the plat2 on to the sixull. The edges of 
the bone were ireshened, and small openings were made 


in the diploé between the two tables of bone to receive. 


the metal prolongitions. Before being definitely put into 
position the plate was “‘ flamed ’’ at a Bunsen burner. In 
one case in which the supraorbital ridge was fractured and 
depressed the piate was shaped into a raised ledge and 
anchored to the osseous border at the two ends, and the 
result, when seen after four months, was perfect. In all 
three cases excellent results were obtained. In the first 
case—one of depressed fracture of the frontal bone, in- 
cluding the supraorbital ridge—the frontal lobe was found 
to be compressed. The depressed bone was removed and 
replaced by the metal plate. The patient had previously 
complained of violent and continuous headaches, giddi- 
ness, supraorbital neuralgia, and of a sense of impair- 
ment of memory... Complete recovery followed the opera- 
tion and the headaches almost entirely disappeared. The 
second patient had had a complicated fracture of the 
skull, with infected wounds on the left temporal and 
parietal regions, with aphasia and right hemiplegia. 
‘Trephining had been done a few hours after the patient 
reached the. base hospital; depressed bone in the temporo- 
parietal region and numerous fragments of bone which 
had penetrated into the cerebral substance had been 
removed. . When first seen by the author, six months after 
the injury, thé power of movement had returned to the 
lower limb, and to some extent to the upper limb, but there 
was much enfeeblement of the memory and of the in- 
tellectual faculties, and language remained very imperfect 
in spite of attempts at re-education. The loss of cranial 
bone was almost as great in extent as the palm of the 
hand, and the skin was adherent to the brain over the 
whole of this area. The plate was introduced according 
to the method already described, and recovery was com- 
plete at the end of five weeks. The third case presented 
the largest loss of bone, and involved the temporal bone. 
In this case the plate was curved into a sort of beak, 
which turned inwards and wedged into the base of the 
skull. The cases are of interest in view of the large 
surfaces of bone involved and the success attained. 


103. Nerve Repair. 
ik. G. KIRK AND DEAN LEWIS (Journ. Amer. Med. 
Assoc., August 7th, 1915), after noticing the uncertainty 
of results of attempts to repair severed nerves by the 
various methods in use, say that, while the best results 
in transplantation are obtained from tissues removed 
from the same individual, nerves and blood vessels 
frequently cannot be sacrificed to bridge defects in 
nerves. A tube formed of fascia that would not collapse 
and undergo secondary cicatricial contraction would be 
ideal as the supply is unlimited, and fascia, when appro- 
priate conditions are provided, contracts no adhesions and 
remains viable. They have experimented with tubuliza- 
tion of the sciatic nerve in forty dogs. Ten of these are 
still living, from seven days to nineteen weeks after opera- 
tion, and seven specimens have not been studied histo- 
logically. An account is given of the study of twenty-two 
specimens, the animals having been killed at periods 
varying from one day to sixteen and a half weeks after 
operation. After exposure of the nerve and the removal 
of a section of it, a rectangular piece of the fascia lata was 
taken. The smooth, shiny under-surface was used for the 
lining of thetube. Care was taken to avoid injury to the 
nerve fascia and surrounding tissue, and haemostasis was 
made as perfect as possible. The suture was applied 
loosely so as not to strangle any portion of the nerve, and 
haemorrhage from the nerve ends controlled. The tube 
was made of sufficiently large lumen to be twice the size 
of the nerve end to guard against secondary contraction. 
Dogs of all ages were used. Immediately after death the 
nerves were excised, stretched on glass tubtng, carefully 
ovientated, and fixed. Usually two methods were em- 
ployed in the histologic study, the most important being 
the Cajal. silver method, as modified by Ranson. The 
criteria as to the success of bridging are stated. Recovery 
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of function, which will require months, cannot be used on 
account of some anatomical peculiarity of innervation in 
the dog, for fair function returns about as soon as the 
post-operative- tenderness is gone. Improvement -in -the 
foot-drop is probably indicative of success, but a failure of 
it to appear in the earlier weeks does not mean that the 


defect has not been successfully bridged. The reaction to 


electric stimulation cannot always be depended upon in 
estimating the amount of repair, and the best criteria of 
regeneration are the gross appearance and the histologic 
findings. Kirk and Lewis give the details as observed 
after various periods in the experimental animals. The 
axis cylinders and medullary sheaths of the distal segment. 
degenerate almost completely in the second and third 
weeks, while a solid downgrowth from the proximal stump 
gradually invades the pulpy material in the tube. The 
axis cylinders develop first, most rapidly along the side of 
the tube, and at the end of the fourth week the gap of 
1 cm. or less in length is almost completely filled with a 
white substance longitudinally striated. By the fifth 
week the proliferative and regenerative changes are yery 
marked. A serious objection raised against fascial tubu- 
lization is its tendency to contraction, but that it can be 
used successfully was shown by a patient operated on by 
one of the authors who had a complete return of function 
after its use. Their experiments showed them that 
defects in nerves can be successfully bridged by fascial 
tubes, the time required depending on the length of the 
defect and the age of the animal. They believe that the 
possibility of cicatricial contraction of the fascia is pre- 
cluded when the proper technique is employed, and the 
fascia inserted only under proper conditions. 


104. Subcutaneous Rupture of a Digital Tendon. : 
A. TROLLE (Ugeskrift for Laeger, July 22nd, 1915) describes 
a case of subeutaneous rupture of the extensor tendon of 
the fourth finger at the point where the tendon is partly 
attached to the capsule of the last interphalangeal joint. 
The patient was a man, aged 37, who had previously been 
well. After playing tennis, he was pulling his stockings 
off, when he felt something snap in the fourth finger of the 
right hand, but he did not otherwise feel any discomfort. 
Later, he noticed the position of his finger was abnormal, 
and he could not extend it properly. The ungual phalanx 
of the fourth finger was held flexed at about an angle of 30 
degrees, and it was impossible to extend the finger at the last 
interphalangeal joint. Under general anaesthesia a longi- 
tudinal incision was made, 3 cm. long, in the middle line, 
from a point just above the nail, upwards; the skin was 
drawn aside, and it appeared that the last interphalangeal 
joint was open, the capsule of the joint being transversely 
torn from one side to the other. The extensor tendon 
was torn a little above the capsule, and its proximal end 
was retracted about lcm. The tendon and the capsule 
were sutured with silk, and the incision through the skin 
was closed. After three weeks’ immobilization with 
plaster-of-Paris, the bandage was removed and the wound 
was found to have healed. Massage and passive move- 
ments were prescribed. Eighteen days later the move- 
ments of the finger were normal. A subcutaneous rupture 
like this is very rare, and can probably only be. provoked 
by sudden extension of the finger at the first inter- 
phalangeal joint, while the ungual phalanx is still kept 
extremely flexed. Even if the lesion be quite small, it 
must not be neglected, lest the finger become a hindia.1ce 
to work. The alternatives are, therefore, either to acquire 
complete mobility by treatment, or else to remove the 
phalanx. The diagnosis is not difficult, as, on careful ex-- 
amination, the extreme phalanx is found slightly flexed, 
without being capable of active extension, whereas the 
passive movements are quite free, and there is no sign of 
fracture or dislocation. When the rupture is complcte, 
the treatment consists of suture of the tendon. 








OBSTETRICS. 


105. Diagnosis of Pregnancy. 
A SIMPLE method, based on the presence of specific 
enzymes in the urine, for the diagnosis of pregnancy, a 
modification of the method of Kiutsi, is described by R. H. 
MALONE (Journ. Amer. Med, <Assoc., May 15th, 1915). 
Kiutsi’s method is the following: By filtering urine of a 
pregnant woman through animal charcoal, the urine is 
clarified and protein and peptone taken off. Let it filter 
through animal charcoal several times until. the biuret 
reaction is no longer positive. Then 5c.cm. of urine so 
treated is put into a test tube and 0.1 gram of Kiutsi’s 
~placenta is added. The mixture is left for from six to 
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fourteen hours. The entire liquid is then filtered through 
a filter paper into another test tube, and 2 c.cm. of sodium 
hydroxide is added. After shaking the contents a little, 
the test tube is held in a slanting position and the copper 
sulphate solution, in al e.cm. pipette, is allowed to run 
down slowly on the side of the tube. If, where the two 
liquids meet, a brilliant purple colour is formed, the re- 
action is positive; but if no such coloration takes place, 
the reaction is negative. Kiutsi claims that this method 
has never missed in his hands, and also claims that he has 
been able to diagnose cancer, nephritis, tuberculosis, renal 
glycosuria, and other diseases by this :nethod, using the 
proper substrate in each case. While Kiutsi is careful not 
to give the details of his preparation of the dried substrate, 
which gives an unfavourable impression, Malone has found 
the method in general so reliable, using his own ways of 
preparation, that he thinks it of interest. The use of animal 
charéoal as recorded by Kiutsi for the purpose of removing 
bodies giving partial biuret reactions was found unsatis- 
factory, and shaking with kaolin was tried as a substitute. 
Experiments were made to determine the amount re- 
quired, the optimum incubation period, the effect of 
acidity or alkalinity of the urine and of the bacterial 
growth on the reaction. His: method is described: ‘A 
freshly-passed specimen of urine from a pregnant woman 
is tested for albumin by the biuret test. If the test be 
positive, 15 c.cm. of urine are shaken with 0.3 gram of 
kaolin for ten minutes in a mechanical shaker, filtered and 
tested again; the biuret test should now be negative. 
If it be still positive, the process must be repeated. 
Ten c.cm. of biuret-negative urine are then neutralized 
with either 1 per cent. acetic acid or 2 per cent. sodium 
carbonate solution, 0.2 gram of dried placenta added, and 
the whole well shaken. The shaking I find essential. 
Toluene 0.5 c.cm. is added to restrict bacterial growth. 
The mixture is incubated for twelve hours, filtered, and 
5 c.cm. tested by the biuret test. If negative, the remain- 
ing 5c.cm. are left in contact with the substrate, incubated 
for four hours longer, and tested again.’’ Control urines 
from males and non-pregnant females are also tested in 
the same way, with and without substrate, and the sub- 
strate is also tested in 10c.cm. of distilled water. The 
urine of the pregnant female should give a positive biuret 
reaction, and the controls negative ones. The colour of a 
positive test varies from deep purple to lilac or rose, in 
different cases. All blues and greens are negative. Up to 
the present 59 cases have been examined, and since using 
the kaolin method and taking the precautions mentioned, 
the results have been very satisfactory. 


106. “Siamese Twins” Ten Months Old. 
O’BRIEN (Indian Medical Gazette, January, 1915) reports 
an unusual case of ‘‘ Siamese twins,’’ adding a radiogram 
and two photographs. They were 10 months old and well- 
nourished when he reported the case, and of dark com- 
plexion, coming from the Central Provinces. They were 
joined together at a point corresponding to the pubes. 
The surface of the abdomen from each costal arch pre- 
sented a perfectly level plane, with no vestige of external 
genitals. There was but one umbilicus. The twins when 
seen lying on their backs presented an absolutely straight 
line. Each possessed a separate pelvis, perfect save for 
the absence of the symphysis pubis. The pubic bones lay 
4 inches apart. The lower extremities projected from the 
normal pelvic articulation. When each pair of legs was 
extended, the legs of the twin placed uppermost lay above 
those of the other, and crossed at the knee-joints. The 
heart and liver were normal in both. There was a common 
abdominal cavity, the recti diverged outwards from their 
attachment at the costal arch, each pair meeting the other 
at the termination of an imaginary line drawn across the 
common umbilicus, leaving between them =a diamond- 
shaped area. On close inspection rudimentary labia 
minora with a meatus urinarius were detected, but there 
was no vaginal orifice. Each twin had a separate anus, 
and micturated and defaecated independently. . The twins 
were remarkably similar and were distinguished by the 
ornaments which they wore. Both were happy and 
healthy; the mother nursed them simultaneously, one at 
each breast. She was mother of a normal child aged 5, 
and of another 3 years of age with hare-lip; both were 
living. The first twin presented at the vertex, and during 
delivery a pair of feet were seen pressing into its axillae ; 
then the trunk common to both followed, and next the feet 
of the first fetus pressing on the corresponding axillae of 
the second. Lastly the shoulders and head of the second 
child were delivered. There was a common cord and 
umbilicus. The twins were, if appears, born in a perfectly 
straight line. 
to 6 p.m. on-the third day. 





The labour lasted from 8 a.m. on one day | 








MEDICAL LITERATURE. uae «On 
GYNAECOLOGY, 


107. Haematometra and Haematocolpos simulating 

Gonorrhoea of the Uterine Appsndages. 
V. FRANQUE (Deut. med. Woch., July 15th, 1915) records 
the case of an unmarried woman, aged 23, who had com- 
plained for six months of pain in thé right side: She had 
for a long time been treated without effect by miany phy- 
sicians, who had all apparently mistaken the haemato- 
metra and haematocolpos for gonorrhoeal disease of the 
right uterine appendages. A laparotomy had been per- 
formed, a small parovarian tumour removed, and a uterus 
duplex separatus found by a surgeon, who, as the sym: 
ptoms did not disappear after the operation, sent the 
patient to the author. Had not the duplication of the 
uterus been detected at the operation, its recognition by 
other means would have been very difficult, for a vaginal 
examination showed no sign of this malformation. The 
left uterus was, indeed, considerably displaced to the left, 
while to the right a tumour could be felt loosely attached 
to the single cervix. As the patient showed signs of 
chronic appendicitis, the author performed a laparotomy 
and removed a chronically inflamed appendix. On the 
right side a perfectly functional and well developed, but 
somewhat dilated, uterus was found at this operation. 
It opened into a vagina which was distended with blood, 
ball-shaped, and closed at its lower end. No difficulty was 
experienced in removing this accessory uterus and vagina, 
after the ligature of the blood vessels and the division of 
a thin, solid strand of tissue passing from the accessory 
uterus and vagina to the cervix of the left uterus. The 
patient made an uneventful recovery. Discussing this 
case, the author points out that it would have been easy 
to open the haematocolpos from below, and to unite the 
vagina of the accessory uterus with that of the left uterus. 
This procedure was not adopted because the patient’s 
one functionally active uterus was sufficient ; whereas if 
she had retained the accessory uterus it might subse- 
quently have given rise to complications during labour. 
Thus in Prague the author had once to perform Caesarean 
section on a patient whose second non-pregnant uterus 
had become fixed below the head of the chiid, from which 
position it could not be dislodged. 











THERAPEUTICS. 


108. Ethylhydrocuprein (Optochin) in Pneumococcal 
Infections. 2 
FoR more than a year the German medical press has 
teemed with almost as many articles on Professor Morgen- 
roth’s drug as it dida few years ago with salvarsan articles. 
As far as pneumococcal infections of the eye, notably ulcus 
corneae serpens, are concerned, writers are almost unani- 
mous in giving. unstinted praise. It appears that the 
ophthalmologist is at last equipped with a drug which 
rapidly cures lesions that have. proved refractory to every 
other form of treatment. And this cure is effected at little 
or no cost to the structures involved. In pneumococcal 
infections of the lungs, however, the action of this drug is 
less certain, and there seems to be a certain proportion of 
cases, particularly when treated late, in which the drug is 
totally ineffective. Of the most recent literature on the 
subject we would refer to a paper by Professor AXENFELD 
and Dr. R. PLOCHER (Deut. med. Woch., July 15th, 1915) 
on the treatment of pneumococcal infections of the eye. 
They state that at the ophthalmological hospital of 
the University of Freiburg the instillation into .the eye 
of a 2 per cent. solution of optochin in cases of ulcus 
corneae serpens was rapidly beneficial even in severe 
cases, the process of healing being accompanied by rela- 
tively slight scarring. As the optochin caused acute pain 
before its anaesthetic action came into play, it was found 
necessary to give a preliminary application of holocain ; 
cocaine was unsuitable for this purpose, as it injured the 
epithelium. The authors are opposed to the use of 
optochin in the treatment of ulcus serpens in general 
practice ; for, though it is permissible to give a preliminary 
instillation of optochin before sending a patient to hos- 
pital, it is only in an eye hospital that the satisfactory 
treatment of this condition with optochin can be carried 
out. The authors further suggest that the prophylactic 
instillation of optochin before operations on the eye are 
undertaken would do much to prevent infection of the 
wound. Two papers by Dr. GEORG ROSENOW (Berl. klin. 
Woch., April 19th, 1915; Deut. med. Woch., July 1st, 1915) 
on the treatment of pneumonia with_optochin, deal with 
a series of 60 cases. In his second «paper, in which he 
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tabulates the details of his last 34 cases, he gives the 
following account of his observations. The drug was 
given by the mouth six times a day, 0.25 gram being given 
every four hours by night as well as'by day. Thus, the 
total dose in twenty-fours was 1.5 grams. Other drugs 
were withheld, both because they were considered super- 
fluous, and because they were apt to interfere with the 
chemio-therapeutic action of the optochin. Camphor, 
for example, has been shown to diminish the action of 
optochin on the pneumococcus; and when cardiac 
tonics are called for, digitalis, caffeine, or adrenalin 
should be given instead of camphor. The optochin was 
given for several days after the temperature had fallen, 
and the total amount given in each case ranged 
from 5.5 to 16 grams. Of the 34 cases, only 2 terminated 
fatally. In one of these cases the patient was not 
admitted to hospital until the fifth day of the disease, 
when he was exceedingly ill, and all the lobes of the right 
lung were involved. A _ blood culture yielded many 
hundred colonies of pneumococci. In the second fatal 
case there was also a very virulent infection, which was 
totally refractory to the optochin. In no case was the 
optochin given before the pneumococcus was found. In 
24 cases the optochin was given within three days of the 
devolopment of pneumonia, and its direct action on the 
temperature -was clearly demonstrable in 14 cases. In 
6 cases this action was doubtful, and in 4 cases the drug 
seemed totally inert. In 9 cases the drug was given 
relatively late; it had no effect in 4 cases, and in 5 cases 
it was definitely beneficial. This shows the importance 
of giving the drug at the earliest opportunity. But even 
when the drug was ‘given early it occasionally seemed to 
be totally inert, and in some cases a slight fall of 
temperature was succeeded by a rise, the fever thence- 
forth being unaffected by further doses. In none of his 
60 cases did the author observe any ocular symptoms, and 
only in 2 cases were transitory auditory disturbances 
provoked. In spite of occasional disappointments, the 
author is convinced that optochin marks a definite advance 
in the treatment of pneumonia. 


109. Treatment of Infective Gangrene. 

L. OMBREDANNE (Bull. et mém. de la Soc. de Chir. 
de Paris, January 19th, 1915) has had at the military 
hospital at Verdun a very large experience of cases 
of infective gangrene since the beginning of the war, 
the majority of the cases of infective gangrene from an 
army corps and from the troops defending Verdun having 
been sent to the hospital. Almost all the known methods 
of treatment have been tried with variable results. During 
January, however, as a result of the bacteriological 
findings of Michaux of Paris, ether has begun to be used 
for the wounds, and has given extraordinarily good results. 
The preliminary treatment remains the same. The wound 
is opened up, projectiles and foreign bodies extracted, and 
parallel incisions are made in all the area of crepitation. 
The wound is then washed with ether, gauze soaked in 
ether is passed under the bridges of skin, compresses of 
ether are applied on the skin, and then the whole rapidly 
enclosed with an impermeable covering which is itself 
covered with cotton-wool. The dressing is completely 
changed twice a day for three or four days. The results 
have been wonderfully beneficial. In all the cases treated, 
even in those in which crepitations and gangrene were 
already present, the infection has been checked in from 
three to six days. The author has published these facts 
promptly, without waiting to get together a body of 
statistics, because he is convinced that the treatment, if 
brought into use, will save many limbs and many lives. 


110. Treatment of Goitre by Intestinal Disinfection. 
FR. MESSERLI (ev. méd. de la Suisse Romande, March 20th, 
1915) has made a second series of investigations as to the 
effect upon goitre of continuous intestinal disinfection. 
Eleven cases are described. The patients were recruits 
in the Army Medical Service. As before, the author in 
some of the cases gave benzo-naphthol 0.5 gram (7.7 
grains) three times a day, but in other cases he gave 
either thymo! 0.1 gram (1.5 grains) twice a day, salol 1 gram 
(15.4 grains) twice a day, creosote 0.05 gram (0.77 grain) 
three times a day, or, in two cases, laxative pills contain- 
ing aloes, jalap, resin, and rhubarb; the pills last named 
were intended to disinfect the intestine mechanically by 
the light purgation they induced. The measurements of 
the thyroid were made at two levels in each case. The 
length of treatment varied in the different cases from 
twenty to thirty-eight days, but in most cases was thirty- 
eight days. The goitre in 8 cases was follicular hyper- 
trophic goitre, in the remainder was parenchymatous. A 
large majority of the patients came frora the country, and 
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had been accustomed to a country diet, with little meat 
and much potatoes. The results were definitely good. In 
one case treated by salol the two measurements of the 
thyroid came down from 45 cm. (17.5 in.) and 41cm. 
(15.9in.) to 40cm. (15.6in.) and 37.5cm. (14.6in.) respec- 
tively ; in another case from 41cm. (15.9in.) and 35 cm. 
(13.6in.) to 35.5cem. (13.8in.) and 34cm. (13.2in.). Thus 
the larger diameter was diminished in one case by 5cm. 
(1.9 in.), in the other by 5.5cm. (2.lin.), and ina third case 
it was diminished by 3.5 cm. (1.3 in.j. On the whole 
the three cases treated by salol gave the largest decreases 
in diameter, but falls of 4 cm. (1.5 in.) or of 4.5 cm. (1.7 in.) 
were obtained from each of the drugs employed. In one 
of the two cases treated by laxative pastilles the diameters 
fell by 4 cm. (1.5 in.)-and 3cm.(1.17in.) respectively in 
twenty days, but in the other one only by 1 cm. (0.39 in.) 
and 1.5 cm. (0.58 in.) in thirty-one days—the poorest result 
obtained in any of the series. These examples of treat- 
ment of goitre appear to be sufficiently conclusive, and 
they agree with the results of the author’s previous inves- 
tigations, with the observations. of Gaylord and of Plehn, 
and also with those of MacCarrison, who in India in each 
of several cases appeared to determine the onset of goitre 
by the administration of impure water, and to determine 
its disappearance by the administration of intestinal dis- 
infectants. In four of the present series of cases the water 
which the patients had been in the habit of drinking came 
from streams which became turbid after heavy rains. The 
author concludes that the experiments strongly support 
the view that the cause of endemic goitre is related to the 
use of water to which the parasite or parasites giving rise 
to goitre have gained access. It is not yet decided whether 
intestinal antiseptics are beneficial in virtue of direct 
action upon the specific agent causing the disease, or in 
virtue of their action in diminishing the number of the 
ordinary intestinal organisms, and therefore diminishing | 
their toxic products, which might lead to exaggeration of 
an already existent thyroid enlargement. The author 
proposes further to continue his investigations. 





PATHOLOGY. 


111. The Duodenum in Diabetes Mellitus. 

N. Mutcu (Practitioner, May, 1915), brings forward 
evidence which, he thinks, shows that specific lesions 
are present in the duodenum of diabetic patients which 
probably precede the dissolution of the pancreas. In 
healthy subjects the vertical length of the duodenal 
shadow, measured orthodiagraphically after -a bismuth 
meal, is less than 3} in. in adults. In nine severe cases of 
diabetes in adults the length varied from 4} in. to 5} in. 
But the duodenum is not only elongated but is also 
increased in calibre; and on examination after death the 
walls are seen to share the same change, being thick and 
fleshy and somewhat milky in appearance. The same 
tructural alterations can be traced also in the upper. 
jejunum. This enlargement is almost invariably associated 
with ileal or colonic stasis, and in some patients delay is 
so extreme, and the consequent modification of the lower 
bowel so advanced, that there can be no doubt but that 
alimentary stasis preceded the onset of diabetes. This 
was the case in a patient, mentioned by the writer, whose 
duodenum showed strong antiperistaltic movements. 
The increase in size of the upper part of the small 
intestine is held by Mutch to be the predominant change 
in the alimentary canal in these diabetic cases, while 
lower bowel delay and duodenal regurgitation, although 
present, are not sufficiently pronounced to account for the 
enlargement. He gives particulars of observations on the 
duodenal contents removed at laparotomy in a variety of 
conditions, and adds the following summary of the facts 
substantiated in his. paper: (1) Diabetes mellitus is asso- 
ciated with great enlargement of the duodenum which 
cannot be ‘accounted for wholly by coincident intestinal 
stasis. (2) A profuse growth of Streptococcus brevis was 
obtained from the duodenum of a boy suffering from 
severe diabetes. Such an infection has not been found in 
any other condition. (3) Ileal stasis is usually present in 
diabetes mellitus, and, in proportion to its severity, affects 
the prognosis adversely. (4) The urine of diabetic patients 
usually contains one or more products of the action of 
B. coli on tryptophane and tyrosin. In conclusion, Mutch 
suggests that the explanation of these phenomena is that 
chronic duodenitis is the determining factor in the pro- 
duction of diabetes mellitus, and that ileal delay increases 
the severity of the disease by causing stagnation in the 
duodenum, 





Oct. 23; 1915] 


Curoiaroua 3d 


AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


112. Fibrinous Bronchitis without Dyspneea. 
ISRAEL-ROSENTHAL (Ugeskrift for Laeger, September 2nd, 
1915) records the case of a bey, aged 6, admitted to hos- 
pital with the diagnosis of bronchitis. He had suffered for 
some years from otitis media, and had also undergone an 
attack of bronchopneumonia on the right side between two 
and three years carlier.. He had recovered completely 
from this attack, during which von Pirquet’s reaction, 
tested on three occasions, was invariably negative. A few 
months before admission to hospital he had developed dry 
pleurisy on the right side. On January 10th, 1915, he was 
discharged from hospital apparently cured. But from this 
date till his readmission to hospital on March 3rd he was 
febrile and subject to attacks of sweating. The tempera- 
ture was 38.7° C., the pulse 120, and the respiration about 
60. The sclerae were bluish, the veins of the skin were 
very transparent, and the appearance of the child was 
sercfulous. Von Pirquet’s reaction Was now positive. 
The spleen could be felt from one to two fingerbreadths 
below the costal arch. There were signs of generalized 
dry bronchitis, with numerous coarse and fine rhonchi. 
The fingers were not clubbed, and the urine was normal. 
At first the temperature was high, exceeding 40° on one 
occasion ; but it gradually fell, and the patient’s general 
condition improved steadily. On March 15th he coughed 
up large, solid, white masses, which, when rinsed out in 
water, were seen to be fibrinous casts of the whole 
bronchial system, from the main bronchus to the smallest 
branches. The only micro-organism found in this cast 
was the Staphylococcus pyogenes albus, the examination 
for diphtheria and tubercle bacilli being negative. The 
patient continued to bring up similar casts without effort 
or dyspnoea. On March 16th slight dullness was found 
over the lower half of the right chest, where the respira- 
tory sounds were diminished and somewhat bronchial. 
Over the rest of the chest only a few scattered rhonchi 
were audible. The respiration was 36, the voice was 
weak, but not hoarse, and the temperature was but 
slightly raised. Although the patient continued to bring 
up two or three casts a day, the general condition im- 
proved; and as the casts were dwindling in size, and the 
tempcrature was practically normal, the prognosis seemed 
good. But on April 5th the patient suddenly collapsed, 
and died two minutes later. The necropsy showed death 
to be due to impaction of a fibrinous cast in the larynx 
and upper portion of the trachea. The absence of dyspnoea 
in connexion with the fibrinous casts was now explained, 
for the right lung was found to be practically out of action 
owing to fibrinous thickening of the pleura, and to.a dense 
deposit of miliary tubercles throughout its substance, the 
tubercles being most numerous in the lower lobe. 





113. Tumour of the Bulbar Olive. 
DE MONTET AND DE LA HARPE (Rev. méd. de la Suisse 
Romande, June 20th, 1915) record a case of tumour of the 
- inferior olive, in which the clinical picture was one of a 
typical thalamic syndrome. The clinical study by the 
writers was limited to a single examination in the year 
1911 ; the patient died in 1912. The symptoms began in 
1908 with paresis, hemianaesthesia, and pains on the left 
side, with certain fleeting cranial nerve palsies. In 1910 
there were athetotic movements of the left hand; rubbing 
the skin by a piece of paper gave an intolerable sensation. 
In 1911 the writers found (1) complete loss of deep and 
other kinds of sensibility on the left side: in places there 
was imperfect perception of painful and thermal stimuli; 
(2) left paresis with exaggerated reflexes and left extensor 
plantar response ; (3) left ataxy ; .(4) slight contracture of 
left arm with typical athetosis of left hand; (5) severe pains 
in left half of body, ‘‘as if the arms were being twisted 
or squeezed by pincers.’’ The fundi of eyes were normal, 
there were no cranial nerve palsies, arterial pressure was 
very high, there was no albuminuria, and no syphilis. 
The diagnosis made was either a haemorrhagic or vascular 
(softening) focus in the right thalamus or hypothalamic 
region. Necropsy revealed the right bulbar olive to be 
greatly increased in volume, forming a veritable tumour ; 
its cells were degenerated, but its structure was preserved 
toa large extent. It extended forward to the pons at the 
level of exit of the trigeminus nerve, involving the sensory 
‘paths and compressing the pyramidal tract. It ended 
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anteriorly in two caps having an olivary structure, which 
bordered on a small vascular focus with extreme prolifera- 
tion of the cells, giving the impression of a vascular endo- 
or peri-thelioma ; there was proliferation of the neuroglia. 
There were no diseased foci whatever in either the cere- 
bellum or the optic thalamus. As to the nature of the 
olivary tumour, the hypothesis of a glioma was rejected, 
and it seemed improbable that it was a case of hetero- 
topia with secondary vascular transformation. It was 
held that the vascular fecus must be primary, the olivary 
swelling secondary. The production of athetosis by « 
lesion situated so low down is exceptional; the writers 
regard it as an instance of ‘‘ morphological modification at 
a distance.”’ 


114. Failure of Percussion in the Diagnosis of 
Apical Phthisis. 
A. SCHNEIDER (Deut. med. Woch., August 5th, 1915) con- 
siders the confidence placed in the percussion of the apices 
of the lungs in the diagnosis of phthisis to be, mistaken, 
and he holds the importance attached by Kroénig to per- 
cussion of the apices to be much overrated. In many 
hundred cases in which there was no sign of phthisis he 


_ usually found the right apex less resonant than the left. 


Tn these cases the « rays frequently showed the right apex 
to contain a little less air than the left, but there was 
no actual shadow. It was therefore evident that con- 
solidation of the ajjex, indicated by dullness on percussion, 
did not really exist. The author suggests that this dull- 
ness over the right apex may be due to slight scoliosis of 
the upper thoracic vertebrae towards the right. In the 
very few cases in which he found dullness over a healthy 
left apex there was invariably scoliosis towards the left. 
Owing to this common difference in the percussion note of 
the two healthy apices, early tuberculosis of the left apex 
is apt to be overlooked. Thus, disease of this apex may 
reduce its resonance just enough to make the percussion 
note on the two sides equal; and as these notes are often 
equal in health, the physician may fail to detect the 
incipient consolidation in the left lung. The author has 
frequently found definite tuberculous catarrh of the right 
apex unaccompanied by definite dullness or retraction of 
this apex. In some cases, again, of tuberculosis confined 
to the left apex, the right apex was found to be more dull 


and more retracted than the left. He therefore concludes :' 


(1) That the first physical signs of apical tuberculosis are 
to be detected by auscultation. (2) The slight dullness and 
retraction of the right apex brought into prominence by 
Krénig must be taken with reserve in the diagnosis of 
tuberculosis. (3) It is never possible to exclude apical 
tuberculosis because the apex is neither duli nor retracted. 
There are cases of apical tuberculosis in which the results 
of percussion are perfectly negative, although there is 
considerable catarrh of the apex. (4) Apical tuberculosis 
is, as a rule, not demonstrable by percussion until it is 
also demonstrable by the « rays. 








SURGERY. 


115. Cranial Decompression. 
SHARPE (Amer. Journ. of Med. Sciences, April, 1915) urges 
the value of the subtemporal method of cranial decom- 
pression as being an almost ideal operation for intracranial 
conditions which require the relicf of increased pressure 
or an exploration. Its advantages consist in the facts that 
the underlying cortex of the temporo-sphenoidal lobe is a 
comparatively silent area of the brain; it exposes an arca 
of the brain most frequently involved ; the removal of the 
squamous bone is technically less difficult than that of 
other portions of the skull because of its relative thin- 
ness; and the opening made is amply protected by the 
overlying temporal muscle, so .that, if the attachment of 
the muscle to the parietal crest is carefully preserved, a 
hernia cerebri is practically impossible. The operation is 
advisable for the relief of intracranial pressure as a pre- 
liminary toremoval of cerebral tumours, to allow unlocalized 
tumours to become clinically localized, and for the pre- 
vention of secondary optic atrophy in irremovable tumours 
of the base and: mid-brain. In fractures, whether of the 
vault or of the base, a decompression is indicated -only 
when the fracture is associated with high intracranial 
OI0 A 
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pressure. In brain abscess, particularly of either temporo- 
sphenoidal lobe, it is wise to perform a subtemporal decom- 
pression over the suspected lobe, thus relieving pressure, 
permitting of cxploration, and, if an abscess is present, 
affording free drainage through the lower angle of the split 
temporal muscle. It is of value also in selected cases of 
spastic paralysis due to an intracranial haemorrhage at 
birth. Unless the clinical signs indicate a lesion of the 
left hemisphere, or the paticnt is left-handed, decompres- 
sion should always be performed on the right side in order 
to avoid the motor speech arca. The anaesthetic requires 
most careful.administration in order to avoid an ex- 
treme cyanosis and congestion, and to prevent coughing 
or laboured respirations, it being necessary to deepen 
the narcosis just prior to the incision of the dura, other- 
wise the sudden relief of pressure will allow the patient 
to show signs of consciousness by coughing, ete. ‘The in- 
cision is made vertically upward from a point just above 
the zygoma and half an inch anterior to the external 
auditory meatus to the middle of the parietal crest, 
parallel with the fibres of the temporal muscle, which 
is separated from the underlying bone by a sharp peri- 
osteal clevator, care being taken not to destroy its attach- 
ment to the parietal crest. After removal of the under- 
lying bone in a circular opening having a diameter of 23 in. 
to 3in. all oozing from the bony margins is stopped with 
sterilized bone wax before opening the dura on a grooved 
director. Before closing the opening a rubber tissue drain 
is inserted at the lower angle of the wound and inside the 
dura beneath the temporo-sphenoidal lobe. ‘The opening 
in the dura is left unsutured, and the muscle, fascia, and 
subcutaneous tissues arc brought together with fine black 
silk. Post-operatively hot saline is administered per rectum 
every four hours for the first day, the wound being dressed 
and the drain removed on the second day. The operative 
mortality is low, and as a rule there is but little if any 
shock, 


116, Colon‘Exclusion. 

SMALL (Surgery, Gynaecology, and Obstetrics, August, 1915), 
considering Lane’s operation and the numerous modifica- 
tions suggested and practised, finds that his own method 
seems the most advantageous. The resection of the 
terminal end of the ilewn, caecum, and ascending colon is 
circumvented by the anastomosing of the ileum with the 
lower segment of the sigmoid. The operator first ligatures 
the ileo-colic, colica dextra, and a slender branch from the 
superior mesenteric artery, anastomosing in the terminal 
six inches of the ileum with the ileo-colic. The structures 
supplied with blood by these arteries are then separated 
from their attachments, ‘‘ mobilized,’’ and lifted out of the 
abdominal incision, where the bowel is clamped and 
resection complcted with a negligible loss of blood. The 
raw base from which the structures have been removed is 
then covered by the parieto-mural flap made fast by 
interrupted catgut sutures to the opposing meso-peritoneal 
margin. In conclusion,” an ileo-sigmoidostomy is per- 
formed, Small contends that by this method there is the 
Jeast amount of manipulation of the intestines, and there- 
fore the least amount of shock to the patient. It eradicates 
the fountain-head of infection in 90 per cent. of the 
extreme cases of intestinal stasis. It displaces the ileum 
in the least degree-from its normal position and down- 
wards, so that gravity aids rather than retards action; 
and, lastly, the omentum is left undisturbed. 


417. Obscure Gangrene of a Testicle. 
GJESTLAND (Norsk ‘Magazin for Laegevidenshaben, Sep- 
tember, 1915) records the case of a man, aged 37, who had 
contracted gonorrhoea ten years earlier. Though there 
was a family history of tuberculosis he showed no signs of 
this disease; there was also no history of syphilis or 
rheumatic fever. After an excursion on ski he developed 
pain on one side of the scrotum, which did not, however, 
prevent his dancing the same evening. When he reached 
his bedroom at 2 a.m. the pain became very severe, and 
lasted for the rest of the night. The scrotum became 
swollen, and after four days was as large as a fist. After 
he had been in bed a fortnight he consulted a doctor, who 
applied camphor and cotton-wool to the scrotum, which he 
secured in a suspensory bandage. The pain abated, but 
tive weeks later a fistula developed in front of the scrotum. 
With the development of this fistula the pain ceased com- 
pletely, and the patient felt perfectly well although the 
temperature was 99.5° in the evening. The pulse was 85, 
and.an examination of the* abdomen, lungs, and heart 
showed nothing amiss. The right side of the scrotum.was 
somewhat swollen.and oedematous behind, and the epi- 
didymis, could not be distinguished from the rest of the 
swelling. Chocolate- coloured pus, containing a few 
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strands of tissue, escaped from two small perforations in 
front of the scrotun:1. There was apparently no urethral 
diseharge. - The diagnosis -of tuberculosis ef the right 
testicle and epididymis led to their removal, but when the 
testicle was incised after the operation it showed no signs 
of tuberculosis. The testicle itself was completely gan- 
grenous, while the swollen epididymis ecntained a few 
necrotic foci. On the anterior aspect of the epididymis 
there was a small abscess leading to the perforations. A 
microscopic examination also failed to show any sign of 
tuberculosis. Cocci, of no particular type, were found in 
the abscess, but no micro-organisms were demonstrable in 
the epididymis. A few days after the operation a little 
pus, containing Gram-negative cocci, was pressed out of 
the urethra. Wassermann’s reaction was negative. The 
author is uncertain whether the gangrene of the testicle 
was the cause of, or the sequel.to, the suppuration in the 
epididymis. At the operation there was no sign of torsion 
of the testicle, but this condition may possibly have 
existed some weelis earlier. Although the examination of 
the heart was negative, embolism of an artery above the 
level at which the cord was divided might have been 
responsible for the gangrene of the testicle. But both 
embolism and torsion would probably have caused throm- 
bosis of the veins of the cord, yet nothrombi were found. 
The etiology of the gangrene was therefore obscure. 


118, High-frequency Current for Bladder 
Papillomata. : 

BEER (dnnals of Surgery, June, 1915) records his experience 
in the treatment of benign papillomata of the urinary 
bladder with high-frequency cauterization, urging the 
primary importance of obtaining specimens from the 
growths, since all malignant tumours should be excluded 
from this treatment. Although mistakes in diagnosis may _ 
occasionally occur, malignancy can usually be recognized 
by carefully weighing the evidence obtained by cystoscopy, 
response to :‘cauterization, palpation, and- microscopic 
examination of excised and voided. specimens. . Cases 
that are not definitely benign and all malign cases require 
treatment by wide excision. The Oudin, or unipolar, 
current is preferable to the d’Arsonval, or bipolar, current 
for the purpose of destroying the growths, since it produces 
a more marked focal action at the point of application of 
the electrode and a less marked distant action, being thus 
more controllable. Use of the bipolar current frequently 
causes annoyance from the fact that the dead: tumour 
remains attached by its dead pedicle for a very long 
time, whereas the more explosive action of the Oudin 
current largely prevents this. Possibly a combination 
of both may be found ,to give more rapid results, a 
primary brief bipolar treatment followed by. the unipolar 
current, thus combining the virtues of both. The size of 
the tumour is no contraindication for such treatment, as it 
can be used satisfactorily in the largest growths, one as 
large as a good-sized orange being destroyed at six sittings, 
enough tumour tissue being obtainable through the sheath 
of the cystoseope at the second sitting to fill a 60 c.cm. 
bottle. Tumours situated at the neck of the bladder, 
especially those which bleed profusely when injured by 
the introduction of the cystdscope, will usually require to 
be operated upon by suprapubic cystotomy and paquelini- 
zation. As to énd results, the author feels certain that a 
definite cure can he brought about by high-frequency 
cauterization, there being no sign of recurrence after four 
years. By recystoscopy every three or four months satis- 
factory control can be obtained, and if at the first exami- 
nation there is no sign of recurrence in loco, a local 
recurrence or recrudescence of the original tumour need 
scarcely be feared. Inaccessibility, traumatic severe 
haemorrhage, intolerance of the patient, and malignancy, 
are the important contraindications. 








OBSTETRICS. 


119. Nephrectomy during Pregnancy. | 
HARRIGAN (Surgery, Gynaecology, and Obstetrics, June, 
1915) has collected 36 cases of removal of the kidney during. 
pregnancy, giving short abstracts of each case. He adds 
a case in his own operative practice. A married woman, 
aged 21, suffered during the fourth month of her first 
pregnancy from an alveolar abscess. It was left to burst 
spontaneously, and unilateral haematogenous infection of 
the right kidney developed. Harrigan rémoved the 
diseased organ through a right lumbar incision -parallel 
to and-lin. from the-last rib. Four months-later the 
patient .became restless and there was jaundice.. The 
urine, never quite free from-albumin since the, operation, 
became more albuminous. Labour was induced, a healthy 
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and well-developed child was born, and the puerperium | 


was uneventful. Two years after the nephrectomy the 
patient was in perfect health, suffering no imeonvenience 
fron: the loss of the kidmey. Of the 36 remaining cases 
six authors do not mention the immediate result. AM the 
remaining 30 recovered excepting 2 (Lenger, hydro- 
nephrosis and eclampsia; Tuffler, ruptured - kidney, 
death from embolism). Of the 28 remaining cases the 
obstetrical after-history is noted in 24. Twenty were 
delivered without accident or complications, 2 aborted 
spontaneously, and in the remaining 2 abortion was in- 
duced just as in Harrigan’s case. Antong the six incom- 
plete histories is Oppel’s, where a kidney affected with 
pyonephrosis was removed in the seventh month of preg- 
nancy and abortion occurred spontaneously on the same 
day. The pathological conditions for which the operation 
was undertaken were extremely varied. It was noted in 
31 cases besides that of Harrigan. The conditions were: 
Rupture 1 case, secondary haemorrhage from nephrotomy 
1, congenital pelvic kidney 1, echinoccocus 1, ‘* cyst’ 2, 
hydronephrosis 5, adenoma 2, multilocular fibro-cystic 
adenoma 1, tuberculosis 4, persistent fistula secondary to 
2x previous nephrotomy 1, interstitial nephritis 1, and 
lastly Il cases of distinctly suppurative conditions. 


120. The Forceps in the Nineteenth Century. 

ARLUCK AND GIRSDANSRY (New York Med. Jowrn., May 22nd, 
1915) have. issued a report on the, indications and contra- 
indications of the obstetric forceps, based on six thousand 
cases at the Jewish Maternity Hospital, New York. ‘Since 
the introduction of pituitrin in 1909 the authors have been 
able to dispense with forceps in a large majority of cases. 
It is not a panacea, and the authors limit its use to cases 
where the cervix is dilated or dilatable, the presenting 
part well engaged, the bony outlet normal, and the fetal 
heart sounds audible. It acts best in dystocia due to dry 
Jabour, and posterior or parietal positions where no dis- 
proportion exists. The total percentage of forceps cases 
at the hospital was 5,3, or 334 out of 6,083 labours—a very 
low rate, but the patients as a rule were not pampered, 
and hence there were few ‘forceps of convenience’’ 
cases. The high forceps (32 cases} has been practically 
climinated as an operative procedure, thereby materially 
decreasing the infant mortality. Caesarean section and 
pubiotomy have proved-admirable substitutes, and with 
more experience and improved technique are giving better 
results, . There were. 63 Caesarean sections, the mortality 
6.3 per cent., and 15 pubiotomies with a mortality of 
6.6 per cent. In the hospital series of “ twilight cases,’’ 
introduced in 1914, the use .of forceps was markedly 
increased.. Induction of labour, the most rational pro- 
cedure in the treatment of contracted pelvis, offering on 
the whole the best results to mother and child, was always 
substituted if possible for the use of the high forceps, 
when the case could be seen early. Krause’s method 
(the passage of a bougie or large rectal catheter, unkinked, 
between the posterior uterine wall and the membranes, 
which must not be ruptured) was usually practised. But 
hospital patients are not careful about coming back 
punctually to the date recommended to them after a 
careful examination, therefore statistics taken from public 
institutions are,.excepting as regards technique, of little 
value to the practitioner. 








GYNALCOLOGY.. 
121. Combined X-ray and Radium Treatment of 
Inoperable Uterine Cancer. 
BERGONIE AND SPEDER (Arch. d’électr. méd., No. 391, 1915) 
make use of a military analogy in comparing z-ray and 
radium applications in the treatment of uterine cancer. 
The x rays, they say, may be likened to machine guns 
which, stationed on the crests of hills, concentrate their 
fire on enemy troops in the hollow, and ‘are able also to 
rake isolated detachments distributed on the further side 
of the opposite slopes. Radium, on the other hand, has 
the effect of bombs exploding in the central positions of 
the enemy, leaving the outer ring unscathed. The authors 
find that the reaction on the skin after an exposure of five 
hours to the ultra-penetrating radiation of 18 cg. of 
radium placed 2cm. away is about equal to that which 
follows an «-ray irradiation for twenty minutes, the rays 
being filtered through 3 mm. of aluminium, the anti- 
cathode placed 20 cm. from the skin,, and the current 
being 3.ma.° The 2-ray intensity, therefore, is about 
1,500 times greater than the intensity of the radium. The 
employment of radium, however, is of considerable value 
when the néoplastic tissue is 6f no Bréat thickness, and 
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the extreme penetrability of the radium rays ig advau- 
tageous from the point of view of homogeneity in the 
immediate distribution of the effect. The authors recom- 
mend a combined method of x-ray and radium applica- 
tions. The «rays are concentrated upon the same mass 
of tissue through a number of converging ports of entry. 
The anterior inferior abdominal wall is divided into 
four, six, or eight fields (according to the cor- 
pulence of the subject and the probable extent of 
the lesion), and the sacro-iliac region into four or 
six fields. These fields receive successiveiy an x-ray dose 
of 15 to 18 Holzknecht units. The rays are filtered through 
4mm. of aluminium, and with these a very large dose 
may be given without a reaction beyond that of radio- 
epidermatitis, which requires for its evolution eight days 
at most. By means of a speculum further radiation is 
introduced by way of the vagina, the mucosa of which has 
a remarkable power of resistance tg x-ray action. This 
means of irradiation by the vagina, through which a total 
amount of 50 Holzknecht may be given, enables one 
to act on the prolongation of the neoplasm in the. large 
ligaments and in the walls of neighbouring organs. The 
treatment of the various fields and of the vagina may be 
spread over a period of ten or fifteen days, followed by 
another series of sittings at the end of a month. The 
authors have treated 5 cases of inoperable uterine cancer 
or relapses after operation by a combined method con- 
sisting of (1) local radium therapy, with 18 cg. of radium 
bromide, of which only the ultra-penetrating radiation is 
utilized, the total duration of the applications being 100 to 
150 hours; and (2) deep radio-therapy. The cases are too 
recent to admit of a definite judgement, but in all of them 
within two months there has been an improvement 
locally, and the neoplasm itself, which in two cases had the 
character of a diffuse infiltration, has become limited to a 
hard mass. In‘one case of cancer of the‘neck of the uterus 
which was operable, but was treated by radiation because 
the patient. refused surgical intervention, no trace of the 
trouble has been found for three months, and no induration 
is perceptible on palpating the uterus. 





THERAPEUTICS. 
122. Electrical Treatment of Nerve Injuries, 
LARAT AND LEHMANN (Paris méd., June 26th, 1915) analyse 


the 1,500 cases of nerve injury and associated paralysis 
with which they have had to deal at the Val-de-Grace 


military hospital in Paris. since last October. They- 


classify the paralyses in the order of frequency as 
follows: Radial. 27 per cent.,;:median-and cubital: each 
18 per cent., external popliteal 14 per cent., circumflex of 
brachial plexus 9 per cent., sciatic or internal popliteal 
7 per cent., superior radicular of brachial plexus 2 per 
cent., facial 2 per cent. The radial paralyses are gener- 
ally unassociated, though at times ‘they coincide with 
paralyses of the circumflex. Those of the median and the 
cubital are often associated ; the radial-cubital, association 
is more rare. Clinical signs of nerve degeneration result- 
ing from wounds in war are of the usual varietay;: motor 
disturbances, which are predominant, and of insidious onset, 
include paralysis of the injured territory, with diminution 
or abolition of the corresponding tendinous and cutaneous 
reflexes; sensory disturbances include anaesthesia or 
paraesthesia, pain of variable character, and sensations 
of superficial tingling ; there are also trophic disturbances, 
such as muscular atrophy, and a peculiar appearance of 
the skin, which becomes tender, thin, and bright. The 
authors leave the delicate details of electrodiagnosis for 
more elaborate discussion, and confine themselves to the 
subject of treatment. The therapeutic purposes are of 
three descriptions: (1) To lessen the pain, if this exists; 
(2) to stay the degeneration of the muscular fibre in the 
territory of the wounded nerve ; (3) to assist in the recovery 
of the nerve. For lessening pain the galvanic current is 
indicated. The ascending current should be used; that is 
to say, the positive should be placed at the extremities, 
while the negative is disposed towards the nerve root. 
The intensity may vary from 5 to 15 milliampéres. When- 
ever possible, the ordinary galvanic application should give 
place to diathermy. A very large electrode is applied to 
the spine at the point of emergence of the nerve, and 
another envelops the extremity-of the member. Tlie in- 
tensity is 300 to 1,000 milliampéres, according to the toler- 
ance of the subject; the duratiof of the sitting is fifteen to 
twenty minutes. As to the second therapeutic indication, all 
electrotherapeutists are agreed in limiting the employment 
of the faradic currént to cases where there: is. no neuro- 
muscular degeneration, but relative anatomical integrity 
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of the tissues. The indications for faradization are 
recognized in abarticular paresis, and in paresis or 
paralysis which is purely functional or foilows upon a 
’ severe contusion. Beyond these cases, and when the 
‘ nerve itself is attacked, it is always to the galvanic 
‘ current that one should have recourse. As to the third 
indication, which is fulfilled at the same time and by the 
same procedure as the muscular excitation, the authors 
raisc the question as to the way in which the current may 
act in the regeneration of a, sutured nerve. Their own 
cases are too recent for a useful comparison to be made 
with those which have had no electrical treatment, but, 
« priori, the utility of electrization would seem indicated 
by its undoubted efficacy in ordinary peripheral neuritis. 
As traumatic degenerations do not differ anatomically 
from ordinary neuritis, the authors conclude that the 
traumatized nerve recovers more quickly and thoroughly 
if itis submitted to methodical electrization. As to the 
duration of treatment, if the nerve degeneration is to be 
cured, the process may occupy, in the slighter and more 
‘ favourable cases, three or four months, and in average 
cases eight or twelve months. 





-123. Glucose Solutions as Prophylactic against 
é Shock. 
BURNHAM (Amer. Journ. of Med. Sciences, September, 1915) 
urges the value of glucose solutions as a prophylactic 
against post-operative shock. It has been shown that fat 
administered to animals and presumably stored in the 
liver increases the susceptibity of the organ to the injurious 
action of chloroform, the fat determining the fixation of 
the chloroform and the occurrence of necrosis, while 
experiments with carbohydratcs, on the contrary, show 
that they protect the body proteins from disintegration. 
It is therefore important that patients should be put 
through a course of forced carbohydrate feeding for a short 
period immediately preceding operation, and should 
receive them in an available form soon after operation. 
When there is no contraindication to oral feeding the 
patient should be given a meal containing a considerable 
quantity of carbohydrate food in the shape of bread or 
cereal eight to twelve hours before operation, and about 
three hours before anaesthesia is commenced a feed con- 
taining 100 to 200 calories in the shape of easily absorb- 
able carbohydrate—for example, six ounces of coffee or 
‘ orangeade to which has been added one ounce of lactose. 
By such means the organism is assured of a good store of 
readily available glycogen during the anaesthesia. Where 
oral feeding is impossible, as during or soon after anaes- 
thesia, subcutaneous or rectal injections of glucose solu- 
tions afford a clinically available method for nutrition, 
the solutions being freshly prepared and sterilized as they 
are more easily contaminated than ordinary saline. For 
hypodermoclysis 4 per cent. to 5 per cent. solutions are 
recommended, as much as 2 to 3 litres, representing from 
90 to 210 grams of glucose, being given in twenty-four 
hours according to symptoms. For proctoclysis 12 to 16 oz. 
of a5 per cent. solution dissolved in ordinary tap water 
may be given during the operation, and its administration 
continued by the Murphy drip method after the patient is 
back in bed. By either or both of these methods from 
300 to 500 calories a day may be given without discomfort, 
and though the quantity is not sufficient to supply all the 
total energy requirement, it is of importance in the pre- 
vention of excessive nitrogen waste. Notes of three cases 
are given in which glucose solutions were administered as 
a routine procedure without regard to urinary findings or 
symptoms of acidosis, being used as a prophylactic against 
shock in cases where saline solution would be ordinarily 
used. When acidosis is suspected and acetone is present 
the administration of alkalis or of carbohydrates is indi- 
cated, sodium bicarbonate being given until the urine 
becomes neutral, often as much as 50 to 100 grams being 
needed before this takes place. To summarize: Glucose 
solution should be given (1) as a routine after every 
operation where post-anaesthetic shock is to be feared; 
(2) as a routine where post-operative oral feeding may be 
difficult or insufficient for a considerable time; and (3) 
either before or after opération as an emergency measure 
for the relief of an existing or threatened acidosis. 


124 Intravenous Injections of Colloidal Sulphur 

in Acute Articular Rheumatism. 
LOEPER AND VAHRAM have made more than 300 intra- 
venous injections of colloidal sulphur in all kinds of acute 
and chronic rheumatic affections, whether articular, mus- 
cular, infective, or toxic (Soc. Méd. des Hop. de Paris, 
July 16th, 1915). During recent years colloidal sulphur 
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has often given good results in articular rheumatism when 
given by mouth in doses of 0.20 eg., or by hypodermic in- 
jection in doses of 0.03 to 0.10 cg.; it diminishes pain and 
swelling and sometimes even bony deformity. For the 


- intravenous method the writers use ampoules of 1 or 


2 c.cm. containing 0.33 to 0.66 mg. of colloidal sulphur. 
The injection is made slowly into a vein of the arm by a 
fine needle with the usual precautions. Apart from the 
resulting rigor and clevation of temperature, which varies 
in degree according to the patient, his previous statc, and 
the dose injected, the .writ2rs have never seen any bad 
results. They give particulars of 17 cases of acute articular 
rheumatism thus treated; some were mild, others moder- 
ately bad, and others very severe. After the febrile re- 
action which follows the injection the temperature falls, 
and the pain is very soon greatly relieved, and also the 
swelling a little later. In the milder cases recovery occurs 
after one or two injections; in the moderate cases: after 
four or five, and in severe ones after ten. Complications 
may disappear; thus, in one case a pleural effusion 
cleared up, in another a pulmonary congestion, and 
in another an albuminuria which had resisted  sali- 
cylates. The writers begin with an injection of 4 c.cm., 
and increase this dose daily up to 2c.cm. in the severer 
cases; in less severe ones they give a daily dose for five 
days; and in the mildest one or two successive injections. 
It is uncertain whether the sulphur acts as a stimulant or 
an antiseptic. The writers think it acts as a specific for 
the joint, whatever be the nature of its acute inflammation, 
rather than as a specific for the disease itself. The early 
relief of the pain is very marked., At a later meeting of | 
the same society (July 23rd, 1915) the writers, with 
BERTHOMIEU, described their experiences with this 
therapy in subacute and chronic rheumatic conditions ; 
twenty-six cases were treated, ranging from 20 to 60 years 
of age; pains and crackling werc common; some cases 
had periarticular thickenings, and several had bony de- 
formities and calcareous infiltrations. In chronic cases 
the first two injections have often given a momentary 
increase of the pains ; but the sedative action is as marked 
as in the acute cases, and the bony thickenings soon 
become less marked; the crackling is less influenced. 
Injections are given daily for a period of ten days; some- 
times five or six will cure, but the majority need ten or 
more. In the subacute cases one period of ten days’ 
injections is usually enough; the chronic may need two or 
more such periods in a year. The action is more marked 
than by the mouth or even hypodermic injection; it is 
more certain, deeper, and more constant. A reaction like 
that seen in the acute cases may occur, but is much 
milder, and is specially slight in the chronic cases. The 
treatment is avoided in patients who are feeble or affected 
by cardio-vascular or renal disease. In the chronic cases, 
as in the acute, intravenous injections of colloidal sulphur 
give a temporary leucocytosis, the proportion of blood 
corpuscles increases progressively, and the arterial 
pressure rises temporarily. In the subacute and chronic 
cases the sulphur seems to act, as in the acute cases, as 
an elective agent on the joint, quite irrespective of the 
nature of the disease. 





PATHOLOGY. 


125. Abderhalden Reaction in Cancer. 

IsAAC -LEVIN AND D. D. VAN SLYKE (Journ. Amer. Med. 
Assoc., September 11th, 1915) report the results of applying 
a quantitative method reported a year ago by Van Slyke 
and Vinograd, for the detection of the ferment actions of 
the blood serum. The technique is described; the occur- 
rence of proteolysis is shown, and its extent measured by 
the increase in aminonitrogen. The results are given in 
tahulated form, as are also those in a second series of 
tests made on eight normal individuals and nine cancer 
patients with a slightly modified and more accurate tech- 
nique. In both series the increase in nitrogen gas forma- 
tion varied within the same limits in the normal as in the 
carcinomatous serum. The authors say the analysis of 
the results of the present investigation seems to indicate 
that the more accurate and objective the test employed 
for the detection of the specific ferment reactions in the 
blood serum, the less difference can be detected between 
the reactions obtainable with normal and supposedly 
specific serums. They conclude that the diagnostic value 
of the Aberhalden reaction in cancer is, to say the least, 
doubtful, and it must be stated very emphatically that for 
the present the method belongs to the research laboratory 
and not to the clinic. 
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126. Radiological Types of Pulmonary Tuberculosis. 
WALSHAM AND OVEREND (Archives of Radiology and 
Electrotherapy, No. 181, 1915) make a provisional attempt 
to classify more definitely than has hitherto been done the 
various types of pulmonary phthisis asseen by means of 
radiography. 1. Tuberculosis of bronchial glands : (a) Fine 
shadow outside sternum in neighbourhood of vertebral 
ends of third, fourth, and fifth ribs is produced by swollen 
tracheo-bronchial glands; ({b) a dim area at or just below 
the level of the vertebral end of the sixth right rib, joining 
that of the hilum, denotes enlargement of bifurcation 
glands; (c) normal hilum opacity is at level of vertebral 
ends of fifth, sixth, and seventh ribs, and when affected 
becomes abnormally dark, broad, and contains a number 
of circumscribed shadows; (d) isolated foci within pul- 
monary fields and apices, found in adults, are often entirely 
unconnected with hilum, and may represent residues of an 
early peribronchitis tuberculosa or of alocalized aérogenous 
infeetion. 2. Peribronchial phthisis, in which the lymphatic 
ducts as well as the glands are implicated: (a) P. tuber- 
culosa simplex, in which the tubercles unite to form small 
seed-like bodies of variable size, with a tendency te fibrosis 
or encapsulation by connective tissue; (6) P. tuberculosa 
exsudativa, in which bacillary processes are predominant, 
production of fibrous tissue deficient, the nodules 
increase in size, beeome cloudy in appearance, and 
irregularly rounded in outline, enlarging possibly 
to the. size of a cherry, and still remaining dis- 
crete; (c) P. tuberculosa disseminata, in which there 
is an extensive distribution of small peribronchial 
tubercles, as if there had been a sudden centrifugal dis- 
persal of bacilli from deeper parts; (d) P. tuberculosa 
fibrosa, or chronic indurative or fibroid phthisis, in which 
proliferation of connective tissue is exuberant, and 
spreads to the interstitial and interlobular connective 
tissue, producing increased opacities and irregular, often 
honeycomb-shaped, outlines corresponding to the super- 
ficial lobular divisions. 3 and 4. Bronchopneumeonic and 
pneumonic phthisis, the latter type being merely an exten- 
sion of the former. The exudative and disseminated 
forms of tuberculous peribronchitis, especially the former, 
readily lead to the formation of consolidations in the 
vicinity of the hilum alone or within any of the lobes of 
the lung. 5. Pleuritic phthisis, cases of almost pure 
pleuritic involvement, where the invasion has spread 
either to the surface of the lung from a superficial peri- 
bronchial focus, or along the surface of the pleura from 
tuberculous tracheo-bronchial and bifurcation glands. On 
account of its density, when extensively developed, the 
condition of the deeper parts of the lung may be concealed. 
6. Apical phthisis: (a) Peribronchial type, with deposition 
and scattering of nodules; (b) apical bronchopneumonic, 
with general or localized uniformity of shadow and great 
tendency to cavitation ; (c) apical miliary; all these three 
varieties being liable to be obscured by (d) apical pleurisy, 
which leads to the formation of a dense pleural cap, to 
linear shadows which may be calcareous plates, or to 
atelectasis. 7. Miliary tuberculosis, which may at first be 
peribronchial and perivascular; the bacilli may come from 
extrapulmonary situations, as in tuberculous meningitis, 
when the dissemination becomes general. Types most 
liable to render clinical diagnosis dubious are (1) the purely 
glandular type, (2) the simplex and disseminated type 
of peribronchitis, (3) the pleuritic, and (4) the hilum- 
infiltrating (central phthisis). 


'127. Symptoms following Accidental Vaccination 
of an Infant. 

R. Forsius (Finska Lackaresdliskapets Handlingar, June, 
1915) records the case of an infant, 5 weeks old, who had 
developed fever, vomiting, diarrhoea, and sores on the 
mouth a week earlier. There had been three to five green 
mucous motions a day for two days. Then constipation 
had followed, and had lasted four days. Vomiting had 
occurred after every breast feed; but as the sores on the 
mouth developed the child ceased to suck, and also to 
vomit. Finding some white spots on the lips of the infant, 
the mother suspected diphtheria, and consulted the author. 
An examination showed the child to be well developed and 
well fed, but somewhat flabby. Practically the whole of 
the upper lip, and the mucous membrane of the frontal 





portion of the alveolar process, were covered by a thick, 
greyish-yellow mass. A smaller mass was found on the 
lower lip, and another on the right nostril. There were 
also partially ulcerating and slightly bleeding foci on the 
hard palate and dorsum of the tongue. Their size ranged 
from that of a lentil to that of a pea. The author was 
mystified until he detected a typical vaccine pustule, of 
the size of a small coin, behind the right ear. The glands 
at the angle of the jaw and the submaxillary glands were 
slightly swollen and very tender. The throat was un- 
affected, but the temperature was 38.2°C. Further investi- 
gations showed that, twelve days earlier, the infant’s 
father and sister had been revaccinated. The patient had 
shared the father’s bed, and had been nursed by the sister. 
Neither the father nor the sister had worn dressings over 
the sites of vaccination. The mother had not been re- 
vaccinated, as she was suckling the infant, who was con- 
sidered too young to be vaccinated. Some days after the 
infant developed sores on the lips, large, partially ulcerat- 
ing vaccine eruptions appeared on the nipples and areolar 
regions of both breasts, three on the right, and eight on the 
left. As suckling was painful for the mother, and difficult 
for the infant, it was fed on the mother’s milk artificially 
withdrawn. The milk was contaminated with vaccine, 
but as the infant had obviously been immunized, this did 
not matter. Both mother and infant recovered. The 
author suggests that the gastro-intestinal symptoms may 
have been due to vaccine pustules in the digestive tract; 
but he also admits the possibility of these symptoms being 
due to the patient's general condition. 


128. Angina Pectoris and Raynaud's Disease. 
ScHotrt (Deut. med. Woch., July 15th, 1915) records the case 
of a bricklayer, aged 37, who had not contracted syphilis, 
and who was a moderate drinker and smoker. He was 
employed for five months in an ammunition train, the 
jolting of which pulverized a yellow explosive. This was 
deposited on the patient’s uniform and inhaled by him, 
causing him to cough up deep yellow sputum. The taste 
of this powder, which was probably nitro-toluol, was very 
bitter, and it made him cough, sneeze, and vomit. Though 
he had never been subject to chilblains, he noticed, after 
he had been employed in the ammunition train two to 
three weeks, that the little finger of the left hand was 
occasionally perfectly white and anaesthetic. This con- 
dition generally spread to several other fingers, and re- 
curred more and more frequently. The anaemia some- 
times lasted three-quarters of an-hour, and when it was 
passing off the metacarpo-phalangeal joints became 
swollen and cyanosed. This condition did not pass off till 
the fingers had been rubbed for some time. Subsequently 
the toes were involved, and there was a sense of tension 
and tiredness in all the fingers. Meanwhile the tempera- 
ture was normal and the pulse was 76. Later vesicles 
developed on the hands and fingers and broke down, 
leaving superficial ulcers. There were no atrophy of the 
muscles, no ataxia, and no sensory disturbances in the 
legs, except the toes, which were anaesthetic. The urine 
contained neither albumin nor sugar. After the patient 
had been in hospital several weeks inequality of the 
radial pulses was observed. Thus, the left radial pulse 
would be full and bouyding, then it would become small 
and even cease to be palpable, while the rightradial pulse, 
which had previously been normal, would become. full. 
Again, the radial pulses would synchronize or they would 
follow each other. The arteries in the legs also showed 
marked variations in fullness from time to time. The 
physical signs over the heart varied much, and sometimes 
an adventitious murmur was audible over the tricuspid 
valve when the patient lay on his back. The blood 
pressure, however, was persistently high. An «-ray 
examination of the heart showed that within quite a short 
period it underwent changes in shape and volume inde- 
pendent of systole, diastole, and respiration. As the 
patient complained of pain in the middle of the sternum 
and increasing dyspnoea, nitro-glycerin and Nauheim 
baths were prescribed. Great improvement was effected 
in the cardiac symptoms, whereas the Raynaud’s disease 
was unaffected. . The author traces these symptoms to the 
nitro-toluol, which was converted in the blood into nitro- 
benzoic acid. This was undoubtedly responsible for the 
reduction of the haemoglobin to 65 per cent., and for the 
headache, restlessness, and stabbing pains in the limbs 
of which the patient sometimes complained. 
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SURGERY. 


129. Perforating Gunshot Wounds of Abdomen. ~ 
GUERRY (Annals of Surgery, June, 1915) records the result 
of experience derived from a consecutive series of 27 cases 
of perforating gunshot wounds of the abdomen, with 3 
deaths. The youngest case operated upon was 7 years of 
age, and the oldest 57; the average length of time elapsing 
between the shooting and the operation was eight or nine 
hours, the earliest being three hours and the latest thirty- 
six hours after injury. The average number of perfora- 
tions was about nine, two being the smallest number and 
twenty-two the largest. In five of the cases the injury 
involved the upper abdomen only, and in three others both 
upper and lower abdomen were affected, while in the 
remaining nineteen the upper abdomen was uninjured. 
The ureter was divided in one case, and in about ten cases 
serious haemorrhage resulted from injury tothe mesenteric 
vessels. Shock was more marked in the white than in 
the coloured races. Exploratory operation is advised in 
practically every case of gunshot wound of the abdomen, 
as it is the only certain way of determining whether or 
not perforations have occurred ; and while this should be 
promptly done it should not be hurriedly done, as a fair 
number of these cases, especially where shock is present 
and haemorrhage not serious, will be rendered safer 
surgical risks by allowing them a reasonable time to react 
from the primary effects of the injury. Except where the 
injuries are unusually severe the ordinary case is a good 
surgical risk when operated upon from four to twelve 
hours after the injury, but if surgical treatment 
affords only one chance in a thousand for recovery 
any time limit should be considered artificial. It is 
important to get as correct an idea as possible as to the 
track of the bullet in order to save time and to avoid 
unnecessary handling of the abdominal viscera, all mani- 
pulation being as gentle as possible, since afferent im- 
pulses resulting therefrom have a more pronounced effect 
on the vasomotor centre than those resulting from the 
handling of the parietal peritoneum and skin in opening 
the abdomen and in retracting the edges of the wound. 
General irrigation of the abdominal cavity through a two- 
way irrigator was practised in practically every instance, 
and a Keith’s glass drainage tube was placed into Douglas’s 
pouch with the patient in the exaggerated Fowler position. 
Unless the large intestine had been injured the patient was 
given continuous rectal instillation of normal salt solution, 
and, as about 5 per cent. of such injuries die from tetanus, 
an immunizing dose of antitetanic serum was administered 
on the first, fourth, and sixth days following the injury. 
It is very important that any rent in the mesentery should 
be sutured to prevent the possibility of the occurrence 
through such rent of an incarcerated bowel with 


obstruction. 


130. Pneumococcal Abscess of the Spleen. 
N. Paus (Norsk Magazin for Laegevidenskaben, August, 
1915) records the case of a married woman, aged 38, who 
had contracted valvular disease of the heart after succes- 
sive attacks of rheumatic fever. In October, 1914, she 
developed acute bronchitis, with pain in the chest and 
rigors. The sputum was blood-stained, and dullness and 
crepitation were demonstrable over the lower lobe of the 
left lung. Over the apex of this lung rales were also 
heard. The temperature was about 39.2°C., and fell by lysis. 
From December 7th to 25th the temperature was normal, 
but from the latter date it ranged about 38°. On November 
12th the patient developed diarrhoea, lasting for three 
days; and an examination showed a painless swelling, of 
the size and shape of a pear, under the left costal arch. 
The tumour gradually became tender, and on December 
7th it had extended to the umbilicus and was plainly 
fluctuating. A fortnight later an exploratory puncture of 
this tumour yielded a reddish-yellow fluid, in which many 
round cells were found. The tumour was now as big as a 
child’s head, its surface was smooth, and its upper part 
disappeared under the left costal arch. It moved freely on 
respiration, and could also be displaced on palpation 
towards the middle line. Though fluctuation was easily 
elicited it was impossible to decide whether the fluid was 
under high pressure or not. An examination of the urine, 
bladder, ureters, and kidneys showed no abnormality. 
When the colon was distended by a rectal injection of gas 
it was found to lie median to, and partially in front of, the 
tumour. Although the examination of the urinary system 
was negative, the position of the tumour in the lumbar 
region suggested the presence of a renal tumour, and this 
view was supported by the absence of any marked degree 
of leucocytosis, which is usually associated with tumours 
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of the spleen. Accordingly, on January 7th, the left 
kidney was explored, but was found to be perfectly 
normal. The incision in the lumbar region was therefore 
closed, and-the abdomen was opened in front. A cyanesed 
tumour in the position of the spleen was found to be 
partially adherent to the peritoneum. Haemorrhagic, 
watery, odourless pus was aspirated, and the tumour was 
then incised in order completely to evacuate the pus, 
which was under high pressure. The abscess cavity was 
then plugged and drained, and the patient recovered com- 
pletely. A bacteriological examination of the pus revealed 
pneumococci, which probably were derived from the 
endocardium, whence a bacterial embolus had passed into 
the spleen, giving rise to an infarct followed by 
suppuration. 


131. Intestinal Obstruction. 
A. MCGLANNAN (Journ. Amer. Med. Assoc., August 21st, 
1915) says that though aseptic surgery has revolutionized 
the mortality statistics of acute intra-abdominal disease, 
the death-rate from intestinal obstruction remains almost 
as high as it was thirty years ago. In the series of 276 
cases studied by him the mortality was 45.7 per cent. In 
161 cases the obstruction occurred in the small intestine, 
and 46.6 per cent. died. Seventy-five were cases of large 
intestine obstruction, and the mortality was 44 percent, 
In 49 cases the exact position of the obstruction was not 
given, though probably it was in the small intestine. In 
the jejunum the obstruction was fatal in 52 per cent. of 
the cases. Much experimental work has been done to 
determine the cause of death, and it indicates that the 
secretion of the duodenal mucous membrane is inyolved in 
the fatal factor. Hartwell and Hoguet, in their experi- 
ment, show that dehydration is an important element in 
a fatal outcome. In pathological obstruction of the human 
intestine met in clinical work an intact mucous membrane 
is never seen. Earlier effect is shown in the altered 
nutrition of the bowel caused by interference with the cir- 
culation. The slow onset of toxaemia and its slight degree 
in chronic obstruction may be due to the development of a 
resistant epithelium with a compensatory hypertrophy, 
occurring in the loop of bowel above the obstruction ; or it 
may be the result of the gradual development of a vicarious 
function of resistance by another organ. From the work 
so far done, McGlannan points out that the toxaemia arises 
from the duodenal secretion ; all facts point to the absorption 
of a chemical compound of the cholin group of substances 
as the underlying essential cause of death in intestinal 
obstruction. The causes of death in the present series in 
the fatal cases were: Toxaemia, 75 per cent. ; peritonitis, 
12 per cent.; post-operative shock, 5 per cent.; mis- 
cellaneous, 8 per cent. In these 127 cases there were 20 
in which the bowels were gangrenous. Fourteen of these 
patients died of toxaemia, 3 of peritonitis, and 3 others, 
fifteen, twenty-nine, and twenty-six days, respectively, 
after operation, from pneumonia, tuberculosis and em- 
bolism. The toxaemia is combated with great difficulty. 
Its immediate effects on the heart and vasomotor system, 
and the secondary effects on the _ kidneys, liver, 
and other important organs tend to disaster. Early re- 
cognition and prompt treatment offer the only hope of 
reducing mortality. In the preseat series of cases the 
average duration of symptoms before operation in the 
cured jejunal obstruction was one and two-thirds days. 
In the fatal jejunal cases two and five-sixths days; in the 
ileum cases the average duration of the cured was three 
and one-third days, of the fatal, six days. As a rule, the 
higher the obstruction the more fatal the outcome. 
McGlannan describes the symptoms of the three stages, 
which at the onset are pain, nausea and vomiting with or 
without constipation or diarrhoea coming on suddenly 
without regard to ingestion of food. Movements of the 
bowels or stomach washing will not relieve the pain, and 
with these symptoms the diagnosis should be promptly 
made and the operation performed. If there is any 
hesitation a second lavage should be done after one hour. 
The presence of duodenal material in the washings at 
this time makes a diagnosis certain. In eighteen cases of 
operation made on these symptoms the obstruction was 
found, and the patient recovered. In the second stage 
there are persistent pain, distension, a visible and palpable 
spastic coil of intestine, visible peristalsis, with ladder 
pattern, and local tenderness ; frequently, gangrene of 
the bowel and localized peritonitis. In the third stage 
toxaemia overshadows everything, and is the principal 
object in treatment. Sixty-three of the 276 cases were 
post-operative, and 20 of the patients died. Nearly 40 per 
cent. of these followed drainage after operation for 
appendicitis, which is a potent argument for early opera- 
tion in those conditions when no drainage will be required. 
Operative methods vary with the stage of the disease; In 
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the third stage enterostomy will be the only method justi- 
fied. When the toxaemia has developed it must be com- 
bated regardless of what must be done for the direct relief 
of the obstruction. After the enterostomwy a large quantity 
of water should be supplied, best by hypodermoclysis, to 
prevent dehydration. Epinephrin may be injected intra- 
venously or with the subcutaneous water to counteract 
the effect of the toxin on the heart and blood pressure. 


132. Comparison of Wassermann and Luetin Tests. 
VEDDER AND BORDEN (Journ. Amer. Med. Assoc., Novem- 
ber, 1914, p. 1750) have compared the Wassermann re- 
action with Noguchi’s cutaneous reaction with luetin—an 
extract from pure culture of the Spirochaeta pallida. The 
two tests were applied to 744 discharged soidiers, with the 
object of detecting the ‘percentage of those infected with 
syphilis. In the luetin test a very strong reaction was 
incticated by double plus, a strong reaction by plus, and a 
slight reaction by plus minus. Only the double plus and 
plus reactions were considered diagnostic of syphilis. 
the Wassermann test a plus reaction was not considered 
diagnostic unless supported by history or clinical signs of 
syphilis. But, even if both plus and double plus reactions 
were counted as positive indications of syphilis and plus 
minus and negative reactions as negative indications in 
both tests, it was found that the luetin test gave 32 per 
cent. positives and the Wassermann only 20 per cent. 
Hence, the luetin test is the more delicate, or else it gives 
aw number of false positives. The authors conclude that 
the former explanation is correct, and that, in tertiary, 
latent and treated cases, the luetin test is considerably 
more delicate in detecting syphilis than the most efficient 
Wassermann test. 
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133. Nitrous Oxide and Oxygen in Labour. 
HEANEY (Amer. Journ. Obstet., July, 1915) strongly advo- 
cated this anaesthetic mixture in a paper recently read 
before the American Gynaecological Society. Klekovitch 
introduced it in 1880, and Clarence Webster, Lynch, and 
Heaney himself had recently made free use of it on a large 
scale in a public institution. They found that with a 
proper machine and a nasal inhaler nitrous oxide might 
be given to the cxtent that patients did not experience 
pain during labour yet maintained their consciousness, 
and could follow, when called upon, the directions of the 
doctor. When oxygen was administered at the same time 
this stage of analgesia was more easily maintained, and 
headache, frequent after the inhalation of pure nitrous 
oxide, was rare. The method was remarkably cheap. 
Manual dilatation of the cervix could be undertaken with- 
out the patient feeling any pain though quite conscious. 
The child was seldom cyanosed, the nose inhaler obviating 
to a great extent this danger. Thus the mixture was 
specially suitable in Caesarean section, as the operator 
could dismiss the child from his mind immediately after 
extraction, whilst when ether was given there must 
always be anxiety about it. Heaney declared that the 
mixture could be given in private just as in a hospital, 
for no expert anaesthetist was needed, since with a little 
instruction a layman might give the gas under the careful 
control of the obstetrician. In the discussion Vineberg 
stated that he had found out one objection to the nitrous 
oxide mixture in plastic surgery, for it made the blood 
- almost black. Frank remarked that he had had much 
experience in the mixture in obstetrical practice, including 
three cases of Caesarean section. He disagreed, on the 
other hand, with Heaney as to the safety of administra- 
tion. The mixture was the most dangerous of all anaes- 
thetics in unskilled hands, whilst when given by skilled 
experts it was the safest. 


134. The Blood in Pregnancy. 
J. B. MILLER, N. M. KEITH, AND L. G. ROWNTREE (Journ. 
Amer. Med. Assoc., August 28th, 1915) give the results of a 
study of the blood plasma in pregnancy. From the beginning 
to the middle of the nineteenth century it was believed that 
the total volume of circulating blood increased during 
pregnancy ; hence the theory of the plethora of pregnancy, 
and the treatnient of untoward symptoms by bleeding and 
cupping. Later it was shown that in the last months of 
pregnancy the red cells and albuminous contents of the 
blood decreased, while the white cells and water content 
increased; hence the theory of chlorosis of pregnancy 
was developed and increased diet replaced bleeding in the 
treatment. After describing the technique and methods 
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used, the authors say that the determinations of plasma 
and blood volumes were made before or after labour or 
both in a series of thirteen women. While they do not 
attempt to announce any far-reaching conclusions, they 
hold that their studies indicate that an absolute and 
relative increase in the volumes of both plasma and blood 
exists late in pregnancy with a slow return to normal 
during the puerperium. Their findings confirm the work 
of Zuntz and of Heidenhain, Spiegelberg and Gscheidlen 
on animals. = 











GYNAECOLOGY. 


135. Treatment of Pelvic Inflammation. 

G. GRAY WARD (Amer. Journ. Obstet., June, 1915) notes 
how the treatment of pelvic inflammatory exudates has 
altered within fifty years. In Marion Sims’s days the 
doctor waited anxiously for the formation of a well-defined 
area of fluctuation at the vaginal vault or inguinal fold, 
and then timidly made a little incision and allowed the 
abscess to drain. In later years Lawson Tait fearlessly 
opened the abdomen, and when he could not extract a 
suppurating sac entire he sutured the abscess wall to the 
abdominal incision and drained it extraperitoneally. The 
extreme of radical surgery was reached by Péan and 
Segond, who extirpated the uterus through the vagina so 
that the abscess might be the more readily reached and 
drained. Ward followed up 39 cases of pelvic abscess 
under his own observation and treatment, and they led 
him to infer that a large proportion of parametritic 
exudates resolve without abscess formation if let alone, 
and that if pus does form it may be absorbed in small 
quantity, frequently without prejudice to the functions of 
the pelvic organs. In a very large percentage of cases 
too ready resort to the curette or to other intrauterine 
manipulations at the onset of uterine infection is respon- 
sible for the formation of exudates. Unnecessary or pre- 
mature operations promote dissemination of the infection, 
retarding convalescence, and sometimes causing fatal 
complications. Incision and drainage must not be em- 
ployed until the indications of a localized collection of pus 
are well defined and associated with evidences of septic 
absorption. The selection of the proper form of drainage 
applicable to each case is important. In some instances 
rubber tubing and in others gauze are needed. In cases of 
well-defined abscess cavities which hold much pus a free 
and long maintained opening is required, and the drainage 
tube will be much more efficient than gauze. Failure to 
cure a pelvic abscess by vaginal incision and drainage is 
nearly always due to neglect in not keeping the incision 
open the necessary period. In acute pelvic suppurations, 
when the indications for interference are present, the 
operation of choice should bea simple incision and ample 
drainage with the object of conserving the organs, 





THERAPEUTICS. 


136. Intratracheal Anaesthesia. 
C. H. WATT (Journ. Amer. Med. Assoc., September 4th, 
1915) states that since the introduction of intratracheal 
anaesthesia in 1909 it has been employed successfully in 
the Johns Hopkins clinic in all types of cases, but chiefly 
in operations about the head and neck and in the thorax 
and spinal canal. The distinguishing features of the 
method are that pure air is brought directly into the 
larger bronchi, while the vitiated air is forced out by the 
returning air streams, and the dead space in the mouth, 
pharynx, larynx, and trachea is eliminated. A practically 
continuous recurrent air stream prevents the invasion of 
indifferent or infectious foreign matter from the pharynx 
into the trachea. In perhaps no domain of surgery-is a 
quiet, uniform anaesthesia so important as in that of 
the brain and cord. The increased intracranial pressure 
embarrasses the respiration through its centre, and 
cyanosis is likely to occur and may add enormously to 
the difficulties. Especially in cerebellar operations is this 
matter of cyanosis important. By the use.of intratracheal 
anaesthesia the anaesthetist has been relieved almost 
entirely from the embarrassment due to cyanosis. Among 
the minor advantages of the method is that it permits 
ready manipulation of the head, and the anaesthetist may, 
undistracted, give himself wholly to the general condition 
of the patient. Up to December, 1914, the insufflation 
method was employed in the Johns Hopkins clinic 35 
times in operations on the brain and cord. In all these 
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close attention has been given to all points in which it 
could be compared with the drop ether method. The 
difference in the effect on the pulse is marked. With 
intratracheal anaesthesia the average increase was 27 
beats, as against 47 with the drop ether. The average 
duration of the intratracheal anaesthesia is two hours and 
thirty-four minutes; with the drop ether two hours and 
twelve minutes. In none of the 35 cases was there 
cyanosis, while in 4 of the drop ether cases it was so great 
as to cause apprehension, and in 2 of them the operation 
had to be abandoned on account of the haemorrhage and 
cyanosis. In one case in which the intratracheal method 
was used the operation was abandoned twice on account of 
haemorrhage, attributed toa spongy and vascular con- 
dition of the bone. There was_no other case of haemor- 
rhage in the series, while there was terrific haemorrhage 
in 6 cases with the drop ether method. It was noted 
vepeatedly that the patients regained consciousness much 
more rapidly than after the drop ether. There were no 
cases of post-operative pneumonia. Local anaesthesia 
seems rarely used in America for such operations. The 
intratracheal method has all its advantages without its 
disadvantages. The chief point of advantage seems, to 
the author, to be the ease with which the intubation can 
be done. He sums up by saying that this method is much 
safer than the drop ether method, and the anaesthesia is 
smoother and offers the most efficient means of artificial 
respiration if needed. 


137. Therapeutic Use of Oculo-Cardiac Reflex. 

THE different proceedings usually recommended as treat- 
ment in attacks of tachycardia have for their object 
stimulation of the pneumogastric nerve, and CAMILLE LIAN 
(Archives des maladies du coeur, des vaisseaux, et du sang, 
July, 1915) recommends that to the other simple measures 
should be added the therapeutic use of the oculo-cardiac 
reflex. It is known that strong compression of both ocular 
globes causes, in the majority of persons, a diminution of 
pulse-rate which varies greatly in degree in different 
persons; thus the diminution may be only one-twentieth 
or one-tenth of the former rate, or may even be one- 
“alf or two-thirds, a pulse of 60 falling to 30 or 20. 
As a rule, the slowing of pulse-rate does not appear 
for four or five seconds after the beginning of the com- 
pression, and it is found, on palpation of the radial 
pulse, to be due not to a uniform increase of the duration 
of the pulsations, but to the production of successive 
unequal pauses. Unfortunately, the author has not yet 
been able to test clinically the value of the proceeding in 
suitable cases of paroxysmal tachycardia. ‘The only case 
in which he has tried it was a most severe case in which 
ail the customary measures, such as the administration of 
ipecacuanha as an emetic, the swallowing of large cachets, 
etc., as well as the useof the oculo-cardiac reflex, all failed, 
and recovery only occurred when digitalis was injected intra- 
venously. Points in favour of compression of the eyeballs as 
a therapeutic measure are that the proceeding is a safe one, 
easily carried out, and well borne by the patient. Although 
in healthy persons the diminution of pulse-rate is greatest 
during the actual.compression, yet it persists to a less 
degree after compression has ceased; for example, when 
compression lasts a quarter of a minute the pulse-rate 
is often found to return to normal only after from one to 
two minutes, and since in paroxysmal tachycardia the 
paroxysms end abruptly, such a fall might easily determine 
the cessation of the attack. Moreover, the procedure can 
be repeated several times, or can be used in combination 
with other methods. A strong compression, lasting for 
from fifteen to thirty seconds, is found to have more effect 
upon pulse-rate than one of medium strength lasting one 
or two minutes or longer. The author recommends that 
there should be four or five strong compressions, with an 
interval of from a quarter of a minute to a minute between 
each, so that the cardio-inhibitory action of one compres- 
sion shall merge into that of the next. In order to try 
to prolong the result obtained, the strong compressions 
might be followed by a medium or light one applied for 
several minutes. The treatment should be applied as soon 
as possible after the beginning of an attack. 


138. Intradural Medication with Mercuric Chloride 
for General Paralysis. 
IRELAND AND STUART WILSON (Journ. Amer. Med. Assoc., 
September 25th, 1915), in Washington State, where the 
high cost of salvarsan and its scarcity in the market of the 
Western United States have prevented them from general 
use of the Swift and Ellis, method, haye adopted the 
Byrnes method, because of its apparent freedom from 
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danger and low cost. 40c.cm. of blood are taken from one 
of the veins of the forearm and the serum allowed to 
separate. Yo 12 c.cm. of clear serum is added 1 c.cm. of 
a sterile solution of mercuric chloride containing 4, grain 
and 17 c.cm. of sterile normal salt solution prepared 
from freshly distilled water. .This total of 30 c.cm. is 
heated to 56° C. in a water bath for thirty minutes. 
Lumbar puncture is performed, and from 15 to 30 c.cm. of 
fluid are withdrawn, and the 30c.cm. of diluted mercu- 
rialized serum is slowly injected. A 25c.cm. Liter syringe 
was employed for the purpose. The authors publish 
abstract notes of twenty-three patients under their care. 
The treatment has proved safe. Autogenous serum is 
found to be preferable to pooled serum. ‘The reactions 
are found a little more severe tham those which follow 
the Swift and Ellis 40 per cent. salvarsanized serum treat- 
ment. Seventy-five per cent. of the authors’ cases showed 
a Clinical improvement after four or five treatments, but 
a tendency to relapse to their former condition was noted 
in about 40 per cent. of those at first improved. ‘The 
clinical is more marked and more rapid than the sero- 
logic improvement. The authors desire that it should be 
known that the after-histories of their cases are too short 
for them to count on permanent improvement, and that 
therefore they will publish a later report of the same series. 
The colloidal gold test is most resistant to change ; it is 
possible to have clinical general paralysis with a negative 
Wassermann reaction in blood serum and spinal fiuid, but 
in this series the colloidal gold test was uniformly positive. 








PATHOLOGY. 


139. Experimental Hydronephrosis. 
KEITH AND SNOWDEN (Archives of Internal Medicine, 
February 15th, 1915) studied the functional changes which 
occur from day to day in animals whose only deviation 
from normal was an increased intraureteral pressnre. 
The work of previous investigators has shown that 
increased back pressure on the kidney causes definite 
functional changes, the amount of urine excreted varying 
with the degree of intraureteral pressure, there being an 
increased flow with low pressures and a diminished flow 
with higher pressures, but the effects resulting from back 
pressure extending over a longer period of time, and more 
nearly approaching conditions met with clinically, have 
not hitherto been investigated. In order, therefore, to 
study the effects of back pressure on the kidney over an 
extended period of time, an obstruction in one ureter was 
produced with removal of the other kidney, functicual 
tests after a unilateral nephrectomy alone having pre- 
viously shown no departure from the normal. A method 
for partially obstructing the ureter was devised by placing 
an elastic band loosely around it so that it was permeable 
at a pressure of from 20 to 30cm. of water, which was 
considered to be the pressure most likely to produce the 
desired effects. During the first period following such an 
obstruction in dogs nothing objectively abnormal was 
noted, the only evidences of derangement being a mild 
polyuria, well-marked thirst, and certain cumulative 
phenomena in the blood. The animals were bright and 
lively, and such toxaemic symptoms as loss of appetite, 
vomiting, or diarrhoea appeared but rarely. The thirst 
was secondary to the polyuria, for the urinary output 
frequently exceeded the fluid intake. There was no sign 
of oedema or anaemia, but all the cases showed a steady 
gradual loss of weight. After a varying length of time a 
severe and rapidly fatal toxaemia set in, with loss of 
appetite, vomiting, progressive weakness, aud frequent 
fluid stools containing mucus and traces of blood. Slight 
tremblings and muscular twitchings were present, but 
convulsions, drowsiness, or coma were absent. During 
this second period functional tests showed marked renal 
insufficiency with pyeloncphritis. Determination of the 
amounts of incoagulable nitrogen showed a sharp initial 
rise with arelatively greater increase in the urea nitrogen 
content, the latter sometimes amounting to 90 per cent. of 
the total. Following the first sharp rise, the nitrogen 
generally maintained a fairly constant level to within a 
few days of death, when, coincident with the terminal 
symptoms, there was a great increase in the nitrogen 
content of the blood, and a very low phenolsulphone- 
phthalein ottput. In each of the eight experiments a 
hydronephrosis developed, causing the definite renal 
functional disturbances characterized by polyuria, traces 
of albumin, diminished output of phenolsulphonephthalein, 
and delayed excretion of lactose, but no delay in the 
appearance of a glycosuria after the injection of phloridzin. 
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‘MEDICINE. 


Peripheral Nerve Lesions and Muscular 
Contractions. 

MAURICE DUCOSTE (Gaz. hebd. des sci. méd. de Bordeauz, 
July 18th, 1915) has made a study, of the contractions 
which follow peripheral nerve lesions, and enunciz.tes two 
laws with respect to them—the first the law of contraction 
upwards and the second the law of neuromatous contrac- 
tion. The first law is as follows: That a lesion of a nerve 
below the point or points at which motor branches come 
- off results in immediate and lasting contraction of the 
- muscles supplied by the motor branches. The cause of 
the contraction is, in the present state of knowledge, inex- 
plicable, but the author believes that it is a law without 
exceptions.” A good example is to be found in lesions of 
the ulnar nerve. If the ulnar is injured below the points 
from which the branches to the flexor carpi ulnaris and 
the inner half of the flexor profundus digitorum are given 
off, the second phalanges of the fourth and fifth fingers are 
at once flexed, the fifth metacarpal is flexed, and carries 
with it the fourth metacarpal, and the hand rotates on its 
ulnar edge. Nosuch flexion is observed if the lesion is in 
the upper arm—that is, above the muscular branches. 
That the flexion is the result of contraction, not of paralysis, 
is shown by auscultation of the muscles, which give out 
the characteristic contraction sound, and by the elastic 
resistance which is experienced if an effort is made to 
overcome the flexion by traction upon the phalanges. 
Occasionally the middle finger also becomes flexed as a 
result of the injury, probably because in these cases the 
third head of the flexor profundus digitorum is supplied by 
the ulnar instead of the median. Where the injury to the 
nerve is incomplete the flexion of the fingers is only of 
moderate degree and is easily overcome. An apparent 
exception to the rule is in cases in which the nerve is 
injured in the upper arm but the flexion of the fourth and 
fifth fingers is not immediate but is retarded and pro- 
gressive in character. The explanation in such cases is 
that the flexion is due to the flexor sublimis digitorum 
innervated by the median, not by the ulnar nerve, 
and is in accordance with the second law enunciated by 
the author—that of neuromatous contractions. The 
author’s conclusions with respect to his first law are: 
(1) That, in opposition to what has previously been taught, 
a lesion of sensory branches of mixed nerves not only 
results in disorders of sensation but also in certain 
constant disorders of motion. (2) That the constancy, 
the localization, and the similarity of these contrac- 
tions make it impossible to attribute them to hysteria. 
(3) That treatment by electricity, by suggestion, or 
by blind surgical intervention are to be rejected as 
useless orinjurious. (4) That in the case of contractions 
limited to a group of muscles it is necessary to seek, in 
accordance with the above law, for the nerve which might 
be the cause and to explore it ; that it is not impossible 
that a nerve attacked by a non-traumatic neuritis might 
react in the same fashion. Before the second law of con- 
traction can be followed certain facts with regard to 
neuromata need consideration. When a nerve has been 
divided, either in the physiological or the anatomical 
sense, a neuroma develops at the seat of the lesion. The 
neuroma, as soon as it reaches a considerable size, is 
‘ excitable, and if it is excited by rubbing or by light blows 
a sensation as of an electric current is felt along its 
course, the sensation not being limited to the extremity, 
as would be the case according to Miiller’s law. 
(This sequence of events does not always occur if the 
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neuroma be situated on the median nerve.) If the nerve 


be compressed below the neuroma by means of a ligature, 
the sensation only descends as far as the ligature. But, 
in addition, and especially in the case of the ulnar nerve, 
a current may be felt in the ascending direction, which 
also may be checked by compression. Moreover, excita- 


tion of the nerve well above the lesion gives rise to both © 


ascending and descending currents. Again, if the ulnar 
nerve is injured in the forearm or even the wrist, exceita- 
tion of the neuroma or of the nerve above or below the 
lesion awakes the sensation of an ascending current up to 
the level of the elbow or even of the axilla, At the end of 
a variable length of time it will be found that excitation 
of the ulnar and also of the internal cutaneous in the 
arm well above the lesion gives rise to a descending 





current; then the second and third intercostals are 
affected and give; on compression of the correspond- 
ing intercostal spaces,- the same sensation.” ‘Thus 
some - pathological process passes upwards, from the 
original point of injury, along the whole length of the 
ulnar nerve and, invades all the nerves with which 
it anastomoses. The zone affected when the neuroma 
shows marked excitability is situated on the front of 
the thorax in the second, third, and fourth spaces, and 
itis asa rule accompanied by a tiot very extensive zone 
in which the characteristic features are less well marked. 
There are always present at the same time painful points 
which can be elicited by pressure on the posterior branches 
of the intercostal nerves and on the cutaneous branches 
anterior to their points of emergence. The pathological 
process may even be propagated symmetrically to the 
opposite side of the thorax. The muscular contractions 
take place in accordance. with the author’s second law, 
which is, however, subject to some exceptions still in need 
of explanation. This law is: The neuroma excites and 
contracts the muscles whose innervation comes from the 
same roots as the nerve on which it develops, and 
secondarily excites and contracts other muscle groups 
whose innervation comes from neighbouring roots, the 
effect being more marked the nearer the roots are to the 
original ones; the neuroma provokes hyper-reflectivity of 
the tendons and at the same time cutaneous hypo-reflect- 
ivity. The neuromatous contractions are late and develop 
gradually, as opposed to the upward contractions dealt 
with in the first law which are immediate and react their 
maximum almost at once. At first the neuromatous con- 
tractions do not modify the position of the limbs, but they 
gravely injure the force, precision and amplitude of move- 
ments, thus explaining cases in which certain movements 
are very imperfect although the muscles which give rise 
to them show exaggerated contraction. For a variable 
time the contractions can temporarily be easily overcome ; 
later they become permanent, and the positions imposed 
upon the limbs by them become irreducible; finally the 
muscles atrophy. It appears that in the latest stages the 
neuroma disappears. The author points ont how largely 
the two laws above enunciated will diminish the number 
of cases of contractions which can rightly be considered to 
be hysterical in nature and for which faradism of the 
muscles is the right treatment. 
141, An Atophan Rash. 

ACCORDING to KISSMEYER (Ugeskrift for Laeger, May 20th, 
1915), atophan has been given during the last three or four 
years for arthritis urica with good results. The drug was 
introduced in 1908 by Nicolaier and Dohrn, and the first 
results of treatment with this drug were published in 1910. 
Judging by the publications which have subsequently 
appeared, the drug seldom causes complications, and only 
in eight cases does it appear to have given rise to purpura, 
urticaria, or a scarlatiniform rash. The author records 
the case of a man, aged 70, who had suffered for many 
years from arthritis urica. During the past two years he 
had taken large quantities of atophan, from which he had 
greatly benefited without suffering any discomfort. Early 
in December, 1914, he took atophan for a gouty attack. 
He had not taken the drug for some time. After he had 
taken six tablets (the dose of each tablet is not stated) in 
the course of twenty-four hours, red spots appeared on 
the face and neck, and the lips and eyebrows became 
oedematous. Therash and oedema disappeared in a few 
days, at the end of which the patient again took three 
tablets in one dose. The rash flared up again at once and 
crusts appeared on the oedematous lips. The patient was 
accordingly admitted to hospital, where the forehead, 
cheeks, and neck were found to be covered by red plaques, 
varying in size from a 10 dre to a krone piece. They were 
partially confluent, but were sharply outlined against the 
normal skin. Several of the plaques showed a fine 
desquamation. There was slight conjunctivitis and the 
eyelids were red and swollen. The lips were very 
oedematous and fissured and were covered by a few black 
crusts. The rash did notinvade the scalpor the mucous 
membranes. It disappeared in the course of a week, 
during which the patient was subfebrile. As several of 
the joints continued to be painful, 1 gram of atophan 
was given about six weeks after the last dose. Six hours 
later the rash recurred in the same places as before, and 
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in some places it was vesicular. A couple of black crusts 
appeared on the left upper_cyelid and on the right cheek. 
There°was no rise of temperature and no discomfort apart 
frem itching, and the rash again disappeared in the 
course of a week. ‘The author regards this case as an 
example of a condition which Jadassohn has called 
‘‘ geweckte Idiosynkrasiec.’”’ Many fertures of this condi- 


tion suggest atiaphylaxis, and it occurs also after repeated 
- doses of quinine, mercury, and salvarsan. H. THOMSEN 


(ibid., June 3rd) has observed a similar case in 4 woman, 


aged’, after 4.5 grams of atophan‘had been given in the 


eourse of three days. The rash disappeared in five to 
six days and was tnaccémpanied by oedema or crusts. 








SURGERY. 


442, War Deafness from Lesions of Internal Ear. 


‘A. GoT (Gaz. hebd. des sci. méd., July, 1915) has had under 
‘observation since the beginning of the war about a hundred 


cases in which deafness was due wholly or in part to 
affections of the inner ear. He gives notes of 32 of these, 
in which he has been able to make detailed examination 
and which he has classified frdm the point of view of the 
cochlear and vestibular apparatus. All the cases showed 
cochlear hypoexcitability. Of 17 deaf as the result of 
explosions of shells, bombs, grenades, or mines, etc., 
4 ‘were hyperexcitable as regards the vestibule, 11 hypo- 
excitable, none were unexcitable, 2 normal. Of 13 deaf as 
the result of wounds in the neighbourhood of the ear, 5 were 
hyperexcitable, 4 hypoexcitable, 2 unexcitable, 2 normal. 
Of 2 cases in which the patients had been buried as the 
result of an explosion, 1 was normal, the second hypo- 
excitable. Of these cases, 1 out of the group of 17 and 2 
out of the group of 13 were completely deaf, and showed 


‘ hypoexcitability in each case, 1 out of the group of 17 was 
‘completely deaf and had normal excitability. Of the 


whole 32 Gases, 4 presented cicatricial atresia’ of the 
auditory canal, 12 had lesions of the middle ear and 
16 showed no objective lesion visible on otoscopy. From 
the etiological standpoint the cases fall into the two 


‘ groups, one in which the injury is the result of explosions 
‘acting through the air as intermediary, the other in which 
-it results from projectiles which inflict direct wounds on 


the head. Of these the injuries in the second group may 
be more severe and may, as in two of these cases, cause 
total destruction of the internal ear. Moreover, the nearer 


‘the wound to the petrous bone the more grave the lesion, 
‘even when if may be impossible to diagnose fracture of 
‘the bone. Anatomically, judging from what happens in 


the case of the eye, it seenrs probable that, apart from the 
cases of fratture of the petrous bone, the causative lesions 
are haemorrhages, more or less considerable,’ into 
different parts of the internal ear combined with de- 
‘tachment of Corti’s membrane. In the cases due to 
shell explosion without a direct wound, the haemor- 
rhages are: probably less violent than in the other 
form, but there is probably concussion of the organs of 
Corti with or without disintegration of the membrane. 
Clinically the cases cannot be satisfactorily classified until 
later, when only the symptoms corresponding to the regions 
destroyed will remain. A positive diagnosis can as a rule 
‘be made rapidly from the presence of deafness, titnitus, 
and vertigo, and examination will show nystagmus, spon- 
tanéous or able to be provoked, troubles of equilibrium and 
‘electrical reactions.” In a hyperexcitable patient nystag- 
‘nis is indticed with the help of hot water ata temperature 
-of 44°C: (111.2° F.); in a hypoexcitable one, cold water at 
15° €. (59 F.}, or better by cold air. To differentiate be- 
tween organie and funetional deafness the study of the voice 
‘resonance is most helpful, but only in the cases where the 
deafness is very marked or is absolute. In total deafness 
‘of organic origin the patient’s voice very quickly acquires 
the characteristic of the deaf, while in functional lesions 
the voice remains. normal. Where the deafness is abso- 
lute, the voice normal, and the cochlear and vestibular 
reactious normal, the question arises Whether the case is 
one of simulation. In settling the question points of 
importaneée are—the history of onset, the attitudes and 
appearance of the patient, his willingness or otherwise to 
‘attempt lip reading, and the effects of psychotherapy, and 
asa last resource the patient in convalescence may be sent 
home under the control of gendarmes, who will keep watch 
as to the degree of deafness. With regard to prognosis, 
most cases improve fairly quickly, even with regard to 
the cochlear reaction, but the only cases in which the 
author has seen a complete curé are. psychic cases. In 
organic cases, during improvement from the vestibular 


point of view, the vertigo is usually the first symptom to . 


disappear along with the nystagmus, then little by little 
752 B 





percentage of about 0.34. 








DICAL LIVERATURE. 





the powers of equilibrium will become more normal: 
from the side of the cochlea symptoms. will more or less 
persist. Time and rest are obviously the main factors in 
treatment. “In addition -there is counter-irritation or 
leeches to the mastoid, hypotensive drugs, spinal puncture 
for vertigo (as recommended by Babinski), and treatment 
by bromides and iodides for tinnitus. 


143. . Syphilis of the Stomach. ; 
F. SMITHIES (Journ. Amer. Med. Assoc., August 14th, 1915) 
records the results of a clinical study of 26 cases of 
dyspepsia associated with positive Wassermann-Noguchi 
reactions. In all these the diagnosis of syphilis was 
highly probable or was confirmed by exploratory 
laparotomy. He remarks that gastric syphilis is by 
no means so rare as was formerly considered, as no 
fewer than 25 cases have been reported in the United 
States during the past six years. Smithies’s series of 26 
are taken from the examinations of 7,545 cases, making a 
There were gastric sym- 
ptoms in a much larger number, many of whom were 
syphilitic. The lesion may be congenital or acquired, and 
may produce several pathological types, which may be 
summarized as those associated with chronic gastritis, 
ulceration, gastric tumour, and perigastritis, often with 
involvement of adjacent organs. Fifteen of the patients 
were men, eleven women. The minimum age was 20, the 
maximum 66, the average age being slightly greater in the 
men than in the women. Difficulty was met.in some in 
obtaining a history of the primary sore, especially so in 
females, and the period passed before gastric symptoms 
is only approximately correct.. The minimum period was 
four years in ‘both sexes, the maximum for men being 
thirty-eight years and for women forty-five years. . There 
were no congenital eases, and in all but two the gastric 
disorder appeared in the tertiary stage. Only two of 
the whole number had had a thorough treatment 
of mercury and iodides. Three had taken salvarsan 
for ‘‘anaemia,’’ within four years of their coming under 
observation. The average duration of the dyspepsia was 
8.7 years for the group, with practically no difference in 
the two sexes. The cases are classed in three groups: 
(1) Those in which a persistent gastric derangement 


.appeared in persons previously healthy; (2) cases in 


which a constant dyspepsia followed years of antecedent 
intermittent indigestion ; and (3) cases in which continuous 
gastric upset occurred in persons who had had stomach 
trouble for some past period, but who had been free for 
some time. Each of these classes was studied in detail. 
In the second type the symptoms closely simulated gastric 
ulcer, but the gastric analysis revealed moderately high 
total and free hydrochloric acid with no increase above 
the normal formol index, and only irregular manifesta- 
tions of positive Wolff tests. Even laparotomy sometimes 
left the matter in doubt. In the third group these sym- 
ptoms were irregular, but the terminal stage laparotomy 
findings closely resembled those of the second type. 
Roentgenoscopy afforded no pathognomonic signs; but 
with a positive Wassermann-Noguchi test they afford a 
positively certain diagnosis. The best results in treat- 
ment were obtained by intravenous injection of salvarsan 
followed by a thorough mercurial course and iodides. Lron 
and arsenic are sometimes needed. for the coincident 
anaemia, and the dyspepsia may also need attention. 
Smithies thinks one should be cautious in making any 
definite statements about the cure of gastric syphilis, but 
4 patients of the total 26 were relieved for so long as a 
year ; 12 patients appeared to be improved, and 3 were 
not benefited. 


144, Appendicitis in Typhoid Fever. 
GAGE (Annals of Surgery, August, 1915) reviews previous 
‘records of the association of acute appéndicitis occurring 
in the course of typhoid fever, pointing out how easily a 
‘simple typhoid may be mistaken for an acute or subacute 
appendicitis, the differential diagnosis being rendered 
more difficult from the fact that the appendix shares to a 
greater or less extent in the intestinallesions of typhoid. 
Notes are given of a case of acute gangrenous appendicitis 
‘occurring at the beginning of convalescence from an attack 
of typhoid. A youth, aged 19, complained of severe head- 


‘ache ten days after a possible exposure to typhoid infec- 


tion. Five days later Widal was positive, and on the tenth 
day typical rose spots and a palpable spleen were present. 
Defervescence was gradual, the temperature being normal 
from the fourteenth to the nineteenth day, when he awoke 
with severe abdominal pain, most intense in the right 
quadrant and accompanied by spasm of the right rectus. 
He vomited once, and the leucocyte count, previously 
7,000 to 8,000, rose to 18,000. Ona diagnosis of probable 
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perforation the abdomen was opened, when a mass was 
felt in the region of the appendix containing an ounce of 
thin pus and an acutely inflamed appendix, gangrenous at 
one point and covered with a thick exudate, but un- 
ruptured. Convalescence was uneventful after removal. 
Microscopically sections showed everywhere marked poly- 
nuclear infiltration of all coats of the appendix, and those 
through the point of ulceration presented a characteristic 
lesion of typhoid, the lymphoid tissue of the mucosa 
showing areas infiltrated with endothelial leucocytes. 
Cultures from the appendix abscess showed Bacillus 
typhosus and Bacillus coli. The presence of the typhoid 


’ bacillus in the exudate and in the walls of the appendix 


indicate that it took an active part in the process, and it is 
probable that true typhoid appendicitis is more common 
than is generally supposed. When the condition occurs 
after the temperature has become normal, and the pos- 


‘ sibility of an intestinal perforation is remote, the dia- 


gnosis is not much more difficult than in cases of simple 
uncomplicated appendicitis. For differential diagnosis 
the symptoms are nof very unlike, and the indications for 


- operation are identical, but the prognosis is more favour- 


able when the lesion is in the appendix than when in the 


’ intestine, probably because there is less danger of faecal 


extravasation. A rising blood count is important, since the 


‘appearance of a leucocytosis in the course of typhoid 


fever points to an early stage of some inflammatory 
complication. : 





OBSTETRICS. 


145. Intussusception Complicating the Puerperium. 
G. Nystr6OM (Finska -Laekaresdliskapets Handlingar, 
March, 1915) records the case: of a.9-para, aged 43, who 


: gave birth to a male child.on February 14th, 1914. Labour 
’ Was easy, but there was more liquor than usual. The 


placenta came away normally soon after the completion of 


. labour.. On February 17th the patient got up in the 
- morning to eat, and during the meal, which consisted of 


porridge and milk, she developed severe abdominal pain 
and felt very iH. Later in the day vomiting supervened, 


- and there was complete retention of faeces and flatus. 


During the night the pain increased, and on the morning 


. of February 18th an examination showed the abdomen 
. to be somewhat distended and a little tender. The pulse 
- was 85, and the rectal temperature 100.4°. Active 
. peristaltic. movements of the small intestine could be 


detected through the flaccid abdominal wall. Below and 
to the right of the umbilicus a swelling could-be felt and 
Was suggestive of invagination of the intestine at this 
point. A median laparotomy was therefore performed. 
A considerable amount of blood-stained exudate was 
found in the abdominal. cavity.. At a point about 10cm. 


. above the ileo-caecal valve there was an intussusception 


of the lowest section of the ileum, whose attachment to 
the posterior abdominal wall was retroperitoneal and 
passed horizontally inwards from the caecum. No 
difficulty was experienced in reducing the invagination, 
and the patient made an uneventful recovery. Discussing 
this case, the author suggests that the evacuation of the 
uterus facilitated the development of the intussusception 
by relaxing the tension of the abdominai wall, and thus 


_ giving the intestines greater freedom of movement. A 


further, but less important, factor in the production of the 


’ intussuseeption might be the diminution in the volume of 
‘the abdomen caused by the contraction of the uterus. 


Finally, the character of the attachment of the ileum to 
the posterior abdominal wall at the point where the 
intussusception occurred has already been associated by 


‘ somé surgeons with intestinal invagination. 


146. Haemolysis in Obstetric Cases, 


_ RUDOLPH HOLMEs. (Surgery, Gynaecology, and Obstetrics, 
_ August, 1915) reports three instances of this complication. 
_A parous woman, aged 32, was curetted for profuse 
_ haemorrhage, the fact of an early abortion not being deter- 


mined. Three months later she took a saline purgative, 
and it caused dizziness, emesis, pain in the back, and pro- 


. fuse purging. Next morning, when the periods were due, 
alarming haemorrhages occurred. The tampon was 


applied, and within an hour or so the skin and con- 
junctivae became deeply bronzed, more as in Addison’s 
disease than in any type of icterus. The liver was dis- 
tinctly enlarged. By the second or third day the pigment 
had entirely disappeared and the skin had become of an 
alabaster whiteness. The temperature was 104°, the urine 
was of the colour of liquid extract of ergot, yet no blood 


_cells could be detected, thus there was true haemoglobin- 


uria. The pulse was very high, the temperature falling, and 


repeated small haemorrhages associated with haematemesis - 
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occurred. Death ensued within three weeks. There was 
no necropsy, but, according to clinical findings, the cause 
of death was acute prteumococcic infection, a true bacteri- 
aemia, hepatitis, nephritis, and colitis. In the second 
case abortion had been induced. The resident medical 
officer, taking the patient’s history on her admission into 
a hospital, noticed that her skin steadily changed colour, 
and within half an hour it became deeply bronzed. 
There was haemoglobinuria, asin the first case, and a blood 
smear showed streptococci in pure culture. Death oc- 
curred within twelve hours after admission, and decompo- 
sition advanced rapidly so that the viscera, and even the 
muscles of the leg, were softened and. quite useless for 
examination. The third patient had an attack of gall- 
stone colic during a previous difficult instrumental labour. 
Two years later feverishness preceded an easy labour, with 
pain in the hepatic region. Some atypical haemorrhages 
followed labour, and the tampon was applied twice, and 
the patient’s skin became not pale but bluish-brown, just 
like the integuments in the first case when the bronzing 
was passing off. The blood appeared like watery port 
wine. Death occurred within afew hours. The inféctive 
process during the last-days of pregnancy emanating from 


the biliary tract was the cause, in Holmes’s opinion, of the 


failure of coagulation. As events followed on so quickly 
it was impossible to obtain specimens of blood and urine 
for examination, but if the process had not beén so 
fulminating the peculiar discoloration of the skin would 
have developed into the same form of haemolysis as in 
the first two cases. Oe 





GYNAECOLOGY. 


147. : Tuberculosis of Urachus. 


‘ h ° 
EASTMAN (Amer. Journ. Obstet., October, 1915) observed 


this condition in a married woman aged 19. She had 
been married two years and was the mother of one child; 
gestation and the puerperium were normal, and the chid 
was alive. She had no signs of pulmonary or other form 
of tuberculosis. Ten months before she came under 
Eastman’s observation she felt a pain’ between the 
umbilicus and the symphysis pubis, when working in her 
garden, and she then found that a lump had formed in that 
region. It was of the size of a small apple, and not very 
tender or painful. The lump remained stationary for three 
months, and then a pin-point opening appeared, dis- 
charging for a week a clear watery fluid. Then a crust 
appeared and closed the opening, and gave way and re- 
formed several times within a few months. The lump did 
not increase in size, and the discharge was never fetid, 
and never, the patient declared, urinous. There were no 
signs. of disease of the uterus, bladder, or intestines. 
Eastman found the patient in good health. There was a 
discharging sinus below the umbilicus, and a sound intro- 
duced into it could be passed downward below the 
symphysis. The fistulous tract was dissected up; it 
passed downwards from the discharging orifice, in front 
of the peritoneum, crossing the space of Retzius, and 
terminating in a thin cord attached to the anterior bladder 
wall in the median line and near to the junction of the 
urethra and bladder. When laid open, the definite tube- 
like structure was found to be thin-walled, showing uo 
evidence of inflammation or pathological change excepting 
an ulcerated area on the dorsal wall of the tube near the 
orifice of the sinus. The tumour mass, the lump which 
had persisted for ten months, showed on section giant 
cells, lymphocytes, and epithelioid cells. Some. granula- 
tion tissue in the ulcerated area was found on microscopic 
examination to be infiltrated with large round ‘epithe- 
lioid’’ cells, while several well-developed miliary tubercles 
were detected. By means of the cystoscope the. mucosa 
and the ureteric openings and trigone appeared normal, 
nor could any communication with the patent urachus be 
traced. The wound closed slowly but completely, and 
there have been no symptoms of disease of the genito- 
urinary tract or of local or disseminated tubercle. East- 
man notes that only one other case of tuberculosis of the 
urachus has been recorded (Briddon and Eliot), and in that 
instance the patient was, as in the above reported case, a 
young woman. 





THERAPEUTICS. 


148. Prolonged Fasting in Diabetes, 
ALLEN (Amer. Journ. of Med. Sci., October, 1915) records 
his experience in the treatment of 44 cases of severe 
diabetes by prolonged fasting, based upon experiments 


‘in animals, in whom it was found that the persistence 
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of glycosuria resulted in a downward... sequence of 
lowered tolerance, emaciation, and death, with parallel 
degenerative changes in the islands of Langerhans, while 
the prevention. of glycosuria resulted in the animals 
remaining lively and strong, though thin, the islands being 
spared. In even the severest types of the disease the 
glycosuria may be cleared up with advantage by an 
initial fast, which should last until-that end is accom- 





plished and then for one or two days longer, the -subse- - 


quent diet being so regulated as to keep glycosuria and 
acidosis permanently absent, with as many interspersed 
tast days as may be found necessary for.that purpose. 
The necessary, duration of the fast.may.be.as-long as 
eight or ten days. Both the glycosuria and acidosis were 
known to be reduced by the occasional fasts which had 
been employed previously by some observers in the treat- 
ment of diabetes, but both conditions are found to be still 
further reduced by the more prolonged fasting suggested. 
Just as the fasting is continued as long as is necessary to 
produce sugar freedom, so the subsequent diet is governed, 
not byany theoretical standard of protein or calories, but 
by the amount of each food which each individual case 
can take, while keeping the urine free. Any trace of 
glycosuria is the signal for a fast day, and routine 
fast days are often used as frequently as once a week 
even though glycosuria is absent. In the management 
of severe cases two principles are evident—namely, the 
benefit of keeping the patient permanently below weight 
and the advisability of restricting the quantity of fat 
taken. By keeping severe diabetics permanently at a low 
level of weight and metabolism downward progress and 
the return of ‘symptoms are: prevented, and since the 
addition of fat to a fixed diet will cause a return of both 
glycosuria and ketonuria, the patient’s tolerance for fat 
and calories should be followed in the same way as the 
tolerance for carbohydrate and protein. Under this-treat- 
ment it is found that the diet, while not overtaxing 
tolerance, sufficiently satisfies the patient, so that he will 
follow itat home; that there is an absence of craving for 
carbohydrates and a contradiction of the idea that most 
diabetics cannot be trusted; that there is no need for 
alkalis for more than a few days, thus avoiding the dis- 
turbances due to acidosis or prolonged doses of soda; and 
that there is the advantage gained of clearing up the urine 
quickly, and thus being able to devote the greater part of 
the stay in hospital to educating the patient in the simple 
means of controlling his own condition through his diet, 
his weight, and the daily testing of his own urine with 
Benedict’s solution. Reports from other clinicians agree 
that the results under this method of treatment are more 
favourable than those under the older methods, and its 
relative simplicity, together with the fact that it stops 
glycosuria without risk of acidosis, renders it available 
where hesitation existed as to withdrawing carbohydrate 
or stopping glycosuria in cases with any marked ketonuria. 
Two conclusions seem justified by present knowledge : 
(1) That the treatment removes glycosuria and acidosis 
more quickly and surely than has been the practice 
heretofore ; and (2) that patients do better when glycosuria 
and acidosis are removed than when they are allowed to 
continue. 


149. Sterilizatio Magna with Salvarsan. 
DURING the last five years M. v. ZEISSL (Berl. klin. Woeh., 
August 23rd, 1915) has treated more than 2,000 patients, 
suffering from syphilis, with old or new salvarsan; and he 
has been able to follow the subsequent course of the 
disease in almost all these cases, of which the following is 
the most instructive. A man, aged 24, had been infectéd 
in the beginning of June, 1910, and when he consulted the 
author on July 24th, a superficial syphilitic sore, of the 
size of a bean, was found in the retro-glandular sulcus. 
There were no eruptions on the skin or muceus membranes, 
but the inguinal glands on both sides were swollen. After 
an intramuscular injection on July 27th of 0.5 gram of old 
salvarsan, the patient suffered no discomfort apart from 
‘slight pain at the site of injection on the following day, 
‘and he returned to ‘work on July 29th. He was under the 
author’s daily observation until January 31st, 1911, during 
which period there was no symptom of generalized syphilis, 
and no antisyphilitic treatment was given. On August 
15th, 1910, the chancre had completely healed. Wasser- 
mann’s reaction was negative on January 18th, 1911, and 
also on August 18th, 1911; and from this date till April, 
1915, he was perfectly well. He was wounded in April, 
1915, and, after recovering, he was on leaye in Vienna, 
where, on June 16th, he indulged in an extra-marital 
coitus. Three weeks later he noticed two erosions on the 
upper and outer surface of the prepuce. The lymphatic 
trunk on the dorsum of the penis felt like a hard strand, 





on July 20th, a coarsely papular syphilide appeared on 
the limbs and trunk, a-course of mercurial injections was 
resorted to, with the result that this eruption quickly 
faded. Both chancres rapidly healed under a dermatol 
plaster, and a course of. neo-salvarsan, mercury, and 
iodides was given. It is evident in this case that the 


- single intramuscular injection of 0.5 gram of old salvarsan 
completely cured-the first. infection. 
With syphilis: in June, 1915, also showed that, when 
~salvarsan is-given soon afterinfection, sterilizatio magna is 


The second infection 


feasible. The author records other cases which show that 
by. energetic antisyphilitic treatment, that is, a combina- 
tion of salvarsan with mercury and iodides, Wassermann’s 
reaction soon becomes negative. Although he succeeded 
in effecting sterilizatio magna with a single dose of old 
salvarsan, the author recommends the repetition of intra- 
muscular injections of 0.45 gram every three or four weeks 
as being safer than the large single dose. 


150. Treatment of Cerebro-spinal Fever. 
PONTICACCIA (Pediatria, September, 1915) relates his ex- 
perience in 9 cases of cerebro-spinal fever. In 1914-he had 
2 cases, rather severe in type, both treated with intra- 
spinal injections of antimeningococcal serum and both 
recovering. In 1915 he had 7 cases giving a meningococcus 
in the cerebro-spinal fluid and in the pharyngeal mucus. 
Six of these were injected frequently and without any 
appreciable benefit. The seventh case concerned a boy, 
aged 10, suffering from symptoms of grave cerebro-spinal 
fever—violent headache, vomiting, rigidity, unconscious- 
ness, etc. The first lumbar puncture gave 20 c.cm. of 
turbid fluid containing intracellular meningococci. ° In 
spite of repeated puncture and injections of serum the 
patient showed no improvement. The author then (the 
sixth day) injected into the spinal canal 5 c.cm. of a 20 per 
cent. solution of oxygenated water. This had a rapidly 
beneficial effect, and the patient slept for six hours as if 
he had been given a narcotic, the temperature fell and 
remained low for two and a half days, the general condi- 
tion also improving. Next day the temperature went up 
and the symptoms returned. Another injection of peroxide 
solution was given with the same good effect. A third in- 
jection of 2.5c.cm. was given, after which improvement 
was so steady and continuous that no more were required. 
One case does not prove much, as the author points out, 
but the results in this case seemed fairly attributable to 
the H,O, injections, and suggest a further trial of this 
remedy. 





PATHOLOGY. 


151, Recurrent Syphilitic Infection. 
In 1914 R. KREFTING prophesied that, owing to the 
efficacy of salvarsan, it would not be long before a case 
was observed in which a patient had been infected thrice, 
and had developed a new chancre on each occasion. Since 
then he has observed the following case (Norsk Magazin 
for Laegevidenskaben, October, 1915) which fulfils his 
prophecy. A business man, aged 26, first contracted 
syphilis in the summer of 1913 in Hamburg. The Spiro- 
chaeta pallida was found in the hard chancre on the penis. 
During the following six weeks he was given six injec- 
tions of salvarsan and five of mercury. No rash developed, 
and Wassermann’s reaction was negative in November, 


° 1913. On March 5th, 1914, he presented himself to the 


author with two red and slightly infiltrated sores on the 
glans. Asmall, hard, lymphatic gland was palpable in the 
left inguinal region. Wassermann’s reaction was negative, 
but the Spirochaeta pallida was again found in the sores. 
The person by whom the patient had been infected had 
also infected another patient under the author’s care. 
The first patient was given four injections of salvarsan, 
of 0.4 gram each, at intervals of two to three weeks. 
Wassermann’s reaction throughout this treatment was 
negative, and it was negative again on September list, 
1914, and on February 10th, 1915. On April 7th, 1915, he 
again consulted the author for a characteristic indurated 
chancre near the frenulum. The left inguinal glands were 
swollen, and the Spirochacta pallida was again found. 
Wassermann’s reaction was now slightly positive. It was 
learnt that he had often been exposed to infection, and 
the author estimates that the actual infection had occurred 
about seven weeks earlier. Although this is the first 
recorded case of a second reinfection with syphilis, the 
author points out that there is nothing remarkable in such 
an event, seeing that a second infection is by no means 
rare. In fact, he has observed twelve undoubted cases of 
reinfectio» 
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Tumour of the Pituitary Body simulating 
Tabes or General Paralysis. 

THE observation recently madc by Oppenheim that the 
clinical picture of tumours of the pituitary body closely 
resembles that of tabes or general paralysis is confirmed 
by G. KAHLMETER (Hygiea, vol. Ixxvii, No. 9, 1915), who 
records two cases. In the first case the patient was a 
man, aged 40, whose first symptom was a transitory 
paralysis of some of the ocular muscles a few years 
earlier. Subsequently simple atrophy of the optic nerve 
developed,-and the patient complained of shooting pain 
in the limbs, progressive difficulty in maintaining his 
balance while walking, and impotence. An examination 
showed atrophy of the optic nerve resembling that of 
tabetic atrophy, and the patellar reflexes were absent. 
The diagnosis of tabes was maintained until the Roentgen 
rays showed disease of the sella turcica, and Wasser- 
mann’s reaction was-found to be negative. The second 
patient was a man, aged 50, who for some years had 
suffered from failing eyesight and glycosuria. Recently 
his character had undergone a striking change. Originally 
a quiet, modest man, he had become garrulous, boastful, 
and rough, and he suffered from alternate moods of 
exaltation and depression. An examination showed loss 
of patellar_reflexes and simple atrophy of the optic nerve 
resembling that of tabetic atrophy. These symptoms led 
to the diagnosis of general paralysis, and this mistake was 
not rectified till the Roentgen rays showed erosion of the 
sella turcica. and Wassermann’s reaction was found to be 
negative. The glycosuria in this case was not incom- 
patible with the diagnosis of general paralysis, for glycos- 
uria occurs in 9 to 10 per cent. of all cases of general 
paralysis. Glycosuria is, however, also often associated 
with tumour of the pituitary body; and the coincidence 
is too common to be accidental. But .the nature of the 
relation of the one condition to the other is not yet known. 
The difficulties of diagnosis in the author’s second case 
were further increased by the possibility that all the sym- 
ptoms might be traced to diabetes alone. For in diabetes 
the patellar reflexes may often be weak or absent, either 
as the result of peripheral neuritis or of degeneration in 
the posterior horns of the cord. Again, atrophy of the 
optic nerve has been associated with diabetes, both by 
Grife and Naunyn. Finally, the psychic phenomena 
‘might be interpreted as the result of diabetes as well 
as of general paralysis. 


- 152. 


153. Williams’s Sign in Early Pulmonary 
‘Tuberculosis. 

WALSHAM AND OVEREND (Archives of Radiology and 
Electrotherapy, September, 1915) discuss the nature and 
causation of Williams’s sign in early pulmonary tuber- 
culosis. . Williams’s sign consists in a diminution in the 
extent of the inspiratory depression of the diaphragm on 
the affected side... The authors state that there are cases 
of undoubted early phthisis which do not exhibit a. trace 
of Williams’s sign. - It is possible to discriminate three 
groups of movements: In the first the afferent nerves, 
those of the pleura in pavrtieular, escape, and the 
diaphragmatic movements are normal; in the second the 
contractions are jerky and erratic, and perhaps not, much 
curtailed. This may be due to simple afferent inhibition, 
accompanied by a spasmodic, incomplete, and irregular 
reciprocal reflex ; in the third the latter is well established, 
and the activity of the recti and obliqui is easily dis- 
cernible. The issue is then a reduction in the duration 
and amplitude of.the inspiratory wave with a definite 
measure of protection and rest for diseased areas of the 
lung. 


154. Paralytic and Persistent Sequelae of Migraine. 
Hunt (Amer. Journ. of Med. Sciences, September, 1915) 
records his experience cf a rare group of cases bearing 
out the clinical fact that migraine may occasionally be 
the cause of serious and permanent sequelae. Notes of 
4 cases are given in which attacks of migraine were 
associated with ophthalmoplegia, two clinical types being 
recognized—namely, a recurrent or periodical palsy fol- 
lowed by complete recovery, and periodic exacerbations 
of a pre-existing paralysis of some branches of the third 
nerve. Two instances are recorded of migraine eventually 





followed by permanent hemianopsia, and one in which 
hemiplegia followed a severe migrainous paroxysm occur- 
ring in a woman who had suffered from severe attacks of 
migraine since childhood. In association with lesions of 
the optic nerve a case is recorded of a woman, aged 31, 
subject to migraine since childhood, in whom a severe 
attack was followed by a unilateral retrobulbar neuritis 
with paracentral scotoma. In explanation of the symi- 
ptomatology of migraine there appears to be a periodical 
recurrence of an autointoxication chiefly affecting the 
Sympathetic and vascular systems, producing conditions 
of localized vasomotor spasm or dilatation of the cerebral 
circulation, such spasm being regarded as the cause under- 
lying the frequently associated transient focal symptonis. 
The influence of recurring attacks of migraine upon an 
already existing arterial sclerosis is of iniportance when 
considering the permanent sequelae, since in the presence 
of even slight cerebrai arterio-sclerosis crises of hemi- 
crania would be more liable to cause such vascular acci- 
dents as thrombosis or haemorrhage than would be the 
case in normal vessels. In the recognition of migraine 
paralysis the essentials points are: (1) A definite clinical 
history of genuine idiopathic migraine, and (2) a direct 
relationship of the paralysis or other complication to the 
migraine paroxysm. 








SURGERY. 

155. Extension of Cancer from Breast to Ovary. 
Vv. FRANQUE (Deut. med. Woch., July 22nd, 1915) records 
the case of a woman whose left breast was amputated in 
April, 1914, for carcinoma. The operation was radical, 
and was followed. by energetic x-ray treatment of the 
scar. At the operation the fat in the axilla was found 
to be permeated by numerous miliary nodules. In Novem- 
ber the patient complained of pain in the area supplied by 
the left lateral cutaneous nerve, and a few weeks later she 
developed typical severe sciatica on the left side. At this 
date there were no abdominal symptoms. On December 
24th a vaginal examination showed a small, coarsely 
nodular tumour of the left ovary. As it grew rapidly an 
operation was advised, and was performed on January 
7th. Though the tumour was found to be somewhat 
firmly impacted in the pouch of Douglas, it was not 
actually fixed by adhesions. It was perfectly solid, of 
the size of a small fist, and studded with yellow nodules, 
visible both on the surface and on section. The uterus 
and right ovary were perfectly healthy, and tio other 
cancerous deposit could be found at the operation. The 
patient died of progressive heart failure four days later. 
The necropsy showed a few carcinomatous lymphatic 
glands above the division of the aorta and to the left 
of the vertebral.column. Two similar carcinomatous 
glands were also found under the left parietal pleura close 
to the sternum. Discussing this case, the author does not 
consider the tumour of the ovary was primary and inde- 
pendent of the tumour of the breast. His view that the 
tumour of the ovary was due to metastasis from the breast 
was confirmed by the microscopic examination, which 
showed the structure of the tumours of the breast, 
lymphatic glands and ovary to be essentially identical. 
The structure of the tumour of the ovary was charac- 
teristic of metastatic carcinoma of this organ. There 
were small, solid epithelial cell nuclei, and‘ the car- 
cinomatotis cells were freely scattered in an oedematous 
loose network of connective tissue. The maiignant cells 
were in many parts hydropic and vesicular, but they did 
not present the typical signet-ring structure which is often 
found in cancer of the ovary secondary to cancer of the 
digestive tract. The author. points out that this case 
illustrates the wisdom of the old rule always to examine 
the vagina and rectum of the woman who complains of 
sciatica. 


156. Leather-bottle Stomach. 
PORTER (Annals of Surgery, July, 1915) records a case of 
leather-bottle stomach in which subtotal gastrectomy was 
done. Pathologically, the stomach walls become diffusely 
thickened and hardened, the condition being possibly 
precancerous and bearing somewhat the same relation 
to scirrhous cancer that gastric ulcer bears to gastric 
earcinoma. More common in men than in women, it is 
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essentially a disease of adult life, and, unless relieved by 
surgical means, it is invariably fatal. The patient, a man 
aged 46, complained of,vain low down in the left side, 
which commenced about 4ve weeks prior to observation, 
when it was localized just under .the navel, and was 
described as feéling as though there was a heavy cake 
there. All food tasted sour, and he was troubled with 


flatulence and dyspnoea on exertion and when the pain ° 


was present. There was no loss of weight. Physical 
cxamination revealed slight accentuation of the cardiac 
second sound and a large tender growth in the epigastrium 
extending down to the umbilicus and 3 in. to the left. 
the operation practically the whole stomach was found to 
be involved in the tumour, and a subtotal gastrectomy 
was performed. There was no glandular enlargement, 
and the under surface of the liver was adherent to the 
pyloric ehd of the stomach over an area corresponding 
to .an ulcerated area on the mucous surface. Opera- 
tion afforded pronounced and satisfactory relief, with 
freedom from symptoms for some time. Later, a tumour 
in the epigastrium developed and the patient died six 
months after operation, no autopsy being made. With the 
exception of the fundus the whole of the stomach was 
involved, the walls being universally thickened and firm, 
and cutting almost like cartilage, and on the mucous sur- 
face there were several ulcers, and the capacity was 
diminished. The rapidity of the process was marked, as 
the patient considered himself quite well five weeks prior 
to operation, and he only lived seven and a half months 
from the onset of symptoms, notwithstanding the complete 
temporary relief from the gastrectomy. The dyspnoea on 
exertion, accentuation of the cardiac second sound, and 
presence of anaemia support Krompecher’s theory that 
the stomach changes are due to cardio-vascular disease. 
Other points of particular interest in this case were the 
absence of glandular enlargement and the relative absence 
of adhesions, the operation” being entirely free from diffi- 
eulties when once the stomach had been separated from 
the liver, which was done without difficulty. 


157. Bunions. 
M. 8. HENDERSON (Journ. Amer. Med. Assoc., October 16th, 
1915), after defining a bunion as a “ painful bursitis super- 
imposed on @ hallux valgus,’’ describes an operation that 
has been used in the Mayo clinic and has given very 
satisfactory results. ‘‘A semilunar incision with the 
curve upwards is made at the metatarsal phalangeal joint 
of the great toe. The skin is dissected back, being careful 
not to puncture it. A flap including the bursa is then 
taken with its base attached to the proximal phalanx, 
having its convexity extending on to the head of the first 
metatarsal. The fat is then pushed back from around the 
head of the bone and a large bone-biter is introduced from 
without inward, aiming to take off most of the articulating 


surface of the head of the metatarsal bone, leaving suffi- . 


cient of the enlarged end tq serve as a weight-bearing 
portion. This bone-biter is introduced at an angle of 
about 75 degrees so that the outer side of the metatarsal 
bone is a little longer than the inner side after the piece is 
removed. With a rongeur. bone-biter the prominence left 
on the inner side is smoothed down. The flap is then 
tucked in and the base of the flap sewed to the periosteum 
of the first metatarsal by two mattress sutures of chromic 
catgut. This serves to straighten the toe and put it in its 
proper line. The skin is then closed with one or two 
sutures of silkworm gut and closer approximation is 
secured by interrupted horsehair sutures. A pad of gauze 
is inserted between the great and second toes to straighten 
the great toe. A dressing soaked with alechol is applied 
and carefully bandaged.’’ In the after-treatment no 
splints are required, but pressure from bedclothes is 
avoided by using half barrel-hoops, and the wound and 
dressing are resoaked with alcohol twice daily. Stitches 
are removed in a week, weight-bearing allowed in ten 
days, and use of the foot encouraged. A small pad 
between the first and second toes is advised, and a proper 
shoe with straight inner side is insisted on. 


158. Deformity Reduced by Graft of Adipose Tissue. 
H. MORESTIN (Bull. et imém. de la Soe. de Chir. de Paris, 
June 15th, 1915) describes a case of marked deformity of 
the face following injury by a fragment of a shell suecess- 
fully treated by. plastic operation and grafting of adipose 
tissue. The soft parts over a large area had been lacerated 
and the inferior maxilla broken at its angle. During 


healing much attention was given to the prevention of ; 


constriction of the jaws and cicatrization was obtained 

without any irregularity of the dental arcade and without 

difficulty in the articulation of the teeth; there was, how- 

ever, a certain amount of limitation of movement of the 
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‘itself was thick, adherent, and very resistant. 


At, 


| artery. 
' not be accurately defined, but the opening from the pelvis 





jaw. Six months after the injury a fistulous opening inte 
the mouth persisted ai the centre of the scar. The scar 
Morestin 
performed two operations. -At the first he excised a-part 
of the scar and dissected away the edges of the fistulous 
opening. After having removed all that was possible of 
the scar tissue bordering on the lower jaw, he closed the 
opening in the mucous membrane by catgut sutures. To 
close the cutaneous wound it was necessary widely to 
separate the skin from. the underlying tissues both on the 
side of the face and neck; the edges of the wound could 
then be brought into apposition, and healing was obtained 
by first intention. The cutaneous layer as thus consti- 
tuted was not in exact apposition with the deeper layers, 
and the intervening space was drained by a tube inserted 
at the most dependent point. Good results were obtained, 
in so far that the fistula healed. Massage and movements 
were again undertaken to render supple the muscles of 
mastication and to obtain wider separation of the jaws. 
About seven weeks later a further excision of scar tissue 
Was made, but even then it could not be completely 
removed. An extensive freeing of the skin was again 
undertaken. A mass of fat of suitable volume was taken 
from the gluteal region and insinuated into the cavity 
between the skin and the subjacent tissues and the wound 
hermetically closed. The result obtained was very satis- 
factory. The fistulous opening is now definitely closed, 
the cicatricial surface has been considerably reduced, and 
the scar is supple; the very marked depression resulting 
from the elimination of the soft parts of the cheek and of 
fragments of the inferior maxilla is perfectly filled aut, the 
patient can open his mouth widely, and can energetically 
masticate solid food. 


159. Hydronephrosis of a Pelvic Kidney, 
BRENIZER (Surgery, Gynaecology, and Obstetrics, August, 
1915) reports that a young man, aged 21, enjeyed good 
health till an attack of what was diagnosed as inter- 
mittent fever with pain in the left loin and hip when he 
had reached the age of 19. Thenceforth similar very 
acute attacks came on at short intervals, lasting for from 
two days to a week. A physician diagnosed ‘‘movable 
kidney.’’ Skiagrams showed no calculus. The ureters 
were catheterized and the right ureter was found viable 
throughont, the left seemed to be obstructed 5 in. above 
its vesical orifice, but at length a No. 7 catheter was 
passed for an inch or two higher. On that occasion 
purulent urine dripped from the instrument. There was 
clearly an obstruction of the left ureter with a resulting 
hydronephrosis. The obstruction was thought to be intra- 
abdominal, and tuberculous glands were suspected. An 
exploratory incision was made through the outer border 
of the left rectus abdominis. A retroperitoneal mass, 
lying on the sacro-iliac joint, was easily brought into 
view. On opening the retroperitoneal space and dis- 
seeting back the pcritoneum,’ a thick-walled cystic 
structure, covering the whole anterior aspect of the 
mass, was found. The mass when opened’ was seen to 
be the dilated pelvis of the left kidney, with greatly 
thickened walls. The ureter was very short, and the 
operator casily stripped if down to the bladder; it was 
cut through and the distal end cauterized where it entered 
the bladder. The proximal end of the ureter serving as 
a guide, the mass was dissected from bélow upwards. 
The glandular part of the kidney was hardly a fourth of 
the mass, the remainder being the dilated renal pelvis. 
This ectopic kidney was supplied by three or four small 
vessels derived from the aorta and the left common iliac 
The exact mechanism of the obstruction could 


into the ureter was very small and there was an abrupt 
angulation of the ureter on the pelvis, 
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OBSTETRICS.. 


160, Twilight Sleep. ; 
J. O. POLAK (Journ, Amer. Med. Assoc., September 18th, 
1915} defends the scopolamin:morphine- treatment in 
labour. In over 400 labow's in which it has been 
employed at several Brooklyn hospitals and which have 
been studied by R. M. Beach and himself, there has been 
no maternal mortality and less than the usual morbidity. 
No child has been born dead and no cases of post-partum 
haemorrhage followed any of the deliveries. A moderate 
degree of oligopnoea was present in 15 per cent.; real 
asphyxia was less frequent'than after ordinary labour. 
Three children died within the first ten days, but in none 
of them was there any evidence that the deaths were in 
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any way.duc tothe method. The cases; might be called: 
selected cases; over 50 per cent. were private patients, 
and ‘‘the records include 11 cases of cardio-vascular 
disease, in which there had been or was present a. break 
in the cardiac compensation; 2 cases of exophthalmic 
goitre; 6 cases of pulmonary tuberculosis; 8. eclamptics 
and 22 borderline contractions in which a test.of labour 
was given.’’ ‘To use the method properly a fundamental 
knowledge of the principles of obstetrics, a rational con- 
ception of the degree of amnesia wanted, the attendance 
of trained operators, willingness on the part of the 
operator to give the necessary amount of time to the work, 
and finally a proper hospital environment, are cssential. 
Polak cannot explain the failures of others, unless they 
-have done too little and expected too much to secure 
success. The same obstetric principles apply just as 
much to the conduct at labour according to this method 
as with any other method.” Amnesia and a practically 
painless labour may be expected in from 70.to 80 per cent. 
of the cases... He considers the method applicable when 
there is no primary inertia, marked pelvic contraction, or 
presence of obstetric accidents. It is especially applicable 
to nervous women of the physically unfit type and valuable 
¢in the management of the border-line contraction. It is 
particularly useful in cardiac cases, as it relieves the 
nervous apprehension and secures dilatation with less 
effort. It diminishes the shock of labour, it does not 
diminish the milk supply or predispose to post-partum 
haemorrhage, but it does decrease the number of litgh- 
forceps operations, and has a distinct place in hospital 
obstetrics. 


161. The “Octuplet” Twin Legend. 
PARKER of Cambridge, Massachusetts (Boston Medical and 
Surgical Journal, April 22nd, 1915), has exposed the fallacy 
of a report published in the Boston Medical and Surgical 
Journal, vol. x, p. 224, 1872, where it was stated that a 
woman living in Ohio gave birth to eight twins in August, 
1872, all living and healthy, ‘‘ though quite small,’’ about a 
month later. It was added that she was herself a triplet, 
her mother and father being twins and her grandmother 
the mother of five pairs of twins; she herself had given 
birth to two pairs of twins and now eight niore, making 
twelve children in six years, that is since her marriage, 
when she weighed 273 lb. or nearly 20 stone. This case 
was afterwards quoted in the American Journal of inatomy 
and other works. Parket has corresponded with the 
authorities at the place where the octuplets were reported 
to have been born, and they have.assured him that there 
was no truth or foundation in the report whatever. A 
practical joker went into one of the newspaper offices in 
the town of Warren, Ohio, and set up an article which he 
succeeded in having printed. It was afterwards sent to a 
New York paper. The report was cleverly worded, yet it 
is strange that it was ever quoted as authentic. Among 
the latest casés of multiple twins, one most carefully 
reported, with a photograph of the five twins and the 
placenta, will be found in the Journal of Obstetrics and 
Gynaecology of the British Empire, vol. vi, 1904, p. 32, the 
author being Nijhoff of Groningen. That writer collected 
27 cases of quintuplets reported within the last two cen- 
turies. Lloyd Roberts reported a quadruplet birth in 1903.° 





GYNAECOLOGY. 

162. Cancer of the Cervix. ‘ 
S. M. D. CLARK (Journ. Amer. Med, Assoc., October 2nd, 
1915) says that until Percy experimentally proved that 
cancer cells would be destroyed when exposed to a 
temperature of 113°F. for twenty minutes while normal 
tissues lived in a temperature as high as 131.9° F., 
the application of heat could not be established on a 
rational basis. Percy worked out a method of applying 
heat to cervical cancer on a more elaborate scale than had 
been possible before, and thus marked a brilliant epoch in 
the cancer problem. Clark, however, does not think that 
it is a method to be used alone; it is rather a valuable 
adjunct. He gives his experience of a procedure involving 
extensive ligation of the arteries, cutting off the uterus 
from any blood supply except through one ovarian artery, 
thus retarding the growth in combination with the 
heat application. He divides cervical cancer into four 
groups: (1) Incipient cases, ulceration not extending 
beyond the cervix and no constitutional disturbance. 
(2) Growth extending to vaginal walls and bleeding copious, 
the uterus still movable, but there is secondary anaemia, 
and the patient is constitutionally below par. (3): There 


is eithér a crater or a large cauliflower mass in the 
vaginal vault, and the vaginal wall is involved at least an 








inch from the cervix;: mobility is decidedly impaired, 
there is’ pain in the side; and marke@ -cachexia dnd_ 
anaemia. . The fourth ‘group.is. hopelessly advanced with 
metastases,.and general cachexia amd anaemia. His con- 
clusions are summarized ag follows: (1) The heat: method 


.alone has doubtful. curative properties, and should .be 


viewed in. the light of.a valuable -adjunct in the treatment 
of cervical carcinoma. ‘However, in extremely obese 
women it offers the best.and only chance for a permanent 
cure. (2) Heat should bé, used as a routine in all types of 
cervical carcinoma except in hopelessly advanced cases 
(Group 4). » (3) The ligation of both internal iliacs and one 
Ovarian possesses definite merit, and, when combined with 
heat, furnishes the best means of converting the border 
line eases into frankly operable ones. (4) It cannot be too 
strongly emphasized that the combined application of heat 
and ligation of the vessels on the one hand and total 
extirpation on the other, in all escept clearly operable 
cases, should be done as a two stage Operation. (5) In the 
combination of heat with starvation we have a valuable 
means of markedly increasing the operability and of 
decreasing the primary mortality of radical extirpation. 
(6) Heat combined with extensive arterial -Jigation, fol- 
lowed by radical hysterectomy, offers the greatest possi- 
bilities for permanent cure. 
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THERAPEUTICS. 


163. Salvarsan Poisoning. 

EBERLY (Journ. Amer. Med, Assoc., November 13th, 1915) 
publishes full details of a case where a man, aged 36, 
without a clear history of syphilis, was found to be suffer- 
ing from typical early tabes. Threugh an error, 0.6 gram 
of salvarsan was mixed in 10 c.em. of freshly distilled 
water, only a part.of it dissolving. This unneutralized 
solution of salvarsan was injected into the right cephalic 
vein, and the patient almost immediately complained of a 
choking sensation and constriction of the pharyngeal 
muscles, and there was dyspnoea, with small, weak, and 
rapid pulse. The needle was at once removed, about 
5 c.cm. having been injected. Prostration, with cough, 
vomiting, and pain in the region of the left kidney, 
followed, and ,4, grain of nitro-glycerine was administered 
by the mouth every twenty minutes until the pulse im- 
proved. Then there was suppression of urine, with general 
myalgia and phlebitis in the punctured vein, which 
became obliterated. Under alkaline therapy the -toxic 
symptoms and anuria subsided almost immediately. 
Eberly did not feel sure that the marked toxic symptoms 
were due to the acidity of the solution or to the salvarsan 
independently of the reaction in this case. 


164. Drug Habits in Sucklings. : 
LICHTENSTEIN (New York Med. Journ., October 30th, 1915) 
reports the case of an infant under his care in a prison. 
The mother was 21 years of age; there was no history of 
any morbid condition, and the only relative with a drug 
habit was the husband, who had taken heroin and morphine 
for about a year. The child was .born in a hospital, and 
when the mother returned home she was seized with 
abdominal pains. A friend gave her a sniff of a white 
powder, and she fell asleep. On awakening after a long 
slumber she vomited and was attacked with severecramps. 
Yet she was persuaded to take another sniff, and she con- 
tinued to inhale the powder till*it became a confirmed 
habit. All the time that she inhaled the snuff she also 
nursed her infant. It slept for very long and when 
awake would curl up in cramps and cry until nursed. 
It desired to be nursed every hour. Whenever the 
mother felt the need of the drug heroin, which it appears 
was known to her as yen yen, the child would yawn and 
sneeze and perspire.freely, cry, and suffer from cramps. 
It was subject to diarrhoea. The supply of milk never 
failed when the mother was taking the heroin, although it 
is generally taught that opium and its derivatives lessen 
the amount of milk. After seven months the mother was 
not able to get any heroin, and so began to use morphine 
hypodermically. Then thé wilk excretion steadily 
diminished, so that she had to nurse the infant more 
frequently. When arrested and imprisoned the mother’s 
mammary glands were small, and little milk was excreted. 
The catamenia, completely suspended during the cight 
months that she took the drugs, returned two days after 
they were withdrawn. Lichtenstein also reports another 
instance in his experience in which an infant 16 months of 
age had contracted, so to speak, the drug habit in lacta- 
tion. It was very anaemic, yet not emaciated, the pupils 
were contracted to a pin-point diameter and did not react 
to light. It slept all the afternoon and night, and -next 
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day had. strong. cramps and: sweated. profusely. The 
author felt obliged to administer -paregoric. 
child was fed by the bottle, but the mother nursed it 
every twenty-four hours, preferably: at night. 
took three times daily a minim of tincture of nux vomica 


- and five of camphorated tincture of opium to the drachm. ° 


At the end of four days the ‘child seemed. more cheerful 
and: the cramps had.ceased. -Castor oil, 2 drachms; was 
givenon the first and third night, ‘ 


165.. Ethylhydrocuprein in Scarlatina and Measles. 
HIRSCHFELDER AND. SCHLUTZ (Berl. klin.. Woch., Sep- 
tember 20th, 1915) have experimented with ethylhydro- 
cuprein in cases. of scarlatina and measles treated in 
Minnesota, U.S.A. In 7 cases of scarlatina the drug was 
given in doses. of 0.1 to 0.5 gram, according to the ‘age of 
the patient, three timesa day. The average duration of 
the fever in these cases was 8.9 days. In 7 similar 
control cases of scarlatina in which the drug was not 
given the average duration of the fever was only 7.4 days. 
From this the authors conclude that the drug is of no use 
in scarlatina. In 11 cases of measles, chosen at random, 
the average duration of the fever of the patients treated 
with ethylhydrocuprein was 4.3 days. The average 
duration of the fever in the -10 control cases not treated 
with ethylhydrocuprein was 7.9 days. From this the 
authors conclude that the treatment of measles with 
cthylhbydrocuprein deserves further study. ; 


166. Inhibitive Effect of X Rays upon Malignant Cells. 
KEMPSTER (Arciives of Radiology and Electrotherapy, 
No. 179, 1915), in discussing the action of « rays upon the 
morbid cells of an epitheliomatous area, states tliat while 
the action of # rays is such that any cell, whether malig- 
nant or non-malignant, young or old, can be completely 
destroyed. and in such order that the young cell is selected 
for destruction in preference to the old cell, and the 
malignant cell in preference to the healthy cell, yet in 
order to cause the disappearance of a new growth it is 
quite unnecessary to destroy a single cell. There is 
another influence which can be brought to bear and which 
is in the end more efficient and safer to the healthy 
tissues—this is the influence of inhibition of the power of 
division and. subdivision of the cells; in other words, 
inhibition of proliferation, for there appears to be at this 
period of the life-history of the cell a greater susceptibility 
to the effect of rays. resulting in its power of proliferation 
being checked or delayed. . The quantity of irradiation 
required to accomplish this is not sufficient actually to kill 


the cells themselves, but is capable of destroying their. 


power of reproduction. 





PATHOLOGY. 


167. Identification of the Typhoid Bacillus in 
the Stools. 
BaRD AND. P. GAUTIGR (Rev. méd. de la Suisse Romande, 
July 20th, 1915) have tested for the presence of the typhoid 
bacillus in thirty cases, making use of the rapid method 
recently suggested by Carnot and Weill-Halé. For 
carrying out this test, glass tubes are employed of a 
U shape, the communicating branch below being narrower 
than the parallel arms; the arms are 33 em. long (12.8 in.) 
and 5 to 6 mm. in diameter (0.19 in. to 0.23 in.). Into one 
branch (Branch []} fine sifted, washed and calcined Vosges 
sand is introduced to a ‘height of 10 cm. (3.9 in:): this sand 
when it is quite dry can be manipulated like a fluid by 
means ofa pipette. The apparatus is plugged with cotton- 
wool and sterilized by dry heat, all later operations being 
performed aseptically. Branch Tis now completely filled 
with neutral red broth. The broth slowly penetrates 
through the sand and comes to rest at the same height in 
the two branches; it should be, sufficient in quantity to be 
above the upper litnit of the sand. . If the broth has been 
too much decolorized by filtration through the sand, a 
further drop of the neutrai red is added. In order to avoid 
the inclusion of many air bubbles, it is advisable that the 
broth inserted into the warm tubes should itself be warm. 
The fluid for the inoculation of the broth is obtained by 
irrigation of the intestine after a preliminary evacuant 
irrigation. The fluid obtained from the second irrigation 
should be almost clear, arid contain only small particles 
of intestinal mucus, etc. A few drops of this fluid is 
added to the broth in Branch I of the U tube, and the 
apparatus is then put into an incubator at 37° C. (98.6° F.) 
for about 18 hours, when it will be found to be coloured 
a fluorescent vellow by the 2, coli trom the intestinal 
fluid. Of the numerous intestinal 
322 D 
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develop in Branch I of the U tube only those which 
.are motile will penctrate the sand and reach Branch II, 
‘and they will arrive inthe order of their comparative 
‘motility. Since the typhoid bacillus is, as a. rule, the 
most motile, in positive’ cases a pure culture of- this 
bacillus will be.obtained. - In making use of the apparatus 
‘the following cases will arise: (1) Typhoid bacilli present. 
-At the end of eighteen hours’: incubation the / fluid’ in 
- Branch TI is yellow-in colour; that‘in Branch IE red and 
slightly turbid.. The turbidity is due to Eberth’s bacillus, 
and if a drop of the ‘broth is. examined: microscopically 
numerous motile bacilli are seen. (2) Paratyphoid bacilli 
-present. After the same interval the broth in both tubes 
will -be yellow, since the paratyphoid bacillus’ acts on 
‘neutral red like the colon: bacillus, and is motile. Exami- 
nation of a drop of broth from Branch IT shows numerous 
motile bacilli. 
broth in Branch I is yellow ;. that in Branch IT is red and 
clear, and will be found to be sterile. Occasionally the 
colon bacillus may penctrate the sand and falsify the 
results obtained, ancl therefore absolute reliance cannot 
be placed upon the test. Carnot and Weill-Hallé recom- 
mended that to verify the results the bacillus isolated in 
Branch II should be agglutinated by an antityphoid or 
antiparatyphoid serum. The present authors have used 
the test in 30 cases. In none of the cases was a non-motile 
organism found in Branch II, so that°the sand was an 
effectual barrier against all such organisms. The cases 
tested fall into three groups: (1) Six out of 30 were cases 


cases the test acted perfectly, the broth in Branch 1I was 
red in colour and slightly turbid, and contained motile 
bacilli which were agglutinated by an antityphoid serum. 
(2) Twelve cases were suffering from complaints other 
than typhoid, for example, pneumonia, influenza, etc.: 
Branch IT was red in colour and sterile in 5 cases, red 
with motile bacilli in 6, yellow with motile bacilli in 1. 
(3) Twelve cases were without fever; in. these Branch Il 
was red in colour and sterile in 5, red with motilc 
bacilli in 5, yellow with motile bacilli in 2. In only 
one instance, however, in the last two groups did the 
bacillus found agglutinate with antityphoid or antipara- 
typhoid serum, and in this case further laboratory tests 
showed the organism to be Bacillus coli. In those cases 
also in which agglutination did not take place the organism 
present was the Bacillus coli. The colon bacillus may, 
therefore, by its motility (although it.is less motile than 
the typhoid bacillus) falsify the results. Although the 
proceeding is not infallible, it presents the great advantage 
of separating mechanically the motile from the non-motile 
bacilli. Once separated the agglutination tests can be 
applied or other laboratory tests, and identification will be 
more rapid than by other tests. This rapid and easy 
method will have the great advantage of permitting of 
more frequent tests being carried out. 

168. Tonsillitis and Hand Infections. 

MocK of Chicago (Surgery, Gynaecology, and Obstetrics, 
October, 1915) writes on the treatment of hand infections 
from an economic standpoint, based on a study of 1,600 
cases, among stockyard workers, etc. Predisposing 
+ causes, such as anaemia and chronic disease, are taken 
into consideration. Mock finds that tonsillitis, one of the 
chief causes of sick disability among the’workers, likewise 
plays a marked part in the cause of hand infections. In 
the winter months, when tonsillitis is most prevalent, 
infections are correspondingly high in the stockyard. 
*Coincidence of tonsillitis and finger and hand infections 
-was noted so often that Mock made bacteriologica! 
‘researches and found that: as a rule the same germ was 
found to be the cause of both. In January and February, 
1913, there were 327 cases of tonsillitis and 83. of hand 
‘infections. The total number of days of disability from 
hand infections was 63, and the number of hand in- 
fections associated with tonsillitis (‘‘at. time or just 
before infection developed’’) was 15—that is, 18 per 
cent. In 1914 an epidemic of streptococcic tonsil- 
litis occurred in Chicago. The total number of cases 
of tonsillitis under Mock’s observation in January and 
February of that year was 603, and the total of hand 
infections 117. The total days’ disability from hand in- 
fections was 208. The number of hand _ infections 
associated with tonsillitis was 32, or 27.9 per cent. This 
greatly increased disability in 1914 was due to 24 very bad 
cases with marked lymphangitis and tenosynovitis, and 
Mock is careful to note that all had tonsillitis,; 12 were 
traced to a haemolytic streptococcus, and the same germ 
was foundin the patient’s tonsils; 12 others had a marked 
lymphangitis, and though the organism was not ascer- 
tained, yet the infections were undoubtedly streptococcic 





flora which. wil - 


and closely related to the tonsillitis. 


(3) No typhoid or paratyphoid bacilli. The - 


diagnosed clinically as cases of typhoid; in each of these ° 
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-lesion of the optic thalamus. 
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MEDICINE. 


169. Nephritis. 
W. OPHULS of San Francisco (Journ. Amer. Med. Assoc., 
November 13th, 1915) gives the results of his investigations 
on nephritis. The material compriséd 8 cases of amyloid 
disease associated with chronic parenchymatous nephritis, 
34 of general arterio-sclerosis with cardiac hypertrophy, in 
which the kidneys were slightly involved in 12, and 
moderately diseased in 22 cases. In addition there were 
8 cases of general arterio-sclerosis, with more extensive 
renal lesions of the type described by the author in a 
previous paper as arterio-sclerotic nephritis. ‘‘ The most 
interesting group was that of 32 cases of glomerulo- 
nephritis, of which 4 were acute, 8 subacute, 17 chronic; 
in addition, belonging to the last group, there were 3 cases 
in children which it was difficult to classify on account of 
the peculiar mixture of subacute and chronic lesions in 
them.”’ The cases thus classified are discussed, with their 
symptoms, etiology, and so forth, and Ophiils summarizes 
his conclusions as follows: 1. Nephritis from an anatomic 
point of view may be best subdivided into: (a) acute, sub- 
acute, and chronic parenchymatous nephritis, which is very 
frequently associated with amyloid; (6) acute, subacute, 
and chronic glomerulo-nephritis, to which class belong most 
of the cases with continued definite urinary findings, renal 
hypertension, uraemia, and other definite symptoms of 
renal disease. 2. Hypertonic cardio-vascular disease may 
involve the kidneys more or less extensively, often causes 


‘certain functional disturbances in the kidneys, may cause 


contracted kidney, but should be segregated entirely from 
true nephritis. 3. The cause of true nephritis is continued 
bacterial septicaemia, and the lesions in the kidneys are 
‘probably due to rapid bacteriolysis and incidental libera- 
tion of large doses of toxic material in and about the 
affected glomeruli. 4. The lesions in the arterioles, in at 
least some of the more chronic cases, are due to the 
organization of a hyaline (thrombotic?) deposit on the 


‘inner surface of the arteries which at times is found 


underneath the endothelium. 


170. Amaurotic Family Idiocy. 

IsapoR H. CoriatT (Boston Med. and Surg. Journ., July 
1st, 1915) records the occurrence of the following phe- 
nomena in amaurotic family idiocy which have been 
either completely overlooked hitherto or only briefly 
described: (1) Explosive laughter was observed in three 
cases; in two of these there was marked mental deteriora- 
tion. Itis uncertain whether the explosive laughter was 
a sign cf the mental deterioration or was due to some 
(2) Hydrocephalus was seen 
in one of Coriat’s cases, and it has been previously noted 
in a few instances. (3) Bulbar symptoms occurred in one 
of his cases; there was drodling of saliva, spells of chok- 
ing, difficulty in swallowing, and attacks of dyspnoea. 
The child died suddenly from bulbar paralysis. (4) Nys- 
tagmus, lateral and rotary, occurred in three of his cases, 
and in one it persisted throughout the whole course of the 
disease. (5) Hypotonia was seen in two cases ; the marked 
flaccidity of the limbs resembled that of Oppenheim’s 
amyotonia congenita ; this feature was previously recorded 
by Kowarsky. (6) Abnormal reflex phenomena: increased 
reflex reactions to auditory, visual, and tactile stimuli. 
On plantar stimulation there was either marked tremor of 
the leg on the side stimulated or else a contralateral knee- 
jerk, but a contralateral extensor plantar reflex was 
never seen. Coriat invokes pathological irradiation of 
reflexes as an explanation of these excessive reactions to 
stimuli, and points out their resemblance to the reflex 
phenomena of strychnine poisoning. 
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SURGERY. 


171. Amputation by the Flap Method. : 
SAVARIAUD (Bull. et mém. de la Soc. de Chir. de Paris, 





‘July 27th, 1915), who during the last five or six months has 


performed more than 150 operations by the flap method, 
advocates the use of this method rather than the different 
circular methods. Among the advantages of the flap 


method are: (1) It exteriorizes the infection as much as the 
circular method, always suppoging that the flaps are not 








[ wenene JOURNAL 49 


AN EPITOME OF CURRENT MEDICAL LITERATURE. © 


4 


sutured, but that they are kept separated and even raised 
by the dressing. (2) When the injury or the infection has 
spared one aspect of the limb, the making of a flap on this 
aspect permits of the preservation of a greater length of 
limb than would the circular method. (3) In the thigh the 
large anterior flap through the quadriceps is superior to 
the circular method. The advantage is most marked in 
amputation through the lower part of the thigh. (4) By 
having cutaneous, non-muscular flaps, the limits of con- 
servation can be reached—amputation of the leg may 
suffice when musculo-cutaneous flaps would have neces- 
sitated amputation through the thigh, or a disarticulation 
through the hip may be possible, even when all the 
muscles are invaded, provided that several centimetres of 
skin are available to bring over the end of the bone. In 
the author’s opinion the merits of flaps which are ex- 
clusively cutaneous are not sufficiently recognized in 
France. The principal advantage is to permit of extreme 
eradication of muscle while permitting the utilization of 
skin already affected. Even when the skin has been 
riddled with projectiles and shows inflammatory lesions, it 
will recover if it be dissected off from the deeper tissues to 
a certain height, turned back like a sleeve, and dressings 
applied in this position during several days. The author 
is in favour of a more conservative treatment of upper 
than of lower limb lesions, because of the much greater 
danger which accompanies infection in injuries of the calf 
or of the thigh. He is convinced that too temporizing 
methods with regard to the lower limb, though they will 
save some limbs, will lose many lives. Moreover, if 


_ amputation has to be performed, a primary amputation 


preserves more tissue. The flap method is suitable in all 
cases, though in a minority of the cases of primary 
amputation the circular method may be preferable. In 
amputation by the flap method the flaps will include 
muscle when the operation is through healthy tissue, 
but when through doubtful tissue it is safer to sacrifice 
the muscles and have only cutaneous flaps, especially in 
the region of the leg and the thigh. The author gives 
statistics dealing with 171 amputations which he has per- 
formed in the last six months, almostall of them secondary 
amputations undertaken because of gangrene: 30 of these 
were amputations of the upper limb, with 7 deaths, or a 
mortality of 20.33 per cent.; 3 of the deaths were alto- 
gether independent of the amputation, the remainder 
were principally due to spread of gangrene. 141 amputa- 
tions of the lower limb resulted in 52 deaths, ora mortality 
of 37 per cent. The percentage mortality increased very 
noticeably in amputation through the femur the higher 
the operation was performed. Thus, 16 operations through 
the lower third of the thigh gave a mortality of 25 per 
cent., 21 amputations through the middle third gave one 
of 42.7 per cent., 45 through the upper third 44.5 per cent. 
The mortality for 16 disarticulations of the hip was the saine 
as for amputation through the upper third of the thigh, or 
44.75 per cent. The awthor believes that the total mortality 
could have been considerably reduced if earlier amputa- 
tion had been performed. With regard to technique, 
almost all the operations, especially the disarticulations of 
the hip, were performed under cover of 4 preventive 
haemostasis. In each of the more serious cases the 
patient received an injection of 1 gram to 1.5 grams of 
physiological serum into the principal vein, and, thanks to 
this precaution and to the fact that operation was not begun 
till the pulse was palpable, no case was lost as a result of 
operation shock. Very painful dressings were done under 
ether or ethyl chloride anaesthesia. 


172, End Results of Bone Fractures, 
IN the Annals of Surgery, September, 1915, Dr. W. I. 
EstTEs, Chairman of the Committee of the American 
Surgical Association for the investigation of the end 
results of bone fractures, gives the report and recom- 
mendations arrived at. The investigations were confined 
to fractures of the long bones, the three points more 
especially considered being: (1) To ascertain the average 
present “day anatomical and functional results of both 
simple and compound fractures, and the average time of 
disability in the several age groups; (2) the comparative 
value of the conservative or closed methods and the 
operative or open methods of treatment; and (3) the com- 
parative value of immediate or delayed treatment. As a 
general principle, fractures should be treated by a skilled 
surgeon, and # rays should be employed by 2 competent 
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radiographer before the permanent dressing is applied, at 
least two skiagrams being taken from opposite perpen- 
dicular directions. Skiagrams should also be taken after 
the application of permanent dressings to prove proper 
reduction, and at the end of treatment to record the result. 
Statistics show markedly that better results follow when 
treatment is begun at once, so that fractures should be 
reduced immediately if the proper splints or retaining 
apparatus are at hand, it being not only useless but cruel 
to subject the patient to the pain of manipulation unless 
such proper fixation is at hand,and the patient is where 
a permanent dressing can be applied.’ Unless contra- 
indicated, general anaesthesia should be used to facilitate 
reduction and prevent pain. Neither the non-operative 
nor the operative method is recommended exclusively, 
_ each having its indication for employment according to the 
circumstances of the case. Non-operative methods are, 
_ generally speaking, more effectual under 15 years of age, 
but from then up to 60 operative methods are indicated 
_ when non-operative treatment has proved ineffectual in 
reduction or for controlling the fragments in position, the 
operation being delayed not longer than a week after 
injury. - In operative cases the best fixation method 
appears to be some form of bone plating or an Albee inlay. 
Open operations for simple fractures should be undertaken 
only by experienced surgeons who are thoroughly equipped 
to meet all possible indications. The American Surgical 
Association is strongly urged to set its seal of approval 
upon the Com tee’s findings, so that they may form a 
part of the rou.we records of fracture patients, both for 
the protection of hospitals and surgeons, and for the col- 
lection, of valuable material towards attaining better 
results in the treatment of fractures. 











The Electro-magnet as an Aid to the 
j f Localization of Foreign Bodies. 
BERGONIE’S method of employing an electro-magnet (in 
' practice the inductor of an x-ray coil) excited by an alter- 
nating current of 110-120 or 220-240 volts in order to bring 
’ about ‘a vibratory action in 4 projectile of magnetizable 
nature (that is to say, a body: having a base of iron, 
steel, nickel, or cobalt) embedded in the tissues has 
already. been described in the BRITISH MEDICAL JOURNAL 
(June 5th, 1915, page 979). Bergonié now states™(Arch. 
@électr. méd., No. 393, 1915) that the electro-vibrator, as it 
is called, is capable of making almost all metallic bodies 
- vibrate, even those which are non-magnetizable. This it 
‘does by means‘of induced currents. For this purpose a 
more powerful instrument (one of 8 or 10 kilowatts) is 
necessary. The vibrations induced in the metal are more 
perceptible to the touch in inverse ratio to the product 
‘of the specific resistance of the metal multiplied by its 
-density. Thus aluminium is found to vibrate most 
‘ strongly in the series of non-magnetizable metals, copper 
and silver less strongly, gold and zizic still less, while it is 
‘ difficult to get German silver, platinum and lead to vibrate 
. at all, and. almost impossible to get mercury. The vibra- 
tion of aluminium, copper, brass, and zine; therefore, is 
now a possibility, but the lead of shrapnel and the German 
silver which,forms the envelope of revolver bullets present 
amore difficult problem, and in these cases, if the tactile 
sense of the surgeon is to be assisted by the electro- 
vibrator, the induction of the instrument must be still 
further increased. Writing from the surgeon’s point of 
view as distinct from the electrician’s, LE Fur (ibid., 
No, 395) describes his experiences with the electro-vibrator 
in a military hospital. He states that although, after the 
first incision, the main exploring. work -is: done by the 
finger guided by the vibrations set up in the foreign 
‘body, yet when the projectile is deeply situated, retrac- 
tors, dissecting and haemostatic forceps, and gouging 
sound must be employed for dissociating aponeurosis 
and muscle, and ali these instruments should be in bronze 
so as not to be the seat of conflicting vibrations. If 
ordinary nickel instruments are employed care must be 
taken that:they are not brought into action at the same 
_time as the vibrator. The operation. in such a.case will 
resolve itself into a series of alternate explorations with 
the finger and dissociation of the tissues by means of 
the instruments, the current being cut off while the 
“instruments are in use. Sometimes a foreign body which 
.Was thought.to be: immediately below the ‘skin or. apo- 
neurosis proves to lie beneath several muscle layers. The 
vibratory effect is much diminished, or may be. effaced 
altogether, if the projectile is covered by an osseous 
surface, or even if it is situated deeply in the abdominal 


173. 


or lumbar region, _The chief advantage of the method is | 


-the sureness and rapidity with which the projectile may 

be extracted. The author has extracted in thirty seconds 

a foreign body situated very deeply in the buttock, and in 
b 





six minutes one buried deeply in the nape of the neck. 
The possibility of extracting many small and scattered 
fragments with the least damage to the muscles and soft 
parts is a fyrther advantage. ‘Che author has extracted 
by this method twenty or thirty small fragments of shell 
from one case. Other advantages are the. ease with 
which the surgeon may extract foreign bodies enclosed 
in the muscular masses and moving with them, the 
ability it. furnishes to correct the occasional error or 
inadequacy of radiographic localization, and to seareh 
with security for foreign bodies embedded in dangerous 
areas, such as-the great vascular regions. 





OBSTETRICS. 
174. Treatment of Placenta Praevia Centralis. 
CALDWELL (Amer. Journ. Obstet., June, 1915) maintains, 


on the strength of experience in the Bellevue Hospital and 
the Manhattan Maternity New York, that the older treat- 





. ment of placenta praevia by gauze packing should not be 


rejected in favour of dilating bags and Caesarean section. 
Five cases of placenta praevia centralis occurred within a 
year under Flint in the Bellevue Hospital and all were 
treated by gauze packing. Out of the 5 patients, 1 died 
from uraemic coma on the ninth day, and the fatal result 
can hardly be charged to the misplaced placenta ; the .re- 
maining 4 were all discharged in good condition. Of the 
infants, 2 were dead, 1 being macerated, 2 died within the 
first three days, and the fifth only lived for a few weeks. 
According to the statistics of the Manhattan Maternity 
Hospital, out of 11,435 births the total of placenta praeviae 
was 67, including 13 cases of placenta praevia centralis, 
where 5 of the infants were stillborn and 5 died within a 
few days. Gauze packing was practised in the majority of 
the 13 cases, though in some the dilatation was finished 
with bags or manually. All were more than one finger 
dilated on admission. After the failure of both packing and 
bag, accouchement forcé was practisedin one case. Many 
were packed in the outdoor service and the haemorrhage 
was not controlled, but when properly packed under an 
anaesthetic in the hospital the bleeding was checked for a 
considerable time—in two cases for more than twenty-four 
hours and in one for three days—before it became neces- 
sary to remove the gauze. In all except one the dilata- 
tion had reached four fingerbreadths when the gauze 
was removed. One case died during delivery. The 
hard, undilatable cervix is more frequently associated 
with marginal and partial than with central placenta 
praevia, in which variety dilatation will usually occur in a 
surprisingly short time when packing is properly managed, 
though the cervix is friable and readily torn. Packing 
must be done under anaesthesia, and is best performed by | 
the manual method. Iodoform gauze is recommended by 
Caldwell both before and after delivery, as it can be 
allowed to remain in the uterus for five or six days 
without becoming septic. The risk of secondary haemor- 
rhage when the patient is in the stage of reaction is ren- 
dered less, in Caldwell’s experience, by leaving the gauze 
in place, even to the sixth day. 


~ 175. Influenzal Puerperal Fever. 

THALER AND ZUCKERMANN (Wien. med. Woch., July 3lsf, 
1915) report what they hold to be the first case. in which 
Pfeiffer’s bacillus was proved to be the cause of puerperal 
fever, and indeed the first case in which the diagnosis of 
influenza of the genitals has been established by a bac- 
teriological examination. The examination of the vaginal 
secretions was made after the patient, a primipara aged 19, 


‘had been in hospital for eight days, and before labour had 


begun. Numerous influenza bacilli were found. Labour, 
which began thirty-eight hours later, was accompanied by 
headache, apathy, fever, and a feeling of heat. During the 
following seventeen hours the exhaustion and fever in- 
creased. Shortly after the membranes were ruptured a 


‘healthy child, weighing 2,650 grams and measuring 48 cm., 


was born. Although the symptoms of influenza persisted, 
the respiratory tract remained unaffected, and the child was 
quite well. Influenza bacilli were found in the lochia on 
the third and fifth days of the puerperium; but from the 
tenth day these bacilli were no longer demonstrable, and 
the patient’s temperature was normal, 


176. Operative Treatment of Goitre in Pregnancy. 
THALER is an advocate of thyroidectomy when the normal 
course of pregnancy is interfered with by exophthalmic 
goitre. In support of this view he records (Wien. med. 
Woch., July 31st, 1915) the case of a married woman, aged 
25, whose last menstruation occurred on March 25th, 1914, 
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. When, early in June, she noticed that ber neck was con-~ 


siderably enlarged, an examination showed typical severe 


_exophthalmic goitre, accompanied by mental symptoms. 


Large doses of bromide were tried, but were found of no 
use. The necessity for the induction of abortion was 


- urged by the physicians and alienists consulted; but 


thyroidectomy was decided on in order to arrest the 
growth of the goitre and to maintain the pregnancy. The 
isthmus of the thyroid gland and wedge-shaped portions of 
the lateral lobe were removed. The pulse and nervous 
symptoms improved, weight was gained, and the patient 
was soon fit again for work. The improvement thus 
effected was maintained throughout the rest of the preg- 
nancy, and on December 10th the patient gave birth to a 
healthy child weighing 3,600 grams. 
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GYNAECOLOGY. 





. 177. Operations for Prolapse of the Uterus, 


IN the period 1897-1912 there were 300 cases of prolapse 
of the uterus operated on in the gynaecological hospital 
of the University of Helsingfors. The results of these 


. operations are analysed by E. A. BJGRKENHEIM (Finska 


Lakaresdliskapets Handlingar, August, 1915), who finds 
the primary mortality was as low as 0.67 per cent. In 
205 cases the subsequent fate of the patient was learnt, 
in most cases by correspondence and in a few cases by a 
medical examination. In 50 cases, or 24.4 per cent., the 
operation was followed sooner or later by relapse. Plastic 
operations on the vagina were performed in 59 cases, 
anterior colporrhaphy was performed by Hegar’s method, 
without dissecting out the bladder, and colpoperineorrhaphy 


was performed either by Hegar’s or Lawson Tait’s method. 
*The ultimate result of these operations was learnt in 
‘32 cases, among which the percentage of relapses was 


46.9. The Lawson Tait operation gave less satisfactory 
results than Hegar’s. In 8 cases these operations were 
supplemented by amputation of the cervix. Of these 
8 patients, 6 were subsequently examined, and 2 were 
found to have relapsed. Ventrifixation of the uterus, 
combined in most cases with plastic operations on the 
vagina and perineum, was performed in 118 cases. The 
Czerny-Terrier method of sero-serous ventrifixation was 
employed. In 8 cases the operation was confined to ventri- 
fixation. The ultimate results of this operation were learnt 
in 80 cases, among which there were 21 relapses (26.3 
per cent.). The results of ventrifixation, combined with 
Hegar’s colpoperineorrhaphy, were decidedly better than 
those of ventrifixation combined with Lawson Tait’s 
operation, the relapses in the first instance representing 
only 19.3 per cent., and in the second instance as much 
as 70 per cent. In 15 eases the patients subse- 
quently underwent uncomplicated, confinements, but 


‘in 6 of these cases the prolapse recurred. In 10 cases 


Schauta-Wertheim’s operation was performed with only 
one relapse among the nine patients subsequently ex- 
amined. In 3cases the round ligaments were shortened 
by the Alexander-Adam method, and in 1 case by the 
Baldy-Webster method. In the 2 cases in which an ex- 
amination was subsequently made no relapse was observed. 
In 92 cases hysterectomy per vaginam by Doyen’s method 
was performed in combination with vaginal resection or 
a plastic operation on-the perineum. In 4 of these cases 
a severe haemorrhage occurred within twenty-four hours 


-of the operation, and necessitated the seizure of the bleed- 


ing parts with clamps and plugging of the vagina. The 
ultimate results for this operation were learnt in 68 cases, 
among Which there were 9relapses (13.2 per cent.). The 
author concludes that better results would have been 
obtained had the plastic operations on the vagina been 


‘performed with greater care and skill. 


178. Micro-organisms and Infection of Ovarian 
Tumours. 
WIENER (Amer. Journ. Obstet., August, 1915), in describing 
in detail the complications of ovarian tumours, as an 
analysis of 240 operations, reports 6 cases of infected cysts 
(2.23 per cent.). Of these 1 was streptococcus infection, 
1 a mixed infection of Streptococcus pyogenes and Staphylo- 
coecus albus, 1 typhoid infection, 1 a case where culture 
showed no growth, and 2 were cases where the organisms 
were unidentified. One of the six patients died. Infec- 
tion had occurred from rupture of a loculus in parturition 
sixteen days before operation. There was @ large ad- 
herent multilocular cyst, a pseudo-mucinous cystadenoma. 
In delivering the mass it was ruptured, and much pus 
escaped into the pelvis. Panhysterectomy was performed, 
and drainage established through the vagina, not through 
the abdominal wound. -Dceath occurred in cighteen hours. 








Se ——_ ——— — —— 





This case strongly indicates the necessity for ovariotomy 
during gestation; far less dangerous than when the opera- 
tion is postponed as in this instance. A considerable 
number of micro-organisms have been found in infected 
ovarian tumours, according to recent authorities. They 
include those above noted, also the pneumococcus, gono: 
coccus, tubercle bacillus, Bacillus typhosus, Bacillus coli 
communis and various saprophytic organisms. Pregnancy 
is by far the most common cause of infection, as in 
Wiener’s experience, where five out of the six, including 
the case above noticed, had passed through labour, the 
exception having suffered from typhoid fever. 


179. Leucoplakia of the Cervix. 

I, KAARSBERG (Hospitalstidende, June 9th, 1915) records 
the case of an unmarried nullipara, aged 25, who had 
been treated at the age of 15 for gonorrhoea involving the 
urethra, the ducts of Bartholini, and the cervix, on which 
an erosion was found. At the age of 23 there was a recur- 
rence of the gonorrhoea, accompanied by pain on micturi- 
tion. On this occasion there was no discharge, and gono- 
cocci were not found. An examination of the cervix 
showed a slightly raised white patch, of the size and 
shape of a. farthing, firmly attached to the underlying 
tissues near the external os. There was no hyperaemic 
zone, and there were perfectly healthy tissues surround- 
ing this*patch, which was uniformly smooth, dry, sharply 
defined, and slightly raised. Its margin was formed by a 
number of confluent, bow-shaped waves, some as small as 
a lentil and others as large as a pea, which formed a com- 
plete circle. The appearance of this patch suggested the 
use of a caustic, but this was denied by the patient, 
Attempts to cure this patch by applying various drugs, 
such as glacial acetic acid and zinc chloride (50 per cent.), 
failed, and an operation was accordingly advised. The 
patient, who refused to undergo an operation, absented 
herself for some time, but when she returned, eighteen 
months later, the leuncoplakia, though no larger than before, 
was found to have broken up into a number of white fila- 
ments. In the meshes of these filaments normal mucous 
membrane was visible.: Scattered over the cervix, a little 
distance from the main patch, were a few white dots no 
larger than a pin’s head. The cervix looked as if chalk 
had been painted indiscriminately-over~it. There was 
now no sign of active gonorrhoea, and Wassermann’s 
reaction was negative. Though the patient consented 
to an operation, it was apparently deferred a couple of 
months, during which no examination was made. On the 
operating table an examination of the cervix showed no 
leucoplakia, and there was nothing to be seen apart from 
a simple erosion. In spite of this unexpected change the 
cervix was amputated. Under the microscope it showed 
no sign of malignant disease, and the structure of the 
superficial layers of the cervix was not altogether charac 
teristic of leucoplakia. ..Nor were the micro-organisins 
found, including a-coliform bacillus and two other bac- 
teria, identified with the micro-organisms sometimes 
associated with leucoplakia. .. Discussing the literature 
of leucoplakia of the cervix, the author points out that 
in the recorded. cases the condition almost invariably 
terminated in cancer of the cervix. 


180, Fibroid Polypus in Virgin: Delivered by 
Forceps. 
WIENER (Amer. Journ. Obstet., May, 1915) recently removed 
from a virgin, aged 22, a fibromyomatous polypus 10} in. 
in circumference. The pedicle was a flat band 1} in. 
broad; springing from the uterine wall immediately above 
the internal os. Menstruation had been established at the 
age of 16, and was painful until six months before opera- 
tion, then it ceased, no doubt owing to the dilatation of 
the cervix ‘by the ‘extrusion of the polypus. Very frec 
haemorrhage soon: set in, without any pain or pressure 
symptoms, dysuria, or difficulty in defaecation. The 
hymen was intact, and a smooth, rounded mass blocked 
the vagina. Obstetric forceps were found necessary, 
under anaesthesia. After several strong backward and 
downward tractions the finger could be passed between 
the tumour and the symphysis, and the pedicle was then 
reached, The rest of the procedure was a typical low 
forceps delivery, except that the tumour was hard and 
inelastic, very unlike a fetal head. The perineum was 
much distended, and the -parts firm and unyielding. 
Episiotomy was not practised, and the perineum was 
‘torn laterally to a moderate degree. The pedicle was 
ligatured close to the nferine wall and divided. This 
method avoided a tedious morcellement with possible 
haemorrhage in a patient already ex-anguinated. Tho 
uterus after the removal of the polypus was found to be 
exceedingly small, the sound passing l4in, © 
‘ 896 6 
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THERAPEUTICS. 


i18i. Bactericidal Action of Ethylhydrocuprein 
on Pneumococci. 
HENRY F. Moore continues his experimental studies on 
ethylhydrocuprein (Journ. of Exper. Med., Novenaber 1st, 
1915, p. 551). 
cuprein inhibits the growth of, and kills, pneumococci i7 
, vitro in very considerable dilutions of the drug, and that 
it exerts a considerable protective action in experimental 
pneumoccccal infections in mice. The drug is a derivative 
of hydroquinine. The following are Moore’s conclusions 
from his present experimental work: (1) The scrum of 
rabbits which have been previously treated with a single 
dose of ethylhydrocuprein (optoquin) exerts a bactericidal 
action on, and, later, inhibits the growth of pneumococci 
in the test tube. (2) Thesc actions are most evident in the 
serum of rabbits when the base (optoquin base) is given in 
oil subcutaneously ; somewhat less when the hydrochloride 
‘of the drug is given in water subcutaneously; slight when 
the base is given in oil intramuscularly ; and least evident, 
or absent, when the hydrocliloride in water is introduced 
directly into the stomach. To get these effects by the 
intravenous route, toxic doses must be given, and, even 
with toxic non-fatal doses, the effects do not last long. 
(3) In the case of the base given in oil subcutaneously to 
vabbits in a dosage of 0.1 gram per kilo of body weight, the 
bactericidal action of the serum is at its maximum about 
one hour after administration, and it passes into an in- 
hibitory effect about four hours after the drug has been 
given. (4) In man the same inhibitory and bactericidal 
actions of the serum are present when a single dose of 0.5 
gram of the hydrochloride of the drug is given by the 
mouth or subcutaneously, but the bactericidal action is 
not so marked asin rabbits. (5) When the optoquin con- 
centration in the serum has apparently diminished to a 
certain point in relation to the number of pneumococci 
present, the pneumococci which have survived the 
bactericidal action for a few hours acquire the power of 
growing frecly. 


182. The Management of Enuresis. 

NEWLIN (Archives of Pediatrics, October, 1915) considers 
that the method of management of enuresis, whether 
diurnal or nocturnal, which gives the best results consists 
in anticipating the involuntary act by a voluntary emptying 
of the bladder, and though this is the usual accompani- 
ment of any treatment, he tinds that when carried out 
thoroughly systematically it precludes the use of any 
drug, and gives aliost invariably successful results. The 
difficulty of impressing upon the child’s attendant the 
necessity for carrying out instructions faithfully is the 
chief obstacle encountered, and she must be made to 
understand that in order to be successful she must devote 
herself exclusively to the child day and night for the first 
three or four days, after which the vigilance may usually 
be relaxed. The nurse is given a chart with the hours of 
the day and night in a vertical row at the left-hand 
margin under the heading of the day of the week. If 
enuresis averages every two hours she must put the child 
on the 6hamber every hour for the first twelve hours, and 
if at any such time the clothing is wet the hour is noted on 
the chart. The same treatment is carried out during the 
carly hours of the night up to about midnight, after which 
every second hour is usually sufficient for the first night. 
By this means, at the end of the first twenty-four hours 
there is either a clear chart, or one with several hours 
marked when enuresis occurred, and on the second day, 
guided by the record of the previous day, the length of 
time between the voluntary urinations may be extended, 
always anticipating the hours marked ‘ wet’’ on the 
previous day. Thus on each succeeding day longer 
intervals may be reached. ‘I'he method is easy in diurnal 
cases, and though the first two nights are troublesome in 
nocturnal cases the intervals can almost always be 
lengthened on the following nights. It usually happens 
that by the end of a week under this method of treatment 
the child will go from 11 p.m. to 6a.m. without wetting 
the bed. 


183. Chenopodium in Uncinariasis. 
BIsHOP AND Brostus of Panama City (Journ. Amer. Med. 
Assoc., November 6th, 1915) have continued Levy’s re- 
searches, which showed that oil of chenopodium, a proved 
vermifuge, was not dangerous asa drug. It was prepared 
from the fruit of Chenopodium ambrosioides, and it was 
long known as a remedy for ascarides. The authors ad- 
AIninistered oil of chenopodinm to 108 patients suffering 
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from hook-worm disease, of whom 92 took no other drug, 
whilc the remainder were treated alternately with thymol 
alone and with chenopodium, or with a chenopodium- 
thymol mixture alternated with pure thymol. In one in- 
stance 1,379 hook-worms were expelled in a first whole stool. 
The patients were in many instances very ill already, but 
the deaths that occurred were, in al! cases, clearly due to 
other causes than the chenopodium. A treatment consists 
of 48 minims, often repeated at intervals of three days, 
without any of the prostration and weakness not rarely 
occasioned by thymol. The oil was put up in capsules 
of 8 minims, and the authors gave two capsules to the 
dose, including three doses to the treatment, given two 
hours apart. Each treatment was followed in four hours 
by two ounces of castor oil. Bishop and Brosius found 
that the method of administration of chenopodium was 
simple; that the drug could be given at shorter intervals 
than when thymol was used; that it caused far less pain 
and discomfort than thymol; and, in short, that it was a 
more efficient vermifuge in the treatment of uncinariasis. 


18%. Iced Normal Salt Solution in Gonococcic 
Conjunctivitis. 

EDWARD B. HECKEL speaks very favourably of this new 
local treatment of virulent gonococcic conjunctivitis (Med. 
Soc. State of Pennsylvania, September 20th-25th, 1915). He 
refers to the fact that ice-pads have for along timc been 
used in the treatment of this disease, on the theory that 
cold would inhibit bacterial growth. In view of this, and 
on the assumption that gonococci are found only in super- 
ficial tissues, he has used iced normal saline solution 
in a few cases. He firmly believes that it is a specific 
mode of treatment for virulent gonococcic conjunctivitis. 
He has found it to be harmless, an effective germicide, 
easily applied, and well borne. 








PATHOLOGY. 


185. Action of Arsenicals on the Adrenals. 

WavE H. BROWN AND LOUISE PEARCE (Journ. of Exper. 
Med., November lst, 1915) have tested the action of 
arsenical compounds on male guinea-pigs weighing 400 to 
500 grams, and also on rabbits and dogs, which were used 
in order to facilitate intravenous administration of the 
drugs. The compounds tested comprised arsenious and 
arsenic acids, sodium cacodylate, atoxyl, arsacetin, arseno- 
phenylglycine, salvarsan, and neo-salvarsan. Sterile solu- 
tions of the substances wero injected intraperitoneally. 
After some important observations on the histology of the 
normal adrenals of guinea-pigs, which differs markedly 
in black and in white animals respectively, the writers 
state their conclusions as follow: (1) Toxic doses of all 
arsenicals of which they have knowledge produce definite 
pathological changes in the adrenals of guinea-pigs. These 
include congestion, haemorrhage, disturbances in the lipoid 
content, cellular degenerations and necroses, and reduc- 
tion in the chromaffin content. (2) The character and 
severity of the injury produced by different arsenicals 
varies with the chemical constitution of the compounds. 
(3) From these facts they believe that adrenal injury is an 
important factor in arsenical intoxication, and we suggest 
that therapeutic doses of some arsenicals may produce 
adrenal stimulation. 


186, Calcareous and Osseous Deposits in the 
Arachnoid. 

HARVEY CUSHING AND LEWIS H. WEED (Bull. of the Johns 
Hopkins Hospital, November, 1915) find, as the result of a 
series of pathological studies on the cerebro-spinai fluid 
and its pathway, that calcareous depositions in the.form 
of psammoma bodies or corpora amylacea of varying 
stages of development and of varying size are of a common 
occurrence in the arachnoid of man and of the lower 
animals. Associated with this process of calcification 
there is apt to occur a hyperplasia of the arachnoid meso- 
thelium. The deposits of lime salts are apparently laid 
down in cell bodies, and in this membrane can bear no 
relation to the blood vessels. The occurrence of true 
bone formation in the arachnoid of man should be 
regarded as a similar phenomenon, except that the 
process of ossification may be considered to be pro- 
liferative rather than degenerative. The so-called dural 
endotheliomas show histologically the small cellular 
arrangements with calcareous and osseous depositions 
that are commonly found in the arachnoid, and therefore 
take their origin in all probability from the mesothelium 
of the membrane, 
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429, Strand, W.C. 





REPORT 
OF THE 
SPECIAL CHLOROFORM COMMITTEE 
OF THE 
BRITISH MEDICAL ASSOCIATION, 
Price 1s, net. 


By Post within the British Tales 1s. 3d, 
By Post outside the British Isles 1s, 4d. 


BriTIsH Meprcat. Association, 
429, Strand, London, W.C. 








FACTS ABOUT 
SMALL-POX 


AND 
VACCINATION. 
REVISED EDITION. 
PRICE THREEPENCE. 


London: British MEDICAL ASSOCIATION, 429, Strand. 


REPORTS 


ON THE 


POOR-LAW MEDICAL SYSTEM 
IN IRELAND. 


The Case of the Irish Dispensary Doctors 
and the Nursing and Administration of Iris’ 
Workhouse Infirmaries. 





Price 6p., Post Free. 


London: British MEepIcatL ASsocraTioy, 
429, Strand, W.C. 


BRITISH MEDICAL ASSOCIATION. 
REPORT OF THE COMMITTEE 


TREATMENT OF 
SIMPLE FRACTURES. 


Containing the Conclusions arrived at by 
the Committee on the Non-operative and 
Operative Treatment of Fractures. 

To be obtained at the Offices of the 
BRITISH MEDICAL ASSOCIATION, 429, Strand, 
London, W.C. 

Price 6p., Post FREE. 











MORE SECRET REMEDIES 


What they Cost, 


(SECOND SERIES) 


and What they Contain. 


Being ‘additional Analyses of Secret Remedies, the virtues of which are so boldly advertised. 


Price is. 





od. post free. 


SECRET REMEDIES 


(FIRST SERIES) 





Price 1s. Sd.- post free. 


BRITISH MEDICAL ASSOCIATION, 429, Strand, London, Ww.c. 
Of all Booksellers and Newsagents, 


price is. net each.” 
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FORMS 
for 
MEDICAL CERTIFICATES 
of incapacity for work for use by ) 


PRIVATE DOCTORS 


for 


NATIONAL HEALTH INSURANCE 





To be obtained from the Offices of the BRITISH MEP IAl ASSOCIATION, 
429, Strand, W.C. 


PRICE “SIXPENCE, POST FREE. 


Each Sixpenny Book of Forms contains 50 Certificates. 


EMETINE. 


Hudrochlorid (Wurrex’s) Hydrobromild, 


FOR HYPODERMIC INJECTION. 
“Emetine is specific in Amebic Dysentery.”—E. R. Warrmore, New York Medical Journal. 


Specific Curative Action in Amebic Dysentery and Hepatitis. Further Success of Treatment of Tubercular Hemoptysis 
Treatment of Intestinal Hemorrhage in Typhoid. Remedy for Hemorrhage in Diabetes. 


SUCCESSFUL TREATMENT | OF CHOLERA, 73 PER CENT. OF CURES. 
FOR LATEST REPORTS SEE PAMPHLET, FORWARDED ON APPLICATION. 


May be obtained by ordering Whiffen's Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and 
Abroad, or direct from— 


WHIFFEN & SONS, Ltd., Battersea, London, S.W. 
Telephone : 254 and 255 Battersea, 
























































yest of he Media . the 
THE “WHITE CROSS” § of the Medical Faculty. 


DOCTOR’S Sry ” § wim 
POLICY .-| (Cocoa 


Mak 2 Appoint t 

SPECIAL BENEFITS tO HM. Tne Kix, and HM, tar QUEEN. 

— FOR — “Excellent. Its dietetic and digestive value 
is beyond dispute.”—Lancet. 


MEDICAL MEN ONLY. 
| Diastolic and Systolic 


APPROV "ED BY 
READINGS of Arterial Bloca "Pressure aro 
Full prospectus from The Secretary, THE MEDIC AL INSURANCE best determined by the use of the ‘“‘Tycos” Sphyg- 
GUY ELLISTON, 429, St d, W.C momanometer. Portable and accurate. From all 
’ , Strand, w.U, AGENCY reputable dealers. Instrument on approval on 
, ° receipt of card.—Particularsirom SHorr & Mason, 
Lrp., Macdonald Road, Walthamstow, N.H, 
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THE USE OF THE TRADE MARK 
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KEROL combines 
all the properties | 
E which Bote the making 
a of ant deal piapination | 
4 mene ack: 
4 be Ty non-teac 
ts non-tritank and non- § 
; corroswe ~ a combination’ 





















WILL SECURE FOR YOUR PATIENT 


A PREPARATION CONTAINING THE 
PUREST RUSSIAN LIQUID PARAFFIN 





answering all B.P. requirements, of high specific gravity, 





FUODNANUOGNNOUNGADOOOGOOOGOOODONODOOEGOOOOEUOOOSUOUOGGOUDEGGOOHOGOUOOOEODAAA OOO NAA LEE 







































ee or aie? sb refined and specially suited for internal use 5 drat ok n f + ate’ | 
(a) As am EMULSION containing 60° of Liquid Paraffin one a, can es. Cape wii : 
" (b) As a CREAM containing 90°% of Liquid Paraffin - pame cone eller 
(c) Im combination with SALOL, BISMUTH, IRON, GUAIACOL, etc dirmfectand of ani me 
N (d) As the PLAIN OFL (which answers stringent B.P. tests) ae up undic 
’ Sf es of he pled E 
Samples free to Medical Men value and tp 
Be ee eee FF R SEE perfechly homogeneous. | 
; KEROL ie highf 
2 WILLIAM BROWNING & CO. recommended by 
4 Manufacturing Chemists, Bacteriologigts and ° 
Woy 4 Lambeth Palace Road, London, S.E. Bers othe Mate 
Be : = Profession. == 
} UATEETOOAEO AEE AHA Te KEROL CAPSULES. 3 
on zl Telephone: “Hop 3217.” . Telegrams: “SEMPROLIN, Lams, LonpDoON.” INTESTINAL Chere are of j 


greal va/ue where in- F 
testinal anhisepgis i¢ & 
indic mm | ee com- 3 
2. 2 ace 4 
Par hime-t Fp colt con-: 
ent of the intestine “¢ 4 





} FE Spates 
BRINE CRYSTALS trrifant and perfectly 


gafe 
(5 Yor wm 


wan Ragas oe 


gastric froubleg, and 


O solvent of Uric Acid has achieved such consistent 
success as Droitwich Brine Crysta s, in the relief and 
cure of Rheumatism, Gout and kindred complaints— 
none has won such complete and widespread approval 
from medical men. Prepared from the original Brine 

































Springs, these ‘“ Crystals”—<dissolved, according to the Ba are o g Ue tr 
directions, in a hot bath—relieve the pain immediately. het vedt the nambercf 4 
A Free Sample Bag will be sent, on request to any m1 mate 7 orga 
= Doctor who wishes to test the “Crystals” personally. x3 ” 2d minscfrahi 
a Retail Price 2/G per 28-Ib. Bag. ke ment wt 
Free to any Railway Station Be ferme. 
Ay D&D cH in Great Britain. Eth gour ini/R. ese. 
ROITWiC'| WESTON & WESTA ae 
= BRINE 2 * ae Ot. Samples and 
= 16. Eastcheap, London, E.C. {itera ure sent 
Sa to:a 
Medical Pac. 
tittoner | 
s Quiseu Bros 
t 151 Castle ate: i r 
MONTHLY CATALOGUE OF SECONDHAND SURGICAL ee 


ie INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, £2 2s. £2 10s., £3 3s. Disarticulated 








ic Skulls, £1 15s., £2 2s, £2 10s. Articulated Skeletons, £7 10s. and £10 10s, 
are Articulated Skeletons lent on hire. Secondhand Surgical Instruments, 
ve Osteology, and Microscopes bought for cash. 

su MILLIKIN & LAWLEY, 165, no ERAND, LONDON. 


Telephone~"Cily 
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LARGELY AND SUCCESSFULLY PRESCKIBED IN 


SKIN DISEASES, RHEUMATISM, GOUT, NEURASTHENIC 
CONDITIONS IN ARTHRITIC SUBJECTS, &c. 


And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 


Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. Relieves intense Itching and ab ig 

WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath ename 

SULPHAQUA Recommended for the Skin and Hair. Especially useful in the treatment of Acne 
SOAP and Seborrheea of the Scalp. Largely used in dermatological practice. 


In Boxes of }-doz. and 1-doz. BATH CHARGES, 2 doz. TOILET CHARGES, and j-doz SOAP TABLETS, 


Samples and Literature on request. Advertised only to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 
“SULPHA QUA” is stocked by the leading Wholesale Drug Houses in Canada, Australia, New Zealand, South Africa, India, So. 


# om 

LIFE ASSURANCE ADVICE... }/ {tic awa’ °° Fa 
impartial, reliable—is especially valuable at the [| | Allopecia prematura ... Pomade Max 
end of the year. Allopecia prematura ... Pomade Max 


Loss of Hair, no matter from what cause arising, 


Mr. ERNEST TIDSWELL .s.0x0n), the well- should be perseveringly treated with POMADE 


MAX. Apparently hopeless cases receive marked 















































known life assurance consultant, selects the Policy benefit generally almost immediately. 
best-adapted to the individual consulting him. POM ADE M AX 
ee and Cables: “ VerBsA7saP, Lonpon."’ . & Glasslym Road, (UNC. CANTHARIDIN c. HYDRARC. CO.) 
Telephore: 1136 Hornsey, LONDON, N. J For Alopecia P tura & Al in Areata, 








A dermatologist writes :— 
“Without stretching language in the least we 














STERILE CATGUT. may say that it realy appears to boa Specific 
JOHNSON & JOHNSON.’ Oo 6S, Paces ienan oe 
The only house that controls the whole process of Sterilization “A Patient Cogphltitio) has used it with 
oo. 4 vores ee ee Le peecklbated LAMBS te wonderful results. 
the final sealing under the most advanced aseptic methods. 
JOHNSON & JOHNSON, not relying on the CONTINENTAL may, ROBERTS & CO., Lro., 


MARKET for supplies, have ample stocks, and Ligature and 
Suture material prepared in their own laboratories must reach 


the TANDBOOK OF LIGATURES and sample of STERILE Dr. GHAUMIER’S | 


lees RS CALF LYMPH 




















104, GOLDEN LANE, E.C. GLYGERINATED ano REINFORCED 

Sole Agents for JOHNSON & JOHNSON. THE CHEAPEST AND 
euer CRCEE MOST ACTIVE LYMPH. 
PREPARED UNDER THE ‘ 
ASEPTIC CATGUT LIGATURES Most minute Antiseptic Precautions. 
4 No. 2, LENGTH, 28 INCHES. Supplied in Tubes, aament 4 hing vege 
lor 2 persons at 5d. ; lozen, by 12 
£ IN DOUBLE ENVELOPE, GERM PROOF, These Ligatures after Cites or were dae Oa. 1 duvode ab ae 
wrapping in ines Sprciones. DR, been —_ eepetic by ecoeire per tube; 25 persons at 4g. 3d. per tube. 

terilizations. By.” emove the outer envclope ) Tear is : ae m 
N Stf end of first paper, then extract inner paper, touching only the end. Collapsible tubes (40 vaccinations) 2s. 6d. each, 





(3) Under aseptic conditions cut off farther end of inner paper and draw Packing and postage 1d. in addition, 


out ligature. ; 
; fuknowa + Golnaus NEW BRUNSWICK, N.J., U.S.A. ; Agents for Great Britain :— 
~P ROBERTS & CO., 


76, New Bond St., LONDON, W. 
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The 
Ideal Recreation for 
CONVALESCENTS, Officers on leave, &., 


wij with OFFORD Bodies, | PRUDENTIAL 


The Car for the Profes-| | 4, 
sional Man. Wonderful i ASSURANCE COMPANY, LIMITED, 
value. 6differentsty tes. | is BILLIARDS on a 
Deferred payments. | . es 

Catelogues. jrce. ° HOLBORN BARS, LONDON. 
OFFORD & SONS, | 


67, George St., Portman J | BU RROUGHES & WAITS 
Square, LONDON.| | INVESTED FUNDS - - £90,000,000, © Billiard Table 


Garage- Portman Mews"North. ’Phone: 99 Pad. CLAIMS PAID Ete es £118,000,000 
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The PHYSICIAN 


Heals Himself Jf @ 








of the medical profession towards the use of gas for fires 

and heaters. There were then definite grounds for the 
objection, since gas fires were often improperly made and very 
generally improperly fixed. To-day, gas fires. and heaters have 
been perfected to a degree that was hardly thought possible in 
those days. 


\ : EARS ago there used to be a distinct prejudice on the part 





Prejudices once conceived die hard, but that the modern 
physician has gradually cured himself of his old-time convictions 
may be judged by thé following table. 


cc 
e 


It gives the result of a systematic canvass among medical 








E men in the fixed area of one of the leading gas companies and 

7 reveals the steady growth of the conviction that gas fires and heaters 

n are hygienic, economical and efficient. 

ve Season, — Users, Actual Users, 
1908-9 ote 3,620 ise 1,054 
1909-10 eat 3,630 as 1,844 

” I9IO-f1 ea 3,814 eee 2,205 
IQII-12 ce 4,012 eee 2,484 
1912-13 . ive 4,183 are 2,81! 
1913-14 e's 45203 bes 3,120 
1914-15 as 4,281 is 35,350 


In short, of all the doctors given in the medical directory, 
while only 29% were using gas for heating in 1909 no less than 
~§$°2% were using them in 1915! 








The figures are a remarkable demonstration alike of the 
perfection to which gas fires have been brought and the almost 
unanimous endorsement of the medical profession. 





The British Commercial Gas Association, 
47, Victoria Street, Westminster, S.We 
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K&O DOUCHE FOR THE APPLICATION Or 
GLYCO-THY MOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


iS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BOD® 


Nasal, Throat, Stomach, Intestinal 
Reciai and Utero-Vaginal Catarrh 


KRESS & OWEN COMPAR’ 36! & 363 Peari Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & {2 Old Swan Lane, London, F. ¢ 
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of all mantfactures 


completely superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value :— 


“TOXO 99. 


Manufactured by Boot's Pure Drug Co., Ltd., 





Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of 
Boots the Chemists (consisting of some thirty highly-trained analysts), 
perfected “ TOXOL,”. which is identical in all but name with “ Lysol,” 
as formerly imported from Herren Schiilke & Mayr of Hamburg—a 


‘solution of cresols in a saponaceous medium—and superior in strength 


of disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, Joint-Originator of the 
RIDEAL-WALKER Co-efficiency Test. j ‘ 


November 16th, 1914. 


“T have purchased at one of your branches samples of ‘Toxol,’ and 
my results on examination confirm your labelled strength that it is 
2$ times as powerful as Phenol, and.it is higher. than -all samples 
of ‘Lysol’ I have examined.” a 
(Signed) SAMUEL RIDEAL.” — 


The following are extracts from the letters of Medical Men who have. already used TOXOL 
to replace “ Lysol.” 


“It seems to be in every way quite satisfactory and | ‘‘Toxot is very satisfactory. The Medical Profession 
an excellent substitute for ‘Lysol.’ ’’ ought to feel grateful to Sir Jessie , Boot. for 
“Very glad to test, and prove that English science replacing a German article in such a prompt and 
is as good as that of the Barbarians. It would be satisfactory manner. 
a good thing to circularise the profession with a | “Am using sample and I am so pleased with it that 
list of alien enemies’ products.” I shall continue to use ToxoL in future.” 


“I tried it on. a-septic finger and found it all you | «yfany thanks, have used solutions of Toxor in 
stated it to be. various strengths, for numerous minor surgical 
“Superior to ‘Lysol’ as far as I have tried it.” cases with most ‘satisfactory results.” 


66 TOXOL”’ is eld 7 = mest Samples of ‘‘ TOXOL”’ will be 


sent free on application to 
in 63d., 11d., 1/7 & 2/9 Medical Men who have not yet 
bot. at all branches of— 


tested it. 
Sent carriage paid to any Medical Man Special Bulk Terms to Hospitals 
at above prices: 


address Boots, M.O. Nottingham. and Institutions. | 














Issued by Boots Pure Drug Co. Ltd. 
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In Affections Involving Deep-seated 
Structures—Pneumonia, Pleurisy,etc.— 








A uniform. degree of Heat may be maintained for At houss, or 
longer, by applying 





Directions: Always heat 
in the original container 

. by placing in hot water. 
Needless €xposure to the 
air, impairs its. csmotic 
properties-- ony which its 
therapepiic action lirgely 
depends. 





warm and thick, over the thorax, arith 4 a liberal margin overlapping 
the area involved. 

In this way, the aggravating irenrellis may be almost immediately ameliorated; the 
cutaneous reflexes stimulated, causing contraction of the deep-seated (and coincidently 
dilation of the superficial) blood-vessels—flushing the peripheral capillaries. 

Thus, the overworked Heart is relieved from an excessive blood-pressure ; congestion 
and pain also are relieved, and the temperature tends to decline as restoration to normal 
circulation ensues, 





In order to AVOID “ substitutes ’’ Physicians should WRITE “« Antiphliogistine.’’ 
‘‘There’s only ONE Antiphlogistine.’’ 
THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
































Mantlav 


Price’s Hand 
SOAP cleanses the hands of grease, stains, 


and ingrained dirt without the unpleasant after effects 


of pumice. 


The soft and velvety feel which Manulav bestows 





to the skin comes as a revelation to all who use 


it for the first time. 


Free Sample on application. 





PRICE’S PATENT CANDLE COMPANY, LIMITED, BATTERSEA, LONDON, S.W. 
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| A REMARKABLY ACTIVE 


DIGESTANT 


: OF BOTH 
_=|\ 7/7 CARBOHYDRATE 
AND 


PROTEIN FOODS | 


= 














The digestive action of TakA-DIASTASE is not interfered with by the presence 


of small amounts either of acid or of alkali. 
e * e 


The fact that it is both amylolytic and proteolytic renders Taxa-DrAstTase of 
much greater value in dyspepsia than any other digestive agent. 


eo ete 
The administration of TaAxa-DIASTASE is an important aid in the treatment of 
gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 


convalescence. 





Supplied in Powder, Liquid, Elixir and Tablets (see Price List, pp. 234-236) 
Turther Infornation, also references to Clinical Report-, will be scnt on request. 


enka eee 


PARKE, DAVIS & Co. 


50-54 BEAK STREET, REGENT STREET, LONDON, w. 
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Efficient 


REE LOVLGEE, 


Homogeneous 
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A Unique Digestive Food and intestinal Lubricant. 


“Byno Chrismol” marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent. by volume of 

“Chrismol,” a highly refined and redistilled Liquid Paraffin. 


“ Byno Chrismol” is pleasant to the taste and easy of assimilation. 

An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weight. 
In some instances “ Byno Chrismol” replaced with advantage 
Malt Extract and Cod-Liver Oil. 


“Byno Chrismol” is specially indicated in Constipation, Mucous Colitis, 
Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and 
whenever a simple laxative and active digestive agent is required, 


Dose: A dessert-spoonful, or more, two or three times a day. 














In bottles at 1/9 & 3/- each. Sample free on request. 


ALLEN & HANBURYS LTD. 
Lombard Street, LONDON. ~ 









A List of wiher” ‘Chrismol” Preparations: 
















“ Chrismol ” “* Chrismol ” Confection 
A Liquid Paraffin fin of the - Highest Purity. An Agreeable Fruit-Flavoured Product. 
The Best Lubricant for Internal Use. Greatly relished by Ladies and Children 
Supplied plain or flavoured. In jars at 1/6, 2/6 and 4/6 each 
In bottl . 2/-, 3/6 and 6/6 h. P . $9 5 
bi bios al ¥: alates *Chrismol ” Emulsion 
. “ Chrismol ” Capsules A Tonic Laxative and Nutrient presenting 









A Pure Liquid Paraffin in a convenient form. ‘Chrismol’ and the Hypophosphites of Lime & Soda, 
In boxes at 2/6 and 4/6 each. In bottles at 2/6 and 4/6 each. 
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Sl Advances in Treatment | 
E of Wounds and Scars _ 
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Lymphagogue Tablets, eae A, & Hos and 
Citrated Saline Powder, =A. & H.«= 


For the Hypertonic Treatment of Wounds, as suggested by 
the researches of Sir Almroth Wright. 


The Tablets are specially made for slow solution inside the drainage tube. The 
Powder.is employed to make hypertonic salt solution for lavage. 


Lymphagogue Tablets, ‘A. & H.,” are supplied in bottles of 100, 200 and 500. 
Citrated Saline Powder, “A. & H.,” is sold in boxes of 6 tubes, each tube 
containing sufficient Powder to make 10 ozs. of solution. 
oh A il “ fe Normal Serum containing an enhanced proportion 
nul usin of anti-tryptic enzymes. 
Used as a Local Dressing for suppurating wounds and sinuses. 


Its action is to neutralise the leucocytic fermefts and to supply a stimulus to 
the formation of granulation tissue. Supplied in boxes of six 10 c.c. tubes. 


Contains 43 per cent. of Thiosinamin and 


~| odolysin 47 per cent. of Iodine. 


Used to soften cicatrices and promote the absorption of 
pathological fibrous tissue. 


Supplied in “Azoule” form for hypodermic injection; “ Kapsol” form for 
oral use; and Ointment for local application. 


Quinine-Urea-Hydrochloride 


A non-toxic Local Anaesthetic for application to wounds, 
lacerations, and raw surfaces. 


Solutions for local use are swabbed on to the parts freely; anesthesia is 
obtained in 10-15 minutes and lasts for some hours. 


Sterile Solutions for local application are supplied in 4 oz., 8 oz. and 16 oz. bottles. 





BP Leaflets descriptive of any of the above preparations will be sent on request. 


Allen & Hanburys Ltd., London, EC. 


West End House: : City House: 
7, Vere Street, Cavendish Square, W. Plough Court, Lombard Street, E.C. 
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In Convales scence “After Acute Disease. fi 





“One of the most t popular. tonics of the py 
British Medical Journal.’ 


* Byno” Lypsiphosihites combines .the -nutritive. and digestive principles of the finest Pp 

Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to ff 

the official syrup, and in many years’ clinical experience has given most gratifying results. 
‘““ Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated, . 





As a General Tonic 





“Byno” Hypophosphites i is 
unrivalled; it contains a 
variety of principles which 
each have their particular 

therapeutic value. 


Tuberculosis 





In the wasting of Tuber- + 
cular Cachexia it tends to 























Influenza and Malaria 
For those debilitated by Influ- 


enza, Malarial and Tropical 
Diseases, it has proved itself 
\ an invaluable restorative and 
reconstructive. 


In Old Age 
For the Aged and Infirm 


there is no preparation so’ 
acceptable and so readily 











§; reduce the temperature, im- 

\ prove the appetite, increase assimilated. It stimulates a 
the weight, and rehabilitate flagging heart and is not only 
N 2 

N the nervous system. a tonic but a food, 


CUMUULUOELE 


VM; 


Typhoid Fever | 





In the slow convalescence SS 
from Typhoid Fever it is an 








* FORMULA: 


Brain-Fag 





It is surprisingly successful 
in cases of cerebral exhaus- 
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easily absorbed and_ highly Calcium Hypophosphite 2 gr. tion with digestive disturbance,’ 

nutritious tonic food. ‘“Byno” Potassium 9 25 and constitutes a mild, yet 

Hypophosphites helps the en- Sodium ” 2 efficient invigorator in general \ 

feebled digestion, decreases Tron ” ao» brain-fag. ‘‘Byno” Hypo- 

the anemia, and improves the Manganese "” to» phosphites restores tone to 
Cinchona Alkaloids pt ee ' 


general tone of the nervous 

system. Owing to the presence 

of “Bynin,’ it is not constipating 
in its action. 


Nux Vomica _,, 
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“ Byno” 


Equal to Strychiuine 
“‘Bynin”’ Liquid Malt 


Ley WY 
SEAN AN INQ SS MASS 


Hypophosphites is one of the best ‘tonics ever put forward for combating the 
aiter-effects of severe illness or as a general invigorator when the system is enfeebled. 


the heart muscle and arteries, - 

and is a_ blood - producing 

agent as well as a concen- 
trated nutrient 






1 
GO» 
1 oz. 
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It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to the nerves, and nourish and vivify the whole organism. 


Prices : In bottles 2/6 & 4/6 each. Sample sent free on request. «# 


ALLEN & HANBURYS Sait Lombard St., LONDON. 
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- The “Allenburys” «=. - 


wens) Throat Pastilles 


Efficient Palaiable 





The basis of the “Allenburys” Throat Pastilles is a special pate 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts. of pure active drugs. They dissolve 
slowly and uniformly, so’ ensuring the thorough suffusion of the 
mucous membrane, and the prolonged continuous direct effect of 
the active ingredients. 


The following pastilles are largely used, and have been found frora 
long practical experience to be very efficacious, 


No. 9. Menthol, Cocaine and Red aes 
Menthol, gr. 1/20th ; Cocaine, gr. 1/20th ; Red Gum, ¢r. 2 
No. 23. Eucalyptus and Red Gum 
Eucalyptus, § minim of the Oil; Red Gum, gv. 1 
No. 28. Compound Guaiacum 
Guaiacum, gr. 1; Chlcrate of Potash; tr. 2; Red Gum, gi. 3 
- No. 29. Compound Rhatany 
Extract of Rhatany. gr. 2; Cocaine Hydrochfor., gr. 1/20th 
No. 38. Chlorate of Potash, Borax and Cocaine 
Chlorate of Potash. gr. 2; Bcrax, gr. 1; Cocaine, gr. 1/20th 
No. 75. Formaldehyde and Menthol 
Fcrmiaidehyde, min. 1 ; Menthol, ¢r. 1/40th 
No. 77. Formaldehyde and Cinnamon Oil 


For naldehyde, mia. 1; Ol. Cinnamon, min. 4 
1/- box of any variety, with detailed list, free to Medical Men in Great Britain. 
IMPORTANT.—To ensure the supply of these active and reliable 


medicinal products, medical men should designate the 
_ “ALLENBURYS” Pastilles in their prescriptions, 


Allen & Hanburys ['? London 


SYDNEY. 





NIAGARA ‘FALLS, N.Y. TORONTO, BUENOS AIRES. DUREAN. 
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Fea Rae eI eee pn epeaeaoes SOOBOERE 
PRACTICAL THERAPEUTICS. 


RUBINAT=LLORACH 


The renowned SPANISH Aperient Mineral Water. 


HE Rubinat-Llorach Spring bubbles forth at a height of about 6 feet 
between strata of gypsum; and its ideal method of tapping shields it from 
all contamination. 
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e The most complete bacteriological examinations (Bonjean) have furnished 
G2 only negative results, proving the “absolute sterility of its taps; while on the 
88 other hand the method of bottling offers every guarantee that can be desired, 
y for transporting a water in perfect purity, protected from any development of 
# pathogenic micro-organisms. Its remarkable stability thus explains, in fact, its 
® indefinite preservation, even when exported to equatorial regions. | 


ae The successive analyses of Codina, Ulex, Lebaigue, Bouchardat, Lefort, &c., 
have proved that it contains (per litre) about 104 grammes -of saline residue (a 


2 

7] 

Ae mineralisation three times superior to that of the usual purgative waters) ; 

5 

8 
ae Analysis of Rubinat-Llorach by the Academy of Medicine, Paris. 

g Per 1.000 
ge Sulphate of Soda ose jis ys an bee sae sa eae rk 96.265 
gS ” of Potash .., da ids oe Es on Ws sh ras 0.239 
48 sa of Magnesia an AY. ae aes oe ae — woes ROS 
4 of Lime ous say pee nat ‘ss Fs ee = ies 1.949 

Ps Chloride of Sodium ... he Se ae ‘ie “is aie ea see 2.055 

S Silica, alumina, iron, ete. ... eee os see one aes eee oes 0.038 

103 814 





A rich Mineralisation such as the above allows us to rely upon a safe 
and sure cathartic energy, easy to graduate—a sort of mother-solution, 
of convenient and infallible use in small doses. 





Sample Botile forwarded gratis upon application to the Sole Wholesale Agents — 


s INGRAM & ROYLE, LTD., Bangor Wharf, 45, Belvedere Road, London, S.E . 
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Peseugeene SAIC AIOAIS INITIO ICAI CICISACISCASIOADSIOISE RRR HEI CIEAG 


CLIC ALCILC ALC ICQEINC MANE 
RISTEACAEASCIGIOAIS 
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GOLD MEDAL International Congress of Medicine, London, 1913. 


MIST. HEPATICA CONC. (Hewlett’s). 


COMPOSITION.— Ext. Cascarez, Ext. Rhei, Jalapin, Podophyilin, Cocaine Hydrochlor., 1-12th gr. in each fluid drachm. 





HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, and attention has very 

recently been called to the value of the mixture, by various authorities, in that class of cases spoken of as Chronic Biliousness, in Catarrhal 

fends. and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion of ‘the Liver, so frequently met with, it has 
een used with marked benefit. 

In the treatment of acute or temporary constipation, frequenily met with in the convalescence from acute disease, and in pregnancy 
or in the constipation due to sedentary habits, to a deficiency of intestinal secretion, and of peristalsis, the mixture can be prescribed with 
wonderful effect, positively curing cases that have resisted other remedies. ; 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, and is not accompanied 
by griping or tenesmus, 











Packed for Dispensing only in 10-0z.; 22-0z.; 40-0z.; and 90 oz. Bottles. 
Please write: “ Mist. Hepatica Cone. (HEWLETT: 3) “3 to CNEUTE obtaining this Preparation, 


Cc. J. HEWLETT & SON, ‘Ltd, Wholesale me Buport Druggists and Manufacturing Chemists. 


35 to 42, CHARLOTTE STREET, LONDON, E.C. 
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: COMBATS SERIES, 4—AKKAD!IAN 





F ANTISEPTIC, SEDATIVE EMOLLIENTS 
g 
8 


|| ‘BOROFAX'’|‘PHENOFAX | 











fs (Trade Mark BRAND (Trade Mart) BRAND 
J 
iT 8 L = ot 2. 
2 oric ci arpoiic Ci | 
4 oa | 
i 
es a a 
f Ointment Ointment 
‘ i 
. | | 
eT 
. o4¢ *. 
+ Contains 10% of pure boric Contains 3° of pure phenol ia 
v acid in a perfectly stable base inszparable combination with a 
; pure stable base. 
4 Eupplied in collapsible metal tubes 
of two sizes, at 6d. and 10d. each, t 
respectively.  . Supplied in glass pots at 10d. each i 
a : { 
5 ! 
48 
a 
18 ; 
+f q The exceptional purity and 
: scientific preparation of these 
1 ; ; 
ae ointments render them ideal for 
15 the physician's requirements. 
2 
o il Chey fulfil to perfection every 
3 , purpose for which the ointments . 
~4 of boric acid and carbolic acid 
“i 
“bs are employed. 
a8 
ns - : 
i 
Z1v 
IS " 
Be Burroughs Wellcome 
—~ & Co.’s products are 
). 
a oo ~ , 
(a BURROUGHS WELLCOME & Co. 
ne fe 042" LONDON : : z a 
er} : : ne : vail 
a NEw YORK MONTREAL SYDNEY CAPE TOWN in Lower Mesopstamia, “the scene — 
in a eo 7 : sents t i it is troops and allics 
MILAN SHANGHAI BUENOS AIRES PomBay scaling the. tree-ciad slopes” of a high 
ith Ail commuiiicztions intended for the Head Office should be addr:ssed to = a poke ceypig: Ce cemapbet yy ean — 
; SNOW HILL BurLoINGs. LONDON, E.C. arrows, Before him falls the rival King, 
ied striving to draw an‘ arrow from his throat. 
London Exhibition Room: 64, Wigmore Sueet, We A retreating ficure turns to beg for mercy. 


Date, circa 2659 B.C. 
CoryRIGUT 


sts. 
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COMBATS SERIES, 5—AKKADIAN 





GOOD REASONS. FOR’ USING 


‘WELLCOME: Concentrated 


(Trade Mark) 


Diphtheria Antitoxin 


@_ There is less for the AR 
physician to inject 
At least 1000 antitoxic units are contained :in 
1 cc. as against the 2°5 c.c. of an average 
unconcentrated serum. 


q There is less for the 


Prepared according to 


the latest scientific patient to absorb 
methods at the High-power doses in a minimum of non-viscous 
Wellcome Physiological fluid are absorbed with comparative ease and 


: comfort. 
Research Laboratories, 


London q There is less risk of 
serum rashes, etc. 


In the process of concentration the bulk of the 
e ; useless proteins have been eliminated, and these, 
although devoid of antitoxic value, are probably 
as active as the antitoxic fraction in the 
causation of rashes. 






Supplied in hermeticaliy-sealed phials as follow :~— 
7000 units at 2/0; 2000 at 3/6; 3000 at 5/0; 
4000 at 6/0; 5000 at 7/0; 6900 at 8/0; and 
8000 at 10/0 per phial. Obtainable- through all 


Chemists, 


Distributing Agents for.the Welicome Physiological 
Research Laboratories :- 


: ‘ ‘ie ee, PENT ef ; ; 
Pape, AP see ast | bee lcamntltges samme ses 99 Vis BURROUGHS WELLCOME « Co. 
a, bee we f SR Ay geen hg ara LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN 
MILAN SHANGHAI BUENOS AIRES BOMBAY 
Fragment of an Akkadian monument showing the Ail communications intended for the Head Office ~shoutd be addressed to 
siege of an ancient fortress in Mesopotamia. SNOW HILL BUILDINGS, LONDON. E.C. 


Three of the fallen, in attitudes of cadaveric 
rigidity, are seen abandoned to the vultures, 
Date, circa 2600-2500 B.C, COPYRIGHT 


Loudon Exhitition Room; 64, Wigmore Street, W. 
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Burroughs Wel!come 
& Co.’s products are 


COMBATS SERIES 6—AKKADIAN. 


USE BRITISH-MADE ADRENALIN 





(Trade Mari) 


‘WELLCOME  ... ADRENALIN, B.P. 


Not only B.P., but also physiologically standardised. 

Its activity is therefore constant. . Manufactured by 

Burroughs Wellcome & Co. with. characteristic care 

and scientific precision at the ‘Wellcome’ Chemical Works, 
Dartford, Kent. 


PREPARATIONS 





€ Wellcome’ Brand Adrenalin, B.P. 
in tubes of gr. 7 (0-065 gm.), at 4/0 per tube 


* Wellcome’ Brand Solution of Adrenalin, BP. 
In bottles of 10 c.c., at 1/4 per bottle 


‘Wellcome’ Brand Adrenalin and Cocaine Hydro- 


chloride 
in bottles of 10 c.c., at 1/0 per bottle 
Each c.c. contains Adrenalin, 0-00003 gramme 
(gr. 1/2168), and Cocaine Hydrochloride, 0- C2 gramme 
(gr. 1/3); or each ten minims contain Adrenalin, 
gr. 1/3650, and Cocaine Hydrochloride, gr. 2/11. 
*Tabloid’ Adrenalin 
0°0003 gramme ‘far. 1/216); ‘and 0:001 gramme 
(gr. 1/65). in tubes of 12, at 1/0 and 1/6 per 
tube, respectively 
* Tabloid’ Ophthal. (CC) Adrenalin 
6-0006 gramme (gr. 1/108), in tuaes of 12, at 1/0 
ger tube 
®Soloid’ Adrenalin 
0°0012 gramme (ar. 1/54); and 0:005 oramme 
(gr. 1/13), in tubes of 6, at 1/0 and 2/6 per tube, 
respectively 
*Soloid’ Adrenalin Comp. with Eucaine, No. 3 
1 tudes of 6, at 1/8 per tube : 


| 





*Soloid’ Adrenalin Comp. with Eucaine, No, 2 
_  (One-tenth the strength of No. 1) 

In tubes of 12, at 1/0 per tube 

*Soloid’ Adrenalin and Cocaine Hydrochloride 
in tubes of 12, at 1/0 per tube 

*Soloid’ Adrenalin with Atropine Sulphate 
Ia tubes of 12, at 1/0 per tube 

*Hypoloid’ (formerly ‘Vaporole’) Adrenalin 
1 in 1000 

*‘Hypoloid’ (formerly ‘Vaporole’) Adrenalin and 
Cocaine Hydrochloride 


This formula is equivalent to Adrenalin, gr. 1/3650, 
and Cocaine Hydrochloride, gr. 2/11, in cach ten 
minims. 

*‘Hypoloid’ (formerly ‘Vaforole’) Adrenalin and 
Eucaine Hydrochloride . 

This formula is equivalent to Adrenalin, gr. 1/675, 
and Eucaine Hydrochloride, gr. 1/5, in each tén 
minims, 


The above ‘Hypoloid’ products are issued in hermeticatlye 
sealed containers of 1 c.c., at 2/6 ger box of 10 


*Enule’ Adrenalin 


0:001 gramme (gr. 1/65), at 2/8 per box of 12 





(BPor arrra} 








BURROUGHS 
WELLCOME & Co, 
LONDON 


i! communications intended for the 
Head Office should be addressed io 


SNOW HILL BUILDINGS. LONDON, £.C. 





Loudon Exhibition Reoorr: 


64, Wigmore Strect, W. 





Fragment of an ancient Akkadian monument, from’ 
Lower Mesopotamia. A warrior is seen slaying a 
prisoner with a club, whilst another prisoner is 
being driven forward by an archer armed with a 
club or mace. Date, circa 26Q00—2500 B.C. 
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HOEFFTCKE’S EXTENSION APPLIANCES.,.= 
Ambulatory Treatment of Fracture of the Limbs ; Fié. 1, Me a 
Tuberculous and Arthritic Disease of Joints, ‘ : 


3y C. A, HOEFFYCKE, ate oe 
21, Weedstock Street, Oxford Street, London, W. 





HTOEFFTCKE’'S UNIVERSAL LEG SPLIN’ A 
(Patent App. No. 13976/15.) ' 


Tr is now nearly three months since I first introduced this 
splint, which is designed on similar lines to my Ambulatory 
}xtension splint, only in cheaper form. In the opinion of surgeons 
who have tried it, it is the best splint’ ever produced, and the 
results obtained, even in‘ that short time, have been most satis- 
factory. ‘ 

It is designed to meet the urgent demand for an inexpensive 
splint of an ambulatory nature, of simple design, adjustable so 
that it can be applied to any case of injury to the lower limbs and 
ready for immediate use, as for the wounded on the field, rendering 
a man so fitted to’ be able to bear extension up to 10 or 15 Ib, 
without producing further complications or excessive pain, while 
the wounds are easily accessible. For fractures with-large wounds 
through shot or shell the splint can be used in the beginning when 
in the recumbent position until such time that the wounds are so 
far recovered that there is no fear of further hemorrhage or other 
complications. When the leg can be brought into the perpen- 
dicular position without any danger to the wounds the same splint 
can be used for walking purposes while the bones are uniting, as 
is the case with my Ambulatory Extension splint, as the extension 
arrangement keeps the fractured ends of the bones in good position. 

The advantages over other splints can. be summed up as follows : 
The top part of the splint presses solely against the gluteal 

































muscles and tuber ischii. The perineum and pubic bone are GS nc a i NA es wg Sila nl aD 
entirely free from pressure, SO that the irritation and pain which Back view of splint showing Back view, showing the separation 
the ring of ‘Thomas’s and similar splints produce are entirely done — tg the tuber te of ra + See es ie ch ree 
RT ene aa aie we" ak ae : i : with soft tissues on top o of the thigh bucket whieh can b@ 
away with. As soon as the splint is put on and extension ‘applied : tho splint. I adjusted to any size of thigh, 


the grating between the fractured ends and consequent twitching 
of the muscles ceases. The. patient is enabled to sit. upright and 
not confined to the recumbent position, as in a long Liston. 

_ The upper part of the appliance being composed of two divisions, ‘ Fre. 3, Fic. 4, 
an innet and outer part, can be adjusted so that it fits the thigh 
like a glove, so that it does not stand open at certain places like a 
Thomas’s,.or Wallace Maybury, or similar splints. 

In my War splint, the telescopie arrangement allows it to be 
used for a man from 5 ft. 4im. to 6 ft.4 in. in height. I have 
noticed with pleasure (see page 812 of BRITISH MEDICAL JOURNAL 
of December 4th) that this telescopic arrangement-has been copied 
to try and improve a 'Thomas’s splint. I am afraid, however, that 
the pressure against the pubie bone and perineum produced by the 
ring of Thomas’s splint will defeat its object for extension 
purposes. 

The Universal splint has to be made to measurements. The 
greatest advantage however, is, that. in a fracture which is not 
compound —the patient is enabled to walk without crutches, while 
the fractured ends are held in good position, almost immediately 
atter the splint is applied, in some cases three days after the 
accident. ‘This applies to the Universal and War splint equally 
(see Figs. 1, 2, 3 and 4). 

In compound fractures my War splint with the telescopic arrange- 
ment and perforated zine support atthe back (see Figs. 3 and 4) is 
most suitable, as the wounds are more easily accessible. ‘The top 
and upper side bar on the outside of the splint can be easily 
rotated outwards. so as to gain access to the upper part of the thigh. 

The steel wire loop seen in Fig, 3 can be inserted in the’ back 
of the heel of the foot-plate which can be elevated to any height 
so as to allow for a reeeptacle to be placed underneath the limb for 
drainage purposes. 

The Universal splint ean also be used with great success for 
tubercular _knee- anct-ankle-joints, For a. tubercular hip and’also 
for a fracture above the lower third of the femur a pelvic band has 
to be added to the splint. The great advantage in using this 
splint for:tubercular joints is that no erutches are needed and that 
the clumsy elevation (patten) under the other boot which is used 
with Thomas's splint is not needed.. An erdinary boot can be 
worn over the foot-part of the appliance. 


























nyt om $2 Oo . . , norer classes and for ! Side view of Hoefftcke’s War Front view. Showing upper 
Chis splint is eSpecially designed for the POORET CABASES, BNE 1CF Splint, with telescopic arrange- part. of thigh-pieee rotate: out- 
war cases. If the patient can afford it Hoefftcke’s Extension ment and wire heel elevator. wards for dressing purposes, 


: ianee. which is ade . 4 and steel and is iointed at while inner part maintains the 
appliance, which is made of leather and steel and is jointed at eteusion aoaindt iuber inotifh 
‘ankle, knee, and hip, and described by many surgeons in their 


books and in medical journals, is more advisable, ‘| €To be continued in the last issue of every month next year). 
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SUPPORT| 


| PATENTED *21103/10.) 


CE hares bis !cus 

ANTERIOR 

i a ae SUPER.OR 
Mm. ft . SPINE 


12-+ceneeesena-/SYMPHYSIS 








TO THE SURGEON. 


In cases of Abdominal Section and for Abdominal Wounds this is 
the ideal support. 

It accelerates consolidation of scar tissues and expedites convalescence. 

The only scientific Abdominal support which accomplishes its purp 
effectively and with the least discomfort to the patient. 








Members of the Profession are invited to write for particulars to— 


WALTON & CURTIS (Patentees), Orthopedic Specialists, 
8, OLD CAVENDISH STREET, LONDON, W., and WEST HAMPSTEAD. 
Telephone—Mayfair, 6816. 
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THE ‘‘KOMPACT’’ X-RAY INSTALLATION, No. 11, 


1. 12-in. Spark Intensi- 
tied Transformer 
. Condenser 
Spintermeter 
illiamperemetecr 
Oak Carrying Case. 
X-Ray Tube Staud 
Protective X-Ray Tube 
Shield 
Compressor ‘Cylinder 
“Triumph”. ‘Mereury 
Interrupter 
10, Switchboard and Rheo- 
stat 
11. Two X-Ray Tubes 
12, One Valve Tube 
13; Safety X-Ray Tube 
Rack 


SI Ue os bo 


#% 


ld. Fluoreseent Screen 
with protective lead 
glass front 

15: CollapsibleFluoroseepe 

it. Slide Rule for caleu- 
lating exposures 

17.. Intensifying Sereen 

18. Intensifying Screen 

“ Casette 
19. ‘too Negative 
iewer, to talc any 
size negative 
20. X-Ray: Coneh 
1. Pair of . Protective 


bot 


X-Ray Gloves 
29, 4 Ibs. Mere ury 
23. Bight © various size 


Developing Dishes 


24. 


4 95 Do. 


26. 


to 


27. 
28. 
29 


a) 


30. 


31 


. 12 Ibs. 


comprises :— 

Eight 
Printing Frames 

Dark Room Lamp 

Ten Bottles Toning 
and Fixing Solution 

‘1 doz: Packets Tabloid 
Developer 

Two Measure Glasses 

1 gross assorted X-Ray 
Plates, Best, up to 
15 by 12 

24 Packets of Printing- 
out..Paper, Full Set 
of Conneeting Cords, 
heavily msulated. 

Hyposulphite 

of Soda, 


various size 


“KOMPACT” 


X-RAY INSTALLATION 


INo. If. Patented and Registered, 
BRITISH MADE. 


As supplied to— 
The British. War Office The Crown Agents for the Colonies 


The Imperial Russian Government The British Red Cress Society 
PRIC E (Complete as Illustrated and 
Can also be supplied to work on Alternating Current. 


And auxiliary Hospital Organisations throughout 
Detailed below), 
PLEA SE SEND FOR DESCRIPTIVE CATALOGUE, 





England, France, Egypt and Russia, 
For Voltages from 50 to 250 Direct Current. 





. viii: 1570 HOLBORN. 


The. Medical Supply Association, 


Actual Manufacturers of X-Ray Apparatus, 
ner — inn nah? London, W.C. 

















NOTE. 


The epiranedinary discharge through 12-in. of alr space 
obtained with our 


“KOMPACT” OUTFIT, No. 11, 
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For thé’ benefit of the M edical Profession — "I 


The 


NATURAL MINERAL. WATERS OF BATH 


are now intercepted at the Spring and bottled under the name of SULIS, and will be found 
useful by the Profession in assisting to cure GOUT, CHRONIC RHEUMATISM, 
RHEUMATOID ARTHRITIS, SCIATICA, DISORDERS of the DIGESTIVE ORGANS, 
ANEMIA, SKIN DISEASES, FUNCTIONAL NERVOUS DISORDERS and DEBILI ZX 


A SCIENTIST STATES: “I have been asked whether it can be said that the Bath Water is daturate oa with Niton 
(‘Radium Emanations')—the answer is YES.”’ . Vs 


If SULIS is not stocked by your Chemist, Wine Merchant, or Grocer, please apply ane a : 
to the Sole Concessionaires, THE SPRINGS, BATH. vt 
Anais will Bei pewe4 on GPU cation. Be : & i ] i IS 


MEMBERS OF THE MEDICAL PROFESSION 


may confidently recommend baths of TIDMAN’S SEA SALT for the following, among other réasons: —=(1)° ‘It is now established 
by scientific authority beyond question, that Seawater is RADIO-ACTIVE, containing a definite quantity of Radium, with 
all its marvellous potentialities in cases of weakness and disease. (2) Tidman’s Sea Salt, by observations made by, the authorities at the 
Natural History Department of the BRITISH MUSEUM, and at the ZOOLOGICAL: GARDENS, Regents Park, 
is shown to produce REAL SEAWATER. UHigher testimony than this cannot be imagined or desired. Medical men all over the world 
are presc ribing baths ef Tidman’ s Sea Salt with the greatest advantage to their patients and credit to themselves. - In bags, lewt., 10/-; dcwt, 

5/6; 3 cwt.(Box orBag), ~3/-, freeanywhere inthe United Kingdom. Alsoin packets, bags,and boxes from 14. upwards, Of all Chemists and 
Stores. Pamphlets of testimonials, ‘all guaranteed genuine, post free on application. TIDMAN & SON, Limited, Wapping, London, E. 


| DOWIE & MARSHALL, *°°2iz2 0" 


455, WEST STRAND, CHARING CROSS; LONDON; 


Registered at Stationer’s Hall.} (Established 1824) [‘*G.P.O. Telephone No. 9015 Central. 
The instructions of the. Profession intelligen «d catried out in the Departments for 
LADIES,-GENTLEMEN, and CHILDREN, and especial attention is given to the Treatment oi 
Weak Ankles and Flat Feet. 
Illustrated Catalogue Gratis, in which is instruction for Self-meastirenient. 


DOWIE & MARSHALL, 455, West Strand, Soret Cross, LONDON, 
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“ Beautifully Cool and Sweet Smoking.” 


PLAYER'S 
NAVY CUT TOBACCO 


PACKED IN VARYING DEGREES OF STRENGTH TO SUIT EVERY CLASS OF SMOKER. 
PER OZ. 


Player’s Gold Leaf Navy Cut -— 
Player’s Medium Navy Cut - >. 
Player's “Tawny” Navy Cut -) #& 
Player's “White Label” Navy Cut SG » 


gEIII 
- 











= 
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Also PLAYER’S NAVY CUT DE LUXE a development of Player's Navy Cut, 
packed in 2.0z. and 4 oz. airtight tins at 1/6 and 3/- respectively. : 






7 ~~ 





¥ For wounded British Soldiers and Sailors in Military Hospitals at home, and for the Front at 
DUTY FREE RATES. Terms on application to:— 


JOHN PLAYER & SONS, Nottingham. 
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-GLyco ne ToT I | ORUGAND CHEMICAL 








| 


Established 1812—Reorganised 1902. 


viii The Company specializes in providing the Medicat 

aad profession at the lowest possible inclusive 

/ prices (no charge for Bottles, &e., or Cases, &e.) 

with pure and reliable Drugs, Chemicals, Pharma- 

ceutical Preparations, Compressed Tablets, Pills, 

Surgical Dressings, and Stock Mixtures of approved 

Fornule as used by the London and other Hospitals. 

We append a few sample prices for guidance.of 

the great saving that can be effected, and in many 

instances our Clients have writlen us stating we have 
saved them 


<—B-Q) per cent. 


of their usual Yearly Account for Drugs. _Thia 








N ABSOLUTELY STABLE 
ano UNIFORM PRODUCT 
THAT HAS GAINED 


Wee WORLD-WIDE DISTINCTION 
Bronchitis THROUGH ITS DEPENDABLE 













































> savin 
g is not reflected the tality of our 
>) 2 pn SMeerty' ine to wot couploytng 
‘ Yy; thus m the purchaser the 
Vale THERAPEUTIC EFFECTS, C cost oj the T a Ie Savartes ps z spenses which 
4 Dhthisis Y ayw Vy have oan the prices the usual Drug Houses 
a L U7 ave toc varge 
Ly, DOSAGE: vy, NOTE -—Only Terms Net Cash with order without 
G ; ¢ discount, or orders received through Londow 
The adult dose of Wy Merchants or Bankers. Goods carriage forward, 
hed s the re aration 5 All packages free. Export cases extra. 
— Whooping Cough y is One teaspoonful Z 
ok. * 4d repeated every two % OUR NEW DETAILED PRICE LIST 
orld = yy _hoursoratlonger 7 WILL BE ISSUED AS SOON AS 
we Pheumonia pons © POSSIBLE, WHEN COPY WILL BE 
and to the requirements of 4 ’ 
=z. - Wy ey Stes cose. 2 SENT ON RECEIPT OF A PRO- 
aia GY or lidrenortenor 7 
_ Asthma Y/ more years,from one-quar- 7 FESSIONAL CARD. 
Y ter to one-half teaspoonful. 7 
For children of three or INFUSIONS CONCENTRATED, 
- more years,from five totendrops. 7 1-7 in 6Ib. Bottles. 
: FOR SAMPLES AND LITERATURE, ADDRESS: Yy Aurant @ 1/7 lb. | Gentian @ 1/31b, 
for MARTIN H. SMITH COMPANY, NEW YORK,N.Y., 8.8.4, 7 Aurant Co. @ 1/6 lb. Rhei @ 1/8 1b. 
t of SOLE BRITISH AGENTS: Y, ene en @ 1/1 a me Senege @ 2/5 1b, 
T. CHRISTY & CO., OLD SWAN LANE, EC #4 Cinchon Acid @1 
ooo ey oh ioecoe. EC ih Lasuare Paste; Fives. @ V1 lb.; WH @ 1/1 1d. 


*Lin. Belladon. Meth., 5 Ibs @ 4) 11; 1lb. @ 5/2 1b. 
*Liq. ther Nitros ‘Sp. Ether Nit. Substitute) 





7 Ib. @ 1/3 Ib. 
‘ *Lig. Ammon. Acet. Cone. (1-7), 6 lb. @ 1/- lb, 
5 ‘ hor PB. 10. @ loa. Ib. i 
= re Mor pb. Hydrochlor 1 0z. @ 15; 3 oz. i 
TEST ALL SO-CALLED Petroleum Jelly Flav. P.B., 7 lbs. @ 5d. 1b, 


; PILLS TASTELESS COATED. 
Potass. Iodid. P.B., 31bs @ 16/- per Ib. 
Soda Sulphas Feathery eryst., 7 lbs. @ 3d. Ib. 


Sp. ther Nit. P.B., 43 lbs. @ 43 1b.; Lb. @, 4/Ty i 


- Sp. Amon. Aromat. P.B., 5 ibs. @ 3, 5 Ib. 
, Syr: Cascara Aromat. P.B., 6 Ibs. @ 1,51b, 
» Glycero-Phosph. Co., 6 Ibs. @ 18lb 


WITH IODINE a BEFORE RECOMMENDATION SYRUPS. 
Aurant, P.B., i Ibs. @ 113d..1b, 


Easton, B.P., 7 Ibs. ¢ ) 1, 3 Ib. 
Ferri Iodid. P.B., 7 Ibs - @ 1/65 Ib. 
Ferri Phosph. Co., 7 Ibs. @ 734. Ib, 


Hypophosph. Co., RB. P.C., 7 Ibs. @ 1, 0} Ha, 
STAND THIS AND ALL OTHER TESTS. Pruni Virg., B.P. 8 ibs. @ 94d. 1b. 


Rhamni, 7 lbs. @ 1/- Ib. 
ae eee ithe? P-B.7 lbs, @ lod, Ib, 


; 
’ 
CA LLA foe D &Zz oO Food Specialists to all ile, P.B., 7 Ibs @ Ta. ll ' 
Cc °9 the great Hospitals. oe BB, 7 Ibe. @ 10k Ib. ; 
74, REGENT STREET, LONDON, W. : Tolut, P.B., 7 Ibs. @ 934. Ib, : 
TABLETS tare 
Lome 








Blaud’s (Sugar-Coated), gr.5 ... 


UAVUUUUAUEEUUU UOTE EE eae (Galena) ah 


One Tablet in 1 pint of Water is 





neath yes aunt 


pacer in Hit ih 


equ ee 1-1000, 
Thyroid Gland, gr. _ oe «ae, OE 


We endeavour to adhere to bleak quoted, but ag 










. nih it 
recite f hi 
Cn same fluctuate from day to day, they must be coms ; 
(Cis Has OY sidered as subject to change without notice, ' 
“15 26 * ~ 
THE ACTIVE PRINCIPLE -OF SANDALWOOD OIL. By p> gree ag 
Used with conspicuous success in In 5-Ib. am . 
Gonorrhea, Cystitis, Wesical Catarrh, etc. B.P. Aquos. | B.P. Aquos, 
‘ s y : : fj Belladon 5/- 1,10 | Hyoscyam.,. 4-110 
Directions: :10 to 12 capsules ‘daily. | RBenvoin: 242 — | Nuci is “Vom. 32° 13 
ASTIER LABORATORIES: Eee ee eee ee 
Card. Co. :.. 2/4 uin.Amon. 3 ~ 
45, Rue du Docteur Blanche, PARIS. Gentian Co. 23 11 | RhéiCo. ... 93 2 


Ung. Acid Borie Flav, 28 Ib. pail @ 53d. Ib, 
Hydarg. P.B., 7 ihs.-@ 3/1 1b, ; 1 1b., 3/De 
Ammon. P. -y 7 bbs. @ V7 Tbe 
Te ht: amolis B.P.C., 71bs @ 44 Ih, 
» _Zinci Ox. P.B., 7 1bs @ 10d, Ib. 
Vin. Ipecac. P.B., 5 ibs'@ 2- bb. 


*“\Mimimum tmantity at these prices: Hom? Trade, 
Export 42 Winchester Quarts assorted, 


For Samples, and Literature address: 


WILCOX, JOZEAU & CO., 49; Haymarket, London; S.W 
Australasia—Messrs, Joubert. & Joubert, 552, Flinders St., Melbourne 
Canada—Méssrs. Rougier Fréres, 68,-rue Notre-Dame-Est, Montreal 
India—Messrs. Eugéne Meiffre, P.O. Box 130, Bombay. 
India—Messrs. Eugene Meiffre, 11, Ezra Street, Calcutta. 
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Valentine’s Meat-Juice 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 





. Bmployed iu many Hospitals and Sanitariums and recommended 
by mzany leading Physicians and Surgeons throughout the world. 





Physicians are invited to send for Clinical Reports. 








‘The resu!t of an original 

i] Processo! Preparing Beat, 

7 eclestracting ia Juice, by 

which the elements ofputrl- 

 Aicr are chtained in «state, 

j teadytor immediate absozp- 
tion, 








Bor sale by European and American Chemists and Druggists. 








VALENTINE’S MEAT-JUICE COMPANY, 
Rickmond, Virginia, U.S.A. ., 















THIS preparation being British, inebitity to obi: es need not be anticipated, 
FORMULA. Casein 95°/,, Glycerophosphate of Sodium.23°/,, Glycerophosphate of Calcium 23°’.. 


lis use“isindicated in the treatment of Neurasthenia, Tabes Norsalis, Neuralgia, Nervous-conditions in which an excess of phosphates 
are excreted in the urine, Phthisis, Chronic Dyspepsia, Anemia, Insomnia, and w asting diseases. generally. 
Lhe presence of the Calcium salt gives it a;high.therapeutic-valuc-in the. treatinent, of NRickets. 
SAMPLES AND PARTICULARS SENT EREL TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., LTD., i Ebury Street, Eaton Square, London, S.W. 


teleg graphic Address— ‘Lac actose, Londen." Telephone —W ictoria 5043 ee Lines) 





The Exclusive Property of a FRENCH Company. 


VILLACABRAS| 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA & HUNGARY 


“The mincral richness of the purgative waters of VILLACABRAS (422705 Sodium Sulphate per li tre) is 
supemor to that of any other known purgatiye ; it enibles the use of a smaller quantity for a similat effect.” 








Full-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 


Lmtd Kington | Ee DEL MAR, 12, Mark Lane, London, E. C. 


FROM ALL CHEMISTS AND DRUG STOR ES. 
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A COMBINED HAMMOCK STRETCHER 


‘HE hammock is made of strong ‘waterproof canvas, connected to the stand by 
thick cord and metal rings. The stand is constructed of strong aluminium 
tubing %.inch diameter and fitted with strong metal castings at each joint. 

There is no woodwork in the construction of this hammock stretcher to break, 
warp, or rot. It can be easily taken apart, cleansed, disinfected, or carholised. 

When reclining in the hammock the patient is suspended well off the ground ; 
it-is much warmer and more comfortable to lie in than a camp bed. 

The hammock ‘stand is scientifically constructed so a8 to distribute the weight 
and-is capable-of holding with perfect security a weight. of about.350 Ibs. It 
measures 8 ft in length and 22 in. wide when erected, and folds up into a space 
3 ft. in length by 6 in. in diameter. Total weight 22 Ibs, 

Ideal for hospital and nursing * homes, ete. 


When being carried as a stretcher the framework is from 6 in. to 9 m. off 


the ground. 
The hammock is fitted with a pocket for holding sword or rifle 


PRICE 


40/- 


Net. 
Mosquito net for 
tropical climates, 


30/= extra. 
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—W. H. BAILEY & SON 
Juproveo SURGEONS MIDWIFERY CASE 


WITH SEPARATE COMPARTMENT FOR STERILIZER. 
Neat and Compact Shape. Easily stows away under carriage seat. 
LARGE VARIETY OF SURGEONS’ BAGS always in Stock. 

N.S. 1122.—Black or Brown Cowhide, lined with washable leather, and with 

removable washable drill lining. Sizel17x5 x93. Price £1 9 9 
N.S. 1123.—With best nickel-plated stamped-out seamless 16-in. Sterilizer 
(with Lamp and Tray) ... pred at: ee « Price £2 16 G6 


N.S. 1124.—Fitted complete with Sterilizer, Female Catheter, Intra-Uterine 
Tube, Perineum Needle, Chloroform Mask, Soap and Nail Brush, in Case, . 
‘ four 2-0z. bottles. (with indestructablé names), Simpson Barnes’ Midwifery 
’ WS: Tia 8 ‘Forceps (hand forged), and Chloroform Drop Bottle. Price £4 9 6 


N.S. 1123.—Extra Desp Case, Sterilizer and Instruments as above set, but-with Neville’s Axis Traction Forceps, 
hand forged oa a b%. ioe . Pr eee one «. Price £5 12.0 





2-0z. STOPPERED BOTTLES, 
in N.P. Screw Case, Unspillable, 
each 1/6 


N.S. 1637.—SURGEONS’ GLOVES, = Invaluable for Surgeons’ Bags. 
24/- per doz. pairs. Sterilizable. CHLOROFORM MASKS, 


30/- in »  Roughened. 2/9 each. 


38 OXFORD STREET & 
W.H.BAILEY & SON eveatneone piace 











The latest Improvement in Trusses. 
WM. COLES & CO., 


TRUSS SPECIALISTS. Inventors oF 
THE SPIRAL SPRING TRUSS. 
5, SACKVILLE: STREET, PICCADILLY, W. 


Qemoyed irom 225, PICCADILLY.) Particulars by Post. 
TELEPHONE—2646 Mayfair. 











~ NATURAL SHAPE MARCHING BOOTS, 
SURGICAL BOOTS For SLIGHT DEFORMITIES, 
FLAT FOOT OR SHORTENED LIMBS. | 


T. HOLLAND, INSTEP ARCH SUPPORT & SURGICAL BOOT MAKER, 
_ EstapisHEp 1842, ss SOUTH AUDLEY STREET, W. *Phone: MAYFAIR 1687. : 

















ms. £150 


3 "a Complet 
The New I1°9. abi Tax £330 


HE new 11°9 h.p. ‘'Saxon"’ is a car 
that is built to an ideal—to provide a two- 
passenger vehicle of individuality and taste 


—of the greatest efficiency and full of the 
refinements that tell—all at a moderate cost. 
Arrange with your agent for a trial run. 
No waiting. Early delivery can be given. 
Saxon Motors, 40, Sackville St., London, W. 
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BRAND'S 


BEEF TEA. 


THE BRITISH MEDICAL JOURNAL. 








Prepared from Finest 


BRITISH BEE FE. 


Appetising, Nutritious and Convenient. 





BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 





EDWARD SHAW, ltd, 


invalids Carriage Makers (as enphes all over the World Ts 


49, Piccadilly, MANCHESTER. 


RS 5) 







WICKER BATH CHAIRS 


from 


£210s. 
Illustrated 
Catalogue 
on request. 








THE ROYAL 
SURGICAL AID SOCIETY, 


SALISBURY SQUARE, LONDON, E.C. 
Parron: HIS MAJESTY THE KING. 
President: The Most Hon. The MARQUIS: OF 
ABERDEEN, P.C., G.C.M.G. K.T. 
Treasurer: SAMUEL WATSON, Esq. 
This SOCIETY supplies Spinal Supports. Leg 
Instruments, Trusses, Elastic Stockings, Crutches, 
Artificial Limbs, Artificial Eyes, &c., and every 
other description of mechanical support to the poor. 


Over 500 patients relieved weekly. 


Annual Subscription of 10s. 6d. or Life Subscrip- 
tion of 5 guineas, entitles to Two recommendations 
per annum; the number of Letters increasing in 
proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS earnestly 
solicited. Bankers, Messrs. Barclay & Co., Limited 
(Gosling’s Branch), 19, Fleet Street, E.C. 

RICHARD C. TRESIDDER, Secretary. 





Prescribe the ” 


GENUINE ino socket’ Gi 


Salt TRUSSES 


Jor real comfort & efficiency. 
SALMON ODY, Ltd, 7, New Oxford St., London. 
They h ave NO Agents. 
Phone: Regent 3805. 





Estab. 1806. 


COVERS FOR BINDING 


Vols. I & II. of the BRITISH MEDICAL 
JOURNAL for 1913 and 1914 can be had, 
price 2s.; by parcel post 2s. 3d. each. 





Remittances must accompany all orders 
Apply at the office, 429, Strand, W.C. 





Flat=Foot 


and weak ankles 


POND'S ARCH SOGKS = pons 
have for many years en- 
joyed the recommenda- ARCH 
tion of the Medical SUPPORTS 
Profession. They are still (parexrep). 


the most scientifically 
constructed and _ the 
strongest on the market. 
BRITISH Steel. 
Entirely 
BRITISH 








FLAT FOOT WITH ARCH SUPPORT 
Ladies 5/6; Gent’s 6/6 per pair. 
Liberal Discount to Medical Men, 


H. J. PON 9 NOR: r Specialist, 


OR OF 7 ee roxio AGENTS— 


HAWKSLEY_& SON, 357, Oxford St., 
Lo vs Ww. 

















FREDERICKS 


UXBRIDCE ROAD, HAYES, MIDDLESEX. 
SANATORIA SPECIALIST. 


Also Makers of 


Motor Sheds, Glass PZ : 
Houses, xi é TA Ne. 
Studios, etc, AN 


7 ft. x 7 ft., 2610 O 

8 ft. x 8 ft, £8 B&B O; 

Revolving Gear, ‘ 
£3 10s, extra. 











BRASS NAME PLATES, 


For the Profession. 
The Plates are manufactured in stou: metal, leeply 
engraved, mounted on polished mahogany blocks + 
with fastenings ready for * ate from 
- cach, 


J. W. COOKE & CO.,- 
Brass Plate Engravers, Memorial 
Brasses, &c., 


48, FINSBURY PAVEMENT, LONDON, E. 0 
Telephone 573 London Wall. 
SEND FoR New ILLUSTRATED CATALOGUB. 


TAYLOR J S Bargains 


maxes or TYPEWRITERS 


BOUGHT, SOLD, EXCHANGED. ’ 
First aed aa for &7 TF Os 


HIRE Satta PREMIER 4 
10/- «x 2S/- 


Month, 3 Months, 
Deducted if bought 1st qtr. 
CORONA FOLDING, £11 t1’- - 

Weight 6 Ibs. only. 
TAYLOR’S Ltd., 
Dept. B.J., 74, Chancery Lane, London, W.C. 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE ( (under the patronage 
ading physicians and 
ane Ay for the conveyance of 
sick and injured patients (infec- 
WA tious cases excepted) to and from 
ya all parts. The Association has a 
1S fully-trained Staff and all the 
necessary appliances.— For par- 
ticulars, apply to the Transport 
Manager, St. John’s Gate, Clerk- 
enwell, Bi. ae Te “ Pirstaids 
London,” ‘Phone: 861 Holbo 


EPILEPSY. 


COLTHURST HOUSE, 


WARFORD, ALDERLEY EDGE, 
under the Management of the Committee ‘of 
the David Lewis Colony. 

Home life, Medical care, and suitable education 
for boys subject to Epilepsy. Terms 30s, weekly.— - 
Further particulars may be obtained from Dr. 
Aan McDove@aLl, The Colony, Alderley Edge. 


EPILEPSY.—TO MEDICAL ADVISERS. 


A modern house at Maghull, Lancashire, has been 
specially erected and equip; for the treatment of 
amar ger suffering from Epilepsy. Experienced . 

edical and Nursing treatment. arming and 
Gardening. - Billiards, lawn tennis, cricket, Dowls, 
&c.—App! ly, W. GrisEwoop & Son, Chartered 
Accountants, 2, Exchange Street East, Liverpool. 


EPILEPSY. 


THE DAVID LEWIS COLONY. 
Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
nearly 180 acres; and is situated in a beau- 
tiful part of Cheshire, 23 miles from Alderley 
Edge Station, and 14 miles from Manchester. 
Electriclight throughout. Perfect sanitation. 

The Colony system ensures for epileptics . 
the social life and employment best suited 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards according to” 
accommodation and requirements. 

For further information’ apply to the 
Director, Dr. McDouGALt, David Lewis 
Colony, near Alderley Edge, Cheshire. 

































ST. RAPHAEL’S, BUXTED, SUSSEX. 





WEIR-MITCHELL AND REST-CURE HOME, AND FOR 
THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 


Telephone-- 
BUXTED 15, 





Excellent Medical attendance. 


is under the superintendence of a House Matron. 
The House, which stands in its own grounds of six acres, is situated on one of the Sussex Hills - an altitude aes 362 feet, with - 


extensive views over the South Downs. 


Mlectricity i is used throughout for lighting. 


The Nursing is in hands of a fully qualified Hospital Sister; while the personal comfort of visitors 
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Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH SANATORIUM, Nssuncn, rire, scor.ano for omens 


(Under the direction of an Advisory Council of eminent: Medical men.) 
Neurasthenia is treated’ on approved principles, and there are Open-air Shelters ‘in the grounds for suitable casas.. 
Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific means 

are employed in the curative treatment. The Resident Medical Superintendent has each patient under his personal 
care and observation. The curative treatment is much aided by the healthy situation of the Sanatorium. 

The Sanatorium, which stands in 200 acres of private grounds, is 500 feet above the sea, faces south, and looks 
out over the Firth of Forth. The climate is dry and bracing. All outdoor and indoor sports. First-class private 
golf course. Excellent mixed shooting over 1,200 acres, fishing, tennis, gardening, carpentry, &c. Billiard room 
(two tables), music room, large private library. : 
Jor all particulars of Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. Bryce, M.B., C.M. 

Telegrams: ‘‘ Salubrious, Upper Largo.” Telephone No. 8 Upper Largo. StaTioN—KuLconquuar (N.B. Ramway). 


GHYLLWOODS SANATORIUM :::. 


Licensed under Inebriates Acts. NEAR COCKERMOUTH, CUMBERLAND. 


Patients (gentlemen only) admitted for treatment of Alcoholism, Drug Addictions, and Psycho-neurotic Ailments 
generally. Patients are treated individually by most approved and suitable methods. 30 acres private grounds. Own golf links, 
trout-fishing, billiards, library, &c. Ref. to leading consultants in London and Provinces. Terms from 3 gns. Apply for further 
particulars to J. W. AsTLEY Cooper, Med. Supt. and Licensee. Telegrams: “Cooper, Buttermere.” 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Zicensed under the Inebriates Acts. 


The House is devoted to the care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, 
well situated for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and Minor Mental Ailments. 

No patient under Certificate of Insanity can be received. 3 

References :—Sir Tuomas CLouston, Dr. YELLOWLEES, Dr. RIstEN RUSSELL, and others. 

Terms and particulars on application to “ Superintendent; The Retreat, Newmains, Lanarkshire.” Nearest Station: Hartwood, Cal. Rly, 


BUNTINGEORD HoOvUsET RETREAT. 


(Licensed under the Inebriates Acts, 1879-99). BUNTINGFORD, HERTS. Tel.: P.O. 3 Buntingford. Tel. Add.: “ResrpENt, BUNTINGFORD.” 
For gentlemen suffering from Inebriety ; also those convalescing after non-infectious illness. In a most healthy part of the country; 18 acres of grounds; 
about 350 feet above sea level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, Croquet, Library, Billiards, PhotographicDark Room, 
Gardening, Open Air Bath, Carpenter's Shop, Poultry, &e. Quarter-mile from Station, G.E.R. Twwo Resident Physicians. No Infectious or Consumptive 
Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriates Acts. Terms, from 35s. 


ABBOTSWOOD HOUSE, CINDERFORD, GLOS. 


The Temple Memorial Home, of the Church of England Temperance Society, for the Treatment of Inebriety (Males only). 


Terms from £2 2s, weekly. A few vacancies at 10s. weekly. For admission forms and full particulars apply to Chaplain-Sup., Rev. S. ScopEeLt Lesser, M.D., 
Abbotswood House, Cinderford, Glos., or Secretary, C.E.T.S., 50, Marsham Street, Westminster, London, - Tele.: 33x CINDERFORD, . 


TREATMENT OF INEBRIETY, AND THE MORPHIA HABIT, ETC. WOMEN INEBRIATES’ HOME. 


Albion House, Beverley, E. Yorks. 
GAPEL LODGE RETREAT & SANATORIUM, |*:c%sjtstercne"ticr 
‘ounds ; ul situation; home life and com- 
N ear E oO EL K E sS 7 oO IN E 3 Tontie; most gratifying results ; both alcohol and drug 

bad cases. Inclusive terms, 35s. per week. 
(Licensed under the Inebriates’ Acts.) Hon. Physician—Gero. SavEGE, Esq., M.D., C.M. 
wes addressed to the Hon. Secretary. 

rs. T. 


R. Pentiru, The Limes, Sutton, Hull. 















































a yor eergee on the ey! i CLIFFS aa mane le a e THE SEA — the ns re on .~ ng ie Coast. 
1€ latest scientific an erapcutic methods for the Treatment and Cure of Aleoholic and Drug Inebriety 
are adopted,. Bracing sea air, bathing, and Sea Fishing—l4 acres of private grounds. Billiards, &c., &c. INEBRIETY. 
Terms from 3 guineas weekly. For full particulars apply E. Nozron, M.D., Capel Lodge, near Folkestone. | MELBOURNE HOUS LEICESTER 
PRIVATE HOME FOR LADIES. : 
Med. Attendant: R. SEvesrrEr, M.A., M.D.Cantab. 
Tw aH x =4 Ee =z EF ll ly _ s Prin.: Hy. M. Rr_Ey,Assoc.Soc.Study of Inebriety. 
30 years’ experience. Excellent Med, References. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS, | |, for terms and Particulars apply Miss Ricey or 


PRINCIP. Telegrams: ‘‘ MrEpicaL, Lr “d 
For the treatment of gentlemen under the Act and privately. Hstablished 1883 by an association en Nat Teleghones 10” Le ‘ 
of prominent medical men and_others for the study and treatment of Inebriety; profits, if any are 

expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds 


of omy — ato or erage and oR rene & a per week. is OVERDALE, 

or further particulars, a to F.S. D. Hoge, M.RB.C.S., &c., Resident Medical Superintendent. 
Telephone: 16 ickennbuectie’ “i ; : pried et etl — 
A HOUSE for reception of Ladies suffering from 


mentaland nervous ailments, certified and uncerti- 
fied, situated ina healthycountry district. Resident 
9 | Physician—Purur G. Moutp, 'M.R.C.8., L.R.C.P. 


Nat. Te.N0.9. GLOUCESTERSHIRE.  (EStastistep 1822.) | (eee te et Ace ney, Manchester 

A Licensed country HOME forthe care and treatment of ladies and gentlemen mentally : 
afflicted. Pleasantly situated with extensive grounds on the verge of the Cotswold Hills, M ALLI NG PL AC E 4 ENT 
Special accommodation provided. Billiards, Carriage Exercise, Tennis, | BEAUTIFUL SEVENOAKS DISTRICT. 
Cricket, Fishing, Bowling Green, and Croquet, Yoluntary Boarders | Easy from town or Coast, Both sexes, mentally 
are received without Certificates. Terms moderate. See Sere waeer partes contiion of. Genee- 
Full particulars from Dr. A. C. KING-TURNER, Proprietor Vea ee 
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=: cKEHAM Hous =, 


(ESTABLISHED 1826), 


112, PECHEA ROAD, LONDON, S.E. 


Telegrams: “ Alleviated, London.” 


Telephone: New Cross 576. 


An Institution licensed for the CARE and TREATMENT of THE MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 


Electric trams and omnibuses from the Bridges and West End ‘pass the House. 
ig a Parties sent to the Seaside Branch at Worthing during the Summer montiis. 


adjoining the Institution. 


MODERATE TrERMS. 


Private Houses, with eleetric light, for suitable cases 


Apply to MEDICAL SUPERINTENDENT for fuller particulars, 














NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 
Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
| Uncertified Boarders received.—For further information see Medical 
' Directory, page 2049. Terms moderate. 
Resident Physician and Licensee, for full particulars. 


Apply to Dr. J. D. THomas, 





CAMBE RwWwE LI. HOUSE, “ssons*ss™" 


Telegrams: ‘‘ Psycholia, London.’’ 


Telephone: New Cross 1057. 


For the Treatment of Mental Disorders. 
Completely detached villas for mild cases. Voluntary Boarders received. 20acres of grounds. Cricket, tennis, croquet, squash racquets, 


bowls, and all indoor amusements. Daily Services in Chapel. 


Rev. Purp 8. O'BRIEN, D.D.,Chaplin. Ordinary terms 2 Guineas a weeky 


Senior Physician: FRaNcis H. Epwarps, M.D., M.R.C.P. Full particulars from the SECRET ARY, 
HOVE WILLA, BRIGHTON .—A Convalescent Branch of the above. 








HAYDOCK LODGE, 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE GLASSES ONLY EITHER 
Patients treated and classified according to their social and mentai condition. 
Established for 60 years. Under the same management 25 = Recovery rate 50 per cent. 

- Two miles from Newton-le-Willows Station on the L. & N. W. ilway 


Medical Staff. 
Resident Medical Proprietor  - 


Visiting 
and 


Physicians 


admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 


Terms from $ts. 6d. 


, connecting it with all parts. 


Telephone 2456 Royal, 
Liverpool. 
Rodney St., aie erpool. 


Tele.; ““Srnert, Ashton-in- 





Newton-le-Willows 


CHARLES T. STREET, .2.¢.8., L.R.c.P. LIVERPOOL: 47, Rodney Street, 
Resident Medical Superintendent J. C. WOOTTON, M.R.C.8.ENG., L. R.C.P.LOND. Dr. STREET. Thur sday : 2 till 4, 
Sir JAMES BARR, L1D., M.D., F.R.C.P., 72, megser OU ere 
NATHAN RAW, n.p., M.R.C. ?., 66, Rodn 
Consulting) W. B. WARRINGTON, M.D., F. R.C.P., 63, 
la. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Gra e, bey 
erfield.” Tel. : 


LANCASHIRE. 
ARY OR UNDER GERTIFIGATE. 


Private apartments on special term 
Situated midway between MANCHESTER and LIVERPOOL 


Consulting Rooms— 


MANCHESTER: Winters’ paiaings, St. Ann’sSt. 

Dr. P. G. Moutp; Dr. G. E. Mounp, Tuesday anit 

Thursday 12 to 1. 30. Telephone 7611 Manchester. 
Other days by appointment. 


Por further particulars and forms of 
11 Ashton-in-Makentield. 








THE COPPICE, 


NOTTINGHAM. 


HOSPITAXI FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS, 





This Institution is 


exclusively for the reception of a limited number of 


Private Patients of both sexes, of the Upper and Middle Classes, at moderate 


rates of payment. 


It is beautifully situated in its own grounds on an eminence a short 


distance from Nottingham, and from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to the Medical Superintendent. 





BARNSLEY HALL, 


BROMSGROYE. 


Menial Private Patients of both Sexes are received in connection with the Worcestershire As 


lixtensive private grounds in the beautiful Lickey District. 


Terms: One Guinea Letly. 


For further particulars and necessary forms apply to the MEDICAL SUPERINTENDENT. 





SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, LANCASHIRE. 
For the CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED, with or 
without certificates. Dr. Stantey Ginn or Dr. Hayes GiLL may be consulted at 31, Rodney. Street, 


Liverpool, from 2 to 4 p.m. every Monda 
For terms apply Stantey A, GILL, 


and Thursday. 
-D., M.R.C.P., &e. 





NORTHUMBERLAND. HOUSE, 


wanumomw on. N. 


A PRIVATE HOME for the treatment of Ladies 
aud Gentlemen suffering from Mental and Nervous 
_— 

Highly situated, facing Finsbury Park. 
oluntary Boarders received without certificates. 

Yor particulars apply to the Resident Physician. 

‘ Telephone No. 888 (North). 
Telegrams : ‘‘ Subsidiary, London.” 


ST. ANDREW'S HOSPITAL, 


DOLLIS HILL, LONDON 

A Hospital for PAYING PATIENTS of eae means 

Medical and Surgical, but not Mental or Contagious 

Cases. Resident and Visiting Medical Staff. Trained 

and Certificated Nurses.—Special-terms to patients 

of French-speaking countries.—Apply, THE Ma TRON. 
Tei + Willesden 898. 





CLARENCE LODGE, 

CLARENCE ROAD, a. © 
Stations : Clapham Road and Clapham fcc 

LICENSED HOME FOR MENTAL & NERVOUS PATIENTS, 

Twelve Ladies only received for treatment under 
eminent Specialist, and given individual care and 
the comforts of their own homes. Suitable cases 
received as Voluntary Boarders. 

The House is surrounded by well-wooded grounds, 
shady lawns for tennis, croquet, &. Associated 
rooms, private rooms, or ‘suites; moderate terms. 

Hlustrated prospectus from Resident Licensee, 
Mrs. THWAITES. TIN. : 491, Briaton. 


iles from Londo 


UITTLETON HALL, " BRENTWOOD, ESSEX. 
(400 feet above sea- -level). A HOME for a few 
LADIES Mentally Afflicted. Large grounds. Liver- 
pool Street. hali-an-hour. Stations: Brentwood, 








—— Shenfield, 1 mile. Vacancy. Forterms, &c., 
| apply Dr. Haynes. Telephone and Telegrams: 
L a aynes, Brentwood, 45.” 





Telegraphic Address Telephone, 
“Rerier, OLD Catton.” 290 Norwick 


Nervous and Mental Affections. 


ONLY RECEIV 


THE GROVE OLD “CATTON, 


A High-class Home for theCurative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. ator tho and Separate 
accommodation is provided for these suffering from 

and for cases of sunipigus ental 
can be received as YVolun' 

without certificates, and occupy their 
ow ae suites of apartments. A staff of experi- 
nurses has been organised to take charge of 
patente in their own homes. For terms, &c,, which 
are moderate and ES apply to the’ Misses 

Wlswasener totiucnr 2. P. OssuRNE, F.R.C.S.E., 

Medica! Superintendent. 


THE WARNEFORD, 
HOSPITAL FOR | MENTAL _ Siete 


President: The Right ¢ Hon. t the Ear or Jersey. 


This Registered Moagal, for the treatment ana 
care, at moderate charges, of mental patients be- 
longing to the educated classes, stands in a healthy 
and pleasant situation on Headington Hill, near 
Oxford. The ns and grounds are extensive, the 
internal appomtments are comfortable and refined, 
and the enti are lighted by electricity. The 
utmost degree of liberty, consistent with safety, is 
pee cree and amusements and oceupation are 
—_ provided. Parties are sent for change to the 

le duringsummer. Voluntary boarders are also 
pve for treatment.—For further particulars 
apply to the Medical Superintent. 


MIDDLETON HALL, 
MIDDLETON ST. GEORGE, 


Near DARLINGTON, Co. DURHAM. 

Private house for the care rand treatment of ladies 
and gentlemen suffering from mental diseases. 

This house, which is situated in a healthy and 

pleasant country, has been recently erected from 
ae approve’ by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provides 
if required. 

Terms to be ha‘ on application to L. Haruts- 
Liston, M.D., Medical Superintendent, 


trouble w 
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ST. ANDREW'S HOSPITAL 
FOR MENTAL DISEASES _. 
NORTHAMPTON. 
For the Upper and Middle Classes only. 


President—The Rt. Hon. THe Ear Spencer, K.G. 
This Registered Hospital is pleasantly situated in 


* 118 acres of park and pleasure grounds. 


ft 


_ a branch establishment,-two miles from 


Every facility is providéd for cricket, football, 
hockey, croquet, lawn tennis, bowls, golf, motoring, 
boating and gardening. 

Terms from.31/6 a week. Voluntary boarders not 
under certificates are received. 

Patients paying higher rates can have Special 
Attendants, Horses and Carriages, and Private 
Kooms in Villas in the Hospital grounds, or at 


MOULTON PAR 

© Hospital, 
where there isa farm of 473 acres, which supplies tho 
Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEVADD HALL, LLANFAIRFECHAN, 
The Seaside House of St. Andrew's Hospital, is 
beautifully situated in. a Park of 331 acres, close to 
the sea, and if the midst of the finest scenery in 
North Wales. . ; 

Patients can enjoy good cricket, lawn tennis, 
croquet, golf, trout fishing and bathing. 

Patients or Boarders may visit this branch for long 
or short periods, and-can have Private Rooms in 


Villas in the Park. : 
For particulars apply to the Medical Superinten- 
dent, St. Andrew’s Hospital, Northampton. 


TELEPHONE No. 56. 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17.) 


A PRIVATE HOME ROR MENTAL CASES, 


Sunny situation, Dairy Farm, extensive grounds for 
Golf, Cricket, Football, Lawn Tennis, and Croquet; 
alsoan American Bowling Alley, Motoring, &c. 


_TERMS FROM 3 GUINEAS PER WEEK 
(including Separate Bedrooms for all Suitable Cases 
without extra charge). 

For fortas of admission, &c., apply to DAVID 
BOWER, M.D.., as above, or at 5, Duchess Street, 
Portland Piace, W., on Tuesdays, from 4 to 5. 


BARNWOOD HOUSE 


HOSPITAL -FOR MENTAL DISEASES 
Barnwood, near Gloucester. Telephone No, 307. 
Exclusively for PRIVATE PATIENTS of the 

UPPER AND MIDDLE CLASSES. 

This institution is devoted to the care and treat- 
ment of persons of both sexes at moderate rates of 
payment, 

he terms vary according to the requirements of 
the patients who can have private rooms and special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
the hills, 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

For further information apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


PRIVATE HOME for MENTALLY AFFLICTED 
LADIES. Ten only received. Terms from 4 gns. 
weekly. pply, A. CHILLINGWORTH, ey 
L.R.C.P., M.R.C.S., or Mrs. PEELE. Telephone 708. 


(jrove House, All Stretton, 


Church Stretton, Shropshire. 


A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy and bracing. 

Proprietor, Dr. McCLtnrock. 


THE RETREAT 


PRIVATE ASYLUM, 
Near Armagh, Ireland. Esras. 1824, 
Licensed under Government Inspectors’ supervision 
for the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted). 
For particulars apply to the Proprietor, 
Dr, J. GOWER ALLEN, J.P, 
Telegraphic Address: ‘' Loughgall, Armagh.” 


BOREATTON PARK. 
BASCHURCH, SALOP. 


A first-class Country Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SANKEY. 






































ST. LUKE’S HOSPITAL 
FOR MENTAL DISEASES 
OLD STREET, LONDON, E.C. [200 Beds.] 

“= (RsPaBLisHED 1751.) 
Telephone— Telegraphic Address— 
6608 CENTRAL. “ENVOY, FINSQUARE, LONDON.” 
Admission gratuitous, or by contributions to 

maintenance, from 2is. per week. . 
be immediatel 
TRAINED JUSER ,t2aia'te al 
cation to the Matron. 


Neer ee Midd ort con aing in its 


own secluded grounds of 12 acres within a few 

minutes of the sea. Telephonc—44 Ramsgate. 

** WELDERS,” near Gerrards Cross, Bucks, 

within 18 miles of London, situate in a park of 100 

acres on high ground with beautiful garden and 

beech woods. lephone—47 Gerrards Cross. 
Voluntary Boarders received without certificates. 
Full particulars on application to the Secretary. 


STRETTON HOUSE, 


Church-Strettqn, Shropshire. 





A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases. Bracing hillcountry. 
See ** Medical Directory,” p. 1899.—Apply to Medical 
Superintendent. ‘’Phone 10 P.O. Church-Stretton. 


WYE HOUSE, BUXTON. 
; Established 1857. 
. New Institution completed 1901. 

For the care and treatmentof Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders received. 
Situated 1,200 ft. above sea-level, facing S.; sheltered 
from N. and E. l4acres of ground. Tennis, croquet, 

olf, curling. Billiard rooms, ‘Theatre, Workshop 
n house. Motor Car drives, Garage. 10 minutes 
from Pavilion Gardens, Baths, and L.N.W. and Mid. 
Stations. Seaside Branchin Wales.—For terms apply 
to the Resident Medical Superintendent, GRaME 
Dickson, L.R.0.P., &&. at. Tel. 136. 


SYLVAN HALL, 
Upper Lewes Road, Brighton. 


The private residence of Hotmres Mryricx, M.D., 
for thecareand treatmentof RESIDENT PATIENTS 
who are under his constant care and supervision. 
The house stands high, close to sea and golf links. 
The bedrooms are large and lofty, there are two 
bathrooms, six reception rooms, billiard room, 
stabling and garage. Four acres of pleasure grounds. 
Private sitting and suites of rooms. Heated with 
radiators throughout. Electric light. Nervous, 
Chronic, Convalescent, and Rest Cure Cases received. 
Massage, Light, Electrical, Schnee’s and Medicated 
Baths; Static, Ionic, Nauheim, and other treat- 
ments. Every home comfort, cheerful society or 
quietude. - Terms from £5 5s. according to require- 
ments. Telephone ;: 362 BRIGHTON. 








BROOKE HOUSE, 
; CLAPTON, LONDON, N. 
A HOME for the treatment of a limited number 


of Ladies and Gentlemen suffering from Nervous 
and Mental Diseases. 





Stands in extensive grounds, and is well adapted j 


for the treatment of Nervous disorders according to 
modern methods, 

Resident Physician—GERALD JOHNSTON, 
Railway Station; Clapton. Telephone : 1648 Dalston. 


HEIGHAM HALL, 


NORWICH. 

A Private Hospital for Cure of Iadics and 
Gentlemen suffering from Nervous_and Mental 
Diseases. Boarders received. French Chef. 
2 to 20 gns. weekly. See Advt. Med. Directory, 

. 1894. Prop. and Resident Physician J.G.GorDoN 

funn, M.D., F.R.S.E. Telephone 80 Norwich, 


THE GRANGE, 
NEAR ROTHERHAM. 

A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield: Station, Grange Lane, G.C. 
Railway, Sheffield. Telephone No. 34, Rotherham. 

Resident Physician—GiLBeErt E. Moutp, L..R.C.P., 
M.R.C.S. EX. Physician — CROCHLEY 
CLaPHaM, M.D., F.R.C.P.E. 


BOOTHAM PARK, 
YORK, 


A Registered Mental Hospital for the treatment 
and care of Nervous and Mental Invalids of the 
upper and middle classes, 

‘or particulars apply to Medical Superintendent, 
& R. Jerrerey, M.D., F.R.C.P.K., F.R.S.E. 











NERVES. 


Physician, with special experience in the modern 
treatment of the functional nervous disorders, has 
vacancy (gentlemen only) in his private Sanatorium 
(military or naval officer at reduced fees). Large 
grounds, beautiful scenery, golf, croquet, bowls, 
illiards, trout fishing, &e. erms according to 
requirements. Highest refs. to consultants and 
peiiants. Adve, No... 60, Bririsu -Mgpicat 
OURNAL Office, 429, Strand, W.C, 


Chesterfield.—Worcester Park, Surrey. 


RESIDENT PATIENT received in lovely old world 
secluded doctor’s house. Good cuisine. Trainéd 
Nurse. Large well wooded garden. Motoring and 
all outdoor sports. Billiards. Terms moderate.— 
Lovis G. Macrory, M.D.—Telephone: Malden 159 


Resident Patient or Paying 

GUEST can be received in the house of a 
medical man. South Coast, genial climate, de- 
tached villa, excellent gardens, liberal table.— 
Address, No. 5€90, BririsH MEDICAL JoURNAL 
Office, 429, Strand, W.C. 


5 ‘rained Nurse receives 

RESIDENT PATIENTS in her comfortable 
HOME in prettiest part of Worthing. Borderland 
and Senile cases are taken. References from twa 
leading Doctors.—Apply, Nurse Huauers, Bayford, 
Cissbury Road, Broadwater, Worthing. 


Medical man receives one 
good-class RESIDENT PATIENT (nervous, 
borderland, or mental), Having had experience in 
Institution work and with private patients, a cer- 
tified or uncertified case received. Every comfort - 
and the interests of home life. Well-appointed 
country house (billiard room), and farm land. Car- 
riage, riding, motoring, golf, &e.—Dr. Durr, Colling- 
ton Rise, Bexhill-on-Sea, Sussex. "Phone: 11 Cooden, 




















(jlendossil and Hurst Houses. 


—Considerable improvements have recently 
been mace in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 
Apply, 8. H. Aq@ar, Henley-in-Arden, Medical 
Superintendent. 


Ravenswood Nursing Home, 
Highgate Road, N.W. 

Is speciallyadapted for the reception of upper and 
middle class patients for surgical and medical treat- 
ment. Also permanent patients, nerve and massage 
cases. Theatre and qualified staff. 

Tel.: Hornsey 2412. 





THE MOAT HOUSE, 
Tamworth, Staffordshire. 
A HOME FOR NERVOUS AND MENTAL CASES. 
Stations; L.&N. West. and Mid. Lailways. 

The House stands in grounds of ten acres (within 
five minutes’ drive of either station), and is devoted 
to the care and treatment of a few Ladies suffering 
from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. 
Voluntary patients received without certificates:— 
For terms, &c., apply to Resident Licensees, EpwarD 

Ho ttins, M.A.Cantab., or (Mrs.) 8. A. MIcHaUx. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE, 
and its seaside branch, 
CLAN-Y-DON, COLWYN BAY, NORTH WALES. 

The object of’the above is tb provide the most 
efficient means for the cure of mental diseases in 
those who belong to the upper and middle classes. 

Voluntary boarders as well as certified patients 
are received for treatment 

For terms and further information apply to the 
Med. Supt.,W. Scowcrort, M.R.C.S.,&c., at Cheadle, 
or he may be seen at 72, babs 4 St., Manchester, on 
Tuesdays from 12 to 3, and Fridays from 2 to 3. 
TrL.: 208 ‘Cheadle Hulme.” 8594 ‘‘ Manchester.” 








THOMAS BANTING’S MEMORIAL HOME FOR 
CONVALESCENTS, WORTHING. 


FREE. 


A Home for Necessitous Ladies, from 18 to 60 
years of age, who have been lately iit and under 
inedical advice, and who are now convalescent and 
likely. to be be as sd by the climate and other 
advantages of Worthing. t 

Chronic cases and ladies who have suffered from 
any contagious or infectious disease or who require 
special diet are not admitted. 

For rules and forms of application for admission 


| apply to The Secretary of the Home, Worthing. 





London Fever Hospital, 
Liverpool Road, Islington, N. 

For the treatment of non-pauper patients suffer- 

ing from infectious fever. Part of the cost is paid 


: by the patient, the balance being found by the 


spital. 
There are a few private rooms at 5}. guincas a 
week, payable weekly in advance. z 
No aid is. received from the rates. Subscribers 
en ane vinaggha! and oe of 
charge. For admission, apply to the Secretary, 
, W. OHRISTIE, Major. 


_  -_. <_, 2 . Tt... <_S etS T,... te ee 
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TUBERCULOSIS, TORQUAY. 
*«& médical man who has derived “inestimable 
benefit frem this — climate has equipped ve 
excellently situated house and grounds, 300 ft. 
southern slope; as a high class NURSING HOME 
ENT, sheltered verandahs. 
Patients provide own doctor.’ Fees £4 4s. upwards 
No. 5500, BritiIsH 





esident Patients .—Descrip- 


Re tive List (IMustrated) of Medical men in all 
parts willing to- receive Resident. Patients sent 
without charge.. Or, selection will be made on 
statement of nature of case and terms to the General 
Manager, ScroLasric, CLERICAL AND MEDICAL 
Assocration, Ltd., 22, Craven Street, Trafalgar 


‘Square, W 
BOURNEMOUTH HYDRO. 


With finest Sun-lounge and Marine Baleony on the 
South Coast. 
Every kind of Bath. 
Every kind of Massage. 
Every kind of Eleetricity. 
Every kind of Diet. 
Carlsbad and Viehy Waters, &e. 
Ifigh Frequency. Electric Lift. 
. Prospectus from Secretary. 
-Resdent- Physician: —W. JoHnson Smyrn, M.D, 


| CATERHAM 
SAN ITARIUM. 
Battle Creek System. Atl 
Baths, Massage, and Elec- 
tricity. Bergonié Chair and 
Diathermy. Telephone 88. 
A. “Hydro,” Caterham. 
Resident Physician: 

A. B. OLSEN, M.D.,D.P.H. 


PEEBLES | 
HYDRO. HOTEL. 


Delightful situation. Charming Grounds. 
The most complete Installation of BATHS 
and ELECTRICAL TREATMENT in this 
eountry. Skilled Massage. Special Invalid 
Diet. Plombieres treatment and Fango 
Mud Packs. RADIUM EMANATIONS., 
A COMPLETE SPA UNDER ONE Roor. 
Trained Nurse. Resident Physician, 

Tuomas D. Luke, M.D., F.R.C.S. 

GOLF: 18 Hole Course. 
Special Terms for Wounded Officers. 





























Be Terms on application to the Manager, 








YS HYBRO 


NEAR BLACKPOOL. 


BRIGHT, BREEZY, BRACING. 
MAGNIFICENT NEW PALM COURT. 
ORCHESTRA PLAYS DAILY, 

All Hydropathic Baths, including Dowsing Radiant Heat. 
GOLF : 18 Holes.in own grounds (120 aeres. ) 

Tel.24 Cleveleys. Write Tariff. L. Harnursr, Manageress. 








SMEDLEY’S HYDRO, 


MATLOCK. 


[Ricadtiahed 1853] 


LARGEST AND MOST COMPLETE. 


C. R. HARBINSON, M.B., B.Ch., B.A.0.(R.U.L) 
Resident Physicians : 1% MacLELLAND, M.D., C.M.(Edin:) : 


Unrivalled suites of Baths for Ladies and for Gentlemen, including Turkish and Russian 


Baths. 


Aix and Vichy Douches, Massage and Weir Mitchell treatment, an Electric 


Installation for Baths and Medical purposes, Dowsing Radiant Heat, D’Arsonval High 


Frequency, Roentgen X-Rays, Fango Mud, Nauheim Baths, etc. 
Large Winter Garden. 


Invalids. Milk from own farm. 


ventilated, and all bedrooms warmed in Winter. 


Special provision for 
Night attendance. Rooms well 
A large Staff (upwards of 60) of trained 


Male and Female Nurses, Masseurs, and Attendants. 


Prospectus and full information on application to H, CHALLAND, 


Telegrams—“*SMEDLEY’s, MaTLock 


Director. 
Telephone—No., 17. 





THE DROITWICH BRINE 
BATHS. 


All treatments given in the NATURAL BRINE 
PUMPED DIRECT FROM THE SPRINGS, Unequalled 
for Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, 
Rheumatoid Arthritis, c. THE RADIO-ACTIVITY, 
the Radio-Emanative and other properties are ONLY 
PRESENT IN THE NATURAL BRINE AS GIVEN IN 
THE ae > AT THE SPA, 

hee country. 
SPECIAL FACILITIES TO. ICAL MEN. 

Analysis and [llustrated klet free from Baths 
Manager, J. H. HoLiyer, 15, Corbett Estate Office, 
Droitwich (Wores.). 


Good climate, 





GRAMPIAN SANATORIUM 


KINGUSSIE, INVERNESS-SHIRE. 


Specially built for the Open-Air Treatment of 
Tuberculosis, and opened in 1901. Bracing mountain 
air. Elevation 860 feet above sea-level. Sheltered 
situation in pine wood. Gracuated walks, 

Electric light throughout building and in shelters, 

Inoculation Treatment available for patients— 
18 beds. 

Resident Physician. 

Terms 3} to 4 SF weekly. 

rticulars, we 

<ingussie, N 


For further 
ALTER DE WATYEVILLE, M.D., 
Medical Director, 





—— 





D. L. MeCuLLouGnH, M.B. For particulars apply C. H. Berry, M.R.C.8., Sanatorium, Chagford, Devonshire. 


DARTMOOR SANATORIUM « =. 


. Treatment by Tuberculin-Vaccines and LK. 


Within easy reach of the moor. Resident Physicians :—C. H. Berry, M.R.C.S., L.R.C.P., 





Telephone; 11 Chagford. 











{PINEWOOD 


7 \N nas es UM 





For! en only. 


SALARIED CLERKS 
AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTIQ. 


Fees. £2:2.to £35°'3. 
FIRST-CLASS ACCOMMO 
SEPARATE ROOMS, zo RESIDEND 

HEALTHY COUNTS®®* 


APPLY TO THE SE r 
_34,CLEMENTS LANE,’ 


(ORS. 
DE. 


IN. EC. 
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DUFF HOUSE, Banff, ent learare 


a former home of H.R.H. the Princess 
Royal and His Grace the late Duke 
of Fife, is now open to receive 

Patients suffering from A 


DISORDERS OF THE STOMACH 
AND INTESTINES, DIABETES, 
GOUT. 


and other complaints which showit 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora- 
tories, X-ray Installation, Medical 
Baths and Lifts.“ The climate is 
mild, and the rainfall the lowest in 
Scotland: 














The Staff includes Physicians who 
have had. special experience of 
Chemical Pathology, , Dietetics, and . 
X-ray work, an Analytical Chemist, a 
Matron, and-fully Trained Nurses. 


pape mote. ancl TTR ai laaite Sik lives aE ates ai MBS betes ta tee Stat SEER 
SL SNS 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 


and allied diseases. 
TUBERCULIN and VACCINE TREAT- 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 


eee Laboratory, juipped 
t Room, peta Ll aa Ultr. 
Violet Light Installations. 
Address, Dr. LAWSON or Dr. LUCAS, 
Banchory, N.B. ; 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the treatment of Tuberculosis as carried out by Dr. Orro WALTHER, 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles of 
carefully graduated uphill walks, similar in character and extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric lighting, and hot water radiators in each room. 

The Physician himself was a patient at Nordrach. 

For particulars apply to Grorcr A. Cracrz-Catvert, M.B., &., Llanbedr Hall, Ruthin, North Wales. 


MUNDESLEY 
SANATORIUM. 


Specially built for the Treatment of Pulmonary and other 
forms of Tuberculosis. Aspect 8S.W., on a carefully chosen 
site. Pure, bracing air. High sunshine record One mile from 
the coast. Electric light throughout. Full Nursing Staff. 


S. VERE PEARSON, M.D.(Camb.), M.R.C.P.. 
Resident (Lond.). . 
Physicians L. WHITTAKER SHARP, M.B., B.C.(Camb.). 

MaAuvRICE F. Squire, M.D.(Durh.). 


For prospectus and full particulars apply the SECRETARY, 
J. W. S. PuRvVEs, Sanatorium, Mundesley, Norfolk. 


Specially built, facing South. 300 acres of Samatorium grounds—meadow and woodland ; sheltered pine av sade Altitude 853 feet, magnificent view for miles 

i South; hot-water radiators and electric light. Special features are breathing, si ng. and graduated exercises, De and tramping ; continuous inhalation ; 
aa decided SUCCESS ; yg hee treatment. Individual attention. Resident Phiten a rae M.D., M.R.C.S., L.R 

Terms ______-_s Terms g Guineas Weekly. —s_—s§._—s*&F For or particulars, ap apply, S SECRETARY, Hiligeove, Wells, Some Wells, Somerset.- 


THE HOME SANATORIOM, | 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For early Tuberculosis. Efficient hygienic treatment combined with home comfort. Skilled nursing. Night nurse. Excellent table. 
Beautiful grounds. Croquet and Billiards. 
Charges: Three to Fiwe Guineas Weekly 
For Illustrated Prospectus and full particulars echt to J. E. EssLEMontT, M.B., Ch.B., Resident Superintendent. 
Telegrams : “ SANABILIS, BOURNEMOUTH.” Telephone : 61, SOUTHBOURNE, - 
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_of Stockholm (Sweden). 


TPhe Grange, 
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PENDYFFRYN HALL SANATORIUM 


ars: :—G. M. Dopson, B.A., M.B., B.Ch. and-George T. HANKINS, -M.R.C.S. _{tormerty tn. in charge of 
Department for Nose, Ear, and ‘Throat at Royat Prince Alfred Hospital. Sydney, 


FOR OPEN AIR AND INOCULATION TREATMENT OF. ALL FORMS OF TUBERCULOSIS, 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment as practised at 
Nordrach. Carefully graduated walks rise through pines,:gorse and heather, to a height of over*1,000 feet 
above sea level, commanding extensive views of both sea and mountains, sheltered from E. and NW. B. winds. 
Climate mild and bracing. Small rainfall. Large:ayerage of sunshine. . There are over five niles: of*walks; 
in the private grounds. Rooms heated by hot-water radiators and lit by electric light.—Applyy: Séeretary, | 
Pendyfiryn Hall, Penmaenmawr, North Wales. Telegrams: Pendyffryn; Telephone: No. 20 Penmaenmawr.' of 





est Country Home.— 


I can strongly recommend a quiet Country 
Home in Co, Donegal as a most suitable place for 
Invalids, male or female, re en attention ; or 
mild Mental Cases accepted. Every home comfort. 
Terms _moderate. — Apply, 
Dr. JOHNSTON, Stranorlar, Co. Donegal. 





Haslemere Nursing Home, 


“Courtsfold,” Haslemere, Senne: —Rest Cure, 
Weir-Mitchell, General N lirsing, Resident Masseuses. 
Stands in 33 acres and on gravel soil. Modern sanita- 


. tion. Permanent Patients also taken, or those 


needing rest and change. Superintendents: Misses 
Rarrray &. Moore. Telephone, 22 Haslemere. 





BRUNTON HOUSE, LANCASTER, 
A Private Home r Backward Boy 


‘There are now a few i in this phn. ol 


_ and well-appointed private establishment. It is 


easily accessible from Lancaster, overlooks More- 
cambe Bay and the Lake Mountains, and possesses 
extensive gardens and grounds, which include 
tennis and croquet lawns; Individual attention is 
ave m to the pupils by experienced staff under a 

ident Physician and Lady Matron. Terms, &c., 
on application to Dr. W. H. CouPLanD. 


Treatment of the Wounded. 
THE EDGAR ALLEN INSTITUTE 


(INCORPORATED) 


FOR MEDICO-MECHANICAL TREATMENT, 








97, GELL STREET, GLOSSOP ROAD, 


SHEPFIELD. 
Established 1911, 


_ Open daily from 9 a.m.‘to I p.m., and 


2.30 to 5.30 p.m. Saturdays 9 a.m. to i p.m. 


For THE AFTER-TREATMENT of Fracturés of Bones, 
Injuries to Joints, Muscles, Tendons, and 
Nerves through gunshot wounds and acci- 
dents, and Stiffness arising from all forms 
of Injury. Rheumatism in its various forms, 
Deformities, &c. 

The System is after that originated by Dr. Zander, 
Provision is made for 
Supplementary Treatment by Massage carried out 
by trained Swedish masseurs. 

Hot Air, Electrical, &c, 

A Meiical Director is in attendance daily. 

For Booklet and terms of treatment apply to tle 
Secretary. 








Mr. W. A. FULLER, M.A., 
THE COLLEGE, STORRINGTON, SUSSEX, 


Prepares boys (age 14 and upwards) for the 


“ARMY AND THE UNIVERSITIES. 





‘THE LONDON SCHOOL OF MASSAGE. 


(Founded by the late Dr. FLErcHER Lire 1888.) 





-School for Men and Women (different buildings). 


Pupils prepared for the examination of the Incor- 
— ony of Trained Masseuses. For Pro- 

oe apply, » Miss Cummins, 211, Great Portland 
treet, V Te ‘elephone : 126 MAyFarr, 





Buxton.— 


SCHOOL FOR GIRLS from 10 to 19 years. 
Thorough general education, with great attention 
tohealth. Elder girls may spe ialise in Art, Music, 
Literature, or Languages. ew Domestic Science 
branch for girls over 18. Tasrdionciens and _ field for 
-Hockey and Cricket.. Prep. for Exams.— Principals, 
the Misses Dopp, . 


'[ ‘he LondonSchool of Tropical 


MEDICINE (under the auspices of His 
Majesty’s Government), Connaught. Road, Albert 
Dock, EK. In connec tion with the Hospitals of the 

Seamen’s Hospital Society... — 
SESSIONS COMMENCE ist Oct., Voth Jan., and 
‘Ist May.—For prospectus, syllabus, "and other par- 
‘ieulars apply to the Secre 
“Seamen's Hospital, Greenwich, 8. 





in first instance, to 





. P. MICHELLI, | 


_ DIPLOMA IN PUBLIC HEALTH. 
ta > AE ROW: 
INSTITUTE of PUBLIC HEALTH: 


‘Patron: His aaveer Kine ‘GEORGE v. 
neipal: ” 
Professor Waram i SuarE, M.D., D.S8e., LLD., 
F-R.S.Bdin. 
‘fon. Secretary: Professor B. W. Horr. M.D., D.Sc. 


The Courses of Instruction for the Degrees and 
“Diplomas “in’ Public’ Health “will commence on 
Monday, Janu nyarg- Ord, 

‘The necessary boratory Instruction, can becom- | 
menced at any > tinie, and suitable arrangements are 
made to suit. the convenience of those (Men and 
Women) holding Appointments, &c. 


DIAGNOSIS AND TREATMENT OF TUBER- 
CULOSIS. 





Courses of Instruction are arranged three times 
yearly, January, May, and October, for Tuberculosis 
Officers, School Medical Officers, Medical Prac- 
titioners, &c, 


BACTERIOLOGICAL, SEROLOGICAL, AND 
CHEMICAL LABORATORIES. 

Researches and Clinical Examinations of all kinds 
are undertaken in the Laboratories for Public Bodies 
and Medical Practitioners, —. 

Further particulars a be obtained from — 

B. L. RYLEY, Secretary. 
‘31, Russell Square, W. C. 


Qe Charlotte’s -Lying-in 


HOSPITAL and MIDWIFERY TRAINING 
CHOOL, Marylebone, N.W. 


Medical ‘Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, about one-half the total admissions being 
primiparous ones. a ar anes ~_ arded as required 
by the various Examining 

Pupils trained for Midwives aah Monthly Nurses. 
On being found competent, each pupil is awarded 
a Certificate of efficiency. Special preparation for 
examination for Central Midwives’ Board. Pre- 
liminary Training School now open. For rules, fees, 
&e., apply to ARTHUR WATTS, Secretary. 


EDUCATION. -DAUGHTERS 


of Medical mien special terms. Excellent School 
Residential Pupils only. Illustrated Prospectus 
from Principat, MARLBOROUGH COLLEGE 
BUXTON, DERBYSHIRE. 


Schools for Boys and: Girls. 


UTORS for ARMY,. UNIVERSITY, CIVIL 
SERVICE, and ALL EXAMS. 


Messrs. J. & J. Paton having an intimate, unique, 
and up-to-date knowledge of the Best Scnoors and 
Turors in this country, will be pleased to AID 
PARENTS in their choice by sending (free of charge) 
prospectuses and TRUSTWORTHY INFORMATION 

















regarding ESrTaABLISHMENYS which" can “be ‘}- 


THOROUGHLY RECOMMENDED, 
The age of the pupil, distriet referred, and rongh 
idea of fees should be given. one, write, or call. 
J. & JI, Paron, Educational Agents, 145, Cannea 
Street; London, B.C. Telephone 5053 Central. 


UNIVERSITY 
EXAMINATION 
POSTAL 
_ INSTITUTION. 


4K RED LION ‘SQUARE; LONDON, W.C, 
18 Medical irk 5 WEY 9 Gold Medalists. 


‘CMtnager Mr. E.'S. WEYMOUTH, W.A.Lond.) 


ere 6313 Central. 


| POSTAL. OR. ORAL PREPARATION FOR 


SOME RECENT SUCCESSES. 
N.B.—There are * different modes of counting 
“ successes.”.~ Figures given below do not in- 
-elude sucresses: of- private pupils of the Tutors. 
List of over 20 years’ Successes sent om applicz- 
--tion. - Names not inserted if privacy is desired. 


M.D.(Lond.), 1901-15; 6 Gold 17 

., Medalists during 1913-15 - 

M.S.(Lond. 1902-15 (including 3 
Gold Medalists) 










M.B., B:S.(Lond.). Final 1906- 15 69 
«-. (Besides 9 who tried part only) F 
Primary F.R.C.S.(Eng.), 06-15 
7 out of 8 successful during 1913. 49 
Final F.R.C.S.( posal 15. 
Including 5, May, 1 V4 ; Exam. - 9T 
M.R.C.P.(Lond.) Series -_ 14. 
'- two years - 


D.P.H., (Various) 1906-15 128 
F.R.C.S.(Edin.), 1906-15 - 
(3 entered 1914. Allsuccessful. ) 11 


M.R.C.S,L.B.C.P. Final 1906-15 
(Besides 8 who tried part only) 75 


M.D.(Ourh.) (Practitioners) ‘06-15 90 
M.D. (Various). By Thesis. 


Legitimate assistance. Moderate fee. Numerous 
successes. 5 successful Edin. M.D., July 1913, 
including 3 *‘commended.” 


R.A.M.C.(Ent.), Jan.’14. Top Candidate. 
R.N.(Entrance), March’14. Top Candte, 
1.M.S. ” July 15. Second — 


Also 9, 4. LL.M. S.A. a.6. e e 
&c.) Triple Qual ion, & ee 
Medical - “Advice as to 


Exam. to select. Special coaching. 
Medical 


(38 pages), Generai 
Prospectus with names of Tutors, and special M.D. rp. 


Pamphlet sent on application. 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(University of London). 


PRIMARY F.R.C.S. 

- SPECIAL TUTORIAL CLASSES IN 
ANATOMY AND PHYSIOLOGY will com- 
mence on Wednesday, January 5th, 1916; 
and will be held daily and conducted as 
follows :— 

Anatomy, Morphology, and Embryology— 
Dr. THOMAS YEATES. 

Physiology, Histology—Dr.J. sires anal 
GOoDALL. 

For full particulars apply to 

The DEAN, ‘The Middlesex Hospital, W. 








Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the "MEMBERSHIP will commence on Tuesday, 
January’ 18th. 

- Candidates are required to give 14 days’ notice in 
writing to the Registrar of the College, with whom 
all certificates and testimonials required by the 
by-laiws are to be ~s at the same time. 

. A, ORMEROD, M.D., 

Pall Mall East, S. W. 





Registrar. 
“HOW TO WRITE A THESIS 


FOR THE M.D. DEGREE.” 
Gentlemen desiring to obtain the M.D. by thesis 
should apply for this useful free booklet, to the 
Secretary, CENTRAL POST-GRADUATE INSTITU TE, 
55 & 56, Chancery Lane, W.C, 





POST-GRADUATE STUDY. 
[pndon School of Clinical 
- . MEDICINE, 


At the DREADNOUCHT HOSPITAL, Greenwich, 
and its affiliated Hospitals. 


Operative Surgery and Pathology as usual. 
Clinical Classes abandoned temporarily ow ~— 
the absence of many ae of the Staff on War 

duties. 3. C. CHOYCE, Dean. 


WHY WORRY SEEKING A SCHOOL? 


Prospectuses of recommended ones (Boys, 
Girls), in London or any locality gratis.— 
THe BRiTisH AND FOREIGN ‘SCHOOLS 
AGENCY, 62, King Street, Manchester, 
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UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION 
in the subjeots of the Examination will begin lith 
JANUAKY, and 28th APRIL, 1916, at the 

UNIVERSITY LABORATORIES, PEMBROKE 

; STREET, CAMBRIDGE, : 
. Hygiene, Chemistry, and Physics. — Mr. J. E. 
Purvis, M.A. 
Special Lectures by Professor WoopHraD on 
Methods of Purification of Water. 

Bacteriology and Preventive Medicine. — Dr. 
GranHam-SMI1rH. eee ef 

Special Lectures by Professor Nutrart, F.R.S., 

on Protozoal Diseases, and by Dr. SHIPLEY, 
F.R.S., on Animal Parasites. 

Practical Sanitary Adminestration, Hospital 
Administration, School Hugiene, Sanitary Law, 
«&c.—Dr. Lamp, M.O.H. for Cambridge, and Dr. 
_Rosinson, M.O.H. for the Cambridgeshire County 

. Council, 

Feurtherparticu‘ars may be obtained from Mr, J. B, 

Purvis, Corpus Christi College, Cambridge, 


society for Relief of Widows 


AND ORPHANS OF MEDICAL MEN. 


A QUARTERLY COURT of the DIRECTORS will 
be hela on Wednesday, January 12th at 5.30 p.m., at 
11, Chandos Street, Cavendish Square, to elect new 
Members and transact the usual business. Any 
registered Practitioner resident within twenty 
miles of Charing Cross is eligible for membership. 
Application forms, which may be obtained from the 
Sceretary, must reach the office of the Society on or 
before December 29th. 

EDWARD J. BLACKETT, Seerctary. 

11, Chandos Street, Caverlish Square, W. 

December 24th, 1915, 


9 ° ° ° 
J)octors' Testimonials printed 
or typed for all posts, best work, quick dispatch 
(30 years’ speciality).—It. ANDERSON & Son, Printers, 
1, Hill Place, Edinburgh.—Telephone 6034 Central. 
DOCTORS’ A/C FORMS printed in good style on 
vellum paper—1000, 10s. 6d, Letter heads, Post Card 
heads, Calling Cards, ete. at equally moderate rate. 











Hartshill, Stoke-on-Trent. 


rt 


unmarried, Salary £200 per annum, with board, 
residence, and laundry. . i 

Candidates must: be legally qualified and regis- 
tere1, and ineligible for Mililary service. Engage- 
ments may terminate by three months’ notice on 
either side. 

Appointments renewable after one year on recom- 
migecanion of Medical Board. 

Applications, stating age, together with three 
recent testimonials, to be sent_as_soon as possible 
to the undersigned, from whom particulars as to 


the duties may be obtained. 
. ERIC 4 YOUNG, Acting House Governor. 
B DISPENSARY. (166 beds, mostly surgical, 
including Children’s Wards). 

Fn 5 en for the appointment of a SENIOR 
HOUSE SURGEON are invited from ladies and 
gentlemen (ineligible for military service) having a 
registered Medical and Surgical qualification. 
Salary £230 per annum, with apartments, board and 
attendante. Applications, stating age, with copy of 
testimonials, should be forwarded to the under- 
signed, from whom further particulars may be 


obtained, 

ALBERT E. BRISCOE, Secretary. 

Gaint Pancras Dispensary, 
39, Oakley Square, N.W. 

The election of HON. PHYSICIANS to serve on 
the Staff of the above Dispensary will take place at 
the Dispensary on Tuesday, 11th January next, at 
5.30 p.m. 

Every candicate must be a Member or Fellow of 
one of the Royal College of Physiciansand a Graduate 
in Medicine of one of the Universities of Great 
Britain or Ireland, and not practising Pharmacy. 

Every candidate must send in his application in 
writing, accompanied with copies of his testimonials, 
to the Hon. Sec., 23, Gordon Street, Gordon Square, 
on or before the 7th January next. 

H. PETER BODKIN, Hon. Sec. 





olton Infirmary and 














The Government of the 


COMMONWEALTH OF AUSTRALIA invites 
applications from qualitied Medical Men for the 
‘position of OFFICER IN CONTROL of an Institu- 
dion for the preparation of Vaccines and Antitoxins. 

The Institute will be in Melbourne, Victoria. 

Applicants must have hadadequate bacteriological 
experience in a University or an Institute for Bac- 
aera. te Research and must. possess adequate 

practicalexperience in the preparation of Antitoxins, 
Sera and Vaccines. 
* The work will be similar to that at the Lister 
Institute Serum Department, at Elstree. 

Salary commencing at £650 and reaching £750 by 
two ycarly instalments; quarters provided as soon 
as practicable. The person appointed will be an 
Officer of the Commonwealth Quarantine Service. 
Knowledge of French and German desirable. Appli- 
cations should reach the Official Secretary, Common- 
wealth of Australia, 72, Victoria Street, S.W., not 
hter than 15th January, 1916. 


[Sunbridge Wells, 
, HOSPITAL. 


Wanted,a HOUSE SURGEON, unmarried, full 
qualified. Salary £250 per annum, with board, 
residence, ete. 

The Hospital is being largely used for wounded 
troops, and is a fully equipped modern Hospital, with 
#% more than usually periect X-ray and Elecrical 
Department. Over 1,000 In-Patients during the past 
12 months. 

Applications will be welcomed from those who are 
not eligible for Military Service. 

Applications, with copies of testimonials and cer- 
tificate of registration, should be sent to the under- 
signed, who will furnish any other particulars, 

The appointment to be entered upon January 9th, 
WI16. J. J. WEBB, Secretary. 


Oldham 7 1 eo 


RESIDENT ASSISTANT MEDICAL OFFICER. 


Wanted, a Resident Assistant Medical Officer, 
fale (ineligible for Military Service) or Female, for 
he Poor.Law Institution situate in Rochdale Road, 
Oldham. Salary (inclusive), £300 per annum, with 
apartments, rations, washing, and attendance. 
Deductions from the salary will be made in accor- 
dance with the provisions of the Poor-Law Officers’ 
Superannuation Act, 1896. 
Applications, stating age, experience, and qualifi- 





General 








cations, with copies of three testimonials of recent 
date, must be sent tothe undersigned, from whom 
any further information relating to the appointment 
may be obtained. 
HORACE A. QUARMBY, 
é Clerk to the Guardians. 
Union Offices, Oldham. December, 1915, 


[he Royal Infirmary, Sheffield. 


(326 Beds). 
HOUSE SURGEON. 


Wanted, Resident Medical Officer (male ineligible 
for military service, or female) for the above post. 
Salary £100 per annum with board and residence. 

Applications, with copies of testimonials, to be 
sent to JNO. W. BARNES, Secretary. 








Derbyshire Royal Infirmary. 


Applications are invited for the post of HOUSE 
PHYSICIAN and CASUALTY OFFICER. 

Candidates must be qualified and registered under 
the Medical Acts, and ineligible for military service. 
Salary £200 per annum, with board, residence, &c. 

The Hospital contains 337 beds, of which 144 are 
reserved for wounded soldiers. 

Further particulars on application. 

By order, E. FORSTER, Secretary. 

15th December, 1915. 


Derbyshire Hospital for Sick 


CHILDREN (40 Beds). 


RESIDENT MEDICAL OFFICER (Lady) wanted, 
The appointment is for six months, but may be 
extended by mutual arrangement. Applicants must 
be fully qualified. Salary £200 per annum. 
Applications, with three testimonials, one relating 
to Anzxsthetics, to be sent to the undersigned. 
ARTHUR N. WHISTON, Secretary. 
25, St. Mary’s Gate, Derby. 


"[‘he Hospital forSick Children, 


Great Ormond Street, London, /W.C. 


Two HOUSE SURGEONS are required :—One on 
10th January, 1916; one on 14th Feb , 1916, 

Candidates, male.or female, are invited to send in 
their applications, addressed to the Secretary, before 
12 o'clock, on Monday, 3rd January, 1916, with not 
more than three testimonials Pr specially for the 
purpose, and also evidence of their having held a 
responsible Hospital. appointment. 

€ appointment is made for a minimum period of 

six months. Salary at the rate of £60 per annum, 
washing allowance £5 per annum, and board and 
residence in the Hospital. : 

Candidates must possess a legal qualification to 
practise, and be ineligible for Military Service. 

They will be required to attend before the Joint 
cy anne Bc — on Thursday, the 

an * .m. precisely. 
Pricsicrere of agetoalion to be obtained from the 
retary. 
By order of the Committee of Management, 

Noy., 1915, JAMES McKAY, Acting Secretary. 




















ONE HOUSE PHYSICIAN, male or female, 








Wanted for the et ee of the war an ASSISTANT’ 
MEDICAL OFFICER, cither Male (incligible for‘ 
Military Service).or Female. Salary, seven guineas 
weekly all found, or at the rate of £250 per annum 
with unfurnished quarters (suitable for a married 
man and family, and partly furnished if necessary), 
fuel, light, laundry, vegetables, and the privilege 
of buying meat and fish at contract prices. 

Application. with copies of testimonials, to be sent’ 
to the Medical Superintendent. 





Shrewsbury Dispensary. 


Wanted immediately qualified MEDICAL PRAC- 
TITIONER (either ‘male, ineligible for Military 
Service, or female) to look after Patients of Medical: 
Officer serving with the Army. 

Applications (no special form), accompanied by 
copies of three recent testimonials, to be delivered at 
the Secretary’s Office, 42, St. John’s Hill, Shrews- 
bury, endorsed ‘ Medical Officer.” 

A. E. COOPER, Se:>retary. 

14th December, 1915, 


Norwich Poor Law Infirmary. 
LADY RESIDENT MEDICAL OFFICER. 


The Guardians" require the services of a Lad 
Resident Medical Officer. : 

Salary 5 guineas weekly, with furnished flat, . 
servant, and all the usual residential allowances. 

Applications, stating qualificationsand experience, : 
should be sent to the undersigned at once. 

E. J. W. HUGGINS, 
Clerk to the Guardians, 
St. Andrew's Street, Norwich. 


W est Ham and Eastern 


GENERAL HOSPITAL, Stratford, E. 
(100 Civil and 50 Military Beds). 


Wanted at once, CASUALTY OFFICER (non- 
resident). Male candidates must be ineligible for 
military service; women are eligible for the post. 
Hours 9.30a.m. to 1.30 p.m., lunch provided. Salary 
at the rate of £150 per annum. Applications, with 
copies 6f testimonials, should be sent to the under- 
signed. A. W. SCRIVENER, Secretary. 


Welsh Metropolitan War 
HOSPITAL, Whitchurch, near Cardiff. 




















Required a RESIDENT PHYSICIAN (ineligible 
for military service). Apply to the Officer in Charge 
(Lt.-Col. E.Goopatt), from whom ‘a form of appli- 
cation and particulars can be obtained. 


South Devon and East 


CORNWALL HOSPITAL, Plymouth (199 beds). 


The Committce invite applications for the appoint- 
ment of a qualified HOUSE PHYSICIAN, to com- 
mence duties on the 17th January, 1916, male 
(ineligible for Military Service) or female, no age 
limit. Salary £240, with board, residence and 
washing. Candidates should send copies of not more 
than three testimonials to the undersigned. 

P. J. LANGDON, Secretary. 

Plymouth, 18th December, 1915. 


Bury Infirmary. 


Wanted, a JUNIOR HOUSE SURGEON (inelig- 
ible for Military Service), who must have both Medi- 
cal and Surgical qualifications. Salary £150 p.a., 
with board, residence and washing. Among other 
duties the person appointed will have charge of. the 
Children’s ward, the Ophthalmic Department, Casu- 
alty and Out-patients’ Departments, and the admi- 
nistration of anesthetics. Terms of appointment not 
exceeding 9 months,then eligible for the SeniorHouse 
Surgeon’s post, if suitable. Applications, statingage, 
and nationality, with testimonials, to be sent at once 
to the Honorary Secretary, Infirmary, Bury, Lanes. 


"Temporary R.M.O. (lady, or 


entleman ineligible for Military Service) 
wuned early in January for CROOKSBURY 
SANATORIUM, Farnham, Surrey, 1} hour rail from 
London. Takecharge of 50 insu patients from 
Surrey County Council.—Apply, with full par- 
ticulars, to Manager, Sanatorium, Ltd., 1, Lombard 


Court, London, E.O. 
Staff Nurse wanted for Lewis 
HOSPITAL, Stornoway. 


Applications, with copie of testimonials and | 
oietheenes be lodged with the Subscriber, who will 
furnish all ag yee regarding the appointment. 

M. A. ROSS, Hon. Sec. tothe ~ 

Stornoway, December 14th. Hospital Managers, 
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APPOINTMENTS.—Important Notice. 


(a)—British Islands. 


Medical Practitioners are requested not to apply for any appointment referred to in the following table without having : 


first qommmuniceted with the Medicat Beer retary of the British Medical Association, 429 








Town or District. | 





Town or District. | 





ENGLAND. 


COVENTRY. 
(As regards Dispensary Appointments.) 





FOREST OF DEAN. 
(Medical Aid Associations.) 


nee SE i Soe ee ee ese 


READING. 
(Amalgamated Friendly Societies’ Medical 
Association.) 


WALE Ss. 
ABERCRAVE. 
(Medical Aid Association.) 
ABERTILLERY. 
(Colliery Appointment.) 





BLAINA. 
(Biaina and District Medical Aid Association.) 
BRITON FERRY. 
Workmen's and General Institution for 
and Surgical Treatment.) 


Medical 


CONTRACT PRACTICE. 


WALES (continued). 





CLYDACH-ON-TAWE, YSTALYFERA, 
YSTRADGYNLAIS, and SWANSEA VALLEY. 
(Medical Aid Associations.) 





CWMTWRCH AND DISTRICT. 
(Medical Aid Society.) 








EASTERN VALLEYS, MONMOUTHSI!HIRE. | 
(Workmen's Medical Association.) } 





GARW VALLEY. 
(Medical Aid Society.) 





GORSEINON DISTRICT. 
(Medical Aid Society.) 





LLWYNYPIA, GLAMORGAN, 
(Coltiery Appointinents.) 


29, Strand, London, W.C. 





Town or District. 








WALES ( continued d. 


NEATH AND DISTRICT. 
(Medical Aid Society.) 





OAKDALE, MON. 
Officer jor Mode? Village 
Cottage Hospital.) 


(Medical and 


RISCA, YNYSDDU and CWMFELINFACH. 
(Colliery Appointinenis.) 





POOR LAW. 


ditches 





BURNLEY UNION. 
(District Medical Oficer.) 





TUBERCULOSIS APPOINTMENT. 
ENGLAND. 





METROPOLITAN BOROUGH OF LAMBETEE: 
(Assistant Tuberculosis Officer.) 





(b)—Colonial. 


Medical Practitioners are requested not to apply for any appointmen’ referred to in the following table without having 
first communicated with the Honorary Secretary of the Division or Branch named in the second column, or with the 


Medical Secretary of the British Medical Association, 


429, Strand, London, W.C. 








es S101 
Town or District. dion. dec. of Division 


_or Bran sh. 
NEW SOUTH WALES. | Dr. R. H. TODD, (Hon. 
(All Friendly Society Sec., New South Wales 
. Appointments.) Branch), B.M.A. 
(Also GOULBURN Building, 30-34, Eliza- 
CASINO and BRAID- beth Street, Sydney, 
WOOD.) N.S.W. 








Address: 429, Strand, W.C. 


December 22nd, 1915. 





By order of the Council of the British Medical Association, 


| 
| 
| 
| 
| 





dion, dec. Oo: Mavimon 


Town or District. | or Branch 





QUEENSLAND. 





Dr. G. A.C. DOUGLAS 





(Brisbane Associaled (Hon. Sec., Queens- 
Friendly Societies and land Branch), B.M.A. 
Australian Natives Buildings, Adelaide 


Association ) Street, Brisbane. 











Hon. dev. of Divisvon 


Town or District, “or Branc! h. 





| 
| 
| 


| 
| VICTORIA. Dr. LATHAM 
(All Friendly Society (Hon, Sec. Victorian 
Lodge Appointmenis.) Branch), 54, Collins 
| Street, Meibo urne, ~ 
SOUTH AUSTRALIA. | Dr. A. CAMPBELL Victoria. 
(Friendly Societies’ | MAGAREY (Acting 
Dispensaries.) | Hon. See., South 
| Australian Branch), ’ 
NorthTerrace, Adelaide, 
South Australia. 





ALFRED COX, Medical Secretary, 





a 





Bristol Royal pace 


Applications are invited for appointments as 
HOUSE PHYSICIANS and HOUSE SURGEONS. 
he appointments will be made subject to the con- 
ditions of the War Office Scheme for granting tem- 

rary honorary commissions in the R.A.M.C,, for 
which the successful candidates will be eligible. 

Salary at the rate of £120 per annum, with board, 
apartments, and laundry. 

Candidates must pos:ess registered medical and 
surgical qualifications. 

For full particularsand conditions governing these 
appointments apply to the undersigned, to whom 
applications shoulct be sent. 

W. E. BUDGETT, 

15th wii a 1915, 


Secretary & House Governor. 
Le eeds ‘Public Dispensary. 
for lady RESIDENT MEDICAL 
Salary £130, with board, residence and 
laundry. There is time for study (D.P.H.,. &e., 
University city). Separate sitting-room. Applica- 
tions, with copies of three recent testimonials, to ‘be 


addresséd to the Secretary of the Faculty, Public 
spensary, North Stréet’, Leeds, 











Vacancy 
OFFICER. 


| 





[Boro ugh Hospital, 
“Birkenhead. 


Wanted, HOUSE SURGEON and JUNIOR 
HOUSE SURGEON (British, ineligible for military 
service). Salaries respectively £200 and £170, with 
board and laundry. Apply to the Secretary, with 
testimonials. 








ouse Surgeon (ineligible for 
H.M. Fore es) eee for THE. ROYAL EYE 
HOSPITAL, Southwark, 8.E.—40 beds ; Out-patient 
attendances 6,000 per year. Salary at the rate of 
£150 per annum. Apply as soon as possible to the 
Senior Surgeon, enclosing copies of recent testi- 
monials, It is essential that the envelopes should 
be marked ‘“‘N. H. 8.” 


(ity “Fever. Hospital, 


Birmingham. 
RESIDENT LADY MEDICAL OFFICER 
wanted ; commencing salary £250 per annum, with 
board. Facilities given to attend D.P.H. Classes. 
Apply, enclosing testimonials, to Medical Officer 








of Health, Birmingham, on or belore Jan. Ist, 1916, 


Royal Victoria Infirmary, 
N 


ewcastle- upon- Tyne. 





ASSISTANT RESIDENT “MEDICAL OFFICER. 
—Applications are invited for the post of Assistant 
Resident Medical Officer (ma!e, ineligible for military 
service, or female). The salary for such post is £100 
per annum, and, until indoor accommodation can be 
provided, a lois zing allowance of 30s. per week. 

Applcations with testimonials, must be in the 
hands of The Dean, Royal Victoria Infirmary, New- 
castle-upon-Tyne, on or before December 31st, 1915. 


E December 9 9th, 1915. 
Albert Edward 
Wigan. 


Royal 
INFIRMARY AND DISPENSARY, 


Wanted immediately a LADY HOUSE SURGEON. 
Salary £150 per annum, with board, apartments and 
washing. Candidates must be doubly qualified and 
registered, and be prepared to enter into an agree- 
ment not to practise in the Wigan Union for a period 
of three years from the date -of appointment. 
Applications, stating age, experience, and qualiti- 
cations, with three recent testimoriials, to reach the 
undersigned at cnce. Canvassing a lisqualification, 

L. E. MAPEI, Acting Secretary. 
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anted shortly, an out-door 


qualified ASSISTANT (incligible for military 
service) in South Wales Colliery Practice. Salary 
£350 per annum, with furnished feoms, fire and 
attendance, and light.—Address, No, 5920, BririsH 
Mepicat JourNAL Office, 429, Strand, W.C. 


‘Wanted in January, an 

indoor ASSISTANT (ineligible for Military 
Service) in a Glamorganshire colliery practice. A 
dispenser kept. Salary #300 per annum.—Address, 
stating age, references, &c., No. 5829, BririsH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 








W anted, Jan. 19,totake entire 


CHARGE of Practice for duration of war if 
suitable, a Doctor ineligible for military service. 
Salary £300 p.a.,live in. Dispenser and bookkeeper 
kept. Motor. Work very light. No mids. booked up. 
Seaport country town, S. Hants.—Address (sending 
photo), No. 6032, Brrr. Mep. Jour., 429, Strand, WO 


‘W anted immediately in 


Blackburn, Lancashire, qualified lady 
DISPENSER and BOOK-KEEPER. — Address, 
stating age, height, terms, and experience, No. 6042, 
Barrish MuepicaL JouRNAL Office, 429, Strand; W.C. 


(Qualified Assistant, either sex 


(ineligible for military service), wanted imme- 
diately in South Wales. £300 per annum and 
furnished rooms. No colliery practice.—Address, 
No. 6041, British MepicaL JourNat Office, 429, 
Strand, W.C, 

An experienced and reliable 

Doctor (ineligible for military service), married 
(no family), is free to accept APPOINTMENT ; o¢ to 
undertake War LOCUM ‘'TENENCY on liberal 
terms.—Address, No.5982, BerrisHMEDICALJOURNAL 
Office, 429, Strand, W.C. 








Z 2b] ~T 
ocum ‘lenens.—No fee to 
principals.—Mr. Percival TuRNER has a large 
staff oftrustworthy Locum Tenens and will be happy 
tosend one at short netice.—Address,4, Adam Street, 
Adelphi, London, W.C. ‘Telegrams, ‘‘ Epsomian, 
London.” Telephone, Gerrard, 399. 





rn 4 

[cum Tenens wanted imme- 

diately._-Mr. Percival TURNER has numerous 
vacancies in Town and Country for reliable Locum 
Tenents (ineligible for Military Service). Recent 
references required.—Apply (personally if possible) 
between 10 and 4, to 4, Adam Street, Adelphi, 
Strand, W.C. 


2 mn ° 
{ cum Tenens Assistant 
MEDICAL OFFICER (ineligible for Milita 
Service) required atthe PORTSMOUTH BOROUG 
MENTAL HOSPITAL. Salary seven guineas per 
week, withapartments, board, and laundry. Apply, 
Medical Superintendent, Portsmouth Borough 
Mental Hospital, Milton. 





[_ocum (ineligible for Military 

' Service) disengaged. Doubly qualified, ex- 
perienced all classes general practice. Rice, drive, 
cycle.—Address, No. 6033, Brivisu MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


LOCUM TENENS PROVIDED 
Appl 
ARNOLD & SONS, 


Surgical Iustrument Manufacturers 
TRANSFER DEPARTMENT, 
#, GILTSPUR STREET, LONDON, BE.C.- 
(Opposite St. Bartholomew's Hospital.) 
Telegrams: ‘‘ Instruments, London.” 
Telephone: 5240 City. 





. Locums (ineligible for 
Military Service) wanted for immediate work. 
Mast have good references.—Apply, ARNOLD & Sons, 
Transfer Dept., 6, Giltspur Street, Lozxdon, E.C. 
—_ St. Bartholomew’s Hospital). Telegrams: 
“Instruments, London.” Telephone : 5240 City. 











Asylum, Locum Tenency, or 
PERMANENCY wanted. Good recent 
asylum references (over military age). Terms-seven 
guineas and travelling expenses.—Address, No. 6040, 
Brirish MEDICAL JOURNAL Office, 429, Strand, W.C. 


Anesthetist, 48 years, doubly 


qualified, with excellent testimonials wants 
a NON-RESIDENT APPOINTMENT to Hospital, 
Public Institution, or Dentist, in Londen or within 
easy reachof Nie ; would relieve younger man for 
the R.A.M.C.—Address, No. 5989, BRITISH MEDICAL 
JoURNAL Office, 429, Strand, W.Cs ~ - 





Doctor's Daughter, with Home 


General and Infant's Hospital Training, pre- 
paring for C.M.B. and Hall Assistant’s Exams., 
wants post as DISPENSER, &c. (outdoor) with good 
opportunities for Midwifery practice.—Address No. 
6028, BrrrisH MEDICAL JOURNAL Office, 429, Strand, 
London, W.C. 


(,cneral-trained Nurse, quali- 
fied Midwife and Dispenser, highly educated, 
fluent French and German, conversational Italian 
and Spanish, seeks post as DISPENSER or otherwise 
in England or abroad. State full particulars, in- 
cluding salary.—Address No. 6039, BarrisH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


DPoctor (B.A., M.D.) over 

military age, experienced in hospital and 
sanitary work, good linguist, highest references, 
desires WORK at home or abroad.—Address, 
No. 6035, Brivish Mepicat JouRNaL Office, 429, 
Strand, W.C. 


Lady . Dispenser, qualified, 

experienced, desires post with doctor, in 
London, or N. or N.W. suburb. Free now. Good 
anentee. — Sie. Miss Barr, Wakefield, 
Ballard’s Lane, N. Finchley. 


Medical Officers urgently 


wanted for the 2/2nd South Midland Mounted 
Brigade Field Ambulance, now stationed at King’s 
Lynn. 

Intending candidates must be willing to sign for 
Foreign Service, and should apply to. Major A. G. 
Maararnu, O.C. 22nd Sth. Mid. Mtd. Bde., Field 
Ambulance, London Road, King’s Lynn. 

















= ’ ° f “ u 

Ghip s° Surgeon.— Messrs. 

ELpER DEMPSYER AND Co., Limited, have a few 
vacancies forSurgeons in their West African Service. 
Steamers call at. Maderia, Canary Islands, and West 
African ports. Pay £15 per month. Fees allowed 
for attendance on passengers. Length of voyage 
varies from six to ten weeks, according to particular 
route.—Apply, Medical Superintendent, Messrs. 
Kuper, Dempster and Co., Limited, Colonial 
House, Liverpool. 


‘ = | ” 
W anted by M.R.C.S., aged 46, 
an easily-worked country. PRACTICE of 
about £509 p.a. in the 8. or 8.W. of England. Small 
house, with good garden required. Now free.— 
Apply, BuunprEki & RiaBy, Walter House, 418/422, 
Strand, London, W.C. 





W anted to purchase a good 
class suburban, seaside or country PRAC- 
TICE of £700 to £1,000 a year in a pleasant district 
with good house and garden, and golf course near. 
Applicant is experienced, over military age, and 
repared to buy at once.—Details to 6512, c/o Mr. 
ERCIVAL TURNER, 4, Adam Street, Strand, W.C. 


W anted by M.D. a good-class 

PRACTICE in the West End or any good 
residential district. Income about £1,000. ow 
free.—Apply, BLunpELL & Ricpy, Walter House, 
418/422, Strand, London, W.C. 


For _ disposal, Practices or 

PARTNERSHIPS.—Messrs. ARNOLD & SONS, 
Surgical Instrument Manufacturers, have been in- 
structed to privately dispose of a large number of 
really good Practices and Partnerships. Gentlemen 
arerequested to state theirrequirements and amount 
of capital available. No charge to purchasers.— 
Address, ARNoLD & Sons, Transfer Dept., 6, Giltspur 
Street, London, E.C. (opposite St. rtholomew’s 
Hsopital). _ 


Fror_disposal.—A_ good Prac- 

TICE is not always to be had directly, but 
Mr. Percivat TURNER can generally offera me er 
something suitable. Nearly all the best Practices 
are sold by him without. being - advertised.—Full 
information free on application to 4, Adam Street, 
Adelphi, Strand, W.C. 


A general Practice for sale in 


North London. Cash receipts £1,000 per 
annum. Panel 800. Scope for operative work. Not 
much night work. Has increased yearly in vendor's 
hands during the last six F sete ‘ Premium £3800. 
Address, No, 5983, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


’['o Surgeons.—Unusual oppor- 


tunity offers to secure an increasing PRACTICE 
of £1,000 to £1,500 a year in a large town in South of 
England. Vendor going on Military Service. Good 
fees. Expenses small. Excellent chance for suit» 
able man with surgical experience to act as Locum 
first.—Apply, No. 5904, c/o Mr. Percival TURNER, 




















4, Adam Street, Strand, W.C. 


‘or sale.—Practice, very easily 
worked ; practically no midwifery or night work. 
Very suitable for man delicate or retiring. Nearest 
opposition 5 miles. 3 Phthisical Resident Patients 
received at 5 and 6 guineas each per week. There is 
an excellent transferable connection. Reccipts fronr 
outside practice £400 p.a. Total over £800, and-can 
be increased. Goop Hovss, large hall, 3 public an 
9 bedrooms, &c. 1} acres of ground. Gravel soit, 
Hunting, shooting, fishing, golf, and tennis. Near 
sea. 2 hours London, and within 20 miles 2 large 
towns. Very pleasant social conditions. £3,000 


accepted for house and practice. £1,000 may be left - 


on house at 5 p.c., or will let House on lease. No 
agents.— Address, No. 5901, BrivisH Mev. JouRNaL 
Office, 429, Strand, W.C 


[pndon, N.E.—A cash. and 


panel PRACTICE, situated in a thickly popu- 
lated district and producing over £1,100 per annum. 
Panel list 2,400. Fees up to 1s. 6d. Midwifery 2ls. - 
Ample scope. The house is situated.on the main 
road and suitable for a bachelor, contains sitting 
room, consulting room, 1 bedroom. ete. Rent £1 per 
week inclusive. Prem. £750 for quick sale.—Quote _ 
Folio 934, ARNOLD & Sons, Transfer Dept., 6, Giltspur 
Street, London, E.C. (opposite St. Bart’s Hospital). 


Ls ¥ 2 ~ 
ast Yorkshire. — £1,500 a 
year for £1,350. Anold-established PRACTICE 
situated in a splendid district. Fees 2s. to 21s. 
Panel list 1,500. A nice detached horse, containing 
3 reception rooms, 8 bedrooms, good surgery, bath-__ 
room, ete.—Quote Folio 1002, Arnotp & Sons, 
Transfer Dept., 6, Giltspur Street, London, E.C. 
(opposite St. Bartholomew’s Hospital). 
‘ a) “eg 
ar Sale.—Home County. 
£1,000 a year for £800 in a pleasaut town on 
line of rail. Easily worked. Good house; rent £45. 
Same hands 20 years. Personally investigated anc ~ 
recommended.—Apply No. 5906, c/o Mr. PERCIVAL 
TURNER, 4, Adam Street, Strand, W.C. : 








“if rh! 

eath Vacancy. Easy terms. 

Northern seaport town, £1,000a year. Same 
hands 50 years. Manulacturing and residential town. 
Easily worked. Fees from 2s, 6d. upwards. No 
appointments taken.: Infirmary in town. Great - 
scope, especially for eyc-work.—Apply No, 5900, c/o 
Mr. PercivaL TURNER,4, Adam Street, Strand, W.C. 





. . 

£2,200 a year.—For disposal 

a good increasing general PRACTICE, over 20 
years in same hands, in a large town within 3 hours 
of London on main line. Panel.and.other appoint- 
ments worth £1,000. Fees 2s. 6d. to 21s. Hospital * 
town. Good house and garden, garage, &c. Goed .- 
country district round. Partnership introduction. 
Premium one year’s purchase, part can remain.— _ 
Apply, No. 5908, c/o Mr. Percival TURNER, 4, Adam 
Street, Strand, W.C. 


oung medical man, done 
military service, wishes to purchase a small 
PRACTICE in or near London preferred, about £700, * 
by easy instalments. 10 years experience. Excellent 
test nonials.—Address, No 6036, BrrvisHh MEDICAL 
JOURNAL Office, 429, Strand, W.C. 
ualified man (ineligible for 
military service) or woman wanted January. 
Branch PRACTICE. Work not heavy, done by 
cycle. £250 a year and half profits. Purchase on 
easy terms.—Address, No. 6031, Britis MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Medical Practice.—W anted,. 
COLLEAGUE and SUCCESSOR (ineligible 
for Military Service) in extensive country practice, 
South of Aberdeen. Exceptional opportunity forable 
man.—Apply in striet confidence, with fullest par- 
ticularsasto training, experience, age, etc.,.Box 568, - 
RopeErrson & Scort, Advertising Agents, Edinburgh. 





. » Ch4<> 

Gurgery (lock-up), neat City, 

for disposal. Neatly fitted up and furnished — 
about 6 months ago. Wouldsnit an elderly or invalid _ 
man, or one who has free afternoons ; or a medicay * 
woman. Good opening for cash Dispensary Practice. 
Rent 12s. weekly. Price £50, inclusive of drugs and 
fittings. — Address, No. 6034, British MrpbIcAL 
JOURNAL Office, 429, Strand, W.C. 





S: Wales.—Seaside.—Partner- - 
SHIP in small town Practice of about £1,500. 
Third or Half-Share for disposal. Scope for increase. 
Lady or Gentleman.—Address No. 6030, BririsH 
Mepicat Journat Office, 429, Strand, W.C. 





'['o Purchasers.—Do not buy 

without a full investigation by an expert. 
Thirty-six years experience has given Mr. PERCIVAL 
TURNER an unique ability to advise in all cases. 
Terms free on application to 4, Adam Street, Strand, 





W.C. eg, por Gerrard 399, Telegrams: 
| “‘Epsomian, London,” 
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~Ré ARTHUR THOMAS WOODROW DECEASED. 


‘Pursuant to the Statute 22 and 


23 Vic., cap. 35, intituled ‘‘ An Act to further 
amend the Law of Property and to relieve Trustees.” 
Notice is hereby given that: all Creditors and other 
persons having any c'aims or demands against the 
estate of ARTHUR THOMAS WoopRow, late of 47, 
Forburg Road, Clapton, in the County of Middlesex, 
deceased, who carried on the business of a surgical 
ee and Artificial Limb Maker under the style 
of Corks & Co., at No. 356, Kingsland Road, in the 

Yount y of London, and (who died on the 1th day of 
September, 1915, and whose-Will was proved in the 
Principal Probate Registry of the High Court of 
Justice on the 23rd day of October, 1915, by Mary 
H11za Wooproy, the sole Executrix therein named) 
are hereby required to send the particulars in writing 
of their claims or demands to us, the undersigned, 
the Solicitovs for the :a'd Mary Eriza Wooprow, 
on or before the 10th day of January, 1916, at the 
undermentioned address, after which date the said 
Mary Exiza Wooprow will proceed to distribute 
the assets of the said deceased, having regard only 
tothe claims and demands of which she shall then 
have had notice, and the said Mary Exiza Wooprow 
will not be liable for the assets of the said deceased 
or any part thereof toany person or persons of whose 
claims or demands she shall not then have had 
notice, 

Dated this 15th day of December, 1915. AVERY, 
Son & Fairparrn, 16, Finsbury Square, E.C., 
Solicitors for the said Executrix, 





Fiuropean War.—Service 


DRESS and COMPLETE EQUIPMENT can 
be supplied to medical men.who have obtained 
Commissions in the R.A.M.C. and Navy in 24 hours 
by Messrs. HARRY HALL. Unequalled value, perfect 
fit, and accuracy in every detail is guaranteed. In- 
numerable unsolicited appreciations have been 
received from satisfied officers. Patterns, abridged 
Price List, and if desired a simple self measurement 
form, post free on application to Messrs, HarRY 
Harp, 207, Oxford St., W., or 149, Cheapside, E.C. 

IMPORTANT. -— Visitors to London can 
order and be fitted the same day. 

*Phones.: Museum 820 and City 2086. Telegrams: 
“ Hallzone,” London, and ‘“ Arriarle,” London. 


| (Cjoachmen’s, Grooms’ and 


CHAUFFEURS’ LIVERIES.—Large Stock of 
Top Coats, drab and coloured, Summer Coats, Waist- 
coats, drab and white Doeskin Cloth Breeches, Top 
Boots, Hats and Gloves, in first-classcondition. Lots 
of New Liveries never worn, best clothes, best West- 
end of London make. Mackintoshes, Carriage Aprons. 
Cheap on approval. Send for price list. 
ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. Telephone 1999 Paddington. 


W anted, second-hand set of 

ALLBUTT’S SYSTEM OF MEDICINE, 
2nd Edition.—State price required to Dr, Enric 
Witson, Nairn, N.B. 


. ? 
W anted. — Latham’s 

“TREATMENT,” Four Vols, oy 
Address No. 6037, BRITIsH MEDICAL JOURNAL CO, 
429, Strand, W.C, 


‘Assistant Matron wanted for 


GARTLOCH MENTAL HOSPITAL, Gartcosh, 
near Glasgow. Preference will be given toa nurse 
having general training as well as mental training. 
Salary commencing at £40, with board, lodging, 








laundry and uniform. Apply, stating age and 
| experience and where trained, to the Medical 
| Superintendent. 

| 


MILDMAY NURSING INSTITUTION, 
9 & 10, NEWINGTON GREEN, N, 
Fully-trained NURSES for Medical, Surgical, 
Maternity, and Fever Cases to be had immediately 
on application to the Superintendent. $ 
elegraphic Address: “‘ NursING, Lonpon, 
Telephone No. 141 Dalston. 














‘ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Maternity, NURSES and MASSEUSES can be 
obtained by application, personally or by letter, to 
| the Sister Superior, 12, Queen Square, Bloomsbury. 
Telephone No. 5099 Central (P.0O.). 
Telegraphic Address: ‘Private Nurses, London.” 


t 











Tel. 2253 MAYFAIR. 


THE CO-OPERATION OF 


Telegrams: 
“ NURSINGDOM, LONDON.” 


TEMPERANCE MALE & FEMALE NURSES, 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 


Reliable and experienced Nurses for all cases at all hours. 
Terms £1 11 6to £3 3. 


Nurses insured against accident. 


Skilled Masseurs and Masseuses supplied. 
M. SULLIVAN, Secretary, or Lady Sup2rintendent. 








Telegrams: “GENTLEST, LONDON.” T E M P E R A iy CE 


Telephone: 5969 MAYFAIR. 


Association oF Mate Nurses, Ln. 


Pledged Abstainers only employed. 


. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 
NURSES INSURED AGAINST ACCIDENTS. 
Superior Trained Attendants for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 


from £1: 11: 6 and upwards. 


Trained Valet Attendants and seme supplied. 


on the premises and are available at any hour, day or night. 


Nurses reside 
J. Q » Secretary. 





—- 





TEMPERANCE 


LONDON : 


43, NEW CAVENDISH STREET, W. 


MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28, WINDSOR TERRACE, 


DUBLIN: 4 


7, MESPIL ROAD, = 


MALE NURSES... 
O-OPERATION. 


TELEGRAMS: 
Tactear, London. 
Tactear, Manchester, 
Surgical, Glasgow. 
Tactear, Dublin. 


TELEPHONES: 
London, 1277 Mayfair 


Glasgow, 477 Central. 
Dublin, 531 Ballsbridge 


Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. 
Skilled Masseurs and good Valet Attendants supplied. 


always ready for urgent calls, Day or Night. 
Terms from £1 16 6, 


Manchester, 5213 Central. 


Nurses reside on the premises, and are 
All Nurses insured against accident, 
M. D. GOLD, Secretary, 





LONDON & 


THE LONDON TEMPERANCE 


BIRMINGHAM. 





MALE & FEMALE NURSES CO-OPERATION 


Telephone: 2302 MAYFAIR, Telegrams: “NURSLONTEM, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 


172, WALFORD ROAD, SPARKBROOK, BIRMINGHAM, Iclegrams: “Nurslontem, Birmingham,” Telephone: “ Victoria 510.” 
Supplies superior Male and Female Nurses for all cases Day or Night. Nurses fully insured againstaccident. Terms from £1 15s, 6d, te £338, —C. WEBB, Secretary. 
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(MALE and FEMALE) 
Telephone : . { 


MAYFAIR 2287, 
ree 
‘ISOLATION, LONDON.” 


‘NURSES FULLY INSURED AGAINST ACCIDENT. 


ASSOCIATION, Ltd. 
54, George Street, 
Manchester Sq-, W.- 


Superior Mental Nurses (Male and Female 
supplied at a moment’s notice Day or Night 
for Nerve and Mental Cases. ; 


Apply SECRETARY. 








Telephone: PappinerTon 2437.. 
Telegrams: Assistiamo, Lonpon.” 


MALE NURSES’ 
ASSOCIATION 
“29, YORK STREET 
sree gg 
Permanent Staff of Resident Male Nurses. 


We supply fully trained male nurses for all cases. 
Thoroughly experienced men with special train- 


ing for mental work. Masseurs supplied for towm 
country. W. J. HICKS, Secretary. 4 
GENER §, MANDEVILLE PLACE, 


Manchester Square, W. 














Established 1862,at Henrietta Street, Covent Garden.: 


Thoroughly experienced Hospital-trained NURSES 
supplied at Residents in 
a moment's Nt the Home, 
notice being Also 


8 ewan b trained NURSES for Mental Cases worked 
under the system of Co-operation. Apply tothe 


SUPERINTENDENT. : 
Telephone: 
Mayfair 115. 


Telegraphic Address: “ Nutrix Wesdo, London.” 





Telephone: Mayfair 7070. 
Telegrams: Firths Association, London. 


THE LONDON ASSOCIATION 
OF NURSES. 


123, NEW BOND STREET, W. 


Hospital Trained Nurses, experienced in 

Private Nursing, supplied for ev kind 

of illness. Also Mental and Male Nurses. 
Apply, Lapy SUPERINTENDENT. 


THE MENTAL NURSES’ CO-OPERATION, 


49, Norfolk Square, Hyde Park, London, W. 

Telephone: Usras. 19v7, 
6533 Paddington. 

Fully trained and ex 





Nursental, London. 
rienced Nurses for MENTAL, 
NERVOUS, and ASSAGE CASES supplied 
immediately. All nurses insured under the 
Employers’ Liability Act of 1906, 

Apply to Miss JEAN HASTIN, Superintendent, 


ST. LUKE’S HOSPITAL, 


OLD STREET, LONDON. 
D NURSES for Mental and Nervous 
Cases can be had immediately. 
Apply, Marron. Telegrams: ‘Envoy, Finsquare, 
London.” Telephone 5608 Central. 


THE RETREAT, YORK. 


TRAINED NURSES’ DEPARTMENT, 
Staffed by Nursés who have beentrained forfour years 
in the Retreat, and conducted upon a profit-sharing 
basis. Mental and Nervous cases only undertaken. 
Terms from Two to Three Guineas weekly, Trained 
Male Nurses also available. Terms £2 10s. weekly. 
Apply, Matron, Retreat, York. Nat. Tel. 112. 


[Tendon Hospital Private 
NURSING -STAFF,.--TRAINED NURSES 
for Adults and Children for Medical, Surgical, 
Maternity, or Massage Cases can be had immediately. 

Apply Matron, London Hospital, Whitechapel. 

Telephone: No. 5020 Avenue. 

The nurses on the private ‘staff return to the 
wards between their cases after sufficient rest, so 
that their work and knowledge are kept thoroughly 
up to date. 


Y ork Road (General Lying- 

IN HOSPITAL, Lambeth, S.i.—Established 

1765. Patrons, H.M. THe Queen and H.M, QueEN 

ALEXANDRA. Medical Students and Qualified Prac- 

titioners admitted to the Practice of this Hospital. 

Telephone, 794 Central. For rules, fees, ctc., apply 
Rost E. Wuyxrte, Secretary, 














Telegraphic Address : 





THE 


NEW MENTAL NURSES CO-OPERATION, 


139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and Nerve 
cases. All Nurses are insured against accident. 
Apply the SUPERINTENDENT. 
elegrams : Telephone: 
“ Psyeconurse Edge London.” No. 6105 Paddington 


MANCHESTER CLERICAL, 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, L7. 


The oldest MEDICAL Agency in Manchester. 
8, KING STREET. | 
Telegraphic Address; ““SrupENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and 
Investigations, Valuations, &c., undertaken. ° 
‘ ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for sale. Particulars on application. 








ARNOLD & SONS 
Surgical instrument Manufacturers, 
‘TRANSFER DEPARTMENT. 
PRACTICES transferred 
PARTNERSHIPS arranged. 
LOCUM TENENS, 
ASSISTANTS AND DISPENSERS 
provided. 


ms: “* Instruments, London.” 
lephone : 5240 City (3 Lines). 


GILTSPUR ST., LONDON, E.C. 
(Opposite St. Bartholomew’s Hospital). 


Tele. 





LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY) 


93, HALL ROAD, HANDSWORTH, BIRMINGHAM 


TELEGRAMS: TELEPHONE: I 
“Locum, Birmingham.” 191, Northern, B’ham, 


Transfers of Practices and Partnerships arranged + 
) 


(A large number of purchasers always on the boo. 
“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. - 


OFFICE ALWAYS OPEN. 


COVERS FOR BINDING 


Vois. I. & Il. of the BRITISH MEDICAL 
JOURNAL for 1913 and 1914 ean be 
had, price 2s.; by parcel post 
2s. 8d. each. 

Also READING COVERS to hold tw 
Journals, price 2s. 6d., or one 





| quarter’s Journals, 3s. 6d. each; by 


parcel post, 3d. extra. 


EXTRA INDICES. 


Copies of the Index to the Volume 
of the Journal and to the Epitome 
with title pages, for binding in 
separate form, at 4d. each, can be 


| had on applieation. - 


Remittances must: accompany: all orders 





Apply at the office, 429, Strand, W.C. 


BLUNDELL & RIGBY, 
Walter House, 418-422, Strand, W.c. 


(Entrance Bedford Street.) 
Telephone : 7148 GERRARD. 


Cable Address: (vii Eastern) “RecaLias.e, 
Lonpon.” 


LOCUMS SUPPLIED. 


we 


ryt ° 

G W. County.—Old-established 
* PRACTICE in delightful seaside place, with 
cottage Hospital. Receipts average about £950. 
Appointments £250, Panel £100. Roomy house. 
Rent £60. Little midwifery, Scope for active 
man. Reasonable premium. 4 


Partnership—Third Share and 


option of Half in good middle-class Practice of 
over£2,000 in growing seaside place easily reached 
from London. © Little panel. 
hannel Islands.—Unopposed 
‘ ‘seaside PRACTICE of £500 p.a. Choice of 
> Scope. Premium 1 year’s purchase or 
offer. 


orth of England.—Good-class 


country PRACTICE. Receipts £1,600. Visits, 
2s: 6d: to 1 gn. Good house, with tennis court 
cottage Hospital, schools, hunting. Cffer con- 
sidered. 


ondon, 8.W.—In one of the 
most favourite districts. Receipts over £1,300, 
Panel 1,100. 26 midwifery. Good house, with 
6 bedrooms. Premium 1 year’s purchase on 
easy terms, one thirdtiown. 


° r ° " ° 
artnership.—Third Share in 
growing middle-class Practice in North London. 
Rectipts over £2,300. Good house. Scope. 
Moderate premium, part deferred. 
7 . 
ome County. — Safe 
unopposed PRACTICE in growing town. 
Receipts about £1,000. Panel 1,000. Very good 
house, with large garden, separate entrance to 
surgery, 2 reception, 7 bedrooms. Rent £65. 
Premium only £509, part by instalments. 


(CQunnberland. — War Sale. — 
Unopposed PRACTICE of £700 p.a. Appoint- 
ments £120. Panel £100. Good house with 4 
ublic rooms, 6 bedrooms, bathroom, garage, 
arge garden. Rent £43. Good fees. Practice 
increasing. Any reasonable offer. eke. 
Manchester.— Partnership 
with succession to non-panel Practice of 
£1,880 in a suburb, _ Long introdyction. 
4 pet r a : 
irmingham suburb.—Sound 
PRACTICE of £1,700 p.a. Appointments 
£120: Panel, ete. £425. Specially built house. 
» Rent £75. Practice is easily worked and a good 
man must do well. Premium 1 year’s purchase, 
part deferred. 


London, S.W.— Middle and 


working class PRACTICE of £970. Small 


"panel. Rent £42. Reasonable premium. 


¥ orks. — Suburb of large 

town. HALF-SHARE of £1,850. Premium 
£650, er the whole PRACTICE for £1,100. 
Good house. Rent £50. Panel 1,800. 


W arwickshire. — Old estab- 


lished PRACTICE, held by vendor for 40 
years. Receipts £1,300, including £300 from 
appointments. Small panel (450) which could 
be increased if desired. Very little midwifery, 
1 to5gns. Comfortable house. Good garage, 
garden, surgery, consulting room, 2 reception, 
bat , 5 bedrooms. Rent.£75.' Reasonable 


premium. Vendor retiring from genéral practice. ~ 


Good hospital in the place. . 


(Sounty Town in the Midlands. 


—Old - established PRACTICE. Receipts 
average £640, with great scope. Panel and 
appointments £390. 20 to 30 midwifery. Excel- 
lent house. Practice should inerease at once. 
Premium £500; half in 3 months, balance later. 
Good introduction. 


Within 40 miles._Unopposed 


€ 


PRACTICE in bracing place. Receiptsaver- — 


age £1,080. Appointments and pancl about £500. 
Small radius, bicycle cnly required. Good. 
house, large garden. Rent £65. 
sailing, ete. Good introduction. 
year’s purchase, part deferred. : “ 
W est End.—Non-dispensing 
PRACTICE of over £600, Fees js. 6d. and 
10s. 6d; No conveyance required. . Opposition 
slight. Rentlow. Premium 1-year’s purchase, 
Purchasers stating their requirements: can have 
Particulars of other Practices not advertised. 


Premium one 


Golf, tennis, . 
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Tue SCHOLASTIC, CLERICAL ano MEDICAL ASSOCIATION, Linen 


—- 


(ESTABLISHED IN 1880 BY MR. G. B, STOOKER.) 


22, 


CRAYEN STREET, 
Telegraphic Address, “TRIFORM, WESTRAND, LONDON.” 


STRAND, W.C. 
Telephone No, 1854 (GERRAED). 


Terms will be sent on application to The General Manager (Mr. A. V. Stor&y), 22, Craven Street, Strand, W.C. 


N.B.—WAR SERVICE EQUITABLE SCHEMES for modifying terms of Partnership for the period of the War and to free Partners for service at Home 
or Abroad arranged by Mr. A. V. STOREY, who is in a position, after dealing with numerous cases, to give valuable assistance and advice 


FOR SALE. 


€@1) NORTH MIDLANDS.—Country PRACTICE of about £600 p.a. in very 
attractive djstrict and hunting centre. Good house and grounds of 
4 to 5 acres, Moderate premium, Preliminary Locum Tenency. 
Vendor joining R.A.M.C. 
(2) MIDLANDS.—Sound PRACTICE of over £1,100 p.a, in pleasaut suburb 
ofimportant City. Very little midwifery. Premiam £850. 
(3) 8.W.OF ENGLAND.—SURGICAL PRACTICE in large and important City. 
Receipts for 1915 over £1,650. Excep. prospects for experienced surgeon. 
(4) EXCEPTIONAL OPPORTUNITY offers for suitably qualified man to 
aquire a SHARE of atout £1,000 in lucrative Practice in Coast Town in 
the West. Scope for Surgery. Preliminary Assistantship. 
(6) DEATH VACANCY.—CORNWALL. Country PRACTICE of over £400. 
Little night work. No conveyance. 
(6) DEATH VACANCY.—EAST ANGLIA. Country PRACTICE of £530 p.a. 
near popular holiday resort. Premium only £50. 
(7) NORTH MIDLANDS.—Manufacturing Town. PARTNER wanted in Prac- 
tice of over £2,200. Panel about 2,000. Premium 3 Share, £750. ‘Scope. 
(8) LONDON, N.—PRACTICE of over £1,000 in pleasant healthy outlying 
Suburb, Panel 800. Cottage Hospital. Premium £800. 
(9) LANCS.—Easily worked country town PRACTICE. Receipts 1914, £1,750. 
Panel 1,500. Little night work. Premium £1,500. ° 
(10) LONDON, S.£.—Sound well-established PRACTICE of nearly £1,700 in 
° Kent suburb, Panel 1,800. Premium £1,500. 
(11) EASTERN COUNTIES.—Town PRACTICE of about £700 (£400 from 
Panel, &c.). Premium £400. Vendor on Staff of Hospital. — : 
(22) NORTH MIDLANDS.--Unopposed PRACTICE of about £600 (including 
Club £200) near manufacturing town. Premium only £250. Great scope. 
(13) DEATH VACANCY.—LONDON, N.W. Suburb. PRACTICE of about £600 
(about half from panel), Premium £350, or near offer. Great scope. 
(4) SOUTH-WEST COUUNTY.—Unopposed PRACTICE of over £700 (under 
i 15 miles from coast). Panel over 760. Premium £650. 
(15) NORTH-WEST OF ENGLAND.—Flourishing seaside resort. PRACTICE of 
between £950 and £1,000. Small Panel. ai Hospital. 
(6) HOME COUNTY.—Within 60 miles from London. -Unopposed PRACTICE 
of over £1,000 Commadious house. 
(17) N.E. ENGLAND —Prosperous Seaport, Sound PRACTICE of over £1,300. 
Panel nearly 1,200, Premium 1 years’ purchase. Good hospital. 


NO CHARGE TO PURCHASERS. 





FOR SALE—econtinued. 


i (18) EASTERN COUNTIES.—Unopposed PRACTICE of over £900, easy reach 


of two mot towns, Panel 660. Very convenient house. 

(19) MIDLANDS.—PARTNERSHIP (j share) in Practice of nearly £1,150 p.a. 
in town undertwo hours from London. Preliminary Locum Teneucy. 

(20) LICENCE for both sexes for disposal in Sopthern County. Prem. £1,000. 

(21) HOME COUNTIES.—Good upper-middle PRAOTICH, averaging over 
£1,270 p.a. in picturesque town. Reccipts 1915 (6 months), 749. No 

Panel. Lxcellentintroduction. Premium one year’s purchase. 

(22) DEATH VACANCY.—KENT. Country PRACTICE near Coast. Reecipts 
1915 (10 months), over £500, In addition; there is a good appointment 
recently obtained, worth about £250 p.a. Very moderate premium. 

(23) SHROPSHIRE..—Well established country PR/ TICE, worth nearly £600 
p.a.. in ean part. Panel 430. Prem. only £300. Cottage Hospital. 

(24) SOUTH OF ENGLAND.—Cathedral City.—PRACTICE of £700 to £800 
(usetes M.O.H. appointment). Any reasonable offer. 

(25) HEALTH RESORT IN THE WEST.— PRACTICE of about £600 in pleasant 
inland watering place. Visits 3s. 6d. to £1 1s, Premium £400. 

(26) HOME COUNTIES.—PRACTICE of £750 in pleasant county town within 
20 miles of London. Feesaverage3s, 6d. to10s.6d. Prem. 1] year's purchase. 

(27) SOUTH OF ENGLAND.—Within 90 miles of London. “PRACTICE of 
cet 4 £1,050 p.a. in market town. Panel 880. Fees 3s. 6d, to lds. 6d. 

(28) LONDON, S.W.—PRACTICE of over £900, capable of increase, in outlying 
suburban district. Panel 1,200. Premium £700. 

(29) HOME COUNTY.—THIRD PARTNER required in good-class Practice of 
well over £4,000 in desirable country district. 3 

(30) LONDON.—SOUTH OF THE THAMES.—PRACTIOB[ of over £1,000 per 
annum in pleasant suburb. Small panel. Premium £1,000. 

(81) CAMBS.—PARTNERSHIP in unopposed country Practice of about £1,550 
[3 annum. One-half Share would be sold. Scope for increase. 

(32) CHESHIRE —Gocd middle-class PRACTICE in manufacturing town, casy 
reach of Manchester. Receipts 1914, £500. Panel 700. Prem. only £25v. 

33) HOME COUNTIES.—Unopposed PRACTICE of £625 p.a. in residential 
country district within 25 miles of London. Panel 550. Premium £500. 

(84) MIDEANDS.—Country PRACTICE of over £1,000 near well-known inland 
watering place. Premium one year's purchase. 

(85) HOME COUNTIES.—Under 25 miles from London. PRACTICE, worth 
£900 a year, in small pleasant town. Plenty of scope. 


ASSISTANTS AND LOCUM TENENS ‘SUPPLIED. 





Medical Partnerships, Transfers, and Assistantships (Barnard & Stocker). 
New Revised and amplified Edition published by the Association. (Price 10s. 6d. net. Post free ils.). 


















Telephones— 
London : 538 PADDINGTON. 
Birmingham: 2106 MIDLAND. 
“Manchester: 4699 CENTRAL. 
Edinburgh: 2715 CENTRAL. 











London 
Birmingham—75, HAGLEY ROAD. 
Manchester 


Edinburgh —7, TORPHIGHEN STREET. 


Terms £2 2s. to £3 3s. 
Please Address all Co 


jaations. 
Ns 











MALE NURSES 
TEMPERANCE CO-OPERATION 


Telegrams— 
‘ASSUAGED, LonvDon. 
ASSUAGED, BIRMINGHAM. 
ASSUAGED, MANCHESTER. 
AssuAGED, EpINEURGH. 


—10, THAYER STREET, MANCHESTER SQUARE, W. 
—237, BRUNSWICK STREET (Facing Owens College). 


All Narses are Fully Insured against Accident. 
Trained Male Nurses & Valet Attendants for Mental, Medical, Travelling & all cases. 


W. WALSHE, Secretary. 


SPECIAL | 
/ NOTICE. 


The LISTS of the following 
Medical Agents, viz. :— 


Dr. J. FIELD HALL 


(FIELD HALL Limited) 


HERBERT NEEDES 
J. . NEEDES 










LTD. 





































FounvDED 1891, 


to supply 


MeEpicaL 





Telegraphic Address: ‘‘Aprons, London.” 


THE NURSES’ CO-OPERATION, 


22, Langham Street, Portland Place, W. 
INCORPORATED 1894, 
Established to secure to Nurses the full remuneration for their work and 


FULLY-TRAINED HOSPITAL 


NURSES 


To work under médical sapervision 


The Nurses are fully insured by the Co-operation against the Employers Liability ; : 
under the Workmen’s Compensation Act, 1906.—Miss HOADLEY, Lady Superintendent. | The Offices of the above Firms will 
Telephone 6742 and 6743 Mayfair. 


PEACOCK & HADLEY 
PERCIYAL TURNER 
THE MEDICAL AGENCY 


(J. A. REASIDE) 











will appear in alternate wecks 
in the Brivisn Mep. JourNat. 





close at 4 p.m. until further notice. 





THE BRITISH MEDICAL JOURNAL. | (Dec. 25, 1915. 


MORE 
- SECRET 
REMEDIES 


(Second Series) 
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What they Cost, and What they Contain. 


Being additional Analyses of Secret Remedies, the virtues of which are 
so boldly advertised. 





Price is. $d. post free. . 


SECRET 
REMEDIES 


(First Series) 
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Price is. 3d. post free. 
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BRITISH MEDICAL ASSOCIATION, 429, Strand, London, W.C, 


Of all Booksellers and Newsagents, price 1s. net each. — 
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Priated and published by the British Medical Association at their Office, No. 420, Strand, in the Parish of St. Martin-in-the-Tields, in the County of Middlesex. 
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“SOAPS FOR MEDICAL MEN 


LYSOL SOAP SURGICAL (LYSOL 10%). \ Non- earbolic. | 
inrjtating. pure soap incorporating 10% Lysol. 


A Bland » 


Such a soap has been found excellent in ‘the Froatinent of certain skin affections 


. and it-is-also useful for its antisepsic and germicidal properties. : 


for the toilet, LYSOL TOILET. SOAP can be usefully pbociithendad: It is 4 


“beautifully fragrant and mild,.and~ contains about 5% Lysol. 


There 1s a quality | 


in this soap that has already received the highest. commendation from medical men, 


~_ 


Sisnpios of all eet) can be had direct from the works a 


LY SOL LTD. Warton Road, Stratford, BE 
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SAVORY & MOORE’S 
-PEPTONISED MILK PREPARATIONS | 


(Awarded GOLD MEDAL International Congress of. Medicine, 1913) 


‘Savory & Moore’s Peptonised Milk Preparations “include Cocoa and Milk, Coffee ‘and Milk, condensed 
Peptonised Milk and Milk Chocolate. They. are: highly nourishing and -extremely- easy of digestion, 
and are thus especially: useful in all cases where ordinary nourishment ¢annot be taken, whether 
through illness or digestive weakness. They are easily and quickly prepared, as hot water only aha : 


COCOA AND MILK 


~ ‘The Cotoa and Milkis made from specially sélected’ Gocoa | 
~ and pure, rich_-country milk, both of whiéh’are treated by. a 


special peptonising process. ‘he result is a preparation of 
remarkable nutritive value and delicious flavour which-can be 
aken and assimilated even by those who are quite unable 
e cocoa in the ordinary form. 
he-Oocoa and Milk is especially suitable for Invalids, Con- 
‘YValescents, and all whose digestive organs have been weakened 
¥ illness, overwork, study or other debilitating causes. In cases 
“GASTRITIS and GASTRIC ULOER it has proved highly 
ccessful, It. is also very. beneficial in. NERVOUS CASES. 
id it may be taken at night without theleast fear of causing 
ve disturbance. 
requires only the addition of -hot watet, and cari thus’ be 
| cae, a ina Poient at any hour of the day: or night, - 


2 and-experience, and it is practically i 





PEPTONISED MILK - 


The process of making peptonised, milk is one requiring much 
ible to prepare | 
t properly in the ‘sick room. . In Messrs. Savory & Moore's 
aoe the various operations are carried out by ahighly skilled 
and_specially trained staff, with’ the result that their Peptonised ~ 
Milk maybe absolutely relied upon.) ~~ : 
The Peptonised-Milk is of the grea test value as a food in all 
cases of INFANTILE MALNUTRITION, also in ‘cases of- 
FEVER and WASTING DISEASE, whether in children or 


‘adults; It is retained-ever’ when no: other kind of food nang 


taken; and by its nutrient. qualities enables the’patient to 

successfully combat disease. - In Jmany. cases it has beet the” 

means of saving life, éspecially among infants, .” 3 
‘Dilution with hot or cold water. ‘as directed, renders it 

for immediate use... ie ee 


Prah F SAMPLES of the above may be obtained on application om Shae 


a ‘SAVORY & MOORE, Ltd., chemists to THE KIN, 2 


Di, Seer: amet Beene, Tanita: 








Prescribed by the Medical Profession for $§ years. ag 
The LANCET (Loudon, Eng.) says? “*So many worthless articles of this kind“have been sold that aes eae care 
is required in-choo.ing these upon which reliance can be placed, My. Benger’s care has therefore been well eae 






























Benper’s z sa 
_ has been described as— 
4 ‘The physician's dietetic sheet Anchor. 





















; \ 
y T is not one of the ‘made in a nore variety of 
N f foods. On the contrary, its préparatio takes a little 
: \ time, and, although simple, requires a little care, 
: N, This is because the amylolyti -trpticeigements oes 
/ scientifically combined in BENGER’S F act upon ~~ 
; / the fresh milk with which it is prepared, and also upon 
\/ the food itself. As aresult— 
Vy) "Fresh new milk and BENGER'S FOOD 
v7 combine to form a delicious FOOD CREAM. | 
= Ng so light as to be available for invalids prostrate with 
ae / illness, and so rich in nutfition as to contain all that 
| oe \ is necessary to sustain life'in a vigorous adult, cack. 
ee Vy a3 is no platitude, therefore, to describe BENGER'S. = 
ce \ I “ different from any other ied obtainable.” =. 
\ 
| & 4 
: NA 
\ 








fe “4s fr INFANTS, INVALIDS, AND THE AGED, 








\ y is sold throughout the World by Chemists, &c., in sealed tins.” 
\ f A pkysiciaw s sample, with aS particulars, will be sent fost 
\ free on application to any member of the medical profession, 
é BENGER’S FOOD Ltd. Otter Works, MANCHESTER, Eng. 
; \ NEW YORK-(U-S.A) o2,. Witztam rene can ee (N. SW.) 19; Pree’ STREET: 
LA Canadian Agents —. National Drag -& -Cheniical. Co., ie 34, St. Gabriel Street, M INTREAL and . 
4 / ~ depéts throughout Canada. ms 









N.B.—BENGER'S FOOD is the direct outcome ofthe onset work 
on digestive ferments,by the late Sir William Roberts,M.DAF.R.S.,and ff 
the late Mr. F, Badin Benger, F.1.C,, F.C.S., in 2880, since when'ithas 
been the premier dietetic preparation of its kind in the Britfah Reopiee: a 
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